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ORIGINAL  LECTURES. 

- ^ - 

CLINICAL  REMARKS  ON  A  CASE  OE 
RENAL  INADEQUACY. 

By  ANDREW  CLARK,  M.D., 

Physician  to  the  London  Hospital. 

(Reported  from  the  Notes  of  C.  A.  POX,  Esq.) 


'Gentlemen-, — I  now  recall  your  attention  to  the  case  of  the 
patient  whom  we  examined  together,  an  hour  ago,  in  Harrison 
ward.  The  man  is  48  years  of  age,  fair,  well-built,  moderately 
stout,  and  very  intelligent.  He  is  a  cellarman,  and  has  “  lived 
well,”  but,  as  he  adds,  temperately.  This  is  found  to  mean 
that  he  is  a  hearty  eater  of  animal  food,  and  that  his  daily 
consumption  of  alcohol  averages  about  two  quarts  of  beer, 
■an  occasional  “  drop  ”  of  brandy  in  water,  and  three  or  four 
glasses  of  any  sort  of  wine.  But  he  has  never  been  “the 
worse  for  liquor  ”  ;  and  until  eight  years  ago,  although  taking 
little  exercise,  and  following  his  occupation  almost  entirely 
underground,  he  enjoyed  uninterrupted  health.  Even  now, 
an  ordinary  look  at  the  man  returns  no  impression  of  serious 
illness.  It  is  only  the  close  scrutiny  of  an  experienced  eye 
which  detects  in  the  patchy  red  and  yellow  of  his  face,  in  his 
pinched  features,  in  his  careworn  expression,  in  his  tremulous 
excitable  manner,  and  in  his  movements  shorn  of  the  freedom 
characteristic  of  health,  the  signs  of  an  organism  somehow  ill 
..at  ease. 

Tire  patient’s  family  history  is  exceptionally  good.  The 
father  died  at  70  ;  the  mother  lives  in  tolerable  health ;  two 
brothers  and  a  sister  are  alive  and  well. 

Eight  years  ago  our  patient,  after  a  hearty  supper,  awoke 
In  the  middle  of  the  night  with  an  odd  sort  of  nervous  attack, 
suffering  from  palpitation,  shortness  of  breath,  cold  sweats, 
trembling,  and  an  agonising  sensation  of  impending  death. 
A.  stiff  dose  of  brandy-and- water  subdued  the  urgency  of  his 
distress,  and  in  a  couple  of  days  he  was  at  work  again.  But 
from  then  until  now  he  has  never  been  well ;  and  yet  he  is 
unable  to  say  exactly  how  he  has  been  ill. 

The  burden  of  the  man’s  present  complaint  is  to  this  effect : 
—He  says  that  he  is  losing  strength;  that  he  is  nervous, 
irritable,  and  ofter  “  queer  in  the  head  ” ;  that  he  has  some¬ 
times  numbness,  or  tingling,  or  pains  now  in  his  arms  and 
"then  in  his  legs;  that  he  wakes  in  the  early  morning  depressed 
and  agonised ;  that  although  he  has  a  good  appetite  his  food 
does  not  strengthen  him  ;  that  he  is  not  able  for  his  work  • 
nnd  that  when  he  persists  in  working  he  flushes  all  over,  ana 
feels  as  if  he  would  be  faint  or  sick.  He  adds,  with  remark¬ 
able  significance,  that  he  is  always  better  in  the  hospital, 
where  twice  before  he  has  been  a  patient ;  and  he  ascribes  his 
betterness  to  rest  from  work,  in  spite  of  what  he  considers  the 
insufficient  diet  to  which  he  is  confined. 

Such  is  the  sum  of  the  patient’s  complaints.  Let  us  now 
endeavour  to  discover  the  cause  of  them.  Our  first  thoughts 
suggest  that  it  will  be  found  in  the  nervous  system,  and  we 
will  seek  it  there.  Head  feelings,  numbness  and  tingling  in 
the  extremities,  occasional  incertitude  of  movement,  incapacity 
for  sustained  attention,  and  morning  despondency  make 
together  an  array  of  symptoms  which  seem  to  betoken  either 
the  approach  of  the  existence  of  serious  disease  of  some  part 
of  the  nervous  centres.  But  I  am  by  no  means  sure — nay,  in 
this  case  I  doubt  that  they  do.  For  observe,  in  the  first  place, 
that  these  symptoms  have  existed  in  greater  or  less  degree  for 
years ;  that  they  come  and  go,  that  they  flit  from  place  to 
place,  that  they  are  scarcely  a  whit  worse  now  than  they  were 
.at  first,  and  that  for  all  the  gravity  of  their  t’nreatenings 
.'nothing  serious  has  actually  come  of  them.  Observe,  in  the 
■  second  place,  that  the  symptoms  under  discussion  are  all,  or 
at  least  nearly  all,  subjective.  By  none  of  the  many  means  of 
investigation  at  our  command  can  we  discover  and  demonstrate 
any  reliable  objective  evidence  of  disease  within  the  regions  of 
-intelligence,  sensation,  or  motion.  And,  lastly,  let  me  say — 
and  I  say  it  confidently — that  there  is  nothing  in  these  nervous 
symptoms,  regarded  collectively  as  well  as  separately,  to 
necessitate  the  conclusion  that  they  are  due  to  any  primitive 
affection,  either  organic  or  functional,  of  the  nervous  system. 
On  more  than  one  occasion  I  have  been  enabled  to  furnish 
some  of  you  with  proofs,  as  conclusive  as  the  subject  will  admit 
of,  that  disorders  akin  to  those  complained  of  by  our  patient 
may  arise  from  pathological  conditions  in  other  parts  of  the 
organism.  And  in  this  case,  unless  I  cflnnot  find  elsewhere  a 
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sufficient  cause  for  the  nerve  symptoms,  I  shall  certainly  ncft 
return  to  seek  for  it  in  any  independent  affection  of  the  nervous 
system. 

Turn  we  now  to  the  digestive  system,  and  see  what  we  can 
find  there.  The  tongue  is  clean  ;  the  appetite  is  good ;  there 
is  no  discomfort  after  meals.  Beyond  a  habitually  acid  saliva, 
some  pain  in  the  left  side  plainly  due  to  colonic  distension, 
obstinate  constipation,  and  a  singularly  scanty  separation  of 
feces,  there  are  no  other  evidences  of  disease  in  this  part  of 
the  body.  Here  let  me  remark  that  the  patient  has  a  rooted 
prejudice  against  aperients.  He  says  that  they  make  his  head 
bad  ;  that  they  aggravate  all  his  symptoms,  and  that  they  make 
him  low  and  uncomfortable :  wherefore  he  has  been  in  the  habit 
of  leaving  Nature  to  herself  and  of  going  for  days  together  with¬ 
out  relief,  which,  when  it  comes,  is  dark,  scanty,  pellety,  and  dry. 
Infrequent  relief  of  the  bowels,  and  a  slender  discharge  of 
feces  when  it  comes,  may  seem  matters  of  small  moment  and 
to  count  for  nothing  in  the  explanation  of  the  patient’s  case  ; 
but  it  is,  in  fact,  quite  otherwise.  Next  to  a  just  supply  of 
proper  food  and  air  there  is  no  more  essential  condition  of 
health  than  a  free  separation  and  discharge  from  the  body  of 
its  waste  products.  The  retention  in  the  blood  and  tissues  of 
what  ought  to  be  separated  from  them,  and  the  absorption  of 
what  ought  to  be  cast  out,  are  fertile  sources  of  disease.  With¬ 
out  a  wide  and  free  excretion  our  pabulum  becomes  our 
poison,  and  anaemia,  nervousness,  embolia,  gout,  rheumatism, 
and  tissue  degenerations  are  occasionally  the  manifest  expres¬ 
sions  of  its  baleful  influence. 

Now,  I  am  not  about  to  contend  that  this  long  detention  of 
feces  in  the  body  is  a  frequent  cause  of  serious  disorder  ;  but 
I  do  contend  that  it  is  an  occasional  one,  and  that  it  counts 
for  something1  in  the  explanation  of  cases  of  anomalous  ill- 
health  in  which  the  excretory  functions  generally  are  at  fault. 
Only  last  session  I  called  your  attention  to  two  cases  of  what 
I  called  “fecal  poisoning” — cases  in  which  anaemia  and  a 
long  array  of  nervous  disorders  were  demonstrably  due  to  a 
lengthened  detention  of  feces  in  the  bowels.  I  do  not  doubt 
that  many  cases  could  be  brought  forward  in  which  habitual 
and  lengthened  constipation  is  found  to  be  compatible  with 
excellent  health ;  neither  do  I  doubt  that  many  persons  are  to 
be  found  who  for  successive  years  consume  daily  over  a  bottle 
of  strong  wine  without  manifest  disorder.  But  such  cases  are 
strictly  exceptional,  and,  whilst  worthy  of  record  in  illustration 
of  what  some  organisms  will  tolerate,  they  are  certainly  not  to 
be  held  up  for  general  example. 

Returning  from  this  digression  to  our  patient,  I  am  disposed 
to  say  that  this  fecal  retention  and  the  consequent  absorption 
of  fecal  matters  into  the  blood  is  one  of  the  conditions  which 
together  have  brought  about  his  present  illness.  And  I  think 
the  man’s  statement  that  he  is  made  worse  by  aperients  no 
refutation  of  this  opinion.  He  has  been  peddling  with  purga¬ 
tives,  and  in  cases  like  his  you  will  often  find  that  whilst  small 
doses  excite  insufferable  teazing  and  return  no  benefit,  liberal 
doses  of  well-selected  drugs  act  with  ease  and  are  followed  by 
relief. 

Let  us  inquire  next  into  the  condition  of  the  kidney,  in  so 
far  as  it  can  be  ascertained  through  an  examination  of  the 
urine.  Sundry  things  in  the  patient’s  history,  habits,  and 
present  condition  point  to  this  organ  as  a  probable  cause  of 
his  symptoms.  Viewed  together  and  in  their  manner  of 
appearance  they  closely  resemble  those  which  herald  the 
approach  of  granular  degeneration.  But  still,  although  they 
justify  a  grave  suspicion,  they  warrant  no  conclusion.  What 
does  the  urine  tell  us  ?  Not  from  one  examination,  but  from 
several  examinations  carefully  repeated,  I  have  learned  several 
things  which  seem  to  have  an  obvious  bearing  on  the  case, 
and  this  is  the  sum  of  them The  quantity  of  urine  passed  in 
the  twenty -four  hours  is  rather  below  than  above  the  average. 
It  is  of  a  pale  sherry  colour,  clear,  acid,  and  has  a  variable 
density,  which,  however,  at  no  time  exceeds  1012.  Occasion¬ 
ally  it  deposits,  after  some  hours’  rest,  a  few  crystals  of  uric 
acid,  together  with  a  mucous  cloud  of  normal  appearance  and 
size.  There  is  not  a  trace  of  albumen,  and  the  most  careful 
examination  of  the  sediment  fails  to  reveal  the  presence  of  tube- 
casts,  or  of  anything  but  a  very  small  quantity  of  granular  debris, 
with  now  and  then  a  few  crystals  of  uric  acid  and  of  oxalate  of 
lime.  Of  the  saline  constituents  and  of  .  the  extractives  I  have 
kept  no  precise  record ;  but  the  quantity  of  each  is  considerably 
below  the  average  of  health.  The  quantity  of  urea  excreted 
in  the  twenty-four  hours  is  about  280  grains,  and  this  is  an 
amount  which,  considering  the  weight  of  the  patient  and  the 
quantity  and  quality  of  his  food,  cannot  be  called  otherwise 
than  flagrantly  deficient.  Through  this  constitution  of  the 
urine  we  clearly  discern  an  indolent  and  inefficient  kidney. 
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There  is  defective  renal  excretion,  and  unless'  the  matters  which 
constitute  it  escape  by  other  channels  they  must  accumulate 
in  the  blood  and  in  the  tissues,  where  they  will  hinder  oxida¬ 
tion,  pervert  nutrition,  and  worry  the  brain.  Here,  then, 
arises  this  question — Is  not  renal  inadequacy  (as  I  have  some¬ 
time  called  it)  partly  or  wholly  the  cause  of  our  patient’s 
symptoms?  But  before  replying  to  this  question  let  us 
continue  our  progress  through  the  organism,  with  the  intention 
of  discovering  if  there  be  present  any  other  pathological  condi¬ 
tions  requiring  a  modification  of  the  answer  which  seems  ready 
to  be  made. 

The  heart  is  small  in  size  and  quick  in  action.  It  beats  in 
the  usual  place.  There  is  no  murmur,  unless  one  should  dignify 
with  that  name  a  slight  systolic  puff  heard  at  the  lower  end  of 
the  sternum.  The  pulse  at  the  wrist  is  feeble,  and,  averaging 
about  eighty'  beats  in  a  minute,  varies  with  the  slightest 
movements  of  the  patient.  The  microscopic  characters  of  the 
blood  are  healthy ;  tried  by  Garrod’s  test  it  contains  no 
appreciable  amount  of  uric  acid. 

The  lungs  are  sound. 

The  skin  is  dry,  furfuraceous,  and  devoid  of  the  unctuosity  of 
health.  When  nervous  the  hands  and  feet  become  bathed  in  a 
watery  sweat. 

The  muscles  are  soft  and  flabby.  Occasionally  the  patient 
suffers  from  cramps  in  the  calves  of  the  legs ;  and  in  other  parts 
from  wandering  pains  which  he  calls  rheumatic. 

These,  then,  are  all  the  evidences  of  disease  which  we  can 
discover  in  our  patient,  and  out  of  them  we  have  to  extract,  if 
we  can,  the  explanation  of  his  malady.  What  is  it  ?  Shall 
we  be  content  to  repeat  what  has  already  been  said  of  the 
patient — that  he  is  a  mere  hypochondriac  ?  Certainly  not. 
Hypochondriasis  is  nothing  better  than  an  ignorance-bag  into 
which  men  toss  the  cases  of  which  they  are  unable  to  discover 
any  rational  explanation.  But  of  this  case  I  think  we  need 
make  no  confession  of  such  incompetency,  for  I  affirm  that 
the  grounds  of  an  adequate  interpretation  of  it  are  both  obvious 
and  nigh  at  hand. 

Or  shall  we  adopt  the  other  opinion  of  the  case,  which  has 
been  given  in  harmony  with  the  fatalistic  fashion  of  the  time  ? 
Shall  we  say  that  the  patient  was  born  to  be  thus  ill,  that  his 
illness  is  part  and  parcel  of  his  normal  development,  that  it 
is  the  outcome  of  evils  transmitted  from  his  progenitors,  and 
that  you  can  no  more  hope  to  alter  it  than  you  could  hope  to 
alter  the  contour  of  his  features  or  the  colour  of  his  skin  ? 
Well,  I  will  not  say  either  that  this  explanation  is  inexplicable, 
or  that  there  is  nothing  in  it ;  for  it  cannot  be  doubted  that 
there  are  many  kinds  of  cases  which  necessitate  some  such 
explanation,  although  it  may  well  be  doubted  that  there  are 
many  which  justify  the  conclusion  drawn  from  it.  I  shall 
have  to  speak  to  you  at  length  of  this  subject  upon  another 
occasion ;  meanwhile  I  contend  that  this  second  view  of  the 
case  is  unsupported  by  a  single  reliable  fact  in  its  history,  and 
I  hold  that,  as  the  symptoms  present  can  be  accounted  for  by 
existing  facts,  and  appear  to  have  arisen  out  of  adequate  con¬ 
ditions,  the  explanation  offered  is  both  beside  the  mark  and 
superfluous. 

But  if  I  reject  both  these  explanations,  what  other  explana¬ 
tion  (you  may  ask)  have  I  to  offer?  Well,  I  have  another,  and 
this  is  it.  Remember  that  the  three  main  points  in  the 
patient’s  case  are  constipated  bowels,  an  inactive  skin,  and  an 
inefficient  kidney.  The  first  two  conditions  doubtless  count 
for  something  in  the  explanation  of  the  case,  but  I  hold 
strongly  that  the  last  condition  counts  for  most.  I  ascribe 
the  man’s  symptoms  to  defective  renal  excretion  ;  and  for  the 
convenience  of  having  a  name,  I  call  his  malady  “renal 
inadequacy.” 

Let  me  now  endeavour  to  set  before  you  the  reasons  which 
have  carried  me  to  this  conclusion. 

In  the  first  place,  it  is  demonstrable  that  there  is  a  grave 
deficiency  in  the  renal  excretions  of  our  patient.  Certain 
products  of  waste  which  ought  to  leave  the  organism  through 
the  kidney,  do  not  leave  it  through  this  channel ;  and,  as  we 
have  seen  that  they  do  not  leave  it  through  the  complementary 
channels,  which  are  notably  inactive,  they  must  be  retained  in 
greater  or  in  less  amount  in  the  blood  and  in  the  tissues. 
Theoretically  we  are  prepared  to  expect  that  the  retention  of 
waste  matters  in  the  system  should  occasion  disorders,  and 
ultimately  even  diseases,  of  the  organism ;  and  the  expectation 
has  been  fully  justified  both  by  empirical  observation  and  by 
direct  experiment. 

In  the  second  place,  clinical  inquiries  have  proved,  beyond 
the  possibility  of  doubt,  that  different  kinds  of  disorders  are 
occasioned  by  the  detention  in  the  blood  of  different  kinds  of 
excrementitious  matters.  For  example,  the  accumulation  of 


uric  acid  or  of  its  congeners  in  the  blood  Causes  one  set  of 
disorders,  and  the  accumulation  of  urea  or  of  its  congeners 
causes  quite  another.  And  although,  even  now,  I  could  add 
some  half-dozen  illustrations  to  these,  I  have  no  manner  of 
doubt  that  when  organic  chemistry  becomes  more  precise  in 
its  aims,  and  more  aggressive  in  its  character,  they  may  be 
added  to  without  limit. 

In  the  third  place,  a  careful  scrutiny  of  our  patient’s  con¬ 
dition,  as  it  is  modified  by  varying  changes  in  the  organism,, 
and  by  varying  agencies  acting  upon  it  from  without,  brings 
to  light  direct  and  conclusive  proof  of  the  causative  relation 
which  I  have  assumed  to  exist  between  the  symptoms  com¬ 
plained  of  and  the  renal  inadequacy.  Take,  for  example, 
these  two  facts :  When  the  urine  falls  in  density  without 
increasing  in  quantity,  the  patient’s  disorders  are  aggravated;, 
when  the  supplies  of  food,  and  especially  of  alcohol,  are 
increased — when  the  patient  eats  and  drinks  as  freely  as  he 
desires, — his  sufferings,  after  a  few  days,  become,  as  he  says, 
without  suspecting  the  cause,  almost  unendurable,  whilst  the 
density  of  his  urine,  however  scanty,  will  not  rise  above  1012* 

For  these  reasons,  then,  as  well  as  for  others  which  I  have1 
already  mentioned  to  you  informally  at  the  bedside,  I  set 
down  this  case  as  one  of  renal  inadequacy.  And  now,  before 
proceeding  to  discuss  the  future  of  our  patient  and  the  prin¬ 
ciples  which  should  regulate  our  treatment  of  him,  I  desire  to- 
make  a  few  general  observations  upon  this  condition  of  kidney 
which  I  have  called  renal  inadequacy”  ;  but  having  already 
encroached  upon  the  time  allotted  for  this  lecture,  I  must  post¬ 
pone  what  I  have  to  say  until  our  next  meeting. 


CLINICAL  LECTURE  ON  CASES  OF 
RODENT  CANCER. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

By  J.  W.  HULKE,  F.R.S. 


Gentlemen, — For  eighty  years  we  have  had  in  this  Hospital 
wards  set  apart  for  patients  afflicted  with  cancer.  They  are 
opened  freely,  without  a  governor’s  letter  of  recommendation, 
to  sufferers  from  any  form  of  this  disease.  None  are  excluded 
because  their  malady  has  reached  a  stage  beyond  relief  by  a 
surgical  operation,  nor  are  they  shortly  sent  out  as  incurables 
(as  is  customary  in  other  general  hospitals)  ;  but  they  may 
remain  here  “  until  ”  (as  our  regulations  express  it)  “  they  are 
released  by  death  or  relieved  by  art.”  Our  wards  are  also 
supplemented  by  an  out-patient  branch,  over  which  Mr.. 
H.  Morris  ably  presides.  The  presence  of  our  cancer' 
establishment,  bringing  together,  as  it  does,  large  numbers  off 
sufferers  from  this  malady,  affords  you  unequalled  opportunities- 
of  familiarising  yourselves  with  its  clinical  features  in  their 
various  aspects.  "  But  often  when  we  come  into  Whitbread 
ward  I  fancy  I  notice  in  some  of  you  the  intelligent  interest 
displayed  in  the  other  surgical  wards  instantly  replaced  by 
listlessness,  and  I  could  even  fancy  the  thought— tedious, 
incurable,  it  is  useless  to  concern  ourselves  with  these — written, 
in  the  faces  of  not  a  few.  Chronic  many  of  these  cases  are, 
but  not  tedious,  nor  without  much  that  is  calculated  to  excite 
the  deepest  interest,  for  they  offer  for  solution  some  of  the 
knottiest  questions  in  pathology.  Rightly  appreciated,  their 
continuance  over  a  long  period  here  is  a  positive  advantage  to- 
you,  for  it  allows  you  to  see  a  case,  not  for  a  few  moments  and 
once  only,  or  for  some  three  weeks  or  thereabouts  after  an 
operation,  but  you  can  watch  day  by  day,  week  by  week, 
month  by  month,  its  progress,  and  often  to  complete  the  life’s 
history  of  the  disease  with  the  lesson  of  the  post-mortem 
theatre. 

The  cases  to  which  I  ask  your  attention  to-day  are  three  of 
a  peculiar  chronic  ulcer  of  the  face.  I  have  selected  them  as 
being  good  examples  of  a  disease  which  many  persons  seem  to 
regard  as  quite  intractable,  but  which  the  accumulated  experi¬ 
ence  of  the  last  ten  years  has  proved  may  in  many  instances- 
be  arrested,  and  in  not  a  few  others  greatly  mitigated,  by 
appropriate  measures.  I  mean  rodent  cancer,  the  least  malig¬ 
nant  in  a  scale  of  which  medullary  cancer  is  the  opposite 
extremity.  It  is  identical  with  some  of  the  affections  which 
Lebert  groups  together  under  the  designation  “  cancroid,”  and 
in  Ireland  it  is  known  as  “  Jacob’s  ulcer.’  It  is  the  “  rodent 
ulcer  ”  of  Sir  James  Paget  and  Mr.  J.  Hutchinson. 

The  first  case  is  that  of  a  woman,  aged  about  45  years, 
lately  admitted  into  Queen’s  ward  with  a  superficial  ulcer 
occupying  nearly  the  entire  right  lower  eyelid.  Its  border  was 
hard,  slightly  raised,  about  one  line  to  one  line  and  a  half 
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broad,  and  it  felt  as  if  abruptly  defined  towards  tbe  surround- 
lng1  tissues  whieli  immediately  beyond  it  bad  tbe  softness  and 
suppleness  peculiar  to  the  delicate  thin  skin  of  the  lid.  The 
base,  too,  was  indurated,  generally  devoid  of  granulations,  but 
bearing  at  wide  intervals  a  few  little  groups  of  small  ones, 
also  hard.  The  impression  conveyed  was  that  of  a  thin,  rigid 
plate  in  the  midst  of  sound  skin. 

The  patient  was  pale  and  feeble ;  she  had  been  insufficiently 
fed  and  thinly  clad,  and  she  was  still  suckling  an  infant  two 
years  old.  Her  account  of  the  ulcer  was  a  very  usual  one. 

It  began,  she  told  us,  as  a  small,  homy  pimple,  which,  after 
•continuing  several  years  as  such,  during  which  it  slowly  en¬ 
larged,  then  oozed  and  scabbed,  and  lastly  ulcerated,  becoming 
an  open  sore.  Latterly  its  rate  of  increase  had  been  rather 
less  slow  than  at  first. 

The  second  case  is  an  example  of  the  same  disease  at  a  later 
atage.  The  patient,  a  smith,  aged  49,  was  admitted  into 
Handel  ward  in  May,  1869,  with  an  ulcer  in  the  left  side  of 
the  face  which  had  eaten  away  the  entire  lower  eyelid  and 
part  of  the  upper  one,  invaded  the  orbit  and  destroyed  the 
eyeball,  and  opened  the  frontal  sinus  and  nasal  passages.  The 
outline  of  this  large  ulcer  was  very  irregularly  broken  by  several 
sinuosities.  Its  edge  (in  some  parts  undermined  and  overhanging, 
slightly  uneven  and  knotty)  was  throughout  its 
whole  circuit  indurated,  but  the  hardness  nowhere  was  broader 
ihan  two  lines,  and  in  some  parts  it  was  even  less  than  this, 
its  width  .  being  hardly  appreciable.  The  base  was  also  in¬ 
durated  ;  it  bore  a  few  small  groups  of  little  wart-like  granu¬ 
lations.  The  discharge  from  this  large  ulcer  was  scanty,  a  thin 
ichor  rather  than  pus.  He  suffered  great  pain  in  those  regions 
of  the  temple  and  forehead  supplied  by  the  transorbital 
branches  of  the  upper  division  of  the  fifth  cranial  nerve.  The 
next  lymphatic  glands  were  not  enlarged  ;  no  secondary 
tumours  were  discoverable  in  any  other  parts  of  the  body ;  and 
the  condition  known  as  the  cancerous  cachexia  was  wholly 
Absent.  J 

He  said  that  the  sore  began  in  a  pimple  on  the  lower  eyelid 
which  had  been  there  a  long  time,  and  which  he  had  attri¬ 
buted  to  a  blow  with  a  piece  of  iron  received  accidentally  in 
his  work.  An  attempt  to  destroy  the  sore  with  caustic  failed, 
tor  it  remained  healed  only  for  a  short  time,  and  then,  break-  ! 
ing  out  afresh,  it  spread  more  rapidly  than  before,  and,  liavin<>'  I 
eaten  away  the  eyelids,  it  exposed  the  eyeball,  which  inflamed  i 
-and  became  destroyed. 

After  an  operation,  which  I  will  presently  describe,  I  re¬ 
tained  him  under  observation  in  the  Hospital  till  the  following 
August,  when  I  was  obliged  to  dismiss  him  for  breaking  rules. 

A  year  afterwards.  (August,  1870)  he  returned  in  a  very 
wretched,  half-starved  state.  The  site  of  the  former  ulcer 
seemed  healthy,  except  at  two  small  spots,  where  there  were  sus¬ 
picious  elevations  of  about  the  size  of  a  threepenny-piece.  These 
were  coated  with  chloride  of  zinc  paste.  The  eschars  fell  off, 
the  wounds  quickly  healed,  and  then  the  entire  site  of  the  old 
ti-cer  appeared  healthy.  Since  then  there  have  been  some  very 
small  upgrowths  at  the  upper  and  inner  side,  close  to  the 
frontal  sinus,  and  also  at  the  lower  and  outer  front.  These  were 
readily  checked  with  the  zinc  paste.  I  regret  I  was  obli wed 
again  to  dismiss  him  last  week  (September,  1872)  for  stayino- 
out  after  leave  and  returning  tipsy;  but  as  he  comes  from 
time  to  time  to  the  out-patient  room,  I  hope  we  may  not  lose 
sight  of  his  further  course.  He  has  now,  where  the  orbit  was,  a 
great  hollow,  in  which  are  the  left  middle  and  lower  turbi- 
nated  bones,  an  opening  into  the  left  maxillary  sinus,  and 
•others  leading  into  the  frontal  sinuses  and  tho  right  and  left 
nasal  passages,.  all  lined  with  apparently  healthy  mucous 
membrane.  This  chasm  is  hidden  with  a  green  patch,  and  the 
man  is  quite  able  to  do  a  light  day’s  work. 

The  last  case  is  that  of  a  widow  about  60  (I  say  about ,  for 
she  is  an  Irishwoman,  and  persons  of  her  class  from  the  sister 
isle  seem  less  generally  to  be  accurately  informed  of  their  a^o 
than  our  own  peasantry).  She  entered  the  Hospital  in  August, 
3,8-0,  with  a  very  large  ulcer,  which  had  at  that  time  already 
•destroyed  completely  the  nose  ;  a  small  granulating  knob  of 
its  root  only  remained.  It  had  eaten  deeply  into  the  upper 
ip,  and  the  mesial  parts  of  both  cheeks  and  both  lower  eyelids 
especially  the  right  one  ;  on  this  side  part  of  the  upper  eyelid 
also  was  eaten  away.  The  surface  of  this  great  sore  was  more 
uneven  than  in  the  second  case  ;  it  was  closely  beset  with  small, 
hard  granulations,  in  some  parts  clustered  in  little  almost 
wart-like  groups.  The  sinuous  margin  of  the  ulcer  through¬ 
out  its  whole  circuit  was  indurated  for  a  breadth  of  from  one 
inch  to  two  inches,  and  beyond  this  sharply  defined  border  the 
nssue.s^  were  soft  and  seemingly  sound.  On  the  upper  lip,  at  a 
little  distance  from  the  great  sore,  and  separated  from  it  by 


tissues  which  did  not  bear  any  tangible  trace  of  disease,  were 
a  couple  of  minute  outlying  ulcers,  marked  by  the  same  charac¬ 
ters.  No  enlargement  of  the  lymphatic  glands  was  discover¬ 
able.  Not  a  trace  of  cachexia  was  apparent ;  indeed,  she  had 
the  appearance  of  a  hale,  wiry  old  woman,  with  a  healthy 
browned,  weather-beaten  face.  Note  two  points  in  which  this 
case  differs  from  the  smith’s— -(1)  the  less  even  base  of  the 
great  ulcer,  with  its  coarser,  more  wart-like  granulations, 
showing  the  presence  of  a  larger  quantity  of  the  indurated 
tissue  ;  and  (2)  the  occurrence  of  small  outlying  similar  ulcers. 
The  patient  said  that  the  sore  commenced  ten  years  before  in 
a  very  small  hard  pimple  on  the  left  side  of  the  nose,  which  she 
had  attributed  to  a  blow  eighteen  years  previously. 

AVe  have  her  still  in  Whitbread  ward.  During  the  two 
years  she  lias  been  under  our  observation  the  ulcer  has  extended 
in  every  direction  ;  the  place  of  the  right  eye  is  now  occupied 
by  a  mass  of  granulating  but  never  cicatrising  tissue.  The 
forehead  and  temple  are  very  tender,  and  the  seat  of  extreme 
pain  so  severe  that  she  has  lately  more  than  once  begged 
me  to  undertake  some  operation  for  its  relief ;  an  appeal  which 
I  could  not  grant,  because  I  believe  that  the  indurated  morbid 
tissue  at  the  outskirts  of  the  ulcer  has  passed  beyond  the  inner 
wall  of  the  frontal  sinus  into  brain.  The  inner  ends  of  both  the 
left  eyelids  are  eaten  away,  and  the  conjunctiva,  irritated  by  the 
ingress  of  the  discharge  from  the  ulcer,  is  inflamed.  Alto¬ 
gether  her  condition  is  most  wretched.  Still  the  disease  is 
strictly  local,  and  there  is  not  any  cachexia. 

Here,  then,  are  three  cases  of  ulcer  extremely  chronic  in  its 
course ;  in  two  beginning  in  the  lower  eyelid,  in  the  third  on 
the  side  of  the  nose ;  the  patients  at  and  beyond  mid-life  ;  in 
each  ulceration  long  preceded  by  a  small,  hard,  seemingly  un¬ 
important  pimple,  and  throughout  its  progress  also  ever  pre¬ 
ceded  by  a  well-marked,  hard,  narrow  border,  outside  which 
the  tissues  seemed  healthy.  In  none  of  the  three  was  there 
any  evidence  of  disease  of  the  lymphatic  glands  in  relation 
with  the  parts  attacked  by  the  ulcer,  or  of  the  existence  of 
remote  secondary  knots ;  and  the  complex  of  symptoms  which 
mark  the  condition  called  the  cancerous  cachexia  was  absent 
even  at  a  very  advanced  stage,  after  the  ulcer  had  existed 
several  years.  In  none  had  the  sore  shown  any  tendency  to 
cicatrise  spontaneously ;  in  each  it  had  proved  quite  unamen¬ 
able  to  ordinary  remedies,  but  it  ever  slowly  advanced  with  a 
sinuous  outline,  the  bays  and  promontories  of  which  marked 
spots  of  greater  and  less  activity  of  growth,  and  of  greater 
and  less  resistance  of  the  tissues  attacked.  None  of  these 
could  successfully  resist  its  advance,  but  all — skin,  the  under¬ 
lying  fatty  tissue,  fibrous  tissues,  cartilage,  bone,  muscle- 
yielded  with  a  variable  quickness  in  some  measure  proportional 
to  the  closeness  or  openness  of  their  texture  and  vascularity. 

In  its  history  and  its  clinical  features  you  may  trace  a  verv 
close  resemblance  to  the  ulcers  which  mark  the  open  stage  of 
scirrhous  cancer  :  of  these  our  cancer  wards  are  never  without 
good  examples.  The  features  of  the  rodent  sore  are  on  a 
smaller  scale,  but  the  likeness  to  a  scirrhous  ulcer  is  none  the 
less  true  in  every  essential.  In  both  alike  tbe  ulcer  is  not  first, 
but  it  is  always  preceded  by  tbe  evolution  of  a  smaller  or  larger 
mass  .of  a  new  tissue  foreign  to  the  part  in  which  it  originates. 
In  scirrhus  there  is  now  a  general  concurrence  of  opinion  that 
the  most  important  element  is  a  cell-tisSue  after  the  squamous- 
epithelium  type,  packed  closely  in  an  areolar  web,  actively 
multiplying,. invading  and  wasting  the  neighbouring  healthy 
tissues,  and  itself  shortly  undergoing  disintegration.  At  first, 
for  a  time,  its  increase  much  exceeds  its  waste,  so  it  accumu¬ 
lates. and  forms  a  tumour  (which  has  its  miniature  parallel  in 
the  little  pimple,  the  forerunner  of  the  rodent  sore) ;  and  after¬ 
wards,  when  the  disintegrating  process  takes  the  form  of 
ulceration,  and  the  bulk  of  the  scirrhous  tumour  disappears,  a 
remnant  of  its  tissue  always  remains,  and,  ever  going  before, 
the  ulcer  follows  on  its  steps.  Similarly,  the  rodent  sore  is  ever 
preceded  by  its  indurated  border. 

{To  be  continued J 


Medical  Ethics. — At  a  meeting  of  the  Council  of  the 
Royal  College  of  Surgeons,  on  the  2nd  inst.,  the  resolution  of 
the  Council  to  expel  Mr.  Fletcher-Fletcher  from  the  Member¬ 
ship  of  the  College  was  confirmed  ;  and  Mr.  Harry  Lobb  havin g 
expressed  his  regret,  and  promised  not  to  continue  his  objec¬ 
tionable  advertisements,  all  further  action  in  the  matter  was 
stayed.  Mr.  Charles  Hawkins’  motion,  a  notice  of  which  has 
already  appeared  in  the  Medical  Times  and  Gazette,  was  carried 
nem.  con.  This  will,  no  doubt,  have  a  wholesome  effect  on 
those  members  of  the  Profession  who  swore  to  uphold  the 
honour,  dignity,  and  welfare  of  the  College. 
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CLINICAL  LECTURE  ON 
TIIEEE  CASES  OF  ANOMALOUS 
RHEUMATISM. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 

H.  L.,  aged  13,  plasterer’s  boy,  admitted  August  27,  1872. 
He  had  been  working  up  to  noon  on  the  22nd,  when  he  had 
to  leave  off  work  on  account  of  pain  in  the  left  leg  ;  the  ankle, 
and  knee,  and  calf  being  swollen,  and  red,  and  painful.  He 
had  never  had  an  attack  of  rheumatism  before,  and  he  attri¬ 
butes  his  present  illness  to  being  too  much  in  the  swimming- 
bath.  He  has  been  fed  badly  of  late.  His  hands,  wrists,  and 
arms  are  now  (28th)  swollen  and  painful,  as  is  also  his  left 
thigh  ;  his  right  thigh  has  been  similarly  affected,  but  is  now 
free  from  pain.  His  left  thigh  is  much  increased  in  size,  and 
pits  readily  on  pressure ;  the  skin  is  dry  and  hot.  He  com¬ 
plains  of  pain  in  the  back  of  his  head,  but  has  no  headache. 
Tongue  furred  ;  great  thirst ;  bowels  loose.  While  attending 
as  out-patient  he  had  a  red  painful  patch  on  his  right  calf, 
and  similar  ones  on  his  buttocks :  that  on  his  leg  disappeared 
under  the  use  of  water- dressing,  but  those  on  the  fold  of  his 
nates  remain,  but  are  not  painful.  The  patches  vary  in  size 
from  that  of  a  threepenny-piece  to  that  of  half  the  palm  ;  the 
smaller  ones  are  circumscribed  and  dark,  the  larger  are  light 
mulberry- coloured  at  the  outer  border,  and  gradually  fade 
away  towards  the  median  fold  of  the  buttocks.  The  patches 
are  not  raised  from  the  surface,  and  their  epidermis  does  not 
desquamate.  There  are  two  small  raised  patches  at  the  back 
of  his  neck.  Has  not  been  able  to  use  his  hands  for  three 
days.  Has  not  eaten  any  fish  lately.  Temperature  103°-9  ; 
pulse  about  100.  Mist.  pot.  citrat.  effervesct.  gj.  4tis  horis; 
pil.  morphise  nocte  maneque. 

August  29. — He  has  been  quite  delirious  the  two  nights 
since  his  admission.  Tinct.  cinchon.  jjss.,  ammon.  carb. 
gr.  iij.,  dec.  cinch,  gj.  t.  d. 

31st. — He  was  blind  all  yesterday  from  erysipelatoid  swell¬ 
ing  of  the  head,  involving  the  eyelids,  which  were  closed  by 
oedema.  To-day  this  is  much  less,  and  he  can  open  the  lids  ; 
but  now  the  prepuce  is  attacked — it  is  considerably  reddened, 
and  highly  oedematous.  His  stools  throughout  have  been 
very  loose  and  dark ;  to-day  he  has  had  a  liquid  stool,  con¬ 
taining  a  notable  amount  of  blood.  There  are  large  and  small 
red  purpuric  patches,  mostly  circular,  on  the  trochanters  and 
sacrum.  Poise  100,  weak;  temperature  99'8°.  Tongue  very 
coated.  Takes  milk  and  beef-tea  pretty  well.  There  is  a 
well-marked  systolic  murmur  at  the  apex  within  the  nipple 
line,  and  also  outside  it  on  a  level  with  the  nipple  ;  it  is  less 
loud  at  the  b/tse ;  second  sound  normal.  Port  giij.,  calo- 
melanos  gr.  jss.,  opii  gr.  J  in  pil.  hae  et  eras,  nocte ;  acidi 
nitromuriat.  Tq iij . ,  pot.  chloratis  gr.  vj.,  inf.  calunib.  gj.  t.  d. 

September  2. — Tongue  is  much  clearer.  Urine  clear,  acid. 
Temperature  102-2°;  pulse  93,  weak.  Scrotum  swollen,  but 
its  rugae  well  marked  ;  some  sanguineous  extravasation  at  side 
of  scrotum ;  prepuce  and  skin  of  penis  swollen ;  purpuric 
stains  on  hips  and  sacrum  disappearing.  Bowels  have  been 
loose ;  there  was  blood  in  the  stools  last  night,  none  to-day. 
Has  had  two  opiate  enemata.  Rep.  pil.  cal.  et  opii  h.  n. 

3rd. — Late  last  evening  he  began  to  suffer  much  pain  in  back, 
which  is  a  good  deal  swollen ;  the  swelling  is  not  defined,  is 
chiefly  on  the  right  of  spine ;  can’t  move  his  right  leg  to-day, 
could  movo  both  yesterday ;  no  sleep  from  pain  last  night. 
Ammon,  carb.  gr.  iij.,  tinct. cinchon.  3ss.,  dec.  cinchon.  gj.  quater 
die  ;  pil.  morph,  gr.  J  h.  n. ;  brandy  giv.  in  lieu  of  port. 

4th — Temperature  103°  last  evening,  102-4°  at  11  a.m.  to-day ; 
pulse  120,  distinct.  Slept  well;  bowels  quiet;  can’t  move 
rieht  leg ;  right  kneo  swollen ;  tonguo  red  and  stripped  in 
middle,  coated  at  sides. 

5th. — Temperature  last  night  over  103°,  but  he  slept  well ; 
temperature  102°  to-day.  Says  his  back  is  better  ;  it  seems  to 
be  normal ;  the  penis  also  has  recovered ;  effusion  in  right 
knee-joint. 

7th. — Temperature  98° ;  pulse  84.  Is  improving.  Fish. 

9th. — Temperature  99° ;  pulse  87,  weak.  Left  testis  much 
swollen,  and  very  tender ;  urine  pale  and  clear ;  specific 
gravity  1006;  enjoys  his  food.  Lot.  plumbi  ad  testem. 

13th. — Left  testis  has  got  well,  but  there  is  an  eruption  on 
face  of  pimples  forming  vesicles,  also  on  arms  and  elsewhere  ; 
is  doing  well. 

16th. — Is  free  from  symptoms ;  scarcely  any  trace  of  murmur 
at  base  or  ap:x. 


17th. — Spots  of  purpura  on  both  legs,  with  a  little  swelling, 
but  no  pain;  ho  seems  very  well.  Ferri  et  quinm  citrat.  gr.  vij- 
tinct.  nucis  vomic.  rnvij.,  acid,  citrici  gr.  iv.,  aq.  gj.,  t.  d. 

The  spots  soon  faded,  and  he  left  the  Hospital  on  the  24th, 
well,  excepting  the  existence  of  a  murmur  at  apex. 

The  two  following  cases  were  seen  with  Mr.  Roberts,  who 
has  published  the  first  of  them  in  the  Lancet,  and  kindly 
furnished  me  with  the  later  history  of  the  second  : — 

Case  2. — Young  female,  aged  20  to  25,  seen  in  consultation 
September  6,  1872.  Has  been  ill  sixteen  days  with  rheumatic 
fever,  which  has  now  passed  away.  She  has  had  for  several! 
days  obstinate  diarrhoea,  the  stools  being  natural,  but  fluid  'r 
if  the  diarrhoea  is  at  all  checked  she  becomes  delirious.  Heart’s 
sounds  pretty  normal,  first  a  little  prolonged  ;  apex  beats  in 
fourth  space,  pulsation  most  marked  in  third.  Pulse  120,  tem¬ 
perature  101*1° ;  copious  eruption  of  red  papules  (sudaminal) 
on  chest ;  tho  epidermis  of  fingers  in  some  spots  has  been 
extensively  detached  ;  urine  free,  not  thick.  Is  quite  rational 
now ;  takes  nourishment  well,  but  is  sick  now  and  then ; 
tongue  clean  and  moist ;  has  been  cheerful  until  this  evening, 
but  now  feels  she  shall  die  ;  has  had  for  the  rheumatic  feveu 
alkalies  and  some  aconite,  for  the  diarrhoea  opium  and 
astringents  freely ;  taking  four  ounces  of  brandy  per  diem.  W e 
agreed  to  double  the  daily  amount  of  brandy,  and  to  give- 
bark  and  ammonia.  This  caused  much  vomiting,  and  the  next 
day  she  was  very  prostrate ;  but  Mr.  Roberts  gave  her  two 
subcutaneous  injections  of  morphia,  which  arrested  the  sickness 
and  diarrhoea,  and  with  nutritive  enemata  she  rallied  and 
recovered. 

Case  3. — A  delicate  boy,  about  10  years  old,  seen  September 
11,  1872,  in  consultation.  He  complained  on  the  8tb  of  pain  in 
the  leg  and  inability  to  walk ;  the  next  day  the  legs  were  free  ; 
but  he  had  pain  in  the  back,  and  soon  after  he  began  to  havo 
obstinate  vomiting  and  purpuric  eruption  ;  temperature  on  the- 
11th  normal,  morning  and  evening;  pulse  very  weak,  120; 
bowels  very  costive  till  the  11th,  when  he  had  a  very  dark 
and  fetid  stool;  tongue  a  little  coated;  heart’s  sounds 
normal;  urine  normal ;  belly  caved  in.  A  considerable  amount 
of  purpuric  eruption  has  just  appeared  on  tho  abdomen,  and 
there  are  two  or  three  very  black  spots  on  right  elbow.  A  sub¬ 
cutaneous  opiate  was  given  to  check  the  vomiting  ;  brandy  and 
beef-tea  in  enemata. 

22nd. — Is  doing  very  well ;  has  had  some  bloody  diarrhoea, 
which  subsided  with  a  lead  enema. 

28th. — Has  now  got  articular  rheumatism  and  swelled  testis. 
Subsequently  there  were  collections  of  pus — one  near  the 
elbow-joint,  and  another  over  dorsum  of  scapula.  He  has 
since  then  had  swelling  of  the  lower  extrepiities  without  pain 
or  mischief  in  kidney,  heart,  or  lung.  This  has  gradually- 
diminished,  but  is  not  yet  (December  23)  quite  gone.  His 
general  health  is  good. 

In  the  first  of  these  cases  the  great  variety  of  morbid 
phenomena  was  very  remarkable ;  the  shifting  tendency  of 
acute  rheumatism  was  strongly  exemplified — for  that  it  was- 
this  disorder  and  no  other  is,  I  hold,  certain.  At  one  time, 
indeed,  opinions  were  rife — for  the  ease  excited  a  good  deal  of 
interest — that  the  disorder  was  pyaemic  ;  but  I  dissented, 
alleging  that  the  manifestations  of  pyaemia,  though  multiple, 
are  not  fugitive  as  these  were.  In  fact,  nothing  could  be  more 
remarkable  than  their  transitory  character.  However  formid¬ 
able  they  might  seem  at  their  oncome,  perhaps  threatening 
abscess,  yet  they  soon  declined  and  vanished.  Only  the 
purpuric  patches  were  more  persistent,  probably  because  the 
extravasated  red  corpuscles  could  not  be  taken  up  again  into 
the  blood-current  so  readily  as  liquor  sanguinis.  However  muck 
the  morbid  phenomena  might  vary  in  appearance,  they  were 
all  essentially  of  the  same  kind — viz.,  acute  paralytic  hyper- 
semias.  This  cannot,  indeed,  be  so  positively  determined  with 
regard  to  the  delirium  which  existed  in  Cases  1  and  2  ;  but  as 
this  symptom  occurred  at  the  same  time  and  under  the  same 
circumstances  as  the  others,  it  is  very  improbable  that  it  had 
a  different  origin.  That  excessive  cerebral  hypersemia  will 
produce  delirium  is,  I  suppose,  not  doubtful ;  and  it  is  not 
difficult  to  conceive  that  such  congestion  and  interstitial 
effusion  as  we  saw  on  the  outside  of  the  head  in  Case  1  should, 
when  occurring  inside  on  the  surface  of  the  hemispheres, 
derange  the  working  of  the  nerve-cells  of  the  grey  cortex. 
The  changes  which  conditionate  these  local  hyperarnias  appear 
to  be  of  the  nature  of  a  paralysis.  The  small  arteries  are 
paralysed,  and  increased  blood-flow  to  the  district  they  supply 
ensues ;  the  capillaries  are  paralysed  and  lose  their  retentive 
power,  and  more  or  less  escape  of  liquor  sanguinis,  or  even 
blood  cot’Duscles,  takes  place  ;  the  tissue  elements  lying  in  the 
meshes  of  the  capillaries  are  p  sralyscd,  and  their  function  is 
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•deranged.  This  last  change  may  to  some  extent  be  primary, 
like  the  other  two,  but  is  perhaps  chiefly  dependent  on  the 
cessation  of  normal  circulation  in  the  part.  Simply  increased 
blood-flow  from  arterial  relaxation  would  probably  increase 
'the  functional  activity  of  a  tissue,  but  the  addition  of  capillary 
paralysis  has  the  contrary  effect. 

Inflammation  such  as  occurred  in  these  cases  contrasts 
strongly  with  that  which  is  produced  by  a  local  irritant,  as  a 
blister.  Here  it  would  hardly  seem  doubtful  that  the  tissue 
itself,  its  fibres  and  its  cells,  is  principally  affected,  and  the 
■vessels  and  nerves  only  in  an  inferior  degree.  Traumatic 
inflammation  never  shifts  its  seat,  never  comes  to  an  end  sud- 
denly ;  the  nutrition  derangement  of  the  tissue  elements 
always  subsides  gradually.  From  this  I  think  we  must  infer 
-that  in  the  transitory  or  fugitive  inflammations  the  tissue  is 
much  less  involved  than  in  the  ordinary  permanent.  Locality 
seems  to  have  a  material  influence  in  determining  the  fugitive¬ 
ness  or  the  permanency  of  an  inflammation.  Thus  in  rheumatic 
fever  we  have  the  common,  more  or  less  fugitive,  non-suppurat¬ 
ing  inflammations  in  the  limbs ;  but  if  the  thoracic  viscera 
become  engaged,  then  inflammations  are  as  permanent  and  as 
prone  to  suppurate  as  those  of  common  inflammation.  In  the 
fugitive  inflammations  it  seems  highly  probable,  from  the 
analogy  of  urticaria,  malarious,  hypereemias,  and  other 
disorders,  that  the  vaso-motor  nerves  are  principally  affected ; 
so  that  when  their  paralysis  ceases,  and  healthy  circulation  is 
restored,  the  tissue  elements  rapidly  recover  their  normal  state. 
For  distinction’s  sake  wfe  might  designate  one  of  these  forms 
nervous  inflammation,  the  other  tissue  inflammation  ;  it  being, 
however,  understood  that  perfect  typical  instances  are  excep¬ 
tional,  and  that  the  inflammations  commonly  met  with 
approximate  more  or  less  to  one  or  other.  If  the  view  above 
taken  of  the  paralytic  nature  of  nerve  inflammation  be  correct, 
it  is  clear  that  its  remedies  must  be  of  the  tonic  class. 

Symptoms  such  as  appeared  in  these  cases  may  certainly  be 
'termed  anomalous ;  and  their  occurrence  is  always  to  be  re¬ 
garded  with  suspicion  as  marking  a  state  of  system  in  which 
-we  have  to  dread  the  sudden  invasion  of  some  perplexing  or 
perilous  disorder.  Disease  has  a  norma  of  its  own,  and  devia¬ 
tions  from  this  generally  imply  a  defective  degree  of  vital 
force — a  greater  intolerance  of,  or  a  less  resistance  to,  perturb¬ 
ing  causes. 

The  absces  f voids  which  occurred  in  Case  3  are  rather  peculiar 
•symptoms.  They  might  be  considered  pysemic  ;  but  it  seems 
to  me  more  probable  that  they  were,  like  the  transitory  hyper - 
aemias,  the  results  of  capillary  paralysis.  The  same  difficulty 
.meets  us  here  as  in  pleuritic  effusions — to  explain  why  in  one 
instance  the  hypertemia  issues  in  sero -fibrinous  exudation,  in 
■another  in  purulent.  I  believe  the  best  inquirers  have  not 
yet  solved  this  enigma.  The  more  probable  view  is,  that  in 
individuals  or  localities  which  are  more  weakly  organised,  or 
have  been  rendered  more  “vulnerable”  by  previous  injurious 
influences,  the  paralysing  agent  (the  cause  of  the  inflamma¬ 
tion)  acts  with  greater  intensity,  and  causes  degradation  and 
•degeneration  of  the  escaping  leucocytes.  It  is  a  fact  that  in 
some  individuals  suppuration  takes  place  much  more  readily 
than  in  others.  The  circumstance  that  these  formations  seem 
to  have  been  rather  “collections  of  matter”  than  ordinary 
abscesses  is  more  consonant  with  the  view  that  they  originated 
from  capillary  paralysis  and  escape  of  leucocytes  than  with 
that  which  woul  1  derive  them  from  deranged  nutrition  of 
tissue  and  proliferating  connective-tissue  corpuscles.  Escaping 
^corpuscles  would  simply  collect,  and  would  not  cause  the  in¬ 
duration  which  surrounds  the  pus-focus  in  tissue-inflammation. 


Female  Students  at  Edinburgh. — The  Committee 
-of  Managers  appointed  last  week  to  arrange  for  the  clinical 
instruction  of  women  in  the  Edinburgh  Royal  Infirmary  gave 
an  their  report  on  Monday  last.  The  Committee  have  come 
•to  an  understanding  that  ladies  shall,  in  terms  of  the  decision 
of  the  managers,  be  admitted  for  clinical  medical  instruction  into 
the  wards  of  such  teachers  as  are  willing  to  receive  them.  With 
regard  to  surgical  teaching,  however,  they  have  not  been  able 
-to  come  to  a  unanimous  decision.  The  cause  of  dissension 
-appears  to  be  the  admission  of  female  students  into  the  operat¬ 
ing-theatre.  The  Board  of  Managers  is  itself  divided  upon 
.this  particular,  and  has  determined  to  defer  the  settlement  of 
it  till  after  the  annual  meeting  of  contributors,  in  January, 
when  some  change  will  likely  have  taken  place  in  the  constitu¬ 
tion  of  the  governing  body.  In  the  meantime  conditional  tickets 
-of  admission  have  beenissued  to  such  ladies  as  have  applied  for 
•them. 
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CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
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By  JOHN  COCKLE,  A.M.,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Free  Hospital,  etc. 


INTERMITTENT  CERVICAL  HERNIA  OF  THE  LUNG. 

Intermittent  cervical  hernia  of  the  lung,  judging  from  the 
paucity  of  recorded  cases,  is  of  extremely  rare  clinical  occur¬ 
rence — at  least,  in  any  such  definite  form  as  to  constitute  a 
special  affection.  I  am  only  aware  of  a  solitary  well-marked 
instance.  That  it  is  often  foreshadowed  in  certain  cases  of 
ordinary  emphysema  is  certain.  Louis(a)  had  already  noticed 
the  bulging  of  the  supra-clavicular  region.  This  minor  degree 
of  the  affection  is  also  specially  alluded  to  in  the  masterly 
paper  on  “Emphysema”  by  Sir  W.  Jenner.(b)  But  it  is  to  the 
classic  memoir  of  Morel-La  valle(c)  that  the  reader  is  referred  for 
a  detailed  account  of  the  disease.  It  is  so  thoroughly  exhaus¬ 
tive  of  literary  and  pathological  details,  so  complete  in  the 
description  of  the  mechanical  causation  of  the  affection,  that 
little  is  left  for  succeeding  writers  beyond  swelling  the  list  of 
observed  cases.  This  memoir,  with  that  of  Sir  W.  Jenner, 
and  the  admirable  essay  by  Biermer(d)  expounding  Mendel¬ 
sohn’s  views,  comprise  nearly  all  that  could  be  urged  systema- 
ticallyin  favour  of  “  expiratory”  effort  in  distending  theair-cells 
of  given  portions  of  the  lung.(e)  It  is  true  that  prior  observers, 
in  treating  of  traumatic  emphysema,  had  pointed  out  such 
distension  during  expiratory  effort  with  closed  glottis ;  but 
by  none  before  had  such  precision  ever  been  given  to  the 
mechanism  of  the  occurrence,  as  by  the  authors  referred  to,  and 
which  beyond  doubt  conforms  to  clinical  observation.  Dr. 
Halliday  had  already (f)  made  the  important  statement— 
“  Should,  however,  the  patient,  in  making  an  effort  to  expire, 
contract  the  glottis,  the  air  contained  in  the  lung  of  the  sound 
side  meeting  with  no  resistance,  will,  by  the  communication  of 
the  branches  of  the  trachea,  expand  the  lung  of  the  wounded 
side  so  as  to  cause  it  to  protrude  at  the  wound.” 

Perhaps  no  better  instance  among  the  occasional  illustrations 
of  the  power  of  expiratory  effort  to  project  the  lung  at  an  un¬ 
compressed  and  undefended  part  could  be  given  than  that  from 
Nieineyer(g)— “  We  knew  a  powerfully  built  man  over  whose 
left  side  the  pectoralis  minor,  and  the  larger  part  of  the 
pectoralis  major  muscles,  were  deficient.  Both  during  cough 
and  straining,  so  large  a  quantity  of  air  was  forced  into  the 
superior  portion  of  the  lung  as  to  render  bulging  of  the  upper 
intercostal  spaces  plainly  visible.”  And  no  doubt,  if  cough 
were  constant,  emphysema  of  this  portion  would  have  resulted. 
Ziemssen  has  also  noted  a  case,  in  which  the  lung  during 
expiratory  effort  bulged  out  the  four  upper  intercostal  spaces 
beyond  the  level  of  the  ribs.  This  result  was  not,  as  in 
Niemeyer’s  case,  from  a  deficiency,  but  from  paralysis  of  the 
muscles  occupying  the  spaces  named. 

It  is  not,  however,  by  any  means  implied  that  the  air-cells  are 
not  in  many  cases  permanently  distended  by  the  “  inspiratory 
effort.”  More  particularly  would  this  occur  in  that  degenerate 
and  rigid  condition  of  the  costal  cartilages  described  by 
Freund(h)  as  one  producing  cause  of  emphysema.  We  know, 
moveover,  with  what  signal  ability  the  “inspiratory  theory” 
of  the  disease  has  been  defended  by  Professor  Gairdner,(i) 
and  how  resulting  compensatory  emphysema  must  accrue  from 
the  inspiratory  act,  if  the  inspiratory  expansion  of  the  chest 
is  to  remain  uncharged,  when  any  portion  of  the  lung  becomes 


(a)  “  Memoires  de  la  Soc.  Med.  de  T Observation,”  t.  i.,  p.  197. 

(b)  Medico-Cbirurgical  Transactions,  1857. 

(c)  “Hemies  du  Poumon,”  Mem.  de  la  Soci<5t<5  de  Chirurgie  de  Paris, 
t.  i.,  1847. 

(d)  Virchow,  “Handbuch  der  Pathologie,  &c.,”  Band,  v.,  Abtlieilung  l. 


“  But  this  accumulation  of  air  does  not  depend  on  the  relative  feebleness 
of  expiration,  in  consequence  of  which  the  air  cannot  on  its  egress  over¬ 
come  the  obstacles  it  surmounted  on  its  ingress ;  on  the  contrary,  it 
depends  on  the  fact  that  the  air,  driven  violently  by  the  tussive  movement, 
and  finding  difficulty  in  forcing  the  mucous  obstruction  of  the  bronchi, 
re-acts  against  the  air-vesicles,  and  dilates  them.” 

(f)  “Observations  on  Emphysema”  (1807),  quoted  by  Fraser,  ‘A 
Treatise  on  Penetrating  Wounds  of  the  Chest,”  1859,  p.  35. 

(g)  “  Handbuch  der  Pathologie  und  Therapie,”  Band,  i.,  s.  124. 

(h)  Niemeyer,  op.  cit.,  Band,  i.,  s.  124.  .  . 

(i)  “  On  the  Pathological  Anatomy  of  Bronchitis,”  etc.  1850. 
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condensed  and  impervious  to  air.  If  we  include  the  doctrine 
of  Louis — viz.,  an  original  existence  of  the  disease  from  some 
inherited  faultiness  of  the  tissues,  and  independent  of  catarrh, 
we  exhaust  every  possible  theory  of  the  occurrence  of  perma¬ 
nent  distension  of  the  air-cells.  And  we  learn,  moreover,  that 
no  one  theory  of  emphysema  exclusively  obtains — that  several 
and  different  factors  may  concur  in  its  production. 

To  revert,  however,  to  such  an  amount  of  displacement  of 
the  lung  as  may  be  fairly  comprised  in  the  definition  of  a 
hernia,  I  may  first  refer  to  a  case  recorded  by  Cruveilhier,(k)  in 
which  cervical  pulmonary  hernia  existed  in  a  foetal  monstrosity. 
The  right  lung  ascended  the  side  of  the  neck,  behind  and 
above  the  clavicle,  to  a  level  with  the  superior  border  of  the 
larynx  outside  the  thyroid  gland.  The  thymus  gland  occupied 
the  inferior  portion  of  the  cervical  region.  This  great 
pathologist  imagines  the  position  of  the  head  (forced  back¬ 
wards  during  intra-uterine  existence)  may  explain  this, 
together  with  other  malpositions  in  the  case.  But,  as  Morel- 
Lavalle  shrewdly  remarks,  no  explanation  is  given  why  the 
same  influence  did  not  equally  cause  displacement  of  the  left 
lung.  He  further  adds — “We  are  not  here  discussing  the 
theory  of  malformations.  Perhaps,  however,  it  might  be 
asked  whether  the  elevation  of  the  pleural  cul  de  sac  may  not 
be  at  times  originally  excessive,  and  whether  such  a  condition 
may  not  constitute  the  commencement  of  pulmonary  hernia  ? 
I  have,  in  conjunction  with  Dr.  Lebaudy,  observed  both  in  the 
living  and  dead  subject  this  tendency  of  the  cul  de  sac  alluded 
to  to  exceed  the  level  of  its  normal  height.” 

The  only  instance  of  intermittent  cervical  hernia  of  the 
lung  occurring  in  the  living  subject  hitherto  recorded  (so  far 
as  my  present  knowledge  extends)  is  that  by  Morel- Lavalle. 
It  is  so  important  that  I  extract  it  in  full  before  proceeding 
with  my  own  case. 

A  hale  old  man,  aged  63,  a  stone-picker  by  occupation,  was 
admitted  under  the  care  of  Sanson,  at  La  Pitie,  October,  1841. 
He  became  asthmatic  in  1814,  after  a  fall  into  the  Loire. 
He  is  subject  to  catarrh,  but  never  prevented  thereby  from 
following  his  occupation.  _  His  breathing  has  been  difficult  at 
times,  but  never  amounting  to  any  very  great  urgency,  or 
attended  with  suffocative  paroxysms,  strictly  speaking.  Even 
dyspnoea  occurs  only  after  violent  exertion.  He  coughs,  and 
terms  that  his  “asthma.”  His  father  suffered  in  the  same 
way,  as  also  does  his  eldest  son. 

Examination  of  Chest. — There  is  undue  resonance  generally, 
although  to  no  very  great  extent.  The  respiratory  murmur  is 
diminished  and  replaced  by  mucous  rale,  especially  during 
inspiration,  but  principally  over  the  left  side,  on  a  level  with 
the  inferior  angle  of  the  scapula.  At  this  point  actual  gurgle 
is  audible,  which,  with  the  percussion  dulness  and  resonance 
of  the  voice,  clearly  reveal  the  existence  of  a  cavity. 

Pulmonary  Hernia. — Upon  each  side  of  the  neck,  in  the 
supra-clavicular  triangles,  which  are  depressed  during  repose, 
a  swelling  arises  during  cough,  which  more  than  fills  the 
hollow,  and  rises  to  the  superior  border  of  the  larynx.  They 
disappear  during  inspiration,  during  expiration  they  are 
scarcely  perceptible,  and  under  effort  are  not  seen  at  all.  At 
the  moment  they  commence  and  increase  under  the  stethoscope, 
a  crumpling  and  murmur,  indistinct  but  perceptible,  are 
audible.  These  phenomena  appear  masked  by  the  extra- 
vesicular  bruits  of  the  cough,  which  latter  alone  occasions 
their  reappearance.  Wben  the  swellings  commence  they 
softly  repel  the  fingers,  resembling  the  sensation  given  by  a 
pulmonary  lobule,  or  by  a  small  lung  filled  with  air,  but 
without  any  feeling  of  the  movement  of  “bulke”  either  to 
touch  or  pressure,  whatever  may  be  the  direction  of  the 
pressure  employed.  Each  tumour  presents  the  form  and  size 
of  a  pear,  with  the  base  below,  the  apex  extending  upwards. 
The  patient  being  thin  permits  their  outlines  to  be  detected 
with  facility,  particularly  that  upon  the  left  side,  which  is 
slightly  the  larger  of  the  two.  I  was  at  first  so  surprised  at 
the  great  height  they  attained,  that  I  needed  the  combined 
evidence  of  sight,  touch,  and  hearing  to  convince  myself  of 
the  fact.  Shall  I  add  that  neither  fluctuation,  change  of 
colour  of  the  skin,  nor  anything  that  could  induce  a  suspicion 
of  abscess .  existed,  still  less  of  a  double  varix,  for  other 
reasons,  without  example.  The  absence  of  the  sensation  of 
hullse  under  the  finger  may  probably  be  explained  by  the 
existence  of  emphysema,  absence  of  the  sac  of  the  hernia, 
and  by  the  intermitting  character  of  the  swellings. 

( To  be  continued.) 
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CASES  UNDER  THE  CARE  OF  MR.  COOPER  FORSTER. 
The  following  six  cases  have1  lately  been  under  treatment  in 
Mr.  Forster’s  wards  in  -Guy’s •  Hospital.  Each  case  has  some 
interest  peculiar  to  itself,  but  they  are  especially  interesting  as. 
a  group  of  cases  of  perineal  fistula  without  stricture  of  the 
urethra  : — 

Case  1. — Perineal  Fistula— Suppurative  Pyelitis — Lardaceous: 

Disease — Death. 

R.  T.  K.,  ag-ed  39,  a  ,  turner,  residing  at  Plumstead,  was- 
admitted  into  Luke  ward  (9)  on  May  29,  1872.  In  1869  this 
patient  was  under  my  care  in  Petersham  for  a  perineal  abscess- 
The  abscess  opened  and  urine  passed  by  the  fistula.  Instru¬ 
ments  were  passed,  but  the  opening  had  not  closed  when  he  left. 
After  leaving  the  Hospital  he  neglected  himself ,  and  the  fistula 
continued  to  discharge  for  two  years  and  a  half.  At  the  end 
of  1871  the  sinus  closed  for  six  months,  but  latterly  has  opened 
again.  He  passes  a  fair  stream.  When  admitted  he  had  a 
peculiar  drowsy  look  and  manner  of  talking,  and  seemed  a 
little  deaf.  He  has  a  urinary  fistula  in  the  perineum  on  the- 
left  side  in  front  of  the  anus.  - 

May  31. — A  No.  7  gum-elastic  catheter  was  passed  easily  and 
tied  in. 

June  1. — Urine  thick  and  ropy.  Much  spasm  of  the  bladder 
forcing  out  the.  catheter,  a  No.  9  was  passed  and  tied  in. 

3rd. — All  catheterism  discontinued,  and  he  was  ordered  tinct.. 
opii  n\x.,  mist,  potassse  bicarb.  5j.  ter  die. 

4th. — In  much  pain.  He  had  several  epileptiform  convulsions 
to-day.  Pulv.  jalaprn  co.  jj.  statim. 

5th.- — Drowsy  and  stupid,  yet  answering  questions  intelli¬ 
gibly.  No  paralysis.  Has  had  more  convulsions,  and  is  breath¬ 
ing  in  a  peculiarly  deep  and  sighing  manner,  though  there  is 
no  obstruction  to  the  entrance  of  air.  The  urine  contains  a 
good  deal  of  purulent  sediment.  Temperature  in  axilla  96-2° 
pulse  80. 

7th. — In  much  the  same  condition.  Temperature  still  low.. 
Vomiting  now.  Urine  still  contains  pus. 

9th. — Temperature  96,7° ;  pulse  96  ;  respiration  still  noisy.. 
An  ophthalmoscopic  examination  made  to-day  revealed  nothing.. 
He  has  had  no  fit  since  the  oth. 

11th. — He  gradually  became  more  comatose,  and  diedto-day.- 

At  the  post-mortem  the  bladder  was  healthy,  and  the  muscle 
not  hypertrophied;  it  contained  a  little  purulent  urine ^ 
Kidneys  :  The  right  one  contained  a  large  quantity  of  thick 
creamy  pus  in  the  pelvis,  extending  into  the  calyces,  and  flat¬ 
tening  out  the  pyramids.  The  cortex  was  apparently  not 
much  altered,  except  that  it  was  lardaceous.  The  left  kidney 
was  extremely  dilated.  No  stricture  existed. 

Case  2.— Extravasation  of  Urine — Death. 

Nathaniel  L.,  aged  42,  was  admitted  into  Samaritan  ward  (4) 
January  16,  1872.  Many  years  ago  he  had  gonorrhoea.  He- 
was  treated  with  copaiba  ;  but  a  gleet  continued  on  him  for 
some  time.  Has  now  for  some  years  had  difficulty  in  passing 
urine.  The  stream  has  been  small,  but  he  has  never  had  . 
retention.  Seven  days  ago  while  getting  out  of  bed  he  felt  a  pain 
in  his  groin  between  the  scrotum  and  leg  on  the  left  side,  A 
lump  was  soon  afterwards  felt,  which  increased  for  some  hours, 
when  a  discharge  commenced  from  the  urethra,  and  he  was 
unable  to  pass  any  urine.  He  stopped  work,  and  took  to  bed.. 
The  swelling  meantime  increased,  extending  upwards  in  the 
abdomen  and  downwards  into  the  scrotum.  According  to  his 
own  account  he  passed  no  Water  between  January  9  and  12r 
but  on  the  latter  day  he  passed  some  again. 

On  admission  the  patient  is  in  a  drowsy,  low  condition — 
only  half-conscious.  There  i§  extensive  brawny  red  thickening 
over  the  lower  part  of  the  abdomen,  more  on  the  left  side  than 
the  right,  and  limited  above  by  a  line  drawn  across  between 
the  two  anterior  superior  spinous  processes  of  the  ilia.  The- 
scrotum  and  penis  are  also  swollen,  livid  red,  boggy,  and 
tender.  He  is  unable  to  get  any  sleep.  The  parts  were 
enveloped  in  linseed- meal  poultices. 

January  17. — Free  incisions  made  into  skin  of  abdomen  and 
scrotum  under  chloroform.  Much  thin  pus  was  evacuated,. 
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A  No.  7  gum-elastic  catheter  was  passed,  and  left  in  the  bladder. 
Pil.  opii  gr.  j.  4tis  horis  ;  brandy  3 jv. 

18th. — Less  pain.  Sick  several  times  during  the  night. 
Abdominal  tissues  still  red  and  boggy.  Not  very  much  dis¬ 
charge  from  incisions.  Scrotum  and  penis  in  a  state  of  ash- 
grey  sloughiness,  with  very  offensive  discharg-e.  Catheter 
still  in  the  bladder.  Mind  confused.  Typhoid  tremor  of  all 
the  voluntary  muscles.  Constant  hiccough.  Temperature  97,2° ; 
pulse  98.  -  ■ 

19th. — Temperature  96 -5° ;  .pulseless  at  both  wrists.  Still 
constant  vomiting.  ..  . 

20th. — Died. 

At  the  post-mortem  no  stricture  of  the  urethra  could  be 
■•detected  anywhere.  In  the  roof  of  the  passage  was  a  small 
black  spot  in  the  membranous  portion,  looking  as  if  the  mucous 
membrane  was  gone  ;  but  there  was  no  opening  into  the  sur¬ 
rounding  tissues,  though  the  sloughy  state  of  parts  extended 
deeply  to  very  near  the  urethra.  No  hernia  existed. 

Case  3. —  'Extravasation  of  Urine — No  Stricture  detected. 

Jenkin  H.,  aged  50,  was  admitted  into  Luke  ward  (18)  on 
February  7,  1872.  He  is  a  married  man  with  three  children. 
Has  had  gonorrhoea  twice,  and  has  used  injections.  The  dis¬ 
charge  lasted  six  or  seven  months  each  time.  He  has  had  some 
trouble  with  his  urine  ever  since  birth  ;  he  has  often  passed 
;sand,  and  when  1 1  years  old  passed  a  small  stone  by  the  urethra. 
He  has  had  what  he  calls  a  stricture  for  eig-ht  years,  and  the 
stream  has  been  gradully  diminishing  in  calibre,  the  urine 
being  thick  when  passed  the  first  thing  in  the  morning,.  For 
the  last  fortnight  there  has  been  much  pain  at  what  he 
imagines  to  be  the  seat  of  stricture,  and  a  week  ago  after  more 
pain  than  usual  swellings  appeared  in  the  purse,  which  became 
black  in  colour.  On  admission  the  whole  scrotum  is  swollen, 
cedematous,  and  red,  while  the  patient  is  in  a  very  weakly  and 
tremulous  condition.  Three  or  four  long  incisions  were  made 
in  the  scrotum  at  once,  and  poultices  applied.  A  No.  8  gum- 
elastic  catheter  was  passed  into  the  bladder  by  the  urethra 
without  difficulty,  and  tied  in. 

February  9. — Catheter  removed.  The  urine  comes  in  a  fair 
stream,  but  causes  some  pain.  Tongue  dry  and  furred.  Urine 
a  little  cloudy,  but  not  to  any  very  great  extent.  Pulse  92. 
Pil.  opii  gr.  j.  5tis  horis;  brandy  ~vj. 

12th. — Urine  flows  freely,  both  by  scrotal  incisions  and 
urethra.  He  steadily  progressed  from  this  time.  On  March  6 
the  incisions  had  nearly  healed,  but  urine  still  flows  both  by 
the  right  passage  and  an  opening  in  the  perineum.  No.  8 
catheter  still  passes  easily. 

March  27. — Pie  left  the  Hospital  well ;  the  scrotum  being 
.now  healed,  and  healthy  in  appearance. 

Case  4. — Extravasation  of  Urine. 

Samuel  L.,  aged  67,  was  admitted  into  Luke  ward  (3)  on 
June  3,  1872.  He  has  had  no  venereal  disease.  Fourteen  or 
fifteen  years  ago  he  struck  himself  in  the  crutch  getting  over  a 
stile,  and  gave  himself  a  good  deal  of  pain.  He  passed  no 
blood,  and  no  further  ill  effect  was  noticed.  Two  years  ago  he 
had  a  good  deal  of  troubl  e  in  passing  his  urine,  and  his  stream 
has  become  very  small.  Eight  weeks  ago  perineal  thickening 
was  noticed  and  sinuses  formed,  and  latterly  urine  has  passed 
by  these  as  well  as  by  the  natural  channel.  On  admission  he 
seems  in  fair  health,  but  has  a  sleepy  way  of  talking,  and  a 
somewhat  clouded  intellect.  The  scrotum  and  perineum  are 
much  thickened  by  hard  and  solid  oedematous  tissue,  and 
several  small  openings  exist  underneath  the  scrotum.  The 
thickening,  which  is  excessive  in  the  perineum,  extends  up  the 
right  side  of  the  scrotum  behind  the  testicle.  The  bladder  is 
not  distended.  Urine  clear,  containing  a  little  mucus.  A 
No.  8  catheter  passes  with  ease. 

June  0. — Free  incisions  were  made  in  the  perineum  and 
scrotum,  and  much  pus  was  let  out. 

11th. — Other  incisions  made  in  median  line.  From  this 
time  he  progressed  quite  satisfactorily. 

On  J uly  3  the  incisions  had  all  but  healed,  and  on  J uly  7  the 
patient  was  up. 

Case  5.— Perineal  Abscess — Rectal  Fistula,  etc. 

Uharles  D.,  aged  47,  a  married  man,  had  gonorrhoea  six  to 
eight  years  ago  ;  the  discharge  lasted  four  or  five  weeks,  and 
he  used  injections.  Three  years  ago  he  had  “  an  abscess  in 
the  bladder,”  and  had  instruments  passedforit.  Since  then  he 
has  been  quite  well  till  ChriStmas-time,  when,  after  drinking 
more  than  usual,  he  had  difficulty  in  passing  his  urine.  This 
has  become  worse,  and  now .  thp ,  water  only  comes  by  drops 
and  with  straining  on  his  part.  Three  days  ago  he  had  some 
rigors. 


A  No.  5  was  passed  on  admission  on  February  7,  1872,  but 
this  did  not  pass  through  the  stricture ;  a  few  drops  of  pus 
were  withdrawn  with  it.  The  stream  is  of  the  size  of  a  No.  2 
catheter.  He  has  a  perineal  abscess  extending  f rom  the  scrotum 
backwards  to  the  anus  on  the  right  side  of  the  median  raphe. 
He  was  ordered  mist,  potassse  nitratis  gj .  ter  die ;  pil.  opii 
gr.  j.  4tis  horis  ;  and  five  days  after  admission  the  perineal 
abscess  was  opened.  Immediate  relief  to  the  passage  of  urine 
per  urethram  was  thus  afforded,  and  no  urine  came  at  first  by 
the  abscess ;  after  four  days,  however,  urine  began  to  trickle 
by  the  abscess. 

On  February  21  a  No.  7  gum-elastic  was  passed  at  2.30  p.m., 
and  at  4.30  he  had  considerable  rigors  lasting  till  4  a.m.  on 
the  following  day. 

22nd.- — 11  a.m:  Temperature  103-2Q  ;  pulse  98. 

23rd. — Temperature  101° ;  pulse  100.  No  more  rigors.  Feels 
much  better. 

24th. — No.  7  passed  again.  About  this  time  patient  noticed 
that  urine  came  per  rectum  as  well  as  by  the  urethra.  An 
examination  of  the  bowel  revealed  an  aperture  in  the  gut  just 
anterior  to  the  prostate.  This  gland  is  small  and  ill-defined, 
but  a  hard  and  cordy  channel  (urethra)  can  be  felt  from  the 
anal  aperture  up  the  gut  to  the  fistulous  opening.  On  passing 
a  catheter  down  the  urethra  it  passes  much  more  easily  into 
the  rectum  than  into  the  bladder.  A  catheter  was  passed 
occasionally  for  him,  and  he  was  kept  quietly  in  bed. 

On  April  3  a  No.  10  passed  easily. 

He  left  the  Hospital  on  April  8  quite  well,  with  both 
perineal  and  rectal  fistula:  closed. 

Case  6. — Perineal  Fistula — Slight  Stricture. 

W.  L.,  aged  26,  a  fruit  porter,  was  admitted  to  Luke  ward  (4) 
February  7,  1872.  He  had  gonorrhoea  four  years  ago,  and 
used  injections  for  it.  The  discharge  lasted  eight  months. 
From  that  time  to  four  months  ago  kept  quite  well,  but  since 
then  a  swelling  has  come  in  the  perineum  which  has  been 
painful.  It  was  opened  a  month  ago  ;  some  pus  came  away 
at  the  time  and  has  done  so  since.  Urine  came  by  the  wound 
a  fortnight  after  the  abscess  was  opened,  and  still  does  so.  He 
has  never  noticed  any  narrowing  of  his  stream,  neither  has  he 
ever  had  any  difficulty  in  passing  his  urine. 

When  admitted  a  No.  7  gum-elastic  catheter  passed  with 
only  slight  difficulty.  A  very  small  aperture  existed  in  the 
scrotum,  half  an  inch  to  the  left  of  the  median  raphe  and  an 
inch  and  a  half  in  front  of  the  junction  with  perineum. 
There  was  not  much  thickening  about  it. 

February  10th. — No.  7  gum-elastic  was  passed  and  tied  in. 

12th. — No.  8  passed.  This  caused  some  little  pain,  and 
could  not  be  retained ;  catheterism  was  therefore  omitted  for 
a  time. 

26th. — No  urine  has  passed  by  the  fistula  since  the  last  note 
until  to-day. 

28th. — No.  6  gum-elastic  catheter  passed. 

29th. — Is  feverish  to-day,  with  pain  in  his  side.  No  pleu¬ 
ritic  or  pneumonic  signs  at  present.  His  temperature  subse¬ 
quently  rose  to  103-4°,  and  kept  up,  while  acute  pneumonic 
symptoms  developed.  He  was  therefore  transferred  to  Stephen 
ward,  under  my  colleague  Dr.  Wilks. 

April  21st.— The  patient  is  now  recovering  from  a  sharp 
attack  of  pleuro-pneumonia.  During  his  illness  the  fistula 
has  entirely  healed. 

UNIVEKSITY  COLLEGE  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  MR.  ERICHSEN. 
Case  1. — Necrosis  of  the  body  of  the  Sphenoid  Pone — Removal  of 
the  whole  body  through  the  Mouth — Recovery. 

Gr.  S.,  aged  43,  labourer,  residing  at  the  Paddington  In¬ 
firmary,  was  admitted  under  Mr.  Erichsen  on  February  12, 
1872. 

History. — Patient  a  native  of  Corfu.  Has  knocked  about  a 
great  deal.  Fifteen  years  ago,  when  in  Brazil,  he  appears  to 
have  been  syphilised.  Had  a  chancre  on  the  glans,  and  sup¬ 
purating  buboes  in  both  groins.  Had  an  eruption  over  the 
chest  and  abdomen,  and  before  twelve  months  were  up  had 
sore  throat.  Says  he  had  rheumatism  in  left  leg.  He  does 
not  know  much  about  his  treatment ;  he  thinks  he  took  mer¬ 
curials.  Began  to  have  an  offensive  discharge  from  his  nose 
three  years  since.  At  the  same  time  the  teeth  in  the  upper 
jaw,  on  the  right  side,  began  to  loosen;  these  were  taken  out, 
and  some  pieces  of  bone  with  them.  Two  years  ago  some 
pieces  of  bone  came  through  the  palate.  For  the  last  five 
years  has  suffered  considerably  from  headache  over  the  two 
frontal  eminences.  With  the  exception  of  occasional  head- 
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ache  and  failure  of  memory,  he  has  never  had  any  cerebral 
symptoms. 

Present  Condition. — Patient  looks  over  60,  says  he  is  only 
43.  He  speaks  in  a  muffled,  indistinct  manner.  Has  some 
difficulty  in  recalling  dates  or  exact  order  of  occurrences.  O  ver 
the  right  malar  and  malar  process  of  the  superior  maxilla 
there  are  some  swelling,  redness,  and  tenderness ;  and  over  the 
malar  process  of  the  maxilla  there  is  the  opening  of  a  sinus, 
which  discharges  rather  thick  pus.  There  is  a  little  puffiness 
just  below  the  right  eyelid,  where  the  pus  burrows  somewhat. 
On  passing  the  probe  downwards  and  a  little  inwards  through 
the  sinus  above  mentioned,  some  diseased  bone  is  felt.  There 
is  also  a  slight  puffiness  in  the  left  malar  region.  Patient’s 
nose  is  thickened  above,  rather  collapsed  in  the  lower  half, 
so  that  there  is  a  sinking  in  along  the  lower  margin  of  the 
nasal  bones.  On  probing  upwards  some  bare  bone  can 
be  felt  in  the  right  nostril ;  and  on  passing  it  down,  the 
probe  passes  freely  in  the  direction  of  the  antrum,  and 
also  touches  some  bare  bone.  There  is  communication  at  the 
upper  part  between  the  two  nostrils,  but  at  the  lower  part  the 
septum  appears  thickened.  On  opening  the  mouth,  the  alveolar 
border  of  the  right  superior  maxilla  is  seen  to  be  deficient,  and 
there  is  a  fissure  beween  the  roof  and  the  lip  extending  from 
the  middle  line  to  about  the  position  of  the  third  right  ulnar  ; 
also,  the  bony  palate  appears  to  be  deficient  on  the  right  side, 
although  the  roof  of  the  mouth  is  maintained  up  to  the  fissure. 
Some  bare  bone  can  be  felt  and  seen  through  this  fissure.  On 
the  left  side  both  alveolar  border  and  palate  appear  to  be  toler¬ 
ably  healthy.  There  is  considerable  stomatitis.  In  the  middle 
line,  at  the  junction  of  the  hard  and  soft  palate,  there  is  a  per¬ 
foration.  Nothing  can  be  seen  of  the  tonsils.  The  tip  of  the 
uvula  is  rather  congested.  At  the  back  of  the  fauces  a  lot  of 
whitish  cicatricial  tissue  can  be  seen.  There  is  the  scar  of  an 
old  chancre  on  the  glans  penis.  Some  hardened  lymphatic 
glands  can  be  felt  in  both  groins. 

Operation  (February  14). — Mr.  Erichsen  removed  through 
the  cleft  of  the  palate  two  pieces  of  bone — one  of  them  about  a 
cubic  inch  in  capacity ;  the  other  a  small  triangular  piece,  with 
a  base  half  an  inch  long.  There  was  no  haemorrhage.  Cavity 
stuffed  lightly  with  lint. 

Mr.  Beck  reports — “  The  pieces  of  bone  were  so  coated 
with  inspissated  pus,  etc.,  that  their  nature  could  not 
be  recognised.  On  carefully  washing  them  the  smaller 
piece  had  a  smooth  surface  belonging  to  some  foramen 
at  the  base  of  the  skull ;  it  looked  most  like  the  fora¬ 
men  ovale,  but  it  could  not  be  certainly  ascertained.  The 
larger  piece  consisted  of  the  whole  body  of  the  sphenoid 
bone  and  the  roots  of  the  pterygoid  processes,  including  the 
Vidian  canal  on  each  side.  It  had  the  sella  Turcica  and  the 
grooves  for  the  carotid  arteries  well  marked.  The  clinoid  pro¬ 
cesses  could  not  be  distinguished.  The  sphenoidal  sinus  on  the 
left  side  was  open  and  natural ;  on  the  right  side  it  was 
partially  filled  up  by  a  deposit  of  new  bone.  The  surface  of 
the  fragment  was  everywhere  worm-eaten.  In  the  sella  Turcica 
it  was  perforated  in  one  place.” 

loth.— Patient  does  not  appear  to  have  suffered  much  from 
the  operation. 

24th. — House-Surgeon  removed  part  of  malar  process  of 
superior  maxilla  from  the  small  suppurating  cavity  below  the 
right  orbit. 

2  8  th. — Discharged. 

(I'o  he  continued.) 


VICTORIA-PARK  HOSPITAL. 


TWO  CASES  OF  PARACENTESIS  THORACIS. 

(Under  the  care  of  Dr.  PEACOCK.) 

Case  1. — Empyema  of  the  Left  Side,  probably  of  two  and  a  half 
years'  duration — Illness  commencing  with  Hcemoptysis  and  at¬ 
tended  by  marked  Hectic  Symptoms — Paracentesis  practised  three 
times — Recovery,  with  the  Heart  remaining  displaced  to  the 
Right  Side. 

J.  S.,  aged  23,  a  watchmaker,  residing  at  Coventry,  admitted 
into  the  Victoria-park  Hospital,  under  the  care  of  Dr.  Peacock, 
on  April  23, 1868,  having  suffered  from  symptoms  of  disease  of 
the  chest  for  two  years  and  a  half.  He  was  of  a  fair  com¬ 
plexion,  but  was  sallow,  thin,  and  delicate-looking.  He  stattd 
that  his  parents  were  living,  and  healthy  ;  and  of  their  family, 
which  was  a  large  one,  only  three  children  were  dead,  and 
they  died  young,  and  apparently  of  small-pox.  His  illness 
commenced  with  very  profuse  haemoptysis,  which  was  followed 
by”cough  and  expectoration,  and  the  sputum  was  occasionally 
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bloody.  For  two  years  he  had  been  compelled  when  in  beck 
to  lie  on  the  left  side,  and  for  about  the  same  period  he  had 
noticed  that  his  heart  beat  on  the  left  side  of  the  chest.  With 
the  exception  of  a  few  days  after  the  attack  of  haemoptysis,  he- 
had  not  been  confined  to  bed.  When  admitted  into  the  Hos¬ 
pital  he  complained  of  a  troublesome  cough,  with  expectoration 
and  shortness  of  breath,  especially  on  exertion.  His  sleep  was 
not  materially  disturbed ;  his  appetite  was  defective ;  pulse- 
somewhat  quick  (112)  ;  tongue  whitish  ;  bowels  regular.  Hi& 
cheeks  were  flushed.  He  had  slight  night  perspirations,  and 
the  skin  was  harsh  and  scaly.  The  ends  of  the  fingers  were 
clubbed.  He  had  lost  upwards  of  a  stone  in  weight  since  the 
commencement  of  bis  illness,  and  he  weighed  nine  stone  seven 
pounds  and  a  half,  and  was  five  feet  eight  inches  and  a  half" 
high.  On  examination  of  the  chest  the  left  side  was  found  to 
be  much  larger  than  the  right,  measuring  at  the  level  of  the- 
nipple  eighteen  inches  and  a  half,  while  the  right  side  only 
measured  seventeen  inches  and  a  quarter.  The  left  side  was- 
also  motionless  and  entirely  dull  on  percussion  from  the  upper 
part  to  the  base.  The  tactile  vibrations  were  absent,  and  the 
respiratory  sounds  inaudible,  except  at  the  apex  and  on  the 
left  of  the  spine  behind.  The  heart  beat  on  the  right 
side  of  the  chest  to  the  right  of  the  line  of  the 
nipple,  and  about  an  inch  and  a  half  below  that  body.. 
It  was  evident  that  the  left  pleural  cavity  was  full 
of  fluid,  and  from  the  long  period  during  which  the  effusion- 
had  probably  existed  it  was  thought  useless  to  attempt  its. 
removal  by  treatment.  It  was  therefore  decided,  notwith¬ 
standing  that  the  history  of  the  case  and  the  condition  of  the 
patient  made  it  probable  that  the  lung  itself  might  be 
diseased,  at  once  to  tap  the  chest.  This  was  done  on  May  4,. 
and  sixty-eight  ounces  of  a  greenish- coloured  turbid  fluid.' 
were  removed  through  a  small  trocar.  The  evacuation  was, 
stopped  as  soon  as  the  fluid  ceased  to  flow  freely,  and  the. 
opening  was  then  closed. 

The  following  notes  were  taken  on  May  6,  or  two  days  after 
the  operation : — He  expresses  himself  as  feeling  more  com¬ 
fortable  since  the  operation.  He  is  able  to  lie  down  on  either 
side  or  on  the  back,  though  before  he  could  not  at  all  lie  on 
the  right  side,  and  had  to  be  much  propped  up  in  bed.  The. 
left  side  of  the  chest  is  decidedly  less  full,  more  particularly 
in  the  upper  mammary  region,  and  there  is  -some  move¬ 
ment,  especially  noticeable  behind,  with  the  respiratory  acts- 
The  left  side  is  still  very  dull  on  percussion  everywhere,  but. 
there  is  somewhat  clearer  resonance  under  and  above  the. 
clavicle.  Respiration,  unattended  by  any  rhonchus,  is  feebly 
heard  in  those  situations  and.  down  the  left  side  of  the  spine 
as  far  forward  as  the  lower  angle  of  the  scapula.  In  the. 
axillary  region  there  is  also  some  respiration,  but  it  is  rough 
and  attended  with  what  appears  to  be  slight  pleural  crepita¬ 
tion.  The  vocal  thrill  can  be  feebly  felt  in  the  situations  in 
which  respiration  is  heard,  but  is  entirely  absent  in  the  other 
parts.  The  apex  of  the  heart  beats  in  the  fourth  interspace,, 
about  an  inch  and  a  half  below  and  to  the  right  side  of  the 
right  nipple,  and  the  sounds  are  there  most  distinctly  heard, 
though  they  are  also  audible  at  the  lower  part  of  the  sternum.. 
The  sounds  are  natural.  There  is  no  deficiency  of  the  resonance- 
on  percussion  under  the  right  clavicle,  though  the  respiratory 
sound  is  there  strongly  bronchial,  and  there  is  some  increase- 
of  the  cough  and  vocal  resonance — perhaps,  however,  only 
from  the  thinness  of  the  parietes.  The  right  lung  is  much- 
expanded,  and  overlaps  the  liver,  so  that  there  is  little  dul- 
ness  in  the  hepatic  region.  The  respiration  is  everywhere 
puerile,  and  the  movements  full  and  free— twenty-eight  in  the- 
minute.  He  is  thin  and  pale,  and  the  cheeks  much  flushed. 
Pulse  quiet,  88.  The  skin  of  the  trunk,  and  to  a  less  degree  o£ 
the  extremities,  is  dry,  harsh,  and  scaly. 

On  May  11  it  is  stated  that  he  had  been  up  for  the  last  two 
or  three  days,  and  was  altogether  improving.  His  appetite- 
was  good,  the  tongue  was  clean,  and  the  bowels  acted  regularly. 
His  breathing  was  much  easier,  he  had  very  slight  cough  and 
scanty  expectoration,  and  he  slept  well. 

21st.- — The  left  side  of  the  clie3t  is  still  fuller  than  the  right,, 
though  the  difference  is  much  less  marked  than  before  the 
tapping.  The  respiratory  movements  are  also  freer  than  they 
were,  but  there  is  no  material  improvement  in  the  resonance  on. 
percussion  or  in  the  sense  of  resistance.  The  respiratory 
sounds  have,  however,  returned  over  a  considerable  portion  of 
the  left  side,  so  that  they  are  feebly  audible  in  front  down  nearly 
to  the  level  of  the  nipple ;  they  are  heard  also  in  the  axillary 
region,  and  posteriorly  at  the  upper  part  for  a  considerable- 
distance,  and  from  the  left  side  of  the  spine  outwards  to  the-, 
lower  angle  of  the  scapula.  The  stomachal  sound  also  extends, 
considerably  above  the  floating  ribs.  In  the  parts  of  the  left 
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side  in  which  the  respiratory  sounds  can  be  heard  there  is 
some  return  of  the  tactile  vibrations.  The  heart  still  remains 
displaced  to  the  right  side,  and  it  is  evidently  pressed  against 
the  parietes,  the  pulsation  being  visible  over  a  large  space 
about  the  nipple ;  the  apex  beating  an  inch  and  a  half 
below  and  in  the  line  of  the  nipple.  His  general  condition 
also  is  improved.  He  is  able  to  go  up  and  down  stairs  without 
embarrassing  his  breathing-,  and  can  lie  comfortably  on  the 
right  side.  He  takes  his  food  well,  and  the  bowels  act 
regularly.  The  tongue  is  not  quite  clean,  being  coated  with  a 
whity-brown  fur  on  the  left  side  and  glazed  on  the  right.  The 
pulse  in  the  recumbent  position,  but  after  he  had  been  sitting 
up  for  some  time,  108  ;  respirations  28,  full  and  free.  He 
has  been  in  the  bath,  and  the  scaly  cuticle  is  much  removed, 
and  the  skin  is  more  natural. 

June  3. — He  continues  to  improve,  is  looking  decidedly 
better,  and  has  gained  some  flesh.  The  fulness  in  the  left  side 
is  still  noticeable  in  front,  but  it  is  less  marked  behind:  The 
respiratory  movements  are  also  much  freer,  though  still  less 
than  on  the  right  side.  There  is  no  material  amendment  in 
the  resonance  on  percussion,  and  the  sense  of  resistance  is 
nearly  if  not  quite  as  decided  as  before.  There  is,  however,  a 
very  obvious  return  of  the  vocal  thrill  at  the  upper  parts,  and 
the  respiratory  sounds  above,  both  before  and  behind  and  at 
the  left  side  of  the  spine,  are  much  louder  than  they  were,  and 
are  heard  in  diminishing  intensity  from  above  downwards. 
They  are  still  inaudible  in  the  lower  anterior  region,  in  the 
middle  and  lower  lateral  regions,  and  in  the  lower  dorsal 
region.  The  heart  still  occupies  the  same  position  as  before, 
to  the  right  side  of  the  chest.  Pulse  96,  quiet ;  respirations  32. 
Appetite  good,  tongue  clean,  bowels  regular-.  After  this 
time,  however,  he  did  not  go  on  so  well ;  the  evidence  of 
effusion  in  the  pleura  increased,  and  his  general  condition  was 
less  satisfactory.  It  was  therefore  determined  to  repeat  the 
operation,  and  this  was  done  on  June  20,  when  sixty-six 
ounces  and  a  half  of  sero-purulent  fluid  were  evacuated. 

On  the  25th  it  is  reported  that  the  condition  of  the  side  had 
improved  since  the  tapping.  There  was  a  diminution  in  the 
size  of  the  left  side  and  an  increase  in  the  movement,  and  the 
respiratory  sounds  were  audible  more  distinctly  and  over  a 
larger  space,  and  the  vocal  thrill  was  more  distinctly  felt  above. 
The  position  of  the  heart  was  not,  however,  altered,  and  the 
general  symptoms  remained  less  satisfactory.  The  breathing 
was  hurried,  the  pulse  quick,  and  he  complained  of  feeling  very 
weak. 

He  improved  considerably  after  the  last  puncture  was  made. 
There  was  less  difficulty  of  breathing,  freer  movement,  and 
some  perspiration,  but  the  dulness  on  percussion  did  not 
undergo  a  proportionate  improvement,  and  as  the  side  again 
increased  in  size,  more  particularly  in  the  dorsal  region,  and  the 
other  evidences  of  effusion  became  more  marked,  it  was  decided 
to  repeat  the  operation  a  third  time.  This  was  done  on  July  7, 
and  forty-one  ounces  of  turbid  serum  were  removed,  and  at 
the  end  of  the  evacuation  the  canula  was  felt  to  touch  the  lung. 
The  aperture,  as  on  the  two  former  occasions,  was  closed  after 
the  operation. 

July  29. — The  left  side  of  the  chest  has  diminished  in  size, 
but  the  left  dorsal  region  is  still  somewhat  larger  than  the 
right,  though  the  left  side  expands  fairly  in  all  directions.  It  is 
still  dull  on  percussion,  and  conveys  to  the  finger  a  very 
decided  sense  of  resistance  when  struck.  The  respiratory 
sounds  are  fairly  audible  at  the  upper  part  behind,  and  over  the 
left  back  to  the  lower  angle  of  the  scapula,  under  the  clavicle, 
and  in  the  axilla,  but  they  are  very  imperfectly  heard  in  the 
left  lower  anterior  and  lateral  regions.  The  vocal  thrill  is 
only  perceived,  and  indistinctly,  at  the  upper  parts,  and  especi¬ 
ally  behind.  His  general  condition  is  improved ;  he  has  no 
cough  or  expectoration,  the  pulse  is  quiet  (80),  the  respirations 
free  and  regular  (24).  He  has  been  weighed,  and  the  weight 
remains  much  the  same  as  when  he  was  first  admitted. 

August  5. — The  left  side  of  the  chest  is  still  somewhat  fuller 
than  the  right,  more  particularly  in  the  dorsal  region,  and  it 
is  dull  on  percussion  and  gives  great  sense  of  x-esistance  every¬ 
where  except  beneath  the  clavicle  and  at  the  upper  part,  and 
to  the  left  of  the  spine  behind.  The  x-espiratory  sounds  are 
only  heard  and  the  vocal  thrill  felt  in  the  same  situations. 
The  heart  still  x-emains  displaced  to  the  right  side.  His  general 
condition  continues  to  improve.  He  does  not  suffer  materially 
from  difficulty  of  breathing,  going  up  and  down  stairs  without 
difficulty.  He  has  only  a  slight  cough  and  expectoration  in 
the  morning,  and  his  appetite  and  digestion  are  good.  He 
considers  himself  very  much  better  than  he  has  ever  been  since 
the  commencement  of  his  illness  two  years  and  a  half  ago. 
He  was  presented  for  discharge  at  his  own  request  on  August  5, 


1868.  In  August  of  1871  Mr.  Power,  the  late  Resident 
Medical  Officer  at  the  Victoria- park  Hospital,  heard  from  him, 
and  he  was  reported  to  be  then  in  good  health  and  able  to  do 
his  work  as  well  as  most  persons. 

Remarks. — The  case  related  is  a  very  interesting  one,  as  it 
shows  recovery  after  paracentesis  under  circumstances  which 
certainly  did  not  appear  favourable  for  the  operation.  The 
commencement  of  the  patient’s  illness  with  an  attack  of 
haemoptysis  made  it  probable  that  there  was  some  disease  of 
the  left  lung,  upon  which  the  pleuritic  effusion  had  super¬ 
vened.  The  empyema  was  also  obviously  of  long  duration, 
having  existed  to  a  sufficient  extent  to  cause  marked  displace¬ 
ment  of  the  heart  for  at  least  two  years.  The  operation  was 
therefore  undertaken  with  grave  doubts  as  to  the  result.  Prom 
the  suspicion  as  to  the  state  of  the  lung  it  was  thought  better 
to  evacuate  the  fluid  slowly  through  a  small  trocar,  and  the 
instrument  was  removed  and  the  opening  closed  as  soon  as  the 
fluid  ceased  to  flow  freely.  The  first  operation  was  attended 
by  marked  relief,  but  the  fluid  reaccumulated,  and  the  tapping 
was  repeated  on  J une  20,  about  six  weeks  after  the  first  opera¬ 
tion,  and  again  on  J uly  7 ;  after  which  time,  though  there  were 
evidences  that  there  was  still  fluid  in  the  chest,  the  patient’s 
condition  had  so  greatly  improved  that  he  was  allowed  to 
return  home  at  his  own  request.  The  heart,  however,  still 
l-emained  displaced,  and  its  position  did  not  change  after  either 
of  the  operations,  being  probably  attached  by  adhesions,  and 
the  lung  being,  from  the  same  cause  and  from  its  long  com¬ 
pression,  incapable  of  full  expansion.  The  recovery  was, 
however,  a  very  satisfactory  one,  except  as  to  the  permanent 
displacement  of  the  heart,  the  patient  being  in  good  health 
two  years  after  his  discharge  from  the  Hospital. 

[To  tie  continued .) 
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1873. 

To-day  the  Medical  Times  and  Gazette  enters  its  twenty-second 
year.  The  years  that  are  behind  have  been  a  period  of  growth 
and  of  work, — of  growth,  we  may  fairly  boast,  in  all  that  con¬ 
stitutes  the  influence,  the  value,  the  usefulness  of  a  scientific 
medical  journal ;  of  work,  for  all  that  constitutes  the  advance¬ 
ment,  the  resources,  the  well-being  of  the  great  Profession  whose 
mind  we  reflect.  As  by  physiological  law  growth  and  activity 
are  interdependent,  so  in  our  circle  of  effort  growth  has 
followed  work ;  work  has  been  the  reflex  and  evidence  of 
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growth.  We  can  look  back  on  a  vigorous  and  thriving  youth, 
and,  although  we  have  passed  our  majority,  we  feel  thatwe  are 
even  yet  a  long  way  from  attaining  our  maturity.  For  us  life 
is  necessarily  extension  and  enterprise ;  not  a  spasmodic  struggle 
for  an  ephemeral  popularity,  but  an  ever-recurring  endeavour 
to  furnish  our  readers  each  year  with  new  and  more  valuable 
information,  more  solid  instruction,  with  more  practical 
suggestions  and  with  higher  scientific  teaching.  For  our 
success  we  have  been  and  are  indebted  to  a  large  number  of 
valued  contributors,  without  whose  aid  we  most  readily  confess 
the  personal  efforts  of  our  staff  could  accomplish  but  little. 
Our  obligations  to  them  we  are  proud  to  acknowledge,  and  we 
trust  that  in  some  sense  the  feeling  may  be  reciprocated. 

“  So  we  grow  stronger,  they  more  honour  gain.” 

To  them  and  to  our  readers  we  again  offer  our  warm  con¬ 
gratulations  and  best  wishes  for  the  New  Year,  and  repeat  our 
thanks  for  their  help  and  support  in  those  which  are  gone. 


THE  FUTURE  OF  THE  ENGLISH  UNIVERSITIES. 
The  public  mind  is  gradually  becoming  awake  to  the  idea  that 
something  ought  to  be  done  to  make  Oxford  and  Cambridge 
more  productive.  Time  rolls  on,  great  discoveries  are  made, 
ancient  landmarks  of  learning  are  removed,  voluntary  societies 
for  the  pursuit  of  this  or  that  branch  of  knowledge  are 
springing  up  on  all  sides,  but  the  old  Universities,  smothered 
in  endowments,  are  content  to  lag  behind,  and  to  treat  new 
ideas  with  scant  hospitality.  In  recent  times,  with  but  rare 
exceptions,  it  may  be  said  with  truth  that  little  great  has 
issued  from  Oxford  or  Cambridg'e  ;  on  the  contrary,  the  greatest 
advances  that  have  been  made  have  not  only  owed  nothing  to 
the  traditions,  the  learning,  or  the  endowments  of  these  places, 
but  have  in  some  cases  been  carried  out  in  opposition  to  theni. 
That  this  spirit  is  very  different  from  that  which  first  made 
Oxford  famous,  from  that  of  the  Oxford  of  Roger  Bacon,  or  of 
Chaucer  and  Wiclif,  is  abundantly  plain  :  our  present  task  is 
to  discover  the  cause  and  to  devise  the  remedy. 

Since  the  enactments  of  the  University  Commissions,  which 
came  into  force  about  fourteen  years  ago,  the  distribution  of 
the  revenues  and  the  control  of  the  studies  have  been  mainly 
in  the  hands  of  the  tutors  and  lecturers  of  the  Colleges,  who 
are,  in  four  cases  out  of  five,  young  men  under  thirty ;  it  is 
from  this  class  that  the  cry  comes  that  the  endowments  ought 
to  be  expended  on  itself,  and  it  is  this  class  which  is  chiefly 
inculpated  by  the  indictments  presented  by  the  friends  of 
science.  The  money  paid  in  tutors’  fees  alone  amounts  at 
Oxford  and  Cambridge,  according  to  an  excellent  article  in 
the  Times  of  the  17th  ultimo,  to  £70,000  a  year;  “an 
amount,  the  writer  justly  adds,  “  needing  no  augmentation 
from  collegiate  endowments.”  The  number  of  tutors  and 
lecturers  employed  in  the  Colleges  at  Oxford  and  Cambridge, 
so  far  as  can  be  gathered  from  the  calendars  of  the  past  year, 
U  about  240  :  it  follows,  therefore,  that  the  average  amount 
ol  fees  paid  to  each  teacher  is  nearly  £300  a  year;  in  addition 
to  which  he  has,  in  all  but  a  few  cases,  his  Fellowship,  bring¬ 
ing  him,  on  the  average,  £250  a  year  ;  his  rooms  at  a  nominal 
rent,  usually  a  considerable  part  of  his  board,  and  whatever 
salary  his  College  may  give  him, —  and  all  this  with  the  liberty 
of  making  what  he  can  from  other  offices,  examinerships,  and 
private  tuition,  and  six  months’  holidays  in  every  year.  But, 
as  many  of  the  lecturers  are  youths  who  have  only  just  ceased 
to  be  pupils,  the  average  of  £300,  above  mentioned,  by  no 
means  expresses  the  receipts  of  the  senior  tutors,  who  are,  of 
comse,  better  paid  than  those  who  have  only  just  left  their 
classes.  Few  professions  have  such  advantages  to  offer  to 
thoso  who  love  easy  work  and  elegant  leisure.  Oxford  is  truly 
a  land  flowing  with  milk  and  honey  for  the  mediocre  man, 
who,  having  achieved  early  success,  lacks  enterprise  or  stamina 
to  go  out  and  face  the  rough  battle  of  life. 

The  results  of  the  monopoly  of  the  College  tutors  are 


shown  in  the  wide-spread  dissatisfaction  that  exists.  No  man 
ventures  to  question  Mr.  Gladstone’s  words  when  he  contrasts 
the  great  amount  of  the  revenues  of  Oxford  and  Cambridge 
—greater,  probably,  than  those  of  all  the  other  universities  of 
the  world  put  together — with  the  meagre  annual  product  of 
their  expenditure.  True,  thing's  were  even  worse  in  some 
respects  before  the  Commission  ;  but  that  is  no  excuse  for 
present  inefficiency.  Those  to  whom  the  power  was  intrusted 
have  used  it  for  other  purposes  than  the  advancement  of 
knowledge,  and  must  be  prepared  to  suffer  accordingly.  Sir 
B.  Brodie,  late  Professor  of  Chemistry  at  Oxford,  writes,  in  an 
excellent  statement  of  the  claims  of  science,  in  Nature  of  the 
12th  ult., — “  These  revenues  have  never  yet  been  fully  disclosed, 
but  we  may  anticipate  that  a  good  deal  of  surprise  and  even 
indignation  will  be  felt  when  the  amplitude  of  these  resources 
is  contrasted  with  the  inadequate  results  attained  by  them.” 
We  may  say,  farther,  that  the  feelings  mentioned  will  not  be 
lessened  by  the  knowledge  of  things  that  are  going  on  at  this 
moment  in  anticipation  of  the  coming  change. 

The  late  Dr.  Daubeny — one  of  the  men  who  have  of  late 
years  justified  the  existence  of  fellowships  by  a  life  devoted  to 
study — took  the  trouble  to  collect  statistics  of  the  number 
of  medical  degrees  during  the  last  two  or  three  centuries. 
The  table  which  he  constructed  showed  that  this  period,  cor¬ 
responding  to  the  growth  and  reign  of  the  College  monopoly, 
has  witnessed  a  steady  decline  of  the  Faculty  of  Medicine  in 
Oxford,  until  the  present  rate  of  two  or  three  graduates  per 
annum  has  been  reached,  and  quite  justifies  Medicine  in  calling 
that  monopoly  to  account.  For  the  case  of  Medicine  is  not 
that  of  a  new  study  whose  recognition  is  delayed  ;  it  is  that  of 
an  old  faculty  elbowed  out. 

W e  have  desired  by  these  remarks  simply  to  draw  attention 
to  the  importance  of  the  issues  which  will  have  to  be  decided 
by  Parliament,  with  the  intention  of  entering  somewhat  fully 
into  the  subject  hereafter. 


THE  TREATMENT  OF  SYMPTOMS. 

For  certain  reasons  it  has  of  late  become  fashionable  to  decry 
the  treatment  of  symptoms  as  unscientific,  and  as  an  imper¬ 
fect  means  of  attaining  the  great  end  of  our  art — the  cure  or 
relief  of  disease.  Partly  this  is  true — partly  untrue.  The 
habit  of  treating  symptoms  as  they  arise,  without  even  trying 
to  look  beneath  the  surface  so  as  to  discern  the  reason  of  things, 
is  undoubtedly  to  be  deprecated.  It  leads  to  slipshod  and 
routine  modes  of  practice.  But,  on  the  other  hand,  in  too 
many  forms  of  disease  we  are  unable  to  penetrate  to  the/o«s  et 
origo  malt ;  and  in  a  goodly  number  of  instances,  even  when  it  is 
within  our  power  to  do  so,  we  are  helpless  after  we  have  attained 
to  a  knowledge  of  the  well-spring  of  the  disorder.  Moreover, 
in  many  cases,  penetration  below  the  surface  of  the  mystery  of 
disease  only  permits  us  to  have  a  glimpse  of  what  lies  half- 
concealed  and  half-revealed  beneath.  We  are  no  nearer  the 
real  root  of  the  evil,  though  we  flatter  ourselves  that  we  are 
so.  Even  then  we  have  only  to  deal  with  the  symptoms  of 
some  change  produced  by  long  antecedent  causes.  In  such 
cases  the  scientific  treatment  of  disease — falsely  so  called — 
partakes  more  of  the  nature  of  charlatanry  than  that  other, 
which  confesses  ignorance  of  ultimate  causes,  and  tries  to 
deal  with  their  products  as  these  manifest  themselves. 

We  are  very  far  from  wishing  to  laud  the  system  of  treating 
symptoms  and  symptoms  only ;  such  would  be  an  ignoring  of 
the  whole  tendency  of  modern  Medicine,  and  a  deliberate 
rejection  of  all  the  gifts  of  modern  pathology.  We  should 
thereby,  in  a  certain  fashion,  range  ourselves  alongside  the 
practitioners  of  homoeopathy — to  whom  pathology  is  as  naught 
and  the  symptoms  of  the  patient  all  in  all.  But  we  do  most 
emphatically  claim  for  the  treatment  of  symptoms,  under 
appropriate  conditions,  an  importance  second  to  nothing  in 
our  system  of  medical  practice. 
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We  shall  try  to  make  this  more  clear.  It'  is  granted  on  all 
hands  that  in  the  present  state  of  our  knowledge  we  have 
practically  three  great  classes  of  maladies  to  deal  with.  First 
we  have  those  'diseases  which  run  a  natural  course,  as  it  is 
called,  in  which  under  fairly  favourable  circumstances  the 
patient  tends  to  get  well,  and  under  unfavourable  circum¬ 
stances  to  die ;  such  are  most  epidemic  maladies,  as  fevers, 
cholera,  and  the  like.  Secondly,  there  are  others  which,  as  far 
as  known,  invariably  terminate  fatally, .  sooner  or  later,  and 
after  more  or  less  suffering ;  as  examples,  we  might  cite 
cancer  in  different  parts  of  the  body,  the  malignant  diseases 
allied  thereto,  and  even  such  maladies  as  chronic  Bright’s 
disease  with  contracted  kidney,  Addison’s  disease,  etc.  The 
last  group  includes  all  such  maladies  as  are  fairly  amenable  to 
treatment,  whose  course  can  either  be  cut  short  or  their  pro¬ 
gress  gradually  guided  to  convalescence  by  means  of  appro¬ 
priate  remedies. 

We  suppose  that  no  one  would  refuse  to  the  sufferers  from 
the  first  and  second  of  these  groups  of  maladies  the  aid  of 
medical  skill  for  the  relief  of  their  misery  ;  and  yet  what  can 
we  do  except  try  to  relieve  their  most  urgent  symptoms  ?  At 
the  very  worst  we  can  procure  a  euthanasia,  which  is  no 
mean  power  in  many  cruel  maladies. 

Yea,  more  :  there  are  certain  symptoms  which  rise  to  the 
dignity  of  diseases,  and  which,  if  they  be  not  relieved,  would 
themselves  cause  the  death  of  the  patient.  Foremost  among 
these  is  pain.  When  this  is  severe,  it  matters  not  whence  it 
arises,  it  must  be  relieved,  or  the  patient  will  sink.  It  is  the 
old  story :  si  possis  recte — if  you  can  on  sound  scientific  prin¬ 
ciples,  but  at  all  events  somehow  it  must  be  done.  So,  too,  with 
many  other  symptoms.  A  patient  is  vomiting  incessantly ;  the 
causes  may  be  various,  but  the  vomiting  must  be  stopped,  or 
the  patient  will  die.  A  patient  is  bringing  up  or  passing  by 
the  bowel  large  quantities  of  blood,  or  is  suffering  from 
profuse  haemoptysis ;  in  each  instance  the  symptom  must  be 
allayed  somehow,  or  death  will  result.  Dropsy  is  but  a 
symptom,  so  is  jaundice,  so  is  uraemia ;  but  they  are  very  grave 
symptoms,  and  have  come  to  be  regarded  as  diseases.  To  reject, 
therefore,  the  system  of  treating  symptoms  in  one  case  as  un¬ 
scientific,  and  to  advocate  it  in  another  when  the  symptoms  are 
called  diseases,  is  surely  inconsistent,  and  unworthy  of  men  whose 
sole  object  it  is  to  alleviate  suffering  wherever  found.  What  is 
the  so-called  supporting  system  of  treatment  ?  It  is  but  the 
treatment  of  one  all-important  symptom— bodily  weakness. 
So  deeply  are  we  impressed  with  this  idea  that  we  have 
resolved  to  set  apart  a  portion  of  the  space  at  our  command 
for  the  special  purpose  of  noting  remedies  and  forms  of 
remedies  which  experience  has  shown  to  be  useful  in  given 
cases.  There  are  few,  if  any, .among  our  readers  who  have  not 
been  able  to  note  that  in  certain  given  cases  certain  remedies 
or  forms  of  remedies  are  more  useful  than  others ;  these  we 
invite  to  give  of  the  fruits  of  their  experience  for  the  benefit  of 
their  brethren.  It  has  long  been  a  distinguishing  mark  of 
our  profession  that  the  fruits  of  each  man’s  experience  are 
freely  communicated  to  all,  and  we  trust  this  may  long  con¬ 
tinue  to  be  one  of  the  attributes  of  our  honourable  vocation. 
Many  men  are  deterred  from  contributing  the  results  of  their 
experience  to  the  general  stock  of  knowledge  from  want  of 
time ;  they  think  it  is  necessary  to  write  an  elaborate  essay  on 
the  subject  they  desire  to  touch.  Now,  this  is  exactly  what 
we  do  not  want.  We  do  not  want  the  history  of  a  given 
disease  from  the  beginning  of  the  world  downwards,  with  the 
writer’s  little  modicum  of  additional  information  appended ; 
we  want  that  modicum  itself,  told  in  as  brief  language  as  may 
suit  the  writer.  Let  no  man  be  deterred  from  a  dread  that  we 
should  not  appreciate  his  endeavours, — that  we  fully  do  at  all 
times,- — but  let  each  try  to  give  his  brethren  the  benefit  of  his 
own  peculiar  experience,  even  in  one  malady  or  one  condition, 
and  the  result  will  be  more  than  we  could  venture  to 
anticipate. 


The  fact  that  sanitary  medicine  is  the  medioine  of  the  day  ia 
now  being  enforced  practically  on  every  community  of  the 
kingdom,  and  doctors  have  made  good  their  claim  to  be  con¬ 
sidered  essential  agents  in  the  administration  of  sanitary  laws 
This  state  of  things  has  been  brought  about  after  much  hard 
fighting.  Still  there  is  room  for  further  progress,  further 
development,  and  a  clearer  appreciation  of  the  nature  and 
extent  of  the  work  to  be  performed  by  medical  men,  as  well 
as  of  the  remuneration  due  to  them  as  health  officers. 

In  all  this  struggle  for  a  satisfactory  Sanitary  Act,  one 
department  of  sanitary  work,  which  has  been  in  successful 
operation  for  above  thirty  years,  has  been  very  largely  lost 
sight  of.  We  allude  to  the  organisation  and  administration  of 
the  Factory  Acts.  These  Acts,  many  will  remember,  were  called 
into  existence  by  the  crying  evils  consequent  on  the  rapid 
development  of  manufactures  by  the  invention  of  the  steam- 
loom.  Not  many  years  elapsed  after  that  invention  before  the 
ill-effects  flowing  from  competition  and  the  disregard  of 
all  the  necessary  conditions  of  health  made  themselves 
sensibly  felt  in  a  rapid  deterioration  of  the  mill-workers, 
both  physically  and  morally ;  and  the  philanthropic  Earl 
of  Shaftesbury,  then  Lord  Ashley,  interposed  all  his  talents, 
zeal,  and  industry  to  institute  a  Parliamentary  inquiry 
into  all  the  circumstances  and  conditions  of  labour, 
and  into  their  consequences  on  the  labourers.  The  result 
was  the  promulgation  of  the  Factory  Acts,  which  have 
subsequently  been  expanded  so  as  to  bring  under  their  provi¬ 
sions  every  kind  of  associated  labour.  To  avoid  detail,  we 
may  affirm  at  once  that  these  Acts  were  primarily  and  essen¬ 
tially  sanitary  measures  ;  and  although  many  clauses  have 
been  introduced  into  them  to  control  the  conditions  and  cir¬ 
cumstances  of  the  several  varieties  of  manufacturing  industry, 
yet  such  clauses  are  essentially  made  in  the  physical  interests 
of  those  engaged  in  them.  At  the  same  time,  wo  would  not 
lose  sight  of  the  intent  and  purpose  of  those  Acts  to  rescue 
the  manufacturing  classes  from  social  degradation,  by  their 
excellent  provisions  for  the  compulsory  education  of  children 
under  thirteen  years  of  age. 

Few,  if  any,  Parliamentary  measures  ever  met  with  more 
opposition  on  their  introduction  ;  and  yet  at  the  present  time 
we  venture  to  assert  that  none  are  more  fully  valued.  They 
are  admitted  on  all  hands  to  have  admirably  fulfilled  their 
purpose  and  to  have  rescued  the  manufacturing  population 
from  the  utter  physical  and  moral  degradation  which  impended 
over  them. 

This  immense  advantage  to  the  country  is  incontestably 
attributable  to  the  medical  organisation  of  the  Acts,  In  every 
town  and  district  in  which  a  manufactory  was  found  a  factory 
surgeon  was  appointed  to  visit  such  factory  and  to  examine 
and  certify  to  the  age,  the  physical  ability,  and  the  freedom 
from  disease  and  deformity  of  all  the  people  engaged  to  work 
therein.  Unless  remote  and  scattered,  or  of  very  small  pro¬ 
portions,  the  medical  officer  has  had,  as  a  rule,  to  visit  each 
factory  in  his  district  weekly.  Thus  the  Act  has  been  kept 
before  those  whom  it  concerns  constantly,  and  as  an  ever- 
operative  measure ;  and  the  visiting  surgeons  have  largely 
contributed  to  its  due  observance  in  all  its  principal  details. 

At  the  same  time,  it  needs  little  study  of  the  intent  and  pro¬ 
visions  of  the  Act  to  perceive  that  its  medical  administrators 
have  not  had  their  full  share  allotted  to  them  in  the  distribu¬ 
tion  of  duties.  Several  of  its  most  important  sanitary  clauses 
have  been  assigned  to  the  non-professional  inspectors.  Tho 
fitness  and  healthiness  of  workshops,  their  ventilation  and 
cleanliness,  their  freedom  from  unhealthy  vapours  and  dust, 
and  the  general  watching  over  the  effects  of  labour  upon  the 
operatives,  are  oddly  made  the  business  of  gentlemen  who  are 
called  upon  to  give  no  evidence  whatever  of  their  acquaintance 
with  the  first  rudiments  of  hygiene, 
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Such  an  anomalous  provision  would,  it  might  have  been 
thought,  long  ere  this  have  attracted  our  legislators’  attention, 
and  have  been  duly  remedied  ;  but,  what  is  marvellous  to  say, 
the  official  mind,  at  least  in  some  quarters,  not  only  sees 
no  anomaly  in  so  withdrawing  sanitary  work  from  those  whose 
professional  education  qualifies  them  alone  for  its  due  perform¬ 
ance,  but  actually  contends  for  putting  the  whole  administra¬ 
tion  of  the  Act  in  non-professional  hands. 

It  is  certainly,  therefore,  the  time  for  examining  into  this 
matter,  which  concerns  the  whole  Profession  as  the  one 
primarily  interested  in  sanitary  work,  and  still  more  the  large 
number  of  our  brethren  (numbering  about  a  thousand)  who  hold 
office  under  the  Factory  Acts,  and  are  vitally  concerned  in  their 
continuance  in  their  integrity. 

These  remarks  appeared  to  us  necessary  by  way  of  introduc¬ 
tion,  as  the  medical  working  of  the  Acts  in  question  has  never 
been  prominently  placed  before  our  readers ;  but  the  whole 
question  demands  a  full  discussion  in  our  pages. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  reappearance  of  relapsing  fever  and  the  occurrence  of 
a  few  cases  of  typhus  in  some  of  the  poor  districts  of  London 
may  be  taken  as  a  warning  of  what  we  are  to  expect  should  severe 
weatherincrease  the  deprivation  and  overcrowding  caused  by  the 
high  price  of  provisions  and  of  coal.  In  the  week  ending  last 
Saturday  one  case  of  death  from  relapsing  fever  was  returned. 
It  was  that  of  an  adult  female,  at  Bow.  Three  fatal  cases  of 
typhus  occurred  at  the  Fever  Hospital  at  Homerton.  But  there 
have  been  several  cases  of  relapsing  fever  reported  in  the  South 
cf  London.  The  infection  is  said  to  have  been  brought  by 
hop-pickers  from  Kent  or  Sussex.  Isolation  of  the  sick  and 
the  relief  of  destitution  are  the  best  means  of  successfully 
encountering  the  disease.  The  Fever  Hospitals  at  Homerton 
and  Stock  well  and  the  hospital  huts  at  Hampstead  furnish 
better  means  for  isolation  than  London  has  hitherto  possessed. 
The  relief  of  destitution  is  a  more  difficult  problem.  The 
difficulty  of  diagnosis  in  the  earlier  stages  of  fevers  is  in  very 
many  cases  the  cause  why  patients  are  not  removed  to  hospital 
sufficiently  early  for  their  own  interests  and  the  interests  of 
their  families  and  neighbours.  Medical  parochial  officers  are 
blamed  for  the  error  of  sending  cases  which  prove  not  to  be 
fever,  but  which  have  exhibited  some  of  the  symptoms  of  fever, 
to  the  Fever  Hospital.  The  mistake,  however,  is  of  far  less 
importance  than  that  of  keeping  a  fever  patient  in  a  crowded, 
ill-ventilated  house  until  there  is  absolute  and  unmistakable 
demonstration  of  the  nature  of  his  case.  The  patient  sent  to 
a  properly  regulated  hospital  runs  but  a  very  small  risk,  and 
the  risk  is  limited  to  one  person  ;  whereas,  each  day  that  a 
fever  patient,  suffering  from  typhus  or  relapsing  fever,  is  kept 
amongst  his  own  family,  it  is,  clearly,  impossible  to  calculate 
the  mischief  that  may  accrue. 

A  formidable  opponent  to  Mr.  Darwin’s  theory  of  the 
development  of  man  from  some  lower  animal  has  appeared 
in  the  person  of  Professor  Max  Muller.  The  distinguished 
Oxford  professor,  the  most  accomplished  linguist  of  the  day, 
has  caught  Mr.  Darwin,  when  he  ventured  on  his  own  par¬ 
ticular  domain,  and  has  given  him  no  quarter.  In  a  lecture 
delivered  before  the  Liverpool  Literary  and  Philosophical 
Society,  the  substance  of  which  is  reported  in  a  recent  number 
of  Nature,  Professor  Max  Muller  addressed  himself  to  the 
hypothesis  of  the  possibility  of  higher  animals  acquiring  the 
faculty  of  articulate  speech.  Animals,  said  Professor  Max 
Muller,  must  be  animals  so  long  as  they  lack  the  faculty  of 
abstracting  general  ideas.  There  is  no  natural  bridge  between 
the  language  of  animals  and  the  language  of  man,  and  to 
account  for  human  language  such  as  we  possess  would  require 
a  faculty  of  which  no  trace  has  ever  been  discovered  in  lower 
animals.  Mr.  Darwin,  indeed,  admits  that  articulate  language 


is  peculiar  to  man,  but  contends  that  animals  have  in  a  lower 
stage  of  development  the  identical  faculties  necessary  to  the 
invention  of  articulate  expressions.  To  this  the  Oxford  pro¬ 
fessor  replies  that  no  development  of  mental  faculties  has  ever 
enabled  any  animal  to  connect  one  single  definite  idea  with 
one  single  definite  word.  Both  man  and  animals  possess  in 
common  emotional  language,  because  man  is  an  animal ;  but 
animals  do  not  possess  rational  language,  because  they  are 
not  man.  This  distinction  between  emotional  and  rational 
language  is  not  fanciful  and  artificial,  but  radical.  It 
is  proved  by  various  evidence,  amongst  which  is  that 
derived  from  clinical  observation  in  brain  diseases.  “  Mr. 
Darwin  has  said  there  are  savage  languages  which 
contain  no  abstract  terms ;  but  the  names  for  common 
objects,  such  as  father,  mother,  brother,  etc.,  are  abstract 
terms,  and  unless  Mr.  Darwin  is  prepared  to  produce  a 
language  containing  no  such  names,  his  statement  falls  to 
the  ground,  as  the  result  of  a  misconception  of  the  real 
nature  of  a  general  idea  as  distinguished  from  an  emotion.” 
This  question  of  the  descent  of  man,  as  Professor  Max 
Muller  said,  may  be  called  the  controversy  of  the  nine¬ 
teenth  century,  and  requires  the  whole  knowledge  of  the 
nineteenth  century  to  answer  it  adequately.  Instead  of  that, 
it  is  remarkable  that  from  a  very  limited  and  imperfect 
generalisation,  adduced,  comparatively  speaking,  from  a  few 
isolated  facts,  or  at  least  from  facts  which  can  only  be  connected 
by  the  employment  of  the  “imagination  in  science,”  a  large 
section  of  scientific  men  have  arrived  at  a  conclusion  which  is 
opposed  by  the  strong  instinct  and  widest-spread  belief  of 
mankind. 

The  dilemma  in  which  the  supporters  of  the  female  medical 
students  in  Edinburgh  find  themselves  with  regard  to  the 
question  whether  young  men  and  women  should  together  be 
admitted  to  witness  the  surgical  operations  in  the  operating- 
theatre  is  not  a  little  curious  as  a  proof  of  the  laxity  as  to 
common  decency  which  seems  to  be  gradually  leavening  certain 
portions  of  society.  It  is  simply  a  disgrace  that  there  should  be 
for  one  moment  a  question  whether  young  m  en  and  women  should 
be  congregated  together  to  witness  such  an  operation  as  that 
of  lithotomy.  If  Dean  Swift  were  alive  it  might  certainly 
furnish  another  chapter  for  his  natural  history  of  the  Yahoos. 
Surely  the  hesitation  which  occurs  at  this  stage  of  the  pro¬ 
gressively  downward  proceedings  at  Edinburgh  is  proof  of 
the  substantial  rectitude  of  the  opposition  which  the  movement 
has  encountered.  If  the  managers  of  the  Edinburgh  Infirmary 
are  prepared  to  bring  ruin  on  the  great  Medical  School  of 
Edinburgh,  they  must  do  it ;  but  they  at  least  should  not  be 
permitted  to  outrage  public  decency.  On  this  point  we  may 
quote  from  a  letter  by  Miss  Emily  Faithful  to  the  Times  news¬ 
paper,  who,  herself  a  strong  supporter  of  “  women’s  rights,” 
writing  from  the  American  University  of  Michigan,  says — 

“  Will  you  permit  me  to  correct  a  misrepresentation  which 
exists  in  England  respecting  the  medical  education  of  women 
here,  and  to  point  to  a  few  striking  contrasts  presented  by 
American  experience  and  the  results  of  the  kindred  movement  at 
home  ?  After  a  considerable  trial,  the  mixed-class  system  has 
been  abandoned  in  the  medical  department ;  and  this,  I  am 
informed,  has  been  the  case  in  all  the  American  colleges.” 

This  testimony  is  valuable  as  coming  from  a  person  who 
has  been  foremost  in  the  movement  which  seeks  to  remove  all 
educational  distinctions  between  the  sexes,  and  who  evidently 
is  better  satisfied  with  the  results  of  American  female  educa¬ 
tion  than  with  those  of  English  training. 

The  Government  has  shown  its  appreciation  of  Dr.  Living¬ 
stone’s  services  by  refusing,  on  some  technical  ground,  the 
payment  of  his  salary  as  Consul  for  the  seven  years  which  have 
passed  since  he  left  England. 

The  leading  daily  journal  last  week  regaled  its  readers  with 
a  disquisition  on  spiritualism,  written,  it  would  seem,  by  a 
semi-believer,  and  has  since  published  several  letters  on  the 


MeJical  Times  and  Gazette. 


THE  WEEK 


•subject.  After  all  it  is  the  same  thing  over  again — the  same 
meaningless  tricks  of  table-rapping  and  floating  in  the  air. 
In  James  I.’s  time  the  mediums  would  have  been  quickly  dis¬ 
posed  of;  and  really  if  this  silly  and  mischievous  jugglery  is 
-encouraged,  and  allowed  to  fill  English  lunatic  asylums  as  it 
has  done  American,  we  shall  begin  to  think  that  our  ancestors 
in  Stuart  times  proved  themselves  practically  not  so  benighted 
ns  we  have  hitherto  considered  them. 

The  great  French  apostle  of  spontaneous  generation,  Dr. 
Felix  Archimede  Pouchet,  is  dead.  He  was  bred  to  the 
medical  profession,  and  was  professor  in  the  School  of 
Medicine  at  Rouen,  his  native  place.  For  thirty  years  he 
taught  natural  history  in  the  Museum  at  Rouen.  lie  was 
72  years  of  age. 


INTERVIEWING  THE  DOCTORS. 

Some  little_  time  since  the  system  of  “interviewing”  the 
doctors  of  eminent  persons,  sick  or  deceased,  had  assumed 
proportions  in  this  country  which  called  forth  just  and  severe 
criticism.  But  the  system  appears  to  have  been  conducted  in 
America  even  beyond  the  limits  which  it  had  reached  in  this 
•country.  We  have  before  us  a  copy  of  the  New  York  Sun 
of  the  6th  ultimo,  containing  two  columns  of  an  “  interview¬ 
ing”  of  the  various  medical  practitioners  who  attended  the 
late  Horace  Greeley.  The  article  has  the  following  sensational 
heading,  “ Mr.  Greeley’s  Treatment:  Interesting  Statements 
of  his  Attendant  Physicians.”  We  regret  to  say  that  some  of 
his  medical  attendants  responded  to  the  inquiries  of  the 
interviewer  in  a  manner  which  was  highly  objectionable.  The 
last  hours  of  a  distinguished  man  are  exposed  to  the  world 
with  a  minuteness  which  is  in  the  extreme  of  bad  taste.  The 
treatment,  even  to  the  doses  of  medicine  administered ;  his 
conversation,  even  on  the  most  private  and  confidential  matters, 
is  given  with  a  sad  disregard  to  all  propriety  and  feeling. 
We  are  glad  to  observe  that  two  of  his  medical  attendants  did 
not  respond  to  the  impertinent  interrogatories  of  the  per¬ 
severing  “iifter  viewer”  ;  one  was  the  illustrious  Brown-Sequard, 
the  other  Dr.  Choate,  who  deservedly  holds  a  high,  if  not  the 
highest,  position  as  consultant  in  America.  After  the  unscru¬ 
pulous  reporter  had  pestered  Dr.  Brown-Sequard  with  question 
after  question,  he  replied— “  But  really,  sir,  I  can  tell  you 
nothing  of  the  case.  You  must  see  Dr.  Choate  ;  he  knows  it 
all,  from  beginning  to  end.”  In  consonance  with  the  truly 
professional  conduct  of  Dr.  Brown-Sequard  was  that  of  Dr. 
Choate,  as  will  be  shown  by  the  following : — “  The  reporter 
then  visited  Dr.  Choate,  but  he  steadily  refused  to  answer  any 
•questions  as  to  Mr.  Greeley’s  treatment,  basing  his  refusal  on 
his  professional  duty.”  This  is  a  lesson  to  our  brethren  in  this 
•country — not  to  those  perhaps  deservedly  high  in  the  profes¬ 
sion,  for  they  do  not  require  it— but  to  those  over-ambitious 
practitioners  who,  with  the  hope  of  seeing  their  names  in 
connexion  with  an  “  illustrious  ”  patient,  furnish  particulars  to 
a  public  journal,  knowing  that  the  article  containing  them 
will  be  sensational  and  quotable.  We  protest  against  the 
sanctity  of  private  life  being  violated  to  gratify  a  morbid 
curiosity  which  can  tend  to  no  good  purpose. 


PROSECUTION  UNDER  THE  LUNACY  ACT. 

Ho  one  can  complain  of  the  Commissioners  in  Lunacy  for 
carrying  out  their  duties  as  guardians  of  the  interests  of  the 
most  unfortunate  members  of  society  with  the  greatest 
rigour.  Some  of  their  proceedings  may  seem  to  be  rather 
severe,  but  it  must  be  recollected  that  the  powrers  of 
medical  practitioners  under  the  Lunacy  Act  are  great,  and 
their  responsibility  is  equally  so.  Hence  it  is  important 
that  the  provisions  of  the  statute  should  be  carried  out 
to  the  very  letter.  At  Southampton,  on  Tuesday  last, 
Mr.  William  Hale  Torbock,  recently  assistant  to  the  late  Dr. 
Wiltshire,  was  charged,  at  the  instance  of  the  Lunacy  Com- 


Jan.  4,  IS73.  13 

missioners,  with  signing  an  order  for  the  removal  of  a  lady 
named  Elizabeth  Browning  to  a  lunatic  asylum,  he  not  having 
the  necessary  legal  qualification.  The  charge  was  not  denied, 
but  the  defence  was  that  the  prisoner  had  done  the  best  in  the 
interests  of  the  lady,  who  was  really  insane.  Sentence  was 
deferred.  Though  no  real  harm  appears  to  have  been  done  in 
the  above  case,  we  think  the  Commissioners  are  entitled  to 
commendation  for  taking  the  steps  they  have. 


OBSTETRICAL  SOCIETY  OP  LONDON. 

The  following  is  a  list  of  the  gentlemen  proposed  as  officers 
and  Council  for  1873  Honorary  President :  Sir  Charles 
Locock,  Bart.,  M.D.  President :  ^Edward  John  Tilt,  M.D. 
Tice- Presidents  :  John  Clay,  Birmingham  ;  *Edward  Copeman, 
M.D.,  Norwich ;  Henry  Gervis,  M.D. ;  Henry  M.  Madge, 
M.D. ;  *W.  S.  Playfair,  M.D. ;  John  Scott,  F.R.C.S.  Trea¬ 
surer  :  *Gustavus  C.  P.  Murray,  M.D.  Honorary  Secretaries  : 
John  J.  Phillips,  M.D.  ;  #James  H.  Aveling,  M.D.  Honorary 
Librarian :  Alfred  Wiltshire,  M.D.  Honorary  Members  of 
Council :  William  Tyler  Smith,  M.D.;  Henry  Oldham,  M.D.  ; 
Robert  Barnes,  M.D. ;  John  H;tll  Davis,  M.D. ;  Graily  Hewitt, 
M.D.  ;  JohnBraxtonHicks,M.D.,F.R.S.  Other  Members  of  Coun¬ 
cil  :  James  WattBlack,  M.D. ;  *John  Meaburn  Bright,  M.D. ; 
*George  B.  Brodie,  M.D. ;  John  Brunton,  M.D. ;  *William 
Henry  Day,  M.D. ;  *  James  Duncan,  M.B.  ;  *  Arthur  W. 
Edis,  M.D.  ;  *James  Ellison,  M.D.,  Windsor  ;  James  Fowler, 
M.R.C.S.,  Wakefield;  Samuel  Day  Goss,  M.D. ;  John  Ruther¬ 
ford  Kirkpatrick,  M.B.,  Dublin;  Draper  Mackinder,  M.D., 
Gainsborough ;  -William  Newman,  M.D.,  Stamford ;  John 
Baptiste  Potter,  M.D. ;  Adolphus  A.  F.  Rasch,  M.D. ;  Leonard 
William  Sedgwick,  M.D.  ;  Heywocd  Smith,  M  D. ;  Henry 
Wilson  Sharpin,  F.R.C.S.,  Bedford.  Those  gentlemen  to 
whose  name  an  asterisk  (*)  is  prefixed  were  not  on  the  Council, 
or  did  not  fill  the  same  office,  last  year. 


CARBONATE  OF  AMMONIA  AND  URJEMIA. 

Dr.  S.  Rosenstein,  of  Groningen,  brings  forward  (Virchow’s 
jLrchiv,  vol.  lvi.,  part  iii. ,  November  30,  1872)  certain  new 
arguments  against  the  carbonate  of  ammonia  theory  of 
uraemia.  From  experiments  on  animals,  and  from  careful 
observations  of  clinical  cases,  he  has  arrived  at  the  following 
conclusions A  certain  amount  of  carbonate  of  ammonia 
introduced  into  the  blood  induces  epileptiform  convulsions, 
which  are  undoubtedly  cerebral  in  origin,  ceasing  as  they  do 
after  section  of  the  cervical  portion  of  the  cord.  They  are 
most  probably  the  result  of  the  direct  action  of  the  poison  on 
the  convulsion-centre ;  at  least  they  may  be  proved  experi¬ 
mentally  not  to  be  reflected  through  the  vagi  or  cervical 
sympathetic.  Previous  narcosis  by  morphia,  chloroform,  or 
chloral  does  not  prevent  the  convulsions  (the  opposite  is  well 
known  to  be  the  case  in  puerperal  eclampsia).  The  kidneys  are 
the  chief  eliminators  of  ammonia ;  yet  the  symptoms  of 
ammonia  poisoning  induced  by  its  injection  have  been  ob¬ 
served  to  pass  off  although  the  kidneys  were  removed.  Even 
the  cases  of  uraemia  which  most  closely  resemble  those  of 
ammonia  poisoning  cannot  be  referred  to  this,  for — (l)  they 
may  occur  without  the  most  careful  chemical  analysis  yielding 
ammonia  in  the  blood  ;  and  (2),  when  ammonia  has  been  dis¬ 
covered  in  the  blood  of  animals,  no  relation  has  been  found 
between  the  quantity  of  the  poison  and  the  intensity  of  the 
mxemic  phenomena. 

CUTTING  THE  GORDIAN  KNOT. 

The  Pally  Telegraph  informs  us  that  Lord  Leigh,  Sir  C.  B. 
Adderley,  and  Mr.  Henley,  Inspector  of  the  Local  Government 
Board,  were  present  at  a  conference  of  the  sanitary  authorities 
at  Warwick  on  Tuesday.  There  was  a  g-eneral  agreement  that 
medical  officers  should  not  have  private  practice,  and  it  was 
decided  unanimously  to  appoint  an  officer  to  each  division  of 
the  county. 
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“  SWEATING.” 

During  the  past  week  the  Scotch  Supreme  Courts  have  wit¬ 
nessed  a  denunciation  of  the  practice  of  “sweating”  which 
might  hurt  the  feelings  of  any  who,  while  habitually  respecting 
the  memory  and  occasionally  invoking  the  diaphoretic  spirit 
of  Mindererus,  are  unacquainted  with  the  mysteries  of  tailor¬ 
ing.  Others,  however,  more  intimate  with  the  intricacies  and 
technicalities  of  the  labour  question,  will  summarily  determine 
that  sartorial  and'medical  sweating,  though  in  some  respects 
allied,  are  in  their  main  elements  dissimilar.  Like  the  corre¬ 
sponding  process  in  Medicine,  sartorial  “  sweating  ”  is  involved 
in  a  certain  amount  of  mystery ;  but  it  is  sufficient  for  our 
purpose  to  premise  that  it  is  a  term  expressive  of  the  custom 
observed  by  a  limited  number  of  master  tailors  of  sending  to 
workmen’s  own  homes  the  clothes  which  their  customers  believe 
are  constructed  in  workshops. 

Since  the  year  1859  this  question  has  occupied  a  considerable 
amount  of  public  attention,  especially  during  periods  of  epi¬ 
demic  disease.  The  most  superficial  consideration,  coupled 
with  a  knowledge  of  the  manner  in  which  zymotic  influences 
may  be  transmitted  on  clothes,  or  by  other  fomites,  is  sufficient 
to  establish  the  conviction  that  the  “  sweating  ”  system  favours 
the  propagation  of  infectious  diseases  in  a  manner  still  more 
effective  than  the  indiscriminate  use  of  hackney  coaches,  the 
handling  of  illegible  Scotch  bank-notes,  or  the  convalescent 
devotion  to  the  dusky  literature  of  an  East-end  circulating 
library.  The  evidence  submitted  to  the  Lord  President 
and  a  jury  in  the  case  already  referred  to,  vividly  sug¬ 
gests  the  idea  that  the  expressive  term  “  sweating  ”  has 
been  adopted  by  the  tailors  on  the  ground  that  during  the 
progress  of  fever  cases  in  their  own  homes  they  can  and  do 
utilise  the  clothes  entrusted  to  them  by  their  masters  by 
placing  them  on  the  beds  of  the  patients,  for  the  purpose  of 
promoting  perspiration  and  cultivating  a  successful  eruption. 
The  consequence  of  such  a  procedure  is,  that  any  man  adorning 
himself  with  all  the  sprightliness  which  appropriately  accom¬ 
panies  the  attainment  of  a  new  coat,  may  be  surrounding  his 
person  with  a  nursery  of  vermin,  or  enclosing  himself  in  an 
investment  saturated  with  fever  poison.  The  condition  of 
these  out-door  workers  is  one  which  calls  for  investigation  and 
action  in  the  interests  of  sanitary  science.  An  inspector 
of  dwelling-houses,  referring  to  their  homes  and  habits,  says — 
“  Their  houses  were  generally  dirty.  He  had  frequently  seen 
vermin  in  them  and  on  the  garments  which  were  being  made 
up.  He  had  seen  the  garments  upon  the  beds  of  patients 
suffering  from  relapsing  fever,  scarlet  fever,  and  typhus  fever. 
The  garments  that  were  being  made  up  were  very  frequently 
the  only  covering  of  the  patients.”  Dr.  Littlejohn,  the  Edin¬ 
burgh  Public  Officer  of  Health,  whose  evidence  claims  the 
utmost  confidence,  submits  similar  testimony,  and  expresses  a 
conviction  that  “sweating”  promotes  the  spread  of  contagious 
disease.  A  good  deal  of  the  unsavoury  evidence,  disclosing 
both  the  personal  condition  of  the  men  and  their  dangerous 
hygienic  relations  to  society,  is  graphic  and  instructive  enough 
to  form  a  supplementary  chapter  to  “  Alton  Locke.” 


FROM  ABROAD. 

DR.  JEFFRIES  ON  THE  VALUE  OF  THE  OPHTHALMOSCOPE  TO 
THE  GENERAL  PRACTITIONER. 

At  a  meeting  of  the  Massachusetts  Medical  Society  Dr.  Joy 
Jeffries  read  an  interesting  paper  on  “The  Value  of  the 
Ophthalmoscope  to  the  General  Practitioner,”  which  has  been 
published  in  full  in  the  Boston  Hectical  and  Surgical  Journal 
for  November  7.  We  purpose  laying  its  chief  points  before 
our  readers  ;  for  although  the  generalisation  of  the  use  of  this 
instrument  may  not  be  of  so  much  importance  in  this  country  as 
in  the  United  States,  where  many  practitioners  are  at  such 
great  distances  from  cultivators  of  special  branches  of  science, 
yet  there  can  be  no  doubt  that  it  should  become  a  subject  of 


study  with  all  those  who  are  desirous  of  pursuing  their  pro¬ 
fession  with  the  greatest  satisfaction  to  themselves  and 
advantage  to  their  patients. 

It  is  Dr.  Jeffries’  object  to  point  out  the  diseases  in  which 
the  ophthalmoscope  affords  an  additional  and  valuable  means  of 
diagnosis,  without  entering  into  any  details  as  to  how  and 
why  it  does  this.  Nor  does  he  profess  to  determine  exactly 
how  far  the  knowledge  obtained  by  its  aid  is  reliable,  as  the 
entire  subject  is  as  yet  comparatively  new  and  undetermined. 
There  can,  however,  be  no  doubt  that  it  has  opened  a  wide 
field  for  observation.  For  example,1;  “  the  lungs  and  heart 
may  as  well  be  studied  and  their  diseases  treated  without  the 
use  of  the  stethoscope  as  affections  of  the  brain  and  nervous 
system  without  the  employment  of  the  ophthalmoscope  by  the 
specialist  in  this  department.”  Among  these  he  alludes  to 
mania  and  dementia  as  furnishing  frequent  and  numerous 
ophthalmoscopic  signs.  In  tubercular  meningitis  we  may 
obtain  very  definite  knowledge  in  just  those  cases  where  the 
general  symptoms  are  inconclusive,  and  that  quite  inde¬ 
pendently  of  the  deposits  of  tubercle  seen  in  the  choroid.  In 
meningitis  with  fever,  pytemia,  etc.,  the  signs  are  of  great 
value  for  differential  diagnosis  ;  and  the  study  of  the  amauroses 
accompanying  or  following  blood-poisoning  and  the  exanthe¬ 
mata  has  already  furnished  some  definite  results.  Hydroce¬ 
phalus  affords  marked  optic  nerve-changes,  even  when  the- 
child  perhaps  may  be  regarded  only  as  stupid  or  slow  at 
learning.  Intra-cranial  tumours,  comprising  enlargements,, 
thickenings,  or  growths,  occupying  space  within  the  cranial 
walls,  have  been  and  still  are  the  subject  of  close  observation 
of  those  who  employ  the  ophthalmoscope  in  the  study  of 
cerebral  disease.  Facts  of  this  kind,  however,  which  have 
been  continuously  observed  during  life,  and  their  diagnosis 
tested  after  death,  are  of  comparatively  rare  occurrence ;  so 
that  our  knowledge  concerning  them  can  hardly  be  said  to 
have  got  beyond  the  collective  or  recording  period. 

“  If,  now,  I  am  directly  asked,  ‘  Can  the  ophthalmoscope  tell 
us  anything  about  tumours  of  the  brain  r  ’  I  shoujd  reply,  ‘  It 
certainly  can ;  but  do  not  suppose  it  will  entirely  supplement 
careful  and  diligent  study  of  all  other  symptoms  and  good 
common-sense  reasoning.’  The  stethoscope  does  not  tell  us  so 
much,  as  it  gives  us  a  variety  of  data  to  argue  from— a  larger 
field  of  symptoms.  Remember  bow  long  it  has  been  before 
the  microscope  regained  its  proper  position  in  Medicine,  lost 
because  it  could  not  answer  of  itself  with  truth  and  authority 
whether  our  patient  was  to  die  of  cancer  or  tubercle,  in  the 
hands  of  those  who  rather  expected  to  see  the  diagnosis  and 
prognosis  written  out  on  the  slide  at  the  side  of  the  specimen. 

In  general  paralysis  it  is  agreed  that  definite  ophthalmo¬ 
scopic  changes  are  visible  on  the  optic  discs,  of  the  kind  that 
are  seen  when  what  is  called  “  white  atrophy  ”  is  going  on. 
In  affections  of  the  spinal  cord  we  derive  assistance,  even 
perhaps  to  the  location  of  the  seat  of  injury  or  disease.  Of 
the  failure  of  sight  which  occurs  in  Bright’s  disease,  the 
ophthalmoscope  only  can  declare  its  nature ;  and  not  in¬ 
frequently  the  ophthalmic  surgeon  who  is  consulted  on  account 
of  such  failure  is  the  first  to  discover  the  existence  of  the  renal 
affection.  So,  too,  in  diabetes,  the  condition  'of  the  retina  may 
first  call  attention  to  the  quantity  and  quality  of  the  patient's' 
urine.  In  poisoning  from  alcohol,  tobacco,  or  lead,  ophthal¬ 
moscopic  signs  present  themselves ;  and  their  value  is  seen 
every  day  in  affections  of  the  heart  and  bloodvessels.  After 
numerous  illustrations  of  the  value  of  the  instrument  in  the 
diagnosis  of  diseases  of  the  eye,  for  which  we  have  not  space, 
Dr.  Jeffries  concludes — 

“  I  have  thus  briefly  shown  you  the  value  of  the  ophthalmo¬ 
scope  as  a  means  of  diagnosis  to  the  general  practitioner,  and 
this  in  two  ways  :  First,  as  an  additional  means  in  some  of  the 
most  difficult  cases  we  have  to  deal  with — affections  of  the- 
brain  and  cord.  You  must  have  noticed  that  for  the  past  few 
years  there  have  been  frequent  articles  in  the  medical  journals 
from  the  pens  of  specialists  now  at  work  with  the  ophthal¬ 
moscope  in  diseases  of  the  nervous  system.  As  an  ophthalmic 
surgeon  I  welcome  their  labours,  as  relieving  us  of  a  duty 
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hitherto  thrown  upon  onr  hands,  hut  which  we  were  naturally 
snot  in  the  true  position  to  discharge  to  onr  own  or  the  patient’s 
advantage.  For  instance,  someone  is  sent  to  me  with  trouble 
of  the  visual  powers  with  a  request  from  the  physician  that 
I  should  determine  what  affection  the  ophthalmoscope  will 
point  out.  I  regret  to  state  that  as  a  general  thing  this  is 
unsatisfactory,  because  I  see  the  patient  but  once  or  twice, 
when  I  may  detect  nothing  positive,  and  so  report.  Were  he, 
however,  constantly  under  observation,  then  the  eye-mirror 
would  give  very  valuable  hints  for  diagnosis  and  prognosis. 
It  is  not,  however,  an  ophthalmic  case — perhaps  it  is  supposed 
to  be  a  tumour  of  the  brain.  Here,  then,  most  certainly,  the 
general  practitioner  should  be  able  to  use  the  ophthalmoscope 
and  diagnosticate  from  what  he  sees.  The  time  is  rapidly 
•coming  when  at  least  those  who  pretend  to  treat  nervous 
troubles  must  be  thorough  ophthalmologists,  or,  as  is  just, 
take  rank  and  place  behind  those  who  have  mastered  the  eye- 
mirror  and  become  familiar  with  its  revelations. 

“  Secondly,  I  have  brought  to  your  notice  but  a  few  of  the 
many  instances  where  but  a  slight  acquaintance  with  the  use 
•of  the  ophthalmoscope  will  be  of  infinite  service  to  the  busy 
•doctors  out  of  reach  of  the  centres  of  population  where  special 
surgeons  settle.  You  will  all  agree,  I  think,  that  it  pays  to 
have  a  microscope  and  use  it  for  diagnosis.  A  little  familiarity 
with  the  ophthalmoscope  will  soon  convince  you  that  it  pays 
to  have  this  instrument  and  be  able  to  employ  it  to  help  out 
your  diagnosis,  or  perhaps  settle  your  case  at  once.  Everyone 
near  you  affords  material  for  observation  of  the  healthy  optic 
nerve  and  retina,  and  ample  opportunities  exist  in  all  the  eye 
infirmaries  for  familiarising  yourselves  with  morbid  appear¬ 
ances.  You  need  not  be  a  specialist  to  use  with  great  satisfac¬ 
tion  and  profit  the  eye-mirror,  any  more  than  to  employ  the 
laryngoscope,  the  endoscope,  or  the  sphygmograph.  Perhaps 
we  all  do  not  realise  the  fact  that  the  laity  are  learning  the 
use  of  the  ophthalmoscope  as  a  scientific  instrument.  .  .  . 

How  that  a  student  may  hereafter  be  the  engineer  employed  to 
•survey  and  lay  out  a  railroad  through  your  town  or  village, 
would  it  not  be  a  little  mortifying  if  he  could  look  into  the 
eye  of  your  patient,  one  of  his  workmen,  and  tell  you  that  the 
piece  of  steel  was  still  embedded  in  the  globe,  whilst  you  had 
promised  the  man  his  future  sight  because  you  judged  the 
portion  of  metal  had  flown  off  from  the  eye  and  not 
penetrated  it  ? 

“  Finally,  X  would  draw  your  attention  to  what  may  have 
escaped  observation — namely,  that  the  ophthalmoscope,  next 
to  the  microscope,  has  done  so  much  towards  elevating  and 
forwarding  medical  study  and  practice,  by  offering  the  means 
lor  and  requiring  better,  closer,  and  more  truthful  observa¬ 
tions,  more  careful  and  more  thoughtful  deductions  from  such 
observations,  and  hence  more  intelligent  and  successful  practice. 
We  must  all  remember  that  the  best  distinction  we  can  show 
the  community  between  educated  physicians  and  the  hosts  of 
•quacks  and  pretenders  is  the  wide  gap  between  their  ignorance 
and  our  striving  for  knowledge  and  truth.  The  wider  and 
•deeper  we  make  this  gap  the  easier  will  it  be  for  us  to  gain 
the  confidence  and  retain  the  respect  of  our  communities.  The 
ophthalmoscope  should  be  a  powerful  adjuvant  in  this.” 
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By  J.  F.  CLARKE,  M.R.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 

THE  ROYAL  MEDICO-BOTAHICAL  SOCIETY. 

■Sketches  of  John  Frost,  Lord  Stanhope,  Dr.  Sigmond,  John  Foote, 
Dr.  Addison,  and  Dr.  Ryan — The  “  London  Medical  and 
Surgical  Journal.'” 

When  I  wrote  my  last  article  on  the  “  Medical  Societies  ”  I  was 
not  aware  that  Barham,  the  author  of  the  “  Ingoldsby’s 
Legends,”  had  written  about  the  Royal  Medico-Botanical 
Society  in  one  of  his  letters,  published  in  his  most  interesting 
“Life  and  Letters,”  edited  by  his  son.  In  this  letter  some 
account  is  given  of  John  Frost,  the  founder  and  “  director  ”  of 
the  Society,  (a)  The  letter  of  Barham  gives  such  a  graphic 
and  interesting  account  of  Frost,  that  I  am  tempted  to  repro- 

(a)  It  is  curious  that  Barham  always  called  it  the  “  Medieo-Botanico  ” 
Society. 


duce  it  in  these  pag-es.  It  is  difficult  at  this  time  of  day  to 
estimate  the  importance  and  interest  which  Frost’s  proceedings 
with  respect  to  the  Society  excited  in  the  public  mind. 

“All  the  papers  of  this  date  (January,  1830)  were  full  of 
the  quarrel  between  the  Medico-Botanico  Society  and  its 
director  (as  he  was  called)  and  founder,  Mr.  John  Frost,  a 
gentleman  remarkable  equally  for  his  modest  assurance  and 
the  high  estimate  he  had  formed  of  his  own  pretensions,  on 
what  many  persons  thought  singularly  insufficient  grounds. 
The  Royal  Society,  as  a  body,  were  unquestionably  of  this 
opinion,  as,  on  his  name  being  submitted  to  the  ballot,  he  was 
unanimously  blackballed.  His  perseverance,  however,  in 
beating  up  for  recruits  for  his  favourite  Society  was  un¬ 
paralleled.  It  was  his  custom  to  run  about  with  a  highly 
ornamented  album  to  every  distinguished  person,  British  or 
foreign,  to  whom  he  could  by  any  possibility  introduce  him¬ 
self,  inform  them  that  they  were  elected  honorary  members  of 
the  Medico-Botanico  Society,  and  give  a  flourishing  account  of 
its  merits ;  and  as  one  of  the  rules  required  that  a  member 
should  write  his  own  name  in  this  book,  Mr.  F.  procured 
by  these  means  a  valuable  collection  of  autographs. 

“  The  best  of  the  joke  was,  that  having  written  to  several 
foreign  princes  through  the  medium  of  their  ambassadors,  and 
under  Lord  Aberdeen’s  Government  franks— -procured  through 
the  interest  of  Lord  Stanhope,  the  President  and  head  of  the 
Society  (for  the  high-sounding  office  of  ‘  Director  ’  was,  in 
fact,  that  of  secretary), (b) — he  contrived  to  get  no  less  than 
a  dozen  potentates  of  various  grades  to  consent  to  their  enrol¬ 
ment,  and  to  acknowledge  the  compliment.  Two,  indeed,  of 
them — the  Emperor  of  the  Brazils  was  one — went  so  far  as  to 
enclose  the  insignia  of  one  of  their  minor  orders,  addressed  to 
‘  the  Director,’  as  they  had  never  heard  of  any  higher  officer  ; 
and  these  ‘  Jacky  Frost,’  as  he  was  commonly  called,  lost  no 
time  in  mounting  upon  his  coat,  much  to  the  annoyance  of 
Lord  Stanhope  and  the  rest  of  the  body. 

“It  was  determined,  in  consequence,  to  get  rid  of  Mr. 
Frost,  by  doing  away  with  the  office  of  ‘  Director  ’  altogether  ; 
the  orders,  however,  and  the  album,  he  could  not  be  induced 
to  part  with.  His  honours,  after  all,  were  dearly  purchased, 
as  the  Royal  Humane  Society,  thinking,  perhaps,  that  it  was 
sadly  infra  dig.  for  a  Chevalier  with  two  crosses  on  his  breast 
to  be  holding  the  bellows  to  the  nose  of  every  chimney¬ 
sweeper  picked  out  of  the  Serpentine,  dismissed  him  from  the 
employment  he  held  under  them,  whereby  he  lost  £200  a  year 
and  a  good  house  in  Bridge-street. 

“  Among  the  cool  stratagems  which  he  occasionally  made 
use  of  to  procure  signatures  to  his  book,  was  one  which  he 
played  off  on  the  Duke  of  Wellington,  which,  had  it  not  been 
•vouched  for  by  Mr.  Wood,  F.R.S.,  I  should  hardly  have 
credited.  Having  failed  in  repeated  attempts  to  get  with  his 
quarto  into  Apsley  House,  he  heard  by  good  luck  that  his 
Grace,  then  Commander-in-Chief,  was  about  to  hold  a  levee  of 
general  officers.  Away  posted  Jacky  to  a  masquerade  ware¬ 
house,  and  hired  a  lieutenant-general’s  uniform,  under  cover 
of  which  he  succeeded  in  establishing  himself  fairly  in  the 
Duke’s  ante-room  among  thirteen  or  fourteen  first-rate 
directors  of  strategetics. 

“  Everybody  stared  at  a  general  whom  nobody  knew,  and 
at  length  an  aide-de-camp,  addressing  him,  politely  requested 
to  know  his  name. 

“  ‘  What  general  shall  I  have  the  honour  of  announcing  to 
his  Grace  ?’ 

“  ‘  My  name  is  Frost,  sir.’ 

“‘Frost!  General  Frost !  I  beg  your  pardon,  but  I  really 
do  not  recollect  to  have  heard  that  name  before  ! - 

“‘0,  sir,  I  am  no  general;  I  have  merely  put  on  this 
costume  as  I  understood  I  could  not  obtain  access  to  his 
Grace  without  it.  I  am  the  Director  of  the  Medico-Botanico 
Society,  and  have  come  to  inform  his  Grace  that  he  has  been 
elected  a  member,  and  to  get  his  signature.’ 

“  ‘  Then,  sir,  I  must  tell  you  that  you  have  taken  a  most 
improper  method  and  opportunity  of  so  doing,  and  I  insist 
upon  your  withdrawing  immediately.’ 

“  Jacky,  however,  was  too  good  a  general  to  capitulate^  on 
the  first  summons,  and  he  stoutly  kept  his  ground,  notwith¬ 
standing  a  council  of  war  at  once  began  to  deliberate  on  the 
comparative  eligibility  of  kicking  him  into  the  street,  or  giving 
him  in  charge  to  a  constable.  Luckily  for  him,,  the  aide-de- 
camp  thought  his  Grace  had  a  right  to  a  voice  in  the  matter, 


(b)  This  is  a  mistake ;  Frost  was  never  “  secretary”  of  the  Society.  He 
ould  not  have  condescended  to  fill  such  a  post.  On  the  ° y* 

Director”  of  the  President,  the  Secretaries,  the  Fellows,  and  e\ on  the 
roceedings  of  the  Society. 
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as  the  offence  wan  committed  in  his  own.  house.  On  the  busi¬ 
ness,  however,  being  mentioned  to  him,  the  Hero  of  Waterloo, 
not  choosing  perhaps  to  risk  the  laurels  he  had  won  from 
Napoleon  in  a  domestic  encounter  with  so  redoubtable  a 
champion,  said—'  Let  the  fellow  in,’  cut  short  Jacky’s  oration 
by  writing  his  name  hastily  in  the  book,  and  gave  the  sign  to 
‘  show  him  out  again.’  It  was  doubtful,  however,  whether 
any  other  sanctuary  than  the  house  he  was  in  would  have 
sheltered  him  from  the  indignation  of  the  militairesin  waiting, 
at  the  sight  of  what  they  considered  a  degradation  of  the 
national  uniform. 

“  Quite  as  amusing  was  this  gentleman’s  interview  with  the 
Duke  of  St.  Alban’s.  The  ‘  Director  ’  easily  got  his  Grace’s 
consent  to  be  elected  a  member,  and  the  book  was  produced 
for  his  signature.  The  latter  took  up  a  pen  and  commenced 
‘  Du — ,’  when  he  was  interrupted  by  his  visitor. 

“  *  No ;  I  beg  pardon,  it  is  your  Grace’s  title  we  require, 
written  by  your  own  hand.’ 

“  ‘  Well,  my  title  is  Duke  of  St.  Alban’s,  is  it  not  ?  ’ 

“  ‘  Tes,  your  Grace,  undoubtedly  ;  but  your  signature  merely 
- — the  way  in  which  your  Grace  usually  signs.’ 

“Then  the  Duchess  interfered,  and  '  St.  Alban’s  ’  was  soon 
written  in  a  large  German-text,  school-boy  hand,  the  ‘  Du — ’ 
having  been  previously  expunged  by  a  side  wipe  of  his  Grace’s 
forefinger.  Mr.  Frost  bowed,  pocketed  the  subscription,  pro¬ 
nounced  all  to  be  en  regie,  congratulated  his  noble  friend  on 
havingbecome  a  brother  Medico-Botanico,  and  quitted  Stratton- 
street  in  high  glee. 

“  Not  long  afterwards  it  was  his  good  fortune  again  to  en¬ 
counter  his  Grace  on  some  public  occasion.  Of  course  he  paid 
his  respects,  and  equally  of  course  the  Duke  inquired  of  ‘  Mr. 
Thingamee,’  as  he  called  him,  how  that  ‘  medical  thing  ’  that 
he  belonged  to  wont  on. 

“  ‘  Exceedingly  prosperous  indeed,  my  Lord  Duke,’  was  the 
answer  ;  ‘  we  are  increasing  both  in  numbers  and  respectability 
every  day.  I  have  got  twelve  sovereigns  down  since  the  com¬ 
mencement  of  the  present  year.’ 

“  ‘  Oh,  if  you  have  only  got  twelve  sovereigns  in  all  that  time, 
I  don’t  think  you  are  getting  on  so  very  fast ;  you  know  that 
I  gave  you  Jive  guineas  of  them  myself.’ 

“  This  anecdote  may  easily  he  believed  of  a  Duke  who  soon 
after  his  wedding  wrote  to  the  editor  of  ‘Debrett’s  Peerage,’ 
then  Mr.  Townshend  (Rouge  Dragon),  saying — *  Sir, — I  have 
to  inform  you  that  T  am  married  to  Mrs.  Coutts,  and  Mrs. 
Coutts  desires  you  will  put  it  into  your  next  edition.’  This 
Townshend  told  me  himself.” 

I  mentioned  in  my  arcicle  that  the  book  of  autographs  which 
Frost  had  succeeded  in  forming  was  in  existence  long  after  he 
had  been  expelled  the  Society.  It  is  to  be  regretted  that 
this  remarkable  volume  is  now  not  to  be  found.  It  should ' 
have  a  public  habitat,  so  that  it  might  be  referred  to  and 
seen  by  the  present  generation  as  certainly  one  of  the  most 
remarkable  and  interesting  volumes  of  the  age.  Frost,  with 
all  his  faults,  was  a  man  of  mark,  and  succeeded  not  only  in 
obtaining  the  autographs  of  “twelve  sovereigns  ”  as  honorary 
fellows  of  the  Society,  but  of  persuading  most  of  the  celebrities 
of  the  day,  on  one  or  more  occasions,  to  visit  the  meetings  of 
the  Society,  then  held  in  Sackville-street,  Piccadilly.  Fie  was 
in  the  habit  of  attending  these  meetings  regularly  in  full  dress, 
with  his  medals  on  his  waistcoat,  and  ushering  in  the  “  dis¬ 
tinguished  visitors  ”  with  as  much  pomp  and  ceremony  as  if 
they  were  courtiers  at  a  royal  levee.  After  Frost  had  dis-, 
appeared  from  the  scene  the  Society  still  flourished  for  a  time 
but,  like  Vauxhall  after  the  retirement  of  poor  Simpson,  “  The 
Bower,”  it  had  lost  much  of  its  dignity  and  importance,  (c) 
When  I  first  attended  its  meetings  in  1835  there  was  still  some 
amountof  ceremony  observed  in  its  proceedings.  LordStanhope, 
its  perennial  President,  still  occupied  his  position,  and  he  was 
ushered  into  the  meeting-room  with  a  certain  “  flourish  of 
trumpets,”  which,  if  not  imposing,  was  highly  amusing.  The 
two.secretaries,  Sigmond  and  Foote,  headed  the  small  pro¬ 
cession  from  a  neighbouring  room,  the  “  treasurer  ”  came 
next,  and  after  him  the  “  Earl,”  looking  “  every  inch  a  king.” 
The  members  and  visitors  rose  on  the  entry  of  the  august 

(c)  Visitors  at  Vauxliall  at  the  time  referred  to  will  recollect  poor  Simp¬ 
son,  the  “  master  of  the  ceremonies,”  and  who  was  christened  “  The 
Bower”  from  his  constant  habit  of  genuflexion,  and  his  addressing 
visitors,  “Welcome  to  the  royal  property!”  I  recollect  Simpson  well. 
He  was  the  very  essence  of  politeness,  without  the  bumptiousness  of 
Frost.  I  occasionally  went  to  Vauxhall  with  the  son  of  the  then  editor  of 
the  Morning  Herald — John  Wight,  the  author  of  “Mornings  at  Bow- 
street.”  My  friend  always  wrote  to  Simpson  for  “orders.”  These  were 
sent  immediately— the  letter  accompanying  them  commencing,  “  Most 
highly  esteemed  and  most  eminent  Sir.”  Boor  Simpson  was  an  amiable, 
soft  creature;  but  the  “  royal  property”  soon  after  his  disappearance  from 
it  ceased  to  be  an  aristocratic  place  of  amusement. 


chairman,  who,  before  seating  himself,  waved  his  hand 
graciously,  and  requested  the  audience  to  take  their  seats.  As 
I  have  before  stated,  thanks  to  one  of  the  members,  Mr. 
Humphry  Gibbs,  head  of  the  great  firm  of  floriculturists,  the- 
meeting-room  was  decorated  with  all  the  choice  plants  and 
flowers  of  the  season  tastefully  arranged,  and  in  the  winten 
months  giving  to  the  room  all  the  freshness  and  gaiety  of 
spring.  It  is  due  to  the  memory  of  John  Frost  to  state  that 
he  was  the  originator  of  this  very  delightful  arrangement — an 
arrangement  which  prevailed  even  to  the  last  hours  of  the 
Society.  Gibbs  sent  a  cart-load  of  beautiful  specimens  every 
meeting  night,  I  believe  from  the  first  meeting  to  the  last,  and' 
exemplified  the  words  of  the  old  song  that  he 

“  Scattered  rosemary  on  its  tomb,” 

As  he  had 

“  Flung  ro3es  on  its  cradle.” 

It  is  in  the  compass  of  these  papers  that  I  should  enlarge  a- 
little  on  my  former  paper  on  the  subject  of  the  Royal  Medico  - 
Botanical  Society.  Frost  retired  somewhat  in  disgrace,  but 
his  self-possession  and  courage  never  forsook  him.  He  felt, 
no  doubt,  that  he  was,  like  Curtius  on  retiring  from  office, 
making  a  sacrifice  by  “leaping  into  the  gulph  ”  to  save- 
“Rome”;  but  I  believe  that  his  vanity  sufficed  even  to  the 
last  to  cheer  him  and  console  him  with  the  conviction  that  he 
would  still  be  remembered  with  expressions  of  admiration  and 
goodwill ;  that  he  would  always  be  associated  with  the  founder- 
ship  and  directorship  of  the  “Royal  Medico-Botanical  Society 
of  London.”  Alas  for  the  vanity  of  human  wishes! — he  is 
almost  forgotten  now,  and  the  Society  with  which  he  was  asso¬ 
ciated  is  but  a  “  thing  of  the  past.”  I  shall  not  easily  forget 
my  first  appearance  at  the  Society ;  it  is  nearly  forty  years; 
since,  but  the  events  of  the  evening  are  vivid  to  my  memory 
as  if  it  were  but  yesterday.  My  introduction  to  the  President 
was  formal  but  not  constrained,  and  the  fine  old  nobleman  on 
introducing  me  did  it  with  a  condescension  and  a  grace  which 
will  never  be  obliterated  from  my  memory.  Earl  Stanhope- 
was  one  of  “nature’s  noblemen” — a  fine  presence,  a  phy¬ 
sique  of  the  old  Norman  style,  a  manner  which  no  mere 
plebeian  could  assume,  at  once  engaged  your  esteem  and 
respect.  The  son  of  one  of  the  most  eminent  scholars  and 
philosophers  of  our  time,  and  the  father  of  that  Lord  Mahon 
who  has  greatly  distinguished  himself  as  an  historian,  the  late 
Lord  Stanhope  had  no  claims  to  be  associated  with  either  his 
father  or  his  son  as  a  distinguished  philosopher  or  scholar,. 
He  was  not  either  a  “lord  amongst  wits  or  a  wit 
amongst  lords”;  but  he  was  sincere  in  his  convictions, 
and  conscientious  even  to  a  fault.  In  his  position  as  Pre¬ 
sident  of  the  “Royal  Medico-Botanical  Society”  he  acted 
as  far  as  his  lights  permitted  him  for  the  benefit  of  science  and 
in  the  cause  of  humanity.  He  had  a  strong  conviction  that 
vegetable  medicines  were  the  only  ones  which  should  be  used, 
and  he  encouraged  anyone  who  brought  a  new  vegetable  medi¬ 
cine  before  the  Society.  The  consequence  was  that  what  might- 
have  been  under-  proper  restrictions  a  most  useful  and  praise¬ 
worthy  association,  occasionally  driftedinto irregular  and  almost- 
comic  proceedings.  He  j  ustified  himself  by  saying  that  the- 
Society  was  a  vegetable  medicine  society,  and  he  could  place  no 
limits  "to  the  doctrines  or  practices  advocated  by  vegetable 
medicine  practitioners.  Lord  Stanhope  was  a  firm  believer  in 
mesmerism,  and  was  a  frequent  visitor  to  Dr.  Elliotson’s  seances 
at  the  North  London  Hospital.  The  subject  was  introduced 
and  discussed  onmore  than  one  occasion  at  the  Medico-Botanical 
Society.  The  late  Dr.  McCreight,  then  one  of  the  Physicians 
of  the  Middlesex  Hospital,  related  a  marvellous  case,  in  which 
a  girl  under  mesmeric  influence  informed  the  Doctor  that  he- 
had  a  medicine  in  his  private  medicine-chest  which  would  cure 
her  of  hysteria  and  epilepsy  to  which  she  was  subject.  She 
stated  exactly  where  to  find  the  bottle  containing  this  medi¬ 
cine,  its  colour,  and  appearance.  He  left  the  room,  went  to  his- 
chest,  and  found  the  bottle  referred  to,  which  was  the  ammoniate 
of  iron.  This  was  given  to  her,  and  she  got  well ! 

Nothing  could  be  in  greater  contrast  than  the  two  secretaries,, 
oneof  whomsatoneach  sideof  the  President.  With  the  exception 
that  they  both  used  spectacles  they  had  nothing  in  common. 
Sigmond,  a  somewhat  stout,  full-faced  man,  was  the  very  pink 
of  neatness ;  his  linen  spotless,  his  cravat  of  the  newest 
fashion,  a  finely  figured  waistcoat,  a  bland  and  cheerful  coun¬ 
tenance,  and  a  voice  at  once  musical,  clear,  and  sonorous,  a. 
delivery  pleasant  and  winning.  Added  to  these  natural  gifts, 
Sigmond  was  a  man  of  great  erudition,  not  only  in  medical 
literature,  but  in  the  classics  and  the  English  poets.  We  were 
often  obliged  to  call  on  him,  from  the  dearth  of  communications, 
and  were  always  interested  and  edified  by  the  information  he 
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imparted  and  by  the  mode  in  which  he  did  it.  Sigmond  at  this 
time  was  a  man  of  considerable  wealth,  and  lived  in  one  of  the 
best  houses  in  .Dover-street — I  think  No.  24.  He  was  a 
bachelor,  and  his  house  was  furnished  splendidly  in  every  par¬ 
ticular;  but  his  library,  of  which  he  was  justly  proud,  was 
one  of  the  most  elegant  and  valuable  in  London.  Sigmond 
left  London  for  Paris  soon  after  one  of  the  panics  in  the  money 
market,  by  which  he  was  a  great  loser.  Before  I  left  the  Lancet 
he  wrote  to  me,  then  in  his  80th  year,  to  know  if  he  could  act 
as  our  correspondent  in' Paris.  This  was  the  last  I  heard 
directly  of  this  able  and  accomplished  physician,  but  I  believe 
he  died  two  years  ago,  in  Paris,  in  his  85th  year. 

John  Foot,  or,  as  he  always  signed  himself,  John  Foote, 
F.R.C.S.,  was  a  man  of  a  very  different  type.  He  was  slovenly 
to  a  degree,  and  careless  as  to  clealiness,  whether  of  skin  or 
dress.  He  was  a  short,  thin  man,  with  a  somewhat  melancholy 
expression  of  countenance ;  he  was  nearly  bald.  He  had  a 
weak,  not  unpleasant,  voice,  but  was  not,  like  his  colleague,  a 
ready  talker.  His  speeches  were  somewhat  laboured  and 
heavy,  but  he  wrote  well,  and  edited  with  ability  for  some  time 
the  London  Medical  and  Surgical  Journal,  published  by  Renshaw, 
after  Dr.  Ryan  had  started  a  rival  journal  with  the  exactly  same 
heading.  Ryan  had  edited  Renshaw’s  journal  from  its  com¬ 
mencement,  and  on  a  quarrel  taking  place  between  the  publisher 
and  the  editor,  in  consequence  each  published  a  journal  of 
his  own.  It  is  somewhat  curious  that  during  the  time  Foote 
was  editing  Renshaw’s,  I  was  editing,  after  a  fashion,  Ryan’s 
journal.  Renshaw  had  the  advantage  of  us  in  every  way 
respecting  the  getting  up  of  his  weekly  ;  it  was  well  printed 
on  good  paper,  and  was  altogether  most  creditable  to  him. 
On  the  contrary,  our  journal  was  badly  printed  on  bad  paper, 
and  not  “  read  ”  well.  I  used  to  go  of  a  Thursday  afternoon 
to  a  miserable  little  printing-office  in  Whitefriars,  overloaded 
with  work  and  at  my  wits’  end  how  to  arrange,  how  to  dis¬ 
criminate  a  libel,  and  how  to,  in  fact,  get  up  the  journal.  In 
consequence  of  the  antagonism  between  Renshaw  and  Ryan, 
both  j  ournals  were  carried  on  for  some  time  at  a  loss  to  both 
proprietors,  and  then  sank  into  oblivion.  It  was  always  a 
matter  of  regret  to  me  that  the  quarrel  in  question  ever  took 
place.  During  the  time  that  Ryan  edited  the  original  journal 
he  conducted  it  in  a  manner  which  entitled  him  to  the  highest 
commendation.  He  was  a  well-informed  man, — indeed,  a  kind 
of  medical  dictionary, — and  he  was  withal  a  gentleman.  At 
that  time  the  Lancet  was  in  bad  odour  with  the  “higher 
branches  ”  of  the  Profession  ;  and  the  Medical  Gazette,  though 
containing  many  very  valuable  lectures  and  papers,  was  fight¬ 
ing  a  losing  battle,  and  was  tame  and  milk-and-waterish.  The 
Journal  exercised  a  good  influence  on  the  Profession,  and  its 
discontinuance  was  undoubtedly  a  loss  to  all  of  us.  (d) 

Foote  was  an  inveterate  smoker,  and  all  but  a  recluse.  He 
would  sit  for  days  together  in  his  little  “  surgery  ”  behind  his 
“shop”  in  Tavistock-street,  Covent-garden.  I  have  visited 
him  there  on  many  occasions,  and  always  found  him  with  a 
short  pipe  in  his  mouth,  and  a  sheet  of  paper  before 
him,  and  a  pen  in  his  hand.  I  have  stated  that  he 
always  signed  himself  “  John  Foote,  F.R.C.S.,  ’  though 
at  that  time  the  Fellowship  of  the  College  had  not  been 
established.  Foote  at  one  time,  in  addition  to  his  other 
labours,  reported  for  the  Medical  Tunes,  and  I  believe  always 
acquitted  himself  ably  and  honourably.  For  some  years  he 
compiled  a  “  Medical  Pocket-book,”  which  had  a  good  sale, 
and  he  published  a  useful  little  book  entitled  “  Memoranda  on 
Eye  Diseases.”  I  never  met  Foote  at  any  dinner  party  or 
other  social  gathering  of  the  Profession  but  once,  and  this  was 
at  the  house  of  Dr.  Addison,  in  Spring-gardens.  The  year 
that  this  distinguished  Physician  was  President  of  the  Royal 
Medical  and  Chirurgical  Society  he  invited  the  reporters  of 
the  medical  press  to  meet  some  of  the  elite  of  the  Pro¬ 
fession — one  of  his  objects  being  to  show  that  we  were 
not  the  “  ruffians  ”  that  some  professed  to  think  us.  The 
evening  was  one  of  the  most  delightful  I  ever  spent. 
Addison  I  had  never  met  in  private  before ;  I  had  only 
known  him  as  the  great  Physician  of  Guy’s  Hospital,  and 


(d)  During'  Ryan’s  editorship  he  quoted  an  article  from  the  La neet  re¬ 
flecting  on  the  late  Dr.  Ramadge,  who  was  then  in  full  practice  in  Ely- 
place,  and  had  become  celebrated  for  a  new  treatment  of  consumption. 
For  a  time  he  was  most  successful  in  his  practice — so  far,  at  least,  as  fees 
were  concerned.  He  gave  offence,  however,  to  many  leading  Fellows  of 
the  College  by  his  mode  of  advertising,  etc.,  and  this  called  forth  a  sting¬ 
ing  article  in  the  Lancet,  in  which  the  College  of  Physicians  was  called 
upon  to  remove  Ramadge  from  the  Fellowship.  Ramadge  brought  actions 
for  libel  against  both  the  Lancet  and  the  Journal.  O  !  for  the  uncertainty 
of  the  law!  In  the.  case  of  the  Lancet  the  jury  gave  a  verdict  for  the 
defendant;  whilst  another  jury  awarded  Ramadge  £200  damages  against 
Ryan ! 


the  somewhat  apparently  haughty  and  pompous  President 
of  two  Medical  Societies— the  Westminster  and  the  Royal 
Medical  and  Chirurgical  Society.  I  was  astonished  at  hisiow- 
hommie,  his  hospitality,  and  his  powers  of  conversation.  All 
honour  to  his  memory !  say  I,  for  this  mark  of  his 
independence  and  liberality.  It  came,  too,  at  an  oppor¬ 
tune  time,  and  on  one,  at  least,  had  a  beneficial  effect,, 
as  it  determined  me  to  go  on  with  my  work,  beset  as  it 
was  with  difficulties  and  humiliations,  involving  immense' 
bodily  and  mental  exertions.  Men  in  high  position  are  too 
apt  too  forget  what  they  have  owed  to  the  press,  and  to  ignore 
the  agents  of  that  powerful  estate  in  private,  whilst  they  stoop- 
even  to  meannesses  to  obtain  a  favourable  notice  in  public, — - 
“  Friendly  at  Hackney,  faithless  at  Whitehall.” 

The  recollections  of  some  of  these  double-faced  proceedings,, 
though  at  the  time  most  painful  and  humiliating,  now  only 
raise  my  contempt  and  indignation.  Why  should  the 
“  Reciprocity  be  all  on  one  side.” 

Foote  at  the  dinner  in  question  was  taciturn.  We  walked 
home  together,  and  he  joined  me  in  eulogising  Addison  for 
inviting  us  at  a  period  when  the  medical  press  was  under  a 
cloud,  (e) 

I  have  thus  in  the  preceding  remarks  “  snatched  from 
oblivion  ”  a  Society  which  in  its  time  occupied  a  commanding 
position  amongst  us.  It  died  with  its  first  and  only  president. 
It  “blazed  the  comet  of  a  season” — it  disappeared,  like  a 
comet,  after  a  somewhat  splendid  but  erratic  career. 


ON  SOME  AFFECTIONS  OF 
THE  SKIN  OCCURRING  IN  PREGNANT 
AND  PUERPERAL  WOMEN. 

By  PROFESSOR  HEBRA.(f) 

Everyone  is  acquainted  with  the  brown  spots  which  are  met 
with  on  the  face  and  nipples  and  along  the  linea  alba  of  the 
abdomen  in  pregnant  women,  and  disappear  after  delivery- 
Their  names  of  chloasma  gravidarum,  uterinum,  etc.,  which 
are  found  in  the  works  of  the  oldest  writers,  are  a  proof  how 
early  they  were  noticed  and  referred  to  their  true  origin.  It 
is  true  that  some  gynaecologists  have  considered  the  chloasma 
identical  with  pityriasis  versicolor ;  but  this  error  is  too  striking, 
and  the  distinction  between  the  two  affections  is  too  easily  and 
too  generally  acknowledged,  to  render  jt  necessary  to  dwell 
upon  their  differential  symptoms. 

My  object  is  to  draw  attention  to  some  other  affections 
of  the  general  surface,  which  are  for  the  most  part  met 
with  during  the  early  months  of  pregnancy,  and  either  dis¬ 
appear  during  the  later  months  prior  to  delivery,  or  only 
terminate  during  the  puerperal  period.  First  among  these  may 
be  mentioned  inflammation  of  the  hair-follicles  and  of  the  seba¬ 
ceous  glands,  which  are  found  in  the  form  of  acne  [varus  follicu¬ 
litis)  on  the  forehead,  the  nose,  or  the  chin,  sometimes  corre¬ 
sponding  to  acne  rosacea,  and  at  others  to  acne  vulgar  is  disseminata* 
I  have  seen  women  whose  faces  had  been  without  a  blemish, 
have  them  covered  during  pregnancy  with  comedones  that  later- 
become  converted  into  knots  of  acne  and  pustules,  and  which, 
in  spite  of  all  remedies  that  can  be  resorted  to,  keep  recurring 
until  after  delivery.  In  others  there  is  a  vivid  and  persistent 
redness  of  the  nose,  which  becomes  covered  by  painful  pustules. 
Some  women,  also,  who  had  hitherto  enjoyed  excellent  health, 
become  the  subjects  of  eczema  a  few  days  after  conception  has 
taken  place.  A  very  intelligent  woman,  who  had  borne  seven 
children,  informed  me  that  she  had  suffered  from  eczema  of 
her  hands  in  each  pregnancy,  and  that  on  her  third  conception 
she  was  made  aware  that  a  fertile  coition  had  taken  place  by 
the  itching  of  her  fingers  and  the  production  of  vesicles.  The- 
itching  alone,  without  any  efflorescence,  and  therefore  coming- 
under  the  general  denomination  of  pruritus  cutaneus,  is  a 
frequent  attendant  on  pregnancy.  The  wife  of  a  colleague,, 
who  has  been  five  times  pregnant,  has  suffered  so  severely  from 
violent  itching  during  the  first  five  months  on  each  occasion 
that  her  rest  at  night  has  been  disturbed,  her  mind  kept  in 

(e)  I  am  happy  to  say  that  some  few  men  now  high  and  distinguished 
in  the  Profession  are  not  open  to  the  above  criticism.  I  cannot  with, 
propriety  mention  their  names  now ;  but,  if  I  live  long  enough,  I  will  u». 
justice  to  their  courage,  their  independence,  and  their  un3elhsh  kindness 
and  support. 

(f)  Wiener  Meduinische  WochenschriJt,  1872,  No.  48. 
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constant  irritation,  and  her  nutrition  impaired,  while  her  skin 
has  presented  a  scratched  appearance,  usually  only  seen  in 
.those  suffering  from  epizoa. 

Erythema  of  different  forms,  and  urticaria,  are  also  met  with 
in  pregnancy.  The  former  shows  itself  mostly  in  the  form  of 
pale  red  spots  or  streaks,  as  in  inflammation  of  the  lymphatics, 
and  is  accompanied  by  severe  pains  in  every  movement. 
Urticaria  gives  rise  to  intense  itching,  restlessness,  and  sleepless¬ 
ness,  becoming  at  last  quite  unsupportable.  In  some  cases  the 
affection  first  appears  in  the  course  of  quite  a  normal  puerperal 
condition,  and  in  one  woman  it  went  on  to  complete  pem¬ 
phigus.  On  the  second  day  after  delivery  a  great  number  of 
wheals  appeared  along  the  back,  exactly  as  in  urticaria ;  and 
while  some  of  them  disappeared,  the  greater  portion  were 
developed  into  bulks  filled  with  clear  fluid.  However,  they 
did  not  last  long,  and  dried  up  without  any  reproduction.  As 
this  woman  had  no  recurrence  in  a  later  pregnancy  her  case 
may  be  regarded  as  a  doubtful  example  of  the  connexion  of 
slrin  disease  with  this  condition.  The  same,  however,  cannot 
be  said  of  the  following  case  :■ — Several  years  since  a  young 
woman  came  to  Vienna  from  Russia,  having  suffered  from 
pemphigus  during  three  successive  pregnancies.  On  the  first 
■occasion  it  appeared  during  the  fifth  month  and  disappeared 
after  delivery,  and  on  the  second  it  continued  a  month  after 
delivery.  On  the  third  it  did  not  thus  disappear,  but  passed 
into  a  state  of  chronic  pemphigus,  and  this  it  was  that  brought 
her  to  Vienna.  Under  the  use  of  the  baths  of  Voslau  and 
other  means  she  completely  recovered.  Rearing  a  renewal  of 
her  sufferings  she  remained  away  from  home  until,  her  hus¬ 
band  following  her,  conception  again  ensued.  Even  during 
the  first  month  some  bulke  appeared  on  the  lower  extremities,  j 
and  afterwards,  as  in  the  former  pregnancies,  extended  to  the 
arms.  Loss  of  appetite  and  of  sleep  reduced  her  to  much  the 
same  condition  she  was  in  when  she  first  came  to  Vienna,  and 
she  returned  home.  After  delivery  she  soon  lost  her  pem¬ 
phigus.  On  two  subsequent  occasions  she  became  pregnant, 
the  pemphigus  reappearing  on  both,  and  lasting  for  some  time 
after  delivery. 

It  is  of  great  interest  to  observe  that  the  physiological 
changes  in  the  uterus  which  accompany  the  condition  of 
pregnancy  give  rise  to  similar  diseased  conditions  of  the 
general  surface  as  are  met  with  in  several  pathological  condi¬ 
tions  of  the  internal  female  organs.  Thus,  chloasma  occurs 
in  changes  of  texture  or  position  of  the  uterus,  chronic 
urticaria  in  fibroid  and  other  growths,  and  acne  rosacea  may  be 
consequent  on  uterine  leucorrhoea  or  excoriation  and  ulceration 
-of  the  uterine  orifice.  Eczema  and  seborrhcea,  with  fall  of  hair 
■of  the  head,  are  observed  in  those  who  are  chlorotic,  with 
irregular,  usually  profuse,  menstruation,  as  also  in  the  puerperal 
.state,  or  after  women  have  ceased  suckling  their  children,  and 
therefore  at  the  end  of  lactation ;  while  as  long  as  they  were 
nursing  they  enjoyed  excellent  health.  Pruritus  cutaneus  is 
a  frequent  occurrence  in  old  women  who  are  already  the 
subjects  of  uterine  cancer,  or  in  whom,  at  a  later  period,  this 
disease  appears.  We  see,  therefore,  that  there  are  manifold 
processes  of  disease  which,  by  their  localisation  in  the  sexual 
apparatus,  call  forth  diseased  conditions  of  the  general  surface 
which  do  not  appear  when  the  same  processes  affect  other 
organs.  It  should  prove  an  object  of  interest  for  gynaecolo¬ 
gists  to  investigate  the  nature  of  this  connexion  between  the 
skin  and  internal  genital  organs. 

In  conclusion,  I  will  describe  an  eruption  of  the  general 
surface  of  which  I  have  only  met  with  five  examples  occurring 
in  pregnant  and  puerperal  women,  and  of  which,  as  far  as  I 
know,  no  account  has  ever  been  published.  The  eruption  is 
characterised  by  pustules  which  are  filled  with  pus  at  their 
first  appearance,  and  by  these  affecting  a  peculiar  mode  of 
grouping  and  peripheric  extension.  In  almost  every  case  they 
have  first  appeared  at  the  inner  surface  of  the  thigh,  partly  in 
groups  the  size  of  a  kreuzer,  and  partly  as  separate  pustules 
the  size  of  a  pin’s  head.  Successive  crops  immediately  follow, 
extending  towards  the  periphery  in  a  circular  or  iris  form,  so 
that  in  the  course  of  a  few  days  a  gradual  invasion  takes  place 
-of  the  thighs,  abdomen,  legs,  arms,  hands,  and  feet,  and  after¬ 
wards  of  the  neck,  face,  and  hairy  scalp.  While  at  the 
centre  of  each  group  the  pustules  become  covered  with  flat 
dark-brown  scabs,  at  the  circumference  new  ones  filled  with 
yellow  pus  are  being  constantly  produced.  In  this  disposition 
they  resemble  herpes  iris  or  circinnatus  ;  but  as  from  the  very 
first  it  is  a  pustular  disease,  it  must  be  regarded  as  a  form  of 
impetigo,  and  may,  from  its  circular  mode  of  grouping,  be 
termed  impetigo  herpetiformis. 

The  affection  throughout  its  whole  course  is  attended  by 
intense  fever,  a  dry  tongue,  and  great  prostration.  In  three  of 


these  cases  this  reproduction  of  the  pustules  continued  with 
more  or  less  rapidity  until  the  patient  died  ;  while  in  the  other 
two,  after  several  weeks’  duration  the  pustules  dried  up,  the 
thick  scabs  finally  falling  off  and  leaving  the  skin  beneath 
healthy  but  strongly  pigmented.  Some  of  the  pustules,  instead 
of  drying,  especially  at  the  bends  of  the  joints,  were  con¬ 
verted  into  a  greyish,  stinking  mass,  which,  lying  on  a  red  and 
moistened  basis,  assumed  an  eczematous  appearance.  No 
alterations  occurred,  and  the  discharges  gradually  dried  into 
scabs,  beneath  which  the  epedermis  was  reproduced. 

Only  one  out  of  the  five  cases  finally  survived.  Each  out¬ 
break  of  pustules  was  preceded  by  shivering,  which  was  fol¬ 
lowed  by  febrile  action  that  lasted  some  days.  Of  the  five 
women  three  had  been  delivered  from  two  to  five  weeks  before 
admission  and  two  came  in  during  the  last  month  of  pregnancy. 
The  appearances  of  the  skin  were  the  same  both  before  and 
after  delivery.  The  autopsies  of  the  four  women  who  died 
revealed  no  certain  cause  of  death ;  and  neither  the  mode  of  life, 
employment,  or  constitution  of  these  patients  threw  any  light 
upon  the  origin  of  this  affection.  In  none  of  them  was  there 
any  symptom  of  syphilis.  In  the  absence  of  all  other  etiological 
data,  and  seeing  that  these  cases  all  occurred  in  pregnant 
women,  it  may  be  stated,  in  connexion  with  the  cases  already 
referred  to  in  this  paper,  as  most  probable  that  these  instances 
of  lierpetiform  impetigo  were  dependent  upon  a  diseased 
change  in  the  genital  apparatus. 


ABSTRACT  OE  DR.  BALLARD’S  REPORT 

UPON 

AN  OUTBREAK  OE  ENTERIC  EE  TER 

AT  THE  VILLAGE  OE  HUNTLEY,  IN  THE  UNION  OE  EBOME, 

SOMBBSETSHIEE. 

The  following  is  an  abstract  of  an  exceedingly  valuable  and 
interesting  report  by  Dr.  Ballard  on  an  outbreak  of  typhoid. 
It  will  be  seen  that  it  strongly  corroborates  Dr.  Budd’s  views 
as  to  the  genesis  of  the  disease — viz.,  that  mere  filth  will  not 
produce  the  disease  until  its  specific  contagium  is  added. 

“  The  village  of  Nunney  is  situated  in  a  narrow  valley  about 
three  or  four  miles  to  the  south-west  of  Erome.  A  shallow 
stream  of  water  or  brook  runs  along  the  bottom  of  the  valley. 
The  village  is  in  great  part  built  in  the  form  of  a  single 
street  upon  the  flat  ground  adjoining  the  northern  and 
southern  sides  of  the  brook  where  the  valley  opens  out  a  little. 

“  There  are  no  main  sewers  in  any  part  of  the  village.  The 
excrement  of  the  population  is  collected  in  cesspools,  and  the 
rest  of  the  sewage,  consisting  of  slops  of  all  kinds,  is  either 
thrown  directly  into  the  brook  or  runs  into  it,  at  various  places 
along  the  stream,  from  old  drains  proceeding  from  the  several 
dwellings.  Erom  one  house  in  the  village  and  from  various 
other  sources  human  excrement  is  discharged  into  the  brook. 
The  brook  also  receives  all  the  surface  drainage  from  the  farm¬ 
yards,  stable-yards,  back  premises  of  dwellings,  and  from  the 
roads,  and  in  rainy  seasons  a  large  quantity  of  all  kinds  of 
filth  is  thus  washed  into  the  brook.  The  water,  when  I  saw  it, 
was  cloudy  but  not  offensive. 

“There  are  three  or  four  wells  upon  private  premises  at  the 
outskirts  of  the  village,  and  the  inhabitants  of  these  premises 
use  their  well-water  for  all  purposes ;  at  one  farm-house  near 
the  church  at  the  lower  and  western  extremity  of  the  village, 
water  is  brought  by  pipes  from  the  hill-side- — it  is  said  from  a 
spring,  but  this  is  doubtful.  Some  of  the  cottagers  on  the 
brow  of  the  southern  hill  say  they  obtain  the  water  they  drink 
from  some  springs  above  the  mill,  and  on  a  higher  level  than 
the  stream.  With  these  very  few  exceptions  the  water  used 
for  all  purposes  throughout  the  village  is  taken  directly  from 
the  brook,  at  holes  or  ‘  dipping-places  ’  provided  for  the 
purpose.  Bad  as  the  water  is,  it  is  thus  almost  universally 
drunk  either  cold,  made  into  tea,  or  brewed  into  beer,  or  mixed 
with  spirits.  Some  of  the  dipping- places  I  saw  were  imme¬ 
diately  adjoining  the  outfall  of  filthy  drains,  and  in  one 
instance  close  to  the  wall  of  a  cesspool;  in  another  instance 
an  old  man  complained  to  me  that  his  dipping-place  was 
injured  by  the  accumulation  of  mud  on  the  bank,  and  by  the 
passage  of  horses  through  the  stream  at  an  adjoining  fording- 
place  to  which  the  roadway  sloped,  and  where  the  greater  part 
of  the  surface  sewage  of  the  village  ran  into  the  brook. 

“  Immediately  beneath  the  surface-earth  and  mould  is  usually 
found  a  layer  of  rocky  shale  or  gravel,  varying  in  depth  from 
a  few  inches  to  a  few  feet.  Beneath  this  is  the  limestone  rock, 
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■which,  on  the  sides  of  the  gorge  at  the  upper  part  of  the 
■village,  is  exposed  in  places,  and  terraced  for  cottages  and 
garden  beds.  The  limestone  is  fissured  in  the  line  of  its  dip, 
and  in  places  vertically  also.  Into  the  gravel,  shale,  or  lime¬ 
stone  the  cesspits  for*the  reception  of  the  excrement  of  the 
population  are  excavated.  The  wells  are  sunk  into  the  lime¬ 
stone  rock,  and  all  of  them  are  of  a  depth  which  would  carry 
them  considerably  below  the  bed  of  the  brook.  The  water 
in  the  wells  must  be  gathered  from  the  fissures  above  men¬ 
tioned,  and  some  of  it  probably  reaches  them  frofli  the  brook 
itself. 

“  I  visited  a  considerable  number  of  persons  ill  with  the 
prevalent  fever  in  various  stages  of  the  disease,  all  of  whom, 
without  exception,  were  suffering  from  enteric  •  fever,  some 
more  severely  than  others,  and  some  in  a  more  typical  form 
than  others ;  but  all  the  cases  were  sufficiently  marked  to 
permit  of  the  diagnosis  being  satisfactorily  established.  Up 
to  September  24,  the  day  on  which  my  investigation  was  com¬ 
pleted,  there  had  occurred  in  the  practice  of  the  two  gentlemen 
(Mr.  Marsh  and  Mr.  E.  Cockey,  who  had  charge  of  all  the  cases) 
fifty- nine  cases,  distributed  among  thirty-two  houses.  They 
were  not  confined  to  any  particular  part  of  the  village,  but 
were  distributed  throughout  all  parts.  Three  of  the  persons 
attacked  up  to  that  time  had  died. 

“  The  medical  history  of  Nunney,  so  far  as  enteric  fever  is 
concerned,  is  ascertainable  for  a  period  of  twenty-eight  years 
past,  during  fifteen  of  which  Mr.  Marsh,  the  present  medical 
officer,  has  held  his  office,  and  during  thirteen  of  which  his 
predecessor,  Mr.  Cockey,  held  a  similar  office  in  this  district. 
These  gentlemen  both  say  that  enteric  fever  has  never  before 
in  their  experience  spread  in  the  village  as  it  has  on  the  present 
occasion.  Nevertheless,  isolated  cases  of  the  disease  have 
occurred.  One  such  case  occurred  about  five  years  ago  at  the 
mill,  and  another  two  years  ago  at  a  house  at  the  lower  part 
of  the  village.  An  isolated  case  also  happened  in  the  village 
last  February. 

“  Exclusive  of  the  hamlet  of  Hoi  well,  there  were  in  Nunney 
altogether  forty  houses  invaded.  The  largest  numbers  of  cases 
happening-  in  a  house  were  met  with  in  those  houses  which 
were  invaded  earliest  in  the  outbreak.  Assuming  the  incuba¬ 
tion  of  enteric  fever  to  he  at  the  least  ten  days,  it  was  impos¬ 
sible  that  many  of  these  multiple  cases  in  a  house  could  have 
originated  in  any  other  way  than  by  exposure  to  the  operation 
of  the  same  cause  of  disease,  so  closely  did  they  follow  one 
another  in  the  same  house.  In  several  instances  two  or  more 
inmates  came  under  observation  on  the  same  day. 

“  The  first  case  in  the  present  outbreak  occurred  in  a  man 
named  Sidney  Nicholas,  aged  24  years,  who  came  ill  from  a 
place  called  Old  Ford  to  one  of  the  pair  of  cottages  up  the 
stream,  the  last  in  the  village.  He  was  first  seen  by  Mr. 
Marsh  on  June  15.  This  was  a  very  typical  case  of  enteric 
fever.  On  June  29  his  brother,  Thomas  Nicholas,  aged  22, 
living  in  the  same  cottage,  was  attacked,  and  at  a  later  period 
— viz.,  on  August  29 — a  boy  aged  12  and  a  girl  aged  14  years. 
On  July  8  the  family  residing  in  the  adjoining  cottage  was 
attacked,  three  children  aged  5,  10,  and  13  years  being  seized 
with  fever.  Following  the  order  of  cases  as  they  presented 
themselves  for  medical  treatment,  there  was  now  an  interval 
of  a  month  before  any  fresh  cases  occurred  ;  but  on  August  6 
two  families  occupying  adjoining  houses  in  the  main  street  of 
the  village  immediately  below  the  bridge,  and  situated  upon 
the  edge  of  the  brook,  were  attacked  with  the  fever.  It  is 
worthy  of  notice  that  only  a  very  few  yards  higher  up  than 
these  houses,  and  just  on  the  other  side  of  the  bridge  above 
them,  a  large. drain,  bringing  sewage  from  several  houses  on 
the  north  side  of  the  stream,  pours  sewage  into  the  brook. 
These  families,  named  Hillier  and  Whitaker,  both  took  water 
for  all  domestic  purposes  from  the  stream,  as  it  passed  at  the 
rear  of  their  houses.  Six  cases  altogether  occurred  in  Hillier’s 
family,  and  four  at  Whitaker’s.  The  next  cases  that  occurred 
were  met  with  in  succession  in  an  adjoining  house  and  in  two 
houses  in  the  main  street  which  faced  the  last-mentioned 
houses,  and  which  took  water  from  the  brook  at  a  dipping- 
place  immediately  below  Hillier’s  and  Whitaker’s  cottages. 
Another  interval  of  a  fortnight  now  elapsed  before  any  other 
houses  were  invaded,  and  then  houses  bounding  the  road  rising 
up  the  hill  towards  Ridgway  were  invaded,  and  in  subsequent 
weeks  houses  at  other  parts  of  the  village. 

“There  were  but  three  cases  altogether  in  which  it  was 
doubtful  whether  the  water  from  the  brook  had  been  drunk. 

“  It  would  appear,  then,  that  all  the  persons  attacked  either 
habitually  drank  river- water,  or,  in  all  probability,  occasionally 
drank  it.  This  is  one  point  to  be  noted.  Another  point  to  be 
noted  is  that,  with  two  exceptions,  one  of  which  is  doubtful,  no 


fever  occurred  in  families  entirely  supplied  with  water  from 
other  sources  than  the  brook ;  that  is  to  say,  there  was  no  fever 
in  one  family  which  used  filtered  rain-water,  and  none  in  two 
or  three  families  who  obtained  water  from  wells  upon  their 
premises.  The  single  exception  which  is  not  doubtful  is  that 
of  a  family  which  used  the  water  of  a  well  situated  only  four 
or  five  yards  from  the  brook,  and  which  was  invaded  by  the 
fever  about  September  25. 

“  But  another  point  to  be  noted  is  that,  although  for  many 
years  this  polluted  river- water  has  been  in  general  use  in  the 
village,  yet  enteric  fever  has  not  been  observed  extensively  there 
for  twenty-eight  years,  and  only  broke  out  this  summer 
on  the  importation  of  a  case  of  the  disease  from  a  distant  place.. 
And,  in  connexion  with  this  fact,  it  is  most  important  to  observe 
the  part  of  the  village  in  which  this  first  case  occurred. 
Sidney  Nicholas,  who  came  ill  with  enteric  fever  from  Old  Ford, 
occupied  the  very  last  house  in  the  village  up  the  stream.  I 
have  already  mentioned  that  there  were  here  two  cottages  under 
one  roof.  The  one  was  occupied  by  the  family  of  Nicholas, 
the  other  by  the  family  of  Garrett.  They  are  small  cottages, 
standing  a  few  feet  from  the  steep  bank  of  the  gorge  at  the 
bottom  of  which  runs  the  Nunney  brook.  At  the  rear  of 
Nicholas’s  cottage,  and  adjoining  it,  is  a  privy  with  a  cesspool 
for  the  use  of  the  two  families.  The  cesspool  is  distant  about 
fifteen  yards  from  the  edge  of  the  descent  of  the  gorge,  here 
about  thirty  or  forty  feet  deep.  It  was  open,  exposed,  and 
full,  and  from  it  there  was  a  path,  channelled  by  the  rain, 
leading  down  towards  the  edge  of  the  gorge.  The  land  about 
the  cottage  also  sloped  towards  the  same  spot.  At  the  com¬ 
mencement  of  Nicholas’s  illness  it  is  probable  that  his  evacua¬ 
tions  were  thrown  into  this  cesspool,  but  subsequently  all  the 
evacuations  were,  under  directions  received  from  someone, 
deposited  upon  an  ash-heap  at  the  very  edge  of  the  gorge. 

“The  Garrett  family,  at  the  adjoining  house,  threw  their 
morbid  evacuations,  I  am  informed,  upon  another  similar  ash- 
heap  also  near  the  edge  of  the  descent ;  but  they  are  dirty  people, 
and  judging  from  the  excrement  which  I  saw  lying  about  the 
land,  they  were  not  very  particular  as  to  the  exact  spot  upon 
which  it  Avas  thrown.  On  the  occurrence  of  heavy  rain  the 
morbid  evacuations  both  of  the  Nicholas  and  the  Garrett 
families  could  not  fail  to  be  washed  more  or  less  abundantly 
down  the  descent  into  the  brook.  I  shall  show  presently  that 
such  heavy  rain  did  occur  shortly  before  the  outbreak  of  fever 
in  the  village  lower  down  the  stream. 

“  The  specific  virus  of  enteric  fever  was  thus  introduced  into' 
the  brook  at  the  very  top  of  the  village.  It  was  apparently 
the  one  thing  needful  to  render  the  polluted  water  capable  of 
producing  enteric  fever  in  the  individuals  who  drank  of  it. 
Subsequently,  as  will  be  seen  presently,  more  excrement  from 
other  persons  suffering  from  the  fever  was  introduced  into  the 
brook  at  Holwell.  This  occurred  shortly  after  the  fever  broke- 
out  near  the  bridge  at  Nunney,  and  the  specific  pollution  from 
this  source  and  from  the  villag-e  of  Nunney  also  was  going  on 
at  the  time  of  my  visit.  The  origin  and  mode  of  spread  of 
the  fever  appears  to  be  thus  established.  For  many  years  the 
sewage  pollutions  of  the  brook  failed  to  originate  enteric  fever, 
but  this  result  was  brought  about  when  the  virus  from  the- 
specific  morbid  evacuations  was  added. 

“  It  is  to  be  observed  that,  at  the  time  when  enteric  fever 
commenced  and  was  spreading  at  Nunney,  the  villages  on  the 
stream  higher  up  were  free  from  it.  There  was  only  on-;  ex¬ 
ception,  which  seems  to  add  confirmation  to  the  inference  L 
have  drawn  above. 

“  The  first  cases,  which  happened  in  the  village  near  the 
bridge,  came  under  observation  on  August  6,  twelve  days  after 
a  thunderstorm,  which  happened  on  the  night  of  July  25,  the 
night  previously  having  been  wet. 

“  Eleven  persons,  belonging-  to  five  families,  dipping  water 
from  one  particular  spot  on  the  brook  appear  to  have  been 
infected  on  this  occasion. 

“  The  inferences  deducible  from  the  foregoing  facts  are  as 
follows: — 1,  That  the  fever  in  Nunney  was  enteric  ;  2,  that  it- 
was  brought  into  the  village  from  a  distant  place  by  air 
individual  whose  evacuations,  and  those  also  of  others  attacked 
in  the  same  and  in  the  adjoining  house,  found  their  way  into 
the  Nunney  brook  at  the  upper  part  of  the  village ;  y,  that 
the  fever  spread  in  the  village  in  consequence  of  the  villagers 
habitually  drinking  the  water  of  the  brook  thus  contaminated,, 
which  water  was  still  further  polluted  with  the  sewage  of  the 
village  itself,  containing,  if  not  the  actual  excrement  of  the 
sick,  yet  certainly  matters  washed  out  of  their  soiled  linen, 
and  also  more  or  less  of  their  liquid  evacuations ;  4,  that  at 
the  time  of  my  visit,  actual  excrement  from  cases  of  enteric 
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fever  was  finding-  its  way  into  the  brook  at  a  hamlet  only 
lialf  a  mile  above  the  village  of  Nunney. 

“  The  explanation  above  given  of  the  origin  and  spread  of 
fever  in  N unney  is  confirmed  by  the  sudden  reduction  in  the 
number  of  fresh  cases  of  the  fever  on  the  expiration  of  the 
week  ending  October  5.  The  causes  of  pollution  of  the  water 
■of  the  brook  pointed  out  in  the  course  of  this  report  were  still 
operating,  but  on  and  after  September  24  water  from  an  un¬ 
polluted  source  was  brought  in  carts  into  the  village  daily  for 
.the  use  of  the  inhabitants.  It  could  scarcely  have  been 
•expected.  that  the  brook-water  should  at  once  have  fallen 
•entirely  into  disuse,  that  none  of  it  should  have  been  used  by 
anyone  in  the  village.  Such  changes  are  never  to  be  effected 
.suddenly.  The  result  observed  was  just  such  and  such  only 
as  I  looked  for.  From  eight  to  thirteen  fresh  cases  had  been 
coming  under  observation  weekly  for  a  period  of  five  weeks  ; 
but  in  the  week  following  the  twelfth  day  from  the  introduction 
of  unpolluted  water,  the  weekly  number  of  fresh  cases  fell  to 
live,  and  in  the  next  week  to  one.” 
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Ho  work  could  be  more  welcome  to  the  busy  practitioner  in 
Surgery  than  one  which  within  moderate  compass  presents  him 
riot  only  with  faithful  pictures  of  the  various  diseases  the  science 
includes,  but,  what  is  of  co-ordinate  importance,  -with  reliable 
rules  for  guidance,  “to  teach  him  how  and  when  to  exercise  his 
art,and  the  equally  important  though  not  less  difficult  lesson  of 
judicious  forbearance.  Such  a  production  cannot  be  an  every¬ 
day  occurrence.  It  is  the  crowning  result  of  long  years  passed 
in  the  varied  field  of  hospital  experience,  for  the  real  value  is 
bestowed  by  the.  accumulative  and  well-assorted  gains.  From 
so  much,  then,  in  a  work  that  ought  to  be  and  is  good,  any 
.special  selection  is  somewhat  difficult.  We  can  only  briefly 
.analyse  a  few  of  the  sections,  gathering  here  and  there  an 


extract  to  show  the  author’s  mode  of  dealing  with  his  subject. 

Section  II.  treats  of  “  Wounds  in  General.”  The  following 
points  relating  to  “burns  ”  are  worthy  of  note  : — After  alluding 
to  the  frequent  occurrence  of  visceral  inflammation,  especially 
ulceration  of  the  duodenum  (first  specially  pointed  out  in  this 
country,  we  believe,  by  Mr.  Curling),  it  is  further  shown  how 
occasionally  even  operative  proceedings  fail  permanently  to 
remedy  the  resulting  contraction.  In  addition  to  proper  and 
continuous  extension,  in  some  cases  the  additional  precaution  of 
transplanting  a  healthy  portion  of  skin  from  the  neighbourhood 
to  occupy  the  gap  is  recommended.  Here  care  must  be  taken  to 
dissect  out  as  far  as  possible  the  diseased  tissue,  in  order  that  the 
borrowed  portion  may  be  attached  to  healthy  skin.  In  retarded 
healing  of  a  wound  following  burn,  skin-grafting-  may  be 
employed  with  great  advantage,  and  the  risk  of  contraction 
thereby  greatly  lessened. 

Section  III.  describes  “  Specific  Diseases,”  and  in  its  sub¬ 
section,  “Tumours,”  preference  is  given  to  that  arrangement 
which  combines  the  clinical  with  the  pathological  peculiarities. 
The  main  features  of  the  four  different  varieties  of  cancer — 
epithelioma,  colloid,  scirrhus,  and  encephaloid — are  succinctly 
depicted.  All  are  characterised  by  the  presence  of  cells  more  or 
less  perfectly  developed,  arranged  irregularly  within  the 
alveoli  of  a  fibrous  stroma  (perhaps  the  most  constant  element 
of  the.  formation  met  with).  The  nuclei  of  the  cells  vary  much 
both  in  form  and  size.  The  nucleoli  are  single  or  numerous. 
This  want  of  regularity,  precludes  the  possibility  of  there  being 
anything  like  a  “specific”  cancer  cell.  Nor  are  the  micro¬ 
scopic  characters,  by  any  means,  always  sure  evidences  of  the 
cancerous  nature  of  a  growth.  The  stroma  itself  varies.  It 
is  dense  and  fibrous  in  slowly  growing  cancers,  but  soft,  and 
contains  numerous  spindle  cells  in  rapidly  growing  ones — evi¬ 
dence  of  incomplete  development  of  the  sti'oma.  Alluding  to 
colloid  cancer,  it  is  stated  that,  not  only  other  kinds  of  cancer, 
but  innocent  growths  frequently  undergo  a  mucilaginous  form 
of  degeneration,  which  has  frequently  been  confounded  with 
colloid  cancer.  The  observations  with  regard  to  the  question 
of  “operation,”  though  brief,  are  sound,  and  worthy  of  being 
weighed. 

Section  IY.  contains,  among  other  matters,  hints  respecting 
the  nature  and  management  of  fractures,  dislocations,  and 
diseases  of  joints,  replete  with  practical  experience. 

Section  V.  includes  “Injuries  and  Diseases  of  Regions.” 
Those  of  the  abdominal  viscera  are  well  handled  and  very 
practical.  The  distinction  between  inguinal  hernia  and  other 
tumours  should  be  borne  in  mind.  Treating  of  fistula,  it  is 
advised  that  in  phthisical  disease,  it  should  not,  as  a  rule,  be 
meddled  with — sound  advice,  but  at  times  too  little  heeded. 
Indeed,  the  advice  might  be  extended  with  advantage  to  most 
chronic  diseases  of  the  lungs. 

In  fissure  and  ulcer  of  the  rectum,  where  operation  is  re¬ 
quired,  the  fissure  is  to  be  fairly  divided  with  the  margin  of 
the  muscle  at  the  back  of  the  gut.  It  is  said  that  no  dressing 
is  required.  While  deferring  to  the  far  greater  experience  of 
the  author,  we  should  have  considered  it  better,  in  most  of 
such  cases,  to  adopt  the  after  treatment  for  rectal  fistula,  and 
at  least  keep  the  patient  at  rest  until  the  wound  be  healed. 
We  shall  in  the  future,  however,  try  the  far  simpler  plan 
advised. 

Section  VII.  contains  useful  instructions  for  “case-taking,” 
j  “  the  examination  of  patients,”  and  the  principal  points  de¬ 
manding  attention  in  conducting  “  post-mortem  examinations.” 

I  Section  VIII. :.  This  section,  the  most  inclusive,  and,  at  the 
same  time,  from  its  thoroughly  practical  bearing,  perhaps  the 
most  valuable,  comprises  “  Suggestions  in  Emergencies  and 
Doubtful  Cases.”  It  must  not  only  be  read,  but  mastered, 
and  will  well  repay  all  the  outlay  in  the  way  of  attention  that 
such  important  topics  imperatively  demand.  We  might  add 
that  both  physician  and  surgeon  may  benefit  by  a  perusal  of 
the  remarks  upon  “Intestinal  Obstructions.” 

Section  IX.  treats  of  surgical  anatomy,  and  embraces  much 
that  is  important  in  this  complementary  department.  It 
includes  a  useful  “  Table  of  the  most  Important  Anastomoses 
after  Ligature  of  Certain  Arteries.” 

This,  the  second  edition  of  the  “  Outlines  of  Surgery  and 
Surgical  Pathology,”  brings  the  work  up  to  the  highest  level 
of  our  present  knowledge.  It  incorporates  all  that  is  sound 
and  recent  in  physiology,  so  far  as  relates  to  subjects  requiring 
its  aid.  It  must,  therefore,  take  its  place  among  the  kindred 
works  of  science.  It  is  not  alone  an  admirable  exposition  of 
the  “principles  of  surgery,”  but  a  trusty  guide  to  the 
emergencies  of  its  “practice.”  Nor  can  we  too  highly  estimate 
the  ability  to  condense  the  results  of  a  ripened  experience,  not 
only  into  a  “practical  but  a  readable  form. 
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We  cannot  close  our  notice  of  the  work  without  referring 
in  terms  of  high  commendation  to  the  articles,  “  Method  of 
Observation,”  “Diagnosis  of  Joint  Disease,”  “Use  of  the 
Thermometer  in  Surgery,”  and  “  Hints  on  Minor  Surgery,” 
contributed  by  the  friend  and  former  pupil  of  the  author — - 
Mr.  Wagstaffe.  They  are  concise,  to  preserve  uniformity,  but 
excellently  well  written,  and  tend  in  no  small  degree  to 
enhance  its  general  value. 


Report  on  the  Cheap  Wines  from  Fra.)  toe,  Germany ,  Italy ,  Austria, 
Greece,  Hungary,  and  Australia :  their  Use  in  Diet  and 
Medicine.  By  Robert  Druitt.  Second  Edition,  Rewritten 
and  Enlarged.  London  :  Renshaw.  Pp.  180. 

Were  this  merely  a  second  edition  of  Dr.  Druitt’s  “  Report  on 
Cheap  Wine,”  in  the  ordinary  sense  of  the  term,  we  should  think 
it  enough  to  apprize  the  readers  of  the  Medical  Times  and 
Gazette  that,  the  first  separate  issue  of  the  papers  which 
revived  so  many  pleasant  memories  of  amusement  and 
instruction  having  been  exhausted,  it  had  been  replaced  by  a 
second.  But,  as  the  title  page  tells  us,  this  is  really  a  new 
book,  containing  a  large  amount  of  new  matter,  and  enshrining 
the  old,  matured  and  etherealised  by  care  and  culture  like  the 
generous  fluids  of  whicli  the  author  treats. 

We  shall  point  out,  as  we  proceed,  some  few  of  the  points 
in  which  this  book  is  fuller  and  more  valuable  than  its  prede¬ 
cessor  ;  but  before  doing  so  we  quote  the  following  characteristic 
paragraph  from  the  preface  : — 

“  In  this  not  much  of  the  original  work  remains.  I  have 
not  felt  it  necessary  to  give  at  so  great  length  the  composition 
of  cheap  fortified  wine,  or  to  denounce  the  wine  forgeries  of 
Hamburg.  But  I  have  first  tried  to  give  such  an  abstract 
of  wine  lore  as  shall  teach  any  intelligent  person  what  good 
wine  is  and  ought  to  be.  I  have  taken  pains  to  show — as  far 
as  the  poverty  of  language  enables  me — the  effects  of  wine  on 
the  four  senses  of  touch,  taste,  smell,  and  that  obscure  sense 
which  teaches  us  the  difference  between  feeling  well  and  ill, 
and  how  each  ought  to  have  its  due  share  in  tasting  wine.  Now 
that  most  houses  contain  a  microscope,  it  has  occurred  to  me 
that  whilst  the  young  people  amuse  themselves  with  the 
protozoa  in  ditch-water,  their  elders  may  study  the  deposits 
in  bottled  wine,  and  so  may  be  able  to  distinguish  those  which 
betoken  disease  of  the  precious  liquid.  To  aid  in  this  study 
there  is  a  woodcut  representing  the  deposits,  good  and  bad, 
found  in  a  great  variety  of  wine  this  August  (1872).  Let  me 
here  say  that  the  English  are  so  much  in  the  habit  of  using 
fortified  wine,  which  will  keep  almost  any  time,  that  they  are 
apt  to  keep  pure  Burgundies  and  Clarets  long  beyond  the  time 
when  they  have  arrived  at  their  prime,  and  after  which,  as 
Hippocrates  said,  as  they  cannot  get  better  they  must 
get  worse.  Dives  therefore  should  weed  his  cellar  from  time  to 
time,  and  send  his  surplus  to  Lazarus — or,  let  me  say,  not  to 
Lazarus  who  trades  upon  his  ulcers,  nor  the  institution-mongers 
who  trade  upon  Lazarus,  but  to  1  genteel  poverty,’  widows  of 
limited  income,  girls  at  cheap  boarding-schools,  and  homes 
where  ‘  recollections  of  better  days  ’  do  duty  for  substantial 
food  and  bright  fires.” 

The  amount  of  nonsense  under  a  scientific  nomenclature  that 
has  been  written  about  wine  of  late,  and  the  mode  in 
which  chemistry  has  been  prostituted  to  enrich  the  wine  forgers, 
make  it  refreshing  to  meet  Dr.  Druitt’s  honest  proclamation  of 
the  “  empirical  ”  as  the  true  scientific  basis  of  diet  and  thera¬ 
peutics,  and  his  indignant  denunciations  of  the  “  scientific 
criminals,  the  felons  of  the  laboratory,  the  forgers  of  the 
cellar,  and  pirates  of  the  stomach,”  who  assert  that  all  the 
virtues  of  wine  are  due  to  one  ingredient — alcohol, — “  and  that 
therefore  there  is  no  harm  in  adding  alcohol  to  wine,  or  making 
a  sham  wine  by  fermenting  sugar  and  water  with  the  husks 
of  grapes  from  which  the  juice  has  been  extracted.”  The  fact 
is  that  we  English  are  so  accustomed  to  highly  brandied 
mixtures  under  the  name  of  wine  that  we  are  quite  ready  to 
believe  those  who  assert  that  there  is  no  generic  difference 
between  the  physiological  effect  of  spirits-and-water  and  of  pure 
natural  wine.  Never  was  a  greater  mistake  !  When  did  a  glass 
of  brandy-and-water  or  a  glass  of  brandied  sherry  sharpen 
appetite  ?  But  who  that  has  tried  it  will  doubt  the  appetising 
effect  of  a  pure,  subacid,  fragrant  white  wine  when  he  sits 
down  to  his  dinner  ?  Who  knows  how  much  of  the  buoyancy, 
the  gaiety,  the  resiliency  of  the  Frenchman  depends  upon  his 
wine  P  Very  few  good  English  songs  have  been  written 
since  port  displaced  claret.  “  Drink  to  me  only  with  thine  eyes,” 
and  “  Hark !  hark  !  the  lark  at  heaven’s  gate  sings,”  were  not 
inspired  by  fiery,  stupefying  alcohol.  One  mouthful  of  Cham¬ 


pagne  or  Burgundy  will  produce  an  instant  exhilaration,  which, 
can  be  got  from  no  quantity  of  alcohol-and- water,  and  no  che¬ 
mistry  can  explain  the  reason.  “  When  the  balance  and  the  test- 
tube  can  detect  the  difference  between  a  happy  and  an  unhappy 
man,  then  chemistry  may  explain  the  effects" of  wine,  but  not 
till  then.” 

The  second  chapter  of  this  edition  is  devoted  to  wine  lore. 
In  it  we  read  of  the  differences  of  grapes — the  hardy,  rapidly- 
growing  vines,  producing  abundance  of  grapes  and  excellent 
brandy,  but  deplorable  wine  ;  and  the  more  delicate  vines,  more, 
liable  to  disease  and  less  prolific  of  grapes,  but  of  which  the 
wine  is  of  high  quality.  Such  are  the  grand  Burgundian 
vines,  producing  from  seventeen  to  nineteen  hectolitres  per- 
hectare,  whilst  of  the  inferior  wines  of  the  South  they  get 
more  than  100  per  hectare.  Then  the  constituents  and  anatomy 
of  the  grrape,  the  chemical  constituents  of  grape- juice,  and  the- 
theories  and  facts  of  fermentation — all  discussed  in  the  most 
pleasant  and  readable  style — follow  to  complete  the  chapter. 
In  the  next  we  find  a  resume  of  all  that  chemistry  can  tell  of 
the  nature  of  wine.  In  the  fourth  chapter  we  have  the  effects 
of  various  wines  on  the  senses  taught  with  the  science  of  a 
physiologist  and  the  acumen  of  a  connoisseur.  The  reader 
having  been  taught,  by  the  simple  experiment  of  applying  a 
few  grains  of  salt  to  different  parts  of  the  gustatory  surface, 
the  degree  of  sensory  acuteness  of  each,  descends  into  the- 
author’s  “  modest  cave,”  and  there  is  made  practically 
acquainted  with  a  white  Bordeaux,  Langloiran  blancof  1862,  a 
vin  rouge  St.  Estephe,  a  red  wine  from  the  south  of  France 
fortified  with  spirits,  a  bottle  of  Chateau  Lafite  of  1851,  a 
bottle  of  Chateau  Yquem  of  1858,  and  one  specimen  more,  a, 
bottle  of  St.  Elie — a  Greek  wine  of  1864.  All  these  are 
described — their  varying  shades  of  perfume,  colour,  touch, 
taste — most  felicitously,  and  in  the  end  some  practical 
cenological  aphorisms  are  deduced,  the  study  and  experimental 
application  of  which  would  alone  make  a  man  an  authority  to. 
be  respected,  and  a  critic  to  be  propitiated  by  all  dinner-givers. 

The  fifth  chapter  contains  a  full  discussion  of  the  subject 
of  fortifying  wines  by  alcohol.  Thirty  years  ago  philosophers 
and  physicians  believed  that  the  high  alcoholicity  of  port., 
sherry,  and  Madeira  were  due  to  some  law  of  nature.  For 
instance,  Mulder,  the  eminent  chemist,  has  recorded  his 
doubts  as  to  a  statement  by  Gilgal,  that  natural  port  does  not 
contain  more  than  12J  per  cent,  of  alcohol.  “How  is  it,”' 
asked  Mulder,  “  that  all  who  have  analysed  port  wine  have 
found  from  17  to  21  per  cent,  alcohol?  Is  there  no  wine- 
except  such  as  is  adulterated  with  alcohol  exported  from  Por¬ 
tugal  ?”  The  innocency  of  the  question  is  very  amusing  by 
the  light  of  the  present  day.  The  fact  is  that  pure  wines  are 
exported  by  France,  Germany,  and  Hungary  ;  brandied  wines; 
by  Spain,  Portugal,  and  Sicily.  Fortification  of  wines  holds 
the  fermentable  matter  in  check ;  and  this,  as  Dr.  Druitt 
teaches,  is  doubtless  one  potent  cause  of  gout.  In  the  next, 
chapter  Dr.  Druitt  shows  that  the  natural  acidity  of  wine  is 
pleasant,  refreshing,  and  wholesome  to  healthy  palates  and 
stomachs  ;  that,  like  cold  baths  and  brisk  exercise,  it  does  good 
to  the  sound  and  stalwart,  the  young  and  the  vigorous.  Sweet, 
fruity  port  will  give  gout  to  men  and  indigestion  to  women 
long  before  the  roughest,  sharpest  claret,  as  long  as  it  is  not 
unpleasant ;  for,  as  Dr.  Druitt  wisely  observes, — “Wine  that  is. 
too  sour  to  be  pleasant  should  be  shunned,  because  it  offends, 
that  divinely  ordained  instinct  of  taste  which  teaches  us  what 
is  good  for  us.” 

We  can  only  recommend  our  readers  to  follow  the  author 
through  his  pleasant  chapters  on  Bordeaux  and  Burgundy 
the  wines  of  the  Rhine  and  Italy,  Greece,  Austria,  Hungary, 
and  Australia.  They  contain  a  large  amount  of  new  informa¬ 
tion,  given  with  the  same  vivacity,  point,  humour,  and  truth, 
which  made  the  original  papers  so  popular.  But  we  are- 
limited  by  space,  and  we  can  only  recommend  this  work  of  Dr. 
Druitt’s  both  to  physicians  and  patients — to  the  one,  as  a  new 
Pharmacopoeia,  which  will  always  supplement  and  will  some¬ 
times  render  unnecessary  the  old  one  ;  to  patients,  inasmuch 
as  its  wisdom  and  wit  will,  if  rightly  used,  help  them  to  re¬ 
nounce  habits  and  throw  aside  prejudices  for  which  too  often 
their  ailments  are  the  penalties. 


The  Royal  Infirmary,  Edinburgh,  received,  or 
became  entitled  to,  legacies  amounting  to  upwards  of  £26,00® 
between  October  1  and  December  31,  1872. 

A  mortuary  for  St.  Martin’s-in-the-Fields  is  to  be 
erected  upon  the  burial-ground  in  Drury-laue. 
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Feed  ay,  December  13. 

Campbell  De  Morgan,  Esq.,  Vice-President,' in  the  Chair. 


Dr.  Poore  exhibited  a  patient  with  heart-disease,  upon  whom  he 
demonstrated  a  New  Method  of  Intensifying  Cardiac  Murmurs 
or  other  Sounds  produced  within  the  Chest.  The  patient,  who 
had  a  remarkably  loud  aortic  regurgitant  murmur,  accompanied 
by  intense  thrill,  was  made  to  lie  on  his  hack  upon  a  common 
mahogany  table.  Dr.  Poore  then  took  an  ordinary  walking- 
stick,  placing  it  vertically  upon  the  sternum  at  the  level  of  the 
third  costal  cartilages,  and  upon  the  upper  end  he  poised  the 
sounding-board  of  a  guitar,  with  the  orifice  downwards. 
When  this  arrangement  was  completed,  and  after  complete 
silence  had  been  obtained,  the  murmur  became  distinctly 
audible  to  the  bystanders.  Dr.  Poore  remarked  that  he  re¬ 
garded  the  case  merely  as  a  clinical  curiosity.  His  apparatus 
was  very  rough,  but  it  served  to  exhibit  a  novel  application 
of  acoustic  principles,  and  possibly  with  a  specially  constructed 
and  more  delicate  instrument  it  would  be  possible  to  render 
the  sounds  and  murmurs  of  the  heart  audible  for  the  purposes 
of  clinical  demonstration.  Sounds  and  probes  having  sounding- 
boards  at  one  end  were  used  in  some  of  the  clinical  lecture- 
theatres  in  Germany  ;  and  Dr.  Poore  exhibited  an  iron  probe 
with  a  circular  sounding-board  at  its  extremity,  by  means  of 
which  all  vibrations  communicated  to  the  probe  were  greatly 
intensified. 

Dr.  De  Morgan  remarked  that  Dr.  Corfe  had  suggested  the 
converse  of  this.  He  demonstrated  that,  when  a  person  placed 
his  head  on  the  chest,  the  sound  of  his  voice  when  speaking 
was  affected  by  the  condition  of  the  patient’s  chest. 

Dr.  Anstib  remarked  that  Mr.  Brooke  used  to  demonstrate 
atone  in  the  bladder  to  his  class  at  the  Westminster  Hospital 
by  means  of  a  board  attached  to  the  staff. 

Dr.  C.  Theodore  Williams  brought  forward  three  cases  of 
Pyrexia  in  Phthisis  treated  by  Cold-Baths.  He  stated  that  it 
had  been  his  custom  for  the  last  year  and  a  half  to  have  the 
temperature  of  a  certain  number  of  hospital  cases  taken  twice 
or  three  times  a  day  for  periods  varying  between  a  week  and  a 
fortnight  before  any  decided  treatment  was  attempted.  In 
many  instances  the  pyrexia  had  subsided  under  the  influence  of 
rest,  abundant  food,  and  an  equable  atmosphere  (60°  to  63° 
Fahr.).  In  others  it  had  persisted  and  assumed  a  type  suffi¬ 
ciently  well  marked  to  afford  a  characteristic  tracing.  In  a 
third  class  it  seemed  to  follow  an  extremely  irregular  course, 
and  to  be  governed  by  no  fixed  laws.  The  second  class  was 
chosen  for  experimental  treatment,  and  Dr.  Williams,  having 
tried  various  drugs  without  marked  effect,  and  having  noted 
the  good  results  of  cold  immersions  in  the  hyperpyrexia  of 
fevers  and  acute  rheumatism,  and  the  cold-douche  practice  at 
Gorbersdorf  and  Davos  in  cases  of  phthisis,  determined  to  give 
cool  immersions  a  cautious  trial,  as,  except  Dr.  H.  Weber,  no 
one  in  this  country  had,  he  believed,  done  so.  The  patients 
were  two  males  and  one  female,  aged  27,  56,  .and  25  re¬ 
spectively,  and  were  instances  of  chronic  phthisis  marked  by  a 
high  degree  of  pyrexia.  In  two,  both  lungs  were  extensively 
affected,  and  in  one  of  them  a  cavity  existed  ;  in  the  third  the 
disease  was  one-sided  and  limited.  The  patients  were  sub¬ 
mitted  to  baths  of  about  90°  Fahr.,  which  were  rapidly  lowered 
to  70°  and  65°  Fahr.,  the  time  of  immersion  varying  from  thirty 
to  forty- three  minutes.  The  effect  in  every  case  was  aa 
immediate  reduction  of  temperature,  which  continued  to  fall 
for  some  time  after  the  patient’s  removal  to  hed.  The  reduction 
in  one  instance  amounted  to  6°  Fahr.  In  all  it  was  temporary, 
the  temperature  soon  rising  again ;  hut  in  one  case  it  never 
rose  to  the  same  height  as  before  the  bath,  and  in  two  it 
gradually  subsided,  marked  improvement,  general  and  local, 
taking  place  in  the  patients.  In  the  third  case,  one  of  advanced 
disease  with  a  cavity,  three  baths  were  given;  and,  though  only  a 
temporary  fall  of  heat  tookplace,  great  improvement  in  appetite, 
sleep,  and  action  of  the  skin  followed.  Throughout  their 
pyrexia,  all  these  patients  steadily  gained  weight ;  and  Dr. 
Williams  drew  attention  to  this  fact,  and  it  had  been  noted  by 
himself  and  others,  and  directly  opposed  Niemeyer’s  doctrine 
on  the  subject.  Dr.  Williams  claimed  for  the  cold-bath  that 
it  did  no  harm,  that  it  improved  the  appetite,  induced  sleep, 
and  temporary  lowering  of  heat ;  but  he  did  not  urge  it,  except 
in  cases  of  very  obstinate  pyrexia. 


Mr.  De  Morgan  said  that  there  were  several  questions 
suggested  for  discussion  in  Dr.  Williams’s  paper — the  effect 
on  the  temperature,  the  effect  on  the  disease,  and  the  altered 
conditions  under  which  the  patients  were  placed  in  the 
Hospital. 

Dr.  Wilson  Fox  pointed  out  that  in  phthisis  it  was  difficult 
to  get  a  very  uniform  standard,  as  in  some  other  affections  ; 
hence  it  was  not  easy  to  ascertain  the  exact  results  of  any 
treatment  on  the  temperature  of  this  disease.  Sometimes 
there  was  a  low  morning  and  high  evening-  temperature, 
sometimes  the  reverse  ;  so  that,  while  watching  the  temperature, 
it  is  seldom  that  we  can  put  down  any  change  to  the  remedy. 
He  had  adopted  cold  sponging  in  pyrexia. 

Dr.  Anstie  said  that  there  was  a  considerable  number  of 
cases  of  phthisis  in  which  the  temperature  rises  to  much  the 
same  height  daily,  although  in  many  there  is  no  regular 
variation  ;  and  related  a  case  in  point — that  of  a  lady  whose 
temperature  for  three  weeks  was  in  the  afternoon  105°,  and 
in  the  morning  100-5°.  This  was  a  suitable  case  for  cold-water 
treatment. 

Dr.  Hermann  Weber  said  that  he  had  used  the  bath  in 
pneumonic  phthisis,  where  there  was  regular  increase  of 
temperature  at  a  certain  time  of  the  day,  but  only  for  ten 
minutes ;  and  no  harm  resulted.  On  the  contrary,  it  kept 
down  the  temperature  so  far  next  day.  There  was,  he  thought, 
more  advantage  from  the  wet  sheet  than  the  bath.  At  Gobers- 
dorf,  the  cold  is  applied  in  the  form  of  a  shower-bath,  and 
never  for  more  than  forty-five  seconds  ;  and  there  the  condition 
of  the  patients  is  different.  They  have  to  walk  up  a  hill  to 
the  bath-room. 

Dr.  Poore  remarked  that  in  acute  rheumatism  and  febrile 
diseases  the  maximum  temperature  is  in  the  afternoon,  and 
not  in  the  evening.  This  we  should  bear  in  mind  in  applying 
the  cold-bath. 

Dr.  James  E.  Pollock  said  that  there  were  a  considerable 
number  of  cases  in  which  the  disease  does  not  advance  while 
the  temperature  keeps  up,  but  this  is  not  the  rule ;  the 
temperature  generally  is  a  ratio  of  the  disease.  He  was  not 
sanguine  of  the  results  of  the  bath,  because,  if  we  reduce  the 
temperature,  we  do  not  necessarily  affect  the  disease ;  and  this 
was  certainly  what  happens  in  some  cases.  The  question  was, 
whether  we  should  put  the  patient  to  a  somewhat  doubtful,  if 
not  perilous  experiment,  if  the  results  are  not  shown  to  be 
more  distinctly  good. 

Dr.  Douglas  Powell  wished  to  know  more  particularly  in 
what  cases  to  apply  the  bath. 

Dr.  Theodore  Williams,  in  reply,  agreed  with  Dr.  Wilson 
Fox  as  to  the  difficulty  of  determining  the  natural  course  of  the 
pyrexia  of  phthisis.  Kiichenmeister  had  stated  that  the 
greatest  exacerbation  occurred  between  11  a.m.  and  2  p.m., 
and  that  a  second  and  somewhat  lower  one  occurred  between 
2  p.m.  and  5  p.m.  Dr.  Williams  did  not  agree  to  this,  and 
exhibited  some  charts  of  cases  where  the  temperature  had  been 
taken  five  times  a  day,  and  from  these  it  appeared  that  the 
lowest  temperature  was  about  8  a.m.,  that  there  was  an 
exacerbation  between  11  a.m.  and  2  p.m.,  but  that  the  highest 
was  between  2  p.m.  and  5  p.m.,  and  that  after  this  the  tem¬ 
perature  gradually  fell.  Pie  should  certainly  have  felt  inclined 
to  try  the  bath  in  Dr.  Anstie’s  case.  In  the  length  of  the 
time  of  immersion,  he  had  been  guided  by  the  fall  of  tempera¬ 
ture  and  the  state  of  the  pulse ;  but  he  thought  the  cases  showed 
that  this  treatment,  pursued  with  due  precaution,  was  not  a 
dangerous  one,  and  certainly  in  the  two  least  advanced  cases 
did  considerable  good.  He  should  recommend  it  in  patients 
where  the  disease  was  limited  and  the  obstinate  pyrexia  inter¬ 
fered  with  appetite  and  sleep. 

Mr.  W.  B.  Dalby  related  a  case  of  a  Wound  of  the  Portio 
Dura  causing  Facial  Palsy  in  a  patient  who  applied  at  St. 
George’s  Hospital  on  January  5.  Eleven  days  before,  a 
little  child  had  accidentally  thrust  a  pair  of  sharp-pointed 
scissors  into  his  left  ear.  The  pain  was  acute,  and  at  the  same 
moment  he  felt  his  left  cheek  drawn  to  the  right  side,  and 
could  not  close  his  left  eye.  Since  that  time  the  facial  palsy 
had  been  complete.  The  wound  in  the  tympanic  membrane 
healed  in  the  course  of  a  fortnight,  leaving  some  deafness ;  but 
no  change  had  taken  place  in  the  facial  paralysis  when  the 
patientjwas  last  heardjof  (over  three  months  after  the  accident) . 
Mr.  Dalby  remarked  that  the  point  of  interest  connected  with 
the  case  was  the  paralysis  following  immediately  upon  the 
inj  ury,  thus  showing  that  the  nerve  was  wounded,  the  situa¬ 
tion  of  the  lesion  being  the  aqueduct  of  Fallopius.  Facial 
palsy,  as  the  result  of  inflammation  of  the  mucous  membrane 
lining  the  tympanum,  was  of  not  unfrequent  occurrence  even 
when  the  inflammatn  n  had  not  been  severe  enough  to  induce 
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a  perforation  of  the  tympanic  membrane ;  so  that,  had  the 
paralysis  in  the  present  instance  been  only  observed  two  or 
three  days  after  the  accident,  there  would  have  been  nothing 
unusual  to  excite  notice. 

Dr.  Buzzard  remarked  that  three  months  is  not  a  sufficient 
time  for  the  nerve  to  heal ;  it  requires  six  to  eight  months. 
'I  he  effects  of  section  of  the  portio  dura  external  to  the 
temporal  bone  were  pretty  well  known  ;  but  it  would  he 
interesting  to  know  the  effect  of  the  injury  on  the  taste,  the 
condition  of  the  soft  palate,  in  this  rare  internal  section  of  the 
nerve. 

Dr.  Hughlings- Jackson  repeated  Dr.  Buzzard’s  question  as 
to  the  state  of  the  palate.  He  (Dr.  Hughlings- Jackson)  had 
not  seen  paralysis  of  the  palate  in  any  case  of  paralysis  of  the 
portio  dura  nerve.  He  had  seen  the  palate  paralysed  most 
often  in  association  with  paralysis  of  the  tongue  or  vocal  cord 
or  both.  Deviation  of  the  uvula  was  nob  very  uncommon  in 
healthy  persons.  He  also  asked  Mr.  Dalby  if  he  had  often 
observed  recovery  from  paralysis  of  the  portio  dura  when 
the  cause  of  that  paralysis  had  been  suppurative  tympanic 
disease.  In  his  (Dr.  Hughlings- Jackson’s)  experience,  recovery 
was  not  uncommon  in  such  cases. 

Mr.  Dalby,  in  reply,  said  that  he  had  lost  sight  of  the 
patient.  He  had  seen  several  cases  of  recovery  from  paralysis 
of  the  portio  dura  from  disease  of  the  tympanum.  He  had 
never  seen  a  case  accompanied  by  loss  of  taste  or  paralysis  of 
the  muscles  of  the  palate. 


Friday,  December  27. 


Dr.  A.  P.  Stewart  in  the  Chair. 


Mr.  Callender  asked  the  President  whether  he  should  be  in 
order  to  move  that  the  meeting  be  adjourned,  on  account  of 
the  small  attendance  and  the  importance  of  the  papers  to  be 
read. 

Dr.  Symes  Thompson  agreed  with  Mr.  Callender,  and 
proposed  that  a  formal  motion  should  be  made. 

The  President  said  such  a  motion  would  be  perfectly  in 
order. 

Mr.  Callender  then  proposed,  Dr.  Symes  Thompson  seconded, 
and  it  was  unanimously  resolved, — “  That  the  present  meeting 
be  adjourned  until  the  date  of  the  next  meeting.” 


OBITUARY. 
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MR.  HOLMES  COOTE 

Was  the  second  son  of  the  late  Richard  Holmes  Coote,  one  of 
the  six  conveyancing  barristers  of  the  Court  of  Chancery. 
After  leaving  Westminster  School  he  was  articled  to  the  late 
Sir  William  Lawrence,  who  was  then  in  the  zenith  of  his 
fame.  After  passing  through  the  usual  professional  education 
in  England  and  abroad,  Mr.  Holmes  Coote  commenced  practice 
in  London ;  and  the  first  honour  bestowed  upon  him  was  the 
Triennial  Prize  given  by  the  College  of  Surgeons  in  1845  for 
an  essay  “  On  the  Anatomy  of  the  Fibres  of  the  Human  Brain, 
specially  illustrated  by  the  Anatomy  of  the  same  parts  in  the 
Lower  Yertebrata.”  Being  soon  after  appointed  to  the  important 
position  of  Demonstrator  of  Anatomy  at  St.  Bartholomew’s 
Hospital,  Mr.  Coote  retained  this  appointment  until  1852, 
when  he  became  Assistant- Surgeon  to  the  Hospital.  The 
students  of  those  days  can  well  remember  his  devoted  teaching, 
when  to  impart  the  knowledge  he  so  richly  possessed  was  his 
delight.  In  1855,  when  the  commencement  of  the  Crimean  war 
rendered  it  necessary  that  some  organised  plan  for  the  treat¬ 
ment  of  our  invalided  soldiers  should  be  set  on  foot,  Mr.  Coote, 
in  company  with  several  other  able  volunteers,  was  sent  to 
Asiatic  Turkey  to  assist  in  the  establishment  of  hospitals  at 
Smyrna  and  Renkioi,  his  wife,  with  the  noble  self-abnegation 
which  led  many  English  ladies  to  devote  themselves  to  the 
service  of  their  country,  accompanying  him  in  charge  of  the 
nurses  sent  out  for  service  during  the  war.  In  1857  Mr.  Coote 
returned  from  the  Crimea  and  recommenced  his  professional 
career.  He  was  elected  in  1858  Assistant-Surgeon  to  the  Royal 
Orthopaedic  Hospital,  and  in  1868  to  the  Lectureship  of  Com¬ 
parative  Anatomy.  At  St.  Bartholomew’s,  in  1863,  he  was 
appointed  Lecturer  on  Surgery  (in  conjunction  with  Mr. 
Lawrence)  at  the  same  school,  and  in  the  same  year  became 
full  Surgeon  to  the  Hospital.  In  1865  Mr.  Coote  received  the 
Examinership  in  Surgery  to  the  Royal  College  of  Physicians  ; 
and  finally,  Sir  William  Lawrence  having  retired  from  the 


surgical  chair  of  St.  Bartholomew’s,  Mr.  Holmes  Coote  became- 
associated  with  Sir  James  Paget  in  the  surgical  lectures  at  the- 
Hospital  School.  Mr.  Coote  was  Secretary  to  the  Royal  Medico- 
Chirurgical  Society  in  1853,  and  a  member  of  Council  in  1864  r. 
and  he  had  the  honour  of  being  appointed  also  a  corresponding 
member  of  the  Societe  de  Chirurgie  of  Paris.  Mr.  Coot  s 
literary  labours  have  beefl  numerous  and  important.  A  glance - 
at  the  pages  of  the  principal  medical  journals  for  the  last 
twenty- five  years  will  show  the  extent  and  wide  range  of  his- 
surgical  contributions.  In  1852  he  published  a  work  “  On  the- 
Homologies  of  the  Human  Skeleton,”  in  1857  “  A  Report  on. 
the  Treatment  of  Syphilis,”  in  1867  a  course  of  lectures  “  On. 
the  Treatment  of  Diseased  Joints,”  and  several  other  papers- 
on  the  nature  and  treatment  of  deformities — a  subject  which 
Mr.  Coote’ s  experience  at  the  Orthopaedic  Hospital  rendered*, 
him  peculiarly  qualified  to  discuss.  Mr.  Coote  is  also  the- 
author  of  “  Suppuration,”  “  Plastic  Surgery,”  “Diseases  of  the- 
Tongue,”  “  Surgical  Apparatus,”  “  Diseases  of  the  Thyroid 
Body,  etc.,”  in  “  Holmes’s  System  of  Surgery,”  and  in  the- 
Transactions  of  the  Medico- Ghirurgical  Society,  in  the  British  ana 
Foreign  Quarterly,  and  in  the  weekly  medical  as  well  as  the- 
more  purely  scientific  journals,  will  be  found  a  large  number' 
of  contributions,  lectures,  and  reports  from  his  industrious  pen. 
Mr.  Holmes  Coote’s  last  published  work_  was  “On  Joint 
Disease,”  which  is  full  of  practical  information,  indicating  the 
true  spirit  of  conservative  surgery  in  which  the  book  ia-. 
written.  Having  given  a  general  resume  of  Mr.  Holmes  Coote  s 
literary  work,  we  have  now  arrived  at  the  point  which  is  the- 
most  difficult  part  of  this  memoir  to  do  justice  to  so  amiable 
and  kind-hearted  a  man.  To  see  him  in  his  own  family  was 
where  he  appeared  to  the  greatest  advantage ;  for  there  he  was. 
perfectly  happy.  The  estimable  qualities  he  possessed  were 
then  truly  seen.  To  the  lady  who  was  his  devoted  companion, 
for  more  than  twenty  years,  and  to  his  children,  the  loss  is- 
most  severe  ;  and  if  consolation  can  be  afforded  to  his  widow, 
it  is  the  consciousness  of  having  been  so  excellent  a  wife  in  all 
his  troubles,  and  such  a  comfort  and  support  in  his  heavy 
affliction — for  Mr.  Holmes  Coote  was  the  subject  of  general 
paralysis,  and  has  been  for  many  months  unable  to  attend  to- 
any  professional  duties. 


JAMES  STARTIN,  F.R.C.S. 

Within  a  few  hours  of  the  death  of  Mr.  Coote  is  to  be  added- 
that  of  another  surgeon  quite  as  widely  known — we  meam 
Mr.  Startin.  Born  in  Warwickshire  in  1806,  he  lost  his  father- 
at  an  early  age,  and  was  sent  to  a  neighbouring  grammar- 
school,  where  he  remained  until  the  age  of  14,  when,  accord¬ 
ing  to  the  custom  of  the  time,  he  was  apprenticed  to  a  locals 
surgeon.  "With  the  latter  he  did  not  continue  for  the  full, 
period,  for  he  soon  attracted  the  notice  of  Mr.  Hodgson,, 
then  a  surgeon  of  celebrity  at  Birmingham,  who  made  him  his- 
dresser.  Educated  at  St.  Bartholomew’s  under  Abernethy,. 
he  became  a  Member  of  the  College  of  Surgeons  in  1828,  and. 
soon  returned  to  Birmingham,  where,  after  a  close  contest  with, 
Mr.  (afterwards  Professor)  Owen,  he  was  elected  Resident 
Medical  Officer  at  the  Infirmary  there.  After  a  considerable- 
experience  at  this  post,  he  engaged  in  general  practice  in  his- 
native  county,  and  with  much  success.  The  onerous  duties 
imposed  on  a  country  surgeon  were  not,  however,  to  his  taste,, 
and  he  went  to  France  with  a  view  to  study  diseases  of  the  skin. 

In  1841,  under  the  auspices  of  the  late  Mr.  Samuel  Gurney,, 
he  founded  the  Hospital  for  Diseases  of  the  Skin,  in  Bridge- 
street,  Blackfriars  (now  removed  to  Stamford-street,  Black- 
friars).  No  sooner  was  it  opened  than  the  greatest  opposition, 
was  manifested  towards  the  new  institution,  both  from  the 
residents  in  the  immediate  neighbourhood,  and  the  hostility  o£ 
the  Times.  Into  this  controversy  it  is  not  our  purpose  to 
enter.  In  spite  of  every  obstacle  Mr.  Startin  persevered  with 
his  work ;  nor  did  he  ever,  in  the  midst  of  a  large  practice, 
relax,  until  about  six  years  ago,  when  the  serious  and  ulti¬ 
mately  fatal  illness  of  his  wife  obliged  him  to  desist.  Con¬ 
fining  his  attention  to  diseases  of  the  skin,  and  with  the 
advantages  that  the  Hospital  afforded,  he  soon  acquired  such 
practical  acquaintance  with  this  class  of .  complaint  as  to 
render  him,  in  diagnosis  and  treatment,  without  a  superior, 
in  England,  or,  it  may  be  said,  in  Europe.  Nor  can  it  be 
denied  that  the  assistance  thus  rendered  by  Mr.  Gurney  was 
of  great  benefit  to  him  ;  and  it  deserves  to  be  recorded  to  his 
honour,  that  during  his  life  the  late  Member  for  Norwich  never 
suffered  the  Hospital  to  languish  from  want  of  funds.  Mr. 
Startin’s  singular  powers  of  diagnosis  were  well  exhibited  in 
two  instances  which  it  may  be  worthwhile  to  mention.  Una 
case,  well  known  at  the  time,  was  that  of  a  young  lady  who  was 
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supposed  to  be  suffering  from  melanosis  of  the  skin,  or  pityriasis 
nigricans,  or  congenital  syphilis.  It  was  in  reality  a  feigned 
•aisease,  and  its  true  character  Mr.  Startin  was  enabled  to  detect 
the  first  interview.  Perhaps  it  may  interest  the  reader  to 
be  told  that  the  writer  of  this  notice  has  a  letter  of  not 
many  weeks’  date  now  lying  before* him,  in  which  the  above 
patient  is  referred  to  ;  she  is  said  to  be  quite  well,  and  has 
had  no  return  of  her  former  malady.  In  the  other  case  Mr. 
btartin  wap  consulted  by  a  lady  of  rank  for  pityriasis  affect- 
mg  a  portion  of  the  scalp.  An  inquiry  whether  pregnancy 
existed  was  met  at  once  by  a  reply  in  the  negative,  and  its 
improbability  heightened  by  the  fact  that  gestation  had 
never  occurred  throughout  a  period  of  eight  or  nine  years 
f  “ar.ned  life-  Notwithstanding  this  assertion  Mr.  Startin 
held  his  ground  to  the  contrary,  and  remarked  that  he  had 
never  met  with  that  form  of  pityriasis  except  in  the  pregnant 
condition.  was  leH  to  time  to  prove  the  truth  of  his  prediction, 

which  in  a  few  months  was  fully  verified.  Possessed  of  a  strong 
constitution,  Mr.  Startin  scarcely  knew  a  day’s  illness  until 
the  years  186  c -68,  when  symptoms  of  calculus  in  the  bladder 
first  appeared.  For  this  he  was  “  crushed,”  and  finally  “  cut,” 
'iii  I.liaulr  111011  tbs  of  protracted  suffering,  in  May  of  the 
o  owing  year.  To  all  appearance  he  was  soon  himself  again, 
and  equal  to  resume  his  professional  duties  as  before  ;  but  it 
may  be  doubted  by  those  who  knew  him  best  whether  such 
was  really  the  case.  At  any  rate,  the  truce  was  not  of  long 
•duration.  In  the  early  part  of  the  present  summer  he  com- 
p  ained  of  obscure  pains  about  the  left  hypochondriac  region, 
v  uch  increased  in  severity  towards  September,  when  he  left 
town,  intending  to  take  a  Continental  trip.  He  did  not,  how- 
<ever,  proceed  further  than  Folkestone,  where  he  remained 
under  the  constant  care  of  Dr.  Bence  J ones  and  Dr.  Bowles,  of 
that  place,  still  in  the  same  state.  A  change  in  October  for  a 
lew  weeks  to  Tunbridge  Wells  brought  no  relief,  and  he  re¬ 
turned  by  an  invalid  carriage  to  his  residence,  near  Woodford. 
H  was  destined  to  be  his  last  journey.  On  December  8  all 
ffoubt  was  dispelled  as  to  the  nature  of  the  disease — viz.,  a 
largeabscess  connected  with  the  kidney,  which  was  opened  by 
'  .  fitutemnson  m  the  presence  of  a  number  of  his  medical 
inends.  I  or  the  next  week  or  ten  days  he  rallied  to  a  re¬ 
markable  degree,  and  hopes  were  entertained  that  he  might  yet 
recover.  At  this  stage  diarrhoea  and  dysentery  set  in,  which 
,ed  .rfP,  exhaustion,  and  with  the  supervention  of  uraemia 
he  quietly  breathed  his  last  on  the  morning  of  Christmas-eve. 

In  person  much  of  his  apparent  height  was  marred  by  his 
natural  inclination  to  corpulency,  which,  as  may  be  supposed, 
did  not  lessen  with  advancing  years.  Although  somewhat  heavy 
m  expression,  there  was  no  lack  of  intelligence  in  his  eye, 
nncl  he  possessed  to  a  great  degree  the  confidence  of  his 
patients,  a  confidence  largely  j  ustified  by  the  result.  It  was 
*re  jao°ur  of  his  life  to  cure  disease,  and  to  this  end  he  devoted 
the  best  gifts  of  a  powerful  intellect,  and  with  an  amount  of 
success  shared  by  few.  Of  a  singularly  calm  and  even 
temperament,  and  irreproachable  in  private  life,  he  lias  left  a 
gap  which  will  not  be  easily  filled.  Mr.  Startin’s  contributions 
to  medical  literature  may  be  briefly  enumerated.  In  1846  a 
•course  of  lectures  by  him  “  On  Chronic  Diseases  of  the  Skin” 
appeared  in  tne  columns  of  this  journal  ;  and  in  1850  he  wrote 
a  valuable  paper  on  “  Glycerine,”  which  he  was  the  first  to  intro- 

uce  as  a  remedial  agent  in  the  treatment  of  cutaneous  affec- 

II us,  was  afterwards  followed  by  a  similar  paper  on 
o  iodion.  Perhaps  he  is  better  known  by  his  “  bar  needle” 
and  clasp  for  the  treatment  of  varicose  veins,  and  as  being  the 
author  °i  the  “Pharmacopoeia  of  the  Skin  Hospital.”  Amonghis 
_atest  publications,  which  appeared  not  many  months  ago,  may 
be  added  one  on  “Feigned  Diseases  of  the  Skin,”  and  another 
<on  Some  Cutaneous  Affections  following  Vaccination.” 


MEDICAL  NEWS. 


- — o - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
December  26,  1872  : —  J 


Brailey,  William  Arthur,  Cambridge. 

Gregory,  John,  Rusholme,  Manchester. 

Heane,  William  Crawshay,  Cuiderford,  Gloucester. 

McCaw,  John  Dysart,  Nottingham. 

Prothero,  David  George,  Llandilo,  Carmarthen. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination 

Crowther,  Arthur  Bingham,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Black,  Moses,  M.D.,  C.M.,  L.M.—  Medical  Officer  for  the  Strangford 
Dispensary  District  of  Downpatrick  Union,  co.  Down. 

Harrison',  James, L.F.P.S.  Glasg.,  L.M. — Resident  Medical  Officer  at  the 
General  Hospital  and  Dispensary,  Isle  of  Man. 

Parke,  William,  L.R.C.P.  Edin.,  L.R.C.S.I.,  L.M.— Medical  Officer  for 
Churchill  Dispensary  District  of  Ballyshannon  Union,  co.  Donegal. 

Tyrrell,  T.  P.,  L.K.Q.C.P.I.,  L.R.C.S.I. — Medical  Officer  to  Spike  Island 
Convict  Prison. 


BIRTHS. 

Alston.— On  December  30,  at  Sandgate,  the  wife  of  W.  E.  Alston,  M.D., 
Royal  Artillery,  of  a  son. 

Miller.— On  December  17,  at  Eye,  Suffolk,  the  wife  of  W.  W.  Miller, 
M.D.,  of  a  son. 


MARRIAGES. 

Dawson— Hemming  -  On  December  31,  1872,  at  St.  Peter’s,  Belsize-park, 
Richard  Dawson,  M.B.,  of  Brighton,  to  Agnes  Baird,  eldest  daughter  of 
Frederick  S.  Hemming,  Esq.,  of  Horn- park,  Kent,  and  granddaughter 
to  Samuel  HenSning,  Esq.,  late  of  the  Bombay  Engineers,  of  Belsize- 
terrace,  Hampstead. 

Ingoldby— Siiaw—  On  December  21,  at  Trinity  Church,  Tulse-hill,  Fre¬ 
derick  Ingoldby,  E.R.C.S.,  of  Finsbury-square,  to  Harriet  Elizabeth, 
daughter  of  the  late  Edmund  Shaw,  Esq.,  of  Bath. 

Johnstone — Bond.- — On  December  28,  at  Sfc.  George’s,  Hanover-square, 
London,  H.  J.  Johnstone,  L.R.C.P.  and  L.R.C.S.  Edin.,  of  Dublin,  to 
Gertrude,  eldest  daughter  of  L.  Montgomery  Bond,  Esq.,  of  Philadelphia, 
U.S.A. 

Leased— Wynch.— On  December  24,  at  St.  James’s  Church,  Piccadilly, 
Arthur  Leared,  M.D.,  P.R.C.P.,  to  Mary  Jane,  eldest  daughter  of 
Colonel  Wynch,  R.A.,  of  Montpellier  House,  Bath. 

Rentzsch— Ritmsey. — On  December  28,  at  St.  Mary’s,  Boltons,  George 
Henry  Rentzsch,  M.R.C.S.,  of  Chelsea,  to  Fanny,  second  daughter  of 
the  late  Arthur  Rumsey,  Esq.,  of  Fulham. 


DEATHS. 

Lamotte,  Charles  Eugene  Gallye,  M.D.,  of  Bishop  Wearmouth, 
Durham,  youngest  son  of  the  late  A.  G.  Lamotte,  Esq.,  of  Tiverton, 
Devon,  on  December  19,  aged  48. 

Miller,  Alexander  Hamilton,  L.R.C.P.,  L.R.C.S.  Edin.,  Residency- 
Surgeon,  son  of  the  Rev.  John  Hamilton  Miller,  formerly  rector  of 
Tanlaght  O’Crilly,  co.  Derry,  at  Baroda,  on  November  29,  in  his  31st  year. 

Smyttan,  Isabella  Gray,  widow  of  the  late  George  Smyttan,  M.D.,  of 
the  Bombay  Medical  Service,  at  36,  Manor-place,  Edinburgh,  on  Decem¬ 
ber  26. 

Startin,  James,  F.R.C.S.,  of  3,  Savile-row,  London,  at  Higham  Hall, 
Woodford,  Essex,  on  December  24. 

Weight,  Anne  Maynard,  the  beloved  wife  of  Thomas  Poyntz  Wright, 
M.R.C.S.  Eng.,  L.S.A.,  Surgeon  Surrey  County  Prison,  on  December  24, 
aged  37.  . 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Borough  of  Nottingham.— Medical  Officer  of  Health.  Particulars  may 
be  obtained  from  Samuel  George  Johnson,  Town  Clerk,  Municipal 
Offices,  Nottingham. 

Cheltenham  General  Hospital  and  Dispensary. — Resident  Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  January  31. 

Dorset  Lunatic  Asylums,  near  Dorchester.— Assistant  Medical  Officer 
for  Forston  Asylum.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Committee  of  Visitors  (under 
cover  to  Mr.  J .  Brown,  Dorchester,  Clerk  to  the  Visitors),  on  or  before 
January  6. 

German  Hospital,  Dalston. — Honorary  Assistant-Physician.  Candidates 
Da^lves  Germany  or  prove  themselves  thoroughly  conversant 
wfifi  the  German  Language,  and  possess  a  Diploma  from  a  foreign  or 
British  University.  Applications,  with  testimonials,  to  A.  Walbaum, 
D.D.,  Honorary  Secretary,  on  or  before  January  6. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square. — Visiting  Physician.  Candidates  must  be 
Members  of  the  Royal  College  of  Physicians,  London.  Applications, 
with  testimonials,  to  the  Secretary,  on  or  before  January  9. 

Metropolitan  Free  Hospital,  Devonship.e-square,  City. — Honorary 
ST?i(an-t-? hysician .  Candidates  mnst  be  Members  of  the  Royal  College 
ot  Physicians  of  London,  or  pledged  to  become  such  within  twelve 
months  if  elected.  Applications,  with  testimonials,  to  Committee  of 
Management,  on  or  before  January  6. 

Royal  South  London  Ophthalmic  Hospital.  —  Honorary  Surgeon. 
Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons.  Appli¬ 
cations,  with  testimonials,  to  the  Secretary,  at  the  Hospital,  St.  George’s- 
circus,  S.E.,  on  or  before  January  13. 

Rojal  Surrey _  County  Hospital. — House-Surgeon.  Candidates  must 
be  legally  qualified  and  duly  registered.  Applications,  with  testimonials, 
to  the  Assistant-Secretary,  on  or  before  January  6. 

St.  Thomas’s  Hospital  Medical  and  Surgical  College.— Lecturer  on 
Botany.  Applications,  with  testimonials,  to  R.  G.  Whitfield,  Esq.,  on 
or  before  January  10. 

Wallasey  Dispensary. — House-Surgeon.  Candidates  must  he  duly 
registered.  Applications,  with  testimonials,  to  the  Honorary  Secretary, 
Broome,  Esq.,  Wirtenfield-terrace,  Discard,  Birkenhead,  on  or 
before  January  4. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Driffield  Union.— The  Weaverthorpe  District  is  vacant;  area  14,430; 
population  1676 ;  salary  £13  per  annum. 

Nanlwich  Union. — The  Bunbury  District  is  vacant ;  area  11,380 ;  popula¬ 
tion  3370;  salary  £40  per  annum. 

APPOINTMENTS. 

King's  Lynn  Union. — Wm.  Webster,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
South  District. 

Liskeard  Union. — Wm.  H.  Masson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Fourth  District. 

North  Aylesford  Union. — Robert  R.  Brown,  L.R.C.P.  Edin.,  L.R.C.S. 
Edin.,  to  the  Strood  District  and  the  Workhouse. 

Petersfield  Union. — James  Hird,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 
District. 

Walsall  Union. — F.  W.  Willmore,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Stafford-street  District. 

County  of  Chester. — James  Campbell  Brown,  D.Sc.TTniv.  Lond.,  Lecturer 
on  Chemistry  and  Toxicology  in  the  Liverpool  School  of  Medicine,  as 
Analyst  for  the  County. 


Medical  Appointments.— At  a  meeting  of  the  Council 
of  the  Royal  College  of  Surgeons,  yesterday,  the  2nd  inst., 
Mr.  Luther  Holden,  F.R.C.S.,  Senior  Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  and  a  member  of  the  Council  of  the  College, 
was  elected  a  member  of  the  Court  of  Examiners,  in  the 
vacancy  occasioned  by  the  resignation  of  Mr.  John  Adams. 

- At  an  assembly  of  the  Governors  of  the  Charterhouse 

Mr.  George  William  Callender,  E.R.S.,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  was  elected  Consulting  Surgeon 
to  the  Institution,  in  the  vacancy  occasioned  by  the  decease 
of  Mr.  Frederick  Carpenter  Skey,  F.R.S.,  late  President  of  the 
Royal  College  of  Surgeons. 

Dr.  Eranicland  reports  that  the  rivers  Thames  and 
Lea  have  been  in  high  flood  throughout  December,  and  that 
their  waters,  even  after  filtration,  were  very  unsuitable  for 
domestic  use.  Of  the  five  companies  drawing  their  supply 
from  the  Thames  only  the  West  Middlesex  delivered  water  in 
an  efficiently  filtered  condition.  Major  Bolton  reports  that 
the  condition  of  the  Thames  at  the  in-takes  of  all  the  companies 
drawing  their  supply  from  the  river  was  turbid  and  unsatis¬ 
factory  during  the  month  of  December. 

Longevity  of  Medical  Men. — The  obituary  of  the 
Times  and  medical  journals  have  recorded  some  remarkable 
illustrations  of  prolonged  existence  in  members  of  the  medical 
and  surgical  profession  who  have  died  in  the  year  just  termi¬ 
nated.  It  will  be  seen  in  the  subjoining  list  that  only  those 
who  had  reached  four  score  years  and  upwards  are  published, 
as  Hugh  Andrew,  M.D.,  and  Peter  Miller,  M.D.,  each  94-  years 
of  age;  Bowyer  Vaux,  F.R.C.S.,  91  ;  Augustus  Bozzi  Gran¬ 
ville,  M.D.,  and  Francis  Kirman,  M.R.C.S.,  each  89  ;  Robert 
Venables,  M.D.,  88;  Robert  Buchanan,  M.D.,  86;  Thomas 
Leigh  Blundell,  M.D.,  84  ;  William  Bodington,  F.R.C.S.,  and 
John  Gardner,  F.R.C.S.,  each  82;  Thomas  Coleman,  F.R.C.S., 
81  ;  Robert  Wade,  F.R.C.S.,  Thomas  Barnes,  M.D.,  and  James 
Alexander  Gordon,  M.D.,  each  80  years  of  age.  It  will  be 
seen  that  the  united  ages  of  these  fourteen  gentlemen  amount 
to  exactly  1200  years,  giving  an  average  of  rather  more  than 
85  years  to  each;  whereas  Dr.  Casper,  of  Berlin,  gives  the 
medium  longevity  of  medical  men  at  55,  and  places  clergymen 
in  the  highest  scale — viz.,  62. 

Composition  and  Quality  of  the  Metropolitan 
Watees  in  Decembee,  1872. — The  following  are  Dr.  [Letheby’s 
returns  to  the  Association  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
fee.  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

p  allies. 

Grand  Junction 

... 

West  Middlesex 

19-93 

0-032 

0131 

0-001 

15-0 

3-9 

Southwark  &  Yaux- 

hall 

20-87 

0-123 

0-147 

0-003 

15-0 

4-0 

Chelsea 

... 

... 

Lambeth  . 

20-73 

0143 

0131 

0-004 

15-0 

4-0 

Other  Companies. 

Kent .... 

27-70 

o-oos 

0-235 

o-ooo 

20-4 

5-4 

New  River 

2P03 

0-041 

0-147 

o-ooi 

15-8 

36 

East  London  . 

23-93 

0-094 

0-181 

0-002 

16-5 

4-2 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter) 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 


following,  when  it  was  more  or  less  turbid— namely,  in  that  of  the  Lam¬ 
beth,  and  of  the  Southwark  and  Vauxhall  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  "Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  103,160,394  gallons  ;  and 
the  number  of  houses  supplied  was  499,973.  This  is  at  the  rate  of  31 '2 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
24'1  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 

The  returns  of  the  Grand  Junction  and  Chelsea  Companies  have  not 
een  received. 


NOTES,  QUERIES,  AND  REPLIES. 

- - -e— - - 

He  tljat  qucstionetlr  rnucli  sliall  learn  mnclr. — Bacon. 

The  late  Mr.  Coote. — The  remains  of  this  gentleman  and  those  of  Mr. 

Startin  were  interred  in  the  Brompton  Cemetery. 

A  Dy  sp  ep  tic. — Goldsworthy’s  wholemeal  and  ht:sk  biscuits.  Competent 
judges  speak  highly  of  them.  See  the  Medical  Times  and  Gazette  of 
October  30,  1869. 

G.  S.  B.— Dr.  Wilson  Fox  is  the  author  of  an  article  in  Reynolds’s 
“System  of  Medicine”  on  the  Treatment  of  Hyperpyrexia  by  the 
External  Application  of  Cold. 

Quis. — The  Soeietc  Francaise  de  Secerns  aux  Blesses,  D;s.  Bicord  and 
Demarquay. 

Inquirer. — Yes ;  the  University  of  St.  Andrews  propose  to  transfer  the* 
Medical  School  of  St.  Andrews,  whichhas  hitherto  existed  only  in  name, 
to  Dundee,  where  there  is  a  hospital. 

Roger— The  Bethany  Hospital,  at  Berlin. 

Senex. — Much  obliged. 

A.  IF.— There  is  to  be  a  conference  on  the  16th  inst.,  at  the  Mansion-house,, 
to  determine  the  question  of  establishing  a  Hospital  Sunday  for  London. 
Lex— You  can  claim  compensation. 

Chas.  M.— The  Epileptic  Hospital  was  established  in  1859. 

Bacup. — Our  attention  has  been  called  to  advertisements  in  newspapers- 
circulating  in  this  neighbourhood.  They  are  in  bad  taste. 

Durham.— There  may  be  some  force  in  the  objections  urged  by  the  Durham 
Chronicle  with  respect  to  the  election  of  Dr.  Pyle  as  the  representative  of 
Durham  University  in  the  General  Medical  Council ;  but  as  the  election 
has  been  made,  we  think  it  unnecessary  to  attribute  motives  to  the 
electors,  or  attempt  to  depreciate  the  merits  of  Dr.  Pyle,  who  will  no- 
doubt  do  his  duty  in  the  position  in  which  he  has  been  placed. 

An  Anxious  Candidate.— The  report  from  the  College  of  Preceptors  on  the 
recent  Arts  Examination  for  the  diplomas  of  Fellowship  and  Member¬ 
ship  is  expected  daily.  There  were  several  hundred  papers  to  be  read. 
from  upwards  of  300  candidates. 

Augean  Stable—  On  reference  to  the  Calendar  of  the  Royal  College  of 
Surgeons,  we  find  that  the  first  person  named  was  admitted  a  Member 
in  1865,  and  then  gave  Cork  as  his  address ;  and  the  other  in  1869,  when 
he  gave  his  present  address.  His  handbill  on  “Amygdaline,”  and 
also  the  advertisement,  had  better  be  sent  to  the  Secretary  of  the 
College,  as  some  action  is  about  to  be  taken  in  these  matters. 

M.D.  Cantab. — The  Professor  Clark  to  whom  you  allude  was  one  of  the* 
trustees  of  the  Hunterian  Collection.  The  Bishop  of  Chichester,  when 
dining  one  day  with  George  IV.  at  the  Pavilion,  Brighton,  was  asked 
by  his  Majesty  if  there  was  not  more  than  one  of  this  name  at  the 
University  of  Cambridge.  Yes,  said  his  Grace,  there  were  three— viz„. 
Stone-Clark,  Professor  of  Mineralogy ;  Tone-Clark,  Professor  of  Music -, 
and  Bone-Clark,  Professor  of  Anatomy. 

Dp..  R.  Lee’s  Inhaler. 

TO  THE  EDITOB  OF  THE  MEDICAI,  TIMES  AND  GAZETTE. 

Sir,— I  have  before  me  your  number  of  December  28,  containing  a 
letter  frornDr.  J.  Livingston,  of  New  Barnet,  in  which  he  states  that  I  was 
informed  that  he  “  had  for  many  years  used  the  very  same  inhaler,  only* 
different  in  shape.”  I  beg  distinctly  to  state,  in  answer  to  that  letter,  that 
at  an  interview  with  Dr.  Livingston  some  months  since  I  examined  an 
inhaler  which  he  produced  to  me  at  his  residence  at  New  Barnet,  and  that 
such  inhaler  was  constructed  on  a  principle  essentially  different  from, 
mine.  If  Dr.  Livingston  will  submit  for  your  examination  the  inhaler 
which  he  produced  at  that  interview,  I  will  do  the  same  with  one  of  mine- 
28,  Maddox-street,  January  1.  I  am,  &e.,  Robert  G.  Lee. 

The  Registration  of  Stillborn  Children. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

gj  R  —The  very  complete  and  exhaustive  communication  from  Mr.  Lowndes 
upon  this  subject  in  your  number  of  December  21  deserves  the  thanks  of 
the  community,  there  being’  no  question  upon  the  paramount  importance 
of  enforcing  registration  of  stillbirths  to  lessen  infant  mortality.  It  is  un¬ 
necessary  to  endorse  these  views,  which  have  been  subjected  to  such  a  rigid 
scrutiny  by  the  author,  yet  I  may  venture  to  confirm  them,  so  far  as  my 
limited  observation  serves  me,  by  stating  that  parish  clerks  and  sextons  in 
general  have  much  in  their  power  by  disclosing  the  clandestine  practice  oi 
midnight  interments.  We  cannot  converse  with  a  clerk  without  being  able- 
to  elicit  from  him  something  to  inform  us  upon  the  subject  ot  stillbirths 
and  concealed  births ;  and  until  these  interments  are  made  illegal,  except¬ 
ing  by  daylight,  we  cannot  be  sure  that  the  irresponsible  functionaries  wul 
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not  connive  at  nefarious  practices,  or  that  we  shall  ever  he  able  to  reduce 
■the  amount  of  .infant  mortality.  I  am,  &c.,' 

Gringley-on-the-Hill,  December  28, 1872.  Henry  Baynes. 

A  Monstrosity. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

The  following  case,  which  occurred  in  my  midwifery  practice,  may 
mot  be  uninteresting  to  some  of  your  readers : — 

•  T.85  caPe<^  November,  1870,  to  visit  Mrs. - ,  whom  I  found  had  been 

in  labour  for  several  hours ;  on  inquiry  I  was  told  she  had  not  expected 
her  confinement  until  January.  On  examination  I  found  the  head  pre¬ 
senting  and  resting  on  the  perineum  ;  and  I  was  not  at  her  bedside  many 
fflimutes  when  a  few  expulsive  pains  gave  birth  to  a  child  presenting  the 
following  peculiarities  : — The  head  was  perfectly  round,  like  a  ball ;  the 
features  perfectly  formed.  There  was  no  right  arm ;  clavicle  and  scapula 
■on  same  side  perfect.  The  left  arm  terminated  at  the  elbow  in  a  finger 
with  an  ill-developed  nail  on  it.  Body  and  lower  extremities  were  well 
formed.  There  was  a  well-developed  scrotum,  but  an  entire  absence  of 
penis ;  no  attempt  at  an  anal  or  urethral  aperture. 

J  am>  ^c->  Bichard  Stanistreet,  M.D.,  L.R.C.S.I. 

■d,  bt.  J ames’s-terrace,  Malahide,  December  18,  1872. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Edis;  Mr.  J.  W.  Hulke  ;  Dr.  Peacock;  Mr.  J.  Chatto  ;  Mr. 

Maunder;  Dr.  Handfield  Jones;  Dr.  Cockle;  Mr.  Camhen;  Mr. 

-  4rGITTS VrA  Clegg;  Mr.  Baynes;  Mr.  Whyte;  Mr.  Hutchinson; 

8.  Copland  ;  Dr.  Letheby  ;  Mr.  F.  Andrew  ;  Dr.  Neild  ;  Dr. 
.ry  P- Smith;  Dr.  J.  Fleming;  Dr.  N.  Alcock  ;  Mr.  Henry  Beece  ; 
Mr.  Haynes  Walton;  Mr.  B.  J.  Lee. 

BOOKS  RECEIVED— 

Digest  of  the  Statutes  relating  to  the  Public  Health,  by  George  F. 
unambers,  LaiTister-at-Law — Punishments  in  Education,  by  W.  F. 
,1™  Beaney’s  Constitutional  Syphilis — Wilson  Fox  on  Diseases  of 
xlie  btomach— Lethehy’s  Report  on  the  Sanitary  Condition  of  the  City 
of  London  for  1871-72 — Die  Allgemeine  Chirurgische  Pathologie  und 
Therapie,  von  Dr.  Theodor  Billroth. 


APPOINTMENTS  FOR  THE  WEEK. 


January  4.  Saturday  {this  day'). 

at  St' Bartholomew's, *  12  P-m-  5  King’s  College,  2  p.m. ;  Charing- 
2  2  Kin- ;  Boy U  Free,  2  p.ra. ;  Hospital  for  Women,  9|  am. ;  Royal 
P°  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  li  p.m. ; 
nt.  Thomas’s,  9J  a.m.  2  F  ’ 


6.  Monday. 

M+etr°P°litan  Tree.  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2 h  p.m. ; 

1  ”pmL0Ild0n  0phthalnllc>  11  a-m-  1  Boyal  Westminster  Ophthalmic, 

Medical  Society  of  London,  8  p.m.  First  Lettsomian  Lecture,  by 
'  r'  Henry  Lee,  F.B.C.S. — “  Syphilitic  Discharges  from  the  Urethra.” 


7.  Tuesday. 

Operations  at  Guy's,  Vs  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
f0!;f land-street,  2  p.m. ;  Boyal  Free,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  li  p.m. ;  West 
London,  3  p.m.  ’ 

Anthropological  Institute,  8  p.m.  Meeting. 

1’'UU,L0GlnAI'  SociETY.  8  P-m.  Annual  Meeting  for  the  Election  of 
-Oifacers.  The  following  Preparations  will  be  exhibited :— Mr.  Wagstaffe 
—A  Milk -yielding  Tumour  of  the  Breast.  Dr.  Charles  Carter— Super- 
numerary  Pulmonary  Valve.  Dr.  Thompson  Dickson — Microscopical 
specimens  of  the  Spinal  Cord  from  a  Case  of  Amputation  of  the  Thigh. 
Mr.  Gay— 1.  A  Varix ;  2.  An  Unusual  Form  of  Femoral  Hernia.  Dr! 
King — Stomach  from  a  Case  of  Poisoning  by  Hydrofluoric  Acid.  Dr. 
Bobert  Liveing— Aneurism  of  the  Thoracic  Aorta.  Dr.  Peacock— 
1.  Diseased  Heart ;  2.  Diseased  Liver,  with  Thrombosis  of  the  Portal 
Vein. 

Boyal  Institution.  3  p.m.  Professor  Odling,  “On  Air  and  Gas.” 
(Juvenile  Lectures.) 


8.  Wednesday. 

‘Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex. 
1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  It  p.m. ;  Great  Northern, 
“P-1"-;  St.  Thomas’s,  1£  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
3Ir.  Wood),  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  West¬ 
minster  Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m. 

'Epidbmiot.ogical  Society,  8  p.m.  Dr.  Buchanan,  “  On  the  Concurrence 
of  Epidemics.”  Dr.  Squire,  “  The  Periods  of  Infection  in  Epidemic 
Disease.” 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopedic,  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  lj  p.m. 

Boyal  Institution,  3  p.m.  Professor  Odling,  “  On  Air  and  Gas  ” 
■■(Juvenile  Lectures.) 


10.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Boyal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Boyal 
Westminster  Ophthalmic,  lj  p.m. 

Clinical  Society,  8^  p.m.  Annual  Meeting  for  the  Election  of  Officers 
and  Council;  after  which  Papers  will  be  read  by -Mr.  Callender,  “  On  a 
Mode  of  Dressing  Wounds.”  Dr.  Lockhart  Clarke,  “  On  a  Case  of  Cysts 
in  the  Cerebellum.”  Dr.Edis,  “  On  a  Case  of  Bight  Hemiplegia  occurring 
•‘during  Pregnancy,  with  Rapid  Recovery  after  Parturition.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  December  28,  1872. 
BIRTHS. 

Births  of  Boys,  10C0;  Girls,  923;  Total,  1923. 

Average  of  10  corresponding  weeks,  1862-71,  1827'8. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

622 

610 

1232 

Average  of  the  ten  years  1862-71  . 

776‘6 

771-1 

1547-7 

Average  corrected  to  increased  population  . 

1702 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

52 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued  j 

Fever. 

Diarrhoea.  1 

West . 

561189 

1 

2 

6 

1 

2 

North 

751668 

3 

... 

3 

3 

9 

4 

1 

2 

Central 

333887 

... 

1 

1 

1 

1 

East . 

638928 

3 

5 

7 

11 

1 

i 

3 

South . 

966132 

4 

3 

5 

2 

10 

3 

6 

4 

9 

Total . 

3251804 

10 

9 

18 

6 

37 

3 

13 

6 

16- 

METEOROLOGY. 


From,  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 
Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  .  .  29-441  in. 

.  .  .  48-7° 

.  .  .  f5-4° 

.  .  .  43-3° 

.  .  .  4U4° 

.  S.W. 

.  .  .  0’43  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  "Week  ending  Saturday,  December  28,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1 872 . * 

Persons  to  an  Acre. 
(1872.) 

Births  Registered  during 
the  week  ending  Dec.  28. 

Deaths  Registered  during 
the  week  ending  Dec.  28. 

London  . 

3311293 

42-4 

19231232 

Portsmouth 

115455 

121 

64 

38 

Norwich  . 

81105 

109 

44 

41 

Bristol  . 

186428 

39-8 

113 

74 

Wolverhampton  ... 

69268 

20-5 

47 

37 

Birmingham 

350164 

44-7 

258 

165 

Leicester  . 

99143 

31-0 

64 

51 

Nottingham 

88225 

44-2 

78 

45 

Liverpool . 

499897 

97-9 

294 

277 

Manchester 

352759 

127923 

78-6 

251 

210 

Salford  . 

24-7 

90 

53 

Oldham  . 

84004 

20'2 

66 

56 

Bradford  . 

151720 

23-0 

117 

74 

Leeds  . 

266564 

12-4 

197 

124 

Sheffield  . 

247847| 

10-9 

228 

125 

Hull . 

124976 

35-1 

95 

71 

Sunderland 

100665,’ 

30-4 

117 

54 

N  ewcastle-on-Tyne 

130764 

24-5 

111 

74 

Edinburgh . 

205146 

46-3 

119 

86 

Glasgow  . 

489136 

94-8 

376 

288 

Dublin  . 

Total  of  21  Towns 
in  United  Kingd’m 

310565 

31-9 

121 

143 

1393052 

34-0 

4773  3318 

50 

a 

£ 

p  M 

•5  £ 

4-> 

02  r* 

0>  0 

&■$ 


Temperature 
of  Air  (Fahr. 


Temp, 
of  Air 
(Cent.) 


50 

a 

S'** 

3  4) 
o> 


<D  <U 

o  +> 


oa 

a»  i> 
p>%  a 

I  <x>  P 

Of  aj 


go- 

hSa 

44  d  r* 

£ 


55- 4  43-3  48-7 

56- 2' 36-0  47-8 
51'5  39'5  45‘6j 


51'7  42 
53'841 

51- 7<41 
51'7j40 

53- 0  41 

52- 0  40 
51-8  3S 
52'5|  ...  |  ... 

54- 0  4P0  48-5 
0  47-3 
5  46-9 
0  44-7 


1-8  47-2 
.-8  47-3 
•0  47-0 
1-9  46-2 
.-5  47-21 
rO  47-0 
!-3  46-7 


9-28 

8-78 

7- 55 

8- 44 
8-50 
8-33 

7- 89 

8- 44 
S-33 
8-16 

9-  16 
8-50 
8-28 
7\6 

7-06 

861 

7- 00 

8- 61 


Bain 

Fall. 


a 

4) 

o 

a 


043  1-09 
0-651 1-65 
0-20;  0-51 

0;37  o"94 
0-38' 0-97 
0-260-66 
0  30;  0-76 
0"95'  2-41 
0-44i  1-12 
0-481 1-22 
0-48, 1-22 
0  29  0-74 
0-23'  0-58 
0251  0-63 
0-16  0’41 

0-69  1-75 
1-30:3-30 
3-16  8-03 
0-78  1-98 


56-2  33  0146-8  8'22  0-62!l'57 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29"44  in.  The  highest  was  29  74  in.  at  noon  on  Sunday, 
the  22nd  inst.,  and  the  lowest  28'97  in.  at  noon  on  Wednesday. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  nnre vised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - 

CLINICAL  LECTURE  ON  CASES  OF 
RODENT  CANCER. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

By  J.  W.  HULKE,  E.R.S. 

(Concluded  from  page  3.) 

<SoME  authorities,  whose  opinions  are  justly  entitled  to  respect, 
•remove  the  rodent  sore  altogether  from  the  cancers,  and  place  it 
apart  in  a  class  by  itself.  I  believe  these  differences  of  opinion 
(which  are  not  restricted  to  the  rodent  sore)  arise  principally 
from  a  want  of  accord  respecting  the  relative  values  of  clinical 
history  and  of  morbid  anatomy  as  a  basis  of  classification. 

Repeated  examinations  of  the  small  hard  knot  or  pimple, 
the  precursor  of  the  rodent  sore,  and  also  of  the  narrow  hard 
border,  have  shown  me  that  both  alike  are  principally  composed 
of  masses  of  small  roundish  cells  not  unlike  those  of  the 
•rete  mucosum,  crowded  together  without  intercellular  sub¬ 
stance,  constituting  a  new  tissue  foreign  to  the  normal  tissues 
around  it,  intruding  itself  into  them  and  wasting  them,  itself 
with  their  ruins  undergoing  destruction  at  a  rate  so  nearly 
proportional  to  its  renewal  that  its  mass  always  remains  small 
and  inconspicuous.  A  tissue  of  this  sort  appears  to  have  been 
found  by  Sir  James  Paget,  and  to  have  influenced  him  in  reject¬ 
ing  with  Mr.  Hutchinson  the  rodent  sore  from  cancers. 

I  cannot  in  this  matter  defer  to  these  great  authorities,  for  I 
have  no  doubt  of  the  correctness  of  the  view  advanced  and 
ably  maintained  by  my  foimer  colleague,  the  late  Mr.  Chas. 
Moore,  that  the  rodent  sore  is  a  genuine  cancer — an  opinion,  I 
^believe,  shared  by  all  my  present  colleagues.  The  rodent  sore 
we  regard  as  a  variety  of  epithelioma ;  with  the  most  typical 
examples  of  this  it  is  connected  clinically  by  intermediate 
•case3  (the  third  I  have  brought  before  you  to-day,  marked  by 
outlying  smaller  ulcers,  and  by  a  more  coarsely  granulating 
Tase,  is  such  a  one),  and  anatomically  by  the  frequent  presence 
in  some  parts  of  every  phase  of  cell  between  those  resembling 
the  tissue  of  the  rete  mucosum  and  the  large  flat  scales  abound¬ 
ing  in  the  most  typical  epitheliomata.  The  great  pre¬ 
dominance  of  the  smaller  cells  has  probably  led  to  the  inter¬ 
mediate  forms  being  often  overlooked.  Mr.  Moore,  in  his  book 
on  rodent  cancers,  refers  to  their  presence  in  some  of  the 
cases  which  I  had  examined  for  him,  and  I  have  since  too 
frequently  discovered  them  to  have  any  doubt  of  their 
occurrence.  Our  former  Surgical  Registrar,  Mr.  H.  Arnott,  a 
very  acute  observer,  has  also  found  such  transitional  cell-forms. 

The  important  difference  between  rodent  cancer  and  the 
other  forms  of  cancer  is  its  limited  diffusibility.  In  itself  and 
in  its  relations  to  the  normal  tissues  it  is  as  genuine  a  cancer 
as  any,  but  it  infects  slowly  and  only  continuously  the  tissues 
around  it,  and  its  whole  course  is  free  from  that  remarkable 
npspringing  of  large  number’s  of  secondary  knots,  from  the 
infection  of  the  lymphatic  glands  and  of  distant  viscera,  which 
^characterise  scirrhous  cancer.  It  is  this  restrictedness  which 
renders  rodent  the  least  malignant  of  all,  and  makes  its 
complete  extirpation  frequently  practicable. 

In  hospital  practice  less  frequently  than  in  private  you 
cannot  accomplish  its  eradication  by  excision  alone,  because 
most  of  those  who  enter  our  wards  do  not  seek  relief  in  the 
very  early  stage,  when  the  pimple  or  very  small  sore  might  be 
easily  and  cleanly  cut  out,  but  they  commonly  wait  until  it  has 
become  a  large,  often  deep,  and  irregular  sore,  parts  of  which 
are  inaccessible  to  the  scalpel.  However,  in  the  first  case  I 
have  related  to-day,  simple  excision  was  practicable.  This 
was  done  with  the  precaution  of  taking  away  with  the  sore  a 
broad  fringe  of  seemingly  sound  tissue.  I  was  able  to  spare 
the  extreme  edge  of  the  eyelid  with  its  cilia.  Had  the  raw 
surface  thus  made  been  left  to  heal  by  granulation,  the  scar 
would  have  dragged  down  and  everted  the  edge  of  the  lid  and 
uncovered  the  eyeball.  In  order  to  avoid  this  I  filled  the  gap 
with  a  flap  of  skin  taken  from  the  temple  (adopting  a  plan 
very  happily  practised  some  years  ago  by  Mr.  Hutchinson). 
The  immediate  result  has  been  very  encouraging,  and  I  hope 
fiie  permanent  one  will  not  be  less  fortunate. 
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In  the  smith’s  case  there  were  parts  which  the  scalpel  could 
not  reach ;  and  after  cutting  out  the  shrunken  stump  of  the 
eyeball,  with  the  remnants  of  the  eyelids  and  all  the  hard 
border,  the  actual  cautery  was  freely  applied  to  the  surface  of 
the  sore  and  wound ;  and  when  the  bleeding  had  quite  ceased 
the  whole  raw  surface  was  coated  with  small  pieces  of  lint 
smeared  with  an  escharotic  paste  of  chloride  of  zinc.  This 
dressing  was  retained  with  a  compress  of  cotton-wool  and  a 
few  turns  of  bandage.  Some  of  the  wool  was  clipped  away 
during  the  next  few  days,  but  the  lint  was  not  disturbed,  and 
left  to  fall  off  with  the  eschar,  which  separated  slowly.  When 
at  last  it  was  exfoliated  the  wound  was  found  already  about  a 
third  cicatrised,  excepting  at  the  two  small  spots  mentioned 
in  the  subsequent  history  already  given.  Those,  too,  as  I 
there  mentioned,  were  readily  destroyed  It  is  likely  that  in 
the  further  progress  of  the  case  such  little  upgrowths  may  be 
repeated,  but  they  can  be  easily  dealt  with.  I  do  not  present 
the  man  to  you  as  cured  and  safe,  with  absolute  immunity  for¬ 
th  e  future,  but  the  relief  he  has  obtained  is  immense,  and  his 
prospects  ax-e  incomparably  better  than  when  he  first  came  to 
us  in  1869. 

Resuming  the  narration  of  the  third  case — the  widow  in 
Whitbread  ward — the  same  practice  was  adopted,  but  her 
indocility  and  obstinacy  proved  insuperable  obstacles  to  suc¬ 
cess.  The  destruction  of  the  little  boss  of  granulations  at 
the  root  of  the  nose,  which  she  bad  deluded  herself  was  a 
sprout  from  which  a  new  nose  would  grow,  made  her  per¬ 
sistently  reject  any  further  surgical  interference  at  that  time. 
Other  small  outlying  indurations  appeared  near  the  margin  of 
the  large  ulcer,  ulcerated  and  coalesced  with  this,  and 
cancerous  granulations  sprang  up  at  the  inner  side  of  the 
right  orbit  and  crept  into  the  frontal  sinus.  Even  then  I 
would  have  made  a  desperate  attempt  at  eradication,  but  she 
would  not  submit  to  the  necessary  enucleation  of  the  eyeball, 
not  believing  that  this  would  in  the  progress  of  the  disease  be 
soon  destroyed,  and  I  was  compelled  to  abandon  her  to  her 
pitiable  lot.  The  pain  in  her  brow  is  now  very  great,  and  she 
has  frequent  retching  seemingly  not  provoked  by  any  injesta. 

I  fear  the  infiltrating  cancerous  tissue  has  spread  through  the 
posterior  wall  of  the  sinus  into  the  brain.  Even  now  there  is 
no  glandular  infection,  and  no  cachexia.  The  cancer  is  strictly 
local.  All  that  can  be  done  is  to  keep  the  sore  as  clean  and 
inodorous  as  possible  with  Condy's  or  some  similar  lotion,  and 
to  soothe  her  pain  with  opium. 

To  conclude,  some  of  the  lessons  which  these  and  many 
similar  cases  I  could  furnish  from  my  case-books  teach 
us  are — 

1.  Not  to  think  too  lightly  of  small,  hard  pimples  and  warts 
in  the  face  in  persons  advanced  in  life,  but  promptly  and 
thoroughly  to  excise  them,  especially  if  they  show  a  tendency 
to  grow,  ooze,  and  scab.  Their  complete  excision,  together 
with  a  broad  fringe  of  sound  tissue,  will  probably  secure  a 
future  immunity.  It  is  advantageous  to  close  the  fresh  wound 
when  large  with  a  flap  of  sound  skin  from  an  adjoining  part. 

2.  Never  to  try  to  destroy  them  with  nitrate  of  silver,  as  is 
too  often  done,  because  its  action  is  too  superficial  and  its  use 
seems  often  to  hasten  their  progress. 

3.  When  the  surface  of  the  ulcer  is  so  irregular  that  com¬ 
plete  excision  is  impracticable,  it  should  be  supplemented  by 
freely  burning  with  a  hot  iron  those  parts  which  could  not  be 
reached  with  the  knife,  and  by  the  free  application  to  them  of 
the  chloride  of  zinc  paste. 

4.  Some  apparently  desperate  cases  at  an  advanced  stage 
may  thus  be  treated  very  successfully  if  the  patients  possess 
confidence  and  docility. 

5.  Such  composite  operations  are  well  borne  by  persons  in 
advanced  years  if  care  be  taken  to  avoid  much  bleeding. 


M.  Nelaton  on  Mr.  Spencer  Wells’  New  Work. — • 

In  a  note  accompanying  the  copy  of  “Wells  on  Diseases  of  the 
Ovaries,”  which  he  presented  to  the  Academie  de  Medecine, 
M.  Nelaton  says,  “  I  should  have  wished  to  have  come  to  the 
Academy  to-day,  in  order  to  deposit  this  work  of  Spencer  Wells 
on  its  bureau,  but  the  state  of  my  health  does  not  allow  of 
it.  I  the  more  regret  this  as  it  would  have  given  me  the 
opportunity  of  expressing  my  opinions  of  the  value  of  this 
book.  During  the  fifteen  years  that  the  question  of  ovariotomy 
has  occupied  attention  in  Europe,  no  treatise  has  been  pub¬ 
lished  which  can  be  compared  with  this.  The  research,  the 
precision  of  the  observations,  and  the  thorough  discussion  to 
which  its  author  has  submitted  all  the  delicate  points,  render 
this  work  the  most  remarkable  that  exists  on  its  subject. 
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Lecture  V. 

Pueeperal  Insanity. 

Yot;  will  remember  my  having  told  you,  when  speaking  of 
the  difficulty  of  classifying  mental  diseases,  that  I  thought 
some  modern  writers  had  done  much  more  to  embarrass  than 
to  simplify.  The  impedimenta  which  certain  persons  like  to 
throw  in  the  way  of  nosological  simplicity  are  truly  astounding. 
They  constitute  what  Guislain  well  calls  “un  bagage  sym- 
ptomalogique,”  which  even  the  best  memory  finds  it  difficult 
to  carry. 

The  presumed  causes  of  insanity  do  not  furnish  distinguish¬ 
ing  characteristics  sufficient  to  justify  a  causal  classification. 
Alluding  to  this  important  matter  Dr.  Sankey  truly  says — 
“  Insanity  occurring  in  a  phthisical  person  may  be  in  some 
way  modified  in  its  course,  progress,  and,  perhaps,  phenomena. 
It  would  be  strange,  indeed,  were  it  not  so,  for  even  a  fracture 
of  the  leg  may  be  modified  in  its  progress  of  recovery  by  the 
existence  of  phthisis  or  other  disease.  But  we  should  not 
think  of  speaking  of  phthisical  fractures  or  scrofulous  broken 
legs.  I  would  not  attempt  to  deny  that  phthisis,  the  puerperal 
condition,  scrofula,  syphilis,  congenital  organisation,  and  that 
which  is  called  hereditary  predisposition  may  all  act  as  disturb¬ 
ing  causes  to  the  regular  development  or  progress  of  the 
mental  symptoms.  But  there  is  no  ground,  any  the  more,  for 
asserting  that  the  disease  in  these  patients  is  different  in 
species  ;  and  nothing  is  gained,  but,  on  the  contrary,  much  con¬ 
fusion  arises  from  the  multiplication  of  the  so-called  varieties 
of  insanity.” 

Excepting  only  that  form  of  alienation  which  is  incidental 
to  the  puerperal  state,  I  most  entirely  endorse  these  remarks. 
Even  to  that  state,  indeed,  they  may  in  strict  accuracy  be 
applied  ;  for  Dr.  Gooch  himself  has  said,  “  If  a  physician  was 
taken  into  the  chamber  of  a  patient  whose  mind  had  become 
disordered  from  lying-in  or  nursing,  he  could  not  tell  from  the 
mere  condition  of  her  mind  that  the  disease  had  originated 
from  these  causes.”  And  Dr.  J.  Thompson  Dickson,  formerly 
resident  medical  officer  at  St.  Luke’s  Hospital,  in  an  instruc¬ 
tive  contribution  to  the  study  of  this  subject,  published  in  the 
Journal  of  Mental  Science,  affirms—"  In  almost  all  instances, 
perhaps  in  all,  there  is  a  potentiality  of  insanity,  either  from 
hereditary  transmission  or  specially  and  accidentally  induced, 
but  not  associated  with  the  parturient  condition.  It  seems 
highly  probable,  though  the  evidence  on  this  point  is  as  yet 
incomplete,  that  without  the  potentiality  above  spoken  of,  a 
patient  will  not  become  insane  as  a  consequence  of  parturition  ; 
and  it  appears  to  be  much  more  correct  to  speak  of  the  cases 
as  insanity  appearing  at  the  puerperal  season,  than  to  use  the 
term  *  puerperal’  in  an  adjectival  sense,  as  though  the  insanity 
was  a  special  form  peculiar  to  child-bearing.” 

But  considering  how  frequently  practitioners  are  called  upon 
to  treat  cases  of  puerperal,  who  do  not  see,  or  seldom  see, 
other  forms  of  insanity,  I  regard  it  as  a  matter  of  importance 
to  give  you  a  distinct  account  of  this  distressing  malady ;  for 
I  do  not  know  anything  more  alarming  to  a  family  circle,  or 
more  trying  to  their  medical  attendant.  All  that  seemed  so 
bright  and  cheering  has  suddenly  become  changed.  With 
the  new  life  had  been  expected  the  new  joy;  and  there  has 
come  the  unmeasured  tribulation. 

Puerperal  insanity  may  assume  either  the  form  of  mania, 
melancholia,  or  dementia  ;  and  it  may  occur  at  three  distinct 
periods : — 1st.  During  the  process  of  utero-gestation.  2nd. 
Immediately  or  shortly  after  labour.  3rd.  At  a  much  later 
period,  during,  and  from  the  exhausting  effects  of,  lactation. 
Mania  is  more  frequent  than  melancholia,  and  seems  chiefly 
to  attach  itself  to  the  second  period  ;  melancholia  belongs 
rather  to  the  first  and  third  periods  ;  dementia  is  common  to 
the  last  two.  But  I  think  it  is  beyond  a  doubt  that  many 
of  the  cases  assuming  both  the  melancholic  and  the  maniacal 
type,  in  the  puerperal  condition,  have  a  tendency  to  fuse  them¬ 
selves,  as  it  were,  with  acute  dementia.  An  excitement  of  days 
ma,y  succeed  or  precede  a  period  of  the  most  distressing  and 
abject  passivity.  There  does  not  appear  to  be  any  evidence  to 


show  that  the  insanity  of  utero-gestation  is  in  any  way  de-- 
pendent  upon  that  condition,  or  has  any  causal  relation  thereto. 
It  is  a  mere  empirical  coincidence,  and  is  not  likely  to  be- 
benefited  by  the  induction  of  premature  labour.  In  two  pri¬ 
vate  cases  which  I  saw  of  this  form,  the  insanity  was  of  the 
maniacal  type,  and  was  distinctly  hereditary.  In  one  of  them 
the  maniacal  symptoms  never  abated,  and  after  ceaseless  and 
incoherent  chattering  for  five  months  the  patient  died. .  In  the 
other  the  symptoms  were  modified  during  the  period  of  labour ; 
but  there  was  a  subsequent  recurrence  of  them,  and  the  patient 
became  the  subject  of  chronic  mania,  and  a  permanent  inmate 
of  a  private  asylum. 

At  the  time,  I  repeat,  when  the  body  is  sustaining  the  effects 
of  labour,  the  maniacal  type  of  mental  disturbance  is  most? 
frequent.  It  is  more  dangerous  to  life,  but  less  dangerous  to 
reason,  than  the  melancholic,  which  appertains  rather  to  that 
period  when  the  system  is  debilitated  by  nursing. 

An  illustration  of  each,  drawn  from  life  by  a  master-hand, 
will  serve  you  better  than  a  general  description,  for  (as  Dr„ 
Gooch  truly  says)  “  such  descriptions  are  commonly  formed 
of  a  bewildering  multiplicity  of  circumstances,  which  never- 
occurred  together  in  one  and  the  same  instance,  so  that  they 
are  pictures  which  resemble  nothing  in  nature — like  the 
abstract  ideas  of  the  old  physicians.” 

“  A  lady,  who,  I  was  told,  had  had  a  ‘  brain  fever  ’  ■  after 
her  former  lying-in,  came  to  London  to  be  attended  by  me  in? 
her  next  confinement,  and  took  a  furnished  house  in  a  street- 
near  Cavendish-square.  She  had  a  short  and  easy  labour,  a 
good  supply  of  milk,  nursed  her  child,  and  continued  to  do- 
well  for  so  many  days  that  her  friends  concluded  all  danger 
was  over.  Nevertheless,  from  the  circumstances  of  her  former- 
confinement,  I  visited  her  twice  a  day,  but  I  detected  nothing 
which  indicated  the  approach  of  disease.  Her  pulse  was  not 
quick,  her  nights  were  disturbed  only  by  occasionally  sucklingr 
the  child,  and  her  manner  and  appearance  were  unaltered.  On 
the  tenth  day  after  her  delivery  the  shop  of  a  pianoforte  maker 
in  Oxford-street  caught  fire.  This  occasioned  a  great  bustle 
in  the  neighbourhood  ;  but,  as  her  sitting-room  did  not  look 
into  the  street,  it  was  kept  from  her  knowledge  during  the  day 
but  in  the  evening,  while  she  was  standing  at  her  window,, 
which  looked  into  a  yard  at  the  back  of  the  house,  a  piece  of 
burning  matter  fell  within  her  sight.  I  saw  her  about  two- 
hours  afterwards,  at  nine  in  the  evening :  she  was  not  herself  ; 
her  manner  was  agitated.  On  being  questioned  about  her 
feelings  she  kept  silent  for  some  time,  and  then  answered 
abruptly.  Her  pulse  was  quick,  and  her  look  and  manner  odd 
and  unnatural.  I  slept  in  the  house.  At  four  o’clock  in  the 
morning  the  nurse  waked  me,  and  said  that  her  mistress  had 
had  no  sleep  ;  that  she  was  sitting  up  in  bed  talking  to  herself,, 
but  that  instant  had  expressed  a  wish  to  see  me.  I  rose  and 
went  to  her.  There  was  only  a  rush-light  in  a  remote  part  of 
the  chamber.  As  soon  as  she  saw  who  I  was  she  told  me  to 
sit  down  and  look  at  her.  I  said,  ‘  I  do.’  ‘  What  do  you  see  ?* 
‘Nothing  but  yourself.’  ‘Look  at  my  head.’  ‘Ido.’  ‘Do 
you  see  nothing  particular  there  ?  ’  ‘  Nothing.’  ‘  Then  I  was 

presumptuous.  I  thought  that  a  glorious  light  came  to  my 
temples  and  shone  about  my  head.  I  thought  I  was  the  Virgin 
Mary.’  It  is  curious  that  the  immediate  cause  of  the  disturb¬ 
ance  was  a  lighted  body,  and  that  the  first  hallucination  was 
concerned  about  light.  She  was  put  under  the  care  of  a  nurse- 
accustomed  to  such  patients,  and  an  eminent  physician  saw 
her  with  me.  Her  pulse  was  soft,  and  never  very  quick,  and 
her  face  pale.  Nevertheless,  from  a  fear  of  congestion  in  the 
brain  her  head  was  shaved,  and  ten  ounces  of  blood  were 
extracted  from  the  scalp  by  cupping-glasses,  without  diminish¬ 
ing  in  the  slightest  degree  her  violence  and  incoherence.  Her 
conjunctiva  was  yellow,  her  tongue  furred,  and  her  bowels 
costive.  Hence  she  was  moderately  purged ;  and  about  three- 
weeks  from  the  commencement  of  the  illness  she  returned  to 
her  country  seat  well.  She  was  confined  again  about  fifteen- 
months  afterwards,  without  any  recurrence  of  the  disease. 
About  a  week  before  this  latter  delivery  she  had  the  jaundice, 
of  which  she  was  cured  by  calomel  and  aloetic  purgatives 
before  she  fell  in  labour.  It  is  practically  important  to  notice 
that  she  had  the  jaundice  at  the  time  of  her  first  confinement, 
and  became  maniacal ;  that  she  had  a  slight  degree  of  it  during 
her  second  confinement,  and  suffered  the  same  disease ;  that 
she  was  completely  jaundiced  before  her  third  confinement;, 
that  it  was  removed  by  purgatives  before  labour,  and  that  she- 
this  time  escaped  her  mental  derangement.” 

You  will  observe  that  the  treatment  of  Dr.  Gooch’s  day  was 
that  of  depletion.  I  do  not  know  what  would  be  thought  of 
anyone  who  now  resorted  to  cupping-glasses  to  the  scalp, 
under  fear  of  congestion,  where  brains  are  singularly  bloodless. 
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and  of  “  paraphrenitis  ”  without  headache  and  intolerance  of 
light.  This  unfortunate  lady  recovered,  in  spite  of  the  blood¬ 
letting  to  which  she  was  subjected.  The  experience  of  the 
learned  physician,  from  whose  note-hook  the  above  case  is  taken, 
led  him  to  see  the  evils  of  lowering  the  vital  forces  of  child¬ 
hearing  women  even  under  the  most  intense  maniacal  excite¬ 
ment.  “  Cerebral  excitement  (he  writes)  is  often  aggravated  by 
depletion,  and  in  some  cases,  as  I  shall  have  occasion  to  relate, 
absolutely  brought  on  by  it.” 

The  only  other  criticism  which  I  feel  called  upon  to  make 
respecting  the  graphic  picture  of  puerperal  mania  which  I 
liave  shown  to  you,  is  upon  the  expressed  curiousness  of  its 
author  that  the  immediate  cause  of  the  disturbance  and  the 
first  hallucination  were  equally  referable  to  a  lighted  body. 
This  is  just  what  might  have  been  expected,  and  indicates  most 
forcibly  the  highly  erethistic  condition  of  the  sensorium,  and 
its  consequent  inability  to  rid  itself  of  the  luminous  impression 
made  upon  it  during  the  first  acute  stage  of  disease. 

The  melancholia  which  attaches  itself  to  a  period  some  five 
or  six  months  after  labour  has  been  attributed  by  certain 
writers  to  the  discontinuance  of  nursing  on  the  part  of  the 
mother.  Eut  there  is  no  evidence  to  Support  this  view,  and  it 
is  entirely  opposed  to  the  experience  of  Dr.  G-ooch.  The 
■symptomsof  debility  precedingandnecessitatingtheactof  wean¬ 
ing  clearly  point  to  lactation,  inconstitutionspreviouslyimpaired 
and  feeble,  as  the  causal  phenomenon.  An  immense  number 
of  women  moving  in  the  upper  circles  of  society  can  spare  no 
time  from  the  allurements  of  indolent  and  voluptuous  life  for 
the  performance  of  those  functions  which  are  the  natural 
sequence  and  outcome  of  the  utero-gestative  process.  But 
nature  is  kind  and  indulgent ;  and  they  do  not  suffer  from  the 
forced  suppression  and  neglect  of  what  is  commonly  regarded 
as  a  mammalian  privilege. 

“  I  must  have  known  this  done  (the  milk  suppressed)  in  more 
than  a  hundred  instances  during  the  first  week  after  delivery, 
— a  time  much  more  liable  to  the  disordered  mind  than  a  later 
period, — and  in  not  one  did  it  occasion  puerperal  insanity. 
Jn  all  the  cases  which  I  have  seen  months  after  delivery  the 
weaning  has  been  the  consequence  of  the  disease,  not  the 
■disease  the  consequence  of  the  weaning.  The  patients  had 
Been  reduced  in  health  by  nursing,  their  memories  had  become 
enfeebled,  their  spirits  depressed,  and  their  minds  ultimately 
disordered;  and  they  were  directed  to  wean  their  children 
"because  they  had  neither  milk  nor  strength  to  enable  them  to 
nurse.”  So  writes  Dr.  Gooch.  He  further  alludes  to  the 
melancholia  resulting  from  the  debilitating  effects  of  nursing 
By  pointing  out  a  peculiarity  in  the  commencement  of  the 
disease  which  is  seldom  or  never  noticed  at  the  commencement 
of  mania — viz.,  an  incipient  stage  in  which  the  mind  is  wrong, 
but  right  enough  to  recognise  the  fact  of  its  aberration. 
This,  I  take  it,  is  to  be  explained  by  the  fact  that,  there  being 
no  ideal  exaltation  and  disturbance  of  the  comparing  faculties, 
f  he  mind  is  able,  under  the  slower  and  more  measured  processes 
of  its  disorganisation,  to  feel  and  discern  its  impending  danger. 

One  of  the  most  painful  features  of  that  class  of  diseases 
■which  we  are  now  discussing  is  the  dislike  so  frequently  mani¬ 
fested  by  the  patient  towards  her  nearest  relatives  and  friends. 
She  suspects,  and  hates,  and  has  horrible  delusions  as  to  her 
husband’s  and  even  her  own  fidelity.  These  are  they  which 
.generate  suicidal  impulses.  Frequently  they  are  long  and 
persistent,  and  accompanied  by  the  most  distressing  expres¬ 
sions  of  contrition  and  the  most  harrowing  sense  of  self- 
humiliation.  Under  these  circumstances  you  will  easily  under¬ 
stand  how  the  bringing  together  again  of  one  who  stands  in 
this  relationship  to  the  sufferer  and  herself  is  often  a  very 
hazardous  proceeding  during  the  earliest  stage  of  convalescence, 
and  one  requiring  the  greatest  care  and  discrimination.  I 
have  in  my  mind’s  eye  a  very  painful  instance  of  an  impru¬ 
dence  of  this  kind,  when  the  importunity — nay,  the  insist¬ 
ence — of  the  husband  produced  the  most  disastrous  results. 

But,  naturally  enough,  a  husband  and  his  children  are 
intensely  anxious  to  see  the  object  of  their  affections  at  the 
earliest  possible  moment,  and  the  physician  finds  it  difficult  to 
resist  the  importunities  which  beset  him.  Firmness,  however, 
-on  your  parts,  and  enforced  separation,  must  be  maintained 
until  the  patient  herself  gives  some  evidence  of  a  desire  for 
the  renewal  of  family  intercourse.  The  expressed  desire  is 
the  first  indication  of  its  need,  and  a  tacit  acknowledgment 
that  the  previous  suspicions  were  real  delusions, 
fv  At  times  an  intense  desire  to  commit  suicide  is  associated 
with  the  melancholic  type  of  puerperal  insanity,  and  is  one 
■of  the  earliest  evidences  of  its  existence.  I  remember  a  case 
in  which  a  lady  who  had  been  confined  about  six  weeks,  and 
whose  nurse  (being  an  old  favourite  in  the  family)  had  not 


yet  left  her,  nearly  succeeded  in  hanging  herself.  She  had 
had  a  good  labour,  and,  though  a  weak  and  rather  delicate 
person,  was  nursing  her  child  bravely  and  nutritiously.  I  had 
seen  her  in  the  morning,  and  the  only  change  in  her  condition 
which  I  had  noticed  was  that  she  stared  at  me  unusually,  and 
said  she  had  not  slept  well  the  previous  night.  This  state¬ 
ment  was  confirmed  by  the  nurse.  As  I  intended  seeing  her 
again  in  the  evening  I  did  not  leave  any  instructions  about  an 
opiate,  but  the  bowels  being  costive  I  ordered  a  dose  of  castor 
oil.  My  patient  had  dined  early  with  the  nurse.  They  were 
sitting  together  by  the  fire  afterwards,  and  the  latter  had 
dropped  asleep  with  the  baby  in  her  lap.  But  the  sleeper  was 
suddenly  roused  up  by  the  noise  of  something  falling,  and 
immediately  discovered  that  her  mistress  had  suspended  her¬ 
self  to  a  brass  hook  by  one  of  her  garters  and  a  pocket- 
handkerchief  tied  together.  The  garter  had  fortunately 
given  way,  and  the  fall  had  disclosed  the  tragedy  which  was 
all  but  consummated.  For  three  weeks  this  lady  remained  in 
a  state  of  profound  melancholia,  and  there  was  the  greatest 
difficulty  in  getting  her  to  take  food.  But  she  ultimately 
recovered  and  did  well,  and  passed  through  two  subsequent 
labours  without  any  untoward  symptoms. 

Occasionally  the  alienation  of  the  puerperal  state  assumes 
the  form  of  acute  dementia,  a  sudden  shock  to  the  nervous 
system  being  the  immediate  cause.  But,  as  I  before  mentioned, 
many  of  the  maniacal  and  melancholic  cases  associated  with 
the  puerperal  state  appear  to  be  on  the  border-line  of  suspended 
faculties.  A  case  was  narrated  to  me  some  years  ago  of  a 
poor  woman  who  had  been  confined  about  ten  days,  and  was 
progressing  satisfactorily.  Her  husband  was  struck  dead  by 
lightning,  and  she  saw  him  brought  into  the  house  dead.  She 
gave  a  wild  shriek,  and  fell  to  the  ground.  To  the  woman  the 
moral  shock  was  more  disastrous  than  the  physical  shock  to 
the  man,  for  she  remained  a  lunatic  for  life. 

There  is  also  a  form  of  mental  disturbance  of  which  I  have 
seen  one  instance,  and  of  which  Dr.  Gooch  gives  a  very  striking 
example.  It  appertains  to  the  neurotic  temperament,  and  may 
be  termed  cataleptoid  dementia.  A  nervous  lady,  29  years  of 
age,  had  been  often  pregnant,  but  only  borne  one  living  child. 
After  delivery  at  the  seventh  month  of  a  dead  foetus,  she  was 
seized  with  a  violent  left  hemicranial  neuralgia,  intense 
flatulence  of  stomach,  and  great  depression  of  spirits.  She 
told  her  husband  she  had  been  unfaithful,  and  tried  to  cut  her 
throat  the  next  morning.  Her  violence  became  intense,  and 
she  was  put  under  the  care  of  a  regular  attendant,  and  con¬ 
fined  with  a  strait- waistcoat.  Drs.  Gooch  and  Sutherland 
visited  her.  “  A  few  days  (says  the  former)  after  our  first 
visit  we  were  summoned  to  observe  a  remarkable  change  in 
her  symptoms.  The  attendants  said  she  was  dying  or  in  a 
trance.  She  was  lying  in  bed  motionless,  and  apparently 
senseless.  It  had  been  said  that  the  pupils  were  dilated  and 
motionless,  and  some  apprehension  of  effusion  on  the  brain 
had  been  entertained  ;  but  on  coming  to  examine  them  closely, 
it  was  found  that  they  readily  contracted  when  the  light  fell 
upon  them.  Her  eyes  were  open,  but  no  rising  of  the  chest, 
no  movement  of  the  nostril,  no  appearance  of  respiration, 
could  be  seen.  The  only  signs  of  life  were  her  warmth  and 
pulse ;  the  latter  was,  as  we  had  hitherto  observed  it,  weak, 
and  about  120.  Her  faeces  and  urine  were  voided  in  bed.  The 
trunk  of  the  body  was  now  lifted  so  as  to  form  rather  an 
obtuse  angle  with  the  limbs  (a  most  uncomfortable  posture), 
and  there  left  with  nothing  to  support  it.  There  she  continued 
sitting  while  we  were  asking  questions  and  conversing,  so 
that  many  minutes  must  have  passed.  One  arm  was  now 
raised,  then  the  other,  and  where  they  were  left  there  they 
remained.  It  was  now  a  curious  sight  to  see  her  sitting  up  in 
bed,  her  eyes  open,  staring  lifelessly,  her  arms  outstretched, 
yet  without  any  visible  sign  of  animation.  She  was  very  thin 
and  pallid,  and  looked  like  a  corpse  that  had  been  propped  up, 
and  had  stiffened  in  this  attitude.  We  now  took  her  out  of 
bed,  placed  her  upright,  and  endeavoured  to  rouse  her  by 
calling  loudly  in  her  ears,  but  in  vain.  She  stood  up,  but  as 
inanimate  as  a  statue  ;  the  slightest  push  put  her  off  her 
balance  ;  no  exertion  was  made  to  regain  it ;  she.  would  have 
fallen  if  I  had  not  caught  her.  She  went  into  this  state  three 
several  times ;  the  first  time  it  lasted  fourteen  hours,  the  second 
time  twelve  hours,  and  the  third  time  nine  hours,  with  waking 
intervals  of  two  days  after  the  first  fit,  and  one  day  after  the 
second.  After  this  the  disease  resumed  the  ordinary  form  of 
melancholia,  and  three  months  from  the  time  of  her  delivery 
she  was  well  enough  to  resume  her  domestic  duties.  Dr. 
Sutherland  has  mentioned  several  similar  but  more  prolonged 
cases. 

( To  be  continued.) 
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Case  3. —  Unilateral  Intermittent  Cervical  Hernia  of  the  Lung. 
E.  C.,  aged  45,  a  native  of  Dunstable,  Bedfordshire,  was 
admitted  as  an  out-patient,  under  the  care  of  the  author, 
at  the  Loyal  Eree  Hospital,  1869.  She  is  married,  but  sterile  ; 
menstruation  is  both  frequent  and  excessive.  Her  father  died 
from  rheumatic  gout,  her  mother  from  uterine  disease  ;  her 
brother  and  a  sister  suffer  much  from  rheumatic  gout.  She  is 
extremely  thin  ;  the  lips  and  face  of  dusky,  livid  tint ;  the  skin 
exceedingly  dark  in  patches,  especially  over  the  back,  chin,  and 
bend  of  the  arms,  with  smaller  patches  of  white  colour  inter¬ 
spersed.  At  the  lower  part  of  the  back  of  the  neck  are  three 
large  flat  tumours,  arranged  in  terrace-like  form,  the  lowest 
the  largest  of  the  three.  They  feel  like  large  collapsed  wens 
(fleshy  sarcoma),  and  have  existed  for  many  years.  She  has 
suffered  from  cough  from  girlhood,  but  during  the  last  five 
years  it  has  been  nearly  constant,  though  always  worse  during, 
the  winter,  being  then  extremely  violent,  but  attended  with 
little  expectoration.  There  is  great  dyspnoea  with  loud  wheezing, 
rendered  more  intense  upon  any  exertion.  At  times  she  cannot 
lie  down,  but  is  compelled  to  maintain  the  sitting  posture  all 
night. 

Examination  of  Neck  and  Chest. — The  general  shape  of  the 
chest  is  not  much  changed,  except,  perhaps,  being  rather  long 
and  flattened.  A  swelling  on  the  left  side  of  the  neck  has  been 
observed  during  coughing  for  many  years  ;  she  cannot  say  how 
long  since  it  was  first  observed,  but  finds  it  always  larger  when 
she  has  taken  cold. 

The  right  supra-clavicular  region  is  of  normal  appearance, 
without  any  marked  venous  turgescenee,  the  triangular  hollow 
defined,  the  base  firm  on  palpation  ;  the  clavicle  is  of  normal 
outline. 

The  left  supra-clavicular  region  looks  somewhat  full  rather 
than  depressed  ;  this,  however,  appears  owing  to  the  flabbiness 
of  the  skin,  and  to  the  thickened  wall  of  the  jugular  vein. 
The  base  of  the  triangular  hollow  is  singularly  yielding  com¬ 
pared  with  that;  upon  the  right  side  ;  the  fingers  upon  slight 
pressure  seem  to  depress  the  integuments  into  the  apex 
of  the  chest.  The  slight  fulness  alluded  to  undergoes 
during  cough  sudden  and  extraordinary  increase,  obscur¬ 
ing  the  outline  of  the  clavicle  below,  and  passing  upwards 
to  the  superior  border  of  the  larynx.  It  then  attains  the 
magnitude  of  a  large  pear,  and  is  apparently  constricted  near 
the  middle,  giving  a  bipartite  appearance  to  the  swelling.  It 
is  of  semi-elastic  feel,  without  crepitation,  but  some  rhonchal 
fremitus  is  occasionally  felt  during  its  sudden  subsidence. 
Coughing  forces  out  with  the  swelling  what  appears  to  be  an 
enlarged  gland,  the  size  of  a  small  walnut,  situate  near  the 
sterno-clavicular  junction,  and  apparently  connected  with  the 
inner  head  of  the  sterno-mastoid  muscle  near  its  tendon.  The 
jugular  vein  is  seen  and  felt  to  be  greatly  distended,  and 
appears  below  to  be  of  funnel-shape.  Immediately  upon  the 
cessation  of  the  cough,  the  swelling  almost  entirely  dis¬ 
appears,  again  to  be  renewed  upon  a  succeeding  paroxysm, 
either  spontaneous  or  provoked.  Firm  pressure  behind  the 
clavicle  prevents,  but  with  some  difficulty,  the  more  consider¬ 
able  portion  of  the  swelling  ascending  the  neck ;  but  the 
swelling  of  the  vein  is  still  perceptible. 

Chest  Percussion. — The  note  appears  unduly  resonant  over  the 
chest  generally  (some  exception  made  for  the  left  axillary 
region),  and  extends  lower  than  normal.  The  liver  and  spleen 
are  both  displaced  to  some  extent.  MTien  the  swelling  in 
the  neck  attains  its  maximum  size  during  the  long  spasmodic 
cough,  finger  percussion  does  not  yield  a  note  greatly  resonant, 
but  when  the  plessimeter  is  quickly  applied,  to  form,  as  it 
were,  a  sounding-board,  percussion  with  the  hammer  developes 
at  once  an  unnaturally  resonant  note  over  every  portion  of 
the  swelling,  a  result  specially  noticed  by  the  many  observers 
of  the  case. 

Auscultation. — Above  the  right  clavicle  the  respiratory 
murmur  is  harsh,  with  prolonged  expiratory  wheeze  ;  below 
the  clavicle,  both  in  front  and  behind,  it  is  harsh,  with  loud 
prolonged  expiratory  growling  and  sibilating  rales ;  at  times, 


though  comparatively  rarely,  mucous  crepitating  rale  is  audible. 
It  is  very  difficult  to  define  the  sound  heard  over  the  cervical 
swelling  on  its  sudden  and  forcible  emergence  from  the  chest 
during  cough,  the  stethoscope  being  displaced  by  the  shock  ; 
but  during  the  sudden  retreat  of  the  swelling,  harsh,  growling 
rale  is  heard. 

Heart. — The  apex-beat  of  the  heart  nearly  approaches 
the  left  axillary  line.  It  is  felt  two  inches  obliquely  below 
and  outside  the  left  nipple.  The  impulse  is  faint,  with  an 
occasional  forcible  beat ;  the  rhythm  irregular,  intermitting 
about  every  third  beat,  with  occasionally  a  kind  of  tumbling 
movement.  Slight  systolic  thrill  exists  near  the  base,  with,  at 
times,  faint  systolic  murmur ;  this  point,  however,  is  some¬ 
what  difficult  to  determine,  from  the  noisy  rfdes  around  and 
the  distress  induced  by  suspending  the  breathing.  The  second 
sound  is  apparently  normal.  There  is  no  extended  area  of 
percussion  dulness.  The  pulse  is  very  small,  weak,  and 
irregular,  corresponding  to  the  action  of  the  heart. 

No  change  of  any  importance  occurred  in  the  further  pro¬ 
gress  of  the  case  requiring  any  great  alteration  of  the  earlier 
notes,  although  from  its  rarity  the  patient  was  kept  constantly 
under  observation  from  the  time  of  her  admission  until  within 
a  week  of  her  decease.  Death  occurred  somewhat  suddenly  at 
her  own  residence,  in  the  spring  of  1872,  preceded,  as  I  was 
informed,  by  great  distress  of  breathing  and  tumultuous  action 
of  the  heart,  probably  the  direct  result  of  the  congestion  and 
condensation  of  the  lower  portion  of  the  left  lung. 

Post-mortem  examination  was  made  about  forty-eight  hours 
after  death  by  Mr.  De  Meric,  jun.,  at  that  time  one  of  the 
resident  medical  officers  of  the  Hospital.  Upon  opening  the 
chest  the  lungs  did  not  collapse,  but  met  in  the  mesian  line, 
their  anterior  borders  being  markedly  emphysematous ;  the 
lungs  covered  the  heart  to  a  considerable  extent.  They  were 
pale,  and  tinted  considerably  with  black  pigment.  The  right 
lung  generally  was  emphysern atous  in  a  marked  degree.  No 
tubercle  existed.  Upon  removing  the  left  lung,  it  presented 
the  following  appearance : — The  portion  corresponding  to  the 
apex  was  dilated,  from  extreme  emphysema,  into  a  rounded 
form  the  size  of  an  ordinary  apple ;  immediately  below  the 
dilated  part  the  lung  was  constricted  by  a  deep  semicircular 
sulcus,  forming  a  partial  neck  to  the  upper  portion.  Below 
the  constriction  the  mid  portion  of  the  lung  was  also  emphy¬ 
sematous.  The  posterior  portion  of  the  lower  lobe  was  very 


congested,  non-crepitant,  and  solid.  The  posterior  surface'of  the 
lung,  with  the  fissure,  is  shown  in  the  drawing  taken  by  Mr. 
D’Alton  of  the  part  shortly  after  its  removal  from  the  body;. 
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It  appears  singular  that  the  fissure  should  occupy  the  pos¬ 
terior,  and  not  the  anterior  portion  of  the  lung,"  where  the 
clavicle  might  be  supposed  to  have  exerted  pressure  upon  it 
A  considerable  portion  of  Mr.  Do  Meric’s  hand  passed  easily 
±rom  the  interior  of  the  chest  at  its  apex,  into  a  cavity  in  the 
•neck  as  far  as  the  thyroid  cartilage  ;  I  could  also  as  easily  pass 
therein  four  fingers  of  my  own  hand.  This  channel  was  lined 
by  a  perfectly  smooth  membrane,  intimately  adherent  to  the 
(parts  external  to  it.  I  cannot  say,  however,  whether  it  consisted 
of  the  pleura  or  not. 

The  heart  was  considerably  enlarged,  chiefly  by  the  left 
ventricle,  which  was  in  a  marked  state  of  simple  hypertrophy 
JN  o  valvular  disease  existed.  There  was,  however,  a  very  con¬ 
siderable  degree  of  sclerosis  of  the  ascending  aorta,  involving' 
about  one  inch  and  a  half  of  the  vessel.  “ 

In  fulfilment  of  a  promise,  no  further  examination  of  the 
body  was  made. 

Case  4. — Double  Pulmonary  Hernia. 

«.  T“°^,e  ld,ldnees  of  Dr.  Clifford  Allbutt  I  am  enabled 
to  add  the  following  case : — 

A  lady  suffering  from  emphysema  and  bronchitis  consulted 
me  two  or  three  years  ago,  in  whom  this  phenomena  (cervical 
erma  of  the  lung)  was  well  marked  in  the  supra-clavicular 
triangles.  She  was  a  rather  stout,  finedooking  woman,  between 
°”,j  year;s  age,  and  had  suffered  from  chronic  cough 
and  dyspnoea  for  some  time,  especially  in  winter.  When  I 
examined  her  I  found  two  large  tumours  on  each  side  of  the 
neck,  consisting  evidently  of  distended  lung.  These  tumours 
she  told  me  disappeared  entirely  ■when  her  cough  and  dyspnoea 
were  improved.  Latterly,  however,  they  had  become  more 
permanent.  They  never  wholly  disappeared  during  the  half- 
hour  she  was  with  me,  but  remained— say  as  large  as  pullet’s 
eggs.  When  she  coughed  at  each  expiration  the  hernine  were 
c.istenaed  by  successive  strokes,  forcing  the  examiner’s  fingers 
upwards  until  they  would  almost  reach  the  lobes  of  the  ears, 
lhey  might  be  slowly  lessened  by  careful  taxis,  but  I  did  not 
think  it  wise  to  use  much  force  for  fear  of  injuring  the  neigh¬ 
bouring  tracts  of  lung.”  ;  & 

General  Diagnosis  of  Intermittent  Cervical  Hernia  of  the 
ffa:'F  A  soft,  scmi-elastic  tumour  of  considerable  size,  with 
the  base  below,  rising  from  behind  the  clavicle,  and  ascend- 
ing  tor  a  considerable  distance  the  side  of  the  neck  duriiv 
vio  ent  cough, _  and  perfectly  subsiding  upon  its  cessation3, 
resonant  especially  on  hammer  percussion,  and  accompanied 
with  more  or  less  hoarse  rale,  could,  with  care,  hardly  be  con- 
munaed  with  many  other  tumours  occupying  a  similar  locality. 
1  erhaps  the  two  most  likely  sources  of  error  would  consist  of 
large  venous  varix  and  abscess  in  the  immediate  region. 
jNiemeyer(a)  states  that  in  many  cases  of  emphysema  inspec¬ 
tion  detects  during  violent  cough  the  appearance  of  a  swelling 
using  from  the  upper  aperture  of  the  chest  to  the  side  of  the 
Tiecx,  and  disappearing  with  the  cessation  of  the  cough. 
ILe  is  convinced  that  such  swelling  is  very  rarely  caused  by 
me  ascending  apex  of  the  lung  pressed  violently  upwards  by 
the  contracting  diaphragm  narrowing  the  area  of  the  chest ; 
,,  rather,  m  the  majority  of  cases,  such  swelling  arises  from 
the  vastly  enlarged  bulb  of  the  jugular  vein  filled  durino- 
violent  cough,  and  emptying  with  its  cessation,  (b)  That  this 
•statement  holds  good  at  times  is  undoubted.  At  the  same 
tune,  i  cannot  conceive  that  such  a  mistake  could  occur  in  a 
well-marked  case  of  intermittent  cervical  hernia  of  the  lung, 
orcing,  as  it  does,  the  entire  side  of  the  neck  wall  before  it. 
ouch  distension  of  the  vein,  however,  would  not  exclude  the 
■occurrence  of  hernia  of  the  lung,  but  may  co-exist  as  it  did  in 
a  marked  degree  in  the  case  I  have  narrated  ;  indeed,  it  would 
appear  to  be  a  necessary  result  of  the  lung  displacement. 

lnat  abscess  filling  the  supra-clavicular  depression  may 
be  confounded  with  the  affection  is  shown  by  the  folio w- 
ing  case  from  Morel-Lavalle,  of  which  the  outlines  are  given  : — 
A  soldier,  aged  25,  was  admitted  into  Val-de-G-race  under 
'  ie  °*  Marchal  de  Calvi.  Pie  was  phthisical,  and  cough 
was  followed  on  several  occasions  by  expectoration  of  blood, 
urmg  the  last  month  dyspnoea  had  progressively  increased, 
r.e  morning  a  tumour  was  detected  occupying  the  right 
supra-clavicular  hollow  ;  it  had  formed  during  the  night  after 
cl  i  ent  paroxysm  of  cough.  The  patient  was  certain  that 
it  did  not  previously  exist,  but  stated  that  he  felt  it  suddenly 
occur,  accompanied  with  a  certain  degree  of  pain,  which  had 
not  at  the  time  it  was  seen  completely  subsided.  The 


(a)  Op.  cit.,  Erster  Band,  s.  137. 
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tumour,  about  the  size  of  a  hen’s  egg,  was  scarcely  tender  to 
the  touch  ;  of  a  certain  degree  of  softness,  bordering  on  elas¬ 
ticity  ;  and  presenting  on  its  surface,  when  felt,  small  linear- 
like  irregularities,  apparently  corresponding  to  the  pulmonary 
interlobular  partitions.  It  became  less  during  inspiration,  a 
difference  that  the  dyspnoea  rendered  more  apparent.  The 
patient  affirmed  that  he  felt  his  breath  pass  into  the  swelling. 
Upon  applying  the  stethoscope  a  kind  of  crackling  mucous 
rale  was  audible  both  during  inspiration  and  expiration,  but 
no  true  vesicular  murmur.  Pressure  developed  no  crepitation. 
The  tumour  was  irreducible;  inelastic,  but  yielded  on  palpa¬ 
tion  an  amount  of  fluctuating  sensation.  The  integument 
covering  the  swelling  was  unchanged  in  colour.  Marchal  de 
Calvi  suspected  hernia  of  the  lung,  and  explained  the  slight 
consistence  of  the  tumour  by  an  amount  of  hypostatic  con¬ 
gestion  existing,  and  the  absence  of  vesicular  murmur  partly 
by  the  same  congestion  and  partly  by  the  emphysematous 
condition  of  the  lung  ;  but,  aware  that  Morel-Lavalle  had  met 
with  such  cases,  his  opinion  was  requested.  Admirable 
reasons  (too  long  to  detail)  were  given  against  the  notion  of 
hernia.  The  result  proved  their  soundness.  Post-mortem 
examination  revealed  idiopathic  abscess  of  the  region  named. 
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SESSION  1808-69  —  (Continued  from  page  650,  vol.  ii.,  1872.) 

Subject  XI.  (Female.) 

Heteromorphous  Muscles. 

1.  Omo -hyoid.  Clavicular  origin  additional.  Bight  only. 

2.  Cleido-mastoid.  Distinct  from  sterno- mastoid  throughout 
whole  length.  Both. 

3.  Sterno-thyroid.  Double  on  both  sides.  Each  additional 
muscle  gave  from  outer  margin  a  muscular  slip  to  carotid 
sheath,  immediately  behind  the  crossing  of  the  omo-hyoid. 
Both  additional  muscles  arose  from  the  under  surface  of  the 
first  rib,  and  were  equal  in  size  to  the  average. 

4.  Deltoid  had  a  superficial  band  of  muscular  fibres  three- 
quarters  of  an  inch  wide  arising  from  clavicle  in  front  of  its 
anterior  portion ;  it  joined  deltoid  below.  This  may  be  re¬ 
garded  either  as  a  mere  segmentation  of  the  deltoid,  or  as  a 
portion  of  panniculus.  It  occurred  on  right  side  only. 

5.  Flexor  sublimis  digitorum.  Additional  ooronoid  origin. 
Both  sides. 

6.  Extensor  priwii  internodii  hallucis  ( pedis ).  From  extensor 
proprius.  Entirely  tendinous. 

7.  Peroneus  tertius.  Inserted  into  fourth  metatarsal  base  on 

right  side.  * 

Adventitious  Muscles. 

1 .  Clci do-occipital.  Both  sides.  Each  three-quarters  of  an 
inch  wide,  and  distinct  from  the  cleido-mastoid. 

2.  Abductor  ossis  metacarpi  quinti.  Both  sides.  Small. 

3.  Peroneus  quartus.  This  subject  afforded  a  magnificent 
specimen  as  regards  its  proximal  development.  It  was  situated 
between  the  two  average  peronei,  and  had  much  the  same 
origin  and  size  as  the  brevis,  terminating  below,  however,  in  a 
tendon  about  half  the  size,  and  was  finally  inserted  into  the 
fifth  metatarsal  base,  along  with  brevis.  It  was  present  only 
on  the  left  side. 

4.  Anconeus  epitrochlearis.  Both  sides. 

Absenianeous  Muscles. 

1.  Second  lumbrical  (pedis).  On  left  side  only. 

Subject  XII.  (Female.) 

Adventitious  Muscles. 

1.  Anconeus  epitrochlearis.  Small.  Both,  sides. 

2.  Extensor  medii  digiti.  Small.  Its  tendon  extended  only 
as  far  as  distal  end  of  third  metacarpal  bone.  Both. 

Heteromorphous  Muscles. 

1.  Intercommunicating  tendons  between  extensor  carpi 

radialis  longior  and  brevior,  and  vice  versa.  Both.  The 
extensor  carpi  radialis  longior  was  inserted  into  metacarpal  base 
of  pollex  and  into  tli9  trapezium  and  trapezoid  bones  on  their 
palmar  aspect.  This  is,  indeed,  one  of  the  most  remarkable 
divarications  which  I  have  met  with  in  the  distal  attachment 
of  this  muscle.  It  occurred  on  right  side  only.  The  brevior 
was  inserted  into  opposed  sides  of  second  and  third  metacarpal 
bases.  * 

2.  Flexor  carpi  radialis.  Had  on  both  sides  a  coronoid  origin 
distinct  from  the  coronoid  factor  of  pronator  radii  teres. 
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Subject  XIII.  (Moderately  muscular  female.) 

Heteromorphous  Muscles. 

1.  Omo-hyoid.  Clavicular  origin  (additional).  Both  sides. 

2.  Pectoralis  minor.  Whole  tendon  prolonged  across  coracoid 
on  both  sides.  It  divided  into  two  portions.  One  extended 
downwards  and  outwards  as  far  as  bicipital  ridge  of  humerus 
upon  the  capsular  ligament ;  the  other  perforated  the  ligament, 
and  terminated  at  the  summit  of  the  glenoid  cavity. 

3.  Subclavius.  On  right  side  inserted  into  base  of  coracoid 
process  as  well  as  clavicle. 

4.  Biceps.  Third  head  on  both  sides.  It  arose  opposite 
insertion  of  coraeo-brachialis,  and  joined  biceps  above  its 
tendon  of  insertion.  In  size  it  almost  equalled  the  short  factor. 

In  this  subject  the  transversalis  colli  artery  arose  from  the 
second  part  of  the  subclavian,  and  the  transversalis  humeri 
from  the  third.  Thyroid  axis  was  small,  and  only  furnished 
the  remaining  branch. 

Adventitious  Muscles. 

1.  Cleido-occipital.  Small  on  both  sides. 

Subject  XIV.  (Muscular  male). 

Adventitia  us  Muscles. 

1.  Cleido-occipital  half  an  inch  wide.  Both  sides.  The  sterno- 
cleido-mastoid  was  very  large. 

2.  Psoas  parvus  very  large.  Both  sides. 

3.  Inverted  palmar  is  longus  on  both  sides,  in  addition  to  the 
more  slender  fusiform  average  one. 

4.  A  small  and  peculiar  muscle  arose  from  the  outer  margin 
and  apex  of  the  coronoid  process  of  ulna,  and,  running  obliquely 
downwards  and  outwards,  was  inserted  into  interosseous  border 
of  radius  below  the  tuberosity. 

Heteromorphous  Muscles. 

1.  Pectoralis  minor.  On  right  side  arose  from  fourth  and  fifth 
ribs  only. 

2.  Extensor  ossis  metacarpal  pollicis.  Three  tendons,  all  in¬ 
serted  into  pollex  metacarpal  base.  A  few  tendinous  slips  of 
origin  are  afforded  by  the  opponens  pollicis.  Both. 

3.  j Extensor  secundi  internodii pollicis.  Double  tendon  on  both 
sides,  but  average  insertion. 

4.  Extensor  indicia.  Double  tendon.  Additional  joins  ex¬ 
tensor  communis  digitorum  tendon.  Both.  The  communis 
has  no  transverse  bands.  This  individual  must  have  had  con¬ 
siderable  power  of  lateral  movements  of  his  fingers.  Both. 

5.  Third  lumbrical  ( mantis ).  Double  on  both  sides. 

6.  Abductor  pollicis  and  opponens  minimi  cligiti.  Double  on 
both  sides.  It  is  remarkable  that  while  these  muscles  exhibited 
segmentation,  t^jc  extensor  minimi  digiti  had  a  single  tendon, 
and  the  condyle  and  coronoid  heads  of  origin  of  the  pronator 
teres  were  continuous,  the  median  nerve  passing  through  a  kind 
of  perforated  canal. 

7.  Flexor  sublimis  digitorum.  Additional  coronoid  origin, 
fusiform  in  shape.  Arose  with  coronoid  origin  of  flexor  longus 
pollicis. 

8.  Flexor  indicis  of  profundus  distinct  and  separate  from  its 
parent  mass  throughout.  Both  sides. 

Subject  XV.  (Muscular  male.) 

Adventitious  Muscles. 

1.  Cleido-occipital.  Unusually  large  on  both  sides. 

2.  Chondro-epitrochlearis.  Aborted.  Both. 

3.  Epigastric  slips  from  fifth  rib  and  aponeurosis  of  external 
oblique,  and  from  third  and  fourth  ribs.  Both. 

4.  Palmar  interosseous  of  thumb  (of  Henle).  Bight  side  only. 

Heteromorphous  Muscles. 

1.  Omo-hyoid.  Clavicular  origin  only.  Both  sides. 

2.  Suiclavius.  Attached  to  coracoid  process,  etc.  Both  sides. 

3.  Extensor  ossis  metacarpi  pollicis.  Three  large  and  equal¬ 
sized  tendons,  respectively  to  metacarpal  base,  trapezium,  and 
abductor  pollicis.  On  Both  sides. 

4.  Flexor  carpi  radialis.  Had  on  both  sides  two  isolated 
coronoid  slips  of  origin. 

Subject  XVI.  (Female.) 

Heteromorphous  Muscles. 

1.  Flexor  carpi  radialis.  Has  a  broad  muscular  tendinous 
origin  from  oblique  line  of  radius  superficial  to  that  of  the 
flexor  sublimis  digitorum,  and  a  coronoid  origin  as  well ;  the 
median  nerve  passing  between  them.  Both  sides. 

2.  Extensor  ossis  metacarpi  pollicis.  Double  tendon.  Both. 

3.  Flexor  sublimis  digitorum.  Additional  coronoid  origin, 
arising  with  that  of  flexor  longus  pollicis.  On  both  sides. 

4.  Flexor  longus  pollicis.  Gives  off  two  separate  muscular 
slips  to  flexor  profundus.  The  superior  one  joins  the  indicial 
tendon.  The  inferior  is  lost  on  the  synovial  sheath  opposite 
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wrist-joint.  Bight  side  only.  These  may  be  regarded  as 
aborted  forms  of  the  flexor  digitorum  intermedius. 

5.  Extensor  carpi  radialis  longior.  Gives  slip  of  insertion  to 
pollex  metacarpal  base.  Bight  only. 

6.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed 
sides  of  second  and  third  metacarpal  bases.  Bight  side  only. 

In  this  subject  the  common  carotids  bifurcated  opposite  the- 
lower  border  of  the  cricoid  cartilage.  The  inferior  thyroid 
arteries  passed  behind  the  vertebrals.  The  latter  entered  the 
canals  in  the  transverse  processes  of  the  fourth  cervical  ver¬ 
tebrae.  The  posterior  circumflex  of  the  axillary  came  off  by  a 
common  trunk  with  the  superior  profunda  of  the  brachial*, 
and  passed  below  and  behind  the  tendon  of  the  latissimus- 
dorsi.  A  small  artery  which  arose  with  the  anterior  circum¬ 
flex  occupied  the  average  position  of  the  posterior. 

The  extensor  communis  digitorum  was  very  much  differen¬ 
tiated.  That  portion  which  goes  to  index  digit  was  separated' 
from  its  parent,  and  inseparably  joined  with  the  extensor 
carpi  radialis  brevior.  On  the  right  side  only. 

Subject  XVII.  (Very  muscular  male.) 

Heteromorphous  Muscles. 

The  contrast  in  the  disposition  of  the  extensor  carpi  radialis • 
longior  in  the  two  arms  of  this  subject  is  indeed  remarkable. 
On  the  left  side  both  the  longior  and  brevior  presented  their 
usual  arrangement,  except  that  the  tendons  of  the  two- 
muscles  united  together  to  form  a  short  and  strong  one, 
which  was  inserted  into  the  radial  side  of  the  base  of 
the  third  metacarpal  bone.  Astonishing  as  most  un¬ 
doubtedly  this  vagrant  arrangement  is,  that  on  the  right 
side  was  still  more  so,  when  fully  contrasted.  The  longior 
presented  its  average  arrangement,  except  that  it  was  inserted 
into  the  radial  side  of  the  third  metacarpal  base,  rather  than 
the  ulnar  side  of  the  index  metacarpal ;  but  the  extensor 
carpi  radialis  longior,  soon  after  its  origin,  divided  into  two 
equal-sized  fleshy  bellies,  each  terminating  in  equally  strong 
tendons.  That  which  was  the  representative  of  the  usual 
longior  had  its  normal  attachment ;  but  the  other,  virtually  an 
extensor  carpi  radialis  intermedius,  divided  into  two  tendons — 
the  ulnar  one  joined  that  of  the  brevior,  to  be  inserted  with  it* 
while  the  radial  one  was  attached  to  the  ulnar  side  of  the 
index  metacarpal  base.  I  honestly  confess  that  I  cannotr 
understand  this  vast  difference  on  the  two  sides.  If  I  had  not 
myself  dissected  both  while  the  arms  were  appended  to  the- 
trunk,  I  should  have  concluded  that  the  arms  belonged  to  two- 
separate  individuals.  This  is  one  of  those  puzzling  arrange¬ 
ments  which  the  morphological  anatomist  so  frequently  meets 
with.  It  seems  to  me  that  it  is  as  difficult  to  explain  as  the 
long  neck  of  the  camel,  the  huge  sieves  (whalebone)  of  the 
whale,  or  the  long  tails  of  certain  monkeys. 

I  was  especially  interested  in  the  anatomy  of  this  subject,- 
as  I  had  known  him  some  time  during  life.  He  was  a  typical 
specimen  of  a  rude,  uncouth,  and  muscular  boor— ignorant 
beyond  belief ;  a  man  to  whom  brute  force  was  as  natural  as 
to  the  wildest  boar  which  ever  afforded  exciting  sport  to  the 
hunter,  or  wandered  unmolested  in  remote  and  solitary  forests  in; 
search  of  food.  The  left  arm  I  can  understand,  but  the  right 
I  cannot,  except  that  nature  had  only  erected  onS  wing  of  the- 
fabric  into  the  shape  and  configuration  of  humanity,  and  had 
left  the  other  in  its  primitive  carnivore  type. 

2.  The  palmaris  longusw&s  absent  on  the  left  side,  andinserted 
on  the  right  side. 

3.  Pronator  teres.  Coronoid  origin  aborted,  being  repre¬ 
sented  only  by  a  very  small  tendon  on  both  sides. 

4.  Flexor  sublimis  digitorum.  Had  an  additional  origin  from 
the  radius,  below  the  oblique  lines.  It  had  also  an  additional 
coronoid  origin.  Both  sides. 

5.  Flexor  profundus  digitorum.  Tendons  condensed  into  one- 
mass  as  far  as  the  middle  of  the  palm  of  the  hand,  as  in  the  dog. 

6.  Extensor  ossis  metacarpi  pollicis.  Single  tendon  to.  meta¬ 
carpal  base.  The  primi  was  inseparably  blended  with  it ;  the 
secundi  normal. 

7.  Extensor  carpi  ulnaris.  Gave  off  a  tendinous  slip  to  base 
of  first  phalanx  of  fifth  digit. 

On  the  right  side  only  there  was  a  strong  and  well-developed 
muscle,  arising  from  the  anterior  surface  of  the  shaft  of  the 
radius  for  about  two  inches  above  the  pronator  quadratus,  and 
diminishing  materially  the  extent  of  origin  of  the  flexor  longus 
pollicis,  with  which  this  muscle  was  closely  associated.  The 
muscular  fibres  extended  to  within  half  an  inch  of  the  annular 
ligament.  This  short  tendon  divides  into  two  portions ;  one 
expands  to  be  inserted  into  the  superficial,  portion  of  the 
anterior  annular  ligament,  and  the  other  into  the  deeper 
portion.  Arching  behind  the  tendon  of  the  flexor  longus  pollicis, 
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■closely  associated  with  the  inner  border  of  the  latter  muscle, 
and  arising  with  it  from  the  oblique  line  of  radius,  was  a  thin 
elongated  muscle.  It  passed  almost  vertically  downwards, 
lying  on  the  outer  side  of  the  flexor  profundus  digitorum.  It 
terminated  tendinous  on  the  side  of  the  sheath  of  the  latter 
muscle  underneath  the  annular  ligament.  Right  only. 

In  the  leg  the  peroneus  tertius  had  an  additional  slip  of  in¬ 
sertion  into  the  base  of  first  phalanx  of  fourth  digit.  Both 
■sides.  The  peroneus  brevis  sent  a  very  slender  tendon  to  base 
■of  first  phalanx  of  fifth  digit  on  right  side  only. 

[To  be  continued .1 
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CASES  UNDER  THE  CARE  OE  MR.  ERICHSEN. 

( Continued  from  page  8.) 

Case  2. —  White  Swelling  of  the  Knee — Amputation  of  Thigh  in 
Lower  Third — Recovery. 

W.  C.,  aged  25,  a  porter,  was  admitted  into  the  Hospital 
on  December  29,  1871.  His  history  was  as  follows: — -He 
was  a  sickly  child  ;  never  able  to  do  much  heavy  work. 
Always  subject  to  boils.  No  history  of  syphilis  nor  of  gonor¬ 
rhoea.  Patient’s  mother  died  of  consumption.  Two  years  ago 
the  edge  of  a  barrel  fell  across  the  front  of  the  right  knee, 
just  above  the  knee-cap.  He  did  not  notice  any  swelling  in 
the  knee  until  about  three  weeks  after,  but  from  the  first  he 
felt  spasmodic  catching  pains,  which  he  described  as  taking 
him  whenever  he  walked  and  preventing  movement  as  long  as 
they  lasted.  These  pains  gradually  increased,  and  began  to 
trouble  him  when  he  went  to  bed  at  night,  just  as  he  was 
dozing  off  to  sleep.  Whenever  his  feet  became  cold  the  pain 
>was  much  more  severe.  Patient  has  been  unable  to  do  any 
work  for  twelve  months.  He  does  not  think  liis  leg  has  been 
notably  bent  and  turned  for  more  than  four  months. 

Present  Condition. — Right  knee  much  swollen,  measuring — 
round  the  middle,  15  J  in.  as  against  llj  in. ;  condyles,  14  in. 
as  against  10J  in.;  head  of  tibia,  13  in.  as  against  9J  in.  in 
■•opposite  leg.  The  whole  limb  atrophied.  The  swelling 
took  the  general  form  of  the  synovial  membrane  of  the  joint, 
although  not  so  exactly  as  in  synovitis.  The  pouches  above 
Hie  knee  were  well  marked.  The  patella  is  quite  superficial, 
but  cannot  be  depressed  into  the  swelling.  Except  over  the 
■points  where  the  abscesses  are,  no  distinct  fluctuation  can  be 
felt.  He  cannot  move  the  knee,  and  only  with  difficulty  can 
raise  the  leg  from  the  bed.  It  is  half  flexed  and  rotated  out. 
It  is  very  tender  and  feels  rather  doughy.  On  the  inner  side 
of  the  leg,  extending  down  for  three  inches,  is  an  abscess. 
This  feels  pretty  close  to  the  surface.  On  the  outer  side 
of  the  knee  is  another  abscess,  larger  than  that  on  the 
■  inner  side. 

January  22. — Under  chloroform,  House-Surgeon  opened  the 
abscess  on  the  inner  side  of  the  knee  and  evacuated  about  an 
ounce  of  cheesy  pus.  On  squeezing  round  the  abscess  the 
tissues  seemed  to  break  down  with  a  sort  of  crepitation.  The 
opening  was  made  antiseptically. 

12th. — There  is  a  very  little  cheesy  discharge  on  the  dress¬ 
ing,  and  some  orange-coloured  staining  (altered  hsematin  ?). 
Over  the  inner  condyle  apparently  another  abscess  is  forming  ; 
there  is,  a  distinct  pyramidal  swelling,  slightly  dusky  colour, 
tenderness — in  fact,  at  present  the  most  tender  point  about  the 
knee, — and  fluctuation.  The  outer  side  of  the  knee,  on  the 
other  hand,  is  less  tender  and  less  tense  than  it  was  at  the 
•last  dressing.  The  knee  is  more  bent  when  in  position  of  rest 
than  it  was. 

_18th. — On  removing  MTntyre,  knee  returned  to  former  con¬ 
dition. 

24th. — Mr.  Erichsen,  concluding  that  the  knee  was  incurable, 
and  that  the  leg  must  be  useless,  decided  to  amputate  in  lower 
third  of  thigh. 

Operation. — Patient  chloroformed.  The  patient’s  thigh 
being  thin,  and  the  muscles  rather  wasted,  Mr.  Erichsen 
■operated  with  a  long  bistoury,  shaping  two  lateral  flaps  from 
without  inwards.  The  inner  flap  first  dissected  up,  then  the 
■outer  in  like  manner,  and  the  bone  sawn  off  above  the  knee- 
,joint.  Ten  ligatures  applied.  In  dissecting  up  the  outer  flap 


the  opening  of  an  abscess  was  laid  bare  (vide  posted).  The 
flaps  reached  well  down  on  to  the  knee,  and  included  some  of 
the  inflamed  tissues.  Flaps  brought  together  and  edges  united 
by  silver  sutures.  Pieces  of  broad  strapping  applied  over  end 
and  spirally  round  the  stump. 

Examination  of  Knee-joint  (from  the  report  made  by  Mr. 
Beck). — On  removing  the  skin  the  expansion  from  the 
vasti  and  the  ligamentum  patelke  were  found  healthy. 
Beneath  this  the  capsule  was  replaced  by  a  pale  semi- 
g-elatinons-looking  material.  The  external  lateral  ligament 
was  apparently  healthy  for  three-quarters  of  an  inch  above 
its  attachment  to  the  fibula ;  it  then  became  lost  in  the 
gelatinous  mass  of  granulation  tissue,  into  which  the  greater 
part  of  the  capsule  had  been  converted.  The  internal  lateral 
ligament,  very  much  thinned,  could  be  traced  for  a  short 
distance  below  its  attachment  to  the  femur,  and  then  became 
lost  in  the  granulation  tissue.  An  abscess  was  found  in  the 
bursa  between  the  sartorius  and  semitendinosus  and  gracilis. 
This  had  evidently  formed  in  the  granulation  tissue  at  the 
inner  and  lower  part  of  the  joint,  and  then  pointed  forwards 
beneath  the  expansion  of  the  gracilis  tendon  over  the  knee  and 
been  directed  by  it  to  the  spot  at  which  it  was  opened — viz., 
three  inches  below  articular  surface  of  tibia.  Above  the  inner 
condyle  was  the  opening  of  the  abscess,  which  had  been  cut 
into  during  the  operation.  This  abscess  seemed  to  have  formed 
in  the  granulation  tissue  in  the  upper  synovial  pouches  with¬ 
out  opening  into  the  general  cavity  of  the  joint.  The  popliteus 
fibres  where  in  contact  with  the  joint  were  atrophied,  and  an 
abscess  was  piercing  the  upper  and  inner  part.  The  semi- 
gelatinous  stuff  which  appeared  to  have  replaced  the  capsule 
was  slit  up  ;  it  consisted  clearly  of  two  parts.  The  deeper, 
about  a  quarter  of  an  inch  thick,  had  been  evidently  formed 
by  synovial  membrane ;  the  more  superficial, half  an  inch  thick, 
formed  from  the  capsule.  In  the  upper  part  were  two  or  three 
cheesy  cavities.  The  joint  contained  a  little  purulent  fluid, 
but  the  interior  was  almost  entirely  lined  with  strawberry- 
coloured  granulations.  These  granulations  had  spread  from 
the  synovial  membrane  over  the  cartilage  surfaces  of  both 
femur,  tibia,  and  patella.  The  free  growing  edge  could  be  seen 
at  two  or  three  places  on  the  femur.  The  cartilage  on  the 
condyloid  surfaces  of  the  tibia  was  thinned  and  raised  ;  at  two 
or  three  spots  the  bone  exposed ;  the  semilunar  cartilage 
healthy.  The  femur  was  sawn  longitudinally,  so  as  to  expose 
the  crucial  ligaments  :  both  apparently  healthy ;  the  posterior 
lengthened,  the  anterior  shortened.  Not  possible  to  bring  the 
femur  and  tibia  into  the  same  vertical  line. 

February  23. — The  stump  looks  slightly  conical.  There 
is  a  pale,  semi-transparent  granulation  of  gelatinous  con¬ 
sistency,  which  protrud  s  from  the  middle.  It  appears  to 
spring  from  the  end  of  I  u  none.  The  wound  has,  however, 
united  above  and  below.  Patient  has  been  getting  up  every 
day.  He  complains  of  no  pain,  and  there  is  no  constitutional 
disturbance.  Sent  to  Eastbourne. 


YI CTORI A-PARK  HOSPITAL. 

TWO  CASES  OF  PARACENTESIS  THORACIS. 

(Under  the  care  of  Dr.  PEACOCK.) 

[Concluded  from  page  9.) 

Case  2. — Pleuritic  Effusion  on  the  Left  Side,  of  about  five  weeks’ 
duration — Paracentesis  twice  repeated — Recovery,  with  the  Heart 
remaining  somewhat  Pisplaced  to  the  right  side. 

The  following  report  is  compiled  from  the  notes  taken  by 
Mr.  W.  H.  Power,  the  Resident  Medical  Officer  : — 

R.  T.,  aged  8,  admitted  into  the  Victoria-park  Hospital  on 
February  1, 1871.  He  was  of  a  healthy  family,  both  parents  and 
all  their  children  being  alive.  Except  the  usual  infantile  diseases, 
he  had  not  had  any  serious  illness  before  the  commencement  of 
the  attack  for  which  he  was  admitted.  In  the  previous  autumn 
he  was  for  a  short  time  out  of  health,  without  presenting  any 
marked  symptoms,  and  he  had  entirely  recovered  when  about 
Christmas  he  became  so  poorly  as  to  be  confined  to  bed.  His 
breathing  was  very  short  and  hurried,  and  he  had  a  dry  cough, 
and  complained  of  palpitation,  but  had  no  pain.  Soon  after 
the  commencement  of  these  symptoms  his  father  noticed  that 
his  heart  beat  on  the  right  side  of  his  chest,  and  he  always, 
when  in  bed,  lay  on  the  left  side.  He  became  hot  and  feverish 
at  night,  but  did  not  perspire. 

When  admitted  on  February  1  he  was  much  emaciated.  His 
height  was  4  ft.  1|  in.,  and  his  weight  3  st.  10  lbs.  He  had 
much  difficulty  of  breathing.  The  left  side  of  the  chest  was 
very  much  expanded,  entirely  motionless,  and  dull  on  percus- 
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Bion  throughout.  The  vocal  thrill  was  abolished,  and  there 
was  entire  absence  of  respiration  everywhere,  except  at  the 
upper  parts  of  the  side  before  and  behind,  and  to  the  left  of 
the  spine.  The  heart  beat  a  little  below  and  on  the  right  side 
of  the  right  nipple.  It  was  evident  there  was  extensive  effu¬ 
sion  in  the  left  pleural  cavity ;  and  as  this  was  evidently  of 
long  duration,  and  the  little  boy  was  in  a  very  critical  state,  it 
was  determined  at  once  to  tap  the  chesti  A  small  trocar  was 
therefore  introduced,  and  fifty-two  fluid  ounces  of  a  greenish- 
coloured  fluid — at  first  clear,  but  afterwards  becoming  turbid 
— were  removed.  Towards  the  conclusion  of  the  operation  he 
had  a  very  distressing  cough,  and  there  was  a  tendency  for 
air  to  be  drawn  in  through  the  tube ;  it  was  therefore  removed, 
and  the  opening  closed. 

The  difficulty  of  breathing  was  much  relieved  as  the  fluid 
was  evacuated,  and  the  lung  evidently  expanded  to  some 
extent,  respiration  being  heard  more  distinctly  at  the  upper 
parts  of  the  side.  The  heart  also  recovered  to  a  slight  degree 
its  position,  beating  to  the  right  of  the  right  nipple  ;  but°the 
dulness  on  percussion  was  not  materially  altered. 

February  2. — He  has  been  very  fretful,  and  complains  of  the 
pain  of  a  sore  over  the  left  trochanter,  caused  by  his  having 
before  the  operation  been  compelled  to  lie  continually  on  the 
left  side.  .Since  he  was  tapped  he  has  been  able  to  lie  on 
the  right  side.  The  left  side  is  less  expanded  and  more  reso¬ 
nant  than  before  the  operation,  and  the  respiratory  sounds  are 
heard  over  a  much  larger  portion  of  the  side— being,  however, 
most  distinct  at  the  upper  parts.  In  front  at  the  apex  there  is 
slight  pleural  friction.  He  has  had  less  cough. 

The  following  day  he  was  better,  and  less  fretful.  He  had 
slept  comfortably  during  the  night,  and  was  lying  on  the  right 
side.  His  pulse  was,  however,  very  quick  (160),  and  the  tem¬ 
perature  high  (102°).  It  was  difficult  to  examine  him,  from 
his  unwillingness  to  be  moved. 

From  this  time  he  gradually  improved  in  general  condition. 
The  feverish  symptoms  became  less,  and  the  breathing  easier  ; 
but  the  evidence  of  effusion  continued,  and  the  heart-  l’emained 
displaced. 

On  the  16th  it. was  therefore  decided  to  repeat  the  tapping  ; 
and  this  time  thirty-six  fluid  ounces  of  fluid,  similar  to  that 
first  removed,  except  that  it  was  quite  clear,  were  again 
evacuated.  The  operation  was  attended  with  relief  to  the 
breathing ;  but  the  dulness  continued,  and  the  heart  did  not 
materially  change  its  position. 

The. following  notes  were  taken  on  March  9  : — His  general 
condition  is  improving.  The  mammary  region  on  the  left 
side  still  continues  prominent,  and  there  is  entire  dulness  on 
percussion  in  that  situation  and  over  the  whole  of  the  left  side, 
except  at  the  upper  part.  The  lower  part  of  the  side  is  some¬ 
what  contracted,  and  the  stomachal  resonance  on  percussion 
extends  to  a  high  level.  There  is  also  very  obvious  contraction 
in  the  lower  dorsal  region.  The  respiratory  sounds  are  heard 
most  distinctly  at  the  upper  part  of  the  chest  behind,  and  are 
feebly  audible  below,  but  are  entirely  absent  towards  the  base 
and  in  the  mammary  region.  The  heart  is  still  displaced  to 
the  right,  but  less  so  than  before. 

On.  April  24  his  general  condition  was  still  better,  and  the 
physical  signs  also  were  improving. 

June  19. — He  has  progressed  favourably  since  the  last  notes 
were  taken.  He  has  recovered  strength,  and  runs  about  like 
other  boys,  and  only  complains  of  shortness  of  breath  when  he 
goes  upstairs.  His  temperature  is  99T°,  pulse  120,  respira¬ 
tions  28.  The  movement  of  the  left  side  of  the  chest  is  still 
much  impaired,  and  the  side  is  somewhat  contracted.  In  front 
there  is  marked  dulness  everywhere,  except  below,  where  the 
Btomachal  tympanitic  sound  extends  high  into  the  chest.  The 
tactile  fremitus  is  also  absent  over  nearly  the  whole  side.  The 
respiratory  sounds  can  be  heard  over  a  larger  portion  of  the 
side,  but  only  very  feebly  below.  The  heart  beats  in  the 
epigastrium  and  at  the  lower  part  of  the  sternum.  Behind 
there  is. marked  dulness  and  absence  of  vocal  thrill  over  the 
whole.side,  except  at  the  supra-spinous  region,  in  which  present 
situation  also  the  respiratory  sounds  can  be  distinctly  heai'd. 
Respiration  is  also  more  loudly  audible  behind  than  in  front,  and 
heard  over  a  larger  space,  but  below  there  is  entire  absence  of 
resonance  and  respiration,  and  the  side  is  obviously  contracted. 
He  was  painted,  and  left  the  Hospital  on  the  23rd.  After 
this  he  was  sent  to  the  seaside,  and  remained  there  for  some 
weeks,  and  returned  home  in  good  health  and  able  to  run 
and  exert  himself  like  other  boys  of  his  age.  The  dulness  on 
percussion,  however,  was  still  marked,  the  respiratory  sounds 
were  imperfect,  and  the  side  was  considerably  contracted.  The 
heart  was  somewhat  displaced  to  the  right,  beating  in  the 
epigastrium  and  behind  the  lower  end  of  the  sternum. 


This  case  was  a  more  favourable  one  for  operation  than  the 
last.  The  disease  was  of  much  shorter  duration  ;  so  that  the 
lung  had  probably  sustained  less  injury  by  compression,  and! 
was  more  capable  of  being  again  expanded.  The  youth  of 
the  patient  was  also  an  advantage,  the  ribs  being  less  fixed 
and  more  capable  of  allowing  of  contraction  of  the  side,  so 
that  the  cavity  of  the  chest  could  become  obliterated.  In  this 
case,  however,  also,  it  was  thought  desirable  to  evacuate  the 
fluid  slowly.  A  small  trocar  was  made  use  of,  and  the  dis¬ 
charge  was  stopped  so  soon  as  the  fluid  ceased  to  flow  freely,, 
and  the  aperture  was  closed.  Though  the  poor  boy  was  very' 
much  run  down  when  he  was  admitted  into  the  Hospital,  he 
recovered  his  health,  and  the  chest  would  probably  expand  and 
be  better  capable  of  performing  its  functions  as  time  advanced- 
There  was  no  reason  to  suspect  any  disease  of  the  lung  itself- 


British  Islands 


TERMS  OF  SUBSCRIPTION. 

( Free  by  post.) 

.  .  .  Twelve  Months 

>>  »>  Six  ,, 

The  Colonies  and  the  United  X  , 

States . )  Twehe  » 

yy  yy  •  •  •  •  .  Six 

India  . Twelve 

„  . Six 

United  States,  per  Kelly,  (  12  dollars  currency  per 

Piet,  §  Co.,  Baltimore  }  annum. 

Single  Copies  of  the  Journal  can  be  obtained  of  all  Booksellers 
and  Newsmen,  price  Sixpence. 


a 

>» 

yy 


£1  8 
0  14 

1  10 

0  15 
1  15 
0  17 


Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr- 
James  Lucas,  11,  New  Burling  ton-street,  IV. 


Seven  lines  (60  words) 


TERMS  FOR  ADVERTISEMENTS. 

.  £0 

.  0 
.  1 
.  2 


4 
0 

5 
10 

0 


& 

fi 

O' 

0 

0 


Each  additional  line  (10  words)  . 

Half-column,  or  quarter-page 
Whole  column,  or  half-page 
Whole  page  .... 

Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 
The  Medicajl  Times  and  Gazette  is  published  on  Friday > 
■morning,  Advertisements  must  therefore  be  sent  to  the  Publishing ■ 
Office  not  later  than  One  o'  clock  on  Thursday. 


IfMinil  Clines  mib  C^ctle. 


SATURDAY,  JANUARY  11,  1873. 

- - 

THE  POSITION  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Those — and  we  gladly  acknowledge  that  we  are  amongst  the> 
number — who  believe  that  the  General  Medical  Council  as  a 
body  have  been  actuated  by  a  desire  to  raise  the  standard  of 
medical  education,  and  to  improve  the  status  and  usefulness 
of  Medicine  as  a  profession,  throughout  the  three  kingdoms,, 
cannot  be  unconcerned  spectators  of  the  present  very  unfor¬ 
tunate  position  in  which  the  Council  is  placed.  The  efforts 
made  by  the  Council,  especially  by  the  representatives  of 
English  bodies  and  certain  of  the  representatives  of  the  Crown,. 
— both  before  and  since  the  stormy  and  disastrous  passage  of 
the  Government  Medical  Acts  Amendment  -Bill  through  the 
House  of  Lords  and  its  shipwreck  in  the  Commons, — to  obtain 
conjoint  action  between  the  examining  bodies  in  the  three 
kingdoms,  and  so  to  equalise  the  medical  and  surgical  quali¬ 
fications  required  for  a  licence  to  practise — are  based  upon  the- 
highest  and  most  disinterested  desire  to  benefit  both  the  public 
and  the  Profession.  But,  admirable  as  has  been  the  motive  of 
these  efforts,  it  was  pretty  clear  at  the  meeting  of  the  Council 
in  March  last  that  the  difficulties — legal,  national,  and  corporate 
— which  stood  in  the  way  of  union  were  virtually  and  in  the 
present  state  of  the  law  insurmountable.  But  the  General 
Medical  Council — at  least,  the  more  sanguine  and  enthusiastic 
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portion  of  them — was  determined  to  persevere.  They  accepted 
the  very  partial  and  imperfect  scheme  which  had  been  devised 
•by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  had 
been  acceded  to  by  the  old  Universities  ;  recommended  the 
University  of  London  and  the  Apothecaries’  Society  of 
London,  although  they  were  fully  apprised  of  the  legal 
•difficulties  which  restrained  those  bodies,  to  overcome  those 
difficulties,  and  to  throw  themselves  into  the  fraternal  embrace 
•of  the  other  bodies;  and  then,  turning  to  Scotland  and  Ireland, 
•again  told  the  examining  bodies  of  those  countries  that  they 
were  to  prepare  similar  schemes  of  conjoint  action,  and  again 
adjourned  their  meeting  until  they  should  receive  them.  Now, 
what  has  happened  ?  In  the  first  place,  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  England,  to  judge  at  least  from 
appearances  and  reports,  are  not  at  all  so  enamoured  with  the 
idea  of  a  speedy  union  as  they  were  in  the  early  days  of  their 
■courtship,  or,  if  we  may  say  so  without  offending  two  such 
ancient  and  respectable  bodies,  flirtation.  The  University  of 
London  and  the  Apothecaries’  Society,  as  is  abundantly  proved 
by  the  straightforward  account  of  the  transaction  contained 
in  the  letter  of  the  Master  of  the  Society  to  the  President  of 
4he  General  Medical  Council  (which  we  have  published  in 
another  column),  honestly  endeavoured  to  comply  with  the 
recommendations  of  the  Council,  but  found  that  Government, 
•or,  perhaps  we  should  say,  those  who  advise  Government  on 
professional  matters,  were  not  at  all  inclined  to  help  them. 
Then,  worse  than  all,  the  Branch  Medical  Council  of  Scotland, 
backed  up  by  the  University  of  Edinburgh,  has  deliberately 
passed  a  resolution  that  no  conjoint  scheme  is  requisite  or 
.advisable  in  Scotland ;  and  in  Ireland,  although  they  have  got 
•up  a  very  lame  and  imperfect  one,  which  does  not  of  course 
include  the  Queen’s  University,  it  is  tolerably  clear  that  no 
really  united  action  is  probable  or  even  possible. 

But  what  a  dilemma  for  the  General  Medical  Council,  which, 
for  the  last  three  years,  has  been  offering  advice,  recommenda¬ 
tions,  and  directions  which  will  never  be  followed,  and  is  now 
waiting  to  receive  schemes  which  will  never  be  sent!  We 
really  are  sorry  for  the  Council.  They  can  only  meet  to 
•acknowledge  their  defeat ;  and  if  they  continue  to  postpone 
their  meeting  much  longer  the  Profession  will  begin  to  ask 
why  they  should  ever  meet  again. 

Our  advice  to  the  General  Medical  Council  has  been  fre¬ 
quently  given,  but  the  present  is  a  juncture  at  which  we 
•should  not  be  doing  our  duty  did  we  not  repeat  it.  The 
reason  the  General  Medical  Council  finds  itself  in  this  igno¬ 
minious  situation  is  because  it  has  attempted  a  task  clearly 
■ultra,  vires,  and  which  was  certainly  never  contemplated  in  the 
Act  of  1858.  However  theoretically  excellent,  the  one-portal 
system  is,  in  the  present  state  of  the  law,  quite  unattainable. 
Eor  many  and  cogent  reasons  it  is  not  desirable  that  there 
-should  be  fresh  legislation  at  the  price  of  handing  over  the 
regulation  of  medical  education  to  the  Government.  The  pre¬ 
sent  system  works  well  up  to  a  certain  point.  In  England  we 
believe  all  medical  and  surgical  examinations  are  kept  up 
to  a  reasonable  standard  of  efficiency.  As  much  cannot  bo 
•said  with  truth  of  all  the  Scottish  examinations  ;  and  un¬ 
doubtedly  men  who  fear  to  face  the  London  ordeals  flock  to 
■one  or  two  examining  boards  in  the  North,  believing  that  they 
will  obtain  diplomas  there  on  easier  terms.  This  evil,  which 
is  the  great  practical  reason  for  some  reform,  can,  and  ought 
•to,  be  met  by  the  General  Medical  Council.  Let  the  Council 
meet  at  once — not  for  the  purpose  of  receiving  schemes  which, 
if  they  are  presented,  are  not  worth  the  paper  on  which  they 
are  written,  but  for  the  purpose  of  inaugurating  a  well-con- 
.sidered  and  sustained  system  of  visitation  of  examinations. 
Let  a  staff  of  well-chosen  and  properly  remunerated  inde¬ 
pendent  inspectors  of  examinations  be  appointed.  Let  the 
whole  weight  and  authority  of  the  Council  be  employed,  in 
supporting  them  in  the  due  discharge  of  their  duty,  and  thus  let 
pressure  be  put  upon  all  examining  boards  which  allow  their 


examinations  to  fall  below  a  proper  standard.  Let,  also,  the 
Council  put  a  check  on  the  custom  of  granting  diplomas  on 
merely  nominal  examinations  to  men  who  are  already  (how¬ 
ever  slenderly)  qualified,  by  insisting  that  a  full  practical 
examination  shall  be  instituted  in  all  cases.  Thus  at  least  all 
real  necessity  for  a  change  will  be  removed,  and  the  Council,  by 
simply  doing  its  duty,  will  confer  the  highest  benefits  which 
it  is  capable  of  conferring  on  the  profession  of  Medicine  and 
on  the  people  of  Great  Britain  and  Ireland. 


FUTURE  OF  TIIE  ENGLISH  UNIVERSITIES.— No.  II. 
Whex  any  institution  has  existed  for  a  thousand  years,  he 
would  be  a  rash  man  who  would  undertake  to  reconstruct  it 
without  a  candid  and  respectful  study  of  its  past  history,  and 
a  firm  resolve  to  destroy  nothing  but  that  which  hindered  its 
usefulness.  For  this  reason  it  is  necessary,  before  we  suggest 
changes  in  the  two  old  English  Universities,  to  consider  the 
steps  by  which  -they  have  arrived  at  their  present  condition.  It 
will  be  convenient  to  take  the  case  of  one  of  them,  because  the 
changes  which  have  affected  their  constitution  have  been,  with 
slight  variations,  the  same  in  both.  Let  us,  then,  turn  our 
attention  for  a  moment  to  the  history  of  Oxford. 

The  tradition  which  connects  with  the  great  Alfred,  and  with 
his  efforts  to  civilise  the  semi-barbarous  population  among 
which  he  lived,  the  earliest  aggregation  of  students  who  dwelt 
on  the  flat  gravel-bed  at  the  confluence  of  the  Cherwell  and 
the  Thames,  is  reasonable  enough  in  itself,  though  evidence  of 
a  distinct  and  local  character  is  altogether  wanting.  Be  this 
as  it  may,  Oxford  was  certainly  a  place  of  great  resort  for 
students  under  the  Norman  kings,  and  the  story  that  thirty 
thousand  were  present  at  one  time  in  the  reign  of  Henry  III., 
though  altogether  incapable  of  proof,  is  not  incredible,  and 
may  at  all  events  serve  as  an  indication  of  the  extent  to  which 
the  reputation  of  the  place  had  taken  hold  of  the  popular  mind. 
An  ago  of  railways  and  penny  posts — nay,  one  of  stage-coaches 
and  road-side  inns — can  scarcely  form  any  conception  of  the 
difficulties  attending  the  collection  of  even  a  thousand  students 
from  all  parts  of  England  into  one  town  in  those  times. 
The  old  British  track  or  Roman  road,  the  wallet  and  the 
pack-saddle,  represented  the  sole  means  of  transport  at  the 
command  of  remote  districts.  The  man  from  the  north 
in  reaching  the  southern  counties  had  to  pass  through 
what  was  little  better  than  an  enemy’s  country ;  nor  did 
the  southerner  who  passed  the  Trent  fare  much  better. 
No  wonder  that  the  religious  bodies,  recruited  from  the  people, 
with  an  organisation  which  was  the  only  force  that  could  come 
into  comparison  with  the  dominant  feudal  power,  played  so 
large  a  part  in  the  early  history  of  Oxford  and  Cambridge ; 
for  they  could  not  only  help  the  wayfaring  student  on  his 
tedious  journey,  hy  passing  him  from  one  convent  or  cell  to 
another,  but  could  offer  him  shelter  on  arrival.  We  find,  in 
fact,  that  a  large  number  of  the  “halls”  or  lodging-houses 
for  students  belonged  to  the  various  religious  orders  ;  and  the 
predominance  thereby  obtained  was  the  cause  of  many  feuds 
for  quite  two  centuries  before  the  dissolution  of  monasteries. 
A  hall  in  the  thirteenth  or  fourteenth  century  appears  to  have 
been  nothing  more  than  an  ordinary  house,  the  principal 
apartment  or  hall  of  which  was  the  common  dining-room  for 
the  inmates,  while  the  rest  was  divided  into  bed-chambers. 
The  house  was  usually  presided  over  by  a  Master  of  Arts, 
and  in  course  of  time  the  ownership  of  the  greater  part  of 
such  houses  became  vested  in  the  corporation  of  students  called 
the  university.  The  youths  arriving  at  various  ages— from 
12  or  13  to  20 — obtained  the  chief  part  of  the  teaching  that 
they  needed  at  the  public  schools  of  the  University,  where 
every  man  who  obtained  the  degree  of  Master  of  Arts  was 
bound  to  lecture  publicly  and  preside  over  the  disputations  of 
juniors  (regere)  for  one  year  after  taking  his  degree,  and  might 
continue  to  do  so  for  a  longer  time.  After  finishing  his  course  in 
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Arts — a  process  occupying  many  years,  probably  not  less  than 
ten  in  any  case — he  might,  if  he  pleased, 'proceed  to  the  studies  of 
the  higher  faculties  of  Civil  Law,  Canon  Law,  Medicine,  or 
Theology ;  the  Bachelors  and  Doctors  in  which  were  in  like 
manner  ready  to  furnish  him  with  instruction  at  the  public 
schools.  And  here  it  may  be  interesting  to  remark  that  the 
formula  for  the  admission  of  a  Bachelor  of  Medicine  to  his 
degree  has  been  almost  down  to  the  present  day,  “  Magister, 
ego  admitto  te  ad  lectionem  cujuslibet  libri  Aphorismorum 
Hippocratis,”  and  that  the  licence  to  practise  was  a  separate 
act  of  the  University  not  necessarily  following  on  the  degree. 
The  possession  of  one  of  these  degrees,  the  higher  of  which 
was  not  reached  until  some  ten  years  after  that  of  Master 
of  Arts,  was  a  passport  to  the  holder  of  it  in  the  professions 
to  which  they  respectively  belong,  as  being  a  certificate  of  the 
completion  of  a  certain  course  of  study;  or  it  enabled  him 
either  to  pursue  the  calling  of  a  teacher  in  Oxford  or  to  visit 
foreign  places  of  study  with  the  certainty  of  a  friendly  recep¬ 
tion.  Degrees  also  appear  to  have  been  granted  in  Astronomy, 
Decretals,  and  Music.  Foreign  students  visited  Oxford  and 
Cambridge,  and  there  was  an  English  “nation”  in  the  Uni¬ 
versity  of  Paris.  Thus  during  the  growth  of  the  English  people 
did  the  instinct  which  makes  man  seek  to  use  the  mental 
powers  of  which  he  is  conscious,  and  the  eagerness  with  which 
a  vigorous  race  pursues  all  accessible  knowledge,  make  Oxford 
useful  and  famous. 

The  constitution  of  the  University  was  as  simple  as  possible. 
It  is  expressed  in  the  legal  title  of  the  Corporation,  which  is 
still  “  The  Chancellor,  Masters,  and  Scholars  of  the  University 
of  Oxford.”  The  Chancellor  corresponded  to  the  mayor  of  a 
municipal  corporation,  the  Masters  to  the  liverymen,  and  the 
scholars  to  the  commonalty.  Instead  of  being  a  mere  figure¬ 
head,  as  at  present,  the  Chancellor  was  a  resident  officer,  elected 
at  frequent  intervals  by  the  whole  body  of  masters  ;  and  the 
position  of  Master — that  is  to  say,  Master  of  Arts — was  open 
to  everybody  who  would  go  through  the  required  course  of 
study.  There  were  two  assemblies,  one  consisting  of  the 
doctors  and  regent  masters — that  is  to  say,  of  the  public 
teachers,— which  had  the  charge  of  all  matters  relating  to  the 
granting  of  degrees  and  the  reception  of  strangers  ;  the  other 
including,  in  addition,  the  whole  body  of  masters,  and  being 
competent  to  determine  all  questions  of  whatever  kind.  The 
term  “  university  ”  means  nothing  more  than  the  whole  number 
or  aggregation  of  students  and  persons  belonging  to  the 
various  faculties,  and  implies,  indeed,  a  real  republic  of  letters — 
something  very  different  from  the  agglomeration  of  stones  and 
mortar,  silk  and  stipends,  fees  and  bread-and-butter,  which 
makes  up  the  popular  idea  of  the  modern  institution.  Such  was 
the  Oxford  of  the  thirteenth  and  fourteenth  centuries — young, 
lusty,  and  turbulent ;  thirsting  for  knowledge,  but  hindered 
by  the  scarcity  of  books  and  the  inaccessibility  of  the  records 
of  former  civilisations,  though  perhaps  less  overshadowed  by 
the  clerical  power  than  seats  of  learning  nearer  to  Rome,  yet 
deterred  from  original  research  either  in  natural  science  or 
metaphysics  by  the  danger  of  suffering  for  magic  in  the  one 
case  or  heresy  in  the  other.  Interesting  glimpses  of  student- 
life,  evidently  drawn  from  nature,  are  given  us  by  Chaucer  in 
the  description  of  the  “  Clerk  of  Oxenford,”  in  the  prologue 
to  the  “  Canterbury  Tales, ”,as  well  as  in  the  somewhat  loose 
narrations  of  the  Miller  and  the  Reeve.  Boor,  threadbare, 
and  mounted  on  a  lean  horse,  the  clerk  yet  excites  no  astonish¬ 
ment  in  the  company  byremarking  that  he  has  been  to  Padua, 
where  he  learnt  the  substance  of  the  story  that  he  is  going  to 
tell  from  a  “  worthy  clerk,”  by  name  “  Eraunces  Petrark.” 

As  early  as  A.D.  1264  theffiifficulties  with  which  students 
coming  from  long  distances  had  to  contend  induced  John 
Baliol,  father  of  the  King  of  Scotland  of  that  name,  to  design 
the  establishment  of  a  house  in  Oxford  for  the  reception  of 
sixteen  such  persons,  with  a  stipend  of  8d.  per  week  for  each 
of  them.  At  this  time  it  is  said  that  there  were  about  15,000 


students  in  Oxford;  and  it  seemed  little  likely  that  John 
Baliol’s  modest  and  well-meant  foundation  (which  was  not 
completed  till  1284)  should  be  the  forerunner  of  a  revolution. 
Yet  it  was  the  first  ripple  of  a  tide  which  has  been  sweeping 
over  Oxford  ever  since. 

Walter  de  Merton,  Chancellor  and  Bishop  of  Rochester,, 
was  the  next  who  conceived  the  idea  of  encouraging  students- 
independently  of  the  religious  orders.  He  first  set  up  a  house 
of  study  for  twenty  inmates  at  Malden,  in  Surrey,  but  soon 
after  (1274)  moved  it  to  Oxford,  where  he  built  a  small  quad¬ 
rangle,  with  a  common  hall,  library,  and  kitchen,  under  the 
wing  of  a  parish  church.  Three  other  societies — Stapledon 
Hall  (now  Exeter  College),  for  the  Devonians  ;  Oriel  College, 
attached  to  St.  Mary’s  Church;  and  Queen’s,  for  the  men  of 
Cumberland  and  Westmoreland — were  established  within  the 
next  sixty  years,  besides  which  there  was  the  “  Magna  Aula- 
Uni  versitatis,”  a  hall  or  hostel  owned  by  the  University,  now 
called  University  College.  But  the  whole  number  of  associated' 
students  or  fellows  in  these  six  establishments  scarcely  exceeded, 
three  score  ;  and  their  influence  on  the  University  cannot  have- 
been  considerable.  Their  buildings  were  small  and  poor,  pro¬ 
bably,  in  most  cases,  not  distinguishable  from  the  halls  among 
which  they  stood.  All  have  disappeared  except  those  of 
Walter  de  Merton. 

Now  intervened  the  period  of  Edward  III.’s  French  wars, 
which  turned  the  attention  of  the  nation  to  martial  glory,, 
and  drew  many  active  spirits  away  from  books  and  disputa¬ 
tions.  Moreover,  the  scholastic  philosophy,  never  more  than 
a  whetstone  for  the  wits,  began  to  lose  its  influence  ;  and  the 
terrible  epidemic  of  1349,  known  as  the  “  Black  Death,”  fol¬ 
lowed  by  another  scarcely  less  deadly,  in  1360,  nearly  ruined 
Oxford  for  the  time,  and  prepared  the  way  for  the  introduc¬ 
tion  of  a  new  element. 


THE  MEDICAL  ADMINISTRATION  OF  THE 
FACTORY  ACTS.— No.  II. 

In  our  last  issue  we  pointed  out  the  general  purposes  of  the- 
Factory  Act  as  sanitary  measures,  and  adverted  to  their  great 
efficiency  in  the  amelioration  of  the  physical  condition  of 
the  manufacturing  classes,  demonstrable  especially  in  the  case- 
of  those  branches  of  industry  which  have  been  longest  sub¬ 
mitted  to  their  operation.  The  benefits  of  factory  legislation 
have  been  so  evident  that  the  political  party  concerned  in  the 
passage  of  the  measure  through  Parliament  has  ever  since 
referred  with  peculiar  satisfaction  to  it  as  indicative  of  their 
political  sagacity  and  philanthropy.  Without  desiring  in  the 
least  to  ignore  the  services  of  the  non-professional  staff  of 
inspectors  —which  have  been  very  conscientiously  and  zealously 
discharged — we  have  claimed  for  the  medical  administrators  of 
the  Factory  Acts  the  first  place  in  rendering  them  con¬ 
tinuously  and  thoroughly  efficient.  We  have  remarked  that 
the  medical  officers  are  constantly  occupied  about  the  manu¬ 
factories  in  the  performance  of  their  immediate  duties  of  cer¬ 
tifying  to  the  age  and  fitness  of  children  and  young  persons 
entered  for  employment,  and  as  a  natural  consequence  exercise 
a  more  or  less  direct  influence,  by  their  presence,  their  sugges¬ 
tions,  and  their  advice,  in  securing  the  observance  of  many 
requirements  of  the  Acts,  which,  without  them,  would  be- 
grievously  neglected  and  overlooked. 

Their  primary  duty,  however,  is,  as  intimated,  to  satisfy 
themselves  as  to  the  age  and  the  physical  ability  of  the  can¬ 
didates  for  employment.  Accordingly,  they  state  that  the- 
individual  submitted  to  examination  has  the  bodily  strength 
and  appearance  of  a  “  child  ”  of  at  least  8,  or  a  “young 
person”  of  at  least  13,  years  of  age,  as  the  case  may  be,, 
and  that  the  same  is  free  from  any  mental  or  bodily  inca-- 
pacity  from  deformity  and  from  bodily  disease  and  infirmity, 
and  can  perform  the  work  required  of  him  for  the  number  of 
hours  legally  assigned. 
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Those  under  13  years  of  age  have  been  compelled  to  attend 
school  as  half-timers ;  by  this  condition  alone  a  vast  amount 
of  good  has  been,  and  still  continues  to  be,  effected  by  the 
Factory  Acts  in  advancing  education  among  the  working 
classes.  Its  due  observance  is  one  of  the  principal  duties  devolv¬ 
ing  upon  the  inspectors,  and  has  been  always  most  rigorously 
enforced. 

In  certifying  to  the  particulars  above  mentioned,  sufficient 
scope  and  work  for  medical  men  are  self-evident.  The  certify¬ 
ing  of  age,  indeed,  is  a  function  that,  seemingly,  might  under 
the  present  advanced  system  of  registration  of  births  be  with¬ 
drawn  from  the  duties  of  the  surgeons.  It  was  a  function  of 
the  highest  importance  in  the  working  of  the  Act  in  past 
years,  as  certificates  of  births  were  unattainable  in  a  majority 
of  cases.  But  although  it  be  granted  that  a  copy  of  the  birth 
register  affords  more  certain  evidence  of  age  than  can  the 
indications  derived  from  growth,  appearance,  and  development 
— particularly  the  development  of  the  teeth — available  to  the 
examining  medical  officer,  yet  it  is  a  saving  of  trouble  and  cost 
to  the  applicants  to  place  the  certifying  both  of  age  and  bodily 
powers  in  the  the  hands  of  the  selfsame  officer,  whose  opinion 
likewise  of  the  age,  if  only  approximative,  is  sufficiently  accurate 
for  the  purposes  of  the  law,  and  even  when  erroneous  will  be 
so  almost  wholly  in  the  case  of  children  who  in  bodily  develop¬ 
ment  exceed  the  standard,  and  are  consequently  physically 
sufficiently  able  to  undertake  the  work  that  may  be  allotted 
them.  Moreover,  even  yet  registration  is  not  perfect,  and 
unregistered  individuals  are  often  to  be  found.  Besides,  as 
the  law  requires  proof  of  age  at  every  fresh  hiring,  the  pre¬ 
servation  and  carrying  about  from  factory  to  factory  of  the 
certificate  would  be  rendered  necessary  conditions,  both  of 
them  with  serious  drawbacks :  for  the  preservation  of  such 
papers  is  no  slight  difficulty  with  the  class  of  people  needing 
them,  and  the  possession  and  carrying  about  are  circumstances 
favouring  deception  and  personation  by  the  exchange  and  loan 
of  these  documents  and  by  mutilations  and  alterations.  These 
evils  are  not  imaginary,  but  abundantly  demonstrated  by  past 
experience  in  the  administration  of  the  law.  Now,  we  have 
read  the  reports  of  the  inspectors  of  factories  for  several 
years  past,  and  have  been  no  little  surprised  at  the  temerity  of 
those  insinuations  met  with  in  some  portions  of  these  produc¬ 
tions,  to  the  effect  that  the  factory  medical  officers  have  little 
if  anything  else  to  do  save  to  record  their  opinion  of  the  age 
of  those  brought  before  them,  which  opinion,  it  is  further 
suggested,  is  of  little  value,  and  for  which  the  certain  evidence 
of  a  register  of  birth  may  be  advantageously  substituted; 
and,  as  a  necessary  inference,  that  such  officers  may  be  dispensed 
with  without  detriment  to  the  working  of  the  Act,  and  with 
saving  of  considerable  expense.  It  is  hard  to  conceive  any 
person  professedly  zealous  for  the  efficiency  of  the  factory  laws 
committing  himself  to  such  an  opinion.  We  cannot  account 
for  anyone  who  may  have  a  practical  and  intimate  acquaintance 
with  the  administration  of  the  Acts  so  doing.  The  adverse 
suggestion  to  the  factory  medical  staff  rests,  indeed,  on 
disingenuous  arguments.  The  more  important  functions  exer¬ 
cised  by  the  surgeons  are  kept  out  of  view ;  they  are  made  to' 
appear  primarily  and  essentially  certifiers  to  age,  and  no  account 
is  taken  of  the  good  work  they  perform  in  protecting  the  feeble, 
the  deformed,  and  the  diseased  from  the  exaction  of  labour 
totally  or  partially  unfitted  to  them,  and  also  in  directly  and 
indirectly  giving  vitality  to  many  provisions  of  the  law. 

The  fact  is,  the  inspectors  have  really  no  basis  for  conclusions 
relative  to  the  kind  and  extent  of  the  work  done  by  the  me¬ 
dical  men.  No  returns  are  made  concerning  the  number  of 
rejections,  whether  on  account  of  age  or  of  physical  unfitness  ; 
none  even  of  the  number  of  children  and  young  persons 
examined.  It  is,  assumed,  however,  that  the  rejections  are  all 
but  universally  on  the  score  of  age  ;  the  greater  part  are  con¬ 
fessedly  so,  but  the  gentlemen  whose  services  are  so  little 
appreciated  by  some  of  the  officials  under  the  Acts  can  make 


good  their  claim  to  be  the  very  heart  and  soul  of  those  Acts,, 
considered  as  sanitary  measures  of  the  highest  national  and 
social  importance.  We  are  rejoiced,  therefore,  to  see  from  the 
last  report  of  the  Association  of  Factory  Medical  Officers  that 
the  Committee  of  the  Association  has  called  upon  the  members 
at  large  to  make  returns  of  the  rejections,  with  their  causes,, 
and  to  substantiate  the  value  of  the  duties  they  perform  as- 
public  sanitary  officers. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  announcement  that  the  Emperor  Napoleon  had  submitted 
to  the  operation  of  lithotritv,  whilst  it  took  the  general  public 
by  surprise,  was  not  a  startling  one  to  many  of  our  Profession. 
For  a  longtime — in  fact,  before  the  Franco-German  war — reports 
had  reached  this  country  that  the  health  of  Napoleon  III.  was 
not  good,  and  that  his  symptoms  were  indicative  of  some 
affection  of  the  urinary  organs.  We  believe  we  are  stating" 
what  is  strictly  correct  when  we  say  that  symptoms  sug¬ 
gesting  the  presence  of  vesical  calculus  were  present  through¬ 
out  the  'whole  period  of  the  great  struggle  which  drove  the 
Emperor  to  our  shores,  and  that  their  significance  was  sus¬ 
pected  by  the  Emperor’s  medical  attendants.  Recently,  within 
the  last  two  months,  the  symptoms  have  increased  in  gravity, 
and  left  no  doubt  as  to  the  propriety  of  operative  procedure,. 
The  calculus,  as  was  stated  in  the  public  journals,  was  found 
by  Sir  Henry  Thompson  to  be  of  very  large  size,  and  we 
may  well  imagine  that  the  relative  advantages  of  lithotomy 
and  lithotrity  were  carefully  weighed  before  the  latter  opera¬ 
tion  was  decided  on.  Under  the  circumstances,  the  nature  of 
the  calculus  would  be  an  important  question,  for  unquestionably 
a  great  degree  of  hardness  would  have  been  decisive  against 
the  operation  of  crushing.  Of  course  a  phosphatic  calculus 
would  be  a  favourable  one  for  the  operation,  and  it  may  be 
surmised  that  the  history  and  symptoms  rendered  this  diagnosis 
not  improbable.  We  have  said  enough  to  show  that  the 
operative  procedures  in  the  case  could  not  have  been  easy. 
Sensitiveness  to  the  use  of  instruments,  vesical  irritability,  the 
chances  of  impaction  of  fragments,  and  urinary  troubles,  are 
difficulties  which  would  be  pretty  certain  to  occur,  and  un¬ 
doubtedly  would  render  the  case  one  of  no  ordinary  danger. 

[Singe  the  above  was  in  type  the  news  of  the  Emperor’s  death 
has  reached  us.  The  bulletins  had  told  of  restless  nights ;  and 
it  was  well  known  that,  although  the  Emperor’s  strength  was 
good,  the  hope  which  that  gave  was  mixed  with  grave  anxiety. 
The  points  we  have  above  stated  are  those  which  have 
rendered  the  case  one  of  no  ordinary  difficulty.  The 
telegrams  announce  that  the  Emperor  slept  on  the  night 
of  Wednesday,  and  that  on  Thursday  morning  he  was  visited 
by  his  medical  attendants,  and  that  he  seemed  so  far  better 
that  another  operation  was  determined  on.  But  soon  after 
signs  of  sinking  came  on,  the  heart’s  action  failed,  and  the 
most  extraordinary  career  of  modern  times  closed  at  10.45  a.m.J 

We  announced,  in  our  last  number,  that  the  Council  of  the 
Royal  College  of  Surgeons  have  obtained  from  Mr.  Harry 
Lobb  an  expression  of  regret,  and  a  promise  not  to  continue 
his  most  objectionable  advertisements.  The  following  is  the 
text  of  the  resolution  which  was  adopted  by  the  Council  in 
reference  to  this  gentleman : — “  That  in  the  opinion  of  the 
Council  the  advertisement  of  Mr.  Harry  Lobb  which  appeared 
in  the  Times  of  November  5  last  is  derogatory  to  the  honour 
of  the  College  and  disgraceful  to  the  profession  of  Surgery 
but  that  in  consideration  of  Mr.  Lobb  having-  undertaken  that 
the  improper  advertisement  shall  net  be  republished,  and  that 
he  will  not  for  the  future  use  any  form  of  advertisement 
not  approved  by  the  general  sense  of  the  Profession,  the 
Council  will  not  at  present  take  any  further  steps  in 
reference  to  such  advertisement.”  So  far,  well ;  and  we  are 
very  glad  that  the  Council  of  the  Royal  College  of  Surgeons  have 
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again  proved  themselves  anxious  for  the  reputation  of  the  mem¬ 
bership  by  thus  checking  the  unprofessional  conduct  of  one  of 
the  holders  of  its  diploma.  In  adopting  Mr.  Charles  Hawkins’s 
motion — “  That  the  practice  of  frequently  advertising  medical 
works  in  the  non-medical  press  is,  in  the  opinion  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England,  not  conducive 
to  the  honour  and  dignity  of  the  medical  profession  ” — the 
Council  undoubtedly  has  given  proof  of  a  desire  to  check  a 
system  of  advertising  which  has  of  late  years  in  too  many 
instances  outgrown  those  limits  which  a  proper  sense  of  pro¬ 
fessional  dignity  and  ethics  would  sanction.  But  we  protest 
against  the  supposition  that  advertisements  of  ordinary 
medical  works  are  at  all  to  be  placed  in  the  same  category 
as  the  string  of  advertisements  on  which  we  recently  com¬ 
mented.  It  is,  doubtless,  a  mistake  for  a  professional  man  in 
piactice  to  be  constantly  advertising  his  works  on  medical 
subjects  in  the  general  press,  and  we  are  glad  that  a  public 
professional  body,  such  as  the  Council  of  the  Royal  College 
of  Surgeons,  has  thrown  the  weight  of  its  opinion  into  the 
scale  against  it.  But  there  is  another  form  of  professional  adver¬ 
tising  in  t.ie  present  day  which  is  at  least  in  equally  bad  taste. 
M  e  believe  tnat  in  many  cases  it  is  done  without  the  sanction 
of  the  practitioners  themselves,  but  it  is  not  the  less  objectionable 
on  public  and  professional  grounds.  We  mean  the  parading 
in  the  daily  press  the  names  of  medical  men  who  are  in 
attendance  on  patients  of  more  than  ordinary  note  or  distinction. 
In  the  case  of  Royalty  bulletins  are  published,  and  are  neces¬ 
sarily  and  properly  signed  by  the  medical  attendants.  But  we 
do  strongly  object  to  paragraphs  announcing  that  this  well* 
known  surgeon  or  that  skilful  physician  is  constantly  in  attend¬ 
ance  upon  the  celebrated,  lovely,  or  distinguished  peeress, 
peer,  or  commoner,  as  the  case  may  be. 

The  Executive  Committee  of  the  General  Medical  Council 
v,  ill  meet  on  the  14th  of  this  month.  "VVe  believe  that  the 
business  before  the  Committee  will  not  be  of  great  importance, 
a  he  question  of  the  time  at  which  the  Council  should  be  sum¬ 
moned  will  probably  be  discussed  in  reference  to  that  of  the 
leception  of  the  partial  Irish  Scheme  for  a  Conjoint  Board. 

The  list  of  the  committee  on  the  surgical  instruments  and 
appliances  in  the  London  International  Exhibition  of  1873 
contains  the  names  of  distinguished  surgeons,  accoucheurs, 
oculists,  and  aurists,  but  curiously  enough  that  of  no  leading 
London  physician  is  to  be  found  in  it.  Now,  considering  sphyg- 
m o graph s,  stethoscopes,  stethometers,pleximeters,  clinical  ther¬ 
mometers,  and  many  other  appliances  and  instruments  belong 
specially  to  the,  practice  of  medicine,  the  omission  of  a  purely 
medical  element  in  the  constitution  of  the  committee — how¬ 
ever  it  may  have  occurred — is  undoubtedly  a  mistake. 

The  question  of  meat  supply  to  London  has  been  raised  by 
«  letter,  signed  “A  Traveller,”  which  appeared  in  a  recent 
number  of  the  Tunes,  and  called  attention  to  the  brutal  treat¬ 
ment  to  which  oxen  travelling  in  railway  cars  are  subjected. 

I  he  ‘  Traveller,  it  is  said,  is  a  London  physician  of  eminence. 

I  lifting  aside  the  humanitarian  view  of  the  question,  no  one 
nill  doubt  that  the  flesh  of  animals  frightened,  bruised,  beaten, 
nnd  otherwise  ill-treated  is  thereby  rendered  less  fit  for  food, 
liie  practice  of  sending  the  dead  meat  to  London  is  dis¬ 
couraged  by  the  railway  companies— at  least,  a  larger  payment 
is  demanded  for  conveying  the  flesh  of  an  ox  than  for  sending 
the  same  animal  alive.  Why  this  should  be  does  not  appear  ; 
but  we  have  no  doubt  that  the  unnecessary  and  cruel  punish¬ 
ment  to  the  animal  which  a  long  railway  journey  often  implies 
is  an  evil  and  a  loss  both  to  the  butcher  and  the  consumer. 

KELAPSIXG  FEYEE.  . 

Accoeding  to  the  latest  information  to  be  obtained  upon  the 
subject,  relapsing  fever  is  certainly  not  on  the  increase  either 
in  South  London  or  in  Manchester.  In  regard  to  the  metro¬ 
polis,  indeed,  it  no  v  appears  not  improbable  that- the  cases  of 


relapsing  fever  reported  within  the  last  two  weeks  represent 
not  a  true  outbreak,  or  fresh  epidemic  of  the  disease,  but 
rather  an  exacerbation  of  a  condition  which  has  been  lingering 
on  since  1871.  Everyone  knows  how  difficult  or  even  impos¬ 
sible  it  would  be  to  positively  certify  such  a  vast  population  as 
that  of  London  free  from  any  particular  disease,  and  especially 
from  a  disease  which  is  not  always  easily  diagnosed.  Under 
these  circumstances  we  may  believe  that  the  overcrowding  and 
ill-ventilation  resulting  from  the  returnof  the  hop-pickers,  and 
the  want  of  food  and  the  general  misery  due  to  the  season  of  the 
year,  and  to  the  late  inclement  weather,  have  been  sufficiently 
powerful  etiological  factors  to  raise  the  number  of  cases  of 
relapsing  fever  to  a  certain — hut  fortunately  an  exaggerated — • 
extent.  In  Manchester  there  are  at  the  present  time  less  than 
a  dozen  cases  of  relapsing  fever  reported.  According  to  the 
report  of  the  Registrar- General  for  the  week  ending  January  4, 
the  number  of  fatal  cases  of  fevers  returned  in  the  metropolis 
rose  from  16  and  22  in  the  two  previous  weeks  respec¬ 
tively  to  25,  while  it  remains  39  below  the  corrected  average 
weekly  number.  Live  of  the  fatal  cases  were  due  to  typhus  ; 
but  beyond  the  fact  that  four  of  these  occurred  in  Brixton, 
there  is  nothing  remarkable  in  this.  No  death  from  relapsing 
fever  was  registered  during  the  week.  Meanwhile  Mr.  Simon 
has  re-issued  the  memorandum  on  relapsing  fever  to  the  local 
authorities,  which  was  published  during  the  last  epidemic  of 
the  disease.  In  this  memorandum  attention  is  drawn  to  the 
contagious  nature  of  the  fever,  to  the  circumstances  under 
which  it  is  propagated,  to  the  frequency  with  which  it  is 
followed  by  typhus,  and  to  the  prominent  symptoms  of  the 
disease  ;  and  at  the  same  time  there  are  prominently  set  forth 
the  chief  practical  points  which  it  is  desirable  for  the  local 
authorities  to  bear  in  view. 


EATHOLOGICAE  SOCIETY  OP  LONDON. 

The  following  is  the  list  of  officers  and  Council  elected  on 
Tuesday  for  the  year  1873  President :  *Sir  William  Jenner, 
Bart.,  M.D.,  D.C.L.,  F.R.S.  Vice-Presidents :  William  How- 
ship  Dickinson,  M.D. ;  Richard  Quain,  M.D.,  E.R.S.  ;  *John 
Burdon-Sanderson,  M.D.,  E.R.S.  ;  John  Cooper  Forster  ;  *John 
Hilton,  E.R.S.;  *John  Whitaker  Hulke,  F.R.S.  ;  Jonathan 
Hutchinson;  John  Wood,  E.R.S.  Treasurer:  Charles  Mur¬ 
chison,  M.D.,  E.R.S.  Honorary  Secretaries :  William  Cayley, 
M.D. ;  *  Henry  Amotfc.  Council:  William  H.  Broadbent, 
M.D.  ;  William  Cholmeley,  M.D.  ;  William  Selby  Church, 
M.D. ;  John  Langdon  Ii.  Down,  M.D.  ;  Alfred  Baynard 
Duffin,  M.D. ;  Thomas  H.  Green,  M.D. ;  J.  Hughlings- 
Jackson,  M.D.  ;  Charles  R.  Nicoll,  M.D.  ;  Frederick  William 
Pavy,  M.D.,  F.R.S.;  *  Joseph  Frank  Payne,  B.A.,  M.B. ; 

*  Richard  Douglas  Powell,  M.D. ;  Frederick  Robinson,  M.D. ; 

*  William  Morrant  Baker;  *William  Fairlie  Clarke,  M.A.  ; 
*Henry  John  Hughes  Lawrence;  *Erancis  Mason;  Arthur 
B.  R.  Myers ;  *Henry  Cooper  Rose,  M.D. ;  *Henry  Smith ; 

*  John  Way,  M.D.  The  gentlemen  whose  names  are  marked 
with  an  asterisk  (*)  were  not  on  the  Council  or  did  not  hold 
the  same  office  during  the  preceding  year. 

THE  ADELTEEATION  ACT. 

Ouk  contemporary  Food,  Water,  and  Air  denounces  the  con¬ 
duct  of  the  local  authorities,  who,  viewing  the  Adulteration  of 
Food  Act  with  great  disfavour,  care  little  for  the  qualifications 
of  the  analysts.  The  remuneration  proposed  has  in  most  cases 
been  very  inadequate,  while  in  others  it  is  of  the  most  uncer¬ 
tain  and  shadowy  description.  The  public  will  now  be  enabled 
to  judge  of  tbe  prospect  of  relief  from  one  of  the  most 
scandalous  practices  of  the  age  afforded  by  the  recent  Act  for 
the  abolition  of  Adulteration  of  Food,  Drink,  and  Drugs, — with 
authorities  reluctant  to  put  its  provisions  into  force  ;  with  in¬ 
competent  and  ill-paid  analysts  ;  with  an  Act  of  Parliament 
which,  according  to  some  magistrates,  does  not  even  deal  with 
non-injurious  adulteration  at  all,  however  dishonest  it  may 
be,  and  which  actually  bristles  with  technical  difficulties. 
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REFLEX  MOVEMENTS  OF  THE  UTERUS. 

The  experiments  of  Sehlesinger  on  the  movements  of  the 
uterus,  and  the  generalisations  which  ho  has  been  able  to  make 
thereupon  (Strieker’s  “  Medieinische  Jahrbiicher,”  1873,  vol.  i.), 
are  of  considerable  scientific  interest  and  value,  and  may 
possibly  be  turned  to  practical  use  by  obstetricians.  Sclde- 
singer,  working  with  Oser  in  Strieker’s  laboratory  at  Vienna, 
had  shown  already,  twelve  months  ago,  that  arterial 
blood  sufficiently  impure  to  induce  dyspncea  induces  also 
uterine  movements,  and  this  both  by  the  irritation  of  a  uterine 
centre  within  the  cranium,  and  by  acting  directly  upon 
irritable  structures  in  the  uterus  itself.  The  question  raised 
on  the  present  occasion  was  whether  uterine  movements  may 
be  induced  by  the  reflex  excitation  of  the  centre,  and  to  this 
Sehlesinger  has  given  from  the  results  of  his  experiments  an 
apparently  satisfactory  reply  in  the  affirmative.  Thus,  he 
concludes — 1.  That  electrical  irritation  of  the  central  end  of  a 
spinal  nerve  induces  general  and  energetic  ttterine  movements 
in  five  to  fifteen  seconds  ;  so  does  irritation  of  every  nerve  con¬ 
taining  sensory  fibres — e.g.,  the  vagus.  It  is  in  this  way  that 
Sehlesinger  explains  the  well-known  effect  on  the  uterine  con¬ 
tractions  of  irritation  of  the  nipples,  especially  by  sucking  just 
after  delivery — aneffectwhich  has  hitherto  been  referred  to  some 
mysterious  sympathy.  2.  That  there  is  no  reflex  connexion  in 
the  spinal  cord  between  sensory  nerves  and  uterine  motor  nerves. 
The  centre  must,  therefore,  be  in  the  encephalon  only.  3.  That 
the  tract  which  the  motor  impulse  traverses  to  reach  the  uterus 
is  not  the  vagus  or  the  sympathetic,  but  (for  some  distance) 
the  spinal  cord ;  and  that  in  regard  to  the  abdominal  and 
pelvic  nerves,  the  aortic  plexus  is  a  powerful,  but  not  the  sole, 
conducting  nerve  to  the  uterus,  some  of  the  sacral  nerves 
probably  sharing  in  this  function. 


THE  TEMPERATURE  OF  THE  HEART  AND  LUNGS. 

At  the  meeting  of  the  Gesellschaft  der  Aerzte  of  Vienna  on 
December  13,  1872,  Professor  Strieker  communicated  the  results 
of  his  experimental  investigations  of  this  subject,  carried  on, 
along  with  Dr.  Albert,  upon  curarised  dogs.  He  described  his 
method  of  measuring  the  temperature  of  the  blood  before  and 
after  its  entrance  into  the  two  ventricles ;  also  of  measuring  the 
temperature  of  the  blood  before  and  after  its  entranee  into  the 
lungs — to  determine  whether  it  be  warmed  or  cooled  by 
traversing  the  pulmonary  vessels.  The  results  obtained  were 
briefly  these: — 1.  The  blood  is  really  cooled  in  the  lungs. 
2.  Contrary  to  Jacobson’s  view,  a  difference  exists  between  the 
temperature  of  the  Avail  of  the  left  ventricle  and  that  of  the 
contained  blood.  3.  Further  (conformably  with  the  views 
of  Fick  and  Claude  Bernard),  the  chief  source  of  the  genera¬ 
tion  of  heat  is  in  the  muscles  of  the  cardiac  ventricles.  4.  The 
highest  temperature  belongs  to  the  walls  of  the  left  ventricle, 
next  to  those  of  the  right  ventricle,  next  to  the  blood  of  the 
right  ventricle,  and  then  to  the  blood  of  the  left  ventricle. 
The  last  fact  is  to  be  explained  by  the  blood  of  the  right 
ventricle  not  having  passed  through  the  lungs,  and  by  its 
including  the  blood  which  the  coronary  vein  carries  to  the 
right  side  from  the  capillaries  of  the  left  ventricle. 


FAULTY  LEGISLATION. 

It  seems  strange  so  much  faulty  legislation  occurs.  Even  in 
the  simplest  Acts  of  Parliament  omissions  and  mistakes 
frequently  happen,  where  all  ought  to  be  clear  ;  differences  of 
opinion  prevail  as  to  the  construction  of  sentt=nces  and  meaning 
of  words.  From  the  following  facts  it  is  evident  that  the 
Sanitary  Act  of  1866  is  all  but  a  dead  letter  from  an  omission 
simple  in  itself,  but  Avbicli  is  of  vital  importance  to  the  effi¬ 
ciency  of  the  statute  : — A  man  was  summoned  by  the  Kensing¬ 
ton  Vestry  last  week,  for  having  wilfully  obstructed  an  officer 
employed  in  the  execution  of  the  Nuisances  Removal  Act,  and 
th  )  Sanitary  Act  of  1866.  The  Vestry  wished  to  remove  to  the 


Stockivell  Hospital  one  of  the  defendant’s  children  who  Avas 
suffering  from  small-pox  ;  but  he  would  not  allow  it,  and 
locked  the  door  in  the  face  of  the  official.  It  appeared  that 
the  Sanitary  Act  contained  no  provision,  by  which  an  order 
made  by  magistrate  in  such  a  case  could  be  enforced.  Hr. 
Bridge,  the  Hammersmith  police  magistrate,  was  afraid  that 
there  was  an  omission  in  the  Act  in  not  providing  a  penalty 
for  disobeying  a  magistrate’s  order,  and  the  summons  Avas 
dismissed. 


IRISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  meeting  of  the  North-Western  Branch  of  this  Association, 
was  held  in  Omagh  on  January  22,  to  hear  a  statement  from 
Dr.  Maunsell,  Secretary  to  the  Association,  in  anticipation  of 
the  introduction  of  a  Public  Health  Bill  for  Ireland  during 
the  coming  session.  The  chair  was  taken  by  Dr.  Motherell, 
of  Gastlederg,  county  representative  for  Tyrone.  A  number 
of  medical  men  from  Londonderry,  Donegal,  Armagh,  and  tho 
neighbouring  counties  were  present.  Havinghearda  lengthened 
explanatory  statement  from  Dr.  Maunsell,  resolutions  to  the 
following  effect  Avere  passed  : — • 

“  That,  as  the  prevention  of  disease  would  bA  the  great  object 
of  the  Public  Health  Act,  the  action  of  the  Diseases  Preven¬ 
tion  Act  should  be  made  continuous,  and  not  allowed  to  remain 
intermittent  as  at  present,  and  only  put  in  force  -  ‘  whenever 
any  part  of  Ireland  is  threatened  Avith,  or  is  affected  by,  an 
epidemic,  endemic,  or  contagious  disease. 

“  That  every  dispensary  medical  officer  should  be  ex  off. do  the 
medical  officer  of  health  of  his  district,  in  order  to  consolidate 
the  preventive  and  curative  medical  system  in  Ireland.  That 
for  the  performance  of  such  duties  they  should  receive  such 
salary  or  remuneration  as  the.  Local  Government  Board  should 
direct  or  approve.” 

“That  provision  should  he  made  that  medical  officers Gf  health 
when  called  upon  to  attend  as  witnesses  in  courts  of  law  or  at 
sanitary  investigations  should  receive  fees  and  expenses,  there 
being  no  provision  for  payment  of  medical  Avitriesses  in 
Ireland.” 

“  That  proA'ision  should  be  made  in  the  Public  Health  Act  for 
Ireland  for  the  appointment  of  medical  inspectors  as  under  the 
Medical  Charities  Act.” 


MEDICAL  SANITARY  SUPERVISION. 

The  late  exposures  with  respect  to  the  mismanagement  of 
emigrant  ships  have  resulted  in  the  work  of  the  Emigration 
Office  having  been  formally  taken  over  by  tho  Marine  Depart¬ 
ment  of  the  Board  of  Trade;  Many  changes  are.  to  be  made  in. 
the  administration.  ,  One  of  the  chief  results  will  be  eventually 
to  throw  the  responsibility  of  sanitary  supervision  afloat  upon 
the  medical  officers.  That  is.  a  change  which  will  undoubtedly 
be  attended  with  beneficial  results. 


FROM  ABROAD.  —  PRIZE  SUBJECTS  OF  THE  ACADLMIE  DES  SCIENCES 
— M.  DECAISNE  ON  COD-LIArEK  OIL — DR.  SENATOR  ON  DIABETES 
MELLITUS  IN  CHILDREN. 

The  following  prize  subjects  have  been  proposed  by  the 
Academic  des  Sciences  for  the  years  1873,  1874,  and  1S75  :  — 
1.  The  subject  of  the  Grand  Prize  in  the  Physical  Sciences 
(a  medal  3000  fr.  in  value),  for  which  there  Avas  no  candidate 
in  1870,  is  reannounced  for  1873  in  the  following  terms  :  — 
“History  of  the  Generative  Phenomena  which  precede  the 
Development  of  the  Embryo  in  Dioecious  Animals,  in  which  Re¬ 
production  takes  place  without  Copulation.”  For  some  years 
past  reproduction  by  parthenogenesis  has  been  the  object  of 
numerous  researches,  but  naturalists  are  not  agreed  upon 
several  of  the  most  important  points  of  the  history  of  this 
function.  The  Academy  is  desirous  that  a  more  thorough 
investigation  should  be  undertaken,  m  order  that  it  may  6o 
determined  whether  there  exist  or  not  in  females,  that  are 
multiplied  without  previous  copulation,  any  phenomenon 
analogous  to  the  fertilisation  determined  ordinarily  by  the 
action  of  spermatozoa  on  the  ovum.  2.  A  similar  Gieat  Iiize 
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in  the  Physical  Sciences  lias  also  been  continued  over  from 
1871  to  1873  in  consequence  of  no  candidate  presenting  himself 
in  the  former  year.  Its  subject  is  “  An  Investigation  into  the 
Fecundation  of  Fungi.”  The  fertilising  organs  of  the  groups 
of  Basidiosporcs  and  Thecaspores  are  indicated  as  those 
particularly  deserving  of  attention,  owing  to  the  incomplete¬ 
ness  of  our  knowledge  concerning  them.  3.  A  third  G-reat 
Prize  of  similar  value  in  the  Physical  Sciences  is  offered  for 
■“An  Investigation  of  the  Mode  of  Distribution  of  Marine 
Animals  on  the  Shores  of  France.”  4.  The  three  Lacaze  Prizes 
of  10,000  fr.  each  are  to  be  awarded  for  the  first  time  in  1873 
to  the  authors  of  the  best  works  or  memoirs  on  Physiology, 
on  Physics,  and  on  Chemistry.  5.  The  Montyon  Statistical 
Prize  of  453  fr.  for  the  best  memoir  or  observation  on  the 
Statistics  of  France,  which  in  the  opinion  of  the  Academy 
deserves  recompense,  and  that  whether  in  form  of  MSS.  or 
of  already  printed  works.  6.  The  Jecker  Prize  is  bestowed 
•every  year  upon  the  author  of  the  work  that  has  most  con¬ 
tributed  to  the  progress  of  Organic  Chemistry.  7.  The 
Thore  Prize  of  200  fr.  is  decreed  annually  for  alternate 
subjects;  the  one  being  the  Cellular  Cryptogams  of  Europe, 
and  the  other  Researches  on  the  Habits  or  Anatomy  of  an 
Insect.  8.  The  Fons-Melicocq  Prize  of  900  fr.  will  be 
decreed  in  1874  for  the  best  work  on  the  Botany  of  the 
JSTorth  of  France.  9.  Two  Bordin  Prizes  of  3000  fr.,  proposed 
in  1871,  are  continued  to  1873.  The  first  has  for  its  subject, 
“  Investigate  the  Bark  of  Dicotyledons,  both  with  respect  to 
its  Comparative  Anatomy  and  its  Functions”;  the  second  is 
“  The  Differences  and  Resemblances  existing  among  the  Organic 
Products  of  the  Plants  of  Africa,  South  America,  and  Australia.” 
10.  The  Breant  Prize  of  10,000  fr.  is  still  offered  for  the  dis¬ 
covery  of  the  cure  or  certain  prophylaxis  of  cholera.  In  the 
meantime  an  annual  prize  is  awarded  for  the  discovery  of 
matters  in  the  atmosphere  capable  of  causing  or  propagating 
epidemic  diseases.  11.  The  Chaussier  Prize  of  10,000  fr.  is  to 
be  adjudged  in  1875  to  the  author  of  the  best  memoir  or  work 
on  Legal  or  Practical  Medicine  that  has  appeared  during  the 
preceding  four  years.  12.  The  Montyon  Prize  will  be  adjudged 
annually  to  the  authors  of  the  work  or  discovery  that  shall  be 
deemed  most  useful  in  the  art  of  healing,  or  to  the  discoverer  of 
means  of  rendering  occupations  less  unhealthy.  13.  The 
Godard  Prize  is  decreed  annually  for  the  best  memoir  on  th  > 
Anatomy,  Physiology,  and  Pathology  of  the  Urinary  Orgai  t. 
14.  The  Montyon  Prize  in  Experimental  Physiology  of  764  fr. 
will  be  awarded  in  1873  for  the  work  or  memoir  that  has  most 
contributed  to  the  progress  of  this.  All  memoirs  and  works 
are  to  be  sent  in  before  Midsummer  of  the  respective  years. 

M.  Decaisne  has  endeavoured  in  a  recent  communication  to 
the  Academie  des  Sciences  to  state  with  some  precision  the 
indications  for  the  employment  of  cod-liver  oil.  His  deduc¬ 
tions  are,  however,  drawn  from  the  observation  of  a  not  very 
large  number  of  facts-— viz.,  12  cases  of  rachitis,  36  of  scrofula, 
and  52  of  phthisis.  They  are  thus  stated — 1.  It  is  especially 
in  rickets,  as  many  practitioners  have  already  established, 
that  the  oil  manifests  its  most  indisputable  and  even  curative 
.action.  2.  It  cures  neither  scrofula  or  phthisis.  3.  In  these 
three  affections,  as  in  all  those  to  which  it  is  applicable,  it 
.acts  as  an  analeptic  and  reconstituent,  and  as  such  it  may  be 
employed  in  the  treatment  of  all  conditions  of  the  economy 
.characterised  by  general  cachexia,  without  being  especially 
•directed  against  this  or  that  malady.  4.  Desirous  of  testing 
as  far  as  possible  the  statements  of  Dr.  Pollock  with  regard  to 
the  fattening  of  calves,  pigs,  and  sheep  submitted  to  the  oil, 
T  have  weighed  most  of  the  children  slightly  affected  with 
scrofula  and  rickets  before,  during,  and  after  treatment;  and, 
like  him,  I  have  been  able  to  observe  that  when  the  dose 
■exceeds  certain  limits  (variable  in  the  individuals)  the  weight 
■ceases  to  increase,  and  that  such  cessation  coincides  with  the 
loss  of  appetite  and  the  reduction  of  nourishment.  5.  Repeat¬ 


ing  the  experiments  of  Dr.  Greenhow,  who  states  that  increase 
of  weight  has  always  ceased  in  his  patients  the  subjects  of 
phthisis  after  by  the  use  of  the  oil  they  had  attained  their 
normal  weight,  I  have  not  obtained  the  same  results  as  this 
skilful  observer.  In  several  cases,  in  fact,  the  normal  weight 
has  been  surpassed.  6.  Contrary  to 'the  opinion  of  some  phy¬ 
sicians,  who  profess  that  the  oil  is  more  efficacious  when 
employed  in  an  advanced  stage  of  phthisis,  myjexperience  has 
shown  me  that  it  is  only  of  utility  in  the  first  andjcommence- 
ment  of  the  second  stage,  when  there  is  little  or  no  fever. 
7.  The  oil,  when  its  dose  exceeds  a  certain  limit,  and  especially 
in  children,  gives  rise  to  a  kind  of  lientery,  and  it  is  often 
found  in  the  stools.  8.  Proceeding  from  the  principles  now 
generally  admitted,  that  the  digestion  and  extreme  division  of 
fatty  bodies  constitute  one  of  the  functions  of  the  pancreas, 
that  digestion  of  albuminoid  matters  is  effected  by  the  pan¬ 
creatic  juice,  and  that  the  functional  activity  of  this  organ  is 
closely  connected  with  that  of  gastric  digestion,  I  always 
administer  the  oil  during  meals  and  not  in  the  intervals. 


Dr.  Senator,  in  a  communication  to  the  Berlin  Medical 
Society  upon  diabetes  mellitus  in  children,  commented  upon 
the  very  small  number  of  cases  of  this  affection  that  have 
been  recorded;  so  that  it  must  be  a  very  rare  disease, 
especially  if  we  leave  out  some  of  the  older  cases,  that 
evidently  were  mere  examples  of  diabetes  insipidus  or  polyuria, 
recovering  under  the  use  of  tonic  treatment.  He  has,  how¬ 
ever,  met  with  two  cases,  occurring  soon  after  one  another. 
The  first  was  a  weakly  boy,  13  years  old,  who  had  been  often 
ill,  and  then  suffered  from  enuresis  and  pain  in  the  region  of 
the  bladder.  Belladonna  was  tried  to  no  purpose,  and  the 
patient  continued  to  get  worse,  complaining  of  great  hunger 
and  thirst.  On  examining  the  urine  this  yielded  3'S  per  cent, 
of  sugar  in  a  daily  quantity  of  two  quarts.  Limiting  the  diet 
to  almost  exclusively  animal  food,  alkaline  treatment,  juniper 
berries,  arsenic,  and  other  means  were  tried  without  any 
effect,  and  at  the  end  of  three  weeks  the  boy  died.  The  post¬ 
mortem,  which  was  confined  to  the  abdomen,  showed  nothing 
particular.  The  second  case  occurred  in  the  person  of  a 
poorly-nourished,  scrofulous  girl,  12  years  old,  who  about 
eight  or  ten  days  before  had  become  very  feeble  and  com¬ 
plained  of  great  thirst.  Examination  of  the  urine  exhibited 
a  considerable  amount  of  sugar ;  and  fever  setting  in,  she 
was  carried  off  within  a  month  of  the  first  appearance  of  the 
disease. 

It  is  remarkable,  in  fact,  that  diabetes  should  so  seldom 
occur  in  children,  as  in  them  the  liver  (which  in  the  pathogeny 
of  the  disease,  as  shown  by  its  artificial  production,  play3  so 
important  a  part)  is  proportionately  more  developed  than  in 
the  adult  state.  As,  too,  their  food  consists  especially  of 
amylaceous  substances,  we  should  u  priori  expect  to  find  them 
more  liable  to  the  disease.  Perhaps  one  reason  of  their 
exemption  may  be  found  in  their  less  liability  to  disturbances 
of  the  nervous  system.  It  is  of  practical  importance  to  notice 
that  in  one  of  these  cases  and  in  two  of  the  only  six  cases 
Dr.  Senator  has  been  able  to  find  on  record,  enuresis  preceded 
the  occurrence  of  diabetes.  The  prognosis  in  children  is  most 
unfavourable,  for  in  the  eight  cases,  with  the  exception  of  one 
which  lasted  a  year,  all  proved  fatal  within  a  few  weeks, 
medicines  exerting  no  favourable  effect  whatever. 


Dr.  Sigmond. — We  are  requested  by  Mr.  J.  F.  Clarke 
to  insert  the  following  correction  of  his  assertion  of  the  death 
of  this  gentleman  : — “  My  old  friend  Sir  John  Rose  Cormack, 
K.B.,  in  reference  to  my  notice  of  Dr.  Sigmond  in  the  last 
Medical  Times  and  Gazette,  informs  me  that  this  gentleman  is 
still  living  in  Paris.  I  hope  he  will  see  my  notice  of  what  I 
thought  of  him  forty  years  ago.  I  regret  to  learn  that  he  is 
in  very  bad  health,  and  during  the  siege  of  Paris  underwent 
much  suffering.” 


Medical  Times  ana  Gazette. 


A  NEW  VIEW  OP  THE  GENESIS  OP  TUBERCLES. 


Jan.  11,  1873.  41 


A  NEW  VIEW  OF  THE  GENESIS  OP 
TUBERCLES. 

Otjq  readers  have  from  time  to  time  been  informed  of  the 
various  views  held  by  British  and  foreign  pathologists  on  the 
nature  and  origin  of  tubercles ;  we  have  endeavoured  to  lay 
before  them  a  faithful  rhume  of  all  the  chief  experiments  on 
the  production  and  inoculation  of  this  disease,  whether  those 
of  Yillemin,  Colin,  and  Chauveau  in  Prance  ;  of  Lebert,  Wal- 
denburg,  and  Cohnheim  in  Germany ;  or  of  Simon,  Andrew 
Clarke,  Burdon-Sanderson,  Wilson  Fox,  and  others  in  this 
country.  We  have  now  to  bring  to  their  notice  a  com¬ 
munication  published  in  Virchow’s  Archiv  for  November 
last,  which  is  in  some  respects  not  the  least  remarkable  and 
noteworthy  of  all  the  papers  which  have  been  issued  upon 
this  vexed  question  of  pathology,  (a)  We  say  this  quite  irre¬ 
spective  of  the  absolute  truth  or  falsehood  of  the  views 
expressed  ;  for  although  the  article  is  not  free  from  a  certain 
pleasant  enthusiasm,  it  is  yet  so  modest  in  tone,  and  written 
with  so  much  clearness  and  decision,  as  to  remind  one  of  Louis 
or  Laennec ;  and  in  these  respects  it  would  serve  for  a  model 
which  might  be  imitated  with  advantage  by  many  of  the 
author’s  countrymen. 

Our  readers  will  have  learnt  from  the  footnote  that  Dr. 
•Schiippel  maintains  the  identity  of  tuberculosis  in  man  with 
the  disease  in  cattle  known  in  Germany  as  the  “  pearl  sickness” 
or  “  pearl  disease,”  and  which  is  closely  analogous  to,  if  not 
identical  with,  the  pommeliere  of  the  French.  He  has  inves¬ 
tigated  this  question  of  identity  by  means  of  microscopic  speci¬ 
mens  carefully  prepared  in  a  way  which,  so  far  as  we  know,  has 
not  been  done  by  any  other  pathologist  for  this  particular 
product.  He  soaks  the  specimens  in  a  weak  solution  of  chromic 
acid  for  six  to  eight  days,  then  in  strong  alcohol,  these  pro¬ 
cesses  first  getting  rid  of  chalky  matter,  and  then  enabling 
sections  to  be  made  easily ;  they  are  next  rendered  transparent 
by  glycerine,  tinted  with  carmine,  and  examined  at  first  with 
Hartnack’s  No.  2  objective,  with  eyepiece  No.  1,  and  after¬ 
wards  with  higher  powers.  This  paper  is  not  the  first  he  has 
published  on  the  subject,  as  his  investigations  have  extended 
over  a  long  series  of  years.  He  says  that  the  idea  that 
tubercle  is  a  virulent  specific  disease,  dependent  upon  the 
taking  into  the  body  of  a  specific  poisonous  matter,  has  long 
.since  taken  possession  of  his  mind.  Formerly  the  question  of 
identity  was  chiefly  nosological;  now  the  question  is  to  a 
great  extent  histological,  hut  practical  also.  His  views  took 
the  bold  form  that  tubercle  is  analogous  to  cancer  in  Virchow’s 
Archiv,  Bd.  xliv.  (1868),  p.  266  ;  and  again,  that  human  beings 
get  the  tubercular  poison  from  oxen  affected  with  this  “  pearl 
disease,”  in  a  paper  in  the  same  Archiv,  Bd.  1.  (1870),  p.  291. 
It  is  a  curious  coincidence,  from  this  point  of  view,  that  tuber¬ 
cular  disease  is  far  more  common  in  cows  than  in  sheep,  and  that 
England — which  is,  par  excellence,  a  beef-eating  country — is 
also  the  chosen  home  of  consumption.  Our  author  remarks 
that  it  is  very  difficult  to  lay  down  precise  rules  for  identifica¬ 
tion  of  two  similar  diseases.  In  a  practical  point  of  view  there 
are  three  ways  of  forming  a  judgment — namely,  from  clinical, 
anatomical,  and  etiological  research.  He  considers  the  latter 
inadmissible  in  cases  supposed  to  be  due  to  a  specific  cause — 
why,  does  not  appear  clear  to  us.  And  ho  states  that  he  was 
•unable  to  investigate  the  disease  clinically.  Indeed,  he  was 
obliged,  on  account  of  the  jealousy  of  the  local  butchers,  to  get 
his  specimens  surreptitiously.  He  concludes  that,  if  the  dis¬ 
eases  be  found  anatomically  and  histologically  alike,  it  will  be 
conceded  that  they  are  really  identical;  and  says  that  the 
pearl  sickness  in  oxen  and  tubercle  in  man  exhibit  some  strik¬ 
ing  differences  to  the  knife  and  to  the  naked  eye,  especially  as 
regards  the  site  of  the  malady,  the  order  of  sequence  in  which 

(a)  “Ueber  die  Identitiit  der  Tuberculose  mit  der  Perlsucht,”  by 
Professor  Dr.  Sehiippel,  of  Tubingen. 


various  organs  suffer,  and  the  intensity  and  extent  of  the  disease 
in  special  organs.  The  pearl  disease  affects  chiefly  the  serous 
membranes  of  the  breast  and  belly  ;  next  the  lymphatic  glands 
— especially  those  of  the  chest  and  lower  belly ;  it  more  seldom 
affects  the  parenchyma  of  the  lungs,  the  liver,  or  the  (Fallopian) 
tubes.  On  this  account  the  affection  of  the  lungs  and  liver  in 
a  great  majority  of  cattle  is  quite  subordinate  to  that  of  the 
serous  membranes.  The  pearly  tumours  (tubercles)  seldom  occur 
in  other  organs,  and,  as  remarked  by  Virchow  (“  Krankhafte 
Geschwiilste,”  ii.,  p.  748),  are  not  so  often  seen  in  the  form  of 
miliary  tubercles,  such  as  we  are  familiar  with  in  human  beings, 
but  more  frequently  occur  in  larger  circumscribed  masses  of 
the  bigness  of  a  pea,  a  cherry,  or  even  of  a  potato  ;  and  these 
masses,  before  they  casefy  or  “  chalken  ”  (if  we  may  coin  such 
a  word),  resemble  a  fibrous  tumour  rather  than  the  tubercle 
we  are  familiar  with,  as  regards  appearance,  consistence,  and 
the  way  in  which  they  cut.  Besides  this,  they  are  developed 
in  a  newly  formed,  dotted,  and  richly  vascular  connective  tissue. 
In  spite  of  these  differences  Dr.  Schiippel  says  he  has  no  hesi¬ 
tation  in  declaring  the  pearl  sickness  and  tubercle  to  be 
identical,  as  far  as  their  structure  goes,  because  microscopical 
investigations  of  these  pearly  masses  teach  us  that  in  these 
the  primary  form  ( Urform ),  of  tubercle  occurs  precisely  as  in 
human  organs — that  is,  the  primary  form  as  taught  by  "Wagner 
(“Das  Tuberkeliihnliche  Lymphadenom,”  Leipzig,  1871)  and 
himself  (Schiippel,  “  Untersuchungen  fiber  Lymphdrfisen- 
tuberculose,”  Tfibingen,  1871)  ;  for  at  a  certain  stage 
of  development  two  constituents  appear  sharply  defined 
—  (1)  a  connective  tissue,  generally  very  rich  in  cells, 
and  therefore  closely  related  to  sarcoma  or  lympho-sarcoma, 
and  this  forms  in  a  certain  sense  the  stroma  or  basis 
of  the  tubercle ;  and  (2)  very  numerous  little  rounded  masses, 
in  no  way  differing  from  tubercles  in  the  human  subject.  The 
author  proceeds  to  detail  his  microscopic  investigations  on 
these  bodies  in  the  serous  membranes,  lungs,  and  lymphatic 
glands.  He  says  that  when  fine  sections  are  made  parallel  to 
the  surface,  one  sees  with  a  low  power  numerous  thick,  rounded, 
small  nodules,  surrounded  with  a  dark  line  (which  he  attri¬ 
butes  to  the  reagents  employed),  and  rendered  conspicuous  by 
their  transparency  (after  glycerine),  as  compared  with  the 
darker  tissue  in  which  they  are  embedded.  Their  diameter  is 
about  0T2  mm.  to  0'36  mm.,  or  on  an  average  0'2o  mm. — about 
tJj  to  trio  of  an  iuch,  or  about  of  an  inch  on  an  average. 
The  nearer  to  the  free  surface,  as  a  general  rule,  the  smaller 
the  nodules.  At  first  the  nodules  are  quite  discrete,  however 
close  together,  but  they  gradually  become  more  and  more  con¬ 
fluent,  and  form  an  irregular,  rosette-lilce  figure,  whilst  the 
dark  circumscribing  line  vanishes.  These  large  masses  are 
separated  from  each  other  by  broader  lines  of  connective  tissue. 
The  nodules  examined  with  a  power  of  200  diameters  show  at 
once  that  they  are  not  a  homogeneous  structure ;  for  they  are 
quite  distinct  from  the  bed  in  which  they  lie,  for  that  is 
composed  of  thickly  massed  lymph-like  corpuscles,  mostly 
with  one  nucleus,  rounded  cells,  and  sometimes  homo¬ 
geneous  intercellular  or  trabecular  tissue,  whilst  the  true 
tubercles  show  a  very  different  sort  of  thing — namely, 
the  presence  of  giant  cells  ( Riesenzellen )  0T2  to  OTo  mm. 
in  diameter  (=  • OOo  to  ’006  inches,  or  ^  to  Tla  inch). 
These,  as  long  as  they  are  solitary,  are  round  or  some¬ 
what  oval,  with  a  finely  granular  basis  and  a  varying 
number  (three,  ten,  thirty,  or  even  fifty)  of  oval  or  rod-like 
nuclei.  In  chromic  acid  preparations  these  are  always  sur¬ 
rounded  by  a  clear  space,  perhaps  from  shrinking.  These 
giant  cells  are  the  starting-point  for  the  development  of  the 
tubercles.  The  author  also  describes  intervening  cells,  with 
one  to  three  or  more  nuclei  and  a  finely  granular  basis,  which 
have  a  diameter  of  0  02  to  0-03  mm.  (=  to  ggj  inch)  with 
oval  nuclei  measuring  about  3555  of  an  inch  in  diameter. 
(There  seems  some  mistake  in  some  of  these  measurements 
in  the  original.) 
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There  is  also  a  peculiar  firm  intervening  trabecular  tissue, 
which  seems  more  solid  than  the  cells.  As  the  cells  get  com¬ 
passed  they  of  course  assume  angular  forms,  and  the  angles 
appear  continuous  with  the  fibres  in  many  cases.  There  are 
sometimes  naked  nuclei,  looking  somewhat  bloated.  The  nodules 
never  contain  any  bloodvessels  [all  observers,  we  believe,  agree 
that  true  tubercles  have  never  been  injected],  although 
the  neighbouring  connective  tissue  is  full  of  them.  These 
tubercles  differ  from  lymphatic  gland-tissue  in  two  important 
particulars — (1)  in  the  presence  of  the  giant  cells,  and  of 
others  resembling  epithelium ;  and  (2)  as  regards  the  blood¬ 
vessels — instead  of  being  permeated  by  a  fine  plexus,  blood¬ 
vessels  are  wanting  in  them.  The  author’s  views  on  tubercle 
may  be  seen  at  pp.  84  and  91  of  the  book  previously  quoted. 
Tubercle  is  always  a  sharply  defined  non- vascular  growth,  at 
least  0'3  mm.  in  diameter  (=  T  'ya  inch),  chiefly  made  up  of  large 
epithelial  cells  and  giant  cells,  with  a  peculiar  network,  in 
whose  meshes  the  great  tubercle-cells  lie  bedded.  These  giant 
cells  are,  however,  not  peculiar  to  tubercle.  As  there  is  no 
cell-form  which  can  be  called  a  cancer-cell,  because  seen 
nowhere  else,  so  in  this  sense  there  is  no  tubercle-cell,  for  these 
giant  cells  are  found  elsewhere,  as  all  histologists  know,  espe- 
•  dally  in  sarcomata;  it  is  the  arrangement  of  them  which  is 
characteristic  of  tubercle;  or,  in  other  words,  tubercle  is  known 
by  its  structure — the  manner  in  which  the  cells  are  arranged 
together.  Yet  the  giant  cell  is  a  constant  and  identical  con¬ 
stituent  in  both  tubercle  and  the  pearl  sickness.  Every 
tubercle,  in  its  commencement,  starts  with  a  giant  cell — 
indeed,  the  whole  tubercle  developes  itself  from  this  ;  but  in  the 
course  of  its  growth  the  giant  cells  vanish  as  such,  being  lost  in  a 
certain  number  of  the  so-called  tubercle  cells  or  corpuscles.  Dr. 
Schiippel  believes  these  giant  cells  originate  within  the  blood¬ 
vessels;  but  he  does  not  think  lymphatics  can  always  be  de¬ 
monstrated.  When  tubercles  occur  in  lymphatics  it  is  always 
in  the  interior  of  the  follicles  or  ducts,  as  Milani  (“  Rivista 
Clinica,”  1870)  also  asserts.  Virchow  considered  these  growths 
to  be  sarcomata.  The  author  asserts  strongly  his  view  that 
“  tubercle  is  not  identical  with  lymphomata  or  adenoid  tissue, 
but  a  material  sui  generis,”  analogous  to  sarcomata  and  cancer. 
The  naked  nuclei  (figured  by  nearly  all  observers)  are  only  seen 
as  a  rule  after  retrograde  metamorphosis.  It  is  not  to  be  supposed 
that  these  views  will  meet  with  general  acceptance — they 
must  be  tried  and  tested  rigorously ;  but  we  repeat  that  the 
paper  has  an  air  of  truth  and  candour  about  it  which  invites 
further  research. 


DISEASE  AND  MORTALITY  AT  HOME 
AND  ABEOAD. 


Dr.  Letiieby,  in  his  annual  report  to  the  City  Commissioners 
of  Sewers,  states  that  in  the  course  of  the  sanitary  year,  which 
expired  in  September  last,  the  deaths  were  2393  below  the 
average  for  the  corresponding  period  of  the  last  ten  years. 

Typhus  fever  is  spreading  in  Dundee.  The  disease  is 
assuming  a  serious  aspect. 

Dengue  is  gradually  spreading  along  all  the  coast  of  China, 
and  is  reported  as  prevalent  at  all  the  ports. 

Advices  from  Tifiis  announce  an  almost  complete  cessation 
of  cholera  in  Persia. 

The  ports  of  Egypt  and  of  the  (Red  Sea,  the  Gazette  notifies 
tre  declared  free  from  cholera  morbus  ;  also  that  the  ports  of 
Taganrog  and  the  Sea  of  Azof,  which  were  declared  infected 
with  cholera  morbus,  are  under  the  category  of  suspected ; 
that  the  ports  of  the  Austro-Hungarian  empire  are  declared 
infected  with  the  same  disease;  and  that  Bahia  is  declared  free 
from  yellow  fever. 

In  consequence  of  the  prevalence  of  typhoid  fever  at 
Moseley  a  committee  of  residents  have  presented  a  memorial 
to  the  Local  Government  Board,  London,  in  which  they  state 
that  “  this  district  is  stricken  with  an  epidemic  of  typhoid 
fever,  and  its  sanitary  condition  is  exciting-  the  greatest 
alarm”;  and  they  apply  for  the  interference  of  the  Board. 


Hearly  a  fourth  of  the  population  of  Burton  Latimer, 
Northants,  which  contains  1200  inhabitants,  have  been  struck 
down  by  typhoid  fever,  the  consequence  of  the  absence  of  any 
sanitary  precautions. 

There  has  been  a  virulent  outbreak  of  typhoid  fever  in 
several  streets  near  the  Leeds  Town  Hall ;  80  persons  have 
been  attacked,  and  12  have  died. 

Portsmouth  was  last  week  again  the  healthiest  large  town 
in  the  United  Kingdom,  the  mortality  being  as  low  as  17  per 
1000.  In  London  the  rate  was  19  ;  Leicester,  19  ;  Bristol 
and  Nottingham,  20  ;  Sunderland,  21 ;  Bradford  and  Sheffield, 
23  ;  Hull  and  Liverpool,  25  ;  Manchester  and  Leeds,  27 ;  Sal¬ 
ford,  28 ;  Oldham,  36. 

The  rural  sanitary  authority  of  the  Macclesfield  Union  has 
directly  refused  to  appoint  a  nuisance  inspector  under  the 
Public  Health  Act,  as  required  by  the  Local  Government  Board, 
notwithstanding  that  scarlet  fever  is  prevalent  to  an  alarming 
extent  in  the  Rollington  district. 


THE  APOTHECARIES’  SOCIETY  AND  THE 
CONJOINT  EXAMINATION  SCHEME. 


The  annexed  letter  is  from  the  Master  of  the  Apothecaries' 
Society,  and  is  addressed  to  the  President  of  the  General 
Medical  Council : — 

“Apothecaries’  Hall,  December  2,  1872. 

“  Sir, — Referring  to  the  letter  addressed  to  you  by  my  pre¬ 
decessor  on  February  29,  1872,  and  to  the  proceedings  at  the 
session  of  the  General  Medical  Council  on  that  day,  and  March 
1,  2,  and  5,  1872, 1  have  the  honour  to  inform  you  that  shortly 
after  the  close  of  the  session  a  communication  was  made  bymy 
predecessor  to  the  Lord  President,  expressing  a  wish  that  the 
Government  should  introduce  a  Bill  to  remove  the  restrictions 
which  appeared  to  prevent  the  Society  of  Apothecaries  from 
concurring  with  the  Colleges  of  Physicians  and  Surgeons  in 
their  proposed  scheme  for  constituting  a  Conjoint  Examining 
Board  for  England. 

“  Mr.  Simon,  in  acknowledging,  on  behalf  of  the  Lord 
President,  the  receipt  of  this  communication,  stated  that  he  was 
directed  by  his  Lordship  to  say  that  her  Majesty’s  Govern¬ 
ment  would  not  undertake  themselves  to  introduce  the  Bill 
which  the  Society  had  in  view,  but  that  if  privately  introduced 
they  would  be  quite  ready  to  express  approval  of  its  general 
purposes. 

“  The  Lord  President  further  suggested  that  the  Bill  should 
be  introduced  in  the  House  of  Lords,,  where,  assuming  the 
details  to  be  such  as  he  could  approve,  he  would  himself  give 
the  Bill  his  best  support. 

“  In  consequence  of  this  communication  the  Society  prepared 
a  Bill  to  be  introduced  in  the  House  of  Loras  to  effect  the  pur¬ 
poses  referred  to  in  the  communications  which  had  passed 
between  the  Privy  Council  and  my  predecessor,  and  a  draft  of 
such  Bill  was  submitted  for  the  consideration  of  the  Lord 
President. 

“  Upon  the  Society  subsequently  forwarding,  through  their 
Clerk,  the  draft  of  an  additional  clause  proposed  to  he  added 
to  the  Bill,  enabling  them  to  strike  off  the  list  of  licentiates 
the  names  of  persons  guilty  of  infamous  conduct,  he  was  in¬ 
formed  by  Mr.  Simon,  on  behalf  of  the  Lord  President,  that  an 
application  had  been  made  to  the  Government  with  reference 
to  a  general  measure,  having  for  its  object  to  enable  the 
medical  colleges  and  bodies  to  agree  to  a  conjoint  scheme  of 
medical  examinations,  and  that  the  subject  was  then  under 
consideration. 

“  Mr.  Simon,  on  behalf  of  the  Lord  President,  further  sug¬ 
gested  that  should  such  a  measure  bo  introduced  it  would 
probably  be  unnecessary  for  one  to  be  brought  in  solely  referring 
to  the  Society  of  Apothecaries. 

“  In  consequence  of  this  communication,  the  Society  con¬ 
sidered  it  their  duty  not  to  proceed  with  the  Bill  which  they 
themselves  had  proposed  to  introduce. 

“  The  object  of  the  present  letter  is  to  remove  from  the  minds; 
of  some  of  the  most  eminent  member's  of  the  Council  an  im¬ 
pression  which  seems  to  have  existed,  that  the  Society  had 
seceded  from  and  refused  to  co-operate  with  the  other  medical 
authorities  in  the  formation  of  a  conjoint  board,  and  to  show 
that  such  impression  was  entirely  without  foundation. 

“  And  further,  it  will  be  seen  that  the  representative  of  the 
Society  at  the  Council,  in  giving  the  assurance  which  he  did  at 
the  meeting  on  March  5,  1872,  pledged  himself  to  a  line  of 
action  on  behalf  of  the  Society  which  it  immediately  endeavoured 
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to  carry  out  to  the  best  of  its  ability,  and  which  it  was  only 
prevented  from  fulfilling  by  the  course  which  was  taken  on 
behalf  of  the  Government  itself. 

“  I  have  the  honour  to  be,  Sir, 

“  Your  most  obedient  Servant. 
(Signed)  “  Thomas  Hunt,  Master. 

“  To  the  President  of  the  General  Medical  Council.” 


REVIEWS. 

- - o - 

H-ysterolojjy  :  a  Treatise,  Descriptive  and  Clinical,  on  the  Diseases 
and  the  Displacements  of  the  Uterus.  By  Edwin  Nesbit 
Chapman,  M.A.,  M.D.,  late  Professor  of  Obstetrics,  Diseases 
of  Women  and  Children,  and  Clinical  Midwifery  in  the  Long 
Island  College  Hospital.  New  York:  W.  Wood  and  Co. 
1872.  Pp.  504. 

It  would  be  difficult,  we  should  think,  to  give  a  student  of  Medi¬ 
cine  a  more  disheartening  task  than  to  work  at  the  pathology 
and  etiology  of  uterine  disease  by  the  guidance  of  a  few  of 
the  modern  writers  on  the  subject.  Set  him  to  work  and  tell 
him  to  take  for  his  teachers — say  Dr.  H.  J.  Bennet,  Dr.  Graily 
Hewett,  and  Dr.  E.  N.  Chapman.  He  may  be  the  most  indus¬ 
trious,  earnest,  and  hard-working  of  students,  but  unless  he  pos¬ 
sesses  rare  powers  of  analysis  and  criticism,  he  would  very  soon, 
we  imagine,  be  reduced  to  a  state  of  hopeless  bewilderment. 
We  need  not  set  forth  Dr.  Bennet’s  doctrines  :  they  are  so  well 
known  that  it  is  sufficient  to  say  that  he  teaches  that  “  inflam¬ 
mation  is  the  keystone  to  uterine  pathology,  and  that  unless 
the  phenomena  which  it  occasions  be  recognised,  and  taken  into 
consideration,  all  is  doubt,  obscurity,  and  deception.”  Dr. 
•Graily  Hewitt  is  the  apostle  of  the  “mechanical”  system  of 
uterine  pathology.  He  holds  that  “  facts  incontrovertibly 
appear  to  show  that,  instead  of  beginning  with  a  de¬ 
scription  of  inflammation  of  the  uterus  as  the  starting- 
point  in  uterine  pathology,  we  have  to  begin  with  cer¬ 
tain  alterations  of  the  uterus  which  very  commonly,  nay, 
almost  constantly,  cause  this  inflammation  —  viz.,  those 
alterations  in  the  form  of  the  uterus  which  are  now  spoken 
of  as  flexions.”  The  conclusion  has  been  forced  upon  him, 
“  that  the  changes  in  the  shape  and  position  of  the  uterus, 
but  especially  in  the  shape  of  the  organ,  are  almost  invariably 
responsible,  in  one  way  or  another,  for  the  sufferings  of  the 
patients  who  are  the  subjects  of  them”;  and,  of  course,  it 
follows  “that  the  restoration  of  the  proper  shape  of  the  uterus 
is  the  means  of  removing-  those  sufferings.”  Dr.  Hewitt  does 
not,  indeed,  intend  to  teach  “  that  all  uterine  pathology  involves 
is  a  study  of  flexions,  their  relations  to  inflammations,  and 
vice  versa."  He  docs  admit,  though  apparently  rather  grudg- 
ingly,  that  “  the  uterus  is  liable  to  other  pathological  processes, 
havingno  relation  of  a  “  tangible”  character  either  to  flexion  or 
to  inflammation.”  There  are  such  affections  of  it  as  “  cancer, 
fibroid  tumours,  growths  of  various  kinds,  displacements, 
etc.,”  and  these  have  no  tangible  relation  to  flexions  or  in¬ 
flammation.  But,  he  adds,  “  regarding  the  large  majority  of 
•actual  cases,  it  is  nevertheless  true  that  these  flexions,  and 
■consequent  inflammations,  have  a  very  preponderating  import- 
■ance.”  (a.)  While  getting  up  the  mechanical  system  the  student 
may  derive  comfort  or  not,  according  to  his  way  of  looking  at 
things,  from  an  observation  of  Dr.  Hewitt’s  on  Dr.  Bennet’s 
■doctrines — viz.,  “  This  limitation  of  inflammation  to  the  os  uteri 
has  been  repudiated  by  succeeding  writers,  while  the  value  of 
the  appearance  at  the  os  uteri  described  as  ‘  ulceration  ’  has 
undergone  a  destructive  and  annihilating  criticism  at  the 
hands  of  more  than  one  writer.”  And  then  let  our  friend  turn 
to  Dr.  Chapman,  and  he  will  be  told  that  womb  disease — i.e., 
benign  disease  of  the  uterus — “is  circumscribed  by  the  cata¬ 
menial  life,  neither  commencing  before  nor  continuing  after 
this  period  ;  that  attendant  on  the  menses  there  is  for  a  period 
of  four  or  five  days  a  physiological  congestion,  which  is  resolved 
by  a  haemorrhage  and  a  process  simulating  involution  ;  that 
attendant  on  conception  there  is  a  still  greater  physiological 
congestion  ;  that  the  perversion  of  an  intermittent  and  tem¬ 
porary  into  a  continuous  and  seated  congestion — the  transition 
of  the  physiological  into  the  pathological — is  the  initiatory 
J?tep  of  every  morbid  action,  the  cause  of  every  abnormal 
appearance,  the  source  of  every  symptom,  botli  the  local  and 
the  constitutional,— and,  in  short,  the  fruitful  parent  of  the 
entire  family  of  ills  that  wait  upon  uterine  disease.”  In  155 
oases  treated  locally  and  cured,  “  anteversion  complicated  the 

(a)  J  id?,  the  third  edition  of  Dr.  Graily  Hewitt’s  work  “  On  Diseases  of 
Women.” 


cases  only  thirteen  times,  retroversion  six,  anteflexion  four, 
retro-lateral  flexion  one,  and  retroflexion  with  retroversion  one.” 
These  changes,  it  is  added,  “  in  the  position  and  form  of  the 
uterus,  on  the  congestion  being  removed,  gave  little  or  no 
inconvenience,  and  in  no  instance  required  officious  inter¬ 
meddling.”  And  Dr.  Chapman  lays  down  the  aphorism  that 
“  congestion  imparts  to  uterine  displacements  and  distortions 
their  chief  significance,  and  primarily  and  principally  demands 
attention.” 

Our  student  will  have  observed  that  each  of  these  teachers 
bases  his  system  of  uterine  pathology  on  extensive,  long- 
continued,  laborious  clinical  investigation,  and  copiously  illus¬ 
trates  it  by  cases  ;  and  that  each  has  had  his  system  “  forced.” 
upon  him  by  observation  and  experience,  and  in  spite  of  the 
views  and  ideas  with  which  he  began  his  study  and  treatment 
of  uterine  disorders.  Dr.  Chapman  states  this  in  strong 
language  when  speaking  of  Dr.  Bennet’s  doctrines  and  his  own 
experience.  “  Hence,”  he  says,  “  I  am  thoroughly  convinced, 
though  formerly  accepting  and  following  the  teachings  of  Dr. 
Bennet,  that  there  is  not  the  slightest  basis  for  this  pretentious 
scheme  of  pathology  and  therapeutics,  that  is  supported  by 
observations  which  prejudge  the  facts,  and  conjure  up  distorted 
images  to  the  eye,  and  by  an  experience  which  is  vain,  illusory, 
and  false.”  We  have  not  the  advantage  of  Dr.  Chapman’s 
direct  criticism  of  the  mechanical  system  of  uterine  pathology, 
as  the  third  edition  of  Dr.  Graily  Hewitt’s  work  had  not  been 
published  when  Dr.  Chapman  wrote  ;  but  we  may  clearly 
enough  imagine  what  his  opinion  of  it  would  have  been  from 
what  we  have  quoted  above.  And  when  we  compare  the 
statistics  of  these  two  writers  the  difference  between'  them  as 
to  the  frequency  of  flexion  is  very  remarkable  :  Dr.  G.  Hewitt, 
in  624  cases  of  uterine  disease,  found  296  cases  of  flexion  ;  in 
364  cases,  Dr.  Chapman  found  only  33  cases  of  flexion  and  of 
version.  Dr.  G.  Hewitt  says— “I’lexions  give  rise  to  so  many 
and  so  important  disturbances  in  the  female  economy  as  to 
justify  us  in  regarding  them  as  the  principal  disease  to  which 
the  generative  organs  in  the  woman  are  liable,”  and  he  teaches 
that  “  the  first  indication  wliich  we  have  before  us  in  the  treat¬ 
ment  of  flexions  is  to  place  the  uterus  in  a  natural  condition  as 
regards  its  shape  and  as  regards  its  position."  Dr.  Chapman 
holds  that  congestion  is  the  primary  and  principal  element. 
One  of  his  aphorisms  we  have  already  quoted  ;  we  will  give 
two  more,  and  it  will  be  sufficiently  probable  that  he  would 
denounce  the  mechanical  system  in  considerably  vigorous 
language.  These  two  are — “  39.  Every  plan  of  treatment 
that  does  not  first  of  all  aim  to  restore  the  circulation  of  the 
internal  genitalia  to  its  normal  balance  and  rhythm,  is  always 
futile,  and  sometimes  mischievous.  40.  The  complications 
attendant  on  uterine  disease,  however  severe  and  numerous 
they  may  be,  are,  as  a  rule,  removed  with  the  congestion ;  but 
if  not,  the  treatment  appropriate  to  each  will  be  demanded.” 

It  will  be  understood  from  what  we  have  stated  that  the-, 
keystone  of  Dr.  Chapman’s  system  is  congestion — the  perver¬ 
sion  of  a  physiological  into  a  pathological  congestion.  After 
describing  the  physiological  congestion  of  the  internal  genitalia 
in  woman  during  menstruation,  sexual  congress,  and  utero- 
gestation,  he  argues — “  That  as  disease,  wherever  arising,  con¬ 
sists  simply  in  a  perversion  of  natural  laws,  the  genital  organs 
are  especially  prone  from  morbid  causes  to  have  this  physio¬ 
logical  congestion  converted  into  a  pathological.  That  in  womb 
disease  the  internal  genitalia  are  the  centre  of  a  continuous 
nervous  and  vascular  afflux,  precisely  as  though  the  monthly 
excitement  were  prolonged  through  the  entire  intermenstruai 
interval.  That  this  congestion  affects  the  ovaries,  the  vagina, 
and  the  body,  neck,  and  cavities  of  the  uterus,  stimulating 
their  nerves,  enlarging  their  bloodvessels,  and  exalting  their 
vital  status.  That  an  increased  nerve-  and  blood-force  developes 
the  embryonic  germ-cells  of  the  uterus,  whence  hypertrophy, 
simulating  that  of  pregnancy,  follows  as  a  necessary  result. 

Dr.  H.  Bennet’s  chronic  inflammation,  ulceration,  and  indura  ¬ 
tion  of  the  cervix,  he  cannot  away  with  ;  he  has  “  never  seen 
pus  issuing  from  the  os  uteri,  or  a  surface  answering  to  an 
ulcer  on  or  in  the  neck,  or  a  tissue  having  density  enough  t< 
merit  the  title  of  induration”;  and,  “taking  congestion  as 
the  pathology,  anatomical  structure  and  physiological  law  as 
the  etiology  or  remote  causation,  and  whatever  induces  a  con¬ 
tinuous  and  preternatural  vascular  fulness,  or  interferes  with 
its  subsidence  as  the  direct  existing  cause  of  wo  mb  disease — 
of  benign  disease,  be  it  understood, — he  builds  up  his  system 
of  uterine  therapeutics.  These  benign  diseases  he  divides  into 
seven  classes,  arranged  in  the  order  ot  their  severity,  obstinacy, 
and  extent  of  complications.  Thus — 

“Class  I.  Nulliparcc,  and  Multi  para.— Congestion  of  the 
cervical  canal ;  uterine  catarrh. 
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“  Class  II.  Multipart. — Congestion  of  the  cervical  canal ; 
congested  circle  round  the  os  uteri,  with  or  without  the  loss  of 
epithelium;  and  slight  congestion  and  enlargement  of  the 
neck.” 

And  each  class  of  cases  rises  in  severity,  etc.,  to  Classes  VI. 
and  VII. 

“  Class  VI.  Multipart. — Congestion  of  the  cervical  canal ; 
congested  circle  round  the  os  uteri,  with  or  without  the  loss  of 
epithelium  ;  congestion  and  enlargement  of  the  neck ;  conges¬ 
tion  and  enlargement  of  the  corpus  uteri  ;  congestion  of  the 
ovaries  and  erectile  coat  of  the  vagina ;  mucous  inflammation 
of  the  vagina  ;  vaginismus. 

“  Class  VII.  Nullipara ?. — Congestion  of  the  cervical  canal ; 
congestion  of  the  uterus,  ovaries,  and  erectile  coat  of  the 
vagina ;  mucous  inflammation  of  the  vagina ;  and  vagin¬ 
ismus.” 

His  system  of  treatment  may  be  briefly  described  as  con¬ 
sisting  in  the  employment  of  rest  in  the  acute  cases  ;  consti¬ 
tutional  remedies  ;  local  depletion,  by  leeches  and  scarification  ; 
caustics — sometimes  the  solid  nitrate  of  silver,  but  generally  a 
strong  solution ;  and  injections.  And  the  results  are  to  him, 
and  of  course  to  his  patients,  highly  satisfactory.  For  long 
he  had  found  the  treatment  of  these  diseases  eminently  unsatis¬ 
factory,  but  at  last  he  says — “  Disabusing  my  mind  as  far  as 
possible  of  the  opinions  I  had  acquired  of  others,  or  formed  of 
myself,  and  resolving  to  begin  de  novo,  as  though  nothing  were 
known  on  the  subject,  I  attempted  empirically  to  discover  ”  the 
right  mode  of  treatment,  and  “  gradually  and  imperceptibly, 
after  an  unremitting  and  painstaking  application,  extending 
over  many  months,  a  new  light  broke  in  upon  the  obscurity 
enveloping  these  diseases  ;  doubt  and  uncertainty  gave  place 
to  confidence  and  precision ;  discouragement  and  distrust  to 
expectation  and  reliance.”  And  now  he  is  “  emboldened  to 
assert  most  positively  that  no  class  of  disorders  is  more  readily 
diagnosed,  none  is  more  certainly  removed,  and  none  is  more 
free  from  a  liability  to  relapse”  than  the  one  of  which  he 
writes.  On  nearly  all  preceding  writers  Dr.  Chapman  is  very 
severe,  Dr.  Tilt  is  pooh-poohed  in  a  very  few  words.  What 
his  opinion  is  of  Dr.  H.  Bennet’s  teaching  we  have  shown 
already.  Scanzoni  he  allows  some  merit  to,  but  adds  that  in 
his  treatise  “  the  anatomy  and  physiology  of  the  parts  con¬ 
cerned  being  neglected,  the  true  pathology  is  not  attained.” 
And  of  an  eminent  countryman  of  his  own  he  writes — •“  In 
the  discursive,  unprecise,  and  imaginative  treatise  of  Professor 
Meigs,  whose  experience  is  ‘  immense  ’  and  success  remark¬ 
able,  as  ‘  hundreds  of  cases  ’  were  cured  with  slight  trouble  by 
the  ‘  antiphlogistic  touch,’  it  is  impossible  to  discover  what  are 
the  exact  views  of  the  author  as  to  the  pathology  of  this  class 
of  diseases.”  The  only  writer  he  speaks  of  with  unqualified 
praise  is  Dr.  Tyler  Smith,  who,  he  says,  has,  “  by  going  to  the 
open  page  of  nature  for  a  knowledge  of  the  minute  anatomy 
of  the  uterine  organs,  and  by  deducing  from  the  microscopic 
structure  and  the  function  of  the  parts  involved  his  pathology 
and  treatment,  set  an  example  worthy  of  all  imitation.”  As, 
however,  Dr.  Chapman  still  finds  that  in  nulliparae  a  cure  is 
sometimes  “  well-nigh  unattainable,”  and  acknowledges  that 
“  neither  the  immediate  effect  nor  the  ultimate  result  of  treat¬ 
ment  can  with  any  degree  of  certainty  be  predicated  of  the 
nulliparous  uterus,”  it  may  be,  perhaps,  that  his  “  system  ” 
is  too  contracted,  and  that  he  might  possibly  learn  something 
from  other  writers.  Be  that  as  it  may,  his  work  is  well  worth 
reading.  It.  is  eminently  clinical,  and  is  illustrated  by  357 
cases,  given  in  full  or  in  an  abbreviated  form. 


Manual  of  Surgical  Anatomy.  By  W.  Poser,  Professor  of 
Surgery  in  the  University  of  Marburg.  Translated  from 
the  fourth  German  edition  by  John  C.  Galton,  M.A.  Oxon., 
M.R.C.S.,  etc.  Benshaw.  Pp.  296. 

This  little  book,  which  has  passed  through  four  editions  on 
the  Continent,  is  likely  to  fill  a  gap  in  anatomical  literature. 
It  is  not  a  text-book  of  anatomy  in  the  ordinary  sense  of  the 
term,  nor  is  it  merely  a  work  giving  the  anatomy  of  special  sur¬ 
gical. regions  in  ordinary  text-book  fashion  ;  but  it  is  rather  a 
descriptive  account  of  the  topographical  anatomy  of  the  body 
from  a  surgeon’s  point  of  view,  wherein  the  landmarks  and 
bearings  of  most  importance  in  diagnosis  and  treatment  are 
brought  fully  into  light.  To  derive  full  benefit  from  its  study 
the  reader  should  be  already  an  anatomist,  and  in  course  of 
developing  into  a  surgeon.  Anatomy,  from  a  topographical 
point  of  view,  is  far  too  much  neglected  in  this  country.  The 
translator  in  his  preface  recapitulates  the  titles  of  three  or 
four  books  only  which  teach  it.  In  addition  to  those  he 
has  mentioned,  we  may  remind  him  of  a  work  pub¬ 


lished  by  the  late  Mr.  Morton,  of  University  College,  and  of 
Maclise’s  “  Atlas  of  Plates.”  Neither  of  these,  however,  are* 
handbooks.  Professor  Poser  states  that  his  book  is  intended 
to  serve  as  an  inducement  and  a  guide  to  chirurgico-anatomical 
exercises  on  the  dead  subject.  “  It  is  not,”  he  says, 
“  systematic  dissection,  not  the  'dissecting  out  of  arterial 
ramifications  or  cleaning  away  of  fat  from  nerve-twigs  which 
moulds  the  diagnostician  or  operator  for  his  future  calling,  but 
only  topographical  dissection.”  We  believe  there  is  great  truth 
in  this,  albeit  the  process  of  cleaning  small  nerves  and  vessels 
may  be  useful  as  an  exercise  of  patience  and  to  cultivate 
dexterity.  Professor  Poser’s  book  is  largely  illustrated  with 
woodcuts,  made  from  what  he  calls  “window  sections”' 
( Fenterschnitte) .  Some  of  these  are  exceedingly  clear  and 
good  ;  others,  we  think,  might  be  better  and  more  distinct.. 
We  can  give  the  translator  praise  for  the  way  he  has  per- 
formed  his  task. 


Introduction  to  Inorganic  Chemistry.  By  Wm,  Geo.  Valentin,, 
F.C.S.,  etc.  Churchill,  1872.  Pp.  183. 

Me.  Valentin  is  already  favourably  known  to  chemists  by  his 
“  Laboratory  Text-book.”  The  success  which  that  book  has- 
obtained,  and  further  experience  in  the  requirements  of  class¬ 
teaching,  have  induced  him  to  divide  it  into  two  parts,  and 
after  enlarging  the  first  to  publish  it  in  a  separate  form.  The 
present  volume  is  specially  intended  for  elementary  classes- 
preparing  for  the  chemical  examinations  of  the  Science  and 
Art  Department  at  South  Kensington,  and  the  author  Las 
interwoven  throughout  the  text  the  experiments  sketched  by 
Dr.  Frankland  in  the  syllabus  issued  by  the  Department.  Mr. 
Valentin’s  plan  is  to  teach  chemistry  by  experiments  ;  in  other 
words,  to  deduce  chemical  laws  from  experimental  facts.  He* 
does  not  give  the  laws  or  theories  first,  and  afterwards  the- 
experiments  on  which  they  are  founded.  He  writes — “  I  can. 
confidently  recommend  this  experimental  method  of  teaching. 
Large  classes  of  students  can  be  instructed  with  comparative- 
ease,  and  theoretical  difficulties,  which  are  usually  overcome 
only  by  a  long  course  of  chemical  study,  may  be  grappled  with 
at  the  earliest  stages  even.”  The  directions  for  the  perform¬ 
ance  of  the  experiments  are  exceedingly  clear  and  well  given  y. 
and  are  illustrated  by  excellent  woodcuts.  At  the  end  of  each 
chapter  is  a  short  terse  summary  of  the  results  of  the  experi¬ 
ments,  and  throughout  the  book  are  dispersed  tables  of  ques¬ 
tions  and  exercises.  For  the  medical  student  the  book  is  not 
especially  written,  but  it  will  prove  an  excellent  introduction 
to  chemical  study.  The  experiments  are  nearly  all  of  them 
such  as  a  beginner  might  perform  with  a  few  inexpensive- 
appliances  and  a  moderate  stock  of  chemicals. 


The  Medical  Profession  in  all  Countries.  Edited  by  Hugh: 

Weightman,  M.A.  Cantab.  The  Photographic  Portraits  by 

Barraud  and  Jerrard.  No.  I. 

This  is  the  first  number  of  a  monthly  periodical,  each  number- 
of  which  will  contain  reliable  and  concise  memoirs  and  photo¬ 
graphic  portraits  of  two  eminent  medical  men.  Mr.  Weightman,. 
who  edits  the  work,  is  already  favourably  known  to  the  medical 
profession  by  his  useful  book  on  the  laws  which  affect  it.  The 
present  number  of  his  new  serial  contains  carefully  compiled 
biographies  of  Sir  Thomas  Watson  and  Sir  William  Fergusson,. 
the  correctness  as  to  details  of  which  is  insured  by  the  fact  that 
they  have  been  submitted  by  the  compiler  to  the  revision  of 
the  eminent  physician  and  surgeon  themselves.  The  photo¬ 
graphic  portraits  are  excellent.  The  one  of  Sir  Thomas  Watson 
especially  strikes  us  as  being  most  lifelike.  We  hope  the  Pro¬ 
fession  will  largely  support  Messrs.  Barraud  and  Jerrard  in 
thus  preserving  for  them  the  features  and  expressions  of  their 
leaders  of  the  present  generation. 


Women-Students  at  Zurich. — The  number  of  women- 
students  at  this  University  continues  to  increase,  having  reached 
during  the  last  semester  the  number  of  109.  Of  these  eighty-one 
are  inscribed  for  the  Medical  Faculty.  They  come  almosr, 
exclusively  from  Russia,  for  of  the  forty-eight  last  inscribed 
forty-four  are  from  that  country,  one  each  being  also  furnished 
by  Switzerland,  Germany,  Austria,  and  the  United  States.  The* 
Academical  Senate  has  requested  the  Government  to  issue  a 
decree  compelling  the  female  applicants  in  future  to  undergo  a 
preliminary  examination ;  but  the  latter  has  had  too  much 
knightly  courtesy  to  agree  to  this,  and  has  only  authorised  the 
Senate  to  refuse  students  under  18  years  of  age. 
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December  24,  1872. 

Adulteration  of  Butter — Conference  of  Local  Boards 

of  Health. 

Another  instance  of  the  serious  defects  which  exist  in  the 
present  Adulteration  Act  has  j  ust  occurred  here.  Milk  adultera¬ 
tion  was  the  subject  of  inquiry  a  short  time  ago,  and  it  was 
then  ruled  by  the  stipendiary  magistrate  that  a  person  who 
had  sold  a  mixture  of  skimmed  and  new  milk  as  new  milk 
only  was  not  liable  to  conviction  under  the  Act,  because  no 
really  foreign  ingredient  had  been  added.  Now  the  subject 
of  prosecution  is  the  adulteration  of  butter,  and  the  case  again 
breaks  down,  though  on  different  grounds,  and,  indeed,  on 
grounds  which,  if  they  are  found  to  be  admissible,  will  go  far 
to  render  the  Act  all  but  valueless.  Seven  shopkeepers  were 
summoned  for  selling  adulterated  butter.  The  following  is  a 
copy  of  the  certificate  given  by  the  borough  analyst,  Dr. 
Brown,  as  the  result  of  his  examination  of  one  specimen, 
which  had  been  sold  for  sevenpence  a  pound : — This  contains 
a  quantity  of  stearine  and  palmitin.  It  is  therefore  largely 
adulterated  by  the  admixture  of  fats  containing  these  sub¬ 
stances.  The  most  common  of  these  are  lard,  tallow,  dripping, 
palm  oil,  and  the  fat  from  certain  seeds.  This  adulteration  is 
not  necessarily  injurious  to  health.”  In  cross-examination 
Dr.  Brown  further  stated  that  there  had  certainly  been  the 
addition  of  a  foreign  substance  to  the  butter  in  question.  The 
case  was  decided,  however,  altogether  irrespective  of  the  fact 
of  adulteration  ;  for  if  this  had  been  unquestioned,  instead  of 
being  met  by  rebutting  scientific  evidence,  as  it  was  intended 
to  be  in  the  present  instance,  it  would  have  made  no  difference 
in  the  result,  Mr.  Raffles  giving  it  as  his  opinion  that  before 
conviction  could  be  obtained  the  person  proceeded  against  must 
be  proved  not  merely  to  sell  an  adulterated  article,  but  to  know 
that  it  was  adulterated ;  and  as  it  was  not  attempted  to  be 
proved  that  the  defendant  had  any  knowledge  of  adulteration, 
the  case  was  dismissed.  As  his  reason  for  coming  to  such  a 
decision,  Mr.  Raffles  stated  that  he  felt  bound  to  read  the  third 
section  as  an  interpretation  of  the  second  and  others,  and  that 
as  it  implied  the  existence  of  a  knowledge  (by  the  seller)  of 
adulteration  he  took  the  proof  of  such  knowledge  to  be  always 
necessary.  Therefore,  although  the  second  section  ends  with 
the  words — “  and  every  person  who  shall  sell  as  unadulterated 
any  article  of  food  or  drink,  or  any  drug,  which  is  adulterated, 
shall  pay  a  penalty  of  £20,”  yet  something  over  and  above  the 
fact  of  selling  as  pure  that  which  is  impure  must  be  established 
before  the  fine  can  be  enforced.  If  this  interpretation  of  the 
law  is  established  it  will  render  the  present  Act  a  dead  letter. 
The  butter  which  formed  the  subject  of  the  prosecution  was 
said  to  have  been  imported  from  Canada ;  it  is  obvious,  there¬ 
fore,  that  its  retailer  could  have  had  no  personal  knowledg-e  of 
its  composition.  Butter,  then,  or  indeed  any  other  article, 
made  in  Canada  and  sold  in  England,  or  made  in  one  English 
town  and  sold  in  another,  or,  indeed,  made  by  one  English 
person  and  sold  by  another,  may  be  adulterated  to  any  extent 
without  rendering  the  seller  of  it  liable  to  conviction  if  the 
manufacturer  does  not  expressly  notif y  to  him  the  fact  of 
adulteration,  which  no  manufacturer  living  will  be  likely  to 
do.  As  things  stand  at  present,  therefore,  we  not  only  have 
to  pay  for  analysts,  but  when  we  ask  for  butter,  and  pay  the 
price  for  butter,  may  have  a  mixture  given  to  us  containing 
“  lard,  tallow,  dripping,  and  palm  oil,”  and  are  obliged  to  take 
it.  Under  the  circumstances  a  mere  knowledge  of  the  abomina¬ 
tions  we  are  compelled  to  eat  seemsto  be  a  rather  questionable 
blessing,  and  it  is  to  be  hoped  either  that  the  law  will  soon  be 
further  amended  or  the  Liverpool  magistrate’s  interpretation 
of  it  shown  to  be  incorrect. 

On  Saturday,  the  21st  instant,  in  compliance  with  the  wish 
of  Mr.  Corbett,  inspector  under  the  Local  Government  Board, 
a  large  meeting  of  representatives  from  the  various  local 
boards  in  the  neighbourhood  of  Liverpool  was  held  in  the 
Clarendon  Rooms,  South  John-street,  for  the  purpose  of  con¬ 
ferring  on  the  desirability,  or  otherwise,  of  combining  several 
sanitary  districts  in  the  appointment  of  medical  officers  of 
health  under  the  Public  Health  Act.  The  following  resolu¬ 
tion  was  first  submitted  by  Mr.  Corbett,  viz. — “  That  in  order 
to  obtain  the  services  of  a  medical  officer  of  health  specially 
qualified  for  the  work,  at  a  saving  of  cost  to  each  locality,  it 
is  desirable  that  several  localities  should  unite  in  making  a 
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joint  appointment.”  Mr.  Corbett  then  read  a  list  of  the- 
districts  which  he  proposed  to  group.  Much  difference  of 
opinion  having  been  manifested  by  the  representatives,  espe¬ 
cially  on  the  question  of  receiving  a  Government  subsidy, 
Mr.  Corbett  said  he  was  certain  that  joining  with  the  Govern¬ 
ment  would  be  the  best  mode  of  avoiding  that  centralisation 
which  was  such  a  bugbear  to  so  many  people.  If  the  local- 
boards  did  not  act  with  the  Government  a  great  pressure- 
might  be  put  on  Mr.  Stansfeld,  who  might  do  what  otherwise 
he  would  be  most  reluctant  to  do :  that  was,  to  take  the 
matter  out  of  the  hands  of  the  local  boards  altogether.  The 
Government  wished  to  act  with  the  local  authorities,  and  the- 
only  interference  would  be,  that  they  could  not  dismiss  a 
medical  officer  on  insufficient  grounds.  Ultimately,  the  fol¬ 
lowing  resolution  was  put,  and  carried  by  19  to  9  (though, 
many  gentlemen  present  did  not  vote  at  all),  viz. — “That  in- 
order  to  obtain  the  services  of  a  medical  officer  of  health 
specially  qualified  for  the  work,  at  a  saving  of  cost  to  each- 
locality,  it  is  desirable  that  localities  should  unite  to  make  a 
joint  appointment,  subject  to  further  consideration  by  the? 
joint  authorities.”  At  the  request  of  several  gentlemen,  Mr. 
Corbett  promised  to  send  his  proposition  to  the  different  local 
boards,  and  the  conference  then  adjourned  till  next  month. 


SCOTLAND. 


Edinburgh,  January  6. 

The  “Lady”  Medical  Students  and  the  Infirmary. 
The  female  students’  attack  on  the  Edinburgh  Medical 
School  may  one  day  afford  excellent  material  for  a  play.  The- 
plot  would  be  unsurpassed  for  intricacy,  for  it  would  be  utterly 
impossible  to  foresee  what  was  about  to  happen.  The  conduct- 
of  our  University  authorities  would  forcibly  illustrate  “  how 
very  weak  the  very  wise  are.”  The  indefinitely  protracted 
proceedings  of  the  Court  of  Session  would  characteristically- 
exhibit  the  provoking  uncertainties  and  proverbial  delays  of 
the  law.  There  would  be  ample  material  for  portraying,  as  a 
warning  to  the  girl  of  the  future,  the  repulsive  aspect  and: 
certain  failure  of  the  female  character  diverted  from  its  proper- 
channel  and  divested  of  its  peculiar  attractions.  The  end 
would  undoubtedly  be  tragic. 

For  the  last  three  years,  inch  by  inch,  ground  has  been  taken 
and  ground  has  been  lost,  first  by  one  party  and  then  by  the- 
other ;  and,  after  all,  things  seem  to  be  very  mueh  where  they 
were  at  the  beginning,  except  that  much  precious  time  has- 
been  lost  and  much  precious  energy  has  been  wasted. 

Ten  days  ago  a  resolution  was  passed  by  the  managers  of 
the  Royal  Infirmary  to  the  effect  that  the  female  students 
already  enrolled  should  be  admitted  to  separate  study  in  that 
institution.  This  decision,  limited  as  it  was  to  those  only  who- 
had  already  commenced  their  studies,  was  hailed  by  the  party 
as  a  great  victory.  It  was,  however,  the  first  and  final  act  of 
a  party  of  the  managers,  who  enjoyed  the  pleasures  of  office- 
for  one  short  fortnight  only.  And  as  they,  comet-like,  appeared^ 
on  the  Board  for  a  brief  season,  and,  comet-like,  vanished  again,., 
we  trust  that  this  resolution — their  weakly  offspring,  inherit¬ 
ing  the  short-lived  and  migratory  constitution  of  its  parents — 
will  also  go  as  it  has  come, — carrying  its  tail  (of  petticoats) 
behind  it. 

A  new  Board  of  Directors  has  now  been  elected,  and  the- 
result  has  been  decidedly  unfavourable  to  the  ladies.  Of  the- 
twenty-one  managers  it  may  be  stated  that  thirteen  are,  upon 
the  whole,  opposed  to  the  movement,  while  seven  are  in  favour- 
of  it,  and  one  (the  Lord  Provost)  is  neutral. 

By  far  the  most  interesting  part  of  this  election  took  place- 
to-day  at  the  annual  meeting  of  the  contributors,  who  elect 
six  of  the  managers ;  and  never  was  a  keener  interest  in  the- 
matter  shown  than  on  this  occasion,  when  no  fewer  than  550- 
recorded  their  votes.  The  contest,  as  was  anticipated,  was  a 
close  one,  but  the  result  was  satisfactory.  By  279  votes* 
against  271  the  six  gentlemen  nominated  by  the  opponents  of  ' 
the  female  medical  movement  have  been  elected.  A  scrutiny- 
of  the  votes  has  been  demanded  by  the  opposite  side,  and  the- 
result  will  be  announced  to  the  contributors  on  this  day  fort¬ 
night. 

The  pros  and  cons  of  the  general  question  of  female  medical 
education  did  not  enter  much  into  the  discussion  of  to-day.. 
The  real  question  was — At  a  critical  period  in  the  history  of 
this  important  benevolent  institution,  are  we  to  make  this  the- 
only,  or  the  principal  test  in  electing  managers  ?  On  this  the- 
election  hinged.  The  female  medical  party  openly  avowed 
their  intention  to  make  this,  and  this  alone,  their  test  of. 
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qualification.  The  opponents  of  the  female  movement  pre¬ 
viously  offered  to  allow  its  supporters  to  nominate  four  out  of 
the  six  managers,  in  order  to  secure  the  election  of  two  gentle¬ 
men  whose  presence  on  the  Board  is  so  important  as  to  be 
almost  indispensable. 

Everyone  here  knows  how  much  the  Royal  Infirmary  owes 
to  Mr.  T.  J.  Boyd.  The  projected  new  infirmary  may  almost 
be  said  to  owe  the  possibility  of  its  existence  to  the  large  sums 
of  money  collected  through  his  well-directed  exertions.  As 
much  still  remains  to  be  done  in  this  direction,  it  is  most  im¬ 
portant  that  he  should  continue  on  the  management.  Mr. 
Blyth,  again,  is  an  engineer,  whose  well-known  ability  and 
experience  are  much  required  at  a  time'when  the  new  infirmary 
buildings  have  not  got  beyond  the  foundations. 

To  this  proposal  the  female  party  turned  an  obstinately  deaf 
ear.  The  men  whom  they  proposed  in  opposition  to  Messrs. 
Boyd  and  Blyth  were  unquestionably  respectable,  but  quite 
untried,  and  wanting  in  the  experience,  proved  energy,  ability, 
and  special  qualifications  for  the  office  possessed  by  these  two 
gentlemen. 

We  are,  however,  saved  the  necessity  of  denouncing  this 
line  of  action.  The  idea  of  sacrificing  the  interests  of  this 
important  institution  to  this  one  question  has  been  justly  con¬ 
demned  by  some  of  the  more  enlightened  and  public-spirited 
supporters  of  the  female  movement. 

At  the  meeting  of  the  General  Committee  for  Securing  a 
•Complete  Medical  Education  to  Women,  held  on  Thursday  last, 
Mr.  Carment  “  very  much  doubted  the  wisdom  of  testing  by 
it  every  man  who  was  to  go  to  the  Infirmary  Board.”  And 
Sheriff  Nicolson— than  whom  the  ladies  have  no  warmer 
supporter— said  “  it  was  hardly  fair  that  they  should  make 
entire  support  of  the  ladies  from  their  own  point  of  view  a 
sine  qua  non  in  the  election  of  a  manager  of  the  Infirmary.” 
.  .  .  .  “ Mr.  Boyd  had,”  he  said,  “done  much — he  might 

almost  say  more  than  any  other  man — in  promoting  the  exten¬ 
sion  and  benefit  of  the  Infirmary  within  the  last  few  years  ; 
•and  for  them  to  oppose  the  appointment  of  that  gentleman  as 
a  manager,  on  the  mere  ground  that  he  was  unfavourable  to 
the  complete  education  of  women,  would  be  a  great  practical 
mistake  and  an  injustice.” 

Unfortunately — for  themselves  as  it  has  turned  out — those 
who  held  these  sound  views  were  only  four  in  number ;  but, 
in  truth,  we  hardly  expected  to  find  so  many.  The  open  and 
avowed  one-sidedness  of  this  party  cannot  fail  to  clear  its  ranks 
of  all  right-minded  people.  The  spirit  which  has  manifested 
itself  in  this  election  will  warn  the  public  of  the  danger  of 
allowing  any  of  their  institutions  to  fall  into  such  hands. 

From  the  number  who  were  present  at  the  meeting  to-day, 
it  is  evident  that  the  general  public  are  beginning  to  be  some¬ 
what  anxious  about  the  state  of  matters.  It  is  also  a  signi¬ 
ficant  fact  that  Mr.  Charles  Cowan,  who  last  year  voted  with 
the  ladies,  on  this  occasion  moved  the  election  of  the  managers 
opposed  to  them.  Referring  to  the  proposition,  that  support 
of  the  medical  education  of  women  should  be  made  a  sine  qua 
non  in  the  election  of  managers,  he  took  occasion  to  say  “  he 
•could  conceive  nothing  that  would  be  more  likely  to  injure 
that  institution,  in  the  continued  prosperity  and  usefulness  of 
which  he  trusted  they  were  all  deeply  interested.  He  thought 
it  was  premature  to  advocate  the  extension  or  perpetuation  of 
facilities  for  female  students  beyond  what  was  necessary  for 
the  present  ladies  to  complete  their  medical  education.  He 
felt  assured  that  if  it  was  promulgated  now — that  young 
people  of  both  sexes  were  to  be  educated  together  and  in  the 
same  classes— it  would  create  a  feeling  of  insuperable  aversion 
- — lie  might  say  repulsion — throughout  the  whole  families  of 
Scotland  of  every  rank  and  degree.” 

If  the  ladies  have  recently  succeeded  in  getting  their  key 
Into  the  door  of  the  Royal  Infirmary,  it  may  yet  be  found 
incapable  of  unlocking  the  door  for  them.  The  election  of 
to-day  will  prove  a  damper,  rusting  the  lock  rather  than  oiling 
it  as  was  expected. 

And  other  difficulties  may  and  will  arise.  For  example, 
-sixteen  out  of  the  nineteen  physicians  and  surgeons  to  the 
institution  have  declared  themselves  opposed  to  the  clinical 
instruction  of  females  in  the  Royal  Infirmary. 

The  questions  of  the  operating  theatre,  instruction  at 
separate  hours,  or  the  allotment  of  a  special  set  of  beds  for 
the  use  of  the  female  students,  are,  together  or  singly,  enough 
to  puzzle  any  set  of  managers,  however  favourably  disposed. 

Again,  it  is  on  the  ground  of  their  studentship  that  they 
claim  the  right  of  admission  ;  but  it  is  now  urged  on  behalf 
of  the  University  authorities  (the  very  parties  who  admitted 
them  as  students)  that  in  so  doing  they  exceeded  their  powers 
and  acted  illegally.  .  • 


GENERAL  CORRESPONDENCE. 
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EXAMINERS  AND  EXAMINEES. 

Letter  from  Dr.  J.  S.  Bristowe. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — It  was  only  a  day  or  two  ago  that  I  chanced  to  read 
through  a  long  letter,  signed  “  Past  Participle,”  which  appeared 
in  your  issue  of  December  14,  1872.  I  was  much  amused,  I 
hardly  know  why ;  for  I  could  not,  and  cannot  even  now, 
quite  make  out  how  much  of  what  amused  me  was  meant  for 
a  joke,  how  much  was  the  mere  effervescence  of  self-satisfied 
and  happy  ignorance.  Anyhow,  I  was  amused.  But  I  should 
have  left  the  writer  to  himself  had  he  been  content  to  condemn 
his  examiners  without  venturing  on  the  dangerous  ground  of 
giving  specific  reasons  for  his  condemnation.  He  is  not  the 
first  candidate  who  has  rashly  published  his  examination,  and 
thus  unwittingly  borne  testimony  to  the  excellence  of  the  very 
examiners  whom  it  has  been  his  aim  to  depreciate. 

If  you  will  permit  me  I  will  quote  a  few  of  “  Past  Parti¬ 
ciple’s”  sentences.  He  says — “A  long  period  intervened  ere 
I  went  to  ‘the  Hall’  again.  Once  more  I  was  face  to 
face  with  one  whom  I  thought  then,  and  believe  now,  to 
have  been  incompetent  to  maintain  his  position.”  .... 
“  One  of  his  questions  was — ‘Does  a  pound  of  lard  weigh 
the  same  all  the  world  over  ?’  I  answered,  according  to  the 
then  opinion,  that  ‘  weight  diminished  in  proportion  to  distance 
from  the  earth’s  centre.’  ‘  No,  no,  no,’  was  the  rejoinder  to  all 
my  replies,  and  my  urgent  inquiries  elicited  that  the  expected 
reply  was  that  weight  diminished  at  the  equator,  in  consequence 
of  the  rotation  of  the  earth  round  its  own  axis.  I  have  never 
ceased  to  admire  the  ignorance  of  my  questioner.  Had  he 
been  the  student,  and  I  the  examiner,  he  would  have  been 
plucked — i.e.,  if  it  had  seemed  to  me  proper  to  put  such 
interrogatories.”  .  .  .  “After  having  borne  with  this 

man’s  comparative  ignorance  about  physics,”  etc. 

Now,  it  will  perhaps  surprise  “  Past  Participle  ”  to  learn 
that  astronomers  do  not  take  that  view  of  the  question 
at  issue  between  himself  and  his  examiner  which  “  Past 
Participle”  himself  takes,  and  that  if  he  will  condescend 
to  refer  to  any  good  work  on  astronomy  or  physics  he 
will  find  from  it — 1st.  That  the  law,  which  he  inaccurately 
enunciated  to  his  examiner,  and  j  udiciously  forebore  to  apply, 
is  strictly  applicable  in  the  case  only  of  perfect  spheres  of 
uniform  density,  and  therefore  not  so  applicable  in  the  case  of 
the  earth,  which  is  neither  a  sphere  nor  of  uniform  density ; 
and  that  hence,  although  the  pole  is  nearer  to  the  centre  of  the 
earth  than  the  equator  is,  and  the  weight  of  any  object  at  the 
pole  does  actually  exceed  its  weight  at  the  equator  by  g^th 
part  (if  the  effect  of  gravitation  alone  be  considered),  a  part 
only  of  this  fractional  difference  is  explicable  by  the  law  in 
question.  2nd.  That  the  effect  of  centrifugal  force,  or  (as  the 
examiner  put  it)  of  “  the  rotation  of  the  earth  round  its  own 
axis”  (a  force  in  virtue  of  which  the  earth  has  assumed  and 
maintains  its  oblate-spheroidal  form),  is  (as  the  examiner  said 
it  was)  to  render  matter  at  the  equator  lighter  than  it  would 
otherwise  be,  or  than  it  is  at  the  pole,  by  5g5th  part.  And 
3rd.  That  consequently  a  lump  of  lead  which  weighs  1  lb. 
at  the  equator  will  weigh  at  the  pole  1  lb.  plus  lb. 
due  to  actual  excess  there  of  the  simple  force  of  gravity,  plus 
•353  lb.  due  to  the  absence  at  the  same  spot  of  the  lightening 
influence  of  centrifugal  force ;  or  (by  adding  the  latter  num¬ 
bers  together)  as  nearly  as  possible  lT^lb. 

I  do  not  suppose  that  “  Past  Participle  ”  will  believe  me 
any  more  than  he  believed  his  examiner  ;  or  that  I,  any  more 
than  his  examiner,  could  hope  to  escape  being  plucked  in 
physics  were  I  to  submit  myself  to  him  for  examination  in 
that  subject.  But,  at  all  events,  under  those  melancholy  cir¬ 
cumstances,  I  should  have  the  consolation  of  knowing  that  I 
had  been  plucked  for  my  belief  in  errors  which  that  arch¬ 
impostor,  Newton,  first  foisted  upon  us  in  his  “Principia,” 
and  which  succeeding  astronomical  and  geometrical  char¬ 
latans,  such  as  Laplace  and  Herschell,  have  done  their  best  to 
confirm  and  extend.  I  am,  &c., 

11,  Old  Burlington-street,  Jan.  6.  J.  S.  Bristowe. 


MARRIED  SOLDIERS. 


[To  the  Editor  of  tho  Medical  Times  and  Gazette.] 

Sir, — On  the  subject  of  desertion  one  man  suggests  stricter 
punishment,  another  compulsory  service,  a  third  increase  of 


MedicalTlme-  t.nd  Gazette. 


OBSTETRICAL  SOCIETY  OE  LONDON. 


Jan.  11,18<3.  47 


pay,  whilst  but  few  touch  ou  a  point  of  vital  importance  to  the 
married  men— that  of  hospital  stoppage.  An  old  soldier  with 
a  large  family  commences  to  lose  flesh,  strength,  and  activity, 
to  dislike  food,  to  sleep  badly  at  night,  and  to  find  the  slightest 
duty  irksome.  Whether  or  not  he  is  to  blame  makes  no  differ¬ 
ence  as  to  results.  When  he  goes  into  hospital  the  income  is 
reduced,  and  the  family  suffer.  Naturally  he  drags  ou  at  home 
as  long  as  possible  in  a  small,  cooped-up,  unhealthy  lodging, 
perhaps  on  poor  diet,  the  wife  stinting  herself  and  children  to 
provide  delicacies  to  tempt  his  failing  palate.  He  may  belong 
to  a  club,  else  employ  a  civil  practitioner,  still  more  frequently 
consult  an  ignorant  chemist  about  the  hacking  cough,  the  pain 
in  the  back,  or  the  difficulty  of  breathing.  Running  on  from 
bad  to  worse,  unable  to  perform  military  duty,  he  comes  to 
hospital  when  the  opportunity  for  bodily  repair  has  been  lost, 
and  he  dies.  Again  and  again  this  state  of  affairs  occurs,  not 
from  any  dislike  to  hospital,  where  good  air,  the  best  of  food, 
nursing,  and  attendance  are  provided,  but  unfortunately  not 
supplied  gratis.  The  stoppage  presses  very  heavily,  the 
chances  being  that  the  wife  and  children  have  their  share  of 
sickness,  involving  expenditure — indeed,  debt.  The  labourer  or 
mechanic  running  the  same  chances  earns  more  money  when 
well,  settles  down  where  he  pleases,  besides  knows  nothing  of 
the  tropical  sun  so  frequently  the  Jews  et  origo  mail.  Married 
soldiers  prefer  being  treated  in  quarters,  nursed  by  their  wives. 
When  they  have  no  children,  and  the  accommodation  sufficient, 
this  occasionally  would  be  desirable  ;  but,  as  a  rule,  such  cases 
should  be  treated  in  hospital,  and  if  fully  on  the  strength,  well- 
conducted  men  whose  sickness  had  been  induced  or  influenced 
by  military  service,  no  deduction  should  be  made.  The  family 
would  not  starve.  I  do  not  think  the  privilege  would  be 
abused  or  entail  heavy  outlay  ;  at  all  events,  many  a  trained 
and  valuable  man  would  be  restored  to  efficiency,  many  a  little 
home  relieved  of  anxiety,  and  the  great  point  of  all,  the 
popularity  of  the  service,  would  be  materially  increased. 
Another  point  should  be  considered — namely,  that  the  children 
of  the  settled  mechanic  may  occasionally  add  to  the  family 
income,  whereas  the  soldier  on  the  move  cannot  trust  to  such 
assistance.  I  am,  &c.,  Tommy  Atkins. 
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OBSTETRICAL  SOCIETY  OE  LONDON. 

Wednesday,  Decehbee  4. 

J.  Beaxton  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Society  : — 
Edward  N.  Carless,  M.B.  (Devizes) ;  James  F.  Lovegrove,  Esq. 
(Sevenoaks)  ;  Charles  Sangster,  Esq. ;  John  Williams,  M.D. ; 
and  R.  A.  H.  Wood,  Esq.  (Liverpool). 

Dr.WiLTSHiEE  exhibited  for  Mr.  Lawson  Tait  a  case  contain¬ 
ing  various  Medicated  Uterine  Bougies  and  Cloth  Plugs. 

Dr.  Edis  read  a  paper  “  On  the  Systematic  Examination  of 
the  Abdomen,  with  a  view  to  rectifying  Malpositions  of  the 
Fcetus  during  Labour.”  In  bringing  the  subject  prominently 
before  the  Society,  it  was  not  so  much  with  the  idea  of  advanc¬ 
ing  any  novel  mode  of  procedure  as  of  inculcating  more 
earnestly  the  universal  adoption  of  this  simple  expedient, 
which,  he  felt,  would  tend  materially  to  diminish  the  large 
mortality  annually  occurring  in  Great  Britain  from  accidents 
of  childbirth.  It  might  well  be  advocated  by  our  systematic 
authors  and  clinical  teachers,  and  every  student  should  be 
taught  to  consider  it  his  duty,  to  examine  carefully  the  position 
of  the  foetus  in  utero  on  first  visiting  his  patient  in  labour. 
Dr.  Barnes,  in  his  “  Lectures,”  states  : — “A  head  presentation  is 
the  type  of  natural  labour ;  it  follows  that  to  obtain  a  head 
presentation  is  the  great  end  to  be  contemplated  by  art ;  yet 
delivery  by  the  feet  is  almost  invariably  practised  when  turn¬ 
ing  has  to  be  accomplished.  Why  is  this  ?  The  answer  is  not 
entirely  satisfactory.  It  rests  chiefly  on  the  undoubted  fact 
that  in  the  great  majority  of  instances,  at  the  time  when  a 
malpresentation  comes  before  us,  demanding  skilled  assistance, 
turning  by  the  feet  is  the  only  mode  of  turning  which  is  prac¬ 
ticable.”  .  The  patient  herself  often  in  transverse  presenta¬ 
tions  notices  that  she  has  carried  this  child  differently  from 
the  others,  and  yet  the  attendant  fails  to  utilise  the 
hint  until  too  late.  The  process  of  external  version  Dr. 
Edis  described  as  very  simple.  With  the  patient  on  her 
back  and  the  knees  drawn  up,  a  little  experience  will 
soon  enable  the  practitioner  to  detect  the  position  of  > 


the  foetus;  and  by  turning  the  patient  on  her  side,  and  making 
pressure  and  counter-pressure  on  the  head  and  breech,  recti¬ 
fication  of  any  abnormal  position  may  readily  be  accomplished. 
He  quoted  from  Dr.  Richardson’s  pamphlet  the  chief  advan¬ 
tages  to  be  derived  from  the  practice.  The  diagnosis  of  the 
foetal  position  can  readily  be  accomplished  before  the  mem¬ 
branes  are  ruptured,  and  the  examination  thus  conducted  can 
be  made  with  less  discomfort  to  the  patient  and  less  trouble 
to  the  physician  than  attend  a  vaginal  examination.  As 
regards  the  treatment  of  obstetric  cases,  version  can  be  per¬ 
formed  before  labour  begins,  and  it  can  also  be  performed 
during  labour  with  much  less  danger  to  the  mother  and  the 
child  than  is  possible  by  any  other  method.  Cephalic  version 
can  by  this  method  be  performed  as  easily  as  either  podalic  or 
pelvic  version.  In  cases  of  placenta  praevia  we  can  interfere 
at  a  very  early  stage  of  the  labour,  and  in  cases  of  prolapsed 
funis  we  can  terminate  labour  earlier  than  if  we  were  obliged 
to  wait  until  the  os  uteri  was  dilated  enough  to  introduce  the 
hand.  The  same  advantage  is  also  evident  in  cases  of  acci¬ 
dental  haemorrhage  and  of  convulsions. 

Dr.  Mueeay  described  the  process  of  external  version  as 
performed  at  Vienna. 

Dr.  Madge  said  the  position  of  the  child  in  utero  could,  by 
auscultation,  be  made  out  with  tolerable  accuracy,  but  the 
child’s  frequent  movements  made  the  knowledge  of  little 
practical  value. 

Dr.  Playfaie  said  his  attention  had  long  been  directed  to 
the  ease  with  which  the  position  of  the  fcetus  could  be  made 
out  by  abdominal  palpation  and  auscultation,  and  in  a  paper 
on  “  Irritable  Bladder  during  the  latter  months  of  Pregnancy  ” 
he  had  shown  how  it  could  be  turned  to  practical  account. 
If  the  long  diameter  of  the  uterus  be  from  above  downwards, 
the  presentation  must  be  either  head  or  breech.  In  the  former 
case  the  foetal  heart  would  be  heard  beating  below  the  um¬ 
bilicus  ;  in  the  latter,  above  it.  When  the  long  axis  of  the 
uterus  did  not  correspond  to  the  long  axis  of  the  abdomen, 
the  presentation  was  transverse,  and  the  foetal  heart  could  be 
heard  loudest  near  the  extremity  at  which  the  head  lay.  He 
did  not  think  any  examination  need  be  made  for  the  detection 
of  the  exact  position  of  the  foetus  until  labour  had  actually 
commenced. 

The  Peesident  remarked  that  he  would  be  the  last  to  dis¬ 
courage  the  use  of  the  external  hand  in  midwifery,  yet  it  was 
from  a  practical  knowledge  of  the  difficulty  of  turning  wholly 
from  the  exterior  that  he  had  made  the  remarks  contained  in 
his  work  on  combined  external  and  internal  version.  It  was  a 
difficult,  mode,  even  for  those  skilled  in  its  use.  The  cases  in 
which  rectification  was  needed  were  much  fewerthan  the  advo- 
catesof  rectification  before  labour  thought.  We  should, however, 
fully  acquaint  ourselves  with  all  the  conditions  of  the  uterus, 
and  its  contents,  so  that  when  labour  set  in,  and  as  soon  as  the- 
os  uteri  admitted  a  finger  or  two  fingers,  we  should  be  prepared 
to  rectify  any  error  of  presentation  by  combined  external  and 
internal  version. 

In  reply,  Dr.  Edis  said  he  had  purposely  omitted  to  notice- 
auscultation,  so  as  not  to  divert  attention  from  the  main  object 
of  the  paper.  Dr.  Playfair  had  misunderstood  the  time  at 
which  he  proposed  resorting  to  examination  ;  he  only  intended 
doing  so  after  labour  had  set  in,  and  had  never  found  any 
objection  urged  by  the  patient.  He  admitted  with  the  Presi- 
denttliat  complete  version  of  the  tus  by  external  manipulation 
alone  was  somewhat  difficult,  but  it  was  on  cephalic  version  that 
he  insisted.  He  agreed  with  what  Dr.  Phillips  had  said,  that 
in  most  so-called  transverse  presentations  the  head  rested  on 
one  or  other  iliac  fossa,  the  axis  of  the  uterus  being  oblique  ; 
and  hence  all  the  more  reason  why  cephalic  version  should  be 
employed  by  external  manipulation  before  rupture  of  the* 
membrane. 

Dr.  Madge  read  a  report  on  a  specimen  exhibited  by  Dr. 
Protheroe  Smith  at  a  previous  meeting.  In  the  report  he  con¬ 
cluded  that  it  was  a  case  of  epithelial  cancer  of  the  lining 
membrane  of  the  body  of  the  uterus,  which  destroyed  portions 
of  the  uterine  substance  without  affecting  the  cervix.  The 
bulging  masses  noticed  on  the  inner  surface  were  made  up  of  a 
variety  of  elements — minute  granules,  oil  globules,  epithelial 
ctdls,  and  other  cells  of  an  irregular  and  nondescript  character, 
with  a  little  earthy  matter — all  contained  in  a  stroma  of 
connective  tissue. 

Dr.  Phillips  read  a  note  “  On  the  Treatment  of  Suppurating 
Ovarian  Cysts  by  Drainage.”  After  referring  to  the  recent 
excellent  results  following  the  complete  removal  of  suppurating 
ovarian  cysts,  he  said  cases  occurred  in  which  it  was  found 
impossible  to  remove  the  tumour,  or  in  which,  for  various, 
reasons,  extirpation  was  considered  unadvisable.  Under  such 
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circumstances  a  free  incision  and  the  stitching1  of  the  cyst- 
tvalls  to  the  edges  of  the  abdominal  wound,  or  the  intro¬ 
duction  of  a  drainage-tube,  would  probably  be  admitted 
to  offer  the  best  chances  of  success.  This  note  was  recorded 
to  point  out  one  source  of  danger  in  the  treatment  by  drainage 
which  he  had  not  seen  noticed.  A  case  of  suppurating 
■ovarian  cyst  was  admitted  into  Guy’s  Hospital  under  his  care, 
.and  after  consultation  it  was  decided  not  to  recommend  excision. 
A  drainage-tube  was  introduced,  and  the  cyst  daily  washed 
■out.  The  improvement  in  the  patient’s  condition  was  most 
satisfactory.  The  cyst  gradually  contracted,  so  that  only  a 
few  ounces  of  fluid  could  be  injected,  whereas  thirteen  pints 
had  been  drawn  away  at  first.  Six  weeks,  however,  after  the 
■operation  she  was  seized  with  severe  abdominal  pain,  had  all 
the  signs  of  acute  peritonitis,  and  died  in  a  few  days.  The 
condition  of  the  main  cyst  was  found  after  death  in  every 
respect  satisfactory.  On  its  right  side  there  was  a  small  mass 
•of  compound  cysts  containing  gelatinous  material,  and  their 
walls  had  undergone  calcareous  degeneration  ;  but  one  of  the 
■small  cysts  contained  pus,  and  this  cyst  was  firmly  adherent 
to  the  mesentery.  Its  wall  was  thin  and  shreddy,  and  it 
seemed  evident  that  by  contraction  of  the  main  cyst  such 
traction  had  been  made  on  this  firm  adhesion  as  to  lead  to 
thinning  of  the  wall  of  the  cyst  and  its  ultimate  rupture.  Pus 
was  found  in  the  peritoneum,  and  could  be  made  to  exude 
from  the  small  cyst  by  pressure. 

Dr.  Tilt  related  a  case  under  the  care  of  Recamier,  in 
which,  after  satisfactory  contraction  of  an  ovarian  cyst  by 
drainage,  the  patient  died  some  years  afterwards  from  intes¬ 
tinal  obstruction ;  and  he  thought  it  probable  that  this  was 
due  to  some  traction  made  by  the  contracted  cyst. 

Dr.  Snow  Beck  said  that  the  fluid  contained  in  ovarian  cysts 
was  often  of  a  thin  pea-soup  appearance,  and  contained  multi¬ 
tudes  of  cells  which  had  great  resemblance  to  pus  cells.  Not 
unfrequently  it  had  been  stated  that  pus  was  discharged  from 
ovarian  cysts,  or  that  suppurating  cysts  had  burst,  but  he 
much  doubted  the  correctness  of  these  statements. 

Dr.  Bantock  advocated  the  performance  of  ovariotomy  in 
suppurating  ovarian  cysts. 

Dr.  Squarey  read  a  paper  “  On  the  Causation  of  Acquired 
Flexions  of  the  Uterus  and  their  Pathology.”  The  author’s 
<object  in  the  paper  was  to  explain  why,  in  two  cases,  the  same 
-causes  and  conditions  apparently  existing,  an  anteflexion  is 
“found  in  the  one  case,  a  retroflexion  in  the  other.  Having 
shortly  noticed  the  anatomical  relations  of  the  uterus,  the 
author  called  special  attention  to  the  rising'  and  falling  of  the 
uterus  in  the  pelvis  in  different  positions  of  the  body,  and  to 
the  alteration  in  the  direction  of  the  axis  as  it  so  rose  and  fell, 
^pointing  out  that  in  whatever  plane  of  the  pelvis  the  uterus 
might  be  situated,  its  axis  was  invariably  at  right  angles  to 
'that  plane ;  and  he  showed  (referring  to  drawings)  that  the 
axis  of  the  uterus  varied  considerably  in  these  different  posi¬ 
tions,  looking  when  low  down  almost  in  an  opposite  direction 
to  what  it  did  when  high  up,  and  consequently  that  the  direc¬ 
tion  the  fundus  uteri  took  in  a  flexion  depended  entirely  on  the 
situation  of  the  uterus  in  the  pelvis  at  the  time  that  the  cause 
producing  it  came  into  action.  Thus,  when  an  anteflexion  is 
.produced,  the  uterus  is  situated  high  up  in  the  pelvis,  occupying 
its  normal  position,  the  axis  being  forwards,  so  that  any  force 
striking  it  from  above  would  impinge  on  the  posterior  and 
upper  surface  of  the  fundus,  and  so  force  it  forward  and 
produce  anteflexion ;  that  when  a  retroflexion  is  produced 
the  uterus  has  from  some  cause  sunk  more  or  less  deeply 
in  the  pelvis,  and  has  its  axis  directed  more  or  less 
backward,  so  that  any  force  striking  it  from  above  would 
impinge  on  the  anterior  and  upper  surface  of  the  fundus. 
As  a  proof  of  the  correctness  of  this  view,  reference  was 
made  to  the  predisposing  and  exciting  causes  of  flexion, 
as  described  by  Dr.  Graily  Hewitt.  Anteflexion  is  found 
'to  be  much  more  common  in  young  adults  and  in  the 
virgin  state, ^  while  retroflexion  is  much  more  common  in  older 
women  and  in  women  who  have  borne  children.  Again,  when 
retroflexion  exists  in  virgins,  there  is  almost  invariablv  a 
history  of  depressed  general  health,  and  there  exists  relaxa¬ 
tion  of  all  the  tissues.  In  speaking  of  the  pathology  of 
flexions,  he  specially  referred  to  those  cases  in  which  a  sudden 
.strain  causes  a  flexion.  What,  in  such  cases,  keeps  the  uterus 
in  its  flexed  position  f  "When  retroflected,  the  pressure  of  the 
intestines  explains  it ;  but  this  does  not  apply  to  anteflexion. 
The  author  believed  it  to  be  due  to  loss  of  tone  of  the  uterine 
■tissue,  the  loss  of  tone  being  due  to  some  bruising  of  the  uterine 
fibre,  with  some  slight  effusion  of  blood  into  its  tissue. 

Dr.  Graily  Hewitt  thought  the  explanation  given  by  the 
.-author  was  both  ingenious  and  satisfactory.  Pathological 


facts  were,  however,  wanting  to  support  the  author’s  hypo¬ 
thesis  as  to  the  laceration  of  muscular  tissue  being  the  first 
step  in  the  atrophy  of  the  wall,  which  had  been  noticed  in 
some  cases  of  flexion.  He  looked  on  this  atrophy  as  the  result 
of  the  pressure  produced  by  the  flexion. 

Dr.  Rotjth  said  he  could  not  agree  with  all  Dr.  Squarey’s 
conclusions,  though  he  could  not  but  admit  some  of  them.  In 
regard  to  anteflexions,  they  were  more  common  in  young  un¬ 
married  people,  not  necessarily  because  the  uterus  was  high 
up,  but  because  in  them  the  normal  uterine  position  was  one 
of  partial  antevei'sion,  converted  at  once  into  anteflexion  by 
fatigue,  long  walks,  or  falls.  Retroversions  were  more  com¬ 
mon  in  older  women,  not  necessarily  because  the  uterus  was 
low  down,  but  because,  in  cases  of  uninvoluted  or  congested 
uteri,  the  fundus  being  the  part  chiefly  top-heavy,  and  the 
patients  generally  selecting  to  rest  themselves  on  the  back,  the 
top-heavy  organ  naturally  fell  backward.  By  urging  a 
patient  to  lie,  not  on  her  back,  but  on  her  belly,  a  retroverted 
organ  became  anteflexed  ;  and  yet  in  both  positions  the  uterus 
was  low  down.  As  women  grew  older,  whether  married  or 
not,  and  in  whom  internal  congestion  occurred,  anteversion 
was  not  uncommon,  though  the  uterus  was  low  down. 

Dr.  Heywood  Smith  said  that  in  a  large  out-patient  practice 
he  had  found  that  among  the  unmarried  and  sterile  anteflexion 
was  the  most  frequent  flexion  ;  and  though  cases  of  retroflexion 
were  found  in  the  nulliparous  it  was  comparatively  rare. 

The  President  thought  that  hardly  sufficient  stress  had  been 
laid  upon  the  action  of  the  bladder  in  the  production  of  retro¬ 
flexion.  He  pointed  out  that  the  antagonists  to  the  backward 
displacement  of  the  fundus  by  a  full  bladder  were  the  round 
ligaments.  If  these  were  relaxed  or  overstretched,  and  the 
attachment  of  theneck  of  theuterustothebase  of  the  bladder,  and 
by  it  to  the  symphysis  pubis,  remained  firm,  then  the  distension 
of  the  bladder,  acting  for  a  long  time,  as  in  women  who  hunted, 
or  were  unable  from  other  circumstances  to  micturate  at  short 
intervals,  would  tend  to  cause  retroflexion. 

Dr.  Bantock  was  not  prepared  to  accept  Dr.  Squarey’s 
theory.  He  had  seen  a  considerable  number  of  cases  of  retro¬ 
flexion  at  all  periods  of  menstrual  life,  without  presenting  the 
necessary  condition  described.  Again,  a  force  applied  to  the 
posterior  aspect  of  the  fundus  uteri  (in  cases  of  traumatic 
anteflexion)  would  cause  rupture  of  tissue  on  the  posterior 
aspect  of  the  junction  of  the  body  and  cervix.  The  subse¬ 
quent  atrophy  of  ruptured  muscular  fibre  and  contraction 
of  fibrous  tissue  would  redress  the  primary  displacement 
forward,  and  lead  to  the  opposite  condition. 


THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  December  17. 

Mr.  Hilton,  F.R.C.S.,  in  the  Chair. 


Dr.  Powell  and  Mr.  H.  Morris  were  appointed  auditors  for 
the  year. 

Dr.  Cayley  read  a  report  on  Mr.  Nunn’s  specimen  of 
recurrent  tumour  of  the  liver.  He  characterised  it  as  a 
myxoma. 

Mr.  Wood  exhibited  two  patients  the  subject  of  Extroversion 
of  the  Bladder.  One  was  a  young  man,  aged  20.  He  follows 
the  occupation  of  a  saddler.  In  Ids  case  there  was  great  pro¬ 
trusion  of  the  bladder  on  coughing.  Mr.  Wood  had  now  seen 
about  forty  cases,  and  in  a  good  many  there  was  also  oblique 
inguinal  hernia.  In  these  cases  the  ureters  open  at  the  base, 
and  protrude  a  little.  The  walk  is  peculiar,  owing  to  the  want 
of  the  symphysis  of  the  pubes,  but  probably  the  ligament  unit¬ 
ing  the  two  sides  of  the  pubis  is  very  strong.  The  second  patient 
was  a  boy  of  13.  He  was  operated  on,  and  the  bladder  covered 
in  two  operations.  Altogether  he  was  improving  very  greatly. 
Sometimes  there  is  difficulty  in  enabling  these  patients  to  lie 
down  at  night.  Some  he  had  operated  on  were,  however,  able 
to  lie  all  night  without  wetting  the  bed  if  they  lay  on  their 
back.  In  this  case  he  made  a  prepuce  from  part  of  the 
scrotum,  the  testicles  lying  in  front  of  the  pubes. 

Dr.  Greenhow  exhibited  a  specimen  showingPigmentation  of 
the  Mouth  from  a  patient  not  the  subject  of  Addison’s  disease. 
The  patient  was  admitted  for  phthisis,  and  had  an  ulcerated 
larynx.  Each  border  of  his  tongue  was  pigmented  and  the 
insides  of  his  cheeks  mottled.  He  considered  the  case  one  of 
Addison’s  disease,  masked  by  phthisis,  but  there  was  no  pig¬ 
ment  elsewhere.  After  death  the  supra-renal  capsules  were 
found  to  be  healthy.  The  colour  began  to  darken  as  his 
strength  decreased,  but  it  was  at  all  times  prominent.  They 
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could  get  little  history  from  the  man,  who  was  said  to  have 
been  ill  three  or  four  years. 

Dr.  G.  Johnson  exhibited  a  specimen  of  Aneurism  of  the 
Aorta,  which  had  caused  paralysis  of  the  vocal  cords.  The 
patient,  a  male,  aged  45,  had  loud,  laryngeal,  stridulous 
breathing  and  dyspnoea.  On  examination  with  the  laryngo¬ 
scope  the  vocal  cords  were  seen  to  be  nearly  immovable  and 
flapped  together.  Both  were  affected  ;  over  the  upper  part  of 
the  sternum  an  impulse  could  be  detected.  The  mischief  was 
described  as  coming  on  suddenly.  The  patient  became  hoarse 
and  breathed  noisily.  He  could  get  hardly  any  sleep.  Tra¬ 
cheotomy  was  tried ;  this  relieved  the  breathing  at  first,  but 
the  patient  died  in  four  days.  The  lungs  were  affected  before 
the  operation.  After  death  they  found  double  pleuro-pneu- 
monia  and  an  aneurism  the  size  of  an  orange  in  the  arch  of 
the  aorta  pressing  backwards  on  the  trachea  and  oesophagus. 
The  left  vagus  and  recurrent  laryngeal  were  compressed,  and 
the  laryngeal  muscles  atrophied.  There  was  no  evidence  of 
pressure  on  the  right  side,  but  the  vocal  cords  were  affected  on 
both  sides.  Dr.  Baiimler  had  also  recorded  a  case  where  there 
was  paralysis  of  both  sides  of  the  vocal  cords  from  an  aneurism 
pressing  on  one  nerve  only. 

Dr.  Powell  asked  if  the  dyspnoea  in  such  a  case  depended 
on  spasm ;  his  own  idea  was  that  it  resulted  from  paralysis. 
He  would  suggest  that  the  other  vocal  cord  might  have  been 
dragged  upon  by  the  aneurism. 

Dr.  Cayley  said  that  in  aneurism  the  symptoms  of  dyspnoea 
often  depended  on  spasm,  as  they  come  and  go  suddenly.  In 
a  patient  in  Middlesex  Hospital  there  wei'e  only  two  such 
attacks ;  he  died  in  the  last. 

Dr.  G-.  J ohnson  said  that  no  doubt  spasm  can  give  rise  to 
dyspnoea,  as  in  children  the  subject  of  laryngismus.  He  had 
previously  recorded  a  case  where  after  a  fit  of  dsypnoea  he 
examined  the  larynx  and  found  the  cords  natural ;  the  patient 
died  of  aneurism. 

Dr.  Way  exhibited  a  specimen  consisting  of  part  of  the 
Alimentary  Canal  of  a  female  who  poisoned  herself  with 
Carbolic  Acid.  She  took  a  large  dose  of  the  poison.  The 
exact  quantity  swallowed  was  not  known,  but  it  was  less  than 
eight  ounces.  Death  followed  at  once.  There  was  hardening 
and  thickening  of  the  primae  vim  for  some  distance  below  the 
stomach.  The  membranes  were  bluish-white.  All  parts 
exhaled  the  characteristic  odour.  The  death  seemed  to 
have  resulted  from  shock. 

Dr.  Moxon  had  seen  the  stomach  tanned  and  hardened  in 
such  cases.  In  poisoning  by  nitric  acid  he  had  seen  all  kinds 
of  colours  in  the  parts  affected.  The  marks  ceased  in  the 
jejunum,  below  which  no  acid  had  extended.  In  the  colon 
the  mouths  of  the  follicles  were  affected  so  that  they  came 
away  on  section. 

Dr.  Vandyke  Cartel  showed  drawings  of  the  appearances 
found  in  Fungus  Foot ;  among  others  the  original  figures  he 
made.  In  1859  a  patient  in  Bombay  had  the  foot  removed  for 
what  seemed  caries.  On  section,  however,  many  small  cavities 
were  found  filled  with  a  hard  fungous  growth.  Another  showed 
the  same  disease  in  the  hands,  but  the  structure  was  somewhat 
different  from  the  foot.  In  the  madura  foot  there  were  certain 
pinkish  bodies,  but  most  frequently  they  found  cheesy  bodies 
with  no  trace  of  fungoid  structure.  In  one  of  his  cases  a  foot 
when  examined  was  put  in  a  bottle,  and  after  a  time  a  bright 
red  mould  appeared  on  its  surface.  The  fungoid  particles 
when  sown  upon  rice  gave  rise  to  a  similar  mould.  This  was 
confirmed  by  Mr.  Berkeley;  he  thought  all  the  varieties 
connected. 

Dr.  Crisp  asked  if  there  was  any  similar  growth  in  the 
lower  animals,  or  if  any  attempt  had  been  made  to  experiment 
on  these.  This  was  not  the  case. 

In  reply  to  Mr.  Wood,  Dr,  Carter  said  there  generally  was 
in  these  cases  some  injury  to  the  foot,  probably  a  prick  with 
the  thorn  of  an  acacia.  Some  of  the  smuts  of  wheat  were 
not  unlike  this  fungus,  but  Berkeley  thought  they  were  not 
connected. 

Dr.  Moxon  asked  if  any  other  fungus  took  on  the  fish-roe 
appearance.  In  the  madura  foot  they  could  find  no  fungus. 

Dr.  Carter  said  there  was  hardly  any  limit  to  the  forms 
these  fungi  will  assume  under  new  conditions,  but  no  par¬ 
ticular  form  was  known  to  assume  that  shape.  In  reply  to 
Dr.  Goodhart,  he  also  said  that  the  hyaline  covering  surround¬ 
ing  these  bodies  was  removable  with  ether.  It  m:ght  be 
stearine  or  it  might  be  something  else. 

[To  lie  continued.) 


It  is  proposed  to  erect  an  infirmary  at  Bury, 


EPIDEMIOLOGICAL  SOCIETY. 

1  Wednesday,  December  11. 

H.  Lawson,  Esq.,  President,  in  the  Chair. 

Dr.  Motjat  read  a  paper  on  “  Medical  Statistics  ”  with  especial 
reference  to  cholera  and  syphilis,  the  object  of  which  was  to 
make  known  to  the  medical  profession  in  England  the  labours 
of  the  recent  International  Statistical  Congress  at  St.  Peters¬ 
burg  in  relation  to  the  subject  above  mentioned.  After 
preliminary  observations  on  the  uses  and  advantages  of  the- 
application  of  the  numerical  method  to  the  interpretation  of 
the  facts  of  medical  science,  and  the  difficulties  incidental  to 
this,  mode  of  inquiry,  Dr.  Mouat  dwelt  upon  the  necessity  of 
subjecting  the  past  many  observations  collected  to  the  rigid 
scrutiny  which  mathematical  science  can  alone  supply,  in  order 
to  formulate  the  past,  utilise  the  present,  and  prepare  the  future.. 
He  then  proceeded  to  detail  the  resolutions  of  the  Congress  as 
to  the  nature  of  the  facts  which  should  be  observed  and  recorded 
in  the  study  of  cholera  when  epidemic,  and  syphilis  at  all  times. 
The  interest  of  the  former  inquiry  was  shown  to  be  of  par¬ 
ticular  urgency  in  Russia  as  adjoining  India,  as  being  the' 
gate  through  which  the  pestilence  is  more  likely  to  find  its  way 
to  the  rest  of  Europe,  and  as  being  now,  in  all  probability,  a 
country  in  which  the  disease  has  become  localised  and  endemic. 
The  state  of  insalubrity  of  St.  Petersburg  in  particular  was 
dwelt  upon,  and  facts  were  related  which  afford  strong  grounds 
for  presuming  that  the  pestilence  has  taken  root  in  that  city, 
which  was  said  to  be  almost  in  a  sea  of  sewage.  Hence  it  is 
not  only  a  matter  of  immediate  importance  in  the  interests  of 
Russia  herself  that  this  state  should  be  amended,  but  it  is  of 
equal  consequence  to  the  rest  of  Europe,  from  the  risk  of 
cholera,  originating  in  the  capital  of  the  Czar,  being  propagated 
by  the  great  and  increasing  land  and  sea  communication  with 
other  countries.  The  cholera  inquiry  related  to  ascertaining 
all  the  facts  connected  with  individuals  and  localities  in  con¬ 
siderable  detail.  The  importance  of  a  careful  statistical  study 
of  syphilis  was  next  dwelt  upon,  and  the  nature  of  the  facts 
to  be  collected  was  pointed  out  as  determined  by  the  sub-section 
of  the  Congress  which  considered  the  matter.  Dr.  Mouat 
mentioned  with  approval  the  eminently  scientific  spirit  and 
absence  of  dogmatism  and  foregone  conclusions  with  which  the 
above  questions  had  been  considered  and  discussed  by  the 
Russian  medical  members  of  the  Congress,  and  referred  to  the 
researches  in  cholera  of  Dr.  Hiibner  and  John  Erichsen  of  St. 
Petersburg,  which  would  hereafter  be  communicated  to  the 
Epidemiological  Society. 


OBITUARY. 

- - 

HENRY  DOUGLAS  CARDEN,  F.R.C.S., 

Died  on  Sunday,  the  21st  ult.,  at  his  residence,  at  Forgate- 
street,  Worcester.  Though  Mr.  Carden  had  had  some  pre¬ 
monitory  symptoms  of  the  disease  (apoplexy)  which  terminated 
his  life,  he  saw  patients  at  his  own  house  so  lately  as  Saturday, 
the  14th  ult.,  and  prescribed  for  their  relief.  On  Tuesday,  the 
17th,  there  was  a  return  of  the  unfavourable  symptoms,  from 
which  he  again  rallied.  The  fatal  seizure  occurred  on  Thursday 
morning,  and  he  breathed  his  last  on  Sunday  morning.  Mr. 
Carden  was  the  son  and  brother  of  gentlemen  in  the  Profession. 
Mr.  J ohn  Carden,  the  father,  was  succeeded  in  the  post  he 
had  long  filled — that  of  Surgeon  to  the  Worcester  Infirmary — 
by  his  eldest  son,  Mr.  Thomas  Carden,  and  he  was  in  turn 
succeeded  by  his  younger  brother,  the  object  of  the  present 
notice.  The  deceased  gentleman  was  elected  to  a  Surgeoncy 
in  the  Infirmary  on  the  death  of  his  brother  in  August,  1838, 
and  soon  established  his  reputation  as  a  skilful  surgeon.  He 
introduced  amputation  of  the  thigh  by  the  “  single  flap  ”  or 
“  single  skin-flap”  operation.  He  retired  from  the  Surgeoncy 
to  the  Infirmary  in  1861,  upon  which  occasion  he  received  the 
complimentary  appointment  of  Consulting  Surgeon.  He  was 
elected  a  magistrate  of  the  city,  but  he  never  qualified,  con¬ 
sidering  that  his  professional  duties  in  no  way  fitted  him 
for  this  post.  Few  men  enjoyed  a  holiday  more  than  he.  He 
was  a  good  angler,  a  good  shot,  a  shrewd  judge  of  horses,  and 
in  his  younger  days  rode  well  to  hounds.  He  was  also  a 
connoisseur  of  pictures,  and  the  possessor  of  many  of  great 
value,  and  was  fond  of  horticulture.  He  was  gentle  and 
gracious  in  manner,  though  when  it  was  needed  he  could  be 
firm  and  steadfast.  Certainly  few,  if  any,  ever  dispensed  the 
ordinances  of  medicine  with  profounder  skill  and  judgment,  or 
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ministered  remedies  to  the  cure  of  disease  with  superior  dis¬ 
cernment  or  more  penetrating  knowledge.  His  decease  will 
be  a  subject  of  deep  and  wide-spread  regret.  He  was  a  man 
that  the  ancient  city  may  be  proud  of  pointing  to,  as  one  of  the 
eminent  worthies  to  whom  she  has  given  birth.  He  con¬ 
tributed  “  Case  of  Contracted  Cicatrix  after  Burn  relieved  by 
Plastic  Operation.” 


WILLIAM  GIBNEY,  M.D.  Edin. 

This  highly  respected  and  accomplished  physician  was  78  at 
the  time  of  his  death,  which  took  place  at  Bath  on  December  4. 
He  was  the  eldest  son  of  Michael  Gibney,  Esq.,  of  Downstown 
Castle,  County  Meath,  Ireland.  He  obtained  the  degree  of 
M.D.  Edin.  in  1813,  and  was  appointed  Honorary  Physician 
to  the  late  King  of  Hanover.  He  entered  the  army  as  assistant- 
surgeon  in  1813,  and  was  with  the  loth  Hussars  at  Waterloo. 
He  subsequently  practised  for  forty-four  years  in  Cheltenham 
as  a  physician,  and  all  that  time  gave  his  services  gratuitously 
to  the  Hospital,  Orphan  School,  and  other  town  charities.  On 
retiring  from  practice  on  account  of  bad  health  in  1863,  his 
fellow-townsmen  showed  their  appreciation  of  his  talent  and 
kindness  by  presenting  him  with  a  testimonial  of  upwards  of 
600/.  The  only  work  that  he  ever  published  was  one  on  the 
Cheltenham  waters,  which  had  a  very  large  sale,  and  went 
through  either  two  or  three  editions.  He  was  Senior  Physician 
to  the  Cheltenham  Hospital,  and  on  his  retirement  was  appointed 
Consulting  Physician  to  the  same  charity. 


DAVID  LESLIE,  M.D.  Glasg.,  L.R.C.S.  Edin.,  L.S.A., 
Was  born  in  1809,  at  Leslie-hill,  Armagh,  Ireland.  He  received 
his  medical  education  at  Glasgow  and  Edinburgh,  and  obtained 
his  diploma  as  L.R.C.S.  from  the  the  latter  University,  at  the 
age  of  16  years,  in  1825.  For  several  years  he  studied  Medi¬ 
cine,  and  in  1861  he  obtained  the  degree  of  M.D.  at  Glasgow, 
and  five  years  after  he  was  admitted  L.S.A.  London.  He  was 
a  Fellow  of  the  Medical  Society  of  London,  a  Member  of  the 
Hunterian  Society,  Edinburgh,  and  a  Member  of  the  Arcli Ec¬ 
ological  Society  of  Ireland.  Dr.  Leslie  contributed  articles  on 
various  subjects  to  the  different  medical  periodicals.  He  died 
on  Saturday,  October  19, 1872. 


ALEXANDER  HAMILTON  MILLER,  L.R.C.P.,  L.R.C.S., 
Residency  Surgeon  at  the  Camp  at  Baroda,  died  suddenly,  on 
November  29,  from  paralysis,  in  his  31st  year.  He  was  the 
son  of  the  Rev.  John  Hamilton  Miller,  formerly  rector  of 
Tamlaght  O’Crilly,  county  Derry,  Ireland.  The  deceased 
gentleman  was  a  kind  and  generous-hearted  man,  and  was 
much  beloved  by  all  who  knew  him. 


ROBERT  JOHNSTON,  M.D. 

We  regret  to  announce  that  Dr.  Johnston,  of  Newry,  was 
killed  on  Friday  week  at  Creeve,  on  his  way  from  Crobane  to 
Newry,  by  falling  off  his  horse,  which  evidently  kicked  him  on 
the  head,  causing  almost  instantaneous  death.  A  man  heard 
the  sound,  and  on  proceeding  to  the  spot  found  the  body,  which 
was  conveyed  to  Newry  about  ten  o’clock  the  same  night.  Dr. 
Johnston  was  56  years  of  age,  and  has  left  a  large  family. 


SIFFRID  N.  BANCROFT,  L.S.A., 

Died  after  a  somewhat  long  illness  on  the  28th  ult.,  at  Itis 
residence,  Mawdesley-streat,  Bolton,  at  70  years  of  age.  He 
received  his  degree  as  a  Licentiate  in  1824, 'and  shortly  after 
purchased  the  practice  of  the  late  Mr.  George  Wolstenholme, 
and  opened  a  surgery  in  Mawdesley-street.  He  was  never 
married,  but  on  the  death  of  his  father  he  continued  to  reside 
with  his  sister.  He  was  the  nephew  of  the  late  Rev.  Thos. 
Bancroft,  who  was  vicar  of  Bolton  in  1793.  The  deceased  was 
much  respected. 


A  hospital  for  scrofula  is  to  be  erected  at  Soutixclnircli, 

near  Southend,  Essex. 

Bombastic  Formulae.— In  a  case  of  alleged  fraud 
tried  at  the  Hull  Police-court  last  week,  medical  evidence  was 
adduced  to  certify  to  the  nature  of  the  drugs  supplied  by  a 
quack  involved  in  the  proceedings.  The  mixture  which  he 
modestly  designated  as  the  “Elixir  of  Life”  was  shown  to 
be  water  containing  sulphuric  acid,  while  the  theological  oint¬ 
ment  which  he  vended  as  a  reproduction  of  the  “  Spikenard 
with  which  Mary  anointed  the  feet  of  Christ”  consisted 
simply  of  cocoanut  grease. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
J anuary  2,  1873  : — 

Draper,  Matthew  Ryder,  Cheltenham. 

Edwards,  Frank,  Wixoe  Halstead,  Essex. 

Mahony,  John  Robert,  Earnlium. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  :  — 

Bemays,  Sidney  A.,  St.  Thomas’s  Hospital. 

APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Carter,  William,  M.B.,  M.R.C.P.L.,  F.E.C.S.I.,  M.R.C.S.E.,  and  L.S.A. 
— Medical  Officer  of  Health  for  the  District  of  the  Local  Board  of  West 
Derby,  Lancashire. 

Just,  William— Dispenser  at  the  Royal  Infirmary,  Dundee. 

Malins,  E.,  M.D.  Edin. — Honorary  Medical  Officer  to  the  Birmingham 
Lying-in  Charity,  vice  V.  W.  Blake,  appointed  on  the.  Consulting  Staff 
of  the  same  Institution. 

Warner,  Francis,  M.B.  Lond.,  M.R.C.S.E.— House-Surgeon  to  the  Royal 
Surrey  County  Hospital,  Guildford,  vice  Dr.  Humphreys,  resigned. 
Worts,  Charles  James,  M.R.C.S.,  L.S.A.— Medical  Officer  and  Pnblia 
Vaccinator  for  District  No.  9  of  the  Lexden  and  Winstree  Union,  vict 
Dr.  George  Brown,  resigned. 


NAVAL  APPOINTMENT. 

Admiralty. — Medical  Department. — In  accordance  with  the  provisions 
of  her  Majesty’s  Order  in  Council  of  February,  1870,  Surgeon  James  R. 
Anderson  has  been  placed  on  the  Retired  List  from  December  27. 

BIRTHS. 

Archer. — On  January  4,  at  Royston,  Herts,  the  wife  of  H.  E.  Archer, 
M.B.  Lond.,  of  a  daughter. 

Coleman. — On  January  5,  at  Holly  Lodge,  Streatham,  the  wife  of  Alfred 
Coleman,  E.R.C.S.,  of  a  daughter. 

Crawford. — On  December  7,  at  Umballa,  Punjauh,  the  wife  of  Thomas 
Crawford,  M.D.,  Deputy  Inspector-General  of  Hospitals,  of  a  son. 

De  Chaumont. — On  December  31,  at  Oakland,  Woolston,  Hants,  the  wife 
of  Staff  Surgeon  E.  De  Chaumont,  M.D.,  of  a  daughter. 

Yarrow. — On  January  5,  at  87,  Old-street,  E.C.,  the  wife  of  O.  E.  Yarrow, 
M.D.,  L.R.C.P.  Lond.,  of  a  son. 


MARRIAGES. 

Balck— Foote. — On  January  4,  at  Dortmund,  Westphalia,  Herr  Dr.  Balek, 
vicar  of  Rostock,  Mecklenburg  Schmerin,  and  pastor  of  St.  Mary’s, 
to  Lucy  Elizabeth,  eldest  and  only  surviving  daughter  of  the  late  Alfred 
Foote,  Surgeon,  of  Kew,  Surrey. 

Gibson— Deuchars. — On  January  1,  at  the  Union  Chapel,  Compton- 
terrace,  Islington,  J.  C.  Gibson,  M.D.,  of  Chorley,  Lancashire,  to  Ann 
Bums,  eldest  daughter  of  Henry  Deuchars,  Esq.,  of  the  Stock  Exchange. 

Gull  and  -Denroche. — On  January  4,  at  St.  John’s  Church,  Cardiff, 
Alexander  Dudgem  Gulland,  M.D.,  Surgeon  Royal  Artillery,  to  Olivia 
Jessie,  only  daughter  of  the  late  Charles  Denroche,  Esq.,  Cardiff. 

Leaked — Wyncii.— On  December  24,  at  St.  James’s  Church,  Piccadilly, 
Arthur  Leared,  M.D.,  F.R.C.P.,  to  Mary  Jane,  eldest  daughter  of 
Colonel  Wynch,  R.A.,  of  Montpellier  House,  Bath. 

Morison — Deans.— On  January  2,  at  St.  Thomas’s,  Southwark,  Joshua 
William  Morison,  M.R.C.S.,  eldest  son  of  Alexander  John  Morison, 
M.D.,  of  Portclem  House,  Pembrokeshire,  to  Mary,  fourth  daughter,  of 
the  late  Thomas  Deans,  of  21,  Abingdon-street,  Westminster. 


DEATHS. 

Gaitskell,  Maria,  widow  of  Joseph  Ashley  Gaitskell,  M.D.,  eldest 
daughterof  the  late  Sir  Joseph  Senhouse,  of  Ashley  St.  Ledgers,  North- 
hamptonshire,  at  Monmouth,  on  December  30,  aged  81. 

Henry,-  Caroline,  the  beloved  wife  of  Alexander  Henry,  M.D.,  late  of 
Croydon,  at  Prospect  Villa,  Bathgar,  county  of  Dublin,  on  January  2. 

Part,  Malkin,  youngest  son  of  James  Part,  M.D.,  89,  Camden-road, 
London,  N.W.,  at  Barwell  Court,  near  Kingston-on-Thames,  of  rheu¬ 
matic  fever,  on  January  0,  aged  23. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
aud  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bolton  Infirmary  and  Dispensary. — Senior  and  Junior  House-Surgeons. 
Both  gentlemen  must  possess  medical  and  surgical  qualifications.  Pull 
particulars  of  the  Secretary.  Applications  to  be  made  not  later  than 
January  22. 

Borough  of  Nottingham. — Medical  Officer  of  Health.  Particulars  may 
be  obtained  from  Samuel  George  Johnson,  Town  Clerk,  Municipal 
Offices,  Nottingham. 

Brighton  and  Hove  Lying-in  Institution. — Resident  House-Surgeon. 
Must  have  both  medical  and  surgical,  qualifications  and  be  duly 
registered.  Applications  and  testimonials  to  the  Chairman  of  the 
Committee,  on  or  before  January  29. 

Chf.ltenham  General  .Hospital  and  Dispensary. — Resident  Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  January  31. 
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Islington  Dispensary,  1,  Church-row,  Upper-street,  Islington,  N. —  l 
Resident  Medical  Officer.  Must  be  M.R.C.8.,  and  hold  some  medical 
qualification  in  addition.  Applications  to  the  Hon.  Secretary,  on  or 
before  January  28.  Election  on  February  4,  at  1.30  p.m. 

Royal  South  London  Ophthalmic  Hospital.  —  Honorary  Surgeon. 
Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons.  Appli¬ 
cations,  with  testimonials,  to  the  Secretary,  at  the  Hospital,  St.  George’ s- 
circus,  S.E.,  on  or  before  January  13. 

St.  George’s  and  St.  James’s  Dispensary,  60,  King-stkebt,  Rbgbnt- 
street,  W. — Physician- Accoucheur.  Must  be  F.  or  M.R.C.P.  Lond., 
not  practising  pharmacy.  Applications,  with  testimonials,  to  J.  H. 
Yorke,  Esq.,  on  January  23.  Election  at  twelve  o’clock  on  January  30. 

St.  Mary’s  Hospital  and  Dispensary  for  Women  and  Children, 
Quay-street,  Manchester.— Medical  Officer.  Must  have  medical  and 
surgical  qualifications.  Applications  to  John  Barber,  Esq.,  Secretary, 
41,  John  Dalton-street,  Manchester,  on  or  before  January  24. 

Surrey  Dispensary. — House-Surgeon.  Further  particulars  of  R.  G.  M. 
Jones,  Esq.,  190,  Tooley-street,  S.E. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Charlton  Union. — The  Pifth  District  is  vacant ;  area  536 ;  population 
25,000 ;  salary  £100  per  annum. 

APPOINTMENTS. 

Kingston  Union. — Wentworth,  R.  Tindale,  M.R.C.S.  Eng.,  M.B.  and 
M.C.  Univ.  Aber.,  to  the  New  Hampton  District. 

Bromsgrove  Union. — Charles  Davenport,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
to  the  Bromsgrove  District  and  the  Workhouse. 

Tenterden  Union. — Alex.  R.  Paterson,  M.D.  Aber.,  C.M.  (Mar.  Col.),  to 
the  Biddenden  and  Holden  Districts. 


Dr.  Payey  has  been  appointed  public  analyst  for  tbe 
parish  of  St.  Luke’s. 

Richard  Partridge,  Esq.,  E.R.S.— The  many  friends 
of  this  gentleman  will  be  glad  to  know  that  there  is  no  truth 
whatever  in  the  statement  in  the  Medical  Circular  that  he  has 
just  died.  He  is  in  perfect  health. 

Mr.  Henry  Graves,  the  eminent  priutseller  of  Pall- 
mall,  has  presented  ten  valuable  engravings  to  the  Wolver¬ 
hampton  and  South  Staffordshire  Hospital. 

Dr.  Brown,  the  Liverpool  public  analyst,  states  in  his 
report  issued  last  week  that  adulteration  is  hardly  so  prevalent 
as  is  commonly  supposed.  During  the  last  quarter  of  1872 
he  examined  seventy-three  samples  only  of  food  and  drink. 

Henry  Jackson,  the  quack  doctor,  was  last  week 
sentenced  at  the  Hull  Sessions  to  twelve  months’  imprisonment 
with  hard  labour. 

Dr.  Lankester  remarked  on  Saturday,  at  an  inquest 
held  on  the  body  of  a  child  nine  months  old,  that  “  since  the 
Infant  Life  Protection  Bill  had  come  into  force  the  number  of 
inquests  on  children  who  had  died  while  out  at  nurse  had 
fallen  off  considerably,  and  an  end  put  to  wholesale  baby¬ 
farming.” 

At  a  meeting  of  the  Edinburgh  Royal  Infirmary  con¬ 
tributors,  on  Monday,  a  list  of  managers,  including  one-half 
opposed  to  the  female  medical  students,  was  carried  by  279 
against  271. 

At  the  Selby  Petty  Sessions,  on  Monday,  William 
Clarkson  was  fined  67.  for  refusing  to  have  his  three  children 
vaccinated.  He  had  already  paid  more  than  307.  in  fines  and 
costs  for  refusing  to  conform  to  the  law. 

On  Friday,  January  9,  Mr.  Jeaffreson  will  commence 
a  course  of  lectures  on  Diseases  of  the  Eye,  at  the  Eye 
Infirmary,  Newcastle-upon-Tyne.  These  lectures  will  be 
accompanied  by  demonstrations,  and  will  be  continued  on  each 
Friday  evening,  at  7  p.m.,  until  further  notice.  Members 
of  the  Profession  and  students  admitted  on  presenting  their 
cards. 

The  Board  of  Guardians  of  the  Edenderry  Union, 
Ireland,  have  resolved  that  the  salaries  of  all  their  medical 
gentlemen  should  be  increased  by  £20  a  year,  as  well  as  Dr. 
Saunderson’s,  whose  stipend  has  been  recently  augmented  by 
the  same  amount. 

At  ,the  last  sitting  of  the  Academy  of  Sciences,  says 
Galignani,  a  letter  was  read  from  M.  Boileau,  stating  that  he 
had  preserved  eighty  bottles  of  water  during  the  whole  siege 
of  Paris  by  simply  putting  them  upright,  without  corking  and 
merely  covering  their  orifices  with  a  sheet  of  paper,  in  an 
inhabited  room.  Eight  months  later,  in  May,  1871,  it  was 
still  found  perfectly  limpid  and  fit  to  drink. 

A  Clerico-Medical  School  at  Paris. — As  one  of 
the  signs  of  tho  clerical  reaction  going  on  in  Paris  we  may  note 
that  Dr.  Kraus,  at  present  there,  writing  to  the  Wiener 
Medicinische  Zeitung,  of  which  he  is  editor,  states  that  a  clerico- 
medical  school  is  about  to  he  established  at  Paris,  under  the 


l  patronage  of  the  Archbishop  and  of  Professor  Chauffard  of 
the  Faculty  of  Medicine.  Its  director  is  to  bo  the  Abbe  Dr. 
Bulot,  a  Jesuit ;  and  not  only  medicine,  but  theology,  juris¬ 
prudence,  and  technology  are  to  be  taught. 

Royal  College  of  Surgeons. — At  a  quarterly  me  :t- 
ing  of  the  Council,  on  Thursday,  the  9th  inst.,  Mr.  Charles- 
Evans,  of  Bakewell,  Derbyshire,  was  admitted  a  Fellow  of  the- 
College,  his  diploma  of  Membership  hearing  date  August  23,. 
1839  ;  and  Mr.  William  Rendle,  of  Forest-hill,  was  elected  a. 
Fellow,  his  diploma  of  Membership  bearing  date  March  2,  1838- 
A  motion  by  Mr.  Quain  was  brought  forward, — “That  the 
Court  of  Examiners  be  requested  to  obtain  reports,  through 
members  of  the  Court  or  other  Fellows  of  the  College  deputed 
for  the  purpose,  showing  the  arrangements  which  have  been 
made  by  the  several  schools  in  London  and  the  provinces  to 
carry  out  those  regulations  of  the  College  that  require  practical 
instruction  in  certain  branches  of  the  course  of  medical  studies- 
[pages  73,  74  of  the  Calendar] ;  and,  that  the  Court  of  Exa¬ 
miners  be  likewise  authorised  to  communicate  to  the  Council 
the  results  of  the  inquiry  in  the  manner  that  shall  seem  most 
expedient  to  the  Court.”  The  further  consideration  was  post¬ 
poned.  A  letter  from  the  widow  of  the  late  Mr.  Thomas 
Morton,  E.R.C.S.,  was  read,  offering  for  the  acceptance  of  the 
College  the  large  paintings  of  her  father,  Mr.  Samuel  Cooper, 
a  former  President,  but  better  known  as  the  author  of  the: 
“  Surgical  Dictionary.”  The  handsome  offer  was  accepted 
with  the  best  thanks  of  the  Council. 

The  Countess  di  Persano.— It  may  not  be  generally 
known  that  this  distinguished  lady,  whose  death  has  evoked 
such  a  strong  expression  of  regret  in  Italy,  was  a  grand¬ 
daughter  of  the  celebrated  Henry  Cline,  Surgeon  to  St. 
Thomas’s  Hospital,  from  whom,  through  her  mother,  who  was 
a  co-heiress,  she  inherited  a  very  large  fortune,  the  bulk  o£ 
which  will  ultimately  come  to  the  Royal  College  of  Surgeons, 
of  which  institution  Mr.  Cline  was  “  Master  ”  in  1815  and  Pre¬ 
sident  in  1823.  The  deceased  lady,  who  was  a  daughter  of 
Mr.  Huntly  Bacon,  of  Bounds-green,  Middlesex,  married  the 
Count  di  Persano  some  years  previously  to  the  abdication  of 
Charles  Albert.  Her  only  sister  shortly  after  became  united 
to  Count  Sigala,  the  late  Aide-de-Camp  and  Master  of  the 
Horse  to  King  Victor  Emmanuel. 

Sanitary  Condition  of  Berlin. — According  to  tho 
Berlin  Census  for  1867,  says  the  Pall-mall  Gazette,  there  were  no 
fewer  than  14,292  habitations  in  cellars  occupied  by  63,000 
persons,  showing  that  9  per  cent,  of  the  population  live  in  these 
wretched  dwelling-places.  There  were  also  18,534  lodgings 
without  kitchens,  and  2265  without  a  single  room  containing  a 
fireplace;  111,280  adults  and  58,736  children,  in  all  169,016 
persons,  were  crowded  into  15,574  rooms  with  fireplaces,  or 
about  20  per  cent,  of  the  total  population.  According  to  the 
report  of  Dr.  Schwabe,  Director  of  the  Statistical  Bureau  of 
Berlin,  there  are  at  the  present  time  375,000  persons  occupying 
apartments  only  a  single  room  of  which  possesses  a  fireplace, 
while  181,000  have  apartments  with  two  rooms  containing 
fireplaces. 

Practical  Medical  Education.— In  the  inaugural 
address  delivered  by  Dr.  Cryan  at  the  opening  of  the  winter 
session  at  St.  Vincent’s  Hospital,  Dublin,  on  October  31,  we 
find  the  following  very  wholesome  advice  for  the  present 
time  : — “  Now,  if  you  do  not  already  possess  the  invaluable 
habit  of  careful  and  correct  observation,  as  the  fruit  of  a 
liberal  preliminary  and  university  education,  or  if  you  do  not 
now  acquire  it  here  by  diligent  study,  you  will  be  unable  to 
collect  or  register  facts  or  reliable  data  to  base  your  reasonings 
upon.  Therefore  your  conclusions,  and  the  rules  of  practice- 
founded  on  them,  will  necessarily  be  unsound  and  erroneous, 
and  you  never  can  become  safe  and  successful  practitioners  of 
the  healing  art.  Be,  then,  observers.  Learn,  in  the  wards  of 
the  hospital,  in  the  out-patients’  rooms,  and  in  the  pathological, 
theatre,  to  observe  for  yourselves  disease — its  progress,  treat¬ 
ment,  and  results,  and  to  use  with  skill  your  eyes,  ears,  and 
fingers ;  for  to  know  disease  and  injuries  they  must  he  not  only 
seen  and  heard,  hut  often  handled  too.  Endeavour  to  acquire 
manipulative  skill  and  delicacy  of  touch  that  ‘  tactus  cru~ 
ditus,’  so  invaluable  to  both  surgeon  and  physician.  Educate 
all  your  sense  organs  ;  for  while  very  many  evidences  of  disease 
are  revealed  to  us  by  the  eye  or  ear,  and  some  few  by  the  sense 
of  smell,  if  not  by  that  of  taste,  yet  there  are  other  morbid 
signs,  which— like  those  embossed  letters  by  which  the.  blind 
are  taught  to  read— are  only  to  be  recognised  and  discriminated 
by  the  sense  of  touch.  And  when  you  have  thus  trained  the 
unaided  or  naked  organs  of  sense,  do  not  rest  satisfied,  but. 
avail  yourself  of  every  fitting  opportunity  to  acquire  skill  and. 
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dexterity  in  the  use  of  all  those  beautiful  instrumental  aids  to 
the  sense  organs — those  ‘  arms  of  precision,’  as  they  have  been 
well  called— in  the  invention  or  improvement  of  which  our 
science  has  been  so  rich  and  successful  during  the  last  decade 
or  two,  and  which  have  shed  such  a  flood  of  light  on  both  the 
diagnosis,  or  discrimination,  and  treatment  of  diseases  of  the 
eye,  larynx,  or  vocal  organ,  brain,  kidney,  and  heart,  as  well 
as  on  fevers  and  other  general  morbid  states.” 

The  Jubilee  of  Professor  Bonders. — Professor 
Bonders  having  held  the  Physiological  Chair  at  the  Univer¬ 
sity  of  Utrecht  for  twenty-five  years,  the  anniversary  was 
celebrated  with  great  pomp  on  October  15  last.  His  old  pupils 
had  organised  a  committee  for  preparing  a  surprise  for  him,  in 
the  shape  of  a  splendid  present  of  marble  busts  of  John 
Muller  and  H.  Helmholtz,  executed  by  Herr  Brake,  of  Berlin, 
one  of  the  greatest  German  sculptors.  An  address  was  deli¬ 
vered,  in  the  name  of  past  and  present  students,  by  Professor 
Heynsius,  of  Leyden,  the  chairman  of  the  committee.  After 
expatiating  on  the  vast  impulse  which  had  been  imparted  to 
the  study  of  physiology  in  Holland  by  the  teaching  of  Bonders, 
he  said  that  the  committee  had  chosen  the  busts  of  these  two 
great  physiologists  in  consequence  of  the  influence  they  had 
exerted  on  his  career — the  works  of  Muller  having  acted  upon 
Mm  as  an  inspiration,  if  not  a  revelation,  while  with  Helmholtz 
he  had  been  always  in  the  closest  community  of  work  and 
ideas.  In  his  reply  Professor  Bonders  declared  that  it  was  not 
to  his  merits  that  should  be  referred  any  services  which  he  may 
have  been  enabled  to  render  to  physiology  and  ophthalmology, 
but  to  the  favourable  circumstances  by  which  he  had  been  sur¬ 
rounded.  He  had  had  the  good  fortune  of  living  in  an  epoch 
of  great  scientific  discoveries,  of  being  able  to  consecrate  his  best 
powers  to  the  study  of  nature,  and  of  finding  himself,  almost 
at  the  first  step,  on  the  territory  of  scientific  ophthalmology, 
which  only  wanted  cultivation,  and  might  be  compared  to  a 
tree  loaded  with  fruits,  awaiting  only  the  hand  of  the  physi¬ 
ologist  to  shake  its  branches.  A  banquet  at  which  115  guests 
were  present  terminated  the  ceremonies. — Annales  cV  Oculistique, 
Becember. 

TV  omen-Druggists. — The  Female  Industrial  School  for 
Women,  established  in  Holland  in  1869,  has  educated  five 
young  women  for  the  occupation  of  pharmacy,  and  is  engaged 
in  bringing  up  seven  others  to  the  same  pursuit.  Several 
German  societies  for  the  employment  of  women  have  also  peti¬ 
tioned  the  Federal  Council  to  sanction  women  pursuing  the 
occupation  of  druggists  or  druggists’  assistants,  of  which 
last  there  is  a  great  dearth  in  the  small  towns. — Gazette  Medi¬ 
tate,  Becember  28. 
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flat  qaesiimwtlj  mntlj  gljall  hunt  mncfr. — Bacon. 

W.  C.— The  University  College  Hospital  was  established  in  1833. 

Malcolm. — Sir  Henry  Holland,  M.D.,  received  his  professional  education 
chiefly  at  Edinburgh.  He  commenced  practice  in  London  in  1816. 

P-,  Liverpool. — The  communication  never  reached  us. 

B  T. — Mr.  Ford,  the  Secretary  of  the  Dialectical  Society. 

Amos. — 1.  Yes.  2.  The  Examiner,  December  28  last. 

V  eritas— The  Metropolitan  Convalescent  Institution  n  ow  accommodates  380 
patients— 280  adults  at  W alton-on-Thames,  50  boys  at  Mitcham,  and  50 
girls  at  Hendon.  The  Institution  was  established  in  1840. 

Dr.  Boddart,  Ghent. — Your  remittance  received,  with  thanks. 

F.R.C.S.  Eng.,  Exam. — Dr.  H.  E.  L.  Fergusson  is  not,  as  stated  on  the 
label,  a  Fellow,  either  by  election  or  examination.  The  Calendar  can  be 
obtained  at  the  College. 

M.D.,  Plymouth.— Dr.  Paris  in  his  “Pharmacologia  ”  says— “  Credulity  has 
been  justly  defined  belief  without  reason,  while  scepticism,  its  opposite,  is 
reason  without  belief,  and  the  natural  and  invariable  consequence  of 
credulity ;  for  it  may  be  observed  that  men  who  believe  without  reason 
are  succeeded  by  others  whom  no  reasoning  can  convince.” 

Epitaph  on  a  Quack':— 

I  was  a  quack,  and  there  are  men  who  say 
That  in  my  time  I  physick’d  lives  away, 

And  that  at  length  I  by  myself  was  slain 
With  my  own  drugs,  ta’en  to  relieve  my  pain. 

The  truth  is,  being  troubled  with  a  cough, 

I,  like  a  fool,  consulted  Dr.  Gough, 

AVho  physicked  me  to  death,  at  his  own  will, 

Because  he’s  licensed  by  the  State  to  kill. 

Had  I  but  wisely  taken  my  own  physic 
I  never  should  have  died  of  cold  and  ’tisick. 

So  all  be  warned,  and  when  you  catch  a  cold, 

Go  to  my  son,  by  whom  my  medicine’s  sold. 


J.  O.  R  —  Ohio.  To  March  24,  1874.  Received,  with  thanks,  January  4. 
Minus. — Hot  suitable  for  our  columns. 

Lecturer  on  Physiology . — You  willfind  Professor  Matteuci’s  papers  “  On  the 
Physical  Phenomena  of  Living  Bodies  ”  in  vol.  xvi.  of  the  Medical  Times 
and  Gazette.  The  same  volume  contains  Dr.  Shirley  Palmer’s  “  Letter’s  to 
the  Medical  Profession.”  Although  an  old  subscriber,  we  cannot  always 
undertake  to  supply  this  information. 

Dr.  Robert  Lee’s  Inhaler. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Dr.  Robert  Lee  has  answered  Dr.  Livingstone’s  letter  in  a  way 
that  may  or  may  not  be  satisfactory  to  that  gentleman,  but  he  has  taken 
no  notice  of  a  communication  you  did  me  the  honour  to  publish  December 
7,  1872,  in  which  I  asked  if  it  is  true  that  this  inhaler  is  patented  by  Dr. 
Lee.  In  the  absence  of  a  denial,  I  presume  that  it  is ;  and  that  being  the  case, 
I  beg  to  ask  you,  and  through  you  the  Profession  at  large,  whether  it  is 
consistent  with  the  dignity  of  a' graduate  of  Cambridge  and  a  Member  of 
the  College  of  Physicians  to  place  such  a  restriction  on  the  sale  of  any 
remedial  agent  whatever,  whether  it  be  a  drug  or  an  instrument  '! 

January  4.  I  am,  &e.,  Fiat  Confirmatio. 

A  Venerable  Prescription. 

TO  THE  EDITOR  OE  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you  think  the  following  account,  found  amongst  old  family 
papers  of  a  hundred  years’  standing,  worth  insertion  1 — 

For  the  Stone. 

“  Take  a  good  handfull  of  the  herb  yarrow  ;  pound  it  and  strain  the 
juice  of  it  into  a  good  draught  of  white  wine  posset,  and  sweeten  it  with 
syrup  of  althea.  Drink  it  every  morning  fasting,  and  W'alk  after  it. 
This  did  perfectly  cure  my  father  for  three  or  four  years  before  his 
death.  He  had  not  any  fit,  though  afflicted  with  the  stone  at  least  forty 
years  before,  and  never  voided  one  stone  untill  he  used  it,  and  then 
severall  came  from  him,  like  and  near  as  big  as  a  date  stone.” 

I  am,  &c.,  H. 

Professional. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  the  wet  winter  season,  Southampton,  to  a  stranger,  appears  to 
consist  of  docks  and  unhappy  people  going  abroad,  and  still  more  miser¬ 
able  objects  returning  home,  stricken  with  Remittent  Fever,  Malaria, 
Liver,  Dysentery,  and  Co.  Apparently  all  the  doctors  live  together  in  a 
row— a  kind  of  happy  family  ;  the  chemists  drive  a  roaring  trade,  especially 
in  chest-protectors;  the  young  ladies  are  very  good-looking,  and  the 
clergy  who  go  in  for  Ritualism  incline  to  enormous  diamond  rings.  Salis¬ 
bury,  formerly  termed  the  English  Venice  from  the  artificial  canals  flowing 
through  the  streets,  is  far  more  interesting.  The  Cathedral  tower,  400  feet 
high,  visible  for  miles,  has  no  rival  in  England.  Notice  monuments  to 
Dr.  Maton,  to  William  Long,  surgeon  at  Bartholomew’s  thirty-three  years, 
also  to  Peter  Hele,  M.D.,  who  practised  fifty  years  “  probe  et  feliciter.” 
According  to  Dr.  Middleton,  sanitation  in  fifteen  years  has  reduced 
mortality  from  27  to  17  per  1000,  and  in  the  Avon,  where  the  sewage 
flowed,  magnificent  trout  twelve  pounds  weight  have  been  caught.  About 
three  miles  distant  from  Salisbury  is  Wilton  Church,  restored  by  Lord 
Herbert  in  the  Romanesque  style  of  Mosaics,  Italian  agates,  and  marbles; 
the  ceiling  illuminated  with  blue  and  gold,  the  pulpit  of  Norman  stone,  the 
font  looks  like  serpentine,  the  seats  of  stained  oak,  and  an  exquisite  lace- 
like  screen  carved  in  stone— in  fact,  one  could  go  on  all  day  describing. 
An  avenue  of  trimmed  cypresses  leads  from  the  parsonage  to  the  church¬ 
yard,  where  chaplets  of  chrysanthemums  had  been  placed  by  loving  hands  on 
many  a  neat  tombstone,  and  a  pretty  resting-place  under  the  branches  of  an 
ancient  elm  appeared  very  inviting.  “Pew  know  England,”  said  Sir 
Charles  Bell ;  “  it  is  very  bright,”  and,  he  adds,  “  the  young  folk  are  very 
handsome.”  A  fiddler,  a  keen  fisherman,  he  cultivated  great  people 
for  access  to  their  streams — for  instance,  Lord  Palmerston  at  Romsey. 
There  the  abbey  church  remains  a  superb  specimen  of  Norman  art.  Observe 
a  monument  to  Sir  William  Pety,  one  of  the  founders  of  the  Royal 
Society  ;  also  a  little  girl,  in  marble,  lies  asleep,  holding  in  her  hand  a 
crushed  rosebud— a  touching  work  of  art,  sculptured  by  Dr.  Taylor  in 
1845,  to  represent  his  daughter  Alice,  aged  three  years.  “  It  is  well  with  the 
child,”  runs  the  inscription.  At  Portsmouth  Admiral  Byng  was  shot ;  the 
Duke  of  Buckingham  stabbed  by  Eelton ;  and  at  Spithead  the  Royal 
George  went  down  with  300  women  and  children  on  board.  The  hospital 
for  soldiers’  wives  is  a  very  nice  little  place,  consisting  of  a  general  ward 
for  a  few  cases  ;  also,  entirely  separate,  are  eight  good-sized  rooms,  each 
adapted  for  one  case  of  parturition,  and  no  more.  Unfortunately  the  visit 
took  place  in  the  dark, -so  missed  the  garden missed  also  the  chance  of 
seeing  Hurst  Castle,  where  Charles  I.  was  imprisoned  in  the  raw  cold 
winter  of  1648.  Then  the  place  contained  only  a  few  “  dog-lodgings  ”  for 
soldiers — the  king’s  apartment  eight  feet  by  four.  Read,  one  evening,  the 
fascinating  account  of  Baron  Larrey.  In  Egypt,  opening  hepatic  abscesses 
was  considered  desperate  treatment.  Also,  from  bad  food  and  infected 
bedding,  leprosy,  elephantiasis,  and  ophthalmia  broke  out— 6000  men  down- 
stricken,  too,  with  typhus  and  scurvy,  occasionally  colic.  Half -starved,  be¬ 
numbed  with  cold,  surgeons  sometimes  could  not  hold  their  knives.  On  one 
occasion,  Larrey,  amputating  a  general’s  leg,  was  surprised  by  the  enemy ; 
but,  never  at  a  loss,  he  Scampered  off  with  the  patient  on  his  hack  to  a 
place  of  safety.  When  the  sick  required  broth,  on  his  own  responsibility 
he  slaughtered  the  horses  of  enraged  officers.  In  all  the  perils  of  war — 
the  suffering  through  hunger,  fire,  cold,  disaster,  and  defeat,  wherever 
danger  or  difficulty  appeared — there  shone  Larrey,  stimulating  by  energy 
and  humanity  the  flagging  spirits  of  the  men.  Eventually  captured  and 
sentenced  to  be  shot;  at  the  last  moment  the  great  surgeon  when  recognised 
was  spared.  In  after  life  this  splendid  old  fellow  daily  rose  at  three  to 
write,  at  six  went  to.  hospital,  next  gave  clinical  lectures  -  not  a  moment 
in  the  day  unprofitably  employed.  Napoleon  always  stood  his  friend,  and 
in  his  will  described  him  as  the  most  virtuous  man  he  ever  knew.  Every 
medical  reader,  particularly  medical  students  ambitious  to  excel,  will 
derive  pleasure  in  the  perusal  of  the  memoirs  of  Baron  Larrey,  an  able 
translation  published  by  Renshaw.  Only  the  idle  have  no  leisure.  There 
is  always  time  for  general  literature  so  long  as  legitimate  studies  are  not 
neglected.  A  man  ignorant  of  his  business  may,  and  often  does,  succeed ; 
but  the  blunders,  vexations,  and  failures  in  after  life  constantly  remind 
him  that  fetters  of  gold  are  still  fetters,  and  silken  cords  pinch.  Turning 
to  a  table  laboriously  arranged  by  Inspector-General  Longmore,  it  appears 
at  Blenheim  50,000  opposed  to  60,000  resulted  in  5000  and  12,000  killed, 
8000  and  14,000  wounded.  At  Leipsic,  the  allies  out  of  300,000  men  lost 


Medical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


Jan.  11, 1873.  53 


47,000,  the  French  15,000  out  of  171,000.  At  Waterloo  we  had  1445  killed 
and  4261  wounded  out  of  23,991.  At  the  Alma  killed  and  wounded 
represented  by  337  and  1540  out  of  21,480  men. 

In  ancient  days  the  knights  in  armour,  whose  equipment  weighed  180 
pounds,  were  too  encumbered  to  do  harm,  most  of  the  injuries  being  con¬ 
tusions  occasioned  by  falling  off  the  heavily  laden  horse.  Either  the  wife 
or  squire  had  the  tedious  trouble  of  dressing,  trussing,  and  buckling  on, 
and  the  condition  of  a  warrior  toiling  along  a  dusty  road  on  a  blazing  hot 
summer’s  day,  carrying  a  lance,  whilst  suffering  from  intestinal  derange¬ 
ment,  must  have  been  very  unromantic.  A  modem  helmet  weighs  two 
pounds,  the  Lifeguards’  cuirass  eleven  pounds,  the  jack-boots  100  ounces. 
The  English  soldier  carries  sixty-two  pounds,  the  French  seventy-two 
pounds.  Ancient  armour  must  have  been  very  expensive,  difficult  to  clean 
after  exposure  to  rain,  and  very  likely  was  frequently  stolen.  Fighting  on 
foot  must  have  been  savage  work — the  steel-clad  victim  broken  up  like  a 
lobster ;  even  without  fighting  some  knights  were  smothered  by  weight  of 
armour,  and  if  one  fell  on  his  back  there  he  lay,  a  helpless  turtle.  Some¬ 
how,  one  subject  will  revert.  On  December  15, 1840,  in  bitterly  cold  weather, 
the  ashes  of  Napoleon  arrived  from  St.  Helena.  Closely  following  the 
funeral  procession  from  Courbevoie  to  the  gate  of  the  Hotel  des  Invalides 
appeared  an  old  soldier,  bent  and  broken,  dressed  in  the  uniform  of  the 
Imperial  Guard,  heedless  of  the  wind  and  snowstorm,  his  head  respect¬ 
fully  uncovered.  As  he  feebly  tottered  along,  the  memories  of  the  past — 
the  glories,  the  battles,  the  triumphs,  the  reverses  he  had  shared  with  the 
beloved  master — all  returned  in  one  avalanche  of  recollection.  Need  you 
be  told  the  sad  mourner  was  the  famous  surgeon,  the  worn-out  veteran,  the 
immortal  sie  v Lakkky. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Malins  ;  Mr.  Robinson  ;  Mr.  J.  J.  Fox  ;  Fiat  Confikmatio  ;  Dr.  A. 
Garden;  Dr.  Bristowe  ;  Mr. "Whitburn  ;  Dr.  Brakenridge  ;  Dr.  Edgar 
Sheppard  ;  Dr.  Cockle  ;  Mr.  J.  Ciiatto  ;  Mr.  T.  M.  Stone  ;  Dr.  Symes 
Thompson;  Veritas;  Mr.  V.  Jackson;  Dr.  Whitmore;  Dr.  Adams; 
Dr.  Livingston. 

BOOKS  RECEIVED — 

Parkin  on  the  Remote  Cause  of  Epidemic  Diseases — Principes  de  Psycho¬ 
logic,  par  F.  A.  Hartsen — Crombie’s  Remarks  on  Midwifery  to  Midwives 
— Paton  on  the  Action  and  Sounds  of  the  Heart— Report  of  the  Metro¬ 
politan  Imbecile  Asylum,  Caterham,  Surrey — Monthly  Report  of  the 
Health  of  the  Parish  of  St.  Marylebone. 


YITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  January  4,  1873. 

BIRTHS. 

Births  of  Boys,  1380;  Girls,  1397;  Total,  2777. 

Average  of  10  corresponding  weeks,  1863-72,  2235 ‘S. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total, 

617 

595 

1212 

808-1 

815-4 

1623-5 

, 

•  •• 

1786 

• 

... 

... 

61, 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 
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Diphtheria. 
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Whooping- 
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Typhus. 

Enteric  (or 

Typhoid) 

Fever. 
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Fever. 
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333887 
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East . 
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Total . 

3251804 
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METEOROLOGY. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Bacup  Times — Bacup  and  Rossendale  News— Worcester  Herald — American 
Journal  of  Insanity — Boston  Medical  and  Surgical  Journal — Durham 
Chronicle— Journal  of  Mental  Science— Philadelphia  Medical  Times, 
December  7  and  14— New  York  Sun — Australian  Medical  Journal — 
Pharmaceutical  Journal — Transactions  of  Odontological  Society,  vol.  v., 
No.  2 — Durham  County  Advertiser — Science  Gossip— Edinburgh  Medical 
Journal — Monthly  Microscopical  Journal— Popular  Science  Review— The 
Antiquary — Pharmaceutical  Journal — Ocean  Highways — Practitioner, 
January — Westminster  Review,  January— Indian  Medical  Gazette- 
Borough  of  Marylebone  Mercury— Bolton  Guardian. 


APPOINTMENTS  FOR  THE  WEEK. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


2.9-5S0  in, 
45-2° 

52-6° 

38'7° 

4P9° 

S.W. 

0'80  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  4,  1873,  in  the 
following  large  Towns : — 


January  11.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9J  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1  j  p.m. ; 
St.  Thomas’s,  9J  a.m. 


13.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  ‘2k  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
l£  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Thorowgood,  “  A  Case  of 
Fatal  Intestinal  Obstruction.”  Dr.  C.  T.  Williams,  “  On  the  Various 
Modes  of  Contraction  of  Cavities  in  Phthisis,  and  their  Results.” 


14.  Tuesday. 

Operations  at  Guv’s,  l.J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  l>i  p.m. ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 

Royal  Medical  and  Chirubgical  Society,  8J  p.m.  Dr.  Alex.  Rattray, 
“  Analysis  of  Ship  Air  and  its  Effects.” 


15.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  l  j  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  lA  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ;  Royal  West¬ 
minster  Ophthalmic,  li-j  p.m.;  St.  George’s  (ophthalmic  operations), 
G  p.m. 

Society  of  Aets,  8  p.m.  Meeting. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 

Royal  Institution,  3  p.m.  Dr.  Debus,  “  On  Oxidation.” 


17.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  1J  p.m. 

Royal  Institution,  8  p.m.  Mr.  Wm.  Spottiswoode,  “On  the  Old  and 
New  Laboratories  at  the  Royal  Institution.” 
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It  the  Royal  Observatory,  Greenwich,  the  mean  reading h°™ie  noon 

the  week  was  29 ’58  in.  The  highest  was  2919  in.  on  Monday  at  noon, 
d  the  lowest  29-30  in.  on  Thursday  morning. 


*  The  figures  in  this  column,  excepting  those  for  ^ 

*  tho  unrevised  numbers  enumerated  in  Apul,  18*1,  laised  t 
ddle  of  1873  by  the  addition  of  two  years  and  z  quartei 

ed  on  the  rate  which  prevailed  between  1861  and  1871.  I he  Lonao 
pulation  is  now  based  upon  the  number  enumerated  m  Apul,  187 1,  as 
used  at  the  Census  Office.  The  population  of  Dublin  is  taken 
narv  fil  the  revised  number  enumerated  in  April,  lb*  l.  »• 

■  The  numbers  for  one  of  the  sub-districts  of  Leicester  have  been  esti- 
tted  from  those  hi  recent  weeks,  the  return  no  thaving  been  received. 
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PORTABLE 

HOT-AIR  AND  VAPOUR  LAMP. 

Temperature  attained,  as  a  vapour  bath,  in  ten  minutes  :  With  thick  flannel  cloak, 

120°;  with  mackintosh  ditto,  130°.  Temperature  attained,  as  a  hot-air  bath,  in  ten 
minutes :  With  flannel  cloak,  150° ;  with  mackintosh  ditto,  170°  to  180°.  The  above 
temperatures  may  be  sustained  for  forty-five  minutes.  The  lamp  is  very  portable, 
bums  methylated  spirits,  and  is  without  trouble  or  diiflculty  in  preparation ;  it  may 
be  used  with  an  ordinary  bed-room  chair.  Each  bath  costs  about  3d.  Three  kinds  of 
cloaks  are  provided — 1st,  a  mackintosh  cloak,  lined  with  flannel,  with  sleeves  in  front; 

2nd,  a  mackintosh  cloak  alone ;  3rd,  a  double  flannel  cloak  ;  4th,  a  single  flannel  cloak. 

The  1st  and  4th  are  most  usually  used.  Special  covers  are  adapted  to  the  lamp  for 
hot  air  when  calomel,  iodine,  or  sulphur  is  to  be  used.  Chairs  and  bed-cradles  provided  f-fj 
especially  for  the  use  of  the  lamp  by  invalids.  Price-list  forwarded. 


IMPROVED  TONSIL  GUILLOTINE, 

By  Mr.  JOHN  EWENS,  cf  Cerne  Abbas. 

This  instrument  has  metal  guards  passing  from  the  two  finger-rings  to  near 
the  circular  blade.  Their  use  is  to  prevent  the  patient  closing  his  mouth  while 
.  .  the  tonsil  is  being  transfixed  by  the  barbed  spear,  or  during  the  excision  of  the 

tonsil,  thus  obviating  the  necessity  of  a  separate  gag,  and  rendering  the  operation  less  difficult. 

Inventor,  Patentee,  and  Sole  Maker,  HAWKSLEY,  4,  Blenheim-street,  Bond-street,  London,  W. 

GUY’S  AND  ST.  THOMAS’S  HOSPXTALST 

CAUTION. 

JMILLIKIN,  Surgical  Instrument  Maker  to  tlie  above  Institutions,  begs  to 

•  announce  that  he  has  NO  CONNEXION  whatever  with  Nos.  7,  Southwark-street,  and  12,  Palace-road,  and  that  all  communications  intended 
for  him  must,  in  order  to  insure  prompt  attention,  be  addressed  to 

.  v  .  „  , .  3,  ST.  THOMAS’S-STEEET,  BOROUGH,  .  .  , 

where  he  is  now  conducting  his  business  of  Manufacturer  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Pegs,  Arms,  and  Hands, 
Trusses,  Bandages  for  Prolapsus  Ani,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopaedic  Apparatus,  &c..  Dissecting, 
Socket,  Amputating,  and  Minor  Operating  Cases. 


PBIZE  MEDAL, 
1862. 


PRIZE  MEDAL, 
1805. 


JOSEPH  F.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOPEDIC  MECHANICIAN  to  Si.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXFORD  -  STREET,  W. 


SOLE  AGENT  FOR  Dr.  E.  STOHRER’S  GALVANIC  APPARATUS. 

ELASTIC  STOCKINGS,  LADIES’  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  foe  SCROTAL  and  UMBILICAL  HERNIA. 


SALMON,  ODY,  &  CO., 

PATENT 


(Established  1808) 

TMUSS  MAKERS 

to  his  late  Majesty  William  TV. 

ELASTIC  STOCKINGS,  KNEE-CAPS,  LEGGINGS,  BELTS,  &c. ;  LADIES’  ABDOMINAL  BELTS. 

 292,  STRAND,  LONDON,  W.  C. 


Fr.  GUSTAV  ERNST, 

SO,  Cliax*lotte-sti*eet,  Fitzroy-square,  W„ 

INVENTOR, 

Orthopssdic,  Anatomical,  and  Gymnastic  Machinist 

MANUFACTURER  OF 

SURGICAL  INSTRUMENTS,  ELASTIC  BANDAGES,  Ac.,  &c. 

By  appointment  to  the  National  Orthopaedic  Hospital,  &c. 


HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  Measures  should  be  taken  next  the  Skin,  as  follows 


1 ,  Bound  thickest  part  of  instep. 

2,  Round  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 


The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Thigh-piece. 


Knee-cap  &  Ankle-sock. 


Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosvenor-street,  London. 
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ORIGINAL  LECTURES. 
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CLINICAL  LECTUEE 

ON  A  FATAL  CASE  OF  CHOREA. 

By  HENRY  THOMPSON,  M.D.,  F.R.C.P., 

Physician  to  the  Middlesex  Hospital. 

Gentlemen, — The  history  of  the  following’  case  is  so  brief  and 
imperfect,  and  its  progress  so  monotonous  in  the  detailed 
description,  that  I  shall  take  leave  to  present  it  in  the  form  of 
an  abstract : — 

James  S.,  aged  9,  was  admitted  on  April  26,  1872.  TIis 
mother  died  in  her  confinement.  She  is  said  to  have  had  heart 
disease.  Five  other  children  are  all  dead  :  two  died  of  scarlet 
fever,  and,  one  of  heart  disease,  at  the  age  of  six  months.  This 
boy  was  the  last  of  his  race.  He  had  always  been  a  delicate 
child.  At  the  age  of  7  he  had  an  attack  of  scarlet  fever,  from 
which  he  slowly  recovered.  After  the  fever  left  him  he  had 
several  fits,  of  which,  however,  his  friends  can  give  no  precise 
description. 

On  admission  there  were  general  convulsive  movements,  more 
marked;  however,  on  the  right  side.  The  child  protrudes  his 
tongue  fairly  well ;  he  has  been  unable  to  speak  distinctly  for 
the  last  fortnight,  but  quite  able  to  read.  The  restlessness  and 
'Convulsive  agitation  persisted  to  the  last,  although  much  miti¬ 
gated  towards  the  close.  On  May  2  a  large  pustule  formed  on 
the  left  forefinger,  and  similar  pustules  spread  swiftly  in 
the  course  of  the  following  week  over  the  sacrum,  the  occiput, 
and  the  upper  and  lower  extremities.  On  May  5  the  boy  was 
observed  to  grind  his  teeth — an  ominous  symptom  in  chorea. 
On  May  8  an  extensive  abscess  occupied  the  left  side  of  the 
back  near  the  scapula ;  on  the  same  day  the  abscess  was 
opened,  and  a  quantity  of  thin  sanious  fluid  evacuated.  On 
the  11th  the  skin  around  the  abscess  was  found  to  have 
sloughed  away,  and  the  remaining  sores  were  of  darker  colour, 
and  discharged  pus  in  abundance.  On  the  17th  sonoro -sibilant 
■  rules  were  heard  in  the  front  of  the  chest.  On  the  13th  the 
child  grew  weaker,  and  in  the  evening  became  slightly  cranosed. 
On  the  19th  he  died. 

.  The  treatment  consisted  of  reduced  iron  throughout,  asso¬ 
ciated  .  in  the  first  instance  with  the  iodide  and  bromide  of 
potassium,  and  finally  with  the  arsenical  solution  of  the  Phar¬ 
macopoeia.  The  diet  was  generous.  Chloral  was  freely 
administered  to  procure  sleep,  for  which  purpose  it  succeeded 
well,  although  it  failed  to  control  materially  the  progress  of 
the  chorea.  As  the  case  advanced,  tincture  of  belladonna, 
spirit  of  chloroform,  and  syrup  of  squills  were  given.  The 
abscess  and  the  ulcers  were  dressed  with  balsam  of  Peru,  and 
the  body  was  wrapped  in  cotton- wool,  and  bandaged  all  over. 

Autopsy ,  twenty-seven  hours  after  death  (from  Dr.  Robert 
King’s  report). — Head  and  spinal  column:  The  brain  w-as 
^unusually  soft,  but  beyond  this  presented  nothing  abnormal  in 
its  naked-eye  characters.  There  were,  however,  a  few  patches 
of  lymph  on  the  cranial  surface  of  the  dura  mater,  in  the  neigh¬ 
bourhood  of  an  abscess  in  the  occiput.  The  membranes  of  the 
cord  were  deeply  injected,  and  their  veins  distended  with  blood. 
Thorax  :  The  lungs  in  their  lower  lobes,  especially  the  right, 
were  solidified  by  lobar  and  lobular  pneumonia,  pulmonary 
apoplexy,  and  collapse  ;  elsewhere  they  were  congested,  and  in 
’their  anterior  margins  emphysematous.  The  bronchial  tubes 
■throughout  showed  the  appearances  of  inflammation.  White 
patches  were  noticed  on  the  surface  of  the  heart.  The  aortic 
valves  presented  each  a  minute  crop  of  vegetations,  apparently 
not  of  very  old  date,  situated  j  ust  inside  the  corpora  arantii, 
and  not  larger  than  small  pin-heads.  The  commencement  of 
the  aorta  exhibited- small  patches  of  atheroma.  The  left  walls 
were  a  good  deal  hypertrophied,  and  the  tricuspid  and  mitral 
orifices  would  each  admit  two  fingers.  The  aortic  valves  were 
competent  when  tried  by  the  water-test.  The  pericardium 
contained  about  four  ounces  of  clear  yellow  serum.  Abdomen  : 
The  liver  was  pale,  and  appeared  to  be  fatty.  The  kidneys 
were  pale,  but  healthy.  Spleen  healthy.  Portions  of 
the  medulla  oblongata  and  spinal  cord  were  hardened,  and 
carefully  examined  under  the  microscope  by  Dr.  Cayley,  but 
no  appearances  of  any  moment  were  discovered. 

Commentary . — You  are  aware,  gentlemen,  that  a  mysterious 
connexion  has  long  been  traced,  and  is  now  thoroughly 
recognised,  between  chorea,  rheumatism,  and  heart  disease.  The 
relations  are  multifarious — indeed)  I  am  disposed  to  believe 
that  the  foregoing  pathological  states,  all  three  or  any  two  of 
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their  number,  may  be  grouped  in  all  possible  combinations, 
and  in  every  possible  order  of  sequence.  At  any  rate,  as 
appears  to  me,  it  may  be  safely  laid  down  as  a  law,  that,  in  so 
far  as  the  development  of  heart  disease  is  concerned,  chorea 
plays  exactly  the  part  of  rheumatism,  and  developes  the  heart 
disease  quite  as  often  as  it  is  developed  thereby.  Perhaps  you 
might  have  expected  me  to  say  the  part  of  acute  rheumatism  : 
but  the  truth  is,  that,  in  children  who  are  almost  exclusively 
the  subjects  of  chorea,  the  rheumatism,  which  stands  in  the 
above-mentioned  relations,  is  not  always  acute ;  but  the  sub¬ 
acute  form,  or  even  a  form  falling  short  of  the  subacute,  may 
replace  the  acute  variety,  and  its  significance  may  be  estimated 
in  them  as  altogether  equivalent  to  that  of  true  rheumatic 
fever  in  the  adult.  In  our  own  case  there  is  no  record  of  rheu¬ 
matism.  We  have  only  to  deal  directly  with  the  two  remaining 
factors  in  the  group  ;  but  as  far  as  it  goes  no  better  example 
could  be  adduced  in  support  of  that  mysterious  affinity  to 
which  I  have  alluded.  Recollect  that  the  mother  is  said  to 
have  suffered  from  heart  disease,  and  one  of  her  children  to 
have  died  of  the  same  at  the  age  of  six  months,  and  you  will 
acknowledge  that  the  links  in  the  chain  of  connexion  are 
closely  riveted  indeed. 

Gentlemen,  no  physician  ever  encounters  a  case  of  chorea 
without  listening  to  the  heart  in  the  expectation  of  hearing- 
some  definite  murmur,  or,  at  all  events,  some  deviation  from 
the  natural  heart-sounds.  The  mere  deviations  from  nature  in 
chorea,  as  under  all  circumstances,  are  altogether  indetermi¬ 
nate  and  indescribable  in  words ;  they  would  require  for  their 
discrimination  a  musical  ear,  and  for  their  description  a 
musical  score.  The  unequivocal  murmurs  of  chorea  are  in¬ 
variably  systolic ;  they  may  be  heard  at  the  base  and  along 
the  great  vessels,  but  their  commonest  site  is  the  apex.  The 
murmurs  at  the  base  are  usually,  and  often  rightly,  regarded  as 
inorganic,  originating  in  aiuemia,  which  is  almost  inseparable 
from  chorea ;  the  murmurs  at  the  apex  may  have  a  similar 
origin,  or  they  may  be  owing-  to  debility  and  extreme  laxity  of 
the  .left  ventricle,  which  yields  too  readily  to  the  blood-pres¬ 
sure.  In  this  way  the  mitral  orifice  is  over-stretched,  the 
mitral  valve  becomes  incapable  of  closing  the  orifice,  and  the 
result  is  regurgitation — for  the  time  being,  at  least.  The  expla¬ 
nation,  however,  of  the  apex  murmur,  which  has  met  with 
most  favour,  is  that  which  ascribes  it  to  irregularity  in  the 
contraction  of  the  papillary  muscles,  which  are  believed  to 
comport  themselves  in  the  same  disorderly  way  as  the  muscles 
of  locomotion  and  expression.  It  may  be  so,  but  you  must 
bear  in  mind  that,  as  far  as  we  can  ascertain,  chorea  appears  to 
spend  its  force  almost  exclusively  upon  the  voluntary  muscles, 
and  only  in  rare  and  grave  examples  to  attack  the  involuntary 
class,  ft  is  therefore  rather  a  bold  hypothesis  to  place  the 
heart  under  the  absolute  dominion  of  ordinary  chorea.  On 
the  other  hand,  the  heart-muscles,  it  may  be  alleged,  although 
entirely  withdrawn  from  the  government  of  the  will,  are  in 
the  main  voluntary  in  structure ;  and  on  that  account  they 
may  be  more  amenable  to  the  desultory  impulses  of  chorea 
than  those  muscles  which  are  involuntary  in  every  sense.  Let 
these  questions  pass ;  they  all  presume  the  existence  of  tem¬ 
porary  and  fleeting  changes  in  the  blood  and  its  receptacles, 
and  in  the  movements  of  the  heart. 

A  far  more  serious  problem  presents  itself  for  solution.  May 
not  manv  of  the  aforesaid  murmurs  or  semblances  of  murmurs 
be  really  owing-  to  organic  alterations  of  tissue,  to  interstitial 
thickening  of  the  valves,  or  to  veg-etations  on  their  surfaces 
in  a  word,  to  endocarditis  ?  I  suspect  a  far  larger  proportion 
own  an  organic  origin  than  is  dreamt  of  in  the  philosophy  of 
most  men.  Many  of  the  murmurs  pass  away,  it  is  true  ;  but 
many  remain.  Even  of  those  which  pass  away  it  is.  still 
possible  that  a  considerable  number  originate  in  minute 
valvular  excrescences  which  are  as  fugitive  and  as  short¬ 
lived  as  the  murmurs  themselves.  Minute  excrescences 
were  discovered  on  the  aortic  valves  in  our  case,  and  yet, 
although  the  heart  was  often  examined,  we  noted  no  definite 
murmur.  Is  it  not  fair,  then,  to  conclude  that  organic 
changes  may  account  for  many  unequivocal  murmurs,  and 
even  for  many  of  those  deviations  from,  the  natural  sounds 
which  we  are  apt  to  disregard  and  to  forget  altogether  ?  Such 
deviations  in  acute  rheumatism  are,  in  my  judgment,  for 
the  most  part  rudimentary  murmurs,  due  to  rudimentary 
products  of  inflammation.  If  the  process  and  the  products 
of  inflammation  must  of  necessity  have  their  periods  oi 
development  before  they  reach  maturity— if  ever  they  reach  it 
at  all ;  so,  also,  inevitably  must  the  murmurs  which  are  their 
expression.  If  this  be  true  of  acute  rheumatism,  and  it  the 
relation  between  chorea  and  rheumatism  be  as  close  as  1  have 
assumed  it  to  be,  the  same  thing  must  be  true  of  chorea. 
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although  possibly  not  in  the  same  degree.  Hitherto  I  have 
been  speaking  of  endocardial  murmurs  or  semblances  of 
murmurs.  Similar  observations,  mutatis  mutandis,  apply  in 
every  respect  to  pericarditis,  its  products,  and  their  accom¬ 
panying  sounds,  definite  or  indefinite,  in  rheumatic  fever  and 
in  chorea.  I  have  known  a  loud,  coarse,  pericardial  friction- 
sound  developed  in  the  course  of  chorea  without  any  rheu¬ 
matism  at  all. 

Gentlemen,  if  you  ask  me  what  is  the  origin  of  chorea,  I  can 
tell  you  nothing.  I  can  only  class  it  with  hysteria,  epilepsy, 
and  the  neuroses  at  large.  I  can  only  indulge  in  vague 
generalities  about  instability  of  the  nervous  system,  loss  of 
equilibrium,  explosiveness,  and  the  like.  Beyond  question  it 
may  lead  to  gross  changes  in  the  cerebro-spinal  axis,  and 
beyond  question  it  may  ensue  upon  such  changes  ;  but  what 
may  be  the  precise  relation  of  cause  and  consequence  I  cannot 
pretend  to  determine.  The  true  antecedent  changes  must 
surely  be  of  finer  and  more  delicate  type.  Many  of  you  may 
be  aware  that  chorea  has  been  ascribed  to  embolism  of  the 
smaller  arteries  within  the  corpora  striata,  the  pons  Yarolii, 
the  medulla  oblongata,  and  the  medulla  spinalis ;  but  this 
cannot  be  the  whole  pathology  of  the  disorder,  for  this  would 
imply  in  all  cases  the  pre-existence  of  heart  disease  before  the 
advent  of  chorea.  It  is  true  that  minute  microscopical  emboli 
have  been  discovered,  in  the  regions  described  over  and  over 
again  in  fatal  cases ;  it  is  true,  also,  that  the  microscope  can 
make  no  distinction  between  such  emboli  and  corresponding 
thrombi;  and  it  may  possibly  be  that  where  there  are  no 
emboli  there  are  thrombi  to  account  for  chorea — and  thus  we 
may  get  rid  of  the  difficulty  involved  in  the  pre-existence  of 
heart  disease.  All  this  may  be  true,  but  it  is  not  proved  ;  and 
in  the  present  state  of  our  knowledge  we  must  be  fain  to  class 
chorea  under  the  vague  and  unsatisfactory  head — neuroses. 
In  our  own  case  nothing  of  any  moment  was  discovered  within 
the  cranio-spinal  axis,  either  by  the  naked  eye  or  under  the 
microscope,  save  (to  the  best  of  my  belief)  the  consequences  of  the 
chorea. 

Again,  if  you  ask  me  what  is  the  treatment  of  chorea,  I  can 
only  reply  that  there  are  a  score  of  different  systems  of  treat¬ 
ment,  and  that  their  very  multitude  tells  a  sad  tale  of  inade¬ 
quacy  and  disappointment.  For  myself,  I  have  nothing  new 
to  offer.  Foremost  among  the  number  of  recognised  medicines 
are  iron,  zinc,  and  arsenic  :  they  are  given  alone,  or  in  various 
combinations;  they  are  all  useful;  they  all  belong  to  the 
category  of  tonics — general  or  special — tonics  in  the  ordinary 
sense,  or  nervine  tonics.  Iron  is  almost  indispensable,  but  it 
will  hardly  suffice  alone ;  it  will  require  to  be  reinforced  by 
the  association  of  other  remedies.  Zinc  is  perhaps  the  best  on 
the  list,  but  at  the  same  time  it  is  by  far  the  most  troublesome 
and.  tedious  to  manage.  You  must  give  it  in  the  pill  form  to 
avoid  the  production  of  sickness,  and  for  the  same  reason  you 
will  have  to  begin  with  a  single  grain  of  the  sulphate,  and 
then  you  will  have  to  be  perpetually  reconstructing  your  pills, 
and  increasing  the  amount  of  zinc,  until  you  arrive  at  ten, 
fifteen,  twenty,  or  more  grains  for  a  dose.  When  you  have 
reached  this  point,  or  it  may  be  before  that  event,  the 
stomach  and  system  suddenly  rebel  against  the  zinc ;  you 
throw  overboard  your  pills,  and  after  a  sufficient  interval 
you  begin  anew.  All  this  is  vexatious  in  the  last  degree. 
Similar  inconveniences  attend  the  use  of  arsenic;  but  in 
my  opinion  arsenic  is  more  manageable  than  zinc,  and  iron  the 
most  manageable  of  all  the  three.  Of  strychnia  I  cannot  speak 
from  personal  observation.  Cold  douches  and  shower-baths 
are  much  in  vogue,  but  I  have  seldom  seen  any  unequivocal 
good  from  them  ;  often  they  are  mischievous  and  unbearable. 
Hr.  Radcliffe  justly  prefers  warm  baths.  Good  diet  and  alcohol 
are  advantageous  in  all,  or  nearly  all,  cases.  Cod-liver  oil, 
camphor,  ammonia,  hypophosphite  of  sodium,  and  other  stimu¬ 
lants  and  restoratives  are  beneficial  in  many.  Gymnastics 
and  regulated  exercises,  with  an  accompaniment  of  music, 
have  been  strongly  recommended  of  late  for  the  completion  of 
the  cure  ;  they  promise  well,  and  deserve  to  be  fairly  tested. 

Another  class  of  remedies  consists  of  narcotics  and  anti- 
spasmodics,  properly  so-called — such  remedies,  for  example, 
as  belladonna,  chloroform,  chloral,  and  opium.  You  can 
scarcely  expect  to  carry  through  a  severe  case  without  resorting 
to  one  or  more  of  these.  Of  chloroform  I  have  only  slight 
experience.  In  one  case — the  most  horrible  and  hopeless  I 
ever  witnessed — chloroform  inhalations  failed  utterly.  In  the 
same  case  opium  was  administered  in  enormous  doses — doses 
which  would  have  been  speedily  fatal  under  ordinary  circum¬ 
stances  ;  and  fatal  they  nearly  proved  in  my  case,  for  I  had 
myself  to  resuscitate  the  patient  by  Silvester’s  process  for 
artificial  respiration.  If  I  am  not  mistaken,  I  have  read  of 


cases  which  have  ended  fatally  from  opium-poisoning.  This 
is  a  serious  drawback,  for,  as  a  rule,  even  large  doses  are 
insufficient — at  least,  for  the  main  purpose  of  cutting  short 
the  malady  ;  and  where  there  is  danger  in  refractory  chorea, 
dangerous  doses  of  opium  are  required  to  meet  the  emergency. 
Of  the  three  last-mentioned  remedies,  by  far  the  best  in  my 
judgment  is  chloral.  I  shall  never  again  resort  to  the  heroic 
administration  of  opium  unless  compelled  by  sheer  necessity 
and  despair.  Belladonna  is  useful  oftentimes,  but  it  will  not 
always  avail  to  subdue  the  paroxysms.  In  my  case  it  seemed 
to  abate  their  violence.  Bromide  of  potassium  may  do  some 
good  in  cases  connected  with  pregnancy ;  in  ordinary  cases  I 
have  little  faith  in  it — still  less  in  the  iodide. 

One  concluding  remark  I  will  make.  Whenever  the  agita¬ 
tion  is  extreme,  do  not  wait  for  the  appearance  of  a  bedsore, 
or  even  for  the  warnings  that  announce  the  approach  of  one, 
but  pad  your  patient  at  once  in  cotton-wool  and  put  him  or 
her  on  a  water-bed.  Our  patient’s  death  was  clearly  hastened 
by  the  bedsores. 
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In  the  Medical  Times  and  Gazette  for  May  28,  1869,1  published 
a  short  paper,  which  was  intended  to  have  been  the  first  of  a. 
series,  on  the  Classification  of  Skin  Diseases,  with  attempts  at 
definitions  of  terms  and  at  concise  descriptions  of  the  different, 
maladies.  Circumstances  at  the  time  prevented  the  further- 
development  of  my  object,  and  I  now  resume,  with  th» 
intention  of  giving  such  short  extracts  from  my  lectures  as 
have  reference  to  the  subjects  mentioned.  I  shall  also  not  in¬ 
frequently  introduce  brief  narratives  of  cases,  in  order  to- 
illustrate  and  support  the  statements  made.  The  subjects  men¬ 
tioned  will  be,  for  the  most  part,  disconnected ;  and  I  shall  no» 
attempt  any  very  accurate  arrangement  of  the  fragment:*. 
Most  of  the  extracts  have  been  written  out  many  years  agy, 
but  all  have  been  carefully  revised. 

I. — Some  General  Propositions. 

(a.)  That  of  the  inflammations  of  the  skin  commonly  known 
as  skin  diseases  a  very  large  number  are  due  to  local  causes, 
only,  another  part  to  mixed  local  and  constitutional  causes,  anti 
another  to  constitutional  ones  solely. 

(b.)  That  the  following  local  causes  of  disease  are  the- 
efficient  causes  of  the  skin  symptoms  which  occur  in  con¬ 
nexion  with  them :  — 

The  itch-insect  of  Scabies. 

Lice  of  Pedicularia. 

Certain  cryptogamic  growths  of  ringworm,  favus,  ami 
chloasma. 

Lime,  sugar,  alkalies,  etc.,  of  certain  forms  of  eczema. 

Pus  and  other  inflammatory  products  of  porrigo. 

(c.)  That  in  each  instance  the  production  of  the  diseases  jesfe 
mentioned  is  a  matter  purely  of  contagion  ;  that  they  are  pro¬ 
ducible  in  all  persons  at  certain  ages  if  the  contagion  be 
efficient,  and  without  regard  to  state  of  health ;  whilst,  how¬ 
ever,  their  results  may  be  much  modified  by  the  patient’s- 
state  of  skin  and  of  general  health. 

( d .)  That  in  all  the  inflammations  of  the  skin  attended  by 
itching,  but  chiefly  in  those  produced  by  local  causes,  the 
damage  done  to  the  skin  by  the  sufferer’s  scratching  must  be 
counted  as  an  important  element  in  complicating  and  aggra¬ 
vating  the  result — sometimes  as  the  chief  cause  of  its  per¬ 
sistence. 

(e.)  That  it  is  possible  for  certain  poisons  taken  into  tlie 
blood — some  of  them  specific  animal  poisons,  others  obtained 
from  the  vegetable  or  mineral  kingdom — to  produce  eruptions- 
on  the  skin,  such  eruptions  being  usually  symmetrical  in  their 
arrangement  on  the  surface. 

(/.)  That  there  are  certain  common  skin  diseases  of  which 
the  constitutional  origin  is  well  shown  by  their  tendency  to- 
relapse  and  recurrence,  by  their  symmetrical  arrangement,  by 
their  persistence  through  many  years  or  the  greater  part  off 
the  patient’s  life,  by  their  outbreak  independently  of  any 
known  local  causes,  and  by  the  fact  that  local  causes  never 
produce  appearances  similar  in  character.  The  existence  of 
such  eruptions  forces  us  to  recognise  the  probability  of  th$- 
existence  of  peculiar  diatheses  to  which  they  are  due. 
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(g.)  That  symmetry  of  distribution,  when  an  eruption  occurs 
over  the  whole  surface,  and  when  the  fact  of  symmetry  has 
'been  established  as  a  general  rule  by  the  examination  of 
numerous  cases,  may  be  held  to  imply  constitutional  origin. 
We  must  admit,  however,  that  it  is  quite  possible  for  some 
eruptions  of  nervous  origin  to  be  symmetrical.  If  the  sym¬ 
metry  affects  not  the  entire  surface,  but  only  the  upper  or 
lower  extremities,  to  the  entire  exemption  of  their  fellows, 
then  the  inference  from  such  symmetry  is  that  the  malady  is  of 
nerve  origin  ( e.g .,  some  examples  of  morphasa). 

(/(.)  That  some  skin  inflammations  (perhaps  many)  are  pro¬ 
duced  through  the  agency  of  the  nervous  system,  and  are 
located  along  the  cause  of  distribution  of  nerve  trunks.  These 
are  scarcely  ever  symmetrical,  and  the  patches  are  usually 
peculiar  in  form,  being  more  or  less  corymbose  or  branched. 

( i .)  That  when  an  eruption  observes  no  general  rule  as  to 
symmetry  or  non-symmetry,  but  is  located  irregularly,  it  is 
probable  that  it  is  due  to  local  causes.  Eruptions  due  to  local 
causes — scabies,  for  instance — may  become  symmetrical  if 
allowed  to  spread  over  the  whole  surface  ;  the  history  of  onset 
'will,  however,  usually  suffice  to  remove  ambiguity  on  this 
point. 

(&.)  That  non-symmetry,  when  it  is  a  marked  and  constant 
fact,  may  be  held  to  imply  that  the  disease  in  question  is 
caused,  or  at  any  rate  located,  by  the  nervous  system  (or  in  a 
few  instances  by  external  causes) . 

( l .)  That  when  a  disease  occurs  in  both  upper  or  both  lower 
extremities,  to  the  absolute  exemption  of  other  parts,  the  fact 
being  established  in  several  cases,  it  is  probable  that  it  is 
induced  by  the  nervous  system. 

By  the  careful  application  of  the  above  rules  to  a  large 
number  of  accurately  estimated  facts,  safe  conclusions  may  be 
arrived  at  as  to  the  nature  of  the  real  causes  of  most  of  the 
morbid  phenomena  displayed  by  the  skin.  Thus,  by  a  recog¬ 
nition  of  causes,  we  may  hope  eventually  to  construct  a 
natural  classification  which  shall  group  together  maladieswhich 
in  their  nature,  and  not  only  in  the  external  appearances,  are 
related  to  each  other. 

II. — Mixed  Forms  of  Skin  Disease. 

Some  of  our  chief  difficulties  as  regards  nomenclature 
occur  in  mixed  or  complicated  forms  of  disease.  To  designate 
these,  numerous  adjectives — many  of  them  cumbrous  and  ex¬ 
ceedingly  inelegant — have  been  invented.  Some  years  ago  I 
proposed  in  print  that  we  should  in  most  of  these  cases,  instead 
of  using  adjectives,  employ  two  substantives,  and  construct 
names  in  the  plan  illustrated  in  the  expression  ‘  ‘  treason-felony.” 
My  experience  of  this  plan  has  since  led  me  to  estimate  its 
advantages  more  highly  than  I  did  at  first,  and  I  now  venture 
again  to  ask  attention  to  it. 

In  the  first  place,  it  recognises  what  I  assert  to  be  the  real 
fact,  that  the  diseases  in  question  are  mixed,  that  they  are 
hybrids,  and  not  instances  of  mere  resemblance.  We  cannot 
too  thoroughly  rid  ourselves  of  the  notion  that  all  skin  diseases 
range  themselves  definitely  in  one  or  other  class  under  the 
names  of  the  old  dermatologists,  just  as  flowers  do  in  those  of 
the  botanist.  There  is  perhaps  no  single  disease  which  does 
not  acknowledge  near  relatives  which  not  only .  resemble  it, 
blit  shade  off  gradually  into  it.  Between  the  typical  examples 
of  the  one  and  the  other  there  are  various  indefinite  forms 
which  show  some  of  the  characters  of  each.  You  can  in  the 
majority  of  cases  tell  psoriasis  from  eczema,  and  lupus  from 
both ;  but  it  is  possible  for  the  causes  of  two  of  these  to 
coexist,  and  when  they  do  a  mixed  result  will  ensue,  to  which 
neither  name  alone  is  applicable.  It  is  all  very  well  to  insist 
that  a  skilled  diagnostician  could  determine,  and  that  if  you  are 
puzzled  the  difficulty  rests  with  your  own  stupidity  ;  but  to  such 
a  suggestion  I  must  reply  that  it  does  violence  to  pathological 
laws,  under  which  mixed  examples  of  disease  are  d  priori 
to  be  expected.  Now,  for  these  mixed  forms  let  us  use  a  com¬ 
pound  name,  made  up  of  the  two  substantives.  Another 
advantage  of  this  plan  is  that  it  does  not  necessitate  the  use 
of  any  new-coined  words.  Having  first  carefully  defined  our 
original  names,  we  continue  the  game  in  all  its  ramifications, 
still  using  counters  of  which  the  student  has  learned  the 
exact  value.  Our  new  names,  made  up  of  elements  with 
which  he  is  already  familiar,  are  easily  comprehensible  to  him. 

III. — Attempted  Definitions. 

Ingesta-Rashcs  (Synon. :  brug  or  Diet-Rashes  ;  Ingcsta-Exan- 
thems ) . — Under  theterm  ingesta-rash  we  may  conveniently  recog¬ 
nise  any  eruption  produced  by  a  drug  or  article  of  food.  Such 
rashes  may  vary  greatly  in  character — may  .  be  hydroa,  roseola, 
lichen,  eczema,  or  urticaria — but  they  have  the  following  fea¬ 
tures  in  common  :  that  they  are  almost  invariably  symmetrical, 


usually  attended  by  considerable  nervous  irritation,  sudden  in 
outbreak,  and  end  spontaneously  soon  after  removal  of  the 
cause.  A  proneness  to  affect  the  face  and  the  backs  of  the 
hands  is  observed  very  definitely  in  some  of  them. 

Exanthems. — An  exanthem  is  the  rash  which  attends  the 
action  of  a  specific  animal  poison  in  the  blood.  Exanthema 
are  sudden  in  outbreak;  transmissible  by  contagion  or  in¬ 
fection  ;  attended  by  more  or  less  of  febrile  excitement ;  sym¬ 
metrical  in  arrangement ;  observe  stages  in  development ;  of 
transitory  duration ;  and  for  the  most  part  they  occur  but  once 
in  the  life. 

Etymologically  there  is  no  good  reason  for  refusing  the 
term  exanthem  to  an  ingesta-rash ;  but  it  is  convenient  to  give 
the  word  the  more  restricted  meaning,  such  restriction  being, 
I  think,  in  conformity  with  general  usage.  Limiting  the  word 
in  this  way,  we  may  say  that  an  ingesta-rash  resembles  an 
exanthem  in  that  it  is  a  true  rash,  coming  out  freely,  suddenly, 
and  symmetrically,  and  never  remaining  stationary  long ;  and 
that  it  differs  from  an  exanthem  chiefly  in  that  no  incubation 
stage  is  needed.  The  effect  and  the  cause  are  in  close  juxta¬ 
position.  Probably  the  nervous  system  has  much  to  do  with 
the  development  of  an  ingesta-rash,  whilst  the  blood  takes  the 
chief  share  in  the  exanthem. 

Herpes. — The  term  herpes  should  be  restricted  to  eruptions 
which  have  their  type  in  one  of  the  two  well-known  forms 
herpes  labialis  and  herpes  zoster.  Herpetic  eruptions  consist  of 
vesicles,  scattered  or  confluent,  arranged  in  irregularly  oval 
patches,  corvmbiform  or  panniculate,  which  never  possess 
rounded  margins.  The  vesicles  are  frequently  confluent ;  they 
are  preceded  and  attended  by  burning  pain ;  are  essentially 
transitory,  rarely  lasting  more  than  a  few  days,  and  scarcely  ever 
relapsing.  The  patches  are  rarely  symmetrical,  and  they  show 
preference  for  certain  special  parts.  It  is  quite  possible  that  a 
true  herpes  may  now  and  then  stop  short  of  the  vesicular  stage. 
All  forms  of  true  herpes  are  certainly  neurotic — as  far,  at  least, 
as  their  location  is  concerned.  The  peculiar  form  of  their 
clusters  is  due  to  this  fact — the  vesicles  being  placed  over  the 
terminal  filaments  of  nerves,  which  filaments  branch  much 
like  the  flower-stalks  in  a  corymb  or  the  twigs  of  a  bough. 
Hence  the  corymbiform  arrangement  which  is  invariable  in 
herpes.  All  eruptions  which  occur  in  round  patches,  or  in 
rings,  or  which  creep  irregularly  at  their  edges,  should  be 
excluded  from  this  category,  and  investigation  will  always 
show  that  such  are  essentially  different.  Now  and  then,  in  rare 
instances,  an  herpetic  arrangement  of  the  eruption  may  occur 
in  one  of  the  exanthems,  and  when  it  does  so  it  is  simply  a 
proof  that  the  nervous  system  is  taking  a  share  with  the  blood 
in  the  localisation  of  the  rash.  I  have  seen  this  twice  in 
syphilis,  and  it  is  not  very  uncommon  in  small-pox. 

I  take  herpes  zoster  as  the  type  of  one  subdivision  of  the 
herpes  group,  and  herpes  labialis  of  another.  Those  belonging 
to  the  first  show  no  tendency  to  return  in  the  same  individual ; 
and  second  attacks,  even  after  intervals  of  the  length  of  many 
years,  are  very  rare  ;  whilst  those  of  the  second  are  remarkably 
prone  to  return  in  a  part  once  affected  [e.  g.,  herpes  labialis, 
herpes  preputialis).  Those  of  the  latter  do  not  leave  scars; 
those  of  the  former  usually  do.  There  are  mixed  forms,  which 
partake  of  the  characters  of  both. 

Dartres. — The  term  dartrous  diathesis  is  a  very  useful  one 
under  which  to  recognise,  without  attempting  to  explain,  that 
state  of  health  in  which  the  relapsing  constitutional  eruptions 
are  produced.  We  know  as  yet  little  or  nothing  as  to  its  real 
nature,  but  we  know  that  it  must  exist,  and  that  its  presence 
is  not  incompatible  with  apparently  perfect  health ;  that 
there  is  no  reason  to  connect  it  with  syphilis ;  that  it  may 
produce  various  forms  of  eruption  (psoriasis,  pemphigus, 
lichen,  eczema),  all  of  which  agree  in  the  following  points  : — 
that  they  are  symmetrical  and  general,  occur  in  patches,  are 
susceptible  of  influence  and  usually  of  cure  by  arsenic,  are 
influenced  by  season  and  state  of  health  (lactation,  pregnancy, 
etc.),  and  show  remarkable  tendency  to  relapse  after  cure. 

Scrofula. — The  term  scrofula  is  applicable  to  a  state  of 
health  in  which  cell-nutrition  is  weak  and  readily  disturbed, 
and  in  which  cell-proliferation  is  easily  excited  and  difficult  of 
control,  tending  to  the  production  of  feebly  organised  tissues. 
In  scrofulous  persons  local  inflammations  occur  on  the  slightest 
causes,  and  are  always  chronic  in  their  course  ;  wounds  fester, 
and  heal  with  difficulty,  and  cicatrices  remain  long  thick  and 
fleshy.  ,  . 

A  scrofulous  state  of  health  may  occur  at  any  age  and  in 
any  temperament ;  it  is,  however,  far  more  frequent  during 
the  period  of  rapid  development  than  at  any  other,  and  is  met 
with  in  its  severest  forms  in  those  of  fair  complexion,  and 
especially  in  connexion  with  red  hair.  It  is  essential  to  out 
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conception  of  the  “scrofulous  diathesis”  that  it  should  he 
to  some  extent  at  least  remediable  by  sea  air,  liberal  diet,  cod- 
liver  oil,  and  tonics,  and  made  worse  by  opposite  conditions. 
As  regards  skin  diseases,  it  may  be  said  that  a  scrofulous  state 
of  health  permits  all  local  inflammations,  however  induced,  to 
run  on  long,  and  renders  them  difficult  of  cure.  In  conj  unction 
often  with  the  dartrous  diathesis  it  causes  some  forms  of 
lupus  ;  and  alone  it  often  produces  characteristic  ulcerations, 
usually  secondary  to  abscesses  in  glands  or  in  cellular  tissue. 

It  is  desirable  that  the  student  should  recognise  in  scrofula 
not  so  much  a  specific  disease,  of  which  some  persons  are  the 
subjects  and  others  not,  as  a  condition  of  variable  nutritive 
vigour  to  be  met  with  in  greater  or  less  degree  in  almost  all 
who  come  before  us  as  patients.  Our  problem  is  usually  to 
find  out  the  degree  of  the  scrofulous  tendency,  not  so  much  its 
presence  or  absenoe.  More  especially  is  it  wise  to  count  almost 
all  young  persons  as  scrofulous  in  a  degree,  and  all,  whether 
young  or  adult,  who  have  recently  passed  through  any  one  of 
the  exanthemata.  Although  in  the  main  a  matter  of  inherit¬ 
ance,  its  degree  may  vary  much  at  different  periods  of  life. 

Lupus. — It  is  requisite  to  give  such  a  definition  of  lupus  as 
shall  distinguish  it  from  scofulous  ulcers  of  the  skin,  from 
rodent  cancer,  from  serpiginous  and  tubercular  syphilis,  and 
from  psoriasis  and  some  others.  Under  the  term  lupus  several 
different  forms  of  disease  are  included,  but  they  have  the  fol¬ 
lowing  points  in  common  : — The  lupus  inflammation  is  always 
very  chronic,  persisting  for  months  or  years  in  the  same  spot, 
always  tending  eventually  to  cure,  but  always  leaving  a  scar. 
In  the  first  stage  there  is  deposit  in  the  deep  layers  of  the 
skin  of  a  reddish  jelly-like  cell-growth. (a)  This  is  often  in 
considerable  quantity,  and  constitutes  either  tubercles  or  large 
flat  patches.  The  epidermis  over  these  patches  becomes  thinned 
and  adherent,  it  peels  off  in  flakes,  or  not  unfrequently  ulcera¬ 
tion  takes  place.  When  the  jelly-like  material  is  absorbed  a 
scar  (usually  at  first  thick  and  seamed)  is  left.  Lupus  patches 
may  be  either  single  or  multiple.  When  the  nose  is  attacked 
destructive  ulceration  is  very  prone  to  occur,  and  the  disease  is 
called  “  lupus  exedens.”  As  varieties  of  lupus  we  have,  in 
addition  to  the  common  type,  erythema-lupus,  acne-lupus, 
psoriasis-lupus,  scofula-lupus,  etc.  The  natural  relationships 
of  lupus  are  to  scrofula  on  the  one  hand,  and  to  the  dartres 
(psoriasis)  on  the  other.  The  tendency  to  one  or  other  of  these 
forms  of  diathesis  may  be  recognised  in  most  lupus  patients. 
In  most  the  scrofulous  tendency  predominates,  but  in  most 
they  are  present  together. 

Lupus  undoubtedly  spreads  by  continuity  of  tissue,  the 
deposit  tending  to  contaminate  the  healthy  parts  adjacent  to 
it,  aud  to  produce  similar  growth  in  them.  It  sometimes 
appears  capable  of  spreading  by  mere  proximity,  and  in  others 
the  suggestion  that  the  entire  system  is  infected  might  be 
feasibly  maintained.  This  is  best  observed  in  lupus-psoriasis 
(see  portrait  in  “  New  Sydenham  Society’s  Atlas,”  plate  xix., 
and  page  61  in  catalogue). 

St/cost s. — St/eosismay  be  defined  as  suppurative  inflammation  of 
hair  follicles  and  their  adjacent  glands.  When  oncecommenced 
it  spreads  by  the  contagion  of  continuity,  and  is  very  difficult  of 
cure.  When  the  hair-roots  and  glands  have  been  destroyed  it 
undergoes  spontaneous  cure,  but  leaves  the  part  in  a  state  of 
scar.  In  these  respects  it  finds  an  exact  analogue  in  ophthalmia 
tarsi.  The  term  sycosis  has  arbitrarily  been  restricted  to 
inflammations  of  certain  hairy  regions  on  the  face,  but  the 
disease  frequently  extends  to  the  eyebrows  and  eyelashes, 
sometimes  to  the  scalp,  and  now  and  then  in  hairy  individuals 
to  the  general  surface. 

( To  hr.  continued.) 


ORIGINAL  COMMUNICATIONS. 
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ON  FIBRINOUS  CONCRETIONS  IN  THE 
EIGHT  SIDE  OF  THE  HEART 

AS  A  CAUSE  OF  DEATH  AFTER  SURGICAL  OPERATIONS. 

By  J.  FAYRER,  M.D.,  C.S.I. 

I  send  you  for  publication,  should  you  think  it  of  sufficient 
interest,  a  case  of  death  from  the  formation  of  fibrinous 
coagula  in  the  right  side  of  the  heart. 

The  case  is  one  of  interest,  and  I  have  selected  it  out  of 
several  as  illustrating  a  pathological  condition  of  much  im- 

(a)  This  circumstance  induces  some  German  nosologists  to  place  lupus 
amongst  the  new  growths  or  neopiasniala.  Histologically,  they  ,  are  quite 
i  jclinically,  I  think  it  is  not  convenient. 


portance,  one  which  has  long  attracted  my  attention  in  India; 
and  which  I  have  described  at  some  length  in  the  Indian 
Medical  Gazette  of  October,  1866,  the  Indian  Annals  of  1867,. 
and  in  other  papers  published  subsequently. 

As  the  subject  is  an  interesting  one,  I  will,  with  your  per¬ 
mission,  again  refer  to  it,  as  a  cause  of  death  after  surgical 
operations,  whether  severe  or  slight. 

My  attention  was  first  attracted  to  it  many  years  ago  irn 
India,  when  I  was  often  puzzled  to  account  for  my  patient’s 
death.  After  much  observation,  I  came  to  the  conclusion  that 
if  not  one  of  the  most  frequent,  it  was  at  least  one  of  the 
most  formidable  complications  to  be  dreaded  among  the  after 
results  of  surgical  operations  and  other  forms  of  disease. 
That,  in  fact,  just  as  the  patient  who  has  apparently  sur¬ 
mounted  all  the  dangers  and  complications,  ursemic  and 
otherwise,  of  an  attack  of  cholera  may  be  suddenly  hurried 
off  by  the  formation  of  fibrinous  coagula  in  the  right  cavities 
of  the  heart  or  pulmonary  artery  (autochthonous  emboli,  so  to 
speak),  so  may  he,  apparently  recovering  from  an  amputation, 
lithotomy,  the  opening  of  an  abscess,  lithotrity,  or  even  so. 
trifling  an  operation  as  the  passage  of  a  catheter,  be  suddenly 
removed  by  the  same  cause,  without  evidence  of  the  presence 
of  any  other  disease.  Such  have  been  the  results  of  my 
experience ;  and  so  strongly  have  they  impressed  me  with  tho 
importance  of  the  subject,  that  I  have  long  regarded  cardiac 
plugging  as  among  the  most  formidable  of  the  rocks  ahead  in 
after  treatment. 

Having  been  away  from  England  for  so  many  years,  and  ray 
experience  having  been  gained  in  the  treatment  of  disease  in 
a  malarious  climate — a  condition  in  which  it  is  more  than, 
probable  that  the  blood  is  always  more  or  less  in  a  degraded 
or  imperfect  state  (hyperinotic)  than  it  is  here,  and  conse¬ 
quently  more  prone  to  fibrinous  coagulation, — it  may  have 
presented  itself  to  me  in  a  more  frequent  and  impressive 
manner  than  it  would  have  done  elsewhere  ;  but  still  I  cannot 
help  thinking  that  even  in  England  it  is  not  unfroquent,  and 
has  hardly  received  the  consideration  it  merits. 

I  would  beg  you  to  observe  that  I  am  now  speaking  espe¬ 
cially  of  fibrinous  coagulation  in  the  right  heart  or  pulmonary 
artery  as  a  source  of  danger  to  life  after  surgical  operations. 
Its  connexion  with  many  other  forms  of  disease  in  its  pathology 
and  fatal  consequences  have  been  so  thoroughly  explained  by 
Dr.  Richardson  and  others  that  I  need  say  nothing  here  on 
that  head.  I  would,  however,  remark  that  the  subject  seems 
to  me  to  deserve  more  attention  than  it  has  hitherto  received 
in  its  surgical  bearings.  It  would,  indeed,  be  extremely 
interesting  and  important  to  ascertain  what  the  pathological 
conditions  are  that  determine  its  occurrence— -whether  they  are 
due  to  the  influence  on  the  living  blood  of  a  perverted  nerve- 
force,  or  to  the  retention  in  the  blood  of  certain  matters  that 
should  have  been  excreted,  as  it  were,  in  the  nutrition  of  the 
part  removed,  as  in  the  case  of  amputations,  or  the  removal  of 
tumours,  or  in  the  absorption  into  it  of  matters  septic  or 
zymotic ;  or  whether  a  combination  of  any  or  of  all  these  may 
give  rise  to  the  state  (hyperinotic)  in  which  the  fibrine  is  so 
readily  deposited.  Of  the  causes,  indeed,  we  know  but  little  ; 
but  of  the  capacity  of  the  blood  for  undergoing  such  a  change  I 
am  convinced,  and  when  I  think  of  the  danger  thereby  incurred 
by  surgical  patients,  I  give  what  for  want  of  a  better  naino 
may  be  called  “  cardiac  embolism  ”  a  prominent  place  in  the 
same  category  with  pyaemia,  erysipelas,  tetanus,  and  the  like. 

I  would  further  remark,  that,  though  the  healthy  may  be 
considered  most  unlikely  to  be  the  subject  of  this  condition, 
they  have  not  absolute  immunity;  whilst  in  the  old,  the 
anaemic,  the  exhausted  and  cachectic  (especially  from  malari¬ 
ous  affections  of  spleen  and  liver),  or  in  those  who  may  be  the 
subject  of  other  blood  dyscrasue,  it  is  more  likely  to  occur. 
Any  condition,  in  short,  in  which  the  blood  no  longer  main¬ 
tains  its  normal  integrity  of  structure,  or  where  the  forces 
which  govern  its  due  elaboration  and  circulation  are  com¬ 
promised,  or  where  perhaps  the  vessels  or  cardiac  cavities 
themselves  are  concerned,  may  induce  this  tendency  to  deposit 
fibrine,  which,  though  chemically  and  physiologically  perhaps- 
not  of  much  interest,  becomes  of  the  utmost  import  when  it 
determines  the  formation  of  a  plug  which,, bars  the  entrance 
of  blood  to  the  pulmonary  artery.  j 

It  is  to  be  understood  that  the  coagulum  I  now  speak  of  is 
not  a  blood-clot,  nor  even  always  an  embolus  washed  into  tho 
heart  from  a  distance,  but  a  concretion  taking  place  in  the 
heart  itself,  slowly  or  often  quickly,  deposited  from  the  blood, 
and  filling  up  one  or  all  the  cavities,  moulding  itself  into  the 
apertures,  and  forming  a  perfect  cast  thereof ;  or  it  may  be 
only  sufficiently  large  to  plug  the  orifice  of  the  pulmonary 
artery,  though  this  perhaps  is  the  form  in  which  it, is  most 
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dangerous,  as  it  is  there  so  easily  formed  and  so  rapidly  fatal 
from  its  position. 

The  following  is  the  substance  of  what  I  wrote  in  1866-67  : — 
“  Cardiac  Embolism. 

“When  a  patient,  who  has  suffered  from  a  serious  injury, 
or  who  has  undergone  a  severe  and  protracted  surgical 
•operation,  succumbs  within  a  few  hours  after  it,  we  have 
no  difficulty  in  assigning  the  cause  of  death  to  shock,  nervous 
•exhaustion,  or  prostration  from  loss  of  blood,  and  the  con¬ 
comitant  injuries  or  wounds  he  has  sustained.  There  is,  also, 
nothing  in  the  post-mortem  appearances  to  indicate  that 
any  structural  change,  beyond  the  diminished  quantity  and 
.impoverished  quality  of  the  blood,  has  preceded  death ; 
■though,  no  doubt,  were  we  capable  of  recognising  them, 
•physical  changes  commensurate  with  the  exhausted  nerve- 
force  would  be  found.  Fortunately  this  is  not  a  very  fre¬ 
quent  cause  of  death  in  civil  hospitals,  though  on  the  field  of 
battle  and  in  military  field  hospitals,  during  action,  it  is  of 
more  frequent  occurrence.  It  happens,  however,  sufficiently 
often  to  have  been  seen  by  most  surgeons,  and  is  one  of  the 
great  sources  of  anxiety  when  we  are  compelled,  by  the 
•urgency  of  the  cases,  to  perform  capital  operations  on  those 
who  from  any  cause  have  been  previously  much  exhausted. 
I  believe  that  if  the  records  of  such  cases  as  have  proved  fatal 
after  serious  wounds  or  surgical  operations,  and  are  recorded 
sunder  the  headings  of  ‘  shock  ’  or  ‘  exhaustion,’  could  be 
thoroughly  analysed,  and  the  post-mortem  examination  care¬ 
fully  revised,  it  would  be  found  that  a  certain  number  of  them 
were  not  due  to  the  immediate  effects  of  shock  or  nervous 
exhaustion,  but  to  a  pathological  condition  of  quite  a  different 
nature — one  which  has  been  but  little  studied  as  a  cause  of 
■death  after  surgical  operations  and  severe  injuries.” 

There  is  a  pathological  condition  which  is  of  frequent 
■occurrence,  and  ‘o  which  I  am  satisfied  that,  as  an  immediate 
-•cause,  death,  in  a  surgical  patient,  is  frequently  due.  It  is  a 
frequent  result  of  blood-poisoning,  or  of  such  pathological 
conditions  as  from  any  cause  give  rise  to  a  state  of  hyperinosis. 
We  are  very  familiar  with  it  in  many  diseases,  and  it  fre¬ 
quently  is  the  last  act  in  a  series  of  changes  that  are  incom¬ 
patible  with  the  continuance  of  life ;  but  it  is  not  only  in 
-conditions  of  extreme  debility,  exhaustion,  and  toxaemia  that 
it  occurs,  for  it  frequently  supervenes  before  these  conditions 
.have  been  established,  and  of  itself  rapidly  destroys  life. 

The  formation  of  fibrinous  coagula  in  the  cavities  of  the 
'heart,  or  in  the  pulmonary  artery,  is  the  condition  to  which  I 
-allude,  and  more  particularly  to  that  form  of  it  which  takes 
place  in  the  right  side  of  the  heart.  This  is  a  condition  which 
Dr.  Richardson  has  pointed  out  is  liable  to  occur  in  the  later 
stages  of  many  diseases,  and  probably  is  the  actual  cause  of 
death  in  many,  being  itself  due  to  the  altered  and  hyperinotic 
condition  of  the  blood  ;  perhaps  to  some  extent  to  the  dimi- 
«iiished  vitality  of  the  tubes  and  cavities  in  -which  it  circulates, 
and  to  altered  or  defective  nerve-force.  It  is  not  only  to  its 
occurrence  under  these  circumstances  that  I  now  allude,  but 
to  the  fact  that  it-  is  a  danger  to  be  apprehended  after  any 
severe — indeed,  not  always  severe — operation  or  injury,  and 
may  occur  independently  of  those  signs  which  indicate  the 
’toxsemic  state  of  the  blood  we  bo  frequently  see  in  hospital 
patients  in  large  cities,  where  not  only  are  the  hygienic  con¬ 
ditions  defective,  but  the  people  themselves  are  anaemic  and 
wanting  in  vital  energy.  It  is  right,  therefore,  that  this 
■source  of  danger  should  be  borne  in  mind,  and  that  in  any 
•case  where  a  tendency  to  exhaustion  or  anfemia  exists,  parti¬ 
cular  attention  should  be  paid  to  the  diet  and  administration 
■of  such  remedies  as  may  tend  to  improve  the  spaneemic  con¬ 
dition,  which  we  may  fairly  assume  to  exist  when  these 
symptoms  appear.  In  tho  preparation  of  patients  for  an 
■operation,  as  well  as  in  their  treatment  afterwards,  it  should 
ff>e  borne  in  mind  that  iron  and  nutrients  should  be  freely 
given  to  improve  the  condition  of  the  blood — hyposulphites, 
according  to  Polli  (I  am  not  inclined  to  place  much  confidence 
In  the  hyposulphites) ;  alkalies,  according  to  Richardson  and 
others — the  former  to  limit  the  development  of  poison  germs, 
the  latter  to  obviate  the  tendency  in  the  blood  to  clot.  Above 
dll,  plenty  of  fresh  air,  to  oxygenate  the  blood  and  tissues. 
Such,  no  doubt,  are  the  measures  of  a  therapeutic  and  dietetic 
nature  from  which  we  may  hope  to  derive  benefit,  and  in  these 
are  implied  not  only  proper  aliment,  but  all  favourable  hygienic 
conditions.  In  many  cases  the  supervention  of  this  embolio 
condition  of  the  right  side  of  the  heart  is  the  precursor  of 
■speedy  death,  but  not  necessarily  always  so;  and  doubtless  a 
•certain  amount  of  clotting  is  frequently  recovered  from,  or  its 
effects  are  seen  in  a  secondary  form  in  the  changes  which 
joccur  in  the  lungs,  as  the  result  of  the  capillary  embolism  to 


which  its  debris  may  give  rise.  In  those  cases  where.it  proves 
fatal,  the  end  is  speedily  brought  about  by  the  rapid  and  sudden 
withdrawal  of  blood  from  the  pulmonic  circulation,  syncope 
or  cardiac  apnoea  closing  the  scene.  The  earliest  symptoms  of 
weakness — failing  pulse,  coldness  of  the  extremities,  with 
rapid  action  of  the  heart,  pallor  or  lividity,  and  hurried  respira¬ 
tion—  should  receive  due  attention,  and  in  some  cases  I  believe 
that,  provided  no  other  changes  have  occurred  in  the  viscera  as 
a  result  of  septic  absorption  or  embolism,  the  timely  administra¬ 
tion  of  remedies  such  as  I  have  indicated  may  avert  the  danger 
and  save  life. 

W.  II.,  aged  39,  an  English  sailor,  living  in  Calcutta ;  a 
-powerful,  muscular  man,  and  apparently  in  perfect  health 
previous  to  June  18,  1870.  On  that  day  he  suffered  from 
retention  of  urine,  which  he  attributed  to  a  slight  excess  in 
drinking,  a  day  or  two  before.  On  the  morning  of  June  19  he 
applied  for  relief  at  the  out-patient  department,  ami  said  he 
had  suffered  from  slight  stricture  for  the  last  five  or  six  years, 
and  that  on  several  similar  occasions  he  had  had  retention  of 

urine.  No.  8  catheter  was  passed  without  difficulty,  and  the  urine 

drawn  off ;  he  would  not  remain,  though  invited  to  do  so,  for 
treatment  of  the  stricture.  In  every  other  respect  he  appeared 
and  said  he  was  perfectly  well.  He  was  a  remarkably  fine- 
looking  man,  and  very  intelligent.  He  had  his  honm  and 
family  in  Calcutta,  and  therefore  did  not  wish  to  remain  in 
hospital.  He  returned  to  hospital  at  3  p.m.,  saying  he  felt 
very  ill,  and  was  in  great  but  undefined  distress  about  his 
stomach.  He  was  at  once  admitted,  and  the  following  account 
was  given  of  his  condition  since  the  morning  -Soon  after  the 
catheter  was  passed  he  had  a  chill  (probably  a  rigor),  and  then 
became  feverish,  very  restless,  and  so  delirious  that  his  friends 
were  obliged  to  bring  him  to  the  hospital.  It  appears  that  he 
had  passed  some  urine  tinged  with  blood  after  his  returnhome  , 
his  bladder  was  apparently  empty  on  admission.  He  was 
feverish  and  restless,  evidently  in  great  distress,  complaining 
of  intense  thirst  and  pain  across  his  abdomen  or  lower  part  of 
the  chest.  There  was  some  tympanitis,  and  the  tongue  was 
coated.  A  cathartic  enema  and  hot  fomentations  to  the 
abdomen  were  ordered,  and  these  appeared  to  give  him  relief. 
Two  cathartic  pills  were  ordered  at  bedtime. 

On  June  20  the  pain  seemed  to  have  localised  itself  m  the 
right  hvpochondriac  region,  and  there  was  excessive  pain  on 
pressure  over  the  liver ;  his  breathing  was  hurried,  and  his 
countenance  anxious  ;  he  still  seemed  in  considerable  distress. 
He  had  had  several  loose  but  scanty  motions  during  the  night ; 
no  urine  had  been  passed  since  admission,  but  he  may  have 
passed  it  at  stool.  There  was  now  found  to  be  dulness  on 
percussion  over  the  base  of  right  lung,  but  otherwise  it  was 
natural.  The  breathing  was  hurried  and  gasping,  but  air 
entered  freely  into  the  lungs.  Turpentine  fomentations, 
effervescingdraughts  with  stimulants,  ethereal  and  ammoniacal, 
were  freely  given.  Sinapisms  were  applied  over  the  heart. 
The  distress  and  dyspnoea  rapidly  increased;  the  breathing 
became  more  hurried  and  gasping,  and  he  complained  not 
only  of  this,  but  that  something  was  choking  him  ;  a  stimulating 
emetic  was  given,  which  acted  slightly.  At  about  10.30  p.m.  he 
passed  water.  No  improvement,  however,  took  place.  Repeated 
stimulants  were  administered  by  the  mouth  and  rectum,  lne 
difficulty  of  breathing  increased,  and  he  died,  as  the  house- 
surgeon’s  notes  have  it,  “  in  a  sudden  fit  of  gasping,  a  fow 
minutes  before  midnight.  He  was  perfectly  rational  and 
conscious  from  the  time  of  admission  to  the  moment  of  death, 
and  his  struggle  for  breath  was  most  distressing  to  witness. 

The  weather  being  very  wet  and  damp,  the  body  was  exa¬ 
mined  ten  hours  after  death.  The  lungs  were  hypostatically 
congested,  the  right  most  so,  and  one  portion  of  the  middle 
lobe  was  solidified  and  contained  a  small  patch  the  size  of  a 
pea,  like  a  pymmic  patch.  The  lower  lobe  was  also  liepatised. 
There  were  one  or  two  very  small  patches  of  tubercular  deposit 
in  the  apices  of  the  lungs ;  with  this  exception,  they  were 
healthy  and  crepitant  throughout.  The  pericardium  contained 
a  small  quantity  of  straw-coloured  serum.  The  heart  was 
normal ;  the  cavities  contained  firm  adherent  fibrinous  clots. 
That  on  the  left  side  extended  from  the  auricle  into  the 
ventricle  and  into  the  aorta  for  about  three  inches.  That  u 
the  right  was  larger,  and  extended  from  the  auricle,  through 
the  ventricle,  into  the  finer  ramification  of  the  pulmonary 
artery.  The  pleurie  were  normal.  The  liver  was  rather  large, 
but  apparently  otherwise  normal.  There  were  ™  signs  of 
inflammation  in  its  substance  or  on  its  surface.  The  spleen 
was  natural.  The  kidneys  were  congested,  and  large  ;  capsules 
easily  separated,  and  granular  degeneration  apparently  corn- 
men  <ungP  The  other  viscera  and  the  peritoneum  were  perfectly 
health  yf  The  bladder  was  slightly  thickened,  and  the  urethra 
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■was  slightly  strictured  in  front  of  the  bulb  ;  there  was  no 
wound  ;  it  was  slightly  congested  where  it  had  bled  after  the 
catheter,  but  there  was  no  false  passage.  The  prostate  was 
natural,  and  the  tissues  about  the  neck  of  the  bladder ,  were 
natural.  This  is  a  very  striking  and  interesting  as  well  as 
instructive  case.  A  man  in  the  prime  of  life,  in  good  health, 
with  the  exception  of  a  slight  stricture,  which  was  only 
troublesome  when  irritated  into  spasm  by  such  irregularities 
as  that  of  taking  a  little  more  beer  than  usual;  a  steady, 
intelligent,  and  otherwise  temperate  person,  suffers  from 
retention  of  urine,  due  to  a  slight  excess  a  day  or  two  previously. 
He  applies  for  relief  at  the  hospital,  and  is  relieved  at  once  by 
the  passage  of  a  No.  8  catheter.  He  returns  home,  feels  chilly, 
has  rigors,  and  this  rapidly  followed  by  fever  and  delirium  ; 
he  passes  urine  tinged  with  blocd  after  his  return  home.  The 
fever  is  attended  with  intense  restlessness  and  distress  ;  severe 
pain  in  the  right  hypochondriac  region  and  pit  of  the  stomach 
follows. .  Rapid,  deep,  and  gasping  breathing,  with  thegreatest 
prsecordial  distress,  increase,  andg-o  on  getting  worse  and  worse, 
mi  til  the  patient  dies  in  great  agony  of  breathlessness  at  about 
midnight,  or  forty  hours  after  the  catheter  was  passed.  His 
intellect  was  perfect  to  the  last ;  urine  was  secreted  and  voided 
not  long  before  his  death.  It  is  clear,  therefore,  that  the 
symptoms  were  neither  due  to  uraemic  nor  cholaemic  poisoning 
nor  to  any  cerebral  disorder.  There  was  nothing  to  point  to 
cholera  or  other  exhaustive  disease  as  the  cause  of  death. 
Air  entered  the  chest  freely,  and  his  voice  was  natural  to  the 
last ;  he  did  not  die  of  asphyxia.  The  sounds  of  the  heart 
were  normal ;  heart  disease  was  not  present.  There  was 
evidence  of  neither  peritonitis  nor  other  acute  inflammation. 
What,  then,  was  the  cause  of  death  ?  The  post-mortem  exa¬ 
mination  revealed  acongested  state  of  thebase  of  eachlung,  with 
consolidation  of  a  small  portion,  and  a  patch  of  broken  down 
tissue  about  the  size  of  a  pea.  The  pleurae  were  healthy,  and 
the  pericardium  contained  a  small  quantity  of  fluid.  Neither 
ofthese.  conditions  was  sufficient  to  cause  death.  The  abdo¬ 
minal  viscera,  it  is  true,  were  not  absolutely  healthy,  for  the 
liver  was  slightly  enlarged,  and  the  kidneys  were  congested 
and  in  an  incipient  state  of  degeneration.  The  bladder, 
prostate,  and  tissues  about  its  neck  were  generally  healthy. 
The  bladder  was  somewhat  thickened,  in  consequence  of  a 
slight  stricture  situated  just  in  front  of  the  bulb  of  the  urethra. 
Through  this  an  instrument  had  been  passed.  There  was 
nothing  in  the  abdomen  to  account  for  death.  The  patient’s 
state  up  to  the  moment  of  his  death,  and  the  fact  that  urine 
had  been  secreted  and  voided  very  shortly  before  death,  prove 
that  neither  uraemia  nor  cerebral  mischief  was  the  cause  of 
death.  The  state  of  the  bowels  and  secretions  equally  de¬ 
monstrated  that  it  was  not  due  to  cholera  ;  but  on  opening 
the  heart  it  was  evident' that  the  diagnosis  was  correct,  that 
the  formation  of  fibrinous  coagula  in  the  heart  had  destroyed 
life.  _  The  coagula  were  firm,  decolorised,  and  adherent,  and  on 
the  right  side  not  only  obstructed  the  auricular,  ventricular, 
and  arterial  openings,  but  extended  far  into  the  branches  of 
the  pulmonary  arteries,  ramifying  like  the  branches  of  a  tree. 
I  have  repeatedly  noticed  this  condition  as  a  cause  of  death  in 
other(a)  surgical  cases,  but  I  have  never  seen  one  more 
striking. or  more  uncomplicated  than  this,  and  it  is  another 
illustration  of  a  pathological  law  of  great  interest.  I  have 
before  expressed  my  suspicions  that  malaria  has  much  to  say 
in  inducing  the  condition  of  blood  in  which  this  fibrinous 
coagulation  occurs  as  a  result  of  some  disturbance  of  the 
innervation  by  a  surgical  operation;  in  this  case  the  simple 
one  of  passing  a  catheter  through  a  slightly  strictured  urethra 
was  the  exciting  cause.  The  patient  cannot  be  said  to  have  been, 
strictly  speaking,  in  a  healthy  condition,  though  he  appeared 
in  perfect  health,  and  no  lesion  was  discovered  that  would 
account  for  death,  although  sufficient  existed  to  suggest  how, 
with  the  addition  of  the  shock  of  the  operation,  and  the  con¬ 
sequent  urethral  fever,  the  fatal  blood-change  and  consequent 
cardiac  apncea  were  brought  about.  Something  was  said 
about  his  recently  having  suffered  from  intermittent  fever,  but 
there  is  no  precise  information  on  the  subject  recorded.  Be 
that  as  it  may,  he  had  none  of  the  appearance  of  a  person 
suffering  from  malarious  cachexia.  But  no  one  in  Bengal  can 
be  said  to  be  exempt,  especially  at  this  season  of  the  year  ;  and 
I  am  convinced  that  this  malarious  influence,  which  affects  all 
more  or  less,  is  in aperson  of  irritable  constitution,  and  especially 
in  those  suffering  from  stricture,  a  predisposing  cause  of  that 
dangerous  condition,  urethral  fever,  in  which,  under  certain 
conditions  in  which  the  blood  itself  has  probably  undergone 

(a)  Indian  Meki cal  [Gazette',  October,  18(16  f  Indian  4nmh  ' bf"  Medical 
fljienee,  p,  319,  vol.  xi,  1867.  '  '  -  • 


‘some  process  of  degradation,  fibrinous  coagulation  is  likely  to 
occur.  It  has  long  been  known,  as  pointed  out  by  Dr.  Richard¬ 
son  and  others,  that  death  may  occur  rapidly  from  this  cause 
in  puerperal  patients,  and  that  in  diphtheria,  croup,  cholera, 
and  other  exhaustive  diseases  it  is  not  by  any  means 
unfrequent ;  but  in  such  cases,  where  theblood  must  necessarily, 
be  in  an  altered  condition,  and  the  muscular  fibre  of  the  heart 
weak,  although  the  precise  nature  of  the  change  may  be 
unknown,  it  is  not  so  difficult  to  understand  why  the  fatal, 
result  should  occur.  But  in  cases  such  as  the  preceding,  and 
in  many  others  where  fatal  symptomshave  supervened  suddenly 
froinfibrous  coagulation,  obstructing  the  pulmonary  circulation, 
after  surgical  operations,  when  the  patient  appeared  to  be 
doing  well,  it  is  more  difficult  to  comprehend,  and,  as  I  think, 
and  have  frequently  suggested,. is  a  subject  of  great  surgical 
importance,  though  one  that,  as  a  cause  of  death,  has  not? 
attracted  the  attention  it  merits.  I  allude  especially,  to 
obstructed  pulmonary  circulation  from  fibrinous  concretion  im 
the  right  cavities  of  the  heart,  occurring  in  persons  in  whom . 
there  are  no  obvious  indications  of  cardiac  disease.  That  it 
should  occur  in  such  persons  is  reason  the  more  why,  in  a  hoti. 
and  exhausting  climate,  it  should  take  place  in  those  who  are  the 
subjects  of  fatty  degeneration  of  the  heart,  or  about  a  heart 
which,  though  not  itself  adipose,  is  loaded  with  fat  externally ; 
or  where  there  are  either  pleuritic  or  pericarditic  effusions,  or 
where  the  ventricles  are  dilated  and  the  muscular  fibre  atro-  - 
pliied.  In  such  persons,  indeed,  the  presence  of  fibrinous 
concretion  may  not  be  needed  to  cause  death.  The  temperature 
of  a  night  in  May  or  June  in  Calcutta,  the  shock  or  after 
effects  of  an  operation,  may  be  sufficient,  and  the  patient,  after 
a  short  and  distressing  struggle  of  breathlessness,  perish,, 
notwithstanding  every  effort  that  can  be  made  to  save  him. 
But  I  would  repeat  that,  when  it  occurs,  as  it  occasionally 
does,  to  a  person  in  the  prime  of  life,  and  in  whom  there  is  no 
reason  to  suspect  any  such  predisposing  cause,  it  becomes  a 
subject  of  very  important  inquiry  as  to  what  is  the  determining 
cause  of  this  dangerous  condition,  and  it  indicates  another 
among  the  many  recognised  dangers  to  be  apprehended  by  the 
surgeon.  , 


BLOOD-POISONING  IN  MAN  AND, 
ANIMALS. 

By  NATHANIEL  ALCOCK, 

Assistant-Surgeoa  35th  Eegt. 

A  farmer  in  the-’sou th -eastern  part  of  Ireland  had  lost  three  - 
cows  from  a  sudden  and  inexplicable  illness  which  terminated  * 
fatally  in  from  twenty-four  to  forty-eight  hours.  No  cattle- 
plague  existed  in  the  vicinity,  nor  had  he  added  any  strange 
animals  lately  to  his  stock.  A  fourth  cow,  which  presented  no 
signs  of  the  disease  on  Friday  evening,  was  attacked  in  the 
night,  and  died  on  the  day  following.  A  veterinary  surgeon-, 
was  summoned,  and  the  farmer,  a  yoUng,  healthy,  and  most 
intelligent  man,  opened  the  carcase  for  inspection.  In  so  doing, 
he  wounded  his  right  thumb  slightly  against  a  spiculum  of 
bone,  but  proceeded  with  the  dissection  regardless  of  the  ' 
scratch.  No  clue  to  the  nature  of  the  disease  was  found, 
except  an  enlarged  and  engorged  condition  of  the  spleen.  All. 
other  organs  were  apparently  healthy,  and  the  veterinary- 
surgeon  thereupon  pronounced  the  cause  of  death  to  be  “  splenic 
apoplexy.”  Among  the  lookers  on  at  the  examination  of  the 
cow  were  a  sow,  a  terrier,  and  a  greyhound,  and  when  the- 
spleen,  which  was  fixed  on  as  the  offending  organ,,  was  cut  up  - 
for  minute  investigation,  they  devoured  the  pieces  that  were 
thrown  aside.  On  the  following  evening,  about  4s  o’clock  p.m.,. 
the  sow  was  found  dead,  and  later  on  in  the  night  the  terrier 
also.  On  the  next  day  (Monday)  the  farmer  felt  some  pricking 
in  the  scratch,  and  was  a  little  “  out  of  sorts.”  On  Tuesday' 
he  found  himself  “Sickening,”  and  had  pain  in  the  thumb, 
but  still  thought  it  would  wear  away.  On  Wednesday,  how¬ 
ever,  he  was  in  a  state  of  high  fever,  and  his- arm  hack 
swollen  considerably  to  even  above  the  elbow. 

He  now  sent  for  a  doctor,  who,  Recognising-’' the  extreme 
gravity  of  the  case,  suggested  a  consultation  *  and  I  have 
been  put  in  possession  of  the  medical:  particulars  by  the 
surgeon  who  was  then  called  in,  and  who  subsequently 
brought  mq  into  personal  communication  with  the  patient. 
The  swelling  of  the  arm  was  very  great,,  the  axillary, 
glands  were  much  inflamed,  alid  around  the  wound  a  vesicle- 
of  reddish  serum  had  formed.  Two  similar  vesicles  had  risen: 
on  the  left  arm,  and  a  third  on  the' chest.  Thfl  dwteee# ' oh 
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the  patient  was  extreme,  his  pulse  was  very  qiiick  and  weak, 
and  he  was  evidently  being  rapidly  poisoned.  Believing  that 
all  treatment  would  be  unavailing,  it  was  agreed  by  the 
.-sura-eons  to  try  the  effect  of  large  and  frequent  doses  of  quinine. 
Accordingly,  after  the  application  of  a  poultice  to  the  inflamed 
arm,  quinine  gr.  v.,  with  acid,  hydrochlor.  dil.  i>lx.,  was  ordered 

to  be  given  every  third  hour.  _ 

On  the  afternoon  of  the  following  day  they  revisited  the 
patient,  and  were  inconceivably  astonished  to  find  linn  sitting 
-up  in  bed,  no  longer  anxious,  but  now  assured  of  Ins  certain 
recovery  •  the  fever,  and  all  other  concomitants  of  blood- 
poisoning,  were  rapidly  subsiding,  and  the  local  symptoms 
disappearing  in  proportion.  The  intervals  between  the  doses 
of  quinine  were  doubled,  and  the  medicine  continued. 

'On  the  ensuing*  Sunday,  the  fourth  day  of  the  treatment,  he 
■was  up,  and  was  soon  after  at  his  usual  occupation. 

The  greyhound,  the  only  survivor  of  the  three  animals  that 
had  eaten  of  the  spleen,  was  found  on  inquiry  to  have  been 
extremely  ill,  though  but  little  cared  for  during  the  danger  of 
its  master ;  and,  on  being  looked  at,  large  dark  spots  like  dried- 
up  bullae  were  seen  on  the  flanks  and  belly.  It  ultimate  y 
recovered.  The  disease  continued  still  among  the  cattle, 
destroying  in  all  ten  cows  and  two  calves.  . 

Here,  then,  is  an  instance  of  a  poison,  communicable  by 
•infection  from  beast  to  beast,  being  transferred,  by  inoculation 
to  the  human  system,  producing  there  the  most  violent  symptoms 
•of  blood-poisoning,  and  yet  being  suddenly  and  unexpecte  y 
neutralised  bv  the  introduction  into  the  same  system  of  quinine. 

Dr.  H.  Thompson,  Surgeon  to  the  Tyrone  County  tn- 
ffirmary,  details  in  the  Dublin  Quarterly  Journal  the  case  o 
a  medical  man  who  in  the  discharge  of  his  duties  contracted 
typhus  fever,  which  passed  into  the  most  severe  maculate 
form  with  complete  nervous  prostration.  On  the  eighth  day 
his  condition  was  considered  by  his  professional  bretm en  to 
be  perfectly  hopeless,  as  he  was  sinking  despite  the  free  use 
of  stimulants  and  nutriment.  In  the  early  morning  of  the 
■  ninth  day,  quinine  in  three-grain  doses  was  resorted  to,  at 
Dr.  Thompson’s  suggestion,  as  an  experimental  measure,  in 
consequence  of  some  alarming  excitement  being  produced,  the 
attendant  omitted  the  medicine  after  the  second  dose.  On  the 
morning  of  the  next  day  it  was  resumed  in  five-grain  doses 
everyithree  hours.  On  the  day  following  (the  eleventh)  decide 
'improvement  hadttaken  place,  arid  on  the  thirteenth  lie  u  as 
cut  of  danger.  Mr.  Thompson  writes — “  The  resolution  of  the 
fever  may  be  said  to  have  been  complete  on  the  second  day  Oi 
the  exhibition  of  the  quinine,  and  on  the  thirteenth  day  of 
the  disease,  the  change  having  commenced  on  the  eleventh, 
which  is  not  one  of  those  periods  commonly  regarded  as 
•critical  in  the  natural  course  of  the  disease.”  .  . 

Thus,  in  two  distinct  varieties  of  blood -poison  quinine 
appears  to  have  successfully  antagonised  the  destroying  virus  , 
but  whether  it  acts  directly  by  catalysis,  or  throws  a  protecting 
shield  over  the  vital  elements  at  the  expense  of  which  the 
morbid  matter  carries  on  its  enormous  self-multiplication, 
-remains  for  further  research. 

Sheffield. 
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< Case  3. — Stricture  of  the  Urethra — Dilatation  by  Holt  s  Dilator 
.  Contraction  of  Stricture — rlbscess  in  I’eriueuni — Continuous 
Dilatation— Relieved. 

History. — Richard  E.,  aged  60,  a  barber,  was  admitted  on 
November  15,  1871.  When  about  20  years  old  he  had  syphilis 
and  gonorrhoea.  From  that  time  he  had  a  hard  part  in  the 
nirethra  two  inches  long,  beneath  the  pubes,  and  until  a  month 
•ago  he  Continued  with  this  stricture ;  his  water  sometimes 
•dribbling  from  him,  at  other  times  coming  in  a  stream.  He 
then  came  to  the  Hospital,  but  no  instruments  were  passed 
until  yesterday,  when  Mr.  Heath  passed  a  catheter  No.  1.  In 
passing  the  instrument  Mr.  Heath  6eemed  to  pass  through 
two  strictures.  v  \  1 

November  16. — He  was  admitted  with  a  No.  1  catheter  in 


the  bladder.  This  in  the  evening  he  managed  to  let  slip  out, 
but  the  House-Surgeon  introduced  it  again  and  tied  it  in. 
His  tongue  brown  along  the  dorsum,  red.  at  the  tips  and  edges. 
His  bowels  have  not  been  opened.  .  ,  ...  ,  ■, 

17th.— The  patient  being  chloroformed,  Mr.  Enchsen  dilated 
the  stricture  witli  a  Holt’s  dilator  up  to  No.  12.  A  No.  12 
elastic  catheter  was  then  tied  in.  In  the  evening  he  got  it  out, 
but  it  was  again  inserted.  .  .  ,  n 

.  18th. _ The  catheter  was  removed.  Tongue  cleaner  ;  slept  well. 

20th. — Passes  his  water  in  a  good  stream. 

21st. _ His  urine  is  but  slightly  cloudy ;  acid ;  no  albumen. 

A  little  urine  dribbles  after  he  has  made  water,  and  coughing 
expels  some  involuntarily.  ...  .  ,,  , 

22nd. — There  is  a  small  swelling  in  his  perineum  on  the  left 
side,  inside  the  ischial  tuberosity  ;  this  is  to  be  poulticed. 

24th. _ IDs  urine  still  dribbles  a  little ;  the  poulticing  is 

continued.  In  the  afternoon  Mr.  Hill  tried  to  pass  a  No.  6 
silver  catheter  ;  this  stopped  about  four  inches  down,  and  on 
withdrawal  showed  blackening  from  decomposition  ;  a  gum- 
elastic  French  catheter  would  not  pass  the  enlarged  prostate, 
as  Mr.  Hill  found  by  examination  per  anum.  A  No.  2  silver 
catheter  was  then  passed,  and  tied  in  the  bladder  ;  the  swelling 
in  the  perineum  seems  to  be  coming  forward.  Eggs  ;  brandy  ; 
mist.  vin.  gal.  §iv.  £.  Liq.  morph,  hyd.  m^xv. 

25th.— The  silver  catheter  was  removed,  and  some 
pus  escaped.  A  No.  3  elastic  catheter  was  passed  by  Mr.  Hill 
this  morning,  and  tied  in ;  some  clear  urine  was  drawn  off. 

27th _ Bus  is  oozing  from  his  meatus  urmarius,  and  on 

pressure  on  the  abscess  beneath  the  pubes  pus  is  forced  from 
the  urethra.  The  abscess  has  extended  forwards  from  its  posi¬ 
tion  between  the  pubic  ramus  and  urethra  to  the  under  surface 
of  the  penis  in  front  of  the  scrotum.  Here  it  forms  a  hard, 
ill-defined  swelling.  In  the  afternoon,  the  patient  being  under 
chloroform,  Mr.  Hill  opened  the  abscess  by  a  median  longi¬ 
tudinal  incision.  A  good  deal  of  blood-stained  pus  escaped, 
and  the  finger  could  be  passed  backwards  into  the  cavity  ot 
the  abscess  and  into  the  urethra.  A  poultice  was  applied. 

28th. — The  penis  is  less  swollen,  and  his  urine  passes  B'cely 
bv  the  urethra,  some  also  coming  through  the  wound.  I  he 
penile  abscess  seems  not  to  have  been  connected  with  the  hard 
swelling  inside  the  ischial,  tuberosity,  this  still  remaining  hard 
and  of  the  same  size,  though  less  painful.  ,  , 

29th.— The  urine  comes  freely  through  the  wound  and 
through  the  urethra  ;  the  perineum  is  much  less  swollen ;  the 
tumour  inside  the  ischial  tuberosity  is  less,  and  is  not  at  all 

^December  1. — A  No.  5  silver  catheter  was  passed  this  morn- 
imr.  It  hitched  only  at  the  seat  of  the  penile  abscess,  and 
parsed  readily  through  the  rest  of  the  urethra. 

'  ^  2nd. _ Tongue  much  cleaner  towards  the  tip ;  furred  stiff  at 

the  back.  Urine  thick  and  stinking  this  morning. 

4th _ Urine  dark- coloured,  with  a  large  sediment— acid ;  a 

small  quantity  of  albumen,  and  a  large  quantity  of  pus. 

7th  —Urine  much  clearer— acid ;  no  sediment ,  slight  cloud 
of  albumen  on  boiling.  House-Surgeon  passed  a  No.  2 
catheter  There  is  marked  obstruction  at  the  seat  of  the 
abscess^' and.  increased  difficulty  at  the  old  structure.  He 

Pagth!— The  abscess  running  forwards  from  the  .ischio-rectal 
fossa  is  very  much  increased  in  size,  the  slnn  over  it  is  red,  and 
it  is  very  tender.  The  abscess  about  the  bulb  is  also  swoUen 
and  hard.  The  House-Surgeon  introduced  a  No.  3  elastic 

catheter,  to  be  tied  hi.  Abscess  to  be  poulticed, 

9th. —The  catheter  slipped  out  tins  morning,  and  no  other 
could  he  introduced.  The  abscesses  are  still  tense  and  tender. 
A  probe  passed  back  for  three  inches  from  the  root  of  the  perns 
above  the  scrotum  to  the  bulb  outside  the  urethra.  Mr 
Eriohsen  in  the  afternoon  opened  these  abscesses  un  e 
chloroform.  The  ischio-rectal  abscess  was  first  opened  and  a 
probewas  then  passed  back  into  the  abscess  r, eund ^the  bulb 
from  the  incision  at  the  root  of  the  penis,  and  cut  down  up  a 
hS£  toSwEft  of  the  middle.  There  was  some  bleedrng, 
and  two  arteries  had  to  be  tied.  To  be  poulticed. 

13th.— Tongue  furred,  slightly  brown,  and  dry.  1  ulse  fuff, 

—Tongue  less  furred,  inoist,  red  at  the  tip  and  edges. 
The  wound  in  the  ischio-rectal  fossa  is  not  discharging  much, 
but  mis  comes  from  the  others  in  rather  large  amount.  .Ihe 
poffiSces  are  To  be  discontinued  and  water  dressings  are  to  be 

a  miffed  Urine  flows  from  all  the  wounds.  .  .  ,  „ 

Pf8th  —The  wound  at  the  root  of  the  penis  is  contracting, 
and  he  thinks  that  urine  does  not  come  through  thisnow.Th 
other  wounds  look  quiet ;  the  edge,  are  not  mBamed,  and  th. 
granulations  are  red.  - 
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18th. — The  House-Surgeon  introduced  a  No.  3  elastic 
catheter  which  was  tied  in.  This  he  took  out  in  the  evening.^ 

19th. — A  No.  5  elastic  catheter  was  passed  to-day.  This  is 
to  be  tied  in. 

20th. — A  No.  6  catheter  was  passed  to-day  ;  tied  in.  Urine 
slightly  thick  ;  acid;  no  albumen. 

21st. — The  catheter  slipped  out  last  night.  This  morning 
the  House-Surgeon  passed  and  tied  in  a  No.  7. 

22nd. — He  kept  the  No.  7  in  till  this  morning.  The  House- 
Surgeon  passed  a  No.  9  elastic  catheter,  to  be  tied  in. 

23rd. — No.  10  catheter  passed  to-day. 

27th. — No.  10  was  again  introduced,  and  tied  in.  He  has 
slight  orchitis.  To  have  hot  fomentations.  Feels  pain  up  the 
cord  and  in  the  left  iliac  fossa. 

28th. — The  swelling  of  the  testicles  has  much  gone  down, 
and  the  scrotum  is  less  inflamed.  The  wounds  look  very 
healthy,  but  there  is  still  a  passage  from  the  wound  in  the 
ischio-rectal  fossa  to  the  one  at  the  root  of  the  penis. 

29. — The  swelling  of  the  testicles  has  still  further  diminished. 
The  wounds,  however,  look  indolent  and  are  not  closing,  so 
they  were  washed  out  with  red  lotion.  The  wound  at  the  root 
of  the  penis  still  communicates  with  the  urethra. 

January  1,  1872. — He  complains  that  he  cannot  hold  his 
motions.  Tongue  dry  and  brown  ;  pulse  small  and  rather  quick 
(108).  He  also  complains  of  pain  in  the  lower  part  of  his 
abdomen,  and  great  tenderness  on  pressure  in  the  left  iliac 
fossa  and  pubic  region. 

2nd. — Urine  when  drawn  off  was  ammoniacal  and  very 
thick,  with  ropy  mucus.  The  pain  in  the  iliac  fossa  is  still 
very  severe  at  time. 

3rd. — Pulse  very  small  (114)  ;  tongue  moist,  but  thickly 
furred ;  urine  very  thick,  high-coloured,  with  a  quantity  of 
ropy  mucus.  Not  so  much  pain  in  the  iliac  fossa.  To  have 
hot  fomentations  over  the  lower  part  of  the  abdomen. 
Jfc.  Calom.  pulv.  opii  ua  gr.  ss. 

4th. — Tongue  moist,  less  furred  ;  pulse  100,  full ;  no  pain  in 
the  abdomen  ;  cannot  hold  his  motions.  The  urine  being  still 
foul,  the  bladder  was  washed  out  with  Condy’s  fluid. 

6th. — Very  little  pain  in  the  iliac  fossa  on  deep  pressure. 
Urine  not  quite  so  foul ;  less  mucus  and  pus.  Bladder  washed 
out  with  Condy’s  fluid.  Tongue  moist,  red,  slightly  furred  on 
the  dorsum.  Pulse  92,  full. 

11th. — Feels  much  better.  Pulse  strong.  Tongue  moist ; 
slightly  furred  on  the  dorsum  ;  red  elsewhere.  Urine  much 
clearer — only  a  small  sediment  towards  the  end  of  catheterisa¬ 
tion. 

13th. — He  now  gets  up  daily.  The  hindermost  wound  has 
almost  entirely  closed.  The  one  at  the  root  of  the  penis  still 
communicates  with  the  urethra. 

15th. — Urine  drawn  off  by  catheter — perfectly  clear. 

18th. — He  is  now  in  capital  spirits,  getting  up  and  walking 
about.  The  water  comes  through  the  wounds  by  the  side  of 
the  rectum  and  at  the  root  of  the  penis.  In  passing  a  catheter, 
there  is  found  to  be  a  tendency  to  contraction,  and  some 
obstruction  at  the  root  of  the  penis  in  the  seat  of  the  abscess, 
which  opened  into  the  urethra,  but  the  old  stricture  is  quite 
open.  The  wounds  are  quite  quiet,  and  not  at  all  tender. 

22nd. — Left  the  Hospital,  much  improved. 


WEST  RIDING  LUNATIC  ASYLUM. 

CASE  OF  BRIGHT’S  DISEASE,  DIAGNOSED  IN  THE 
FIRST  INSTANCE  BY  MEANS  OF  THE  OPHTHAL¬ 
MOSCOPE-DEATH  FROM  CONVULSIONS  —  IN¬ 
TERESTING  AUTOPSY. 

(Reported  by  J.  Wilkie  Busman,  M.D.  Edin.,  Deputy  Medical  Director.) 
No.  in  Register,  6420  ;  Female,  aged  53  ;  married ;  admitted 
November  5,  1872. 

History. — About  ten  months  previous  to  admission  had 
rheumatic  fever,  and  had  been  more  or  less  melancholic  and 
unfit  to  attend  to  her  household  duties  ever  since.  About  a 
week  before  admission  is  said  to  have  had  “  a  fit,”  the  nature 
of  which  cannot  exactly  be  made  out,  though  it  is  stated  that 
Bhe  was  unconscious  for  a  long  time  after  it.  Has  had  several 
children,  the  youngest  of  which  is  about  14  years  of  age.  No 
hereditary  taint  or  history  of  intemperance. 

State  on  admission. — In  a  condition  of  simple  melancholia  ; 
can  walk  fairly  well,  and  does  not  seem  paralysed  in  any  way. 
The  first  sound  of  the  heart  is  blowing  in  character,  and  there 
is  accentuation  of  the  second  sound. 

Progress  of  Case. — At  5  p.m.  on  November  5 — about  one  hour 
after  admission — patient  had  an  attack  of  convulsions  affecting 


principally  the  right  side  of  the  body,  with  frothing  at  the 
mouth  and  loss  of  consciousness  and  sensibility.  Between 
5  and  8  p.m.  she  had  four  separate  attacks  of  convul¬ 
sions,  with  no  return  of  consciousness  in  the  intervals. 
At  11.30  p.m.  she  still  remained  in  an  unconscious  and 
comatose  condition,  being  convulsed  from  time  to  time,  the 
convulsions  being  now  bilateral  and  more  general.  At  this 
time,  Dr.  Aldridge,  on  examination  of  the  retina  with  the 
ophthalmoscope,  found  that  there  existed  that  peculiar  patchjr 
appearance  of  the  retina  so  commonly  observed  in  cases  of 
Bright’s  disease,  and,  a  chemical  examination  of  the  urine 
showing  that  it  was  highly  albuminous,  the  diagnosis  was 
confirmed.  Patient  never  rallied,  but  remained  in  a  comatos® 
condition,  with  periodic  and  general  convulsive  fits,  until  midr 
day  of  November  6,  when  she  was  observed  suddenly  to  become 
livid,  and,  without  any  distinct  convulsion,  and  after  a  few 
gasping  inspirations,  she  died,  about  twenty  hours  after  ad¬ 
mission. 

Autopsy. — Body  plump  and  well  nourished,  but  with  more- 
than  usual  pallor  of  its  surface.  Head :  On  the  upper  and 
lateral  aspects  of  both  hemispheres  were  several  diffused  ex¬ 
travasations  of  blood  into  the  arachnoid  cavity,  there  being 
three  on  each  side  almost  symmetrical  in  position  and  size, 
and  the  largest  being  about  the  size  of  a  crown-piece,  and  of 
irregular  outline.  On  section  of  the  brain  these  were  found  to 
be  continuous  with  several  extensive  extravasations  of  .blood 
into  the  corpus  ovale  on  each  side,  the  clots  burrowing  through, 
the  white  substance  (which  Was,  in  the  immediate  neighbour¬ 
hood,  soft  and  pulpy)  in  a  serpentine  manner,  and  being  con¬ 
tinuous  with  one  another  on  each  side.  In  the  corpora  striata 
there  were  several  small  brownish  spots — the  remains  of  old 
clots.  The  vessels  at  the  base  of  the  brain  presented  several 
opaque  patches  of  atheromatous  deposit.  Thorax:  All  the 
cavities  of  the  heart  were  enormously  dilated,  and,  distended! 
with  dark  fluid  blood,  when  emptied  ^pf  yyhich  the  organ 
weighed  seventeen  ounces  and  a  half.  The  walls  of  the  left 
ventricle  were  much  thickened  and  hypertrophied.,^  Th0  aor% 
valves  were  somewhat  thickened,  but  competent,  and  the? 
mitral  valve  was  normal.  The  following  were  the  specific, 
gravities  of  the  muscular  substance  of  the  hearf,.ascertained 
by  immersing  portions  of  it  in  solutions  of  sulphate  of  mag¬ 
nesia  of  varying  density,  the  latter  being  regulated  by  means 
of  the  standard  specific  gravity  globules : — Left'Veiitricle  1060, 
column®  Carnes  1060 ;  right  ventricle  1057,  column®  came®: 
1060 ;  left  auricle  1043  ;  right  auricle  1050  ;  ventricular  septum, 
1059.  The  lungs,  weighing  respectively  twenty-one  and  nine¬ 
teen  ounces,  were  normal.  Abdomen :  Liver  normal  in  ap¬ 
pearance  ;  weight  seventy  ounces,  Spleen  unusually  large  and 
firm,  with  hypertrophy  of  its  -  trabecul® ;  weight  thirteen, 
ounces.  Kidneys  weigh  respectively  seven  ounces  and  seven 
ounces  and  a  half,  and  are  both  in  a  similar  condition — viz., 
the  capsules  are  free,  but  the  corticaLaubstance  is  pale.^and 
fatty;  round  the  outer  margins  of  the  pyramids  is  a  reddish - 
black  line,  with  numerous  little  holes  Or  interstices;  the  pyra¬ 
mids  themselves  are  paler  than  usual,  and  glistening. 

Remarks. — The  convulsions  in  this  case  being  in  the  first 
instance  unilateral,  patient  was  at  first  treated.;  as  if  for- 
hemiplegia,  the  result  of  sanguineous  cerebral  apoplexy  ;  but 
later  on,  when  the  convulsions  became  more  general  and  the 
eyes  were  examined  and  the  urine  tested,  they,  were,, trp^t§4  as 
ur®mic  in  their  nature.  Accepting  the  theory  that  the  con¬ 
vulsions  in  such  cases  are  due  to  the  transformation  into* 
ammonia  of  the  urea  in  the  blood  (though  no'ianunohiaeal 
odour  could  ever  be  detected  in  the  breath  of  this  patient);;  and 
recollecting  the  statement  of  the  late  Sir  James  Simpson,  th^-t 
sugar  has  a  remarkable  influence  in  preventing  the  decom¬ 
position  of  urea,— it  was  determined  to  bring  about  a  condition, 
of  glycosuria,  or  rather  glycmmia,  in  this  patient,  by  adminis¬ 
tering  chloroform  to  her.  This  was  cautiously  done,  and 
patient  kept  under  the  influence  of  the  drug  for  about  an 
hour  ;  but,  excepting  that  during  the  time  of  its  administra¬ 
tion  the  breathing  became  less  laboured  and  the  pulse  fuller,, 
no  benefit  accrued.  In  addition  to  this,  venesection  to  the 
extent  of  two  ounces  of  blood  was  performed  to  relieve 
tension,  and  a  quarter  of  a  grain  of  elaterium  dissolved  in 
spirit  given  by  the  mouth  as  a  derivative.  The  former,, 
perhaps,  rendered  the  pulse  less  hard  for  a  time,  and  the  latter, 
caused  two  copious  evacuations  of  the  bowels,  but  all  without 
any  permanent  good  effect.  Whilst,  with  kidneys  damaged 
to  such  an  extent  as  we  have  shown  patient’s  to  have  been,, 
there  must  have  existed  a  certain  amount  of  ur®mia,  which 
may  have  added  to  the  severity  of  the  convulsions  or  modified 
thf  m  in  some  way  ;  yet,  looking  at  the  symptoms  by  the  light 
of  the  post-mortem  appearances,  it  is  evident  that  there  was- 
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sufficient  to  account  for  the  convulsions  in  the  sanguineous 
cerebral  apoplexy,  which  in  its  turn  was  no  doubt  produced 
by  the  action  of  an  hypertrophied  heart  on  atheromatous 
vessels.  And  at  the  present  time,  considering  the  unilateral 
nature' of  the  convulsions  in  the  first  instance,  and  the  absence 
of  ammonia  in  the  breath,  I  feel  convinced  the  symptoms 
were  purely  apoplectic.  We  must  bear  in  mind,  then,  that  in 
old-standing  cases  of  Bright’s  disease,  in  which  the  heart  has 
become  hypertrophied,  there  is  danger,  especially  in  persons 
of  the  atheromatous  diathesis,  of  such  a  complication  as 
cerebral  apoplexy,  and  that  the  differential  diagnosis  between 
the  symptoms  which  would  thus  result  and  the  convulsions  of 
uraemia  may  be  conveniently  based  on  the  nature  of  the  con¬ 
vulsions  themselves  and  on  the  odour  of  the  breath.  The 
enormous  hypertrophy  of  the  heart  in  this  case  could  only 
have  been  due  to  the  disease  of  the  kidneys  and  condition  of 
the  blood,  for  there  was  no  disease  of  the  heart  itself  sufficient 
to  account  for  it.  The  specific  gravities  recorded  may  be  taken 
as  those  of  the  muscular  substance  of  a  typically  and  generally 
hypertrophied  heart.  The  large  size  of  the  spleen  in  this  case 
is,  I  think,  worthy  of  notice. 
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LESSONS  FROM  THE  HISTORY  OF  THE  LAST 
ILLNESS  OF  NAPOLEON  III. 

Apaet  from  all  political  and  historical  considerations,  a  history 
of  the  fatal  illness  of  the  illustrious  man  who  has  just  passed 
away  presents  several  aspects  under  which  it  deserves  the 
attention  of  the  medical  profession  in  this  country,  and  will 
yield  several  lessons,  as  it  seems  to  us,  at  present  specially 
needed.  With  regard  to  its  purely  surgical  aspect,  the  post¬ 
mortem  examination  has  revealed  the  fact — which,  indeed, 
might  have  been  a  foregone  conclusion — that  the  well-known 
manipulative  skill  of  Sir  Henry  Thompson  was  most  success¬ 
fully  employed,  that  the  operative  procedure  was  so  skilfully 
conducted  that  it  had  left  no  trace  of  injury  upon  the  delicate 
tissues  around ;  and  that  everything  which  ohirurgical  science 
and  dexterity  could  effect  for  the  relief  of  the  Emperor  was  ac¬ 
complished.  But,  apart  from  operative  surgery,  the  case  has  its 
clinical  and  pathological  lessons,  to  which  we  shall  briefly 
refer.  We  think  also  it  has  notably  an  ethical  lesson  of  no 
secondary  importance,  and  to  this  we  shall  principally  direct 
attention. 


With  regard  to  its  clinical  and  pathological  lessons,  we  think 
that  its  main  one  is,  that,  given  a  case  of  a  patient  in  advanced 
age,  in  whom,  undoubtedly,  a  vesical  calculus  has  existed  for 
several  years,  during  which  time  there  have  been  marked  signs 
of  urinary  disturbance,— large  quantities  of  albumen  and  pus 
passed  in  the  urine,  pains  in  the  loins,  failing  health  and 
nervous  energy, — the  constitutional  symptoms  are  certainly 
as  much  due  to  secondary  or  primary  disease  of  the  kidneys  as 
to  the  presence  of  the  calculus.  We  know  that,  in  the  pre¬ 
sent  state  of  the  science  of  diagnosis,  the  length  of  time 
during  which  the  symptoms  and  signs  can  be  proved  to  have 
existed,  with  their  amount  of  intensity,  and  especially  a 
careful  consideration  of  the  condition  of  the  urine,  its  quantity 
and  specific  gravity,  chemical  constitution,  and  microscopic 
characters,  are  the  only  standard  by  which  we  can  measure 
the  amount  of  the  renal  disease,  but  that  practically  these  are 
a  sufficient  gauge.  The  great  question  that  remains  for  the 
Profession  to  decide  is,  What  amount  or  duration  of  kidney 
disease  may  be  held  to  forbid  surgical  interference,  whether 
by  the  operation  of  lithotrity  or  lithotomy  ?  We  are  far 
from  intimating  that  there  may  not  be  cases  where  the 
kidneys  are  affected,  but  where  also  the  local  symptoms 
undoubtedly  referable  to  the  presence  of  the  calculus  are 
of  excessive  severity,  which  would  warrant  surgical  inter¬ 
ference  for  the  relief  of  the  patient’s  sufferings ;  and  from  the 
particulars  which  we  published  last  week,  as  well  as  from  the 
unsurpassed  skill  and  judgment  devoted  to  the  Emperor’s  case, 
there  can  be  no  doubt  it  waB  one  of  these.  But  the  certainty 
or  high  probability  of  the  existence  of  kidney  disease  must 
always  render  the  prognosis  very  grave,  and  should  never  be 
lost  sight  of. 

We  will  now  turn  to  the  ethical  lessons  furnished  by  this 
case.  In  the  first  place,  we  would  refer,  in  terms  of  the 
strongest  reprobation,  to  the  unseemly  and  indecent  revela¬ 
tions  made  by  some  portions  both  of  the  medical  and  public 
press  of  the  symptoms  and  particulars  of  the  illness  of  this  illus¬ 
trious  personage.  We  deny  that  many  of  the  particulars  of 
this  case  which  have  been  published  have  been  of  the  slightest 
value  to  our  profession  or  its  science ;  they  have  simp  y 
served  to  gratify  the  low,  morbid  curiosity  and  thirst  for 
horrifying  details  which  possess  the  ill-educated  and  idle 
classes  of  this  country.  Had  the  late  Emperor  been  a  hospital 
patient,  the  clinical  history  of  his  illness  would  never  have  been 
published  even  for  the  benefit  of  the  Profession  without  the 
suppression  of  his  name.  But  because  for  twenty  years  he 
was  the  foremost  man  in  Europe,  his  infirmities  and  sufferings, 
his  weakness  and  agonies,  are  discussed  in  clubs  and  coffee¬ 
houses,  and  made  the  talk  of  luncheon-bars  and  taverns. 
We  have  only  to  say  that,  by  whatever  means  these  details 
were  obtained  by  our  contemporaries,  we  do  not  for  one 
moment  believe  that  they  were  thus  published  throughout 
the  country  with  the  consent  of  the  late  Emperor  s  medical 
attendants. 

There  is  another  aspect  in  which  these  reports  may  be 
viewed,  and  it  is  an  aspect  which  is  most  damaging  to  Medicine 
and  Surgery.  Not  only  have  the  most  sacred  details  with 
reference  to  the  Emperor’s  personal  infirmities  been  exposed 
to  the  gaze  of  the  vulgar,  for  no  reason  except  to  pander  to  a 
vile  curiosity,  and  to  sell  so  many  more  of  our  daily  and 
weekly  contemporaries’  sheets,  but  the  public  were  prepared 
for  a  fatal  event  by  short  essays  on  lithotrity,  which  stated 
that  the  recoveries  were  96  per  cent. ;  they  have  been  further 
edified  by  the  publication  of  two  reports  on  the  post-mortem 
examination-one  of  them  by  a  leading  physician,  wherein  lie 
gives  his  ooinion  (for  the  benefit  of  the  public)  on  the  purely 
medical  question  of  whether  the  calculus  caused  the  vesical 
disease  or  the  vesical  disease  caused  the  calculus  :  a  question 
which  depends  on  the  chemical  nature  of  the  entire  calculus, 
which  had  not  as  yet  been  analysed.  The  other  report, 
which  is  not  so  much  an  account  of  the  post-mortem  examina- 
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t’ibn  as  a  review  of  the  whole  case  by  the  light  of  the  post¬ 
mortem  examination,  is  sighed  by  one  gentleman  who,  we 
believe,  never  saw  the  patient  professionally  during  his  life. 
Lastly,  that  report  leaves  this  impression  on  the  public  mind 
a  false  one,  undoubtedly,  but  we  submit  not  less  a  damaging 
one  for  our  Profession, — that  it  mattered  not  whether  the 
Emperor  were  operated  on  or  not,  for  in  either  case  he  must 
soon  have  died,  although  the  most  eminent  physicians  and 
surgeons  in  the’ world  were- not  aware  of  the  fact. 

The  first  sentence  in  the  report  reads  thus “  The  most 
.  important1  result  of  the  examination  was,  that  the  kidneys 
were  found  to  be  involved  in  the  inflammatory  effects  pro¬ 
duced  by  the  irritation  of  the  vesical  calculus  (which  must 
have  been  in  the  bladder  several  years)  to  a  degree  which  was 
not  suspected,  and  if  it  -had  been  suspected  could  not  have 
been  ascertained.  ’  Now,  we  are  sure  that  this  sentence  cannot 
convey  the  meaning  which  the  distinguished  men  who  signed 
the  document  intended.  Its  last  clause  is  absolutely,  but 
certainly  not  relatively,  correct.  The  exact  amount  of  kidney 
lesion  could  not  have  been  absolutely  ascertained.  But  the 
history  of  the  <ase,  and  an  accurate  estimation  of  the  quantity 
of  the  urine,  vith  its  •  full  chemical  and  microscopical  exa¬ 
mination,  must  assuredly  have  furnished  an  approximative 
tesw  We'  take  it  for  granted  that  these  examinations  were 
instituted,  and  their  results  justified  the  gloomy  view  which 
we  know  was  entertained  of  the  case,  before  the  fatal  symp¬ 
toms  declared  the  final  result.  Together  with  the  first,  the 
last  sentence  of  the  report  gives  a  colour  of  justification, 
certainly  not  intended,  to  the  popular  impression.  It  is 
to  this  effect :  “  The  disease  of  the  kidney,  of  which  this 

State  (the  constitutional  state)  was  the  expression,  was  of  such 
a  nature  and  so  advanced  that  it  would  in  any  case  have 
shortly  determined  a  fatal  result.” 

We  much  regret  to  have  be:n  obliged  to  make  these 
strictures,  but  it  is  our  duty  to  vindicate  the  honour  of  MedL 
cine-  in  this  unfortunate  case.  We  entirely  exonerate  the  dis¬ 
tinguished  mecical  men  who  attended  the  Emperor  from 
the  blame  of  newspaper  disclosures.  Wo  regret  the  divided 
report  on  the  post-mortem  examination,  the  necessity  for 
which  we- fail  to  appreciate,  as  it  could  not  be  of  the  slightest 
public  consequence  whether  one  pathological  theory  or  the 
other  w  ere  the  correct  on-e ;  and  until  the  authoritative 
announcement  of  the  chemical  nature  of  the  nucleus  of  the 
calculus,'- the  question  must  be  an  open  one.  But  we  do  protest 
strongly,  in  the  interests  of  the  Profession,  against  any  medical 
sanction  being-  given — whether  by  medical  practitioners  who 
have  the  means  of  being  acquainted  with  the  facts,  or  by  medi- 
oal  journalists  who  are  of  necessity  in  correspondence  with 
leading  medical  men — to  the  uncovering  for  the  public 
gaze  all  the  bodily  ailments  of  patients,  however  exalted ;  all 
the  physical  infirmities  and  minute  circumstances  of  misery  and 
humiliation  to  which  our  common  humanity  is  subject.  We 
do  not  by  any  means  intend,  to  convey  that  no  account  should 
be  given  of  the  illnesses  which  afflict  the  rulers  of  mankind. 
The  issue  of  bulletins -and  a  general  guarded  account  of  the; 
nature  of  the  illness,  and,  if  - fatal,  of  the  results  of  the  post¬ 
mortem  examination,, is, all  that  a  non-professional  man  and  a 
loyal  subject  would  wish .  If  the  case  have  important. clinical 
bearings  and  interest,  let  it;  be  given  tb  the  Profession  in  a 
professional  manner,  and  not  hawked  over  the  country  by 
newsvendors  and  through  the  City  by  the  ragged  brigade.  To 
b.e  subject  to  this  degradation,  if  the  system  lately  inaugurated 
-is  to  continue,  will  indeed  be  the  greatest  penalty  of  greatness. 
Whatever  be  the  motives  which  have  produced  the  evil  against 
■which  we  protest— whether  it  be  the  mere  greed  of  journalism, 
o;  ambition  for  ephemeral  notoriety,  or  any  combined  or  per¬ 
sonal  interest  whatsoever — wc, appeal  to  the  medical  profession, 
to  discountenance  a  system  which  is  calculated  to  inflict  pain 
op  those  who  most  need  comfort,  to  foster  a  despicable  spirit  of 
curiosity  in  the  public,  aud  to  diminish  still  further  the  small 


stock  of  esteem  and  respect  which  mankind  retain  for  the 
calling  of  Medicine. 
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We  are  not  going  to  inflict  upon  our  readers  a  catalogue 
of  symbolical  formulae,  nor  to  quote  from  writers  on  urinary 
i  pathology  descriptions  of  the  means  of  detecting  the  various 
kinds  of  concretions  formed  in  different  parts  of  the  urino- 
genital  tract  ;  nor  have  we  any  startling  discovery  to  announce. 
Our  object. is  far  more  simple — we  might  say  prosaic— but  none 
the  less  useful.  It  may  suit  the  purposes  of  an  introductory  lec¬ 
turer  to  paint  everythingconnected  with  our  art  in  conleur  de  rose , 
but,  as  journalists  who  have  the  real  interests  of  Medicine  at 
heart,  we  must  use  less  flattering  tints  ;  and  we  cannot  deny  that 
the  death  of  the  Emperor  Napoleon  III.  is  as  real  a  defeat  for 
medical  science  as  Sedan  was  to  the  illustrious  personage  of 
whom  we  write.  We  have,  indeed,  the  satisfaction  of  knowing 
that  the  Emperor’s  death  was  not  due  to  the  operation  he 
underwent,  which,  thanks  to  the  great  skill  and  care  with 
which  it  was  performed,  left  the  bladder  and  urinary  passage 
intact.  But  the  moral  we  wish  to  deduce  is  this, — that 
the  very  fact  of  a  choice  having  to  he  made  between 
lithotomy  and  lithotrity  is  itself  an  evidence  of  the  im¬ 
perfect  state  of  our  knowledge;  that  the  very  fact  of  the 
surgeon’s,  art  being  required,  and  the  very  perfection  of 
the  instruments  employed,  are  a  confession  of  weakness.  As 
regards  the  diagnosis  of  calculi,  and  as  far  as  the  mere  means 
of  treating  them  when  “  as  large  as  a  walnut  ”  (as  we  are  told 
the  calculus  was  in  this  particular  instance),  scarcely  anything 
remains  to  be  done.  The  microscope  and  the  test-tube  have 
long  superseded  mere  guesses  in  this  direction.  A  well- 
informed  medical  student  is  now  far  wiser  than  Hippocrates 
as  to  the  arcana  of  the  kidney  and  the  bladder;  and  the  litho- 
triteused  by  Sir  Henry  Thomson  is  as  much  superior  to  the  ruder 
instruments  of  Civiale  as  our  locomotives  are  to  the  first 
steam-engines  of  the  Marquis  of  Worcester.  But  here  our 
congratulations  must  end.  Where  the  surgeon  can  find  room 
for  self-gratulation  and  reasonable  complacency,  the  phy¬ 
sician  can  only  find  room  for  regrets  and  a  stimulus  to 
further  researches  and  study.  We  can  crush  a  stone  of 
the  size  named,  we  might  cut  it  out  were  it  larger ;  but 
this  coarse  and  mechanical  treatment  is  the  opprobrium  of 
our  art.  Why  cannot  we  dissolve  it  where  it  is,  and  prevent 
its  formation  afresh  ?  The  answer  is  to  be  found  in  the 
present  chaotic  state  of  our  physiological  chemistry.  Take 
down  any  book  on  this  subject  from  our  shelves,  and  see  how 
meagre  and  unsatisfactory  is  all  the  knowledge  we  possess 
of  that  which  we  may  call  vital  chemistry.  No  doubt  there  is 
little  encouragement  for  the  real  workers  on  this  or  any  other 
department  which  ignorant  men  choose  to  call  unpractical. 
There  are,  in  England  at  least,  no  brilliant  rewards  for  the 
physiological  chemist.  Such  work  as  is  done  in  spite  of  these 
discouragements,  by  such  men  as  Eraser  and  Crum-Brown 
.  and  G-aingee,  is  scarcely  noticed  even  by  the  medical  press ;  and 
when,  some  time  since,  wo  wished  to  procure  some  x-ecent  German 
works  on  the  blood,  there  were  no  copies  to  be  procured  in 
England,  and  ours,  when  they  came,  were  either  the  first  to 
pay  duty  or  had  but  a  solitary  companion  or  predecessor ! 
Even  in  Germany  this  sort  of  work  is  not  the  kind  of  tiring  to 
lead  to. distinction.  A  new  process  for  separating  an  ore,  or 
.  for  rapid  saponification,  is  not  only  more  lucrative  (which  we 
might  expect),  but  leads  to  higher  honours  than  this  depart¬ 
ment  of  anthropology.  This  is  the  reason  why  our  manuals 
-  of  physiology  and  physic  still  exhibit  in  all  their  analyses  such 
large  percentages  of  extractives,  and  why  organic  compounds 
generally  are  so  little  known  aud  so  little  studied.  But 
as  Sidney  Smith  had  high  hopes  of  railway  reform,  if  only 
a  bishop  or  two,  or  a  few  directors,  could  be  smashed  in 
a  railway  accident,  so  we  are  sanguine  enough  to  hope  that 
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the  death  of  the  Emperor  may  stimulate  those  who  have  the 
requisite  knowledge,  skill,  and  time  to  study  not  the  mere 
analysis  of  calculi,  hut  their  true  chemistry — their  real  natural 
history — and  the  best  means,  not  only  of  preventing  them, 
but  of  dissolving  them  safely,  quickly,  and  pleasantly.  We  are 
not  pessimists,  and  w'e  do  not  wish  to  play  into  the  hands  of 
the  enemies  of  our  art.  We  freely  concede  that  in  the  earlier 
stages  of  calculous  disorders  our  present  knowledge  goes  far 
to  the  relief  of  suffering  and  the  prevention  of  future  dangers. 

The  severe  operation  of  lithotomy  is  far  less  common  than  it 
used  to  be.  Stones  in  the  bladder — at  least,  of  any  size — are 
much  rarer  than  of  yore.  Improved  hygiene  and  improved 
methods  of  treatment  have  contributed  to  this.  We  are  not 
oblivious  of  the  labours  of  Prout,  Golding  Bird,  Lionel  Beale, 
Johnson,  Grainger- Stewart,  Dickinson,  and  last,  though  not  least 
in  importance,  those  of  Roberts,  of  Manchester ;  but  we  must 
never  forget  that  as  yet  we  are  on  the  very  threshold  of  the 
subject,  that  we  know  as  yet  of  hardly  one  safe  and  certain 
solvent  of  any  one  form  of  calculus,  and  that  the  true  pathology 
of  almost  every  form  of  renal  or  vesical  calculus  is  unknown  to 
us.  It  is  impossible  that  we  can  rest  contented  here.  The  future 
of  a  great  part  of  Medicine  is,  and  must  be  mainly,  in  the  hands 
of  chemists — not  men  of  the  old  school,  but  men  with  all  the 
enthusiasm  of  Paracelsus,  although  free  from  his  quackeries 
and  his  follies. 
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No.  III. 

Till  the  latter  part  of  the  fourteenth  century  Oxford  had 
seen  but  little  of  ecclesiastical  magnificence,  nor  was  outward 
show  in  any  way  a  characteristic  of  its  society.  But  the 
triumphs  of  Edward  III.  and  the  Black  Prince,  followed  by 
the  feeble  and  ^untimely  ostentation  of  Richard  II. ’s  Court, 
introduced  a  period  of  increased  attention  to  external  objects, 
which  in  course  of  time  seriously  affected  the  Universities. 
Thus  it  happened  that  at  the  very  time  when  the  invectives  of 
Wiclif  and  the  sarcasms  of  Piers  Plowman  were  directing  the 
attention  of  men  to  the  abuses  of  prelacy,  powerful  corpora¬ 
tions  were  growing  up  in  Oxford,  which,  by  the  force  of  the 
impression  made  by  their  apparent  permanence  and  wealth, 
gradually  outweighed  the  University,  and  destroyed  its  ancient 
spirit.  Such  a  result  was  doubtless  far  from  the  thoughts  of 
William  of  Wykeham,  the  founder  of  the  first  of  these  large 
corporations.  Raised  by  his  own  genius,  favoured  by  fortu¬ 
nate  opportunities,  from  the  ranks  of  the  people,  his  desire 
was  to  place  the  opportunity  of  rising  within  the  reach  of 
other  poor  lads;  and  to  this  end  lie  established  a  school  at 
Winchester,  where  boys  should  be  gratuitously  boarded  and 
taught  up  to  the  age  of  18,  and  a  college  in  Oxford,  where 
the  best  of  them  might  afterwards  learn  whatever  there  was 
to  be  learnt  in  the  schools  of  the  University.  The  idea  was 
quite  original ;  and  the  author  of  it,  besides  being  the  only 
English  architect  who  has  ever  invented  a  style  of  his  own, 
must  be  credited  with  being  the  first  who  made  a  systematic 
attempt  to  take  teaching  out  of  the  hands  of  the  monks,  and 
to  bring  the  highest  knowledge  available  in  his  time  within 
the  reach  of  the  people.  That  he  was  in  favour  of  the  inter¬ 
change  of  ideas  with  foreign  nations  may  be  inferred  from  the 
insertion  of  an  article  (the  thirty-fifth)  in  the  Treaty  of  Peace 
of  Bretigny  (1360)  between  the  Kings  of  France  and  England, 
to  ensure  a  safe  conduct  for  all  students  passing  to  and  fro 
between  Paris  and  the  English  Universities.  He  was  present 
with  the  King  at  Calais  during  the  negotiation  of  this  Treaty. 
Though  a  prelate,  he  was,  oddly  enough,  abused  by  Wiclif 
for  being  too  little  of  a  Churchman  ;  and  his  feelings  towards 
the  monks  may  be  inferred  from  the  ordinance  in  his  statutes 
(which,  however,  contain  no  allusion  to  Wiclif  or  his  doc¬ 
trines)  that  if  any  inmate  of  these  colleges  became  a  member 
of  a  religious  order,  he  was  to  be  ipso  facto  and  forthwith 
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excluded.  By  means  of  his  foundation  for  seventy  scholars  at 
Winchester  he  intended  to  keep  up  a  constant  supply  of  well- 
taught  youths  to  fill  up  the  seventy  places  for  “fellows”  or 
associated  students  in  his  college  at  Oxford,  whence  they 
should  go  out  into  the  world  able  to  contend  on  equal  terms 
as  regards  knowledge  w'ith  the  children  of  the  rich  and 
powerful.  Twenty  of-the  fellows  were  to  study  Law,  two 
Medicine,  two  Astronomy,  and  the  remainder  Arts  and 
Theology.  It  is  clear  that  succession  was  expected  to  be 
rapid;  and  the  inscription  “Qui  usque  ad  finem  permansit 
socius”  on  the  tomb  of  a  fellow  shows  that  few  lived  out 
their  lives  in  college.  The  dictum  of  Bishop  Fox,  a  century 
later,  that  “  to  remain  long  in  a  university  argues  either  lack 
of  friends  or  lack  of  learning,”  was  no  doubt  equally  true  at 
this  time.  The  allowance  of  each  follow  was  Is.  a  week, 
to  which  must  be  added  lodging,  fuel,  woollen  clothing,  and 
the  use  of  a  library — the  last  an  item  of  considerable  value 
before  the  age  of  printing,  as  is  shown  by  the  store  which 
Chaucer’s  clerk  set  by  the  twenty  books  at  his  bed’s  head. 
The  lodging  provided  for  each  consisted  of  a  fourth  share  of  a 
sleeping  apartment,  with  a  small  private  study  about  eight 
feet  by  six,  and  the  use  of  the  common  hall  for  meals.  ‘  The 
fire  in  the  hall,  which  was  made  on  a  hearth  in  the  middle  of 
the  floor,  the  smoke  going  out  through  openings  in  the  roof, 
was  not  lighted  except  on  special  day's,  even  in  winter.  And 
these  arrangements  were  superior  to  those  at  the  command  of 
most  students  in  Oxford  at  the  time  :  they  served  as  a  .  type 
after  which  the  colleges  established  during  the  next  three 
centuries  were  planned.  It  is  important  to  mention  them,  in 
order  to  show  that  if  the  inmates  of  colleges  have  been  idle, 
luxurious,  or  greedy,  at  all  events,  the  intentions  of  founders 
cannot  be  held  responsible  for  it. 

But  William  of  Wykeham,  though  careful  not  to  make  a 
place  in  his  college  an  object  of  sufficient  value  to  attract  any 
but  genuine  students,  perhaps  miscalculated  the  moral  effect  of 
the  magnitude  of  his  institution,  and  of  -the  degree  of  archi¬ 
tectural  grace  with  which  his  genius  invested  it.  So  great 
was  this  effect,  that  although  twelve  other  colleges  have  arisen 
since,  the  name  of  New  College,  -which  displaced  its  legal  title, 
has  never  deserted  it.  The  mass  of  mankind  are  always  prone 
to  attach  themselves  to  material  objects  rather  than  to  ideas, 
and  consequently,  while  the  Italian  and  other  foreign  univer¬ 
sities  were  unearthing  the  treasures  of  ancient  literature, 
Oxford  was  drifting  into  the  worship  of  external-  show 
and  architectural  magnificence;  In  the  interval  between’ 
the  foundation  of  New  College  (1379)  and  the  Wars 
of  the  Roses,  :  three  more  colleges  were  founded— Lincoln 
College,  a  small  institution  designed  for  the  annihila¬ 
tion  of  the  doctrines  of  Wiclif,  in  1429,  after  the  horrible 
statute  “  De  herotico  coinburendo”  had  come  into  force  ;  All 
Souls,  founded  by  Chicheley  in  1437  and  Magdalen,  by 
Waynflete,  in  1435,  on  the  very  eve  of  the  civil  war.  Chicheley 
and  Waynflete  were  both  pupils  of  Wykeham,  and  modelled 
their  institutions  after  his,  though  with  a  somewhat  larger 
infusion  of  the  ecclesiastical  element!  Then  came  another 
disturbed  interval  of  half  a  century;  over  which  the  possessions' 
’  of  the  colleges  tided  them  safely,  while-  the  unendowed  body 
of  the  University  languished  :  and  three  more  were  added  to 
the  number  beforte  the’  dissolution!  of  monasteries— namely, 
Brasenose  in  1509,  Corpus  Christi  in  1516,  and  Christ  Church 
(into  which  the  convent  of  St.  Frideswide  was  converted  by 
Wolsey)  in  15257  It-  is  to-the  credit  of  Bishop  Fox,  the  founder 
of  Corpus,  that  although  he  at  first  intended  to  make  his; 
institution  a  mere  seminary' for  the  monks  of  Winchester,  he 
afterwards  changed  his  mind,  and  made  its  chief  object  the 
cultivation  of  Greek  literature,  then  furiously  opposed  as  an 
innovation  by  the ‘main  body  of  students  and  teachers,  who 
called  themselves  Trojans.  This  opposition,  as  he  clearly 
hints  in  his  statutes,  was  far  from  honourable  to  the  colleges 
already  existing,  inasmuch  as  their  preponderating  influence 
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ought  to  have  been  exerted  in  favour  of  the  new  learning. 
Henry  VIII.  seized  the  possessions  of  Christ  Church,  but 
reconstituted  it  in  1542,  and  founded  six  public  professorships, 
one  of  which  was  for  Medicine  ;  but  beyond  insisting  on  being 
acknowledged  as  head  of  the  State  Church — the  first  test  ever 
imposed  at  Oxford — he  did  not  interfere  much  with  the 
University. 

The  colleges  were  now  thirteen  in  number,  and  were  con¬ 
stantly  increasing  in  relative  importance;  and  it  seemed 
necessary  to  the  advisers  of  the  next  sovereign,  whose  brief 
reign  saw  the  commencement  of  various  useful  projects,  to  do 
something  to  prevent  their  becoming  a  dead  weight  on  the 
University.  Accordingly  a  commission  was  appointed  with 
power  to  amalgamate  colleges  and  divert  funds,  and  to  make 
any  general  regulations  that  might  seem  advisable.  The  first 
proposal  was  to  devote  All  Souls  to  Civil  Law,  and  New  College 
to  Arts  and  Theology ;  and  to  allot  some  one  of  the  other  col¬ 
leges  (with  its  consent)  to  Medicine,  or,  failing  this,  to 
establish  a  separate  college  for  it.  But  the  difficulty  of  getting 
the  commissioners — half  of  whom  were  laymen  much  engaged 
in  public  affairs— to  attend,  and  the  determined  opposition  of 
the  colleges,  prevented  the  carrying  out  of  the  scheme  before 
the  death  of  Edward  VI. ;  and  so  was  lost  an  opportunity 
which  has  never  recurred  till  the  present  time.  With  Mary 
came  in  scenes  on  which  we  need  not  dwell.  With  her  sister's 
accession  the  pendulum  again  swung  back,  and  ejections  and 
reinstatements  ceased  for  a  time.  Degrees— very  few  of  which 
had  been  taken  in  the  last  reign — wero  once  more  in  request, 
and  scholars  of  ability  who  had  been  driven  away  by  the 
religious  storms  began  to  return.  The  new  learning  had 
thoroughly  asserted  itself,  Oxford  sharing  in  the  general 
revival ;  and  when  the  Queen  paid  a  visit  there,  she  was  enter¬ 
tained  in  several  colleges  with  orations  and  poems,  designed 
not  only  to  extol  her  own  beauty  and  innocence,  but  to  display 
on  the  part  of  the  colleges  that  acquaintance  with  two  dead 
languages,  which  has  been  their  stock-in-trade  ever  since. 

By  this  time  the  custom  of  electing  some  person  of  note, 
supposed  to  have  influence  at  Court,  to  the  office  of  Chancellor 
of  the  University  had  taken  the  place  of  the  old  plan  of  choosing 
a  resident  member  of  the  University  for  the  post.  It  was  during 
the  chancellorship  of  that  highly  estimable  nobleman  the  Earl 
of  Leicester,  who  had  occasion  to  visit  at  intervals  the  residence 
of  his  friend  Mr.  Anthony  Foster,  at  the  adjacent  village  of 
Cumnor,— and  could  therefore,  so  to  speak,  kill  two  birds  with 
one  stone, — that  the  first  attempt  was  made  to  extinguish  the 
surviving  remainder  of  the  free  portion  of  the  University 
outside  the  colleges.  The  design,  however,  was  not  fully 
carried  out  at  this  time,  though  all  persons  above  the  age  of 
16  were  compelled  to  take  the  test  of  the  Thirty-nine  Articles 
and  the  Oath  of  Supremacy.  Meanwhile,  three  more  colleges 
had  been  added  to  the  list— Trinity  (1554)  and  St.  John’s  (1557), 
both  in  Mary’s  reign ;  and  Jesus  in  1571.  The  remaining 
three — Wadham  (1613),  Pembroke  (1620,  formerly  Broadgates 
Hall),  and  Worcester  (1714,  formerly  Gloucester  Hall),— may  as 
well  be  mentioned  here,  inasmuch  as  their  establishment  had 
no  special  significance. 

In  1611,  we  are  informed  by  Wood,  the  number  of  students 
of  all  ages  exceeded  2420,  or  nearly  twice  as  many  as  at  the 
present  moment.  Soon  after  this  we  read  of  efforts  to  “  put 
down”  the  Puritans.  James  I.  fulminates  against  them,  and 
Laud  persuades  the  Earl  of  Pembroke,  then  Chancellor,  to  issue 
aa  order  depriving  non-resident  members  of  Convocation  of 
the  right  of  voting.  The  same  change,  it  will  be  observed, 
has  been  proposed  in  our  own  day  as  a  so-called  liberal 
measure.  In  1628  there  was  still  enough  independent  spirit 
left  to  prevent  its  being  carried  out.  But  the  victory  of  cor¬ 
porate  selfishness  was  not  far  off.  Laud  became  Archbishop 
and  Chancellor,  and  set  himself  to  reconstruct  Oxford  accord¬ 
ing  to  his  notions  of  order,  authority,  and  discipline.  A  re¬ 
vision  of  the  statutes  was  forced  through  in  a  discreditable 


way  by  the  aid  of  the  University  officials ;  and  the  new  code, 
from  the  preparation  of  which  all  persons  suspected  of  an 
inclination  to  Puritanism  had  been  carefully  excluded,  was 
finally  sealed  by  the  King  and  the  Archbishop,  and  solemnly 
received  and  embraced  by  the  Vice-Chancellor  in  the  name  of 
the  University,  in  the  chancel  of  St.  Mary’s  Church,  on  the 
22nd  of  June,  1636.  The  chains  then  forged  Oxford  has  not 
yet  ceased  to  hug.  The  fatal  provision  which  is  the  central 
point  of  the  code — that  no  person  may  be  a  member  of  the 
University  without  being  a  member  of  a  college — has  reduced 
her  to  a  state  of  torpor  for  more  than  two  centuries.  Its 
effect  was — first,  to  give  the  colleges,  whether  they  desired  it 
or  not,  a  monopoly  of  the  trade  of  boarding-house  keeping ; 
and,  secondly,  to  place  the  whole  of  the  actual  teaching  in  the 
hands  of  the  college  tutors.  It  was  thus  the  interest  of  the 
colleges  not  to  stimulate  the  desire  that  might  be  shown  by 
students  for  any  knowledge  that  they  could  not  supply,  but 
rather  to  fill  their  quadrangles  with  anybody  who  could  pay 
fees  and  battels.  By  another  provision  the  initiative  in  all 
legislation  was  placed  in  the  hands  of  a  board  composed  of  the 
heads  of  the  several  colleges ;  and  the  professors  and  Convoca¬ 
tion  were  thus  entirely  deprived  of  power.  If  such  a  system 
had  produced  any  great  results,  those  who  administered  it 
must  have  been  more  than  human. 
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The  following  is  the  text  of  the  report  on  the  post-mortem 
examination  of  the  body  of  the  late  Emperor  Napoleon  III. 
The  examination  was  made  on  Friday,  January  10,  by  Dr. 
Burdon-Sanderson,  Professor  of  Practical  Physiology  in 
University  College,  in  the  presence  of  the  physicians  and 
surgeons  who  had  been  in  attendance  on  the  Emperor  : — • 

“  The  most  important  result  of  the  examination  was,  that  the 
kidneys  were  found  to  be  involved  in  the  inflammatory  effects 
produced  by  the  irritation  of  the  vesical  calculus  (which  must 
have  been  in  the  bladder  several  years)  to  a  degree  which  was 
not  suspected  ;  and  if  it  had  been  suspected  could  not  have  been 
ascertained.  The  disease  of  the  kidney  was  of  two  kinds  : — 
There  was,  on  the  one  hand,  dilatation  of  both  ureters,  and  of 
the  pelves  of  both  kidneys.  On  the  left  side  the  dilatation  was 
excessive,  and  had  given  rise  to  atrophy  of  the  glandular  sub¬ 
stance  of  the  organ.  On  the  other,  there  was  sub-acute  inflam¬ 
mation  of  the  uriniferous  tubes  which  was  of  more  recent 
origin.  The  parts  in  the  neighbourhood  of  the  bladder  were 
in  a  healthy  state.  The  mucous  membrane  of  the  bladder  and 
prostatic  urethra  exhibited  signs  of  sub-acute  inflammation, 
but  not  the  slightest  indication  of  injury.  In  the  interior  of 
the  bladder  was  found  a  part  of  a  calculus,  the  form  of  which 
indicated  that  half  had  been  removed.  Besides  this,  there  were 
two  or  three  extremely  small  fragments,  none  of  them  larger 
than  a  hempseed.  This  half  calculus  weighed  about  three- 
quarters  of  an  ounce,  and  measured  inch  by  1  r5ff  inch.  There 
was  no  disease  of  the  heart,  nor  of  any  other  organ  excepting 
of  the  kidneys.  The  brain  and  its  membranes  were  in  a 
perfectly  natural  state.  The  blood  was  generally  liquid,  con¬ 
taining  only  a  very  few  small  clots.  No  trace  of  obstruction 
by  coagula  could  be  found  either  in  the  venous  system,  in  the 
heart,  or  in  the  pulmonary  artery.  Death  took  place  by  failure 
of  the  circulation,  and  was  attributable  to  the  general  constitu¬ 
tional  state  of  the  patient. 

“  The  disease  of  the  kidneys,  of  which  this  state  was  the  ex¬ 
pression,  was  of  such  a  nature  and  so  advanced  that  it  would 
in  any  case  have  shortly  determined  a  fatal  result. 

“  Signed  by  all  present. 

“  J  Bubdon-Sandebson,  M.D. 

“  Db.  Conneau. 

“  Db.  be  Babon  Cobvisaet. 

“  Henby  Thompson. 

“  J.  T.  Cloves. 

“  Johx  Fosteb. 

“  Camden  Place,  Chislehurst,  Jan.  10,  1873,  6.30  p.m.” 

Sir  William  Gull  left  Camden  Place  as  soon  as  the  autopsy  was 
over,  and  was  not  present  at  the  consideration  and  discussion 
of  the  facts  entered  upon  by  the  other  medical  men  assembled. 
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He  records  a  separate  opinion  as  to  the  origin  of  the  calculus, 
in  the  following  terms  : — 

“I  desire  to  express  the  opinion  that  the  phosphate  of  lime 
calculus  which  formed  the  nucleus  of  the  mass  was  the  result 
prior  cystitis  {catarrh, is  vesica),  and  not  the  cause  of  it. 
llns  nucleus  was  of  uncertain  duration,  and  may  even  have 
*t>een  more  recent  than  supposed  in  the  appended  reports. 

‘  However  this  may  be,  it  was  encrusted  by  two  distinct  and 
mere  recent  formations  of  crystalline  phosphate.  The  inner 
encrustation  around  the  amorphous  phosphate  of  lime  was 
dense,  and  separated  from  the  outer  incrustation  by  a  looser 
cellular  but  crystalline  deposit  of  triple  phosphate.  It  seems 
o  my  ju  gment  more  in  accordance  with  clinical  experience 
to  regard  the  _ cystitis  as  the  prior  lesion,  and  that  this,  by 
■extension,  as  is  common  in  such  cases,  affected  subsequently 
the  ureters  and  pelves  of  the  kidneys.  No  doubt  in  the  later 
stages  of  the  malady  the  calculus  became,  by  its  formation  and 
mcivase,  an  augmenting  cause  of  the  lesions. 

he  other  facts  and  statements  I  entirely  endorse. 

,,  _  “  William  W.  Gull,  M.D. 

Brook-street,  January  10.” 

The  Executive  Committee  of  the  General  Medioal  Council, 
which  met  on  Tuesday*,  the  14th  inst.,  were  chiefly  engaged  in 
auditing  the  accounts  and  in  arranging  for  the  immediate 
'publication  of  the  Register  for  1873.  The  Committee  will 
meet  again  in  a  fortnight. 


Five  years  have  now  elapsed  since  the  publication  of  the 

ast  edition  of  the  “  British  Pharmacopoeia,”  and  several  new 
medicines  of  value— such,  for  instance,  as  the  hydrate  of  chloral 
have  come  into  general  use.  We  should  be  very  6orry  to  see 
s  new  edition  of  the  “Pharmacopoeia”  inflicted  on  the  public 
and  the  Profession  oftener  than  once  in  ten  years  ;  nor,  on  the 
other  hand,,  do  we  think  that  it  is  desirable  that  medicines 
which  are  in  constant  use  should  not  receive  authoritative 
sanction.  We  would  therefore  suggest  to  the  Pharmacopoeia 
’Committee  of  the  General  Medical  Council  that  an  appendix 
4o  the  “Pharmacopoeia”  of  a  few  pages  might  be  advan¬ 
tageously  published  separately,  and  might  be  sold  with  all 
■copies  of  the  present  edition. 

The  newspapers  have  lately  contained  an  account  of  an 
■outrageous  case  of  quack  practice  in  the  neighbourhood  of 
Bristol.  The  quack  is  a  Prussian,  calling  himself  Professor 
Henry  James.  His  victirn  Was1  the  wife  of  a  coal-miner,  who 
suffered  from  mitral  disease  and  dropsy.  The  treatment 
adopted  appears  to  have  been  scarification  of  the  back,  from 
the  loins  to  the  shoulder-blades,  by  sharp  needles,  and  after¬ 
wards  the  inunction  of  an  irritating  oil,  supposed  to  be  croton 
•oil.  Under  this  treatment  the  poor  woman  soon  died — as  it 
was  proved  at  the  inquest — of  pulmonary  apoplexy.  Three 
medical  men  gave  evidence  at  the  inquest  that  the  operation 
was  a  most  improper  one,  and  had  accelerated  her  death.  It 
Is  remarkable  how  much  more  efficacious  is  the  protection 
afforded  by  the  English  law  to  property  than  to  life.  The 
jury  returned  a  verdict  that  “  the  deceased  died  from  pulmonary 
apoplexy  consequent  upon  an  operation  to  which  she  had 
been  improperly  subjected  by  James.”  The  “  Professor  ”  took 
•his  leave,  thanking  the  jury  for  the  consideration  they  had 
shown  him,  and  assuring  tljem  that  he  would  undertake  no 
■eases  for  the  future  except  gout  and  “  rheumatic,”  in  which 
there  was  no  danger  to  life  ! 

If  the  publication  of  letters  to  the  Times  newspaper  is  a 
sufficient  publicity,  it  may  be  taken  for  granted  that  the  eyes 
of  the  public  are  being  rapidly  opened  to  the  real  facts  of  out¬ 
patient  hospital  and  dispensary  practice.  In  the  Times  of 
I  riday,  January  10,  there  is  a  letter  from  Dr.  Sturgcs,  of  the 
Westminster  Hospital,  which  tells  the  truth  very  well  and 
temperately  with  regard  to  the  different  classes  who  flock  to 
tue  assistant-physicians  of  our  hospitals,  and  shows  that  in 
the  cases  of  the  great  majority  of  them  mere  gratuitous  drug 
treatment  will  do  harm,  not  merely  by  fostering  habits  of 
pauperism,  but  by  encouraging  the  belief  that  the  bottle  of 
medicine  which  the  patient  takes  away  will  avert  the  inevitable 
-consequences  of  neglecting  the  ordinary  rules  of  health.  * 


The  question  of  whether  the  mongoose  or  ichneumon  is  sus¬ 
ceptible  to  the  influence  of  cobra  poison  has  recently  been 
much  debated  by  newspaper  correspondents.  We  think  Pro¬ 
fessor  Fayrer’s  experiments  have  settled  it.  There  can  be  no 
doubt  that  in  encounters  between  the  mongoose  and  these 
snakes  the  mongoose  generally  escapes,  but  it  is  on  account  of 
its  agility  and  the  character  of  its  skin.  If  the  jaws  of  the 
cobra  are  made  fairly  to  close  upon  the  mongoose’s  flesh,  so 
that  the  fangs  are  thoroughly  embedded,  the  mongoose  soon 
succumbs. 


PALMAM  QUI  MERUIT  FEKAT. 

The  members  of  the  Profession  and  his  many  friends  will  be 
glad  to  know  that  Mr.  John  Cordy  Burrows,  F.R.C.S.,  the 
thrice- elected  Mayor  of  Brighten,  has  just  received  the  honour 
of  knighthood.  The  hearty  reception  last  year  of  the  British 
Association,  and  of  His  Royal  Highness  Prince  Arthur,  by 
Sir  John  Burrows  is  well  known;  and  the  surgical  staff  of 
the  reserved  forces  will  not  soon  forget  his  splendid  hospitality 
to  them  at  their  annual  meetings  in  Brighton.  Sir  John 
received  his  professional  education  at  Guy’s  Hospital. 


CLINICAL  SOCIETY. 

The  following  are  the  officers  and  Council  of  the  Clinical 
Society  of  London  elected  for  the  year  1873  President : 
♦Prescott  G.  Hewett.  Vice-Presidents  :  G.  Owen  Rees,  M.D., 
F.R.S. ;  J.  Burdon-Sanderson,  M.D.,  F.R.S. ;  Alexander  P*. 
Stewart,  M.D. ;  ^Hermann  Weber,  M.D. ;  George  W.  Cal¬ 
lender,  F.R.S. ;  Campbell  Do  Morgan,  F.R.S.  ;  J.  Cooper 
Forster;  *Timothy  Holmes.  Treasurer:  E.  Headlam  Green- 
how,  M.D.,  F.R.S.  Council  :  James  Andrew,  M.D. ;  William 
H.  Broadbent,  M.D. ;  *Thomas  Buzzard,  M.D. ;  William 
Cholmeley,  M.D. ;  Edward  Clapton,  M.D. ;  Alfred  B.  Puffin, 
M.D. ;  *  Wilson  Fox,  M-D.,  F.R.S. ;  ♦Samuel  O.  Habershon, 
M.D. ;  J.  Hughlings- j ackson,  M.D. ;  Alfred  Meadows.  M.D. ; 
Henry  Arnott;  *W.  Morrant  Baker ;  Richard  Barwell ;  *r! 
Brudenell  Carter;  *  Joseph  T.  Clover;  John  C.  Langinore, 
M.B. ;  *Thomas  W.  Nunn  ;  Septimus  W.  Sibley  ;  *T.  Spencer 
Wells ,  Alfred  Willett.  Honorary  Secretaries :  ^Reginald 
Southey,  M.D. ;  George  Lawson.  Trustees :  E.  Headlam 
Greenhow,  M.D.,  F.R.S. ;  J.  Burdon-Sanderson,  M.D.,  F.R.S. ; 
George  W.  Callender,  F.R.S.  The  gentlemen  whose  names 
are  marked  with  an  asterisk  (*)  did  not  hold  the  same  office 
during  the  preceding  year. 


DRUGGISTS  AND  PRESCRIPTIONS. 

An  inquiry  has  lately  been  made  as  to  the  average  expense  of 
getting  a  simple  prescription  made  up  in  various  localities 
from  the  East-end  to  the  West-end.  The  result  was  to  show 
a  variation  in  cost  sufficient  to  astound  most  people,  and  which 
seems,  to  judge  by  their  organ,  to  have  seriously  angered  our 
friends  the  druggists.  In  the  Pharmaceutical  Journal  of  last 
week  appears  an  article  on  the  subject  of  the  most  extra¬ 
ordinary  description.  Whilst  admitting  the  fact  that  the  price 
for  making  up  a  prescription  may  vary  from  eightpence  to 
three  shillings,  and  that  decent  poor  people  may  be  driven  to 
hospitals  for  medicine  as  well  as  advice,  being  unable  to  pay 
for  the  former  when  they  have  been  granted  the  latter,  they 
proceed  to  say  that  this  is  only  just  and  right.  To  this  we 
fairly  demur.  The  ingredients  cost  the  same,  or  ought  to  cost 
nearly  the  same,  all  over  London,  or  we  are  getting  adulterated 
drugs.  Then  we  are  told  about  tho  great  skill  required  to 
dispense  these ;  but  surely  there  is  no  such  extraordinary  skill 
required  in  obeying  definite  directions  put  down  on  a  piece  of 
paper.  We  are  also  told  that  this  skill  varies.  Doubtless;  but 
if  the  Pharmacy  Act  has  not  procured  for  us  the  minimum 
necessary  to  dispense  according  to  a  plain  prescription,  surely 
the  public  have  submitted  to  its  impost  in  vain.  Undoubtedly 
prices  must  vary,  for  plant  and  rent  vary,  but  thoy  should  not 
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vary  to  the  extent  indicated.  Druggists  complain  of  medical 
men  dispensing  their  own  medicines,  and  many  men  in  our 
Profession  would  be  glad  to  see  the  trade  in  drugs  and 
medicine  separated.  It  is  quite  plain  this  must  be  impossible 
as  long  as  such  prices  prevail. 


LONDON  INTERNATIONAL  EXHIBITION. 

It  has  been  suggested  to  her  Majesty’s  Commissioners  that  in 
the  class  of  “  Surgical  Instruments  and  Appliances  ”  of  this 
year’s  Exhibition  at  South  Kensington  there  might  be  included 
representative  collections  of  ancient  instruments,  or  of  those 
used  by  celebrated  surgeons  in  different  ages.  Eor  example, 
Steps  have  already  been  taken  to  obtain  through  A.  Castellani, 
of  Rome,  reproductions  of  the  well-known  surgical  instruments 
discovered  at  Pompeii,  and  now  exhibited  in  the  Museum  of 
Naples.  It  is  hoped  that  the  implements  used  by  the  old 
English  surgeons  will  also  be  well  represented.  Mr.  Charles 
Hawkins  has  promised  to  send  those  used  for  lithotrity  by  Sir 
Benjamin  Brodie  ;  Mr.  T.  Wormald  has  offered  those  which 
belonged  to  Mr.  Abernethy ;  Mr.  Liston’s  will  also  be  shown ; 
and  it  is  believed  that  there  exist,  in  many  museums  and 
private  collections,  curious  and  ancient  surgical  instruments 
which  would  show  the  progress  of  the  art  of  Surgery,  and 
form  a  most  interesting  and  instructive  series,  if  collected 
together  next  April  for  public  exhibition  and  professional 
study.  The  possessors  of  any  such  specimens  can  obtain  all 
necessary  particulars  as  to  the  cases,  etc.,  provided  to  exhibitors, 
on  application  to  the  Secretary  of  the  Royal  Commission,  Gore 
Lodge,  S.W. 


EXHIBITORS  AND  COMMISSIONERS. 

A  meeting  of  surgical  instrument  manufacturers  was  held  on 
Eriday,  the  10th  inst.,  at  29,  St.  James’s-street,  Mr.  Louis 
Blaise  in  the  chair.  The  conditions  imposed  by  her  Majesty’s 
Commissioners  for  the  Exhibition  for  1873  having  been  fully 
discussed,  it  was  unanimously  resolved — 

“  1.  That  the  surgical  instrument  manufacturers  do  not 
exhibit  unless  the  conditions  requiring  their  productions  to  be 
submitted  to  a  committee  of  selection  be  withdrawn. 

“  2.  That  they  may  exhibit  all  the  articles  of  their  manu¬ 
facture  as  a  whole,  and  not  in  sections  or  sub-divisions,  as  pro¬ 
posed  by  the  Commissioners. 

“  3.  That  the  condition  upon  which  the  foreigner  and 
Englishman  exhibits  shall  be  one  and  the  same.” 


QUININE  IN.  DENGUE  EEVER. 

The  Indian  Mirror,  in  some  comments  on  the  efficacy  of  quinine 
in  dengue  fever,  says  that  the  epidemic  has  for  the  last  few 
years  been  devastating  the  country  far  and  wide,  and  yet  the 
Government  have  done  little  or  nothing  to  remove  the  disease 
from  the  country.  It  is  true  that  medical  help  and  medicines 
have  been  sent  out,  but  the  fever  still  rages.  The  Mirror 
demands  that  Government  should  appoint  a  special  commission 
of  medical  practitioners  to  inquire  into  the  entire  subject.  Not 
only  is  it  necessary  that  the  causes  of  the  disease  should  be 
more  fully  inquired  into,  but  the  treatment  at  present  is  any¬ 
thing  but  effective.  The  Mirror  contends  that  the  efficacy  of 
quinine  in  the  treatment  of  the  disease  is  very  doubtful.  At 
all  events,  it  is  a.  question  whether  quinine  only  temporarily 
relieves  instead  of  effecting  a  radical  cure.  “The  Govern¬ 
ment,”  says  the  writer,  “  owes  a  duty  to  the  poor  sufferers 
to  be  alert  in  the  matter.  It  will  not  do  simply  to  send  medi¬ 
cines  and  medical  help  to  the  districts  suffering  from  the 
epidemic  fever.  Small-pox  and  cholera  have  proved  the 
scourges  of  India.  We  have  succeeded  in  resisting  the  former 
by  replacing  inoculation  by  vaccination.  Something  of  the 
sort  mugt  be  done  in  regard  to  the  epidemic  fever.  Quinine, 
we  apprehend,  will  not  do.  The  epidemic  fever,  which  is  daily 
becoming  more  and  more  obstinate,  must  be  weeded  out  root 
and  branch,  before  .V >3  c'in  hope  to  rescue  the  victims  from  its 


clutches  in  the  several  districts  where  it  has  been  raging  for 
some  time  past.” 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  this  charity  was  held  on 
Tuesday  last,  at  11,  New  Burlington-street,  Dr.  Burrows,. 
President,  in  the  chair.  The  report  showed  that  the  past 
year  had  been  a  very  successful  one,  the  receipts,  notwith¬ 
standing  the  absence  of  any  legacy  during  the  year,  being 
above  the  average,  while  a  sum  amounting  to  nearly  £1900. 
had  been  distributed  among  34  annuitants  and  124  other 
applicants.  The  donation  of  her  Majesty  the  Queen  of  £100, 
and  the  substantial  assistance  rendered  by  several  of  the  City 
companies  and  other  friends  of  the  Charity,  were  duly  set 
forth.  The  names  of  Sir  W.  W.  Gull,  Sir  Richard  Wallace, 
and  Dr.  Warburton  Begbie  were  added  to  the  list  of  Vice- 
Presidents.  Dr.  Felce  (to  whom  a  cordial  vote  of  thanks  was 
passed)  was  elected  an  Honorary  Life  Member  on  his  retiring 
from  the  office  of  Honorary  Secretary,  a  post  which  he  has 
held  for  the  past  four  years,  and  in  which  he  is  now  succeeded 
by  Mr.  N.  H.  Stevens.  Erasmus  Wilson,  Esq.,  F.R.S.,  and 
Dr.  Felce  were  elected  to  fill  vacancies  in  the  committee. 
Votes  of  thanks  were  accorded  to  Messrs.  Churchill  for  the  use 
of  a  room  for  the  meetings,  to  the  editors  of  the  medical 
journals  for  their  kindness  in  advocating  the  claims  of  the 
Fund,  and  to  Dr.  Burrows  for  presiding  at  the  meeting. 


BOAT-RACING  AND  HEALTH. 

The  Athenceum  says — “The  controversy  excited  by  the  letter  of 
the  late  Mr.  Skey  on  the  Oxford  and  Cambridge  boat-race  two 
or  three  years  since  is  still  fresh  in  people’s  memory.  It  con¬ 
firmed  in  the  public  mind  the  uncomfortable  idea  that  boat¬ 
racing  was  fatal  in  its  consequences,  which  was  encouraged  by 
the  appalling  story  of  a  whole  University  crew  having  died  a 
few  years  after  the  race.  The  very  reverse  of  all  this  has  been 
proved  to  be  the  case  by  the  careful  researches  of  Dr.  J.  C. 
Morgan,  of  Manchester.  The  total  number  of  men  who  have 
rowed  in  the  University  race  since  its  establishment  is  295. 
Of  these  255  are  still  livinj.  In  a  forthcoming  book.  Dr. 
Morgan  will  publish  letters  from  250  of  these,  in  which  they 
state  what  line  of  life  they  have  adopted,  and  in  what  manner 
they  consider  their  own  health  and  physique  influenced  by  the 
race.  In  the  case  of  those  who  are  dead,  Dr.  Morgan,  finding 
the  published  lists  untrustworthy,  has  examined  the  College 
books  to  identify  every  case,  and  has  further  discovered,  with 
regard  to  each  man,  from  what  disease  he  died,  and  how  his 
original  constitution  had  been  effected  by  the  race.  The  result 
of  this  examination  is,  that  in  quite  a  minimum  of  cases  was 
the  disease  accelerated  by  rowing,  and  these  cases  were  of  men 
radically  delicate.” 


HEALTH  AND  POPULATION  IN  FRANCE. 

In  a  lecture  given  by  Dr.  Maroche,  in  the  Officers’  Casino  at 
Paris,  upon  the  subject  of  recruiting  the  physical  forces  of 
France,  he  said  the  statements  so  frequently  repeated — viz.,, 
that  the  population  of  France  is  not  only  degenerating  physi¬ 
cally,  but  is  also  decreasing  in  numbers  ;  that  marriages  are- 
becoming  fewer ;  that  the  deaths  exceed  the  births  ;  and  that 
all  this  foretells  the  downfall  of  a  frivolous  race— are  some¬ 
what  exaggerated;  but  he  admits' that  the  subject  deserves, 
the  most  serious  consideration,  for  it  is  an  undoubted  fact  that 
the  proportionate  increase  of  population  in  France  is  lower 
than  in  any  other  country  in  the  world. 

A  RESIGNATION. 

Dr.  Harvey,  of  Islington,  has,  we  are  sorry  to  announce, 
through  ill-health  been  obliged  to  send  in  his  resignation  as  a 
member  of  the  Metropolitan  Asylums  Board.  The  Board 
unanimously  adopted  a  resolution  of  regret  at  the  loss  of  s<> 
valuable  a  colleague  from  such  a  cause. 
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Mits.  Mary  Ann  Cotton,  who,  it  will  be  remembered,  was  com¬ 
mitted  for  trial  on  a  charge  of  poisoning  her  son,  Charles  Edward 
Cotton,  and  was  afterwards  arraigned  on  a  charge  of  poisoning 
n  man  named  Nattrass,  who  had  lodged  with  her,  has  been 
confined  in  gaol.  It  will  bo  remembered  that  the  prisoner’s 
trial  was  postponed  at  the  Durham  winter  gaol  delivery  on 
account  of  her  pregnancy.  It  is  expected  that  Cotton  will  he 
tried  at  the  Spring  Assizes  in  April  next.  The  police  have, 
It  is  stated,  elicited  some  very  important  evidence  against  the 
prisoner  since  her  commitment,  with  reference  to  the  deaths 
of  her  husband  Frederick  Cotton,  Nattrass,  and  also  of  another 
child.  As  soon  as  she  is  capable  of  being  removed  to  Bishop 
Auckland  the  woman  Cotton  will  be  examined  before  the 
magistrates  on  the  charges  of  murdering  her  husband  and  the 
second  child. 


BATHS  IN  LONDON. 

The  Court  of  Common  Council  have  resolved — •“  That  it  is 
highly  desirable  that  the  Corporation  should  construct  and 
maintain,  for  the  rise  of  the  citizens,  floating  baths  upon  the 
Thames,”  and  it  has  been  referred  to  the  General  Purposes 
Committee  to  inquire  into  the  matter.  This  is  a  step  in  the 
right  direction.  In  a  sanitary  point  of  view  it  must  commend 
itself  to  every  person.  That  so  important  a  provision  for  the 
health  of  the  citizens  should  have  been  so  long  neglected  is 
surprising,  and  especially  so  when  the  total  number  of  baths 
in  London  to' a  population  of  something  like  three  millions  is 
only  twenty-four,  and  they  are  all  covered,  the  entire  area 
occupied  being  only  seven-eighths  of  an  acre.  Besides  these 
there  are  the  Serpentine  and  the  lakes  at  Victoria-park,  both  of 
which  are  available  at  certain  hours  only. 


ALLEGED  CASE  OF  POISONING  BY  LEAD. 

Dr.  E.  Decaisne  draws  attention,  in  an  article  in  La  France,  to 
a  case  which  has  j  ust  occurred  in  the  Hospital  for  Children  at 
Paris.  An  infant  eight  days  old,  and  apparently  of  robust 
constitution,  was  suffering  frightfully  from  spasms,  and  in 
spite  of  every  application  that  medical  skill  could  suggest, 
died  after  eleven  days  of  agony.  After  the  child’s  death  the 
mother  confessed  that  she  had  applied  a  quack  medicine,  called 
“  L  eau  de  Mdme.  Delacour,”  to  her  breast  as  a  cure  for  some 
abrasions.  On  examination  it  was  discovered  that  the  princi¬ 
pal  ingredient  in  this  liquid  was  the  concentrated  solution  of 
sugar  of  lead,  the  traces  of  which  the  mother  had  neglected  to 
wash  away. 

RETIRING  ALLOWANCE  TO  A  GAOL  SURGEON. 

V7 e  are  glad  to  place  on  record  an  act  of  becoming  liberality 
on  the  part  of  the  West  Sussex  Justices,  at  Petworth.  The 
Surgeon  to  the  Petworth  Prison,  Dr.  Turner,  has  just  sent  in 
his  resignation  of  the  office,  after  thirty-three  years’  service, 
in  consequence  of  illness.  He  was  unanimously  voted  a  re¬ 
siling  pension  of  two-thirds  of  his  salary,  and  his  partner, 
Mr.  Hunt,  was  elected  to  the  vacant  office. 


'FROM  ABROAD.  —  USE  OF  THE  SYPHON  IN  SURGERY — CENSUS  OF 
FRANCE  IN  1872. 

Dr.  Romanin,  Assistant-Operator  to  Prof.  Menzel  in  the  Trieste 
Hospital,  in  No.  50  of  the  Gazetta  Med.  Lombardia,  calls  attention 
to  the  various  occasions  on  which  simplification  of  instrumental 
aid  may  be  obtained  by  the  employment  of  the  syphon.  Thus, 
when  it  is  desired  to  injeht  or  wash  out  the  bladder,  a  metallic 
or  elastic  catheter  may  be  passed,  to  the  external  extremity  of 
which  tlwre  has  been  attached  a  gum-elastic  tube,  about  a 
metre  in  length  and  of  the  same  calibre  as  that  of  a  quill. 
The  contractility  of  the  bladder,  or,  in  the  absence  of  this, 
pressure  on  the  hypogastrium,  will  suffice  to  propel  sufficient 
urine  into  the  tube  to  drive  the  air  out  of  it  and  to  establish 


the  action  of  the  syphon.  Carrying  the>end  of  the  tube  below 
the  level  of  the  patient,  every  drop  of  urine  may  be  evacuated 
into  a  receptacle,  whatever  be  the  position  assumed  by  the 
patient,  and  wbether-his  bladder  be  contractile  or  paralysed. 
Then,  in  order  to  introduce  into  the  bladder  a  medicated  liquid, 
or  merely  to  cleanse' it  out,  it  suffices  to  compress  the  tube 
between  the  thumb  and  finger,  at  eight  or  ten  centimetres 
beyond  its  extremity,  and  introduce  it  into  a  receptacle  contain¬ 
ing  the  liquid  in,  question,  having  raised  this  above  the  level  of 
the  patient,  and  that  in  proportion  to  the  amount  of  pressure 
desired.  This  power  of  increasing  the  pressure  of  the  injection 
with  exactitude  at  pleasure  is  wanting  in  all  other  apparatus, 
which,  in  place  of  the  mathematical  constancy  of  the  pressure 
at  the  same  heights  obtainable  by  the  syphon,  act  irregularly. 
Another  advantage  is  the  being  able  to  ascertain  so  easily  the 
quantity  of  fluid  that  has  been  injected,  while  the  injection  of 
air  is  prevented.  Commonly  it  suffices  to  raise  the  vessel  contain¬ 
ing  the  liquid  to  half  a  metre  above  the  patient ;  and  when  the 
operation  is  about  to  conclude,  care  must  be  taken  to  compress 
the  tube  between  the  fingers,  to  prevent  the  access  of  air. 
When  we  wish  to  remove  the  liquid  that  has  entered  we  have 
only  to  depress  the  extremity  of  the  tube  below  the  level  of 
the  patient.  The  liquid  is  discharged  completely,  without 
soiling  the  bed-  or  allowing  anj*  drops  of  it  to  trickle  down 
the  penis  or  scrotum.  This  forms  an  excellent  mode  of 
evacuating  the  bladder  in  women.  In  operating  for  hydrocele 
a  trocar  is  introduced,  having  a  closed  cock  attached  to  it ;  and 
after  the  puncture  has  been  made,  and  a  tuba  attached  to  the 
canula,  the  cock  is  turned,  and  the  whole  of  the  fluid  is 
evacuated  at  the  end  of  the  tube  kept  below  the  level  of 
the  patient.  Iodine  or  any  other  substance  is  then  introduced, 
by  raising  the  vessel  containing  it  above  the  patient,  and  after 
remaining  as  long  as  deemed  desirable,  it  is  again  removed 
completely,  without  causing  any  stains.  The  same  procedure 
is  applicable  in  ovarian  dropsy,  ascites,  hydrothorax,  etc., 
enabling  us  to  dispense  with  the  various  forms  of  apparatus 
that  have  been  contrived  for  the  exclusion  of  the  air.  Dr. 
Romanin  has  employed  the  syphon  several  times  daily  for 
evacuating  the  bladder  in  a  case  of  paralysis  consequent  on 
fracture  of  the  spine ;  and  he  has  also  resorted  to  it  several 
times  in  paracentesis  abdominis,  and  in  the  radical  treatment  of 
hydrocele.  - 

M.  Ely,  in  the  Gazette  Hcbdomadaire  of  January  10,  makes 
the  following  observation  as  to  the  recent  Erench  Census  : — 

“The  Journal  Officiel  furnishes  a  succinct  summary  of  the 
results  of  the  Census,  which  has,  in  consequence  of  the  great 
perturbations  of  1871,  been  delayed  a  year  beyond  the  usual 
quinquennial  period.  It  is  desirable  that  the  next  period  shall 
be  only  for  four  years,  so  as  to  restore  the  regular  periodicity  to 
the  inquiry.  There  were  two  questions  to  be  determined,  and 
the  official  document  has  settled  them  with  exactness.  These 
were— the  loss  of  population  sustained  through  the  cession  of 
territory  ;  and  whether,  setting  this  aside,  there  has  been 
increase  or  diminution.  The  territories  ceded,  consisting  of 
1689  communes,  contained  1,597,238  inhabitants.  Relatively 
to  the  population  of  1866  (38,067,094)  the  loss  is  42  per  1000, 
or  almost  J-{t .  But  what  is  no  less  unfortunate  is  a  diminution 
of  the  population  on  the  remaining  territory,  there  being  a  loss 
in  1872  of  369,110  inhabitants  as  compared  with  1866.  This 
the  Report  attributes  to  the  war,  the  epidemic  of  small-pox, 
the  diminution  of  marriages,  and  an  excess  of  deaths  over 
births — particulars  of  all  of  which  causes  will  be  detailed  in  a 
future  publication.  M.  Loua  has,  in  an  interesting  paper  in  _ 
the  Journal  de  la  Societe  de  Statiatique,  furnished  the  annual 
proportions  of  the  increase  of  population  by  decennial  periods 
since  the  commencement  of  the  century  ;  and  from  these  it 
results  that  the  increase  has  been  less  since  1831,  although 
the  number  of  marriages  has  been  greater.  The  number  of 
births,  it  is  true,  has  diminished,  but  that  of  the  deaths  has 
also  diminished  in  the  same  proportions.  ‘  If  we  are  to  draw 
any  conclusion  from  this  investigation,  it  is  to  be  found  in  a 
1  diminution  of  fecundation,  rather  than  in  a  diminution  of 
!  fecundity.'  ” 

j  If  we  examine  the  figures  of  1863  and  those  of  1872,  we 
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find  the  number  of  married  persons  somewhat  larger  in  the 
latter  than  in  1856  ;  there  were  15,416,096  married  persons  of 
the  two  sexes,  and  consequently  in  the  proportion  of  40^  per 
cent. ;  while  in  1872  there  were  14,672,606  married  persons  in 
a  population  of  36,102,921,  or  40  65  per  cent.  A  fact  which 
would  be  singular  enough  in  ordinary  times,  but  which  is 
explained  by  the  losses  from  war,  is  the  considerable  difference 
in  the  diminution  between  the  two  sexes.  In  the  Census  of 
1866  there  was  already  a  lower  figure  of  the  male  population 
by  38,916,  or  1  per  1000;  but  in  1872  the  difference  had  increased 
to  141,969,  or  3‘93  per  1000. 


THE  DIAGNOSIS  OP  STONE 
IN  THE  EMPEROR  NAPOLEON  IN  1870. 

M.  A  Men  he  Latoub,  in  the  Union  Medicate  for  January  9,  has 
the  following  article  in  reference  to  the  Emperor’s  condition 
in  1870:— 

“  Public  opinion  has  been  much  excited  by  the  news  which 
has  arrived  from  Chislehurst  relative  to  the  disease  of  the 
ex-Emperor.  According  to  the  accounts  published  by  the 
English  press,  and  reproduced  and  commented  upon  by  that 
of  Erance,  the  London  surgeons  called  in  have  recognised  the 
existence  of  a  vesical  calculus,  the  formation  of  which  must 
have  commenced  several  years  back.  Hence  suppositions  and 
ill-natured  interpretations  concerning  the  knowledge  and  talent 
of  the  French  surgeons  to  whose  care  the  health  of  the 
Emperor  had  been  confided  during  the  last  period  of  his  reign, 
and  who  had  not  recognised  the  presence  of  a  stone  in  the 
bladder  of  their  patient. 

“We  are  in  a  position  to  oppose  precise  facts  and  documents 
to  the  impressions  which  have  resulted  from  these  ill-informed 
publications.  They  are  as  follow  : — The  Emperor  being  in  a 
state  of  great  suffering,  a  grand  consultation  was  held  at  the 
Tuileries  on  July  1,  1870,  the  consultants  being  MM.  Nelaton, 
Ricord,  Fauvel,  See,  and  Corvisart.  After  the  deliberation, 
M.  See  was  charged  with  the  task  of  putting  the  consultation 
into  writing,  and  M.  Conneau  was  invited  to  obtain  the  signa¬ 
tures  of  all  the  consultants,  and  then  communicate  it  to  the 
Empress.  The  following  is  the  text  of  the  consultation,  which 
was  forwarded  to  M.  Conneau  on  July  3  : — 

1  [We  pass  by  the  less  important  portions  of  the  44  diagnosis  ” 
thus  sent  in,  confining  ourselves  to  the  reproduction  of  what 
is  stated  concerning  the  lesion  of  the  bladder.] 

“  ‘  4.  Affection  of  the  urinary  organs  :  During  the  last  five 
years  there  have  been  four  attacks  of  haematuria,  and  after 
that  of  1867  the  urine  remained  during  a  year  muco-purulent, 
and  then  became  clear  again.  Since  August,  1869,  when  there 
were  acute  and  serious  symptoms  of  disease  of  the  urinary 
organs,  the  urine  has  always  contained  pus,  estimated  at  4’0  as 
a  minimum,  and  during  the  acute  stage  at  J  or  ^  of  the 
entire,  quantity  of  urine.  There  has  also  very  often  been 
dysuria,  the  urine  being  passed  with  great  slowness  in  the 
morning.  At  other  times  there  have  been  interruptions  in  the 
flow,  and  sometimes  it  has  been  necessary  to  resort  to  a 
catheter.  This  was  the  case  three  years  ago  at  Vichy,  and  in 
August,  1869.  It  is  also  to  be  noted  that  since  that  time 
equitation  and  the  shaking  of  a  carriage  frequently  induced 
pain  in  the  region  of  the  kidneys,  the  hypogastrium,  or  the 
fundament.  Now,  a  disease  characterised  by  repeated hsematuria 
and  purulent  urine  during  three  years,  with  more  or  less  marked 
remissions  and  frequent  dysuria,  accompanied  by  spasm  or 
inertia  of  the  bladder,  can  only  be  referred  to  a  calculous 
pyelo-cyxtitis. 

“ 4  If  there  had  been  only  purulent  urine,  it  might  be  supposed 
to  arise  from  a  simple  catarrh and  if  what  took  place  prior 
to  August,  1869,  had  not  to  be  taken  into  account,  a  peri- vesical 
abscess  opening  into  the  urethra  would  have  been  possible. 
.  But  the  anterior  haematuria,  the  persistence  of  purulent  urine 
during  a  year,  the  frequent  return  of  dysuria,  and  the  increase 
of  pain  during  concussions,  point  to  a  cystitis  of  calculous 
origin,  whether  the  calculus  were  placed  in  and  encysted  in 
the  bladder,  or  whether  its  primary  seat  were  in  the  kidney. 

“ 4  For  these  reasons  we  consider  an  exploratory  catheterism 
necessary,  and  we  think  that  the  present  time  is  opportune, 
inasmuch  as  no  acute  symptom  is  actually  present.’ 

44  This  consultation,  in  spite  of  the  invitation  to  that  effect 
that  had  been  addressed  to  M.  Conneau,  was  never  presented 
to  the  other  consultants  for  their  signature,  and  therefore  only 


bears  that  of  M.  See,  although  the  diagnosis  and  the  advice 
founded  upon  it  were  deliberated  upon  and  agreed  to  i» 
common. 

44  More  than  this,  the  consultation  was  never  communicated 
to  the  Empress.  The  document  in  question  has  not  been  pre¬ 
pared  for  the  occasion,  for  it  was  seized  by  the  agents  of  the 
Government  among  the  papers  of  M.  Conneau  on  Sept.  4,  1870r 
and  published  in  the  collection  of  papers  found  at  the  Tuileries. 
The  above  account  of  the  document  was  given  to  us  yesterday 
by  M.  See,  in  the  presence  of  M.  Ricord,  who  confirms  it* 
accuracy  in  every  particular. 

44  It  results  from  these  facts — so  honourable  to  French 
medical  science — that  the  French  surgeons,  on  July  1,  1870 — 
that  is,  two  years  and  a  half  ago — did,  as  formally  as  possible, 
by  the  aid  of  rational  signs  alone,  diagnose  the  existence  of  » 
vesical  calculus,  and  advised  and  sought  immediate  direct  ex¬ 
ploration  ;  and  that  it  was  only  thirty  months  after  this  con¬ 
sultation  that  the  previsions  and  diagnosis  of  our  compatriots 
were  verified  by  the  English  surgeons. 

“But,  by  its  date  of  July  3,  1870,  this  document  acquires 
considerable  historic  importance.  Is  it  not  infinitely  probable 
that  if  this  consultation  had  been  communicated  to  the 
Empress  an  exploration  would  have  taken  place,  and  a  calculus 
been  detected ;  that  the  Empress  would  have  demanded  imme¬ 
diate  treatment ;  and  that  the  declaration  of  war  made  three 
days  afterwards  would  have  been  certainly  delayed  and  perhaps 
abandoned  ?  What  an  immense  responsibility,  then,  have 
they  assumed  who  kept  this  consultation  secret,  without  com¬ 
municating  it  to  the  Empress  (as  the  consultants  requested), 
and  allowed  the  Emperor,  in  a  state  so  grave  as  his,  to  engage 
in  this  fatal  war !  Upon  what  may  depend  the  fate  of  peoples 
and  of  empires! — 4  on  a  grain  of  sand  in  the  bladder,’  as 
Bossuet  has  already  said.” 

It  is  also  stated  in  the  Gazette  Hebdomadaire  that  M.  Nelaton, 
on  the  occasion  of  a  visit  to  Chislehurst,  made  several  months 
since,  stated  to  M.  Conneau,  without  making  any  exploration, 
that  the  Emperor  had  a  stone  in  the  bladder. 


THERAPEUTIC  MEMORANDA. 


Invalid  Diet  and  Cookeey. 

Sie, — In  a  leader  in  your  first  January  number  you  have 
invited  contributions  from  your  readers  of  any  valuable  facts, 
in  therapeutics  which  may  have  come  within  their  experience. 
I  cordially  assent  that  this  is  likely  to  be  of  the  utmost  value 
to  practitioners,  and  will  enable  them  doubtless  to  put  many 
an  honest  fee  in  their  pockets.  But  why,  I  would  ask,  limit, 
your  proposition  to  medicines  ?  In  all  cases  our  great  aims 
must  be  to  keep  our  patients  alive ;  and,  to  live,  a  man  must 
eat.  Now,  it  is  a  well-known  fact  that  in  many  forms  of 
disease  where  the  digestion  is  impaired  there  comes  an  utter 
distaste  for  the  usual  articles  of  invalid  diet — beef-tea  and  the 
like.  My  only  wonder,  in  many  cases,  is  that  it  does  not  come 
much  sooner.  Do  practitioners,  as  a  rule,  when  they  order 
this  and  that  kind  of  food,  cooked  in  that  or  the  other  way, 
ever  look  at  the  results  as  set  before  the  invalid  ?  My  impres¬ 
sion  is  that  this  is  far  too  seldom  done.  My  impression  is, 
moreover,  that  medical  cookery  is  far  too  little  studied  in  the  . 
profession;  and  though  I  would  not  have  the  audacity  te 
propose  to  you  to  turn  your  valuable  journal  into  a  cookery- 
book,  still  the  publication  from  time  to  time  of  a  hint  how  to. 
vary  invalid  diet — especially  how  to  flavour  a  sick  person’s 
food,  so  as  to  make  him  eat  it  with  relish— could  hardly  fail 
to  be  of  service.  I  will,  with  your  permission,  offer  my  mite, 
as  an  instalment  of  what  ought  to  be  received  from  tlie 
profession ;  and,  small  as  it  is,  I  trust  it  may  be  of  service. 
I  have  frequently  found  that  patients  after  being  long  dosed 
with  beef-tea,  though  well  prepared,  get  utterly  tired  of  it. 
and  even  refuse  to  take  it.  In  these  cases  I  have  often  found 
that  the  addition  of  some  vegetable  flavouring  matter  has 
enabled  the  patient  to  resume  his  food  with  relish.  Of  course- 
I  do  not  mean  that  the  vegetable  matter  is  to  be  swallowed 
bodily ;  but  after  being  strained  off,  the  broth  retains  its 
flavour.  The  use  of  burnt  onions  among  all  classes  of  cooks,, 
even  the  highest,  is  well  known ;  and  though  I  am  not  pre¬ 
pared  to  advocate  the  general  use  of  such  a  robust  vegetable, 
there  are  others  equally  accessible  and  more  delicate.  Chief 
among  these  is  celery,  which,  during  a  certain  portion  of  the 
year,  may  be  used  bodily,  and  is  cheap  enough,  but  during 
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certain  seasons  it  cannot.  For  this  reason  I  am  in  the  way  of 
using  from  time  to  time  small  quantities  of  celery  seed,  which 
is  cheap  and  may  be  readily  procured.  A  very  small  proportion 
of  the  seed  added  to  the  beef -tea  gives  _  it  a  totally  different 
flavour  from  the  insipid,  mawkish  taste  it  too  often  possesses, 
and  I  have  been  rewarded  by  seeing  patients  turn  to  their  food 
when  so  seasoned  with  a  zest  they  had  long  ceased  to  exhibit. 

I  am,  &c.,  E. 

*  0 *  We  have  no  intention  of  limiting  our  correspondents  to 
mere  suggestions  of  new  drugs  or  the  new  use  of  old  ones. 
Diet  in  the  physician’s  hands  is  often  his  most  powerful 
weapon,  and  we  invite  notes  on  the  therapeutic  employment 
of  food  as  cordially  as  the  therapeutic  employment  of  drugs. 

Bismuth  as  an  External  Application  in  Skin  Diseases. 
A  correspondent  writes—' “  The  value  of  bismuth  in  alleviat¬ 
ing  the  intense  itching  and  irritation  which  accompanies  chronic 
eczema  and  other  forms  of  skin  disease  isless  known  thanit  ought 
to  be.  In  some  obstinate  cases,  in  which  the  inflamed  condition 
of  the  derma  is  aggravated  and  kept  up  by  the  constant  scratch¬ 
ing  and  rubbing  which  the  patient  finds  it  impossible  not  to 
indulge  in,  I  have  found  an  ointment  containing  bismuth  in 
the  proportion  of  half  a  drachm  of  the  subnitrate  to  the  ounce 
of  simple  ointment,  rubbed  up  with  a  little  spirits  of  wine,  and 
applied  freely  to  the  skin,  give  great  relief.  I  was  indebted 
to  a  work  by  Dr.  McCall  Anderson  for  the  suggestion,  and 
have  certainly  found  the  ointment  far  more  efficacious  as  a 
soothing  remedy  than  the  benzoated  zinc  ointment  more  com¬ 
monly  used.  Dr.  McCall  Anderson,  in  recommending  bismuth, 
observes  that  the  ointment  must  not  be  made  with  benzoated 
lard,  or  the  reverse  of  a  soothing  effect  may  be  produced.” 


Digitalis  in  Dropsy. 

Another  correspondent  sends  the  following : — ■ 

“  I  am  induced  to  send  you  the  following  in  hopes  that  others 
may  follow  my  example,  especially  with  regard  to.  the  uses  of 
the  same  remedy.  The  value  of  digitalis  in  certain  forms  of 
dropsy  is  well  known,  and  I  would  hardly  venture  to  put 
before  you  the  following  notes  were  it  not  for  the  plans  adopted 
for  employing  this  remedy : — 

“  A  woman  of  middle  age  was  brought  to  the  hospital  after 
she  had  been  confined  to  bed  for  some  time  for  dropsy. 
According  to  her  own  statement  she  had  passed  no  .urine  for 
forty-eight  hours  previous  to  admission  ;  certain  it  is  that  in 
eighteen  hours  after  admission  only  eight  ounces  could  be  got 
away  by  the  catheter.  There  was  a  good  deal  of  dropsical 
effusion  under  the  skin  in  various  parts,  especially  in  the  walls 
of  the  abdomen  and  in  the  breasts.  The  urine  was  highly 
albuminous  when  tested  after  withdrawal  by  catheter.  Under 
the  circumstances  it  was  necessary  to  get  the  kidneys  to  act, 
and  I  ordered  to  be  applied  to  her  loins,  over  the  kidneys,  an 
ounce  of  the  tincture  of  digitalis  on  a  piece  of  lint,  to  be 
covered  over  carefully,  and  to  be  renewed  in  four  hours.  The 
result  was  most  satisfactory  :  urine  began  to  flow  profusely, 
and  before  long  far  exceeded  the  normal  quantity.  Had  it 
been  possible  to  procure  the  fresh  leaves,  I  should  of  course 
have  used  them,  but  they  were  not  to  be  had. 

“  The  other  instance  is  a  man  with  contracted  kidneys  and  no 
dropsy,  who  from  time  to  time  becomes  drowsy,  and  subject  to 
fearful  convulsions.  In  his  case,  too,  nothing  suits  so  well  as 
digitalis ;  but  when  he  becomes  insensible,  the  very  time  he 
ought  to  take  it,  it  cannot  be  given.  Under  such  circum¬ 
stances  I  commonly  reduce  a  quarter  of  a  grain  of  extract  of 
digitalis  with  water,  and  inject  it  under  the  skin  of  the  arm. 
This,  as  a  rule,  makes  the  urine  flow  freely,  and  the  patient 
gradually  comes  round.  “  A.  S. 


NEWSPAPER  DECENCY. 

( From  the  “  Saturday  Review.”) 

Public  decency  has,  it  seems  to  us,  rather  a  serious  quarrel 
with  the  conductors  of  more  than  one  of  the  morning  journals 
for  the  manner  in  ■which  they  have  treated  the  Emperor’s  death 
as  a  matter  of  news.  The  Emperor  died  of  an  acute  and 
painful  malady  which  there  can  be  no  harm  in  naming  in  plain 
English,  but  which  it  was  surely  enough  to  name  without 
seeking  to  gratify  the  prurient  curiosity  of  a  section  of  the 
public  by  going  into  minute  medical  details  of  the  most  dis¬ 


gusting  and  sickening  character.  All  that  the  public  required! 
to  know  was  the  general  course  of  the  malady ;  how  the 
Emperor  bore  the  successive  operations,  the  nature  of  which 
everybody  understood  perfectly  well  without  specific  descrip¬ 
tion  ;  whether  he  kept  up  his  strength  ;  whether  the  doctors 
were  hopeful,  and  everything  going  on  well ;  or  whether  the 
patient’s  condition  had  taken  an  unfavourable  turn.  All  this- 
might  have  been  told  without  any  violation  of  decency  or 
decorum.  The  medical  bulletins  which  were  issued  by  the 
physicians  told  really  all  that  it  was  necessary  or  proper  to- 
publish  for  the  information  of  the  world  at  large.  The 
physicians  perfectly  understood  the  line  to  be  drawn  between 
professional  confidences  and  public  news,  and  it  is  a  pity  the 
newspapers  did  not  content  themselves  with  this  authentic  and 
discreet  intelligence.  The  immediate  cause  of  death,  whether 
apoplectic  seizure  or  stoppage  of  circulation,  has  yet  to  be 
made  known,  but  only  a  morbid  and  nasty  curiosity  would 
seek  to  intrude  into  more  minute  and  private  details. 

Unfortunately  several  of  the  morning  journals  have  thought 
differently.  These  are  days  of  close  newspaper  competition 
and  eager  enterprise,  and  all  is  fish  that  comes  to  their  net». 
An  Emperor’s  disease,  no  matter  what  it  is,  is  an  article  of 
commerce  like  anything  else,  and  must  be  made  the  most.  or. 
And  so  the  dead  man’s  miseries,  and  all  the  dark  and  horrible 
secrets  of  human  suffering,  are  hawked  about  the  streets  like 
costermongers’  wares.  “Special  Report— His  Latest  Moments! 
bawls  the  Standard;  “Special  Medical  Details!”  pipes  the 
Daily  News.  The  Standard,  to  do  it  justice,  lets  alone  the 
medical  part  of  the  story.  But  it  draws  aside  the  curtain  from 
a  family  sorrow  which  the  commonest  instincts  of  humanity 
should  have  taught  it  to  respect.  And  the  same  may  be  said 
of  the  Daily  Telegraph ,  which  thrusts  us  into  the  chamber  of 
death,  and  makes  a  show  of  the  stricken  widow  and  her  boy. 
The  Times  reproduces  in  a  modified  form,  and  with  judicious- 
excisions,  the  detailed  medical  record  which  is  published  by 
the  Lancet.  The  Daily  News  and  Post  reprint  the  medical 
report  without  even  the  softening  of  a  word ;  they  sbrin.t 
from  nothing.  It  is  of  course  natural  and  necessary  in  th& 
interests  of  science  that  professional  journals  should  publish 
informatian  of  this  kind.  They  do  not  appeal  to  the  general 
public,  and  the  professional  men  who  read  them  are  not 
gratifying  a  morbid  and  impertinent  curiosity  in  studying  the 
minutest  particulars  of  disease.  Whether  the  medical  joumals- 
should  be  in  such  violent  haste  to  print  their  secrets  is  another- 
question.  Science  would  hardly  suffer  even  if  the  disclosures 
were  postponed  until  the  subject  of  them  had  been  committed 
to  the  tomb.  For  the  publication  of  such  articles  in  a  journal 
intended  for  general,  and  especially  for  family,  circulation  no- 
excuse  can  be  alleged.  It  cannot  be  pretended  that  it  is  done 
in  the  interests  of  science,  for  the  multitude  is  not  scientific-. 
It  is  impossible  to  doubt  that  prominence  and  publicity  are 
given  to  these  painful  and  disgusting  details  purely  for  tha 
sake  of  pandering  to  a  prurient  and  vicious  curiosity. 
Unfortunately  there  are  people  who  like  to  pry  into  horrible 
things,  and  to  gloat  over  the  awful  secrets  of  disease  and  death. 
For  our  own  part,  we  do  not  believe  that,  journals  ,  which, 
deliberately  set  themselves  to  foster  and  gratify  these.vile  and-- 
morbid  appetites  are  really  serving  their  own  personal  interests,. 
They  disgust  and  sicken  more  people  than  they  please.  Good¬ 
feeling  as  well  as  good  taste  is  outraged  by  this  loud  and 
shameless  traffic  in  the  sad  mysteries  of  the  sick-room,  the 
agonies  of  the  dying,  and  the  fresh  overwhelming  sorrow  f 
the  bereaved  family,  the  widow’s  sorrow,  and  the  orphan  » 
tears.  There  is  something  inexpressibly  revolting  m  this 
prying1  and  peeping  into  a  sacred  scene,  this  twitching  of  the- 
ghouls  at  the  coverlet  of  the  sick-bed,  and  this  hasty  public* 
autopsy  in  the  streets  the  instant  the  dead  man  has  ceased  to 

breathe.  ,  , 

The  subject  is  a  very  painful  one,  and  it  cannot  be  necessary 
to  enlarge  on  the  offence  which  has  been  committed  by  several 
journals  more  eager  to  sell  their  sheets  than  to  show  respech 
to  public  decency  or  to  their  own  character.  We  have  heard 
only  one  opinion  on  the  subject,  and  it  has  been  very  strongly 
expressed.  The  publication  of  these  too  curious  and  private 
details  is  a  violation,  not  only  of  social  decorum,  but  of  the- 
sacredness  of  domestic  privacy.  Of  late  there  have  been  too- 
many  indications  of  a  disposition  on  the  part  of  certain  news¬ 
papers  to  pass  beyond  the  limits  of  legitimate  and  decent  news, 
and  this  tendency  has  now  apparently  reached  ite  climax.  We- 
can  only  hope  that  the  general  disgust  and  indignation  which 
must  have  been  produced  by  the  contents  of  some  of  yesterday  » 
papers  will  help  to  work  a  cure. 
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The  Expression  of  the  Emotions  in  Man  and.  Animals.  By 

Charles  Darwin,  M.A.,  F.It.S.  London:  John  Murray. 

1872. 

•Since  the  painter  Le  Brun  published,  in  1667,  his  “Conferences 
sur  l’Expression  des  Differents  Caracteres  des  Passions,”  many 
different  authors  have  been  moved  into  giving  to  the  world 
their  theories  of  the  manner  in  which  the  various  passions  and 
emotions  are  expressed ;  and  the  best  known  of  those  works 
in  England  is  probably  Sir  Charles  Bell’s  “  Anatomy  and 
Philosophy  of  Expression,”  which  we  suppose  is  even  still 
read  by  some,  though  the  first  edition  of  it  was  published  in 
1806,  and  the  third  nearly  thirty  years  ago — a  very  long  time 
in  this  breathlessly  busy  and  book-burdened  nineteenth  cen¬ 
tury.  The  subject  has  always  excited  great  interest,  though 
some,  of  our  great  physiologists  even,  have  regarded  it  as  inex¬ 
plicable.  Muller,  for  instance,  says — “  The  completely  different 
'expression  of  the  features  in  different  passions  shows  that, 
according  to  the  kind  of  feeling  excited,  entirely  different 
groups  of  the  fibres  of  the  facial  nerve  are  acted  on.  Of  the 
•cause  of  this  we  are  quite  ignorant.”  Mr.  Darwin  began  his 
observations  on  expression  in  the  year  1838  ;  and  as  he  was 
■“  already  inclined  to  believe  in  the  principle  of  evolution,  or  of 
the  derivation  of  species  from  other  and  lower  forms,’  ’  he  was 
•of  course  dissatisfied  with  such  teaching  on  the  subject  as  he 
could  then  find,  and  especially  with  statements  like  Sir  Charles 
Bell’s — “that  man  had  been  created  with  certain  muscles 
specially  adapted  for  the  expression  of  his  feelings.”  It 
■appeared  to  him  that  “  the  community  of  certain  expressions 
in  distinct  though  allied  species,  as  in  the  movements  of  the 
same  facial  muscles  during  laughter  by  man  and  by  various 
monkeys,  is  rendered  somewhat  more  intelligible  if  we  believe 
in  their  descent  from  a  common  progenitor.”  Let  it  he  admitted 
that  the  structure  and  habits  of  all  animals  have  been  gradu¬ 
ally  evolved,  and  the  whole  subject  of  expression  appeared  in 
a  new  and  interesting  light ;  it  “  had  to  be  viewed  under  a 
new  aspect,  and  each  expression  demanded  a  rational  explana¬ 
tion.”  Hence  this  work  of  Mr.  Darwin’s — a  work  which  will 
command  a  multitude  of  readers,  and  excite  great  admiration 
•■and  approval,  from  very  various  and  distinct  causes.  Many 
will  take'  it  up  chiefly  because  it  is  by  the  Mr.  Darwin,  and 
partly  because  they  expect  therefore  to  find  amusing  and 
curious  stories  in  it ;  and  they  will  find  it  “  Charming  ;  so  nice, 
.you  know,  the  way  in  which  he  watches  his  dear  babies,  and 
tells  you  at  what  age  they  first  cried  and  first  smiled ; 
and  never  talks  of  them  as  weeks  old  or  months  old,  but 
as  122  days  or  139  days  old — isn’t  it  funny?  and  so  accurate! 
he’s  so  scientific,  you  know.”  Eond  mothers,  too,  will  read 
with  delight  how  the  little  Darwins  first  really  wept  at  dif¬ 
ferent  ages,  and  how  one  “  smiled  much  more  broadly  and 
plainly  ”  when  sixty-five  days  old  than  another  did,  and  “  even 
■■at  this  early  age  uttered  noises  very  like  laughter,”  while  one 
:achicved  “ incipient  laughter ”  only  at  the  age  of  113  days; 
and  they  will  say,  “  See  how  a  really  clever  man  can  appreciate 
babies,  and  can  note  how  the  little  darlings  differ,  while  most 
men  stupidly  think  all  babies  are  alike  !”  On  the  other  hand,  a 
great  number  will  equally  welcome  the  book  as  Mr.  Darwin’s, 
but  also  as  a  scientific  work,  and  will  study  it  for  the  sake  of 
instruction  and  enlightenment.  But  all  readers  will  be  de¬ 
lighted  with  it,  for  it  is  a  full  storehouse  of  interesting  infor¬ 
mation  and  curious  observations,  and  is  worthy  of  Mr.  Dar¬ 
win’s  reputation  as  a  man  of  learning  and  untiring  industry, 
and  his  pre-eminence  as  an  acute,  accurate,  and  curious 
■observer. 

It  would  lead  us  far  beyond  our  purpose  to  attempt  to 
■criticise  the  principles  which  Mr.  Darwin  lays  down,  and  which 
lie  regards  as  not  essential  to  confirm  “  the  conclusion  that 
•man  is  derived  from  some  lower  animal  form;  for,”  he  re¬ 
marks,  “  as  far  as  my  judgment  serves,  such  confirmation  was 
scarcely  needed.”  But  we  may  note  that  he  says,  “  I  havb 
endeavoured  to  show  in  considerable  detail  that  all  the  chief 
•expressions  exhibited  by  man  are  the  same  throughout  the 
world.  ;  This  fact  is  interesting,  as  it  affords  a  new  argument 
in  favour  of  the  several  races  being  descended  from  a  single 
parent-stock,  which  must  have  been  almost  completely  human 
4n  structure,  and  to  a  large  extent  in  mind  before  the  period 
.at  which  the  races  diverged  from  each  other;”  and  he  holds, 
for  instance,  that  “we  may  confidently  believe  that  laughter, 
;as  a  sign  of  pleasure  or  enjoyment,  was  practised  by  ,our  pro¬ 
genitors  long  before  they  deserved  to  be  called  human.” 
Whether  we  agree  with  his  conclusions  or  not,  we  may  thank¬ 


fully  accept  his  labours  as  an  effort  to  help  us  “  to  understand, 
as  far  as  is  possible,  the  source  or  origin  of  the  various  expres¬ 
sions  wThich  may  be  hourly  seen  on  the  faces  of  the  men 
around  us,  not  to  mention  even  domesticated  animals.”  And 
no  doubt  those  who  come  to  the  perusal  of  the  work  with 
minds  properly  trained  to  believe  in  the  general  doctrine  of 
evolution  will  think  that  they  derive  from  it  real  help  in  un¬ 
derstanding  the  source  and  origin  of  the  various  expressions, 
etc.  But  we  fear  that  not  a  few  readers  may  say  that  after 
all  they  do  not  see  that  they  get  much  nearer  the  real  root  or 
origin  of  expressions  than  before.  Thus  with  regard  to  Mr. 
Darwin’s  second  principle — “the  principle  of.  antithesis” — 
which  is  as  follows  : — “  Certain  states  of  the  mind  lead  to  cer- 
■  tain  habitual  actions,  which  are  of  service,  as  under  our  first 
principle  (t.e.,  in  order  to  relieve  or  gratify  certain  sensations, 
desires,  etc.).  Now,  when  a  directly  opposite  state  of  mind  is 
induced,  there  is  a  strong  and  involuntary  tendency  to  the 
performance  of  movements  of  a  directly  opposite  nature,  though 
these  are  of  no  use ;  and  such  movements  are  in  some  cases 
highly  expressive.”  We  can  imagine,  some  people  thinking 
that  all  those  words  explain  mighty  little,  and  only  state 
in  a  greater  number  of  words  that  different  emotions  or 
states  of  the  mind  are  expressed  in  different  ways,  and 
that  they  may  say  that  they  knew  that  before ;  and 
will  perhaps  even  add  that  it  appears  to  them  that  any 
movement  that  is  “highly  expressive  ”  is  of  use.  Mr.  Darwin 
says,  indeed,  that  “  even  such  words  as  that  '  certain  move¬ 
ments  serve  as  a  means  of  expression’  are  apt  to  mislead, 
as  they  imply  that  this  was  their  primary  purpose  or  object. 
This,  however,  seems  rarely  or  never  to  have  been  the  case.”  A 
large  majority  of  his  readers  will,  we  suspect,  differ  from  him. 
H  e  hjinself  allows  that  ex  pressi  ve  movements  may  serve  to  relieve 
or  gratify  certain  sensations,  desires,  etc.,  and  so  they  are  of  ser¬ 
vice  to  the  individual  who  voluntarily  or  involuntarily  uses  them. 
But  they  may  surely  be  thought  to  be  still  more  largely  intended 
to  be  of  use  as  a  means  of  communication  between  man  and 
man,  or  between  animals  whether  human  or  not.  And  Mr. 
Darwin  himself  eloquently  describes  this  use  in  nearly  the 
last  paragraph  of  his  work “  The  movements  of  expression 
in  the  face  and  body,  whatever  their  origin  may  have  been, 
are  in  themselves  of  much  importance  for  our  welfare.  They 
serve  as  the  first  means  of  communication  between  the  mother 
and  her  infant— she  smiles  approval,  and  thus  encourages  her 
child  on  the  right  path  ;  or  frowns  disapproval.  We  readily 
perceive  sympathy  in  others  by  their  expression ;  our  suffer¬ 
ings  are  thus  mitigated  and  our  pleasures  increased,  and  mutual 
good  feeling  is  strengthened.  The  movements  of  expression 
give  vividness  and  energy  to  our  spoken  words.  They  reveal 
the  thoughts  and  intentions  of  others  more  truly  than  do  words, 
which  may  be  falsified,” — and  so  on  ;  and  as  language  may  be 
used  to  conceal  thought,  so  movements  of  expression  may  be 
more  or  less  successfully  suppressed  to  conceal  emotions,  or 
simulated  in  order  to  deceive. 

Mr.  Darwin  anatomises  the  expressions,  and  is  down  upon 
every  muscle  that  takes  part  in  each  to  know  why  it  so  acts, 
and  is  contented  only  when  he  can  make  out  that  its  action 
serves  some  other  purpose  besides  a  share  in  the  movement  of 
expression.  He  does  not  very  often  succeed  in  this,  but  in  one 
instance,  at  least,  he  is  made  perfectly  happy.  Noticing  that 
the  contraction  of  the  muscles  round  the  eyes  “  is  indirectly  a 
fundamental  element  in  several  of  our  most  important  expres¬ 
sions” — as  during  screaming,  loud  laughter,  coughing,  sneezing, 
shouting,  and  other  analogous  actions — he  demands,  Cut  hono  ? 
Sir  Charles  Bell  had  explained  that  the  firm  compression  of  the 
eyeball  by  the  fibres  of  the  orbicularis  muscles  supports  and 
defends  the  vascular  system  of  the  interior  of  the  eye,  etc. 
Mr.  Darwin  moves  Professor  Donders  to  examine  if  this  is 
true,  and  is  able  to  “  safely  conclude  from  Sir  C.  Bell’s 
observations,  and  more  especially  from  the  more  cateful  in¬ 
vestigations  by  Professor  Donders,  that  the  firm  closure  of  the 
eyelids  during  the  screaming  of  children  is  an  action  full  of 
meaning  and  of  real  service.”  Happy  orbicular  muscles,  sua  si 
bona  norint !  they  have  the  hearty  and  unqualified  approval  of 
Mr.  Darwin. 

Mr.  Darwin  draws  a  very  large  inference  from  the  fact  that 
very  young  infants  do  not  weep.  He  has  not  himself  seen 
tears  run  down  the  face  before  the  age  of  104  days,  though  he 
“  has  been  positively  assured  that  in  one  instance  this  happened 
at  the  unusually  early  age  of  forty-two  days,”  and  hence  he  con¬ 
cludes  that  “  it  would  appear  as  if  the  lachry  mal  glands  required 
some  practiceinthe  individual  before  they  are  easily  excited  into 
action,  in  somewhat  the  same  manner  as  various  inherited 
consensual  movements  and  tastes  require  some  exercise  before 
they  are  fixed  and  perfected.  This,  is  all  the  more  likely  with. 
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a  habit  like  weeping,  which  must  have  been  acquired  since  the 
period  when  man  launched  off  from  the  common  progenitor 
of  the  genus  homo  and  of  the  non-weeping  anthropomorphous 
apes.”  Of  course  this  does  not  mean  that  the  “  habit  of  weep- 
ing  was  originally,  or  is  now,  in  infants,  consciously  and 
voluntarily  acquired  by  practice,  though  it  does  rather  sound  like 
that;  and  one  is  half  inclined  at  the  first  reading  to  admire 
the  superior  diligence  of  the  baby  that  succeeded  in  weeping 
when  only  forty-two  days  old.  But  is  not  the  simple  truth  that 
the  lachrymal  glands  are  more  developed  as  the  days  roll  on,  and 
that  they  are  sooner  excited  to  free  action  in  some  babies  from  the 
unhappiness  due  to  ill-health  and  other  causes  ?  Mr.  Darwin 
is  sometimes  driven  to  really  very  amusing  straits  in  his  anxiety 
to  discern  the  origin  of  signs — when  seeking,  for  instance,  to 
know  why  we  give  a  vertical  nod  as  a  sign  of  approval,  and 
°“r  hea<3s  laterally  when  we  disapprove.  He  observes, 

With  infants,  the  first  act  of  denial  consists  in  refusing  food  ; 
and  I  repeatedly  noticed,  with  my  own  infants,  that  they  did 
this  by  withdrawing  their  heads  laterally  from  the  breast  or 
from  anything  offered  them  in  a  spoon.  In  accepting  food  and 
taking  it  into  their  mouths  they  incline  their  heads  forwards. 
It  deserves  notice  that  in  taking  oraccepting  food  there  is  only 
a  single  movement  forward,  and  a  single  nod  implies  an 
affirmation,”  etc.  But,  unfortunately  for  this  beautifully 
simple  explanation,  “there  is  considerable  diversity  in  the 
signs  of  affirmation  and  negation  in  the  different  races  of  man.” 
Some  even  use  opposite  signs ;  thus  the  New  Zealanders 

elevate  the  head  and  chin  in  place  of  nodding  acquiescence ;” 
and  this  is  very  disappointing,  though  Mr.  Darwin’s  ingenuity 
has  enabled  him  to  suggest  that  this  New  Zealand  sign  “  may 
perhaps  represent  in  an  abbreviated  form  the  upward  move¬ 
ment  of  the^head  after  it  has  been  nodded  forwards  and  down¬ 
wards.  Unhappily,  when  Mr.  Darwin  sent  his  questions 
round  the  world  he  did  not  think  of  asking  if  the  babies  of  all 
races  of  men  turn  the  head  laterally  away  from  the  breast 
when  they  have  had  enough,  or  bend  it  forwards  in  accepting 
food. 

We  must  venture,  also,  with  great  deference,  to  question 
Mr.  Darwin’s  accuracy  of  observation  now  and  then.  Thus, 
he  says  “  Ihe  bristling  of  the  hair  along  the  neck  and  back  of 
the  dog,  and  over  the  whole  body  of  the  cat,  especially  on  the 
tail,  is  familiar  to  everyone.  With  the  cat  it  apparently  occurs 
only  under  fear  ;  with  the  dog  under  anger  and  fear.”  Who 
that  lias  teased  a  cat  has  not  noticed  its  tail  enlarging,  by  the 
erection  of  the  hair,  as  the  animal  gets  angry,  and  taken  it  as 
a  warning  not  to  go  too  far  ?  and  before  ,a  pet  cat  flies  at  an 
intruding  dog,  does  it  not  first  bristle  up  all  over?  So,  also,  when 
cats  quarrel  and  fight  among  themselves. 

Mr.  Darwin  must  allow  us  to  take  exception  to  the  phrase, 
“  Now,  as  men  during  endless  generations  have  ”  done  so  and 
so.  In  a  less  exact  writer  the  word  “endless”  might  be 
allowed  to  pass  as  meaning  simply  an  immense  number ;  but 
Mr.  Darwin  is  habitually  so  accurate  and  careful  in  the  use  of 
language  that  he  cannot  be  expected  to  mean  by  “  endless  ” 
anything  not  endless,  and  he  cannot  really  mean  that  in  the 
phrase  we  have  quoted. 

And  now,  after  these  small  criticisms,  we  will  offer  Mr. 
Darwin  a  suggestion  in  explanation  of  the  origin  of  an  expres¬ 
sion  of  contempt  which  he  calls  “  an  odd  little  gesture” — viz., 
“snapping  the  fingers.”  Mr.  Darwin  must  be  acquainted 
with  the  uncivilised  and  original,  or  perhaps  we  should  say 
aboriginal,  method  of  blowing  the  nose,  and  with  the  hand- 
gesture  at  the  end  for  casting  away  the  removed  superfluous 
nasal  secretion,  and  the  rub  together  of  the  thumb  and  forefinger; 
we  offer  for  his  acceptance  the  suggestion  that,  as  this  action 
has  been  superseded  by  the  handkerchief  of  civilisation,  it  has 
remained  in  an  abbreviated  form  as  an  expression  of  contempt 

of  the  casting  away  from  one  of  a  worthless,  disagreeable, 
or  even  disgusting  object. 


The  results  of  the  Hospital  Sunday  collections  in  Liver¬ 
pool  bid  fair  to  surpass  those  of  last  year.  On  Tuesday 
momirg ,  the  returns  amounted  to  close  upon  £4200,  the 
accounts  of  very  many  places  not  having  been  sent  in,  and 
those  of  the  Hospital  Saturday  boxes  having  yet  to  be, collected. 

The  Rmuhton  Aquaiuum. — Mr.  William  Savile  Ivent, 
of  the  British  Museum,  so  favourably  known  for  his  biological 
and  zoological  researches,  and  especially  in  his  arrangement, 
under  Professor  Flower,  the  Conservator,  of  the  series  of  in¬ 
vertebrate  animals  in  the  Museum  of  the  Royal  College  of 
Surgeons,  has  just  been  appointed  Curator  of  the  Brighton 
Aquarium",  in  the  vacancy  occasioned  by  the  lamented  decease 
of  Mr,  L  K.  Lord,  •  A  . 
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Paris,  December  31,  1872". 

Opening  of  M.  Richet's  Courses — Roger  on  the  Treat¬ 
ment  of  Children’s  Diseases — Death  of  Fleury,  the. 
Hydropathist  —  Charles  Robin  and  the  Students — 
Marriage  of  Cornil. 

Professor  Richet  inaugurated  his  winter  course  of  lectures' 
by  some  general  remarks  on  clinical  instruction*  and  referred 
to  the  different  methods  adopted  by  different  clinicians  to 
impart  that  instruction.  Some,  he  said,  merely  passed  in  review 
a  certain  number  of  patients ;  which  had  its  advantages,  but 
he  thought  it  fatiguing  to  both  lecturer  and  hearers.  Others, 
dwelt  upon  the  pathology  of  disease ;  which  he  does  not  approve^ 
of,  as  one  does  not  attend  the  hospital  to  study  pathology 
which  applies  only  to  the  theory  of  disease,  whereas  clinical 
medicine  or  surgery,  as  its  name  implies,  consisted  of  an  expose- 
of  certain  morbid  conditions  as  observed  at  the  bedside,  and 
the  best  manner  of  treating  those  for  the  benefit  of  the  sick,, 
and  for  the  practical  instruction  of  medical  students — in  other- 
words,  it  was  the  practical  application  of  what  was  learned/ 
in  books,  and  at  the  school,  and  he  therefore  objected  to 
clinicians  going  over  the  same  ground  at  their  cliniques. 
M.  Richet’s  method  of  instruction  is  essentially  practical ;  he 
selects  one  or  two  patients  who  offer  the  greatest  interest  in 
his  ward  or  are  the  subjects  for  operation,  and  after  explaining-, 
the  nature  of  their  cases  and  their  clinical  characters,, 
anatomical,  and  symptomatological,  he  enlarged  upon  the- 
treatment  pursued,  and  the  operation  which  in  his  opinion  is 
best  suited  to  each  particular  case.  This  done,  he  then., 
proceeds  to  operate.  He  said  he  was  aware  that  this  plan  was 
reversed  in  the  English  hospitals  ;  it  had  its  advantages,  but 
these  were  not  sufficient  to  induce  him  to  alter  his  practice. 

Dr.  Roger,  Principal  Physician  to  the  Hopital  des  Enfants, , 
opened  his  elinique  with  “  Considerations  generaies  sur  le 
Therapeutique  des  Enfants,”  a  subject  not  only  difficult  in, 
itself  but  difficult  in  its  application.  He  prefaced  his  lecture 
by  observing  that  the  diseases  to  which  children  were  liable 
were,  with  a  few  exceptions,  not  peculiar  to  them,  though  they- 
are  perhaps  more  subject  to  certain  affections  than  adults. 
These  assume  a  differentform  in  children,  owing  to  the  difference- 
of  constitution,  which  is  in  progress  of  development,  but  the 
nature  of  the  malady  is  the  same  at  all  ages.  Infantile 
therapeutics,  like  their  diseases,  is  the  same  as  for  adults, 
differing  only  in  posology  and  certain  counter-indications,  but, 
the  drugs  are  precisely  the  Same.  He  then  referred  to  the:- 
posological  tables  of  the  ancients,  and  those  now  in  vogue, 
which,  however,  cannot  be  rigorously  adopted  in  practice,  as 
they  are  too  minute  and  arbitrary ;  and  there  are  other 
circumstances — such  as  idiosyncrasy,  condition  of  the  stomach 
etc., — which  should  be  taken  into  consideration  in  prescribing 
medicaments.  He  recommended  in  a  general  way  the  following 
posology  as  being  that  adopted  by  him  during  bis  long  practice.. 
As  regards  adults,  he  said  the  dose  from  20  to  60  was  with< 
some  exceptions  the  same,  but  below  20  it  is  subject  to  greater- 
variation  according  to  the  different  degrees  of  age.  Thus,  to 
the  age  of  lithe  dose  is  about  d.wo-thirds;  from  that  to  7,. 
half  ;  from  7  to  4,  one-fourth  ;  from  that  to  2,  one-eighth 
and  below  2,  one-tenth.  To  reduce  the  scale  lower  would  be- 
to  descend  to  the  “  infiniment  petits”  of  the  homceopathists, . 
He  pointed  out  the  great  difficulty  in  the  diagnosis  of  children'^, 
diseases,  owing  frequently  to  the  unruliness  of  the  little- 
subjects  iand  the  imperfect  development  of  certain  parts  of  the- 
organism.  At  puberty  it  is  perhaps  still  more  difficult,  asbther 
conditions  are  then  brought  into  operation  which  change  to  a 
certain  extent  the  phases  of  disease.  There  is  a  prejudice 
which  prevails  even  among  medical  men  as  to  the  efficacy  of’ 
drugs  in  children.  This,  in  some  cases,  may  lead  to  serious  or 
even  fatal  consequences,  and  therefore  all  children  (including 
infants  at  the  breast)  should,  when  ill,  be  treated  with  drugs, 
and  the  other  therapeutic  measures  employed  in  similar  cases 
in  adults;  This  applies  particularly  to  infantile  or  congenital 
syphilis,  enteritis,  etc.,  where  prompt  medicinal  agents  are 
clearly  indicated.  In  the  latter  case,  the  so-called  expectant 
treatment  may  be  attempted ;  but  syphilis  in  a  child  being 
identical  with  the  syphilis  of  adults,  the  treatment  must  also 
be  identical;  and  as  there  is  but  one  known  specific  for  this 
dife  affection,  any  delay  in  its  employment  would  endanger  . 
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tlio  life  of  the  little  patient,  as,  of  all  diseases  that  affect 
infancy  or  childhood,  there  is  perhaps  none  more  certainly 
fatal,  while  at  the  same  time  there  is  certainly  none  more 
amenable  to  treatment.  Mercury  in  such  cases  is  the  classical 
remedy  for  adults,  and  the  same  should  be  employed  for 
children,  however  young;  and,  as  in  adults,  it  should  be 
administered  directly,  and  not  (as  recommended  by  some 
fastidious  practitioners)  through  the  mother’s  or  nurse’s  system 
or  some  other  factitious  channel. 

It  is  with  great  regret  I  have  to  announce  the  death  of 
M.  Louis  Fleury,  one  of  the  leading  hydrotherapists  of  Europe, 
and  who  had  raised  this  mode  of  treatment  to  a  regular 
science.  He  was  born  at  St.  Petersburg,  on  November  28, 
1810,  and  took  his  degree  in  Paris  in  1839.  In  1844  he  became 
•agre'ge  by  concours,  and  was  well  known  for  his  works  on 
hydrotherapy;  buthehadfirst  distinguished  himself  as  an  author 
by  his  contributions  to  the  “  Compendium  de  Medicine,”  which 
was  got  up  by  the  late  Professor  Monneret.  Those  who  have 
visited  Belleme,  near  Paris,  will  remember  the  magnificent 
iiydrotherapic  establishment  that  was  there  founded  by 
M.  Fleury.  Obliged  by  circumstances  to  leave  France,  he 
returned  some  short  time  ago,  and  founded  a  similar  establish¬ 
ment  at  Plessis-Lalande,  near  Compiegne,  which  was  totally 
destroyed  during  the  late  war. 

Your  readers  will  remember  how  some  five  or  six  years  ago> 
M.  Charles  Robin,  the  eminent  histologist  and  professor  at  the 
Faculty  of  Medicine,  was  maltreated  by  the  students.  He  was 
then  in  great  disfavour  among  them  owing  to  his  strictness 
at  the  examinations.  This  hostile  feeling  gradually  subsided, 
and  by  a  happy  incident  he  has  not  only  redeemed  the  goodwill 
of  the  students,  but  in  an  affair  which  has  just  taken  place  they 
have  taken  up  his  cause,  and  now  look  upon  him  as  a  victim  of 
despotism  and  injustice,  under  the  following  circumstances  : — 
Tou  are  aware  that,  by  a  newly  established  law,  each 
arrondissement  in  Paris  is  to  have  a  committee  composed  of 
fhe  president  of  the  civil  tribunal,  a  justice  of  the  peace,  and 
four  members  of  the  municipal  council  for  the  regulation  of 
its  affairs.  M.  Charles  Robin  was  proposed  as  member  for 
the  sixth  arrondissement,  but  in  consequence  of  his  material¬ 
istic  tendencies  his  candidature  was  rejected.  This  action 
aroused  the  wrath  of  the  medioal  students,  and  on  M.  Robin 
making  his  appearance  in  the  amphitheatre  of  the  School  of 
Medicine  on  Thursday  last,  instead  of  being  hissed  and 
pelted  with  sous,  as  on  the  former  occasion,  he  was  received 
with  cheers  and  with  cries  of  “  Vive  Robin !  ”  succeeded  with 
■“A  bas  les  Jesuites !  ”  which  were  kept  up  for  some  minutes. 
When  silence  was  restored,  M.  Robin  replied  in  the  fol¬ 
lowing  terms,  which  I  have  thought  it  best  to  copy  textually : 

“  II  m’est  impossible  de  ne  pas  comprendre  le  sens  de  cet 
accueil.  Vous  avez  trouve,  n’est  ce  pas  ?  profondement  triste, 
f|u’en  France  et  a  notre  epoque  ou  put  a  ce  point  porter  atteinte 
*  la  liberty  de  conscience.  (Great  applause.)  Soyez  en  surs, 
messieurs,  il  y  a  autre  chose  la-dessous  qu’une  question 
personelle.  (Oui !  Oui !)....  Vous  m’entendez.  Mais  quoi 
<jue  fasse  et  dise  l’obscurantisme,  la  science  peut  aujourd’hui 
prendre  en  pitie  la  sottise  et  l’ignorance  de  certains  hommes  : 
Et  maintenant,  messieurs,  sans  plus  nous  arreter  a  est  incident 
passons,  si  vous  vcrulez,  aux  etudes  qui  font  s’objet  de  ce  cours  : 
&a  cellule  nerveuse  et  l' innervation.”  This  was  followed  by  the 
same  cries  as  on  his  entrance ;  and  on  his  making  his 
appearance  at  the  next  lesson,  on  Saturday,  the  cries  of  “  Vive 
Robin !  and  “  A  bas  les  Jestfites !  ”  were  reiterated  with  great 
force. 

Hr.  Caffe,  principal  editor  of  the  Journal  dee  Connaissanctt 
Medic-ales,  and  father  of  French  medical  literature,  has  just 
had  his  daughter  married  to  Dr.  Comil,  Sub-Professor  of  the 
Faculty  of  Paris.  .  The  marriage  contract  was  signed  on 
Saturday  last,  and  in  the  evening  a  ball  was  given  in  honour 
-of  the  event,  to  which  the  elite  of  the  Profession  and  many  out 
of  it  were  invited.  Among  the  latter  I  may  mention  the 
celebrated  Gambetta,  who,  however,  after  the  manner  of  great 
/l  nobs,  only  made  a  short  appearance.  The  civil  marriage 
took  place  yesterday  at  the  mairie  of  the  eighth  arrondissement, 
followed  by  the  religious  ceremony  in  the  beautiful  church  of 
-St.  Augustine,  amidst  a  great  number  of  friends  and 
acquaintances  of  both  parties,  who  hastened  to  tender  their 
congratulations. 

The  bridegroom  (son  of  Dr.  Cornil,  of  Cusset,  near  Vichy) 
is  a  rising  man,  and  one  of  the  most  distinguished  anatomo- 
pathologists  in  France.  Both  father  and  son,  moreover,  occupy 
important  political  positions  ;  the  former  is  Mayor  of  Cusset, 
mnd  the  latter  President  of  the  General  Council  of  the 
Department  of  Allier. 


GENERAL  CORRESPONDENCE. 


THE  REGISTRATION  OF  STILLBORN  INFANTS. 

Letteb  from  De.  J.  Matthews  Duncan. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — I  observe  with  much  interest  that  professional  attention 
is  being  forcibly  directed,  especially  by  Mr.  F.  W.  Lowndes,  of 
Liverpool,  to  the  important  subject  of  the  registration  of  the 
births  of  stillborn  infants ;  and,  although  I  am  not  at  one 
with  him  as  to  every  detail  of  the  expected  measure,  I  have  no 
hesitation  in  seconding  his  efforts  to  the  best  of  my  ability. 
The  improvement  in  our  system  of  registration,  by  including 
stillbirths,  is  equally  much  desiderated  in  Scotland  and  in 
Ireland  as  in  England  :  and  in  Scotland  at  least  the  deficiency 
has  been  long  keenly  felt. 

In  1858  I  brought  this  subject  before  the  Royal  College  of 
Physicians,  and  that  body  appointed  a  committee  to  investigate 
the  matter.  The  result  was  the  unanimous  adoption  of  the 
committee’s  recommendation  to  memoralise  the  Registrar- 
General  on  the  subject.  But  the  memorial  was  itself  a  still¬ 
birth  ;  for  the  Registrar-General  substantially  replied — I 
forget  the  exact  words — that  while  recognisingthe  importance 
of  the  object  aimed  at  by  the  Royal  College,  he  could  do  nothing 
to  secure  it,  and  that  nothing  could  be  reasonably  hoped  for 
in  Scotland  until  the  corresponding  fault  in  England  was 
remedied,  the  Scotch  Registration  Act  and  system  being  based 
on  the  English  model. 

In  August,  1859,  I  published  a  brief  article  on  this  subject 
in  the  Lancet.  Since  that  time  the  matter  has  never  quite 
fallen  into  oblivion,  and  now  that  it  is  revived  by  Mr.  Lowndes, 
I  trust  you  will  offer  your  assistance  and  support. 

The  present  is  a  good  time  for  action,  seeing  that  some  kind 
of  legislation  on  the  subject  is  expected  in  the  next  session  of 
Parliament.  Now  at  least  the  whole  subject  should  be 
carefully  considered  by  the  Profession,  and  action  taken  by  the 
medical  journals  and  the  medical  societies,  if  they  see  fit. 

I  am,  &c.,  J.  Matthews  Duncan, 

30,  Charlotte-square,  Edinburgh,  January  8. 

RETIRING  ALLOWANCE  TO  A  PRISON  SURGEON. 

Letteb  fbom  De.  Rogee  Tubneb. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — When  first  I  entertained  the  idea  of  retiring  from  the 
appointment  I  lately  held  as  Surgeon  of  the  West  Sussex 
County  Prison,  I  made  many  efforts  to  discover  precedents 
(under  the  Act  of  1865)  for  the  award  of  a  retiring  allowance, 
but  without  suocess.  I  beg  to  state,  for  the  information  of  any 
of  my  brethren  who  may  hold  similar  appointments,  that  on 
January  2  of  this  year,  at  thePetworth  Quarter  Sessions,  I  was 
granted  the  full  amount  of  superannuation  allowance  permitted 
by  the  Act — viz.,  £83  6s.  8d.,  being  two-thirds  of  the  salary  I 
enjoyed  at  the  time  of  my  retirement.  Myage  and  service  were  66 
and  thirty-three  years  respectively,  and  I  believe  that  I  am  the 
first  recipient  under  the  regulations  mentioned  above. 

I  am,  &c.,  Rogeb  Tubneb,  M.D. 

Spencer  Lodge,  Wandsworth-common,  January  13. 


EXAMINERS  AND  EXAMINEES. 

[To  the  Editor  of  the  Medical  Times  and  Gazotte.] 

Sia, — The  oblately  spheroidal  shape  of  our  globe  was  deter¬ 
mined — (1)  by  its  rotation  onits  comparatively  fixed  axis;  (2)  upon 
the  centripetal  or  attractive  force  balancing  the  centrifugal : 
consequently,  at  the  equator  these  two  forces  are  in  equilibrium. 
It  is  readily  seen  that  the  poles  are  nearer  to  the  earth’s 
middle  than  the  equator  is ;  but  attraction  is  ruled  by  other 
matters  than  proximity  to  the  centre, — mass  has  to  do  with  it. 

When  the  opinion  which  I  was  expected  to  endorse  was  in 
vogue,  it  was  held  that  a  weight  increased  in  proportion  to 
the  depth  of  a  mine  to  the  bottom  of  which  it  was  taken.  A 
series  of  experiments  was  tried  to  test  the  truth  of  the  assertion, 
and  the  latter  was  found  to  be  incorrect.  I  presume  that  it  is 
unnecessary  to  give  the  reason  why  the  theory  broke  down. 

Whenever  any  adventurousphilosopher  tries  a  similar  experi¬ 
ment  at  the  equator  and  a  pole  it  is  probable  that  another 
fallacy  will  be  detected.  Until  that  is  dene  it  is  pardonable  to 
trust  to  scientific  experience  rather  than  to  theoretical  induction. 
The  experiments  referred  to  were  tried  long  subsequent  to  the 
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period  of  Newton  and  Laplace  ;  and  I  am  sure  that  the  examiner 
to  whoml  referred  in  my  previous  note  was  not  acquainted  with 
them.  Had  he  been  otherwise  than  “  a  don  ”  he  would  possibly 
have  found  from  my  observations,  in  reply  to  his  assertion,  that 
I  had  more  knowledge  on  my  side  than  he  had. 

I  am,  &c.,  Past  Participle. 


REPORTS  OP  SOCIETIES. 

- & - 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  January  7. 

Mr.  Hilton,  F.R.C.S.,  in  the  Chair. 

Annual  Meeting. 

The  annual  meeting'  of  this  Society  was  held  on  Tuesday, 
J anuary  7  ;  the  President,  Mr.  J.  Hilton,  F.R.C.S.,  in  the  chair. 
After  declaring  the  ballot  open  for  the  annual  election  of  officers, 
the  report  of  the  Council  was  read.  This  showed  the  Society 
to  be  in  a  very  flourishing  condition.  It  now  consisted  of 
500.  members,  of  whom  twenty-seven  were  newly  elected 
during  the  year.  The  balance  was  larger  than  usual,  and 
they  recommended,  in  order  that  some  stability  might  be  given 
to  the  Council’s  composition,  that  the  trustees  of  the  Society  be 
ex-officio  members  of  it. 

The  Treasurer’s  report  showed  that  the  total  expenditure 
for  the  year  had  been  £344  12s.  Id.,  and  the  total  receipts 
(including  the  balance  of  last  year)  £505  9s.  3d.,  leaving  a 
balance  in  favour  of  the  Society  of  £160  17s.  2d. 

The  acceptation  of  the  report  having  been  moved  and 
adopted, 

It  was  moved  by  Dr.  Cholmeley,  and  seconded  by  Mr. 
Wood,  that  the  trustees  of  the  Society’s  property  be  ex-officio 
members  of  the  Council.  This  having  been  adopted, 

It  was  moved  by  Dr.  A.  Fagge,  and  seconded  by  Dr.  J. 
Mukray,  that  the  rest  of  the  Council  should  be  annually 
renewed  by  thirds.  This,  too,  was  carried,  and  the  formal 
business  of  the  meeting  concluded. 

Dr.  Peacock  exhibited  a  specimen  of  Disease  of  Aortic  and 
Mitral  Valves,  with  Embolism  of  Right  Middle  Cerebral 
Artery.  The  patient,  a  female,  under  Dr.  Peacock’s  care  in 
St.  Thomas’s  Hospital,  was  35  years  of  age,  and  had  had  five 
attacks  of  rheumatic  fever,  the  flrst  when  eleven  years  old,  the 
last  eight  years  before  her  admission  into  the  Hospital.  When 
admitted  into  St.  Thomas’s  she  had  slight  rheumatic  symp¬ 
toms,  which,  however,  soon  subsided,  and  she  also  presented 
characteristic  signs  of  obstructive  and  regurgitant  disease  of 
the  aortic  valves,  and  of  regurgitant  disease  of  the  mitral. 
About  a  fortnight  after  her  admission  her  temperature  began 
to  rise  without  any  obvious  cause,  and  in  about  a  week  she 
became  paralysed  in  the  left  arm  and  leg,  and  slightly  in  the 
face,  but  could  speak  distinctly.  She  died  in  about  three  weeks. 
On  examination  after  death  the  aortic  valves  were  found  to  be 
veryincompetent,  and  tobethe  seatof  extensive  disease,  probably 
originating  in  malformation.  There  were  only  two  segments  ; 
one  of  them  was  much  larger  than  the  other,  and  the  larger 
segment  displayed  the  rudiments  of  three  distinct  valves.  The 
edges  of  both  segments  were  very  much  thickened,  and  had 
several  loose  vegetations  projecting  from  them.  Four  of  the 
cords  attached  to  one  of  the  fleshy  columns  had  given  way  so 
as  to  allow  the  corresponding  portion  of  the  free  fold  of  the 
mitral  valve  to  be  entirely  loose,  and  readily  to  admit  of  re¬ 
gurgitation.  There  were  also  several  soft  vegetations  about 
the  valves.  The  middle  cerebral  artery  was  obstructed  by  an 
embolus,  doubtless  formed  by  vegetations  separated  from  the 
aortic  or  mitral  valves;  and  the  adjacent  portions  of  the  corpus 
striatum  and  hemispheres  were  softened. 

Dr.  Peacock  also  exhibited  a  specimen  of  nearly  entire 
Obstruction  of  the  Portal  Vein,  with  Atrophy  of  the  Liver. 
The  patient  was  a  respectable  man  53  years  of  age,  a  patient 
of  Dr.  Peacock’s  in  St.  Thomas’s  Hospital.  When  admitted 
he  laboured  under  ascites,  and  it  was  supposed  that  he  pro¬ 
bably  had  cancer  of  the  liver.  The  ascites  increased  so  that 
it  became  necessary  to  tap  him,  and  the  operation  was  had 
recourse  to  three  times,  the  fluid  rapidly  reaccumulating.  He 
died  exhausted.  He  was  thin  and  emaciated,  and  very  pale, 
with  a  slight  icteroid  tinging  of  the  conjunctivas.  He  had 
had  slight  haematemesis.  On  examination  after  death  the 
trunk  of  the  portal  vein  was  found  almost  entirely  obstructed 
by  a  firm  mass,  which  adhered  on  one  side  continuously  to  the 
lining  membrane  of  the  vessel;  it  was  of  a  pale  yellow  colour, 


but  united  with  what  appeared  to  be  a  partially  decolorised 
clot.  A  similar  obstruction  existed  also  in  a  part  of  the  splenic 
vein.  The  liver  was  small,  rough,  and  hard ;  it  weighed  forty- 
five  ounces  and  a  half.  The  spleen  was  large,  weighing 
twenty-four  ounces  and  a  half,  but  not  otherwise  unnatural. 
The  mass  in  the  portal  vein  was  very  different  in  appearance 
from  the  deposits  of  coagulated  blood  which  are  not  unfre- 
quently  found  obstructing  the  portal  vein  in  cases  of  ordinary 
cirrhosis,  and  which  probably  simply  depend  on  coagulation 
and  the  stasis  of  the  blood.  In  this  case  the  thrombus  was 
apparently  partly  an  outgrowth  ;  and  the  coats  of  the  vessel, 
and  the  liver,  which  did  not  present  the  ordinary  appearanoe 
of  cirrhosis,  might  have  become  atrophied  from  the  obstructed 
portal  circulation. 

Dr.  Moxon  asked  if  this  was  cirrhosis  or  chronic  atrophy  of 
the  liver  in  the  true  sense.  There  was  a  marked  difference 
between  the  two.  Few  cases  of  true  chronic  atrophy  occurred, 
though  the  signs  during  life  were  much  the  same  as  those 
of  cirrhosis,  except  as  regards  the  obstruction  offered  to  the 
circulation.  What  was  the  condition  of  the  spleen  P 

Dr.  Peacock  said  the  examination  had  been  made  by  Dr, 
Payne,  and  was  not  yet  quite  finished.  The  case  did  certainly 
not  resemble  those  of  ordinary  cirrhosis.  The  spleen  was  large 
and  hard.  The  symptoms  were  not  unlike  those  of  cirrhosis, 
but  he  considered  the  case  during  life  to  be  one  of  cancer. 

Dr.  C.  Carter  showed  a  specimen  of  Supernumerary  Pulmo¬ 
nary  Valve  in  a  boy  who  died  of  pneumonia.  There  was  a 
distinct  fourth  valve.  There  was  no  impediment  to  the  blood  flow, 
and  no  sign  during  life. 

Dr.  Thompson  Dickson  exhibited  specimens  of  a  Spinal  Cord 
from  a  man  whose  thigh  had  been  amputated  fifteen  years 
before.  Sections  taken  from  the  lumbar  region  showed  the 
cells  wasted  in  the  posterior  cornu  on  the  side  on  which  am¬ 
putation  was  performed.  In  progressive  muscular  atrophy  it 
had  been  supposed  that  the  changes  in  the  cord  were  subse¬ 
quent  to  the  changes  in  the  muscles.  That  was  not  so ;  in 
progressive  muscular  atrophy  the  cells  in  both  cornua  were 
quite  gone. 

Dr.  Dickinson  said  that  he  had  early  given  attention  to  the 
changes  in  the  spinal  cord  following  amputation.  These 
changes  were  constant, — wasting  of  the  nerve ;  wasting  of  its 
posterior  root,  not  of  its  anterior;  wasting  of  the  posterior 
column  on  the  same  side  as  the  amputation,  even  to  the  top  of 
the  cord,  and  in  cases  of  amputation  of  the  arm  as  far  as  the 
medulla.  There  was  wasting  of  the  grey  matter  also,  but  not 
of  the  individual  cells. 

(This  speciman  was  referred  to  Drs.  Moxon  and  Bristowe.) 

Mr.  John  Gay  exhibited  a  peculiar  specimen  of  Femoral 
Hernia.  It  was  from  a  female,  aged  65,  and  very  fat.  She 
was  seized  with  vomiting  and  constipation,  with  some  dragging 
at  the  umbilicus.  She  was  seen  the  fifth  day ;  there  was  then 
no  faecal  vomiting,  but  there  was  a  small  tumour  at  the 
femoral  ring,  which  was  thought  to  be  omental.  They  cut 
down  and  found  a  piece  of  fat  outside  the  femoral  ring,  but 
no  sac.  She  was  relieved  for  the  time,  but  died  not  very  long 
after.  They  found  a  piece  of  fat  near  the  femoral  ring  depen¬ 
dent  from  the  peritoneal  sac  close  by.  The  patient  died  of 
obstruction  of  the  colon,  the  transverse  and  descending  por¬ 
tions  being  fairly  united.  The  ileum  had  given  way,  and 
fseces  had  escaped  into  the  peritoneum. 

Mr.  Gay  also  showed  a  specimen  of  Varix  of  the  Superficial 
Saphenous  Vein.  It  was  evidently  of  long  standing,  but  there 
was  no  history  ;  it  occurred  in  a  post-mortem  examination. 

In  reply  to  Mr.  Hulke,  Mr.  Gay  said  there  was  no  true 
hernial  sac,  but  only  a  pouch  with  no  contents,  which  had 
receded  from  the  ring. 

Mr.  Hulke  had  seen  four  cases  of  reduction  en  bloc  in 
femoral  hernia. 

Dr.  Dowse  exhibited  a  specimen  of  Obstructed  Bowel  from 
a  female  who  had  been  admitted  suffering  from  the  affection. 
Every  means  was  tried  to  overcome  the  obstruction  in  vain,  and 
an  opening  was  made  into  the  colon.  It  was  found  that  the 
obstruction  was  above  this,  and  no  relief  followed.  After 
death  the  ascending  and  transverse  colons  were  found  dis¬ 
tended,  and  the  former  had  .given  way,  permitting  escape  of 
fseces.  The  obstruction  had  come  on  gradually. 

Mr.  Spencer  Watson  brought  before  the  Society  the  limb 
whence  Dr.  Swift  Walker  had  removed  so  many  growths  for¬ 
merly  reported.  (This  was  referred  to  the  Morbid  Growth 
Committee.) 

The  President  said  people  did  not  sufficiently  estimate  the 
labours  of  this  Committee,  especially  as  to  their  responsibility. 
He  therefore  proposed  a  vote  of  thanks  to  its  members. 

This  was  replied  to  by  Dr.  Bristowb. 
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Dr.  Cholmeley  said  it  had  always  been  customary  to  offer 
a  vote  of  thanks  to  the  retiring-  officers,  and  this  was  no  time 
to  pass  it  over  when  two  such  officers  as  Mr.  Hilton  and  Mr. 
Hulke  were  among  them. 

This  was  cordially  seconded  by  Dr.  Peacock  ;  and, 

After  a  few  words  of  acknowledgement  from  the  President 
and  Mr.  Hulke,  the  meeting  adjourned. 


CLINICAL  SOCIETY  OF  LONDON. 

Ekiday,  January  10. 

Sir  W.  G-ull,  Bart.,  President,  in  the  Chair. 


Annual  Meeting. 

At  the  annual  meeting  of  this  Society,  the  President,  Sir 
W.  Gull,  Bart.,  took  the  chair.  The  report  of  the  Council 
was  read.  The  Society  now  consisted  of  222  members. 
Certain  matters  would  be  brought  before  the  Society  con¬ 
solidating  its  rules,  and  proposing  others.  One  matter 
referred  to  the  selection  of  the  President.  Only  Sir  Thomas 
Watson  had  held  the  office  for  one  year  at  his  own  special 
request;  both  Sir  James  Paget  and  the  present  President 
had  held  the  post  for  two  years.  It  was  proposed  hereafter  to 
limit  the  term  of  office  to  one  year.  A  proposal  would  also  be 
submitted  to  the  Society  for  the  publication  of  their  trans¬ 
actions,  so  that  they  might  be  accessible  to  the  public  in  the 
ordinary  way. 

The  Treasurer’s  report  was  next  read.  This  showed  that 
£200  had  been  invested  in  the  funds.  The  regular  income  of 
the  Society  had  been  £281  11s.  9d.,  its  expenditure  £215  19s.  Id., 
leaving  a  balance  in  favour  of  the  Society  of  £65  12s.  8d. 
The  Treasurer’s  report  was  accordingly  adopted. 

The.  first  proposition  put  to  the  meeting  referred  to  the 
readmission  of  members.  It  was  proposed  by  Mr.  Callender, 
and  seconded  by  Mr.  Holthouse,  that  the  re-election  should 
take  place  in  the  usual  manner.  This  was  carried. 

Certain  new  rules  with  regard  to  payments  and  entrance 
fees  were  proposed  by  Dr.  Greenhow  and  seconded  by  Dr. 
Duffin.  These,  too,  were  carried. 

The  next  proposition,  with  reference  to  the  period  for  holding 
the  presidential  chair,  excited  more  discussion. 

Mr.  Kesteven  moved  that  after  Buie  xvi.  there  should  be 
inserted  the  following  words  : — “  The  President  at  the  termina¬ 
tion  of  his  year  of  office  shall  not  be  eligible  for  re-election 
in  the  succeeding  year.”  He  thought  the  present  plan  restricted 
the  selection  of  the  Council.  With  such  members  they  could 
hardly  fail  to  have  an  eligible  president.  Moreover,  the  pro¬ 
posed  rule  permitted  re-election,  but  not  in  the  immediately 
succeeding  year  to  the  President’s  term  of  office. 

Dr.  Meadows  seconded  the  motion.  He  considered  it  desir¬ 
able  to  infuse  new  blood  into  the  chair.  There  was  a  difference 
between  the  presidency  and  the  other  honorary  posts.  It  was 
always  necessary  to  have  a  certain  amount  of  experience 
among  the  members  of  Council. 

Dr.  Greenhow  said  the  question  was  mooted  at  the  very 
beginning  of  the  existence  of  the  Society,  and  he  then  felt  it 
desirable  that  the  President  should  be  elected  annually.  Pie 
now  thought  so  no  longer ;  and  this  change  of  opinion  was 
founded  on  a  study  of  the  list  of  members.  He  therefore 
thought  it  desirable  that  the  Council  should  not  be  hampered 
by  any  such  rule  as  that  proposed.  As  the  matter  now  stood, 
they  were  bound  by  no  rule. 

Mr.  C.  Heath  said  he  had  mooted  the  question  long  ago. 
He  considered  that  the  chairman  necessarily  biased  the  work 
of  the  Society,  and  he  therefore  thought  it  advisable  to  change 
annually.  It  was  desirable  always  to  have  men  rather  in 
advance  of  their  time  in  the  chair. 

Dr.  Powell  in  the  main  agreed  with  Dr.  Greenhow.  The 
President  barely  got  accustomed  to  his  work  for  the  first  few 
months.  It  was  therefore  better  to  give  him  a  second  year  of 
office. 

Dr.  Anstie  said  the  suggested  plan  would  really  provide 
for  the  education  of  men  to  the  post  of  chairman. 

Mr.  B.  Carter  said  the  present  rule  left  the  question  open, 
and  did  not  fetter  the  Society,  leaving  the  whole  matter  open. 
They  need  not  re-elect  except  they  liked. 

Mr.  Barwell  said  it  was  quite  possible  the  Society  might 
not  be  so  fortunate  in  their  selection  hereafter;  and  the  new 
rule  would  not  necessarily  censure  the  President  for  the  time 
being  if  not  re-elected. 

The  proposed  alteration  was  then  put  to  the  meeting,  when 
the  motion  was  lost  by  a  majority  of  26  to  15. 


Some  changes  were  next  proposed  with  regard  to  the  publi¬ 
cation  of  the  transactions,  and  the  payments  to  be  made  for 
them  by  country  members.  After  some  discussion  the  whole 
of  this  matter  was  referred  back  to  Council,  chiefly  with  a 
view  to  the  fixing  of  a  composition  fee  to  be  paid  for  the 
transactions. 

Papers  were  then  read  by  Mr.  Callender  and  Dr.  Lock¬ 
hart  Clarke  ;  the  discussion  on  the  latter  was  postponed 
until  next  meeting. 

Mr.  Campbell  De  Morgan  then  proposed  a  vote  of  thanks  to 
the  retiring  office-bearers,  especially  to  the  President  and  the 
retiring  Secretary,  Dr.  Buzzard. 

Mr.  Barwell  seconded,  and  the  motion  was  carried  by 
acclamation. 

In  reply,  the  President  said  he  could  conceive  no  position 
more  desirable  than  that  of  President  in  such  a  society.  He 
was  deeply  indebted  to  the  Society,  and  considered  his  election 
to  this  post  one  of  the  highest  honours  which  could  be  con¬ 
ferred  upon  him. 

After  a  few  words  of  reply  from  Dr.  Buzzard,  the  meeting 
adjourned. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Saturday,  December' 21. 

Dr.  Letheby,  M.A.,  President,  in  the  Chair. 


The  minutes  of  the  last  meeting  having  been  read  by  Dr.  Vinen, 
Honorary  Secretary,  and  confirmed, 

Dr.  Tripe  gave  notice  of  a  motion  relative  to  the  general 
revision  of  the  by-laws,  which  was  seconded  by  Dr.  Iliffe. 

Here  ensued  a  general  discussion,  in  which  Mr.  Liddle, 
Dr.  Tripe,  Dr.  Sarvis,  Dr.  Woodford,  and  Dr.  Hardwicke  took 
part.  Mr.  Liddle  wished  to  know  whether  the  Board  was 
bound  to  prosecute,  and  Dr.  Hardwicke  suggested  that  a 
class  of  Medical  Officers  of  Health  might  be  formed  for 
acquiring  the  requisite  knowledge  as  analysts. 

The  President  considered  that  Dr.  Hassall’s  book  on  the 
adulteration  of  food  would  be  found  very  useful. 

The  discussion  having  become  somewhat  desultory,  Dr.  Boss 
observing  that,  after  all,  applied  chemistry  and  practical 
knowledge  were  the  great  desiderata, 

The  President  proceeded  to  announce  a  correspondence 
between  himself  and  Mr.  Stansfeld  on  the  subject  of  the 
appointment  of  analysts.  The  letter  of  Dr.  Letheby,  enclosing 
a  copy  of  the  report  of  the  Medical  Officers  of  Health  on  the 
subject,  was  read,  as  was  also  the  answer  of  the  Local 
Government  Board.  The  reply  was  very  satisfactory,  and 
concluded  by  stating  that  the  amount  of  salary  in  every  case 
would  have  to  be  signified. 

A  letter  was  also  read  from  Mr.  Haynes  Walton,  the 
treasurer  of  the  Druitt  Testimonial  Fund,  expressing  regret  that 
the  Association  had  felt  disappointed  in  not  having  been  con¬ 
sulted  at  the  preliminary  meeting,  and  explaining  the 
impromptu  character  of  the  movement.  It  was  not,  however, 
even  now  too  late  for  the  Association  to  unite  with  the  committee 
in  furthering  the  object  they  all  had  at  heart. 

The  President  then  proposed  an  examination  of  the  practical 
and  legal  questions  relating  to  the  Adulteration  Act  under  dis¬ 
cussion.  He  would  first  consider  matters  preliminary  to  the 
purchase  of  “  suspected  ”  articles.  It  might  be  a  question 
whether  the  word  “  suspected,”  as  used  in  the  Act  of  1872, 
meant  special  or  general.  A  general  suspicion  was  not  so 
invidious  as  a  suspicion  directed  against  a  particular  individual. 
The  complaint,  moreover,  should  be  a  formal  one,  and  not  a 
mere  gossiping  statement.  He  thought  the  word  should  be 
taken  generally,  and  articles  should  be  taken  generally  from 
the  district.  Further,  the  third  section  of  the  Act  of  1860,  and 
the  eighth  section  of  that  of  1872,  require  proof  that  the  article 
taken  could  not  have  been  tampered  with.  It  would  not  be 
desirable  that  notice  should  be  given  by  the  inspector,  as  in 
that  case  he  would  become  a  marked  man,  and  would  never 
again  find  an  adulterated  article  upon  any  subsequent  visits  to 
the  shop.  As  to  the  proceedings  after  purchase,  under  the 
ninth  section  of  the  new  Act,  the  purchaser  is  to  deliver  to  the 
inspector  the  article  purchased,  and  by  the  tenth  section  the 
inspector  is  to  put  a  number  on  the  article  and  take  it  to  the 
analyst,  and  then  seal  the  same  in  his  presence.  The  duties  of  the 
analyst  consist  of  a  physical  examination,  ,as  to  appearance, 
colour,  smell,  taste,  and  action  on  body.  For  instance,  coffee 
and  chicory  present  very  different  appearances,  tea  may  be 
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judged  of  by  serration  and  venation,  and  specific  gravity  was  a 
very  important  consideration  in  analysing  milk.  Microscopic 
examination  discloses  the  structure,  which  is  very  distinctive. 
[The  President  had  been  at  pains  to  have  one  end  of 
the  room  hung  with  diagrams  illustrating  his  remarks.]  The 
chemical  action  of  solvents  was  very  important.  He  exhibited 
coffee  and  chicory  in  two  glasses  of  cold  water.  The  water 
would  not  mix  with  the  coffee,  but  attacked  the  chicory 
at  once.  In  fact,  water  dissolves  most  substances.  Hot  water, 
again,  takes  up  starchy  matter  ;  and  the  action  of  iodine  will 
detect  starch.  Water  also  separates  fatty  matter.  Alcohol 
and  ether  were  tests  for  resinous  gums.  Then  distillation  should 
be  resorted  to  ;  but,  above  all,  incineration  over  a  good  coke  fire 
will  result  in  an  unmistakable  ash,  both  in  quantity  and  quality, 

• — in  milk,  for  instance,  an  alkaline  ash  will  be  deposited,  and  in 
wine  the  ash  is  most  distinctive.  Butter,  it  should  be  observed, 
is  soluble  in  ether.  He  now  came  to  the  certificate  required 
from  the  analyst.  To  an  ordinary  purchaser  he  must  give  a 
certificate  under  all  circumstances,  but  to  an  inspector  only 
where  the  article  is  adulterated.  The  analyst  was  not  bound 
to  appear  in  a  court  of  law,  as  the  certificate  was  itself  evidence 
of  the  decision  of  the  magistrate.  The  9th  section  of  the  Act  of 
1872  and  5th  section  of  the  old  Act  confirmed  this  view.  By 
section  10  (1872)  inspectors  are  required  to  retain  and  produce 
specimens  for  future  analysis  if  required.  In  the  Act  for 
Regulating  the  Sale  of  Intoxicating  Liquors  the  analyst  is 
required  to  appear  for  cross-examination,  but  not  so  in  this 
Act.  As  to  things  not  adulterated,  but  debased — as,  for  instance, 
milk  skimmed,  volatile  oils  removed  from  extracts,  drugs 
deteriorated  by  keeping,  or  (from  having  been  grown  in  an 
unfavourable  climate)  deficient  in  specific  properties — he  felt 
there  was  a  great  difficulty  to  be  overcome,  and  at  all  events 
this  Act  did  not  provide  for  such.  The  laboratories  should 
be  situated  to  suit  the  convenience  of  the  analysts,  and  the 
Act  should  not  be  enforced  without  notice  in  proper  form. 

A  vote  of  thanks  having  been  passed  to  the  President  for  his 
interesting  address,  the  meeting  adjourned. 


NEW  INVENTIONS. 

- ^ - 

DUNBAR’S  SCOTCH  WHISKY. 

It  has  repeatedly  struck  us  as  a  noteworthy  fact  among  the 
changes  which  are  taking  place  from  time  to  time  in  our  social 
habits  that  the  use  of  whisky  as  a  beverage  has  been  of. late 
decidedly  increasing.  When  it  is  the  custom — and  it  is  so 
among  a  good  many — to  indulge  in  a  “nightcap,”  whisky- 
and- water  is  now  almost  universally  employed,  to  the  exclu¬ 
sion  of  other  spirits.  That  whisky  is  a  more  wholesome  spirit 
than  gin  is,  we  think,  beyond  question,  and  certainly  it  is 
superior  to  a  good  many  samples  of  brandy  ordinarily  sold. 
Nevertheless,  the  spread  of  the  use  of  whisky  as  a  beverage 
has  been  in  face  of  considerable  difficulties,  for  there  have 
been  only  a  very  few  houses  in  London  where  the  real  spirit, 
well  blended  and  well  matured  by  age,  could  be  procured. 
Peril aps  the  whisky  most  in  use  is  of  reputed  Irish  extraction ; 
but  we  suspect  there  are  a  good  many  instances  where  a  good 
deal  of  it  is  made  in  this  country,  just  as  we  used  to  export 
the  chief  basis  of  our  port — viz.,  raw  spirit — to  Portugal. 
Scotchmen,  as  a  rule,  preferred  to  get  their  whisky  from  home ; 
and  it  is  a  fact  that,  owing  to  competition,  they  could  do  so 
cheaper  than  they  could  have  procured  it  from  London,  sup¬ 
posing  they  lived  a  few  miles  down  one  of  the  south  coast 
lines. 

Certain  specimens  of  Scotch  whisky  have  been  submitted  to 
ns  by  the  firm  of  Dunbar  and  Co.,  with  a  view  to  our  giving 
an  opinion  on  their  merits.  Now,  we  take  it  to  be  the  funda¬ 
mental  doctrine  with  regard  to  a  good  whisky  that  it  shall  be 
“blended” — that  is,  the  product  of  more  than  one  “still,” 
or  rather  distillery, — and  that  it  must  be  mellowed  by  age  rather 
than  reduced  by  the  mere  addition  of  water.  It  is  easy  to  say 
that  a  given  sample  contains  so  and  so  much  spirit,  but  this 
spirit  may  be  raw  and  imperfectly  purified  ;  moreover,  it  may 
be  quite  new,  and  so  unsuited  for  ordinary  consumption. 
These  whiskies  of  Dunbar’s,  especially  those  of  the  DDD  brand, 
fairly  answer  this  requirement.  They  have  three  blends — a 
west  coast  (which  is  unpalatable  to  many),  a  northern  blend, 
and  a  special  blend  of  their  own.  All  these  are  of  fair  age  and 
good  average  strength,  and  we  are  assured  that  they  have 
acquired  this  strength  by  age  instead  of  simple  reduction 
by  water.  In  our  climate  it  is  not  advisable  to  use  spirits  of 
great  potency,  and  even  the  weakest  of  these  blends  is  quite 


strong  enough  for  ordinary  use.  In  Scotland  it  is  customary/ 
for  the  practitioners  to  order  their  patients  whisky-and-water, 
where  in  England  wine  would  be  recommended  ;  and  there  can 
be  no  doubt  but  that,  where  a  stimulant  is  required,  weak 
whisky-and-water  is  better  in  many  instances  than  the 
abomination  called  port  at  public-houses. 

W  e  have  fairly  tried  these  whiskies,  not  by  fanciful  tests,, 
but  by  submitting  them,  alongside  of  other  good  whiskies,  to 
men  who  are  accustomed  to  judge  of  whisky,  and  as  a  result 
we  are  entitled  to  speak  of  them  as  good  sound  specimens  of 
the  liquor. 
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Royal  College  oe  Surgeons  of  England. — The 

following  gentlemen  passed  their  primary  examinations  int 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of 
Examiners  on  the  14th  inst.,  and  when  eligible  will  be 
admitted  to  the  pass  examination: — 

Abbott,  Charles  E.,  student  of  the  Liverpool  School. 

Bedford,  Robert,  of  the  Bombay  School. 

Berry,  William,  of  the  Glasgow  School. 

Burke,  W.  H.  E.,  of  University  College. 

Cooke,  William  C.,  of  King’s  College. 

Davies,  John,  of  the  Westminster  Hospital. 

Fercuson,  George  B.,  M.B.  and  M.A.  Cantab.,  of  St.  Bartholomew’s 
Hospital. 

Gill,  Edmund  R..  of  the  London  Hospital. 

Harricks,  John  H.,  of  the  Liverpool  School. 

Hayman,  Charles  N.,  of  the  Edinburgh  School. 

Jones,  Thomas  R.,  of  the  Liverpool  School. 

Masters,  S.  H.,  of  the  Manchester  School. 

Metcalfe,  Peter  H.,  of  the  Leeds  School. 

Muir,  J.  C.  P.,  of  University  College. 

Podmore,  Robert,  of  St.  Thomas’s  Hospital. 

Prichard,  Arthur  W.,  of  the  Bristol  School. 

Ball,  E.  W.  H.,  of  the  Charing-cross  Hospital. 

Sandiford,  Robert  T.,  of  the  Charing-cross  Hospital. 

Sargent,  Arthur  F.,  of  St.  Mary’s  Hospital. 

Smailes,  Thomas,  of  the  Leeds  School. 

Stevens,  Frederick  G.,  of  the  Bristol  School. 

Tindle,  John  G.,  of  the  Newcastle  School. 

Twining,  Frank  T.,  B.A.  Cantab.,  of  St.  Thomas’s  Hospital. 

Welford,  George  E.,  of  the  Aberdeen  School. 

Wilson,  George  H.,  of  the  Liverpool  School. 

Wilson,  John  S.,  of  the  Charing-cross  Hospital. 

Ten  candidates,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
anatomical  studies  for  three  months.  At  this  meeting  of  the 
Court  Mr.  Luther  Holden,  Surgeon  to  St.  Bartholomew’s 
Hospital  (the  recently  elected  member),  took  his  seat. 

The  following  candidates  passed  on  the  15th  inst. : — 

Appleby,  John  T.,  student  of  the  Manchester  School. 

Breach,  John  F.,  of  Guy’s  Hospital. 

Bruce,  Peter,  of  the  Middlesex  Hospital. 

Cretin,  Eugene,  of  St  Bartholomew’s  Hospital. 

Davis,  Thomas  D.,  of  the  London  Hospital. 

Donaldson,  Henry,  of  the  Charing-cross  Hospital. 

Duke,  Herbert,  of  Guy’s  Hospital. 

Hindhaugh,  William,  of  the  Newcastle  School. 

Jones,  Benjamin,  of  Guy’s  Hospital. 

Kelly,  A.  Bernard,  of  the  University  College. 

Knox,  Charles  F.,  of  St.  George’s  Hospital. 

Kyngdon,  Frederick  H.,  of  the  London  Hospital. 

Lloyd,  David,  of  the  University  College. 

Lovett,  Henry  A.,  of  Guy’s  Hospital. 

Luke,  E.  Fairweather,  of  St.  Bartholomew’s  Hospital. 

Lupton,  Harry,  of  St.  Bartholomew's  Hospital. 

M’Callum,  Charles,  of  St.  Bartholomew’s  Hospital. 

Morris,  Walter  C.,  of  Guy’s  Hospital. 

Proekter,  Alfred  E.,  of  St.  Bartholomew’s  Hospital. 

Pybum,  G.  Wilkinson,  of  the  University  College. 

Richardson,  Joseph  B.,  of  Guy’s  Hospital. 

Robinson,  Robert,  of  St.  Mary’s  Hospital. 

Vernon,  William,  of  the  Glasgow  School. 

Thirteen  candidates  were  referred  to  their  studies. 

The  following  passed  on  the  16th  inst. : — 

Bell,  J.  Duncombe,  student  of  St.  Bartholomew’s  Hospital. 

Buckland,  Alfred  G. ,  of  the  London  Hospital. 

Champneys,  Francis,  B.A.  Oxon.,  of  St.  Bartholomew’s  Hospital. 

Curwen,  Cecil,  of  St.  Bartholomew’s  Hospital. 

Glyde,  Edwin  E.,  of  Guy’s  Hospital. 

Griffiths,  Cecil  N.,  of  King’s  College. 

Hamilton,  Francis  G.,  of  St.  Bartholomew’s  Hospital. 

Hutton,  E.  Rutherford,  of  St.  Bartholomew’s  Hospital. 

Ogle,  John  R.,  of  the  Birmingham  School. 

Peevor,  Hamilton,  of  St.  Bartholomew’s  Hospital. 

Roe,  Edward,  of  St.  Bartholomew’s  Hospital. 

Rowntree,  William  G.,  of  University  College. 

Ruddock,  John  B.,  of  the  London  Hospital. 

Nineteen  candidates  were  rejected. 

Apothecaries’  Hall. —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
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Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
January  9,  1873:— 

Cummings  William  Richard,  East  Acton. 

Groves,  Henry  Joseph  Firth,  Dorchester. 

Keer,  George  Edwardes,  Wickham  Market. 

Llewellyn ,  Rees  Ralph,  Whitechapel-road. 

May,  William  Allan,  Colney  Hatch. 

As  Assistant  in  Compounding  and  Dispensing  Medicines : _ 

Druce,  George  Claridge,  Northampton. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination : — 

Powell,  Harold  M.,  Guy’s  Hospital. 

_  APPOINTMENTS. 

***  Trie  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


David  M.R.C.S.E.,  L.R.C.P.E.,  and  L.M.-Medical 
Officer  for  the  Tdlongley  District  of  the  Meriden  Union. 

Carson,  Alexander  T.,  M.D.  Edin.,  Medical  Officer  for  the  Portrush  Dis- 
trict  ot  the  Coleraine  Union. 

Edgab  Gkoege,  L.R.C.P.,  M.R.C.S.,  L.M.,  L.S.A.  Lond.- 
Vaccinator  to  St.  Luke  s  Division  of  Holborn  Union. 

Sutton  John  Maule  E  R-C.P.  Edin.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng., 
L.S.A. ,  etc. — Medical  Officer  of  Health,  Oldham. 

NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty  —In  accordance  with  the  provisions  of  her  Majesty's  Order  in 
Council  of  February  22,  1870,  Staff  Surgeon  William  B.  Dalby  has  been 
placed  on  the  Rerired  List  from  January  7. 

Arftey' :  8ta.ff  Assistant-Surgeon  Thomas  Sillery 
promoted  on  tte  Staff  Se°n’  ^  P°yambe  Paterson’  M'D” 

'9T"F^-nSurge°n  Alexander  Fisher  Bartley,  having  completed  twenty 

Art  rlp  lli  flTS™6 1  w be  Surgeon-Major,  under  the  provisions  of 

Article  342  of  the  Royal  Warrant  of  December  27,  1870. 

BREVET.-The  undermentioned  officer,  who  has  retired  on  full  pay,  to  have 
HaSr;Madi^ALyfnk  “  foll°wS  :-Surgeon-Major  Henry  Thomas 


BIRTHS. 

Allen.— On  December  14,  at  Seehore,  Central  India,  the  wife  of  W.  E. 

ISSiion; “a  10  lhe  T°ma'  Af'e“y  “d  «“ 

'Combe  —On  January  12,  at  38,  Clarges-street,  Piccadilly,  the  wife  of  Dr. 
Combe,  Royal  Artillery,  of  a  son. 

Fitzge  r  ald  . — O  ?  December  5,  1872,  at  Madras,  the  wife  of  Surgeon-Major 
P.  G.  Fitzgerald,  M.D.,  Surgeon  of  the  Fourth  District,  of  a  son. 
Lanchester —On  January  5,  at  Lansdowne-road,  Croydon,  the  wife  of 
Henry  T.  Lanchester,  M.D.,  of  a  daughter. 

L<PL4,s-°n  January  12,  at  35,  Finsbury-square,  E.C.,  the  wife  of  Dr. 
William  Lomas,  of  a  son. 

Lydall.— On  January  9,  at  19,  Mecklenburg-square,  the  wife  of  Dr.  W 
H.  Lydall,  of  a  son. 

Skegg.— On  January  1,  at  26,  Nortliumberland-street,  the  wife  of  J.  J. 
bkegg,  L.R.C.P.E.,  of  a  daughter. 

Ticehurst.— On  January  14,  at  Ahmednugger,  Bombay,  the  wife  of 
Surgeon  W.  D.  T.  Ticehurst,  13th  Regt.  N.I ,  of  a  son. 

MARRIAGES. 

DvER-GwvNNE.-On  January  9,  Samuel  Webb  Dyer,  LL.B.,  eldest  and 
only  surviving  son  of  Samuel  Dyer,  Esq.,  of  Heathend  House,  Cromhall, 
in  the  county  of  Gloucester,  to  Katherine  Frances  Mary,  only  daughter 
of  Daniel  W.  Gwynne,  M.D.,  of  Tenby,  South  Wales.  * 

Ellis— FracnAM^— On  January  8,  at  St.  Peter’s  and  St.  Edward’s  Church 
Palace-street  W estmms.ter,  Captain  C.  H.  Fairfax  Ellis,  R.A.,  to  Alice 
Anna,  eldest  daughter  of  George  Eincham,  M.D.,  13,  Belgrave-road  S  W 
Fletcher  —  Stogdon^— On  January  9,  at  Barton  Stacy,  Hants,  Dr! 
George  Fletcher,  of  Earl  Soham,  Suffolk,  son  of  Dr.  Fletcher,  formerly  of 
Bromsgrove,  to  Annie,  eldest  daughter  of  the  Rev.  A.  H.  Stogdon,  M  A 
vicar  of  Barton  Stacy.  9 

H2U°?VAY— Downing.— On  January  4,  at  St.  Martin’s-in-the-Fields, 
William  Holloway,  of  Southwood-lane,  Highgate,  and  5,  St.  Paul’s- 
^  churchyard,  to  Kate,  second  daughter  of  Dr.  Downing,  of  New  Cross. 
.■Scott  —  Gordon.— On  January  7,  at  the  parish  church  of  Killileagh 
county  Down  J.  Edward  Scott,  M.D.,  Surgeon  Rifle  Brigade,  to 

rectorof  Anfhilt1  Glsbome’ eldest  daughter  of  the  Rev.  John  F.  Gordon, 

'Stephenson— Walsh. — On  January  9,  at  St.  Marv Magdalen  Sfnkp  Tti«tin-n 
near  Bristol  1 ’.Appleby  Stephenson,  M.D.S.!ffiS7tfSS 

BriftoL  daU8'hter  of  D‘  Walsh>  Esd->  Pembroke  House,  Clffton, 

Upsall-Roderick.— On  January  2,  at  the  Church  of  the  Holy  Trinity 
Oswestry,  Shropshire,  John  Swingler  Upsall,  Esq.,  of  124  and  19* 

SOTgeoCn,ao^estry’t0  AmlieEdith’  eldest  daufiMer  of  William  Roderick’ 


DEATHS. 

Bennett,  Sarah  Jane,  wife  of  James  M.  Bennett,  M.D.,  at  137,  Park-road 
Liverpool,  on  January  8,  aged  32.  ’  ’  loaa’ 

ArTi>R ai'ti  TTUi5’  0r!ly  daughter  of  Staff  Surgeon  T.  M. 

’CJ$SS“ °'  W"d““k’  “  Vie™,  .a 


¥-R-c-S.  Eng.,  L.R.C.P.L.,  second  son  of  the 
IpIpI  Wyatt  Cottle,  vicar  of  Cholsey,  Berks,  at  Farley  Lodge,  Hill- 

lane,  Southampton,  m  his  70th  year. 

EtnNJaA^yI6,’^4d073?f  th<3  lat6  WUliam  Rayner,  Surgeon,  at  Uxbridge, 

’  J>E'VELf,)p.E’  daughter  of  the  late  Tristram  Ridgway,  surgeon,  of 
Ashton,  Lancashire,  at  Huddersfield,  on  January  7,  aged  80. 

EY’.  Elizabeth  Maude,  infant  daughter  of  Dr.  Rowney,  Galway,  at 
Palmyra-crescent,  Galway,  on  January  13,  aged  six  months. 

®E<iR/jE  James  William,  eldest  son  of  Mr.  George  Sealy,  late  . a 
student  ot  Guy  s  Hospital,  at  the  residence  of  his  father,  Kenmare  Villa, 
bomerleyton-road,  Brixton,  on  January  12. 

^4lanuary zabeth,  wife  of  the  late  Charles  Webb,  surgeon,  at  Oxford,  on 

VACANCIES. 

In  the  following  list  the  nature  of  the  office' vacaht,  the  qualifications  re- 
quii  ed  in  the  Candidate,  the  person  to  whom  application  should  he  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

***  EaU  Particulars  of  vacancies  marked  (*)  will  be  found  in  our  adver¬ 
tisement  columns.  • 

-'Barnwood  House,  Gloucester.— Assistant  to  the  Medical  Superin¬ 
tendent  of  this  Institution.  , 

*Bohon,  Borough  of.— Medical  Officer  of  Health. 

Bolton  Infirmary  and  Dispensary. — Senior  and  Junior  House-Surgeons. 

and  Hove  Lying-in  Institution.— Resident  House-Surgeon. 
Must  have  both  medical  and  surgical  qualifications  and  he  duly 
registered.  Applications  and  testimonials  to  the  Chairman  of  the 
Committee,  on  or  before  January  29. 

'Charing-cro3s  Hospital. — Assistant-Surgeon  and  Physician  or  Surgeon 
for  the  treatment  of  Diseases  of  the  Skin. 

Cheltenham  General  Hospital  and  Dispensary. — Resident  Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  ta 
the  Secretary,  on  or  before  January  31. 

'"Hartley  Wintney  Union.— Medical  Officer  of  Health  for  this  Union, 
comprising  eighteen  parishes. 

^Inverness  District  Asylum.— Assistant  Medical  Officer. 

Islington  Dispensary,  1,  Church-row,  Upper-street,  Islington,  N. — 
Resident  Medical  Officer.  Must  be  M.R.C.S.,  and  hold  some  medical 
qualification  m  addition.  Applications  to  the  Hon.  Secretary,  on  or 
before  January  28.  Election  on  February  4,  at  1.30  p.m. 

Leicester  Provident  Dispensary.— Medical  Officer.  Must  hold  some 
legal  qualification  and  be  duly  registered.  Applications,  in  sealed 
envelopes,  endorsed  “Medical  Officer,”  to  the  Chairman  of  the  Board 
of  Governors,  on  or  before  January  22.  Further  information  may  be 
obtained  from  the  Secretary. 

^Nottingham,  Borough  of— Medical  Officer  of  Health. 

*Uueen  Charlotte’s  Lying-in  Hospital,  191,  St.  Marylebone-road,  W. 
—Medical  Officer  for  m-patients. 

*P‘^qLIFFB  ETrlEMARy,  Oxford. — Dispenser.  Must  be  a  registered  prac- 

Royal  Isle  of  Wight  Infirmary. — Honorary  Medical  Officer.  Full 
particulars  of  the  Secretary,  on  or  before  January  22. 

St.  George’s  and  St.  James’s  Dispensary,  60,  King-street,  Regent- 
street,  W.— Physician- Accoucheur.  Must  be  F.  or  M.R.C.P.  Lond., 
not  practising  pharmacy.  Applications,  with  testimonials,  to  J.  H. 
Yorke,  Esq.,  on  J anuary  23.  Election  at  twelve  o’clock  on  January  30. 

*St.  Mary’s  Hospital  and  Dispensary  for  Women  and  Children, 
Quay-street,  Manchester. — Medical  Officer,  to  attend  patients  at 
their  own  residences. 

■-Sheffield  General  Infirmary. — Assistant  House-Surgeon. 

South  Shields  and  Westoe  Dispensary. — House-Surgeon.  Medical 
and  surgical  qualifications  required.  Testimonials  to  Mr.  W.  Anderson, 
Bent  House,  South  Shields,  on  or  before  January  20. 

Stockton-on-Tees  Dispensary.. — Apothecary,  to  dispense  and  visit, 
k®  duly  •  qualified. .  Applications,  giving  particulars  of  age  and 
qualifications,  to  Mr.  Eugene  E.  Clephan,  Hon.  Treasurer,  Northend, 
Stockton-on-Tees. 

*Surrey  Dispensary.— Dispenser.(a) 

University  of  London.— Assistant-Registrar.  Age  between  25-  and  45. 
Full  particulars  of  previous  career  and  qualifications,  together  with 
testimonials,  to  be  forwarded  to  the  Registrar  at  the  University  of 
London,  on  or  before  February  15.  The  duties  will  commence  on  May  1. 
Whitehaven  and  West  Cumberland  Infirmary.  —  House-Surgeon. 
Medical  and  surgical  qualifications  required.  Applications  to  Mr. 
W.  Wilson,  Hon.  Secretary,  Corkickle,  Whitehaven,  on  or  before 
January  22. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

%*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Andover  Union. — The  Fifth  District  is  vacant ;  area  15,043  ;  population 
2397;  salary  £65  per  annum. 

East  Retford  Union.— The  Scrooby  District  is  vacant ;  area  2572;  popu¬ 
lation  373  ;  salary  £4  per  annum. 

Shepton  Mallet  Union. — The  First  District  is  vacant;  area  14,112  ;  popu- 
lation  7698  j  salary  £167  per  annum.  Also  the  Workhouse,  salary  £45  per 
annum. 

APPOINTMENTS. 

Howden  Union—  John  Snell,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Holme  District.  .  ' 

Malton  Union.  Robt.  C.  Beek,  M.R.C.S.  Eng.,  to  the  Leavening  District. 

South  Shields  Union.— Wm.  Whamond,  M.D.,  L.E.P.&S.  Glasg.,  to  the 
Jarrow  District. 

(a)  In  our  last  issue  for  “  House-Surgeon  ”  read  “  Dispenser.” 
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Dr.  Hewlitt  has  been  appointed  Sheriff  of  Bombay. 
Mr.  Edgar  Pottle  has  been  elected  Public  Vaccinator 
for  the  parish  of  St.  Luke. 

Mr.  Gillerd  has  been  appointed  a  District  Medical 
Officer  for  the  parish  of  Lambeth. 

At  a  quarterly  meeting  of  the  Committee  of  the  Royal 
Free  Hospital,  held  in  the  Board-room  on  January  9,  Mr. 
Thomas  Wakley,  F.RC.S.,  and  Dr.  Alexander  Marsden, 
F.R.C.S.E.,  were,  on  the  recommendation  of  the  medical  staff, 
appointed  Consulting  Surgeons,  in  recognition  of  their  long 
and  highly  valued  services. 

Cambridge. — Professor  Humphry  will  give  daily  a  lec¬ 
ture  on  Practical  Anatomy,  at  9  a.m.,  until  the  27th,  after  which 
the  lecture  will  he  continued  on  alternate  days.  The  course  of 
lectures  on  Anatomy  and  Physiology  will  be  continued  on 
January '28,  at  1  p.m.,  and  on  Tuesdays,  Thursdays,  and 
Saturdays,  at  the  same  hour. 

The  College  Lectures.— Professor  Wilson,  E.R.S., 
will  commence  his  lectures  on  Dermatology  on  Friday,  the 
31st  inst. ;  and  on  Monday,  February  17,  Professor  Flower, 
F.R.S.,  will  commence  his  course  of  eighteen  lectures  on  the 
Osteology  and  Dentition  of  Extinct  Mammals.  Professor 
Holmes’s  lectures  will  be  a  continuation  of  those  delivered  last 
year.  Dr.  Humphry,  Professor  of  Anatomy;  at  Cambridge, 
will  follow  with  a  course  of  lecture's  on  Varieties  in  the 
Muscles  of  Man.  Mr.  Hancock,  President  of  the  College, 
will  deliver  the  Hunterian  Oration  on  February  14. 

Collegiate  Examinations.— At  the  primary  or 
Anatomical  and  Physiological  examination  for  the  diploma  of 
Membership  of  the  Royal  College  of  Surgeons,  which  was 
brought  to  a  close  on  Thursday,  the  ICth  inst.,  104  candidates 
were  examined  ;  of  this  number  10  were  rejected  the  first  day, 
13  the  second  day,  and  19  the  third  and  last  day,  making  a 
total  of  42,  out  of  104.  The  following  were  the  questions' 
submitted  to  the  candidates  at  the  written  examination,  four 
of  which  it  was  compulsory  to  answer,  viz. : — 1.  Describe  the 
origins  and  insertions  of  the  three  constrictors  of  the  pharynx, 
and  their  relations  to  each  other;  mention  whence  they  derive 
their  nervous  supply;  and  explain  their  mode  of  action. 
2.  Describe  the  arrangement  of  the  seminiferous  tubes  in  the 
body  of  the  testicle  and  in  the  epididymis,  and  trace  the  vas. 
deferens  to  its  termination.  3.  The  side  view  of  the  male 
pelvis :  give  the  relations  of  the  several  parts  shown  in  this 
section,  including  the  connexions  of  the  pelvic  fascia  and 
peritoneum.  4.  Enumerate  the  functions  of  the  sympathetic 
system  of  nerves,  and  give-examples  illustrative  of  each  func¬ 
tion.  5.  Enumerate  the  bones  entering  into  the  formation  of 
the  orbit,  and  describe  their  respective  positions  and  connexions. 
6.  Describe  the  microscopic  appearance,  properties,  and  uses 
of  areolar  tissue,  and  of  elastic  and  non-elajstic  fibrous  tissue;' 
give  examples  of  each.  The  pass,  or  Surgical  and  Pathological 
examination,  will  take  place  this  day  (Friday)  in  writing,  and 
in  Medicine  to-mo-rrow,  and  be,  continued  throughout  the 
ensuing  week.  ;j 

Dental  Examinations.— The  next  meeting  of  the 
Dental  Board  of  the  Royal  College  of  Surgeons' will  take  place- 
on  Monday,  the  27th,  and  Friday,-  the  31st  instant,  when  can¬ 
didates  will  be  required  to  undergo.. a  written,  in  addition  to 
the  viva  voce  examination  ;  thus  rendering  the  licence-,  in  • 
dental  surgery  of  still  more  importance  to  its  recipients  and 
the  public  generally.  The  following  are  the  members  of  the 
Dental  Board — viz.,  Messrs.  Partridge,  Hilton,  Clark,  Cart¬ 
wright,  Ibbetson,  and  Salter. 

National  Orthopaedic  Hospital,  Great  Portland- 
street'. — At  a  special  meeting  of  governors  held  in  the  board- 
room  on  the  13th  inst.,  the  following  appointments  were 
made : — Dr.  W.  J.  Little,  Consulting  Physician ;  William 
Adams,  Esq.,  F.R.C.S.,  Consulting  Surgeon.  The  appointment 
of  Mr.  Osman  Vincent  as  Surgeon  was  confirmed. 

Association  op  Medical  Officers  of  Health. — The 
next  meeting  will  be  held  on  Saturday,  January  18, at  7.30p.m. 
A  letter  will  be  read  from  the  “  Society  for  Organising 
Charitable  Relief  and  Repressing  Mendicity,”  inviting  the 
Association  to  name  two  representatives  to  serve  on  a  Special 
Committee  of  that  Society  for  Improving  the  Dwellings  of  the 
Poor  throughout  London.  R.  Liebreich,  Esq.,  will  read  a 
paper  entitled  “  A  Contribution  to  School  Hygiene.” 

Septicaemia. — M.  Davaine  reported  to  the  Academie  de 
Medecine  at  its  last  sitting  the  results  of  some  of  the  experi¬ 
ments  he  is  in  progress  of  performing.  1.  A  rabbit  inoculated 
with  a  drop  of  sanies  taken  from  a  case  of  pulmonary  gan¬ 
grene  experienced  no  ill-effects.  2.  Three  rabbits  inoculated 


Jon.  Iff,  1873.  79> 


respectively  with  doses  of  a  di'op,  the  thousandth,  and  the- 
millionth  of  a  drop  of  blood  taken  the  day  after  death  from 
the  heart  of  the  same  subject,  all  died  within  one  or  two  days. 
3.  Three  others  inoculated  with  the  tenth,  thousandth,  and 
millionth  part  of  a  drop  respectively  taken  from  the  heart  of 
a  sheep  poisoned  by  brine,  died  within  a  space  of  from- 
nine  to  thirteen  days.  4.  A  rabbit  inoculated  with  the 
thousandth  part  of  a  drop  of  blood  taken  from  a  subject  of 
slight  typhoid  fever  died  at  the  end  of  a  month.  5.  Two- 
others  died  thirteen  days  after  the  inoculation  of  a  thousandth 
and  a  millionth  part  of  a  drop  of  blood  taken  from  a  patient, 
of  typhoid  on  its  decline.  6.  A  millionth  part  of  a  drop  of 
blood  from  a  subject  suffering  from  grave  typhoid  sufficed  to 
kill  several  rabbits— one  of  these  dying  in  fourteen  hours. 
M.  Davaine  has  repeated  th  esfe  experiments  a  great  number  of 
times,  and  always  with  the  same  results. — Gaz.  llebdoma claire,. 
December  27. 

The  Lacaze  Prize  of  the  Paris  Faculty  of  Me¬ 
dicine. — The  Lacaze  Prize  of  the  Faculty  of  Medicine,  10,000-' 
francs  in  value,  for  the  best  work  on  phthisis,  has  just  been, 
awarded  to  M.  Pidoux,  Member  of  the  Academy  of  Medicine. 
The  essay  will  shortly  be  published  under  the  title  of 
“  A  General  and  Practical  Treatise  on  Phthisis.” 

The  Paris  Societe  de  Ciiirurgie.— At  the  anni- 

versary  meeting  of  this  distinguished  body  (which  we  are  glad 
to  find  is  in  a  state  of  complete  prosperity  as  regards  numbers, 
finances,  and  publications  in  the  press),  eulogiums  on  MM.' 
Michon  and  Guersant  were  delivered  by  the  Secretary,  M. 
Guyon.  It  was  announced  also  that  the  Duval  Prize  had  been 
awarded  to  M.  Malherbe,  of  Nantes,  for  his  thesis  on  “  Fever 
in  Diseases  of  the  Urinary  Passages,  and  its  Relations  to 
Affections  of  the  Kidney.”  The  Laborie  Prize  was  not 
adjudged ;  but  encouragements  of  500  francs  each  were  given  to 
M.  Gayot  for  his  “  Experimental  Researches  on  the’ Crystalline, 
with  Surgical  Applications”;  to  M.  Despres  for  his  “  Enuclea¬ 
tion  of  the  Crystalline  in  the  Operation  for  Capsulo-Lenticular- 
Cataract”;  and  to  M.  Petit  for  his  essay  on  “  The  Condition 
of  the  Intramuscular  Veins  in  the  vicinity  of  Suppurating 
Wounds,  in  relation  to  the  Embolic  Theory  of  Pyaemia,”  and 
his  “  Notes  concerning  Inguinal  Phlebitis  consecutive  to  Com¬ 
pression  of  the  Femoral  Artery  in  the  Groin.” 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

De  iljat  quesfiotwljj  imufj  sljall  leant  murlp — Bacon. 

Dr.  F.  Harlsen. — Communication  received,  with  thanks. 

Dr.  J.  Wilkie  Barman. — The  case  has  been  received,  and  shall  appear. 

Dr.  C.  O' Reilly,  Hamilton,  Canada. — Remittance  to  hand,  with  thanks. 

Hotham. — There  was  no  institution  for  the  idiotic  and  imbecile  in  Ireland 
before  1866. 

R.  B.  D. — Declined  with  thanks. 

Colin.— An  example  of  it  has  been  given  by  Dr.  Turner  in  the  fourth 
volume  of  the  Transactions  of  the  College  of  Physicians,  London. 

Obesity.— Mr.  Wadd  on  “  Corpulency.” 

V.  A.  E. — It  is  not  a  subject  for  a  medical  journal. 

W.  F— Insurance  Cyclopaedia.  /‘Bills  of  Mortality,”  an  article  by  W „ 
Cornelius  Watford,  barrister-at-law. 

Arris. — Dr.  Maeculoch  on  Malaria,  p.  112. 

M.  S— •-Transactions  of  the  Medico-, Chirurgical Society,  of  Edinburgh,  vol.  i.t 
p.  279,  and  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxvii.,  p.  151. 

B.  S.,  Winchester. — The  Royal  Humane  Society  was  formed  in  1774. 

The  Sugdcn  Prize. — A  correspondent  inquires  what  has  become  of  this 
prize,  founded  by  Lord  St.  Leonards  when  Lord  Chancellor  of  Ireland, 
and  in  the  award  of  the  Irish  College  of  Surgeons. 

The  Jacksonian  Prize. — We  understand  that  only  one  essay  has  been  sent 
in  to  the  College  of  Surgeons  for  this  annual  prize.  The  subject  is  an 
important  one — viz.,  “The  Diseases  of  the  Nose,  including  those  of  the 
Sinuses  connected  with  it,  and  their  Treatment.” 

A  Fellow  of  the  College,  Manchester. — The  first  “Master”  of  the  Royal* 
College  of  Surgeons  was  Mr.  Charles  Hawkins,  who,  with  Mr.  William- 
Long,  served  in  1800.  The  last  who  filled  this  office  was  Mr.  Thompson 
Forster,  in  1820.  The  following  year  the  title  was  changed  to  that  of 
“  President,"  and  conferred  upon  Sir  Everard  Home,  Bart.,  who  had 
filled  the  office  of  “ Master"  in  1S13.  Sir  Astley  Paston  Cooper,  Bart., 
was  twice  elected  President — viz.,  in  1827  and  1830.  Mr.  South,  the- 
oldest  member  of  the  Council,  was  twice  elected  President.  Mr.  Guthrie,, 
by  a  well-known  collegiate  juggle  with  his  friend  Mr.  Koate,  caused 
himself  to  he  elected  three  times  to  this  honour-. 


NOTES,  QUERIES,  AND  REPLIES. 


Medical  Time*  »nd  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


Jan.  18,  1873. 


SO 


“  The  Beginnings  of  Life.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — I  was  much  annoyed  yesterday  on  receiving  by  post  the  reprint  of 
a  review  of  my  work  “The  Beginnings  of  Life,”  which  appeared  some 
months  since  in  the  Medical  Press  and  Circular.  As,  after  inquiry,  I  have 
reason  to  believe  that  this  pamphlet  has  been  extensively  circulated,  I  am 
anxious  to  state  that  I  had  no  previous  knowledge  of  the  transaction,  and 
that  it  is  one  altogether  distasteful  to  me.  It  is  surely  too  bad  that  an 
^author  should  be  victimised  in  this  way,  and  made  subservient  to  the 
'Commercial  cupidity  of  others.  I  am,  &c., 

20,  Queen  Anne-street,  W.,  January  15.  H.  Charlton  Bastian. 

COMMUNICATIONS  have  been  receivod  from — 

®t.  J .  Pearce  ;  Dr.  F.  A.  Habtskn  ;  Dr.  Matthews  Duncan  ;  Dr.  JaMhs 
Bennett;  Dr.  T.  M.  Blxcklby;  Past  Participle;  Dr.  Dudfield; 
Dr.  R.  Turner;  Dr.  Bubman;  Dr.  Nichols;  Mr.  G.  E.  Evans;  Messrs. 
Blaise  and  Co.;  Dr.  Hirox;  Dr.  Charlton  Bastian;  Mr.  G.  J.  S. 
iCamdex  ;  Mr.  F.  W.  Lowndes  ;  Mf.  J.  Chatto  ;  Dr.  H.  Thompson  ; 
Dr.  F.  R.  Hogg;  Dr.  Vixen  ;  Dr.  Stevenson  ;  Dr.  Caiison;  Dr.  Law- 
son  ;  Dr.  Felck;  Dr.  Sksgg;  Dr.  R.  E.  Power  ;  Mr.  John  Croft. 

BOOKS  RECEIVED— 

Stirling’s  Lectures  on  the  Philosophy  of  Law— Meldon  on  Skin,  etc. — 
Meldon  on  Gout,  etc.— Blake’s  Catechism  of  Zoology — Da  Cunha  on 
Dengue — New  York  Medical  Archives — Hogg  on  Marriage  in  the  Army 
Braithwaite’s  Retrospect  of  Medicine — Bell  on  Biogenesis. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED—  . 

Gazette  Obstetrical  de  Paris— L’Union  Medicale — Le  Bordeaux  Medicale  — 
La  France  Medicale— La  Gazette  des  Hdpitaux — -Temperance  Record — 
La  Gazette  Hebdomadaire — Allgemeine  Wiener  Medizinische  Zeitung — 
The  Medium  and  Daybreak— La  Tribune  Medicale— Le  Monvement 
"Medicale— Pharmaceutical  Journal— New  York  Medical  Journal— The 
Western  Lancet — Bulletin  General  de  TMrapeutique. 


APPOINTMENTS  FOR  THE  WEEK. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  January  11,  1873. 

BIRTHS. 

Births  of  Boys,  1310;  Girls,  1277;  Total,  2587. 

Average  of  10  corresponding  weeks,  1863-72,  2169-0. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total. 

618 

684 

1202 

# 

853'5 

874  9 

1728'4 

• 

•  •• 

•  •• 

1901 

. 

... 

•  •• 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

M 

o 

Os 

1 

*3 

a 

CO 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

(Sc 

1* 
o*  to 

O  0 

2  o 

rG  O 

Typhus. 

. 

•S  2  ® 
^•9  j* 

Os  v 

Simple 

continued 

Fever. 

«• 

1 

a 

West . 

661189 

2 

1 

1 

3 

2 

1 

3 

North 

751663 

... 

1 

5 

1 

10 

1 

1 

4 

Central 

833887 

1 

1 

... 

3 

1 

East . 

638928 

4 

5 

2 

10 

4 

1 

1 

4 

South . 

966132 

1 

3 

3 

2 

11 

... 

4 

2 

1 

Total . 

3251804 

5 

12 

12 

4 

34 

a 

6 

8 
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January  18.  Saturday  ( this  day). 

’Operations  at  St.  Bartholomew’*,  1 J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Woman.  ».$  a.m. :  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  ll  p.m. ; 
St.  Thomas’s,  9.J  a.m. 

Association  of  Medical  Officers  of  Health,  7b  p.m.  Mr.  R.  Lie- 
breich,  “A  Contribution  to  School  Hygiene.” 

Royal  Institution,  3  p.m.  Dr.  Edward  A.  Freeman,  “On  Compa¬ 
rative  Politics.” 


METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  .  .  . 

Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  29  690  in, 
.  479* 

.  638* 

.  40  0* 

.  434* 


S.W.  &S.S.W. 
.  O' 92  in. 


20.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2 j  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
l£  p.m. 

Medical  Society  of  London,  8J  p.m.  Second  Lettsomian  Lecture,  by 
Mr.  Henry  Lee. — “Urethral  Discharges;  Prostatic  Discharges.” 


21.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedie, 
Great  Port  land-street,  2  p.m. ;  Royal  Free,  2  p.m.;'  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  l£  p.m. ;  West 
London,  3  p.m. 

AsTHBoroLOGiCAL  Institute,  8  p.m.  Anniversary  Meeting. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 

Pathological  Society,  8  p.m.  The  following  Specimens  will  be  exhi¬ 
bited  : — Mr.  Duke— Ankylosis  of  the  Hip  after  Disease.  Mr.  W.  Adams 
— Foetus  with  Arrest  of  Development  of  the  Arms  and  Legs.  Dr.  Mur- 
vhison— Spindle-celled  Sarcoma  of  the  Liver.  Dr.  R.  King— 1.  Stomach 
from  a  case  of  Poisoning  by  Hydrofluoric  Acid ;  2.  Membranous 
Casts  from  an  Intestine.  Dr.  R.  Liveing—  Aneurism  of  the  Thoracic 
Aorta.  Mr.  Barwell— 1.  Extensive  Disease  of  the  Femur;  2.  Inflam¬ 
matory  Disease  of  the  Tendons  of  the  Fingers. 


22.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  8amaritan,  2£  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. ;  St.  George’s  (ophthalmic  operations), 
1{  p.m. 

Society  of  Arts,  8  p.m.  Meeting. 


23.  Thursday. 

Operations  at  St.  George’s,  1p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Ort.hopaadic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  p.m. 

Royal  Institution,  3  p.m.  Dr.  Debus,  “On  Oxidation.” 


24.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  lb  p.m. 

Qukkett  Microscopical  Club,  8  p.m.  Dr.  Robt.  Braithwaite,  “  The 
Histology  of  Plants.  Fart  1.— The  Structure  of  the  Plant-Cell.” 

Royal  Institution,  9  p.m.  Professor  Bilks,  “  On  Analogies  of  Physical 
and  Moral  Science.” 

Clinical  Society,  8i  p.m.  Dr.  Burney  Yeo  will  exhibit  a  boy  with 
Congenital  Absence  of  the  Lower  Portion  of  the  Pectoralis  Major.  Dr. 
Nieden,  “On  n  case  of  Lesion  of  the  Upper  Dorsal  Portion  of  the 
Spinal  Cord,  with  Excessive  Lowering  of  Temperature  and  Pulse.”  Air. 
Teevan,  “  On  the  Results  of  Twelve  Cases  of  Operation  for  Stricture.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  11,  1873,  in  the 
following  large  Towns : — 


Boroughs,  ete. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich  ... 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh...) 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  United  Kingd’m 
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3356073 
117496 
816S2 
1896121 
70069 ^ 
355425 
102515; 
89541' 
505200 
354u31 
130473 
85128! 
156605 
272605 
254353; 
127746 
102569; 
132886- 
208553 
493462 
314666! 


7 505693 
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ighest  during 
the  Week. 

owest  during 
the  Week. 

"1 

3  O 

O  G 

eekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 
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3 

§ 

V 
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« 
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430 

2587 

1202 

53  8 

40-0 

47  9 

8-83 

092 

23* 

124 

85 

45 

6P8 

338 

463 

7-94 

1-65 

894 

10- 9 

55 

43 

«_•  • 

... 

... 

... 

40-4 

162 

87 

63-0 

39-0 

47-4 

... 

207 

68 

26 

52-0 

382 

47-1 

8-39 

0-29 

0-74 

454 

293 

166 

552 

38-3 

475 

8-61 

1-39 

353 

32-0 

80 

44 

54-5 

370 

468 

8-22 

021 

0-53 

44-9 

76 

43 

550 

36-2 

47  0 

833 

048 

122 

98-9 

404 

233 

55-0 

386 

48-4 

9T1 

0-47 

119 

78-9 
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219  53  0 
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465 

8-05 

0-81 
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66 
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47-2 

8  44 

0-90 
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20- 4 

79 

42 

53-5 

... 

0-87 

221 
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65 
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37  8 
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968 

0  84 

21S 
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202 
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£4’0 

37-0 
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1-47 
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47-8 

8-78 

0-64 
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67 
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81 

54 
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91 
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36-0 
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7 -.-14 

0-22 

0-56 
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95 
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47'. i 
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264 

50-5 

34-8 

442 

6-78 

1-38 
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54-0 
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461 

7-83 

030 

0-76 

345 

5900 

3270 

65-2 

332 

472 

8-44 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'69  in.  The  highest  was  29'98  in.  on  Tuesday  morning, 
and  the  lowest  29'46  in.  on  Thursday  morning. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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c.  dical  Times  and  Gazette. 

\i- 1~  ■  - 

ORIGINAL  LECTURES. 

- <v- - - 

CLINICAL  LECTURE  ON 

CASES  OF  EPITHELIOMA  OF  THE  LIP. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

By  J.  W.  HULKE,  F.R.C.S., 


To-day,  gentlemen,  I  ask  your  attention  to  some  examples  of 
•epithelioma,  a  form  of  cancer  which  commonly  begins  upon 
•the  surface,  either  in  the  skin  or  in  a  mucous  membrane,  and 
but  rarely  originates  in  the  interior  of  a  solid  organ.  Our 
museum  contains  one  single  example  of  a  primary  epithelioma 
in  the  interior  of  the  female  breast. 

Case  1. — The  first  case  is  that  of  M.  R.,  a  labourer,  40  years 
old,  admitted  into  Forbes  ward  on  December  17,  1872.  He  had 
-at  the  right  corner  of  his  mouth  an  oval  ulcer  nearly  as  large 
as  a  sixpence,  surrounded  by  a  hard,  raised  edge  about  three 
lines  bread.  Its  base,  a  shallow  cup,  covered  with  a  crust 
■from  under  which  oozed  a  little  watery  ichor,  was  divided  by 
a  deep  fissure  continued  from  the  commissure  of  the  lips.  A 
narrow,  puffy,  red  sinus  ran  through  an  indurated  tract  down¬ 
wards  from  the  ulcer  across  the  lower  j  aw  ;  and  a  soft  warty, 
•or  rather  papillose,  excrescence  overran  the  buccal  mucous 
membrane  as  far  as  the  hindmost  molars.  The  corresponding 
part,  of  this  cheek  was  visibly  larger  than  the  other,  and  when 
grasped  between  the  forefinger  and  thumb  it  was  found  to  be 
thickened  and  hard.  No  enlarged  lymphatic  glands  were  dis¬ 
coverable  under  the  chin  or  in  the  neck.  He  told  us  that 
=about  one  year  ago  a  slight  soreness  drew  his  attention  to  a 
small  crack  in  the  red  border  of  the  lip.  At  first  he  did  not 
think  anything  of  it,  but  after  some  time  it  became  trouble¬ 
some,  and  he  went  to  a  chemist,  who  repeatedly  put  burnt 
alum  on  it,  and  at  last  told  him  he  feared  he  had  cancer,  and 
recommended  him  to  seek  other  advice.  For  many  years  he 
had  been  in  the  habit  of  holding  a  short  clay-pipe  in  this 
corner  of  his  mouth,  but  having  lost  a  tooth  he  had  not  done 
so  for  some  time  before  he  became  aware  of  the  existence  of 
the  crack. 

Before  making  any  remarks  on  this  case,  I  will  give  you  an 
-abstract  of  two  others  which  illustrate  further  stages  -  in  this 
situation : — 

Case  2. — R.  S.,  a  labourer,  aged  71,  was  admitted  into 
Pepys  ward  on  April  18,  1871.  His  lower  lip  was  excavated  by 
■an  ulcer  of  a  roughly  triangular  shape,  reaching  from  near  the 
Tight  angle  of  the  mouth  to  the  middle  line,  and  measuring 
about  three-quarters  of  an  inch  vertically.  Its  edge  was 
sinuous,  elevated,  slightly  everted,  and  hard ;  it  included  the 
Ted  border,  but  only  slightly  invaded  the  mucous  membrane. 
Under  the  chin  was  a  chain  of  several  lymphatic  glands  ;  the 
foremost  was  just  below  and  behind  the  mandibular  symphysis, 
and  the  hindmost  dipped  under  the  anterior  border  of  the 
sterno-mastoideus.  These  glands  were  hard,  and  nearly  as 
large  as  peas.  The  patient,  who  was  remarkably  hale,  said 
ffhat  the  ulcer  had  existed  twenty  years,  and  added  that  it 
began  after  the  skin  of  the  lip  had  been  torn  off  by  a  new 
clay-pipe. 

Case  3. — Thomas  S.,  aged  44,  was  admitted  into  Handel 
ward  on  October  9,  1868.  The  right  angle  of  his  mouth  was 
-extensively  ulcerated,  and  it  was  tied  by  a  puckered  scar  to 
the  mandible.  The  floor  and  the  edges  of  this  large  ulcer  were 
warty,  and  the  mucous  membrane  of  the  cheek  was  hardened 
and  thickened  for  a  considerable  extent  as  high  as  the  tops  of 
the  crowns  of  the  lower  teeth.  The  gums,  and  apparently  the 
mandible  itself,  from  the  sjrmphysis  half-way  to  the  right  angle, 
were  thickened.  Under  the  body  of  the  jaw  were  two  much 
-enlarged  and  very  hard,  and  only  slightly  movable,  lymphatic 
glands,  and  a  third  could  be  felt  near  the  angle,  deeply  buried 
under  the  sterno-mastoideus.  His  health  appeared  to  be 
unaffected.  He  related  that  about  six  years  ago  he  first 
noticed  a  small  wart  on  his  lip.  It  increased,  and  at  the  end 
-of  about  three  years  it  ulcerated.  Eighteen  months  later  the 
ulcer  was  cut  out,  but  it  soon  returned  ;  it  was  again  excised, 
•and  shortly  again  recurred. 

Here,  then,  are  three  cases  of  a  peculiar  ulcer  in  the  lip 
— the  lower  lip  :  for  this  kind  of  ulcer  is  seldom  seen  in  the 
nipper  lip,  except  it  has  invaded  it  from  the  lower,  as  happened 
in  the  first  of  our  cases.  The  edge  and  base  of  the  ulcer 
indurated,  the  edge  also  prominent ;  in  the  second  case  everted, 
and,  together  with  the  base,  beset  with  small,  low  warts.  The 
patients  all  men  (women  are  seldom  the  subjects  of  epithe- 
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lioma  of  the  lip)  ;  all  had  reached  mid-life.  Lebert,  amongst 
seventeen  persons  with  labial  epithelioma,  found  only  two 
under  35  years  old  ;  I  cannot  myself  recall  an  instance  of  it 
under  this  age.  The  course  of  the  ulcers  chronic;  it  had 
lasted  one  year  at  least  in  the  first  case,  it  had  extended  over 
twenty  years  (an  exceptionally  long  period)  in  the  second 
case,  and  six  years  had  passed  since  the  ulcer  was  first  noticed 
by  the  third  patient. 

You  cannot  have  failed  to  remark  several  points  of  close 
resemblance  between  these  ulcerated  epitheliomata  of  the  lip 
and  ulcerated  rodent  cancer;  observe,  now,  a  point  wherein 
they  notably  differ.  Rodent  cancer  is  throughout  its  whole 
course  a  strictly  local  malady,  spreading  only  by  the  continuous 
infection  of  the  surrounding  tissues,  and  it  never  passes  over 
to  the  lymphatic  glands.  In  epithelioma  infection  of  the 
lymphatics  is  usual.  The  lymphatic  glands  were  apparently 
still  sound  at  the  end  of  one  year  in  the  first  of  our  three 
cases,  but  the  sinus  in  this  case  was  suggestive  of  an  infected 
and  suppurating  lymph-vessel.  Infection  had  spread  through 
a  chain  of  several  glands  at  the  end  of  twenty  years  in  the 
second  case  ;  the  small  size  of  the  glands  favoured  the  supposi¬ 
tion  that  this  had  occurred  at  no  distant  time,  but  the  excep¬ 
tionally  chronic  course  of  the  case  renders  this  uncertain. 
Considerable  enlargement  of  the  glands,  and  also  wide  con¬ 
tinuous  diffusion  of  the  cancer-tissue  from  the  lip  in  the 
gum  and  j  aw-bone,  occurred  at  a  much  earlier  period  in  the 
third  case. 

With  reference  to  continuous  infection  of  tissues,  the 
rate  at  which  the  cancer  extends  is  slower  in  the  skin 
than  in  the  mucous  membrane  of  the  mouth,  and  in  the  skin 
ulceration  is  so  nearly  commensurate  with  growth  that  no 
considerable  accumulations  of  the  cancer  tissue  occur ;  while 
in  the  laxer,  more  vaserdar  buccal  mucous  membrane  growth 
predominates,  and  shows  itself  in  the  papillose  excrescences 
resembling  condylomata,  from  which,  however,  they  are  dis¬ 
tinguishable  by  arising  out  of  an  indurated  base,  and  histologi¬ 
cally  by  their  heterology.  These  excrescences,  the  indurated 
plaques  which  bear  them,  and  the  hard  boundaries  of  the 
labial  ulcers,  all  consist  mainly  of  a  cell-tissue,  the  elements  of 
which  are  optically  not  distinguishable  from  squamous 
epithelium.  The  cells  are  mostly  massed  without  definite 
arrangement.  Embedded  in  this  tissue,  small  globes  (the  pearls 
of  some  authors),  formed  by  a  concentric  superposition  of  the 
scales,  are  not  infrequent;  they  were  particularly  abundant  in 
the  first  case  Their  presence  was  once  thought  decisive  of 
epithelial  cancer,  but  they  also  occur  in  aggregations  of 
epidermis  of  an  innocent  kind,  such  as  those  in  wens  and  about 
the  margins  of  callous  ulcers. 

The  second  and  third  of  our  patients,  notwithstanding  that 
they  had  been  the  subjects  of  ulcerated  epithelioma  during 
several  years,  did  not  exhibit  any  indications  of  cachectic 
deterioration  of  the  general  health ;  whilst  the  first  patient, 
before  the  expiration  of  one  year,  had  already  a  sallow  com¬ 
plexion  and  had  lost  flesh.  You  will  remember  that  the  buccal 
surface  of  his  cheek  was  the  seat  of  a  large  excrescence.  Now, 
the  deterioration  of  his  health  was  probably  the  expression 
of  slow  poisoning  by  the  fetid  discharges  from  this  excrescence 
which  he  swallowed  and  breathed.  The  excrescences  also 
made  mastication  very  painful,  being  nipped  between  the 
teeth,  so  that  for  some  time  he  had  been  very  insufficiently 
nourished.  We  examined  his  chest  and  belly  carefully,  but 
could  not  find  any  evidence  of  secondary  knots  in  any  of  the 
thoracic  or  abdominal  organs.  You  will  find  it  the  rule  that 
the  most  rapid  and  greatest  deterioration  of  the  general  con¬ 
dition  accompanies  extensive  implication  of  the  mucous 
membrane,  particularly  when  this  is  of  a  kind  furnishing  a 
copious  fetid  ichor.  In  the  second  of  our  cases  the  mucous 
membrane  was  extensively  indurated,  but  neither  warty  nor 
ulcerated,  and  the  man’s  health  remained  unimpaired. 

The  lesson,  above  all  others,  which  you  should  learn  from 
such  cases  as  these  is,  in  this,  as  in  every  other  form  of  cancer, 
never  to  neglect  as  of  no  moment  the  small  beginnings  of 
departure  from  a  healthy  condition  of  tissue,  especially  when 
these  arise  in  parts  for  which  epithelioma  is  known  to  have  a 
preference  ;  not  to  trifle  with  slight  chaps,  little  cracks,  and  . 
warts  in  situations  which  experience  shows  are  more  obnoxious 
to  this  form  of  cancer,  particularly  when  their  subjects  are  at 
or  beyond  mid-life.  There  is  a  variable  period,  longer  in  this 
form  of  cancer  than  in  some  other  forms,  and  longer  in  the  lip 
than  in  some  other  parts  (as  the  tongue),  during  which  the 
epitheliomatous  tubercle,  or  wart,  or  ulcer  is  a  purely  local  dis¬ 
order  ;  and  in  this  first  stage  you  may  reasonably  hope  that  a 
thoroughly  free  excision  will  secure  future  immunity.  A 
common  error  is  to  take  away  too  narrow  a  fringe  of  sound 
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tissue,  fearing  to  cause  deformity.  An  inflexible  adherence  to 
the  traditional  V  incision  is  often  to  blame  for  this.  But  a 
disfigurement  which  usually  lessens  with  time,  and  if  not  may 
frequently  be  remedied  by  a  plastic  operation,  is  as  nothing 
compared  with  the  final  misery  which  cancer  of  the  lip  entails. 
Pew  conditions  are  more  wretched — the  lower  lip  destroyed ; 
the  saliva  no  longer  retained,  and  mingled  with  profuse 
putrid  discharge,  constantly  dribbling  down  the  chin  and 
chest ;  the  jaw  exposed  and  carious ;  the  glands  under  the  jaw 
enlarged,  and  fixed  by  infiltration  of  the  surrounding  struc¬ 
tures  ;  swallowing  painful  and  difficult,  food  turned  from  in 
disgust,  great  emaciation  and  waning  strength.  In  such  cases 
I  have  scarcely  regretted  the  haemorrhages  which  have  hastened 
the  sufferer’s  release. 

In  each  of  our  three  cases  the  earliest  stage  was  long  past, 
and  the  cancer  had  widely  extended  itself  before  the  sufferers 
came  under  our  care.  The  third  was  obviously  beyond  the 
resources  of  surgery ;  but  the  second  and  first  were  not  to  be.so 
abandoned.  In  the  second,  excision  of  the  ulcer  promised  him 
much  comfort  during  his  few  remaining  years,  and  he  gladly 
submitted  to  my  cutting  it  freely  out.  Considering  his 
advanced  age,  the  slow  rate  of  growth  of  the  cancer,  and  the 
inaccessibility  of  some  of  the  glands,  they  were  left  untouched. 
He  quickly  recovered  from  the  operation,  and  left  the  Hospital 
much  relieved.  The  first  patient  was  a  much  younger  man, 
better  able  to  bear  a  larger  operation  ;  and  as,  after  plainly 
understanding  the  probable  course  and  the  termination  of  his 
malady,  the  disfigurement,  and  the  inconvenience  of  cicatrices 
between  the  jaws,  he  still  desired  me  to  attempt  its  removal, 
I  cut  away  all  the  diseased  structures,  including  the  angle  of 
the  mouth,  parts  of  both  lips,  and  the  right  cheek  from  the 
lower  border  of  the  jaw  by  the  chin  to  the  front  edge  of 
the  masseter  muscle,  and  as  high  as  the  malar  bone  and 
zygoma.  I  hoped  that  this  great  gap  would  contract  much 
during  cicatrisation,  and  that  I  might  ultimately  close  what 
remained  of  it  by  a  plastic  measure.  You  have  watched  the 
wound  during  the  last  two  months  ;  it  is  now  rather  smaller 
than  a  shilling,  and  as  it  has  not  lessened  during  the  last  fort¬ 
night,  I  shall  close  it  next  Wednesday  by  a  plastic  operation. 
The  man  is  careful  to  stretch  the  scar  frequently  by  separating 
forcibly  his  jaws,  and  if  he  is  sufficiently  persevering  we  may 
hope  that  this  will  ultimately  exhaust  the  shrinking  tendency 
of  the  scar. 
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Lectube  V. 

P  tie  epee  An  Insanity. 

(Concluded  from,  page  29.) 

These,  then,  are  the  forms  of  puerperal  insanity  which  you 
will  meet  with  in  practice.  What  is  their  danger  to  life  P 
What  to  reason  ?  What  is  likely  to  be  their  probable  duration  ? 
And  what  is  the  treatment  indicated  ?  Now,  I  should  tell  you 
that  the  statistics  of  public  asylums  furnish  us  with  but  very 
meagre  and  unreliable  evidence  concerning  puerperal  insanity  ; 
for  the  disease  bearing  that  name  is  one  chiefly  of  home  and 
private  treatment.  Moreover,  it  is  one  to  which,  like  the  gout, 
the  rich  are  more  obnoxious  than  the  poor.  The  large  lying- 
in  hospitals  of  Dublin  and  London  do  not  yield  many  instances 
of  that  mental  disturbance,  which,  coming  at  the  season  of 
parturition,  or  during  the  progress  of  nursing,  so  alarms  and 
terrifies.  The  cases  which  are  taken  to  public  asylums  are  not 
of  this  class.  They  consist,  rather,  of  broken-down  persons 
who  have  been  unsuccessfully  treated  outside,  and  are  at  the 
time  of  admission  in  an  advanced  stage  of  debility  and  disease. 
Often  they  are  those  who  have  been  insane  before,  and  who  are 
weighted  with  the  terrible  heritage  of  an  ancestral  taint. 
There  is  a  natural  and  well -justified  indisposition  on  the  part 
vof  medical  practitioners  to  send  the  acute  forms  of  puerperal 
insanity  to  asylums ;  for  recovery  is  sometimes  very  rapid, 
and  the  character  of  a  person  is  in  one  sense  really  injured  by 
confinement  in  a  madhouse.  It  is  a  blot  upon  the  famiiy 
escutcheon.  So  that  you  may  get  into  sad  trouble  with  your 
patients’  friends  if  you  subject  to  asylum  restraint  and 
.discipline  a  case  which  has  a  quickly  successful  issue. 

It  is  only  when  your  patient  becomes  very  violent  and 
unmanageable,  or  has  very  determined  suicidal  tendencies,  that 
you  are  justified  in  placing  her  in  confinement. 


In  respect  of  their  danger  to  life,  Dr.  Gooch  states  that  in  his 
day  there  was  a  very  common  belief  among  medical  men  of 
great  general  eminence,  but  small  special  experience,  that  the 
diseases  of  this  class  were  never  fatal.  “  Whilst  I  was  attend¬ 
ing,”  he  writes,  “  the  near  relation  of  one  of  the  most  eminent 
and  experienced  of  the  provincial  practitioners  of  this  island,  a 
letter  arrived  from  him,  begging  the  family  to  have  no  fears 
. — that  he  had  seen  many  such  cases  during  his  long  life,  and 
never  saw  one  die ;  and  even  the  late  Dr.  Baillie,  when  con¬ 
sulted  about  a  case,  remarked  that  ‘the  question  was  not 
whether  she  was  to  get  well,  but  when  she  was  to  get  well.’  The 
latter  patient  died  within  a  week  after  this  prognosis.”  The-, 
real  fact  is  that  a  very  large  proportion  of  cases  of  puerperal 
insanity  recover ;  it  is  one  of  the  most  curable  forms  of  mental 
alienation.  Death  is  very  unusual,  and  probably  only  takes 
place  in  those  rare  cases  of  the  maniacal  type,  where  the  excite¬ 
ment  begins  soon  after  delivery,  and  there  is  a  steady  main¬ 
tenance  of  quick  pulse  and  high  temperature.  We  then  write¬ 
down  “maniacal  exhaustion”  as  the  immediate  cause.  Drs.. 
William  Hunter  and  Gooch  allude  to  this  form  as  involving 
great  danger  to  life,  and  add  that  when  “  bloodletting  ”  is 
employed  a  fatal  issue  is  inevitable.  And  the  latter  physician 
affirms,  in  reference  to  the  curability  of  puerperal  insanity,. 
“  Of  the  patients  about  whom  I  have  been  consulted,  I  know 
only  two  who  are  now,  after  many  years,  disordered  in  mind,., 
and  of  them  one  had  already  been  so  before  her  marriage.’  ’  It  is 
important  to  bear  in  mind  that  he  is  speaking  chiefly,  if  not 
entirely,  of  the  upper  classes  of  society,  among  whom  his  prac¬ 
tice  was  very  extensive.  Anyhow,  he  clearly  thinks  that  the 
information  to  be  gathered  from  tables  which  have  hitherto- 
been  published  by  various  authors  is  “  unnecessarily  gloomy 
and  discouraging.” 

Dr.  Conolly  says — “In  private  practice  I  cannot  myself 
recollect  one  case  of  puerperal  insanity  which  did  not  terminate 
favourably,  and  in  the  majority  of  cases  recovery  took  place  in 
from  four  to  seven  months.”  “The  appearance  of.  levity,, 
childishness,  and  imbecility  in  some  cases  of  puerperal  insanity 
discourages  the  practitioner,  but  in  reality  these  symptoms  are 
but  temporary,  and  the  patient  generally  recovers.” 

Repeating,  then,  my  previous  assertion  that  asylum  statistics 
are  not  to  be  relied  on  respecting  the  insanity  of  child-bearing 
women,  inasmuch  as  they  take  no  account  of  acute  cases  or  of 
|  any  of  short  duration,  it  may  be  stated  that  the  maniacal  form 
is  recovered  from  most  quickly,  although  during  its  existence 
j  it  is  more  dangerous  to  life  than  the  melancholic  type.  The 
I  latter  is  more  likely  to  be  prolonged  and  permanent,  and  it 
I  attaches  itself  chiefly  to  the  later  period— the  period  of  lactation.. 

My  own  experience  of  puerperal  insanity  is  very  limited, 
but  from  what  I  can  gather  I  should  say  nine  out  of  ten  get  well 
under  twelve  months  ;  that  quite  half  the  cases  get  well  under 
six  months  ;  and  that,  where  there  is  no  hereditary  taint,  the 
recurrence  of  insanity  in  a  subsequent  labour  is  very  impro¬ 
bable.  But,  obviously,  great  care  and  circumspection  should 
be  exercised  both  by  the  friends  and  the  medical  attendant  in. 
every  case  where  it  is  known  that  madness  of  any  form  has  - 
been  a  previous  condition  of  either  the  utero-gestative  or  par¬ 
turient  period.  One  thing  is  quite  certain  (and  my  friend,. 
Dr.  Monro,  of  St.  Luke’s  Hospital,  confirms  me  in  the  opinion),, 
that  in  no  form  more  than  in  that  of  puerperal  insanity  is  it 
so  necessary  to  be  constantly  on  our  guard  against  surprises, 
and  misadventures.  The  life  of  the  child  or  of  the  mother 
herself  may  be  sacrificed  by  a  little  carelessness  on  the  part- 
of  the  attendants  in  charge.  These  remarks  are  specially 
applicable  to  melancholia  associated  with  delusions  or  hallu¬ 
cinations. 

The  treatment  of  puerperal,  like  that  of  all  other  forms  of 
insanity,  has  a  twofold  relation  :  on  the  one  hand  to  therapeutic 
agents,  on  the  other  to  dietetics  and  general  management. 

°No  one  can  study  the  graphic  pictures  drawn  by  Dr.  Gooch 
without  perceiving  the  fatal  evils  of  bloodletting  and  lowering 
treatment  generally.  And  no  one  can  reflect  upon  that  “  pecu¬ 
liarity  of  nerve  and  of  mind  which  distinguishes  the  female 
from  the  male  constitution,”  without  coming  to  th®  conclu¬ 
sion  that  sleep  and  nourishment  are  the  great  things  needed  to 
restore  that  healthy  organisation,  the  departure  from  which 
has  necessitated  so  great  functional  disturbance.  Be  assured 
that  there  is  nothing  to  fear  from  what  Sydenham  terms  “  too 
great  spirituousness  and  richness  of  the  blood.  Its  thinness 
and  “  vapidity,”  however,  may  well  alarm  us. 

It  is  of  great  importance  to  begin  your  attack  upon  this 
disease  by  thoroughly  cleansing  the  bowels  with  a  good  aloetic 
purge ;  for  commonly  there  is  a  foul  and  coated  tongue,  with, 
offensive  breath,  and  constipation.  Sometimes  there  are  pro¬ 
digious  and  highly  fetid  accumulations  of  ftecal  matter  in 
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|he  lower  bowels,  the  removal  of  which  acts  like  a  charm.  I 
know  not  how  it  is,  hut  so  it  is  :  that  the  least  interesting  of 
■our  visceral  territories— known  as  the  rectum— does  contain 
vaster  mines  of  that  which  may  fertilise  the  soil  when  bounded 
anteriorly  by  a  uterus  than  when  fronted  with  spermatic 
cords.  A  most  instructive  case  illustrative  of  this  is  narrated 
by  Ur.  brooch.  You  must  next  endeavour  to  procure  sleep, 
and  your  hypnotics  of  whatever  kind  are  much  more  likely  to 
be  efficacious  if  you  have  adopted  the  preliminary  measure 
above _  indicated.  Where  there  are  the  means  of  using  it,  and 
there  is  no  extreme  violence  and  resistance  on  the  part  of  your 
patient,  a  warm  bath  may  be  of  great  service.  Its  soothing 
effects  are  sometimes  very  marked.  You  may  give  your  seda¬ 
tive,  with  liquid  nourishment,  at  once,  and  it  will  probably  be 
just  flooding  the  tender  brain-cells  with  delicious  calm  as  you 
remove  the  sufferer  from  the  bath  to  her  bed.  Formerly,  as 
joii  know,  the  hypnotic  resorted  to  was  opium — probably 
Battley  s  solution.  An  excellent  preparation  was  (and  still  is) 
a  solution  of  the  bimeconate  of  morphia,  prepared  by  Mr. 
t,  quire,  of  Oxford-street.  But  all  these  remedies  are,  as  it 
seems  to  me,  dwarfed  into  insignificance  by  the  giant  hydrate 
01  chloral  m  every  sense  a  more  satisfactory  remedy.  It 
,  not  only  is  more  certain  to  produce  sleep,  but  it  is  more  certain 
to  leave  fewer  unpleasant  after-effects.  It  does  not  produce 
headache  ;  it  does  not  constipate  the  bowels  ;  it  does  not  impair 
le  digestion  and  produce  nausea — one  or  all  of  which  are  well 
recognised  and  frequent  sequelse  of  opium.  Indeed,  opium 
has  been  vastly  overrated  in  the  treatment  of  insanity  gene- 
ra  y.  egm  by  a  dose  of  half  a  drachm,  and  repeat  it  in  four 
hours  if  necessary  Nourishment  must  be  abundant  and  fre¬ 
quent,  tor  the  circulation  is  always  feeble,  and  the  tendency  to 
■exhaustion  great..  Liebig’s  extract  of  meat,  beaten  up  with 
eggs,  milk,  and  wine  or  brandy,  constitutes  an  excellent  com¬ 
pound.  Do  not  hesitate,  if  your  patient  has  a  craving  for  it, 
to  let  her  have  a  mutton  chop  and  a  glass  of  stout.  In  fact 

itTne^essiTy^  deSire  for  food  lrldicatcs  more  than  anything  else 

,  If  thef.e  remedies  fail  to  produce  satisfactory  results,  and 
7°ur  Patient  continues  violent  and  unmanageable,  you  must 
have  two  special  attendants  to  watch  her  ;  amd  they  must  be 
eareful  that  no  knives  and  forks,  or  destructive  instruments  of 
any  kind  are  left  lying  about  the  room.  They  must  be  equally 
areful  about  securing  the  chamber  windows,  and  never  leaving 
their  charge  alone.  A  neglect  of  this  rule  may  involve,  and 
nas  involved,  the  most  dire  catastrophes.  Eemoval  from  town 
to  the  country  is  often  a  most  desirable  and  salutary  measure. 

aie  v-v  few  cas<;s.  occurring  among  the  upper  classes 
that  Cc-nnot  be  managed  m  this  way,  because  money  will  buy 
skilled  and  trained  attendants,  the  best  medical  advice,  and 
enabie  you  to  convert  a  private  residence  into  a  temporary 
"  ^  1  *  ,  ,x  ^ ie  l°wer  orders  it  is,  of  course,  otherwise,  and 
jou  must  send  your  patient  to  the  institution  which  the  law 

f<?r,  ier11'°ll1Cf  ,fmd  maintenance.  It  is  of  importance 
.hat  Lie  child  should  be  at  once  weaned,  both  on  its  own 
account  and  on  account  of  the  mother.  The  drink  that  is 
drained  fiom  the  fountain  of  mad  breasts  can  contain  but  few 
desirable  elements.  You  have  nothing  to  fear  from  the  sup- 
pressmn  of  milk  ;  you  have  everything  to  fear  from  that  which 
111  An0 ^produce  exhaustion  and  debility.  The  mamma;,  if  at 
ai  iull  for  a  few  days,  are  easily  managed.  When  the  mental 
disturbance  commences  a  few  days  after  delivery  there  is  some¬ 
times  a  premature  suppression  of  the  lochial  discharge.  You 
try  and  set  it  free  by  the  application  of  a  turpentine 
stupe  to  the  abdomen.  In  this  you  will  be  aided  by  your 
general  treatment.  J  J 

As  the  acute  symptoms  subside,  the  tendency  still  not  bein°- 
towards  recovery,  but  rather  towards  that  chronic  condition  of 
abnormal  intelligence  and  feeling  which  may  obtain  for  many 
months,  you  must  be  careful  to  bring  into  piay  all  the  curative 
weapons  of  your  tnerapeutic,  dietetic,  and  hygienic  armoury, 
lhese  are  abundant  air,  exercise,  bathing,  generous  living, 
with  moderate  and  well-adjusted  stimulants.  Keep  the  head 
C°-A ’  i v  6  beart’  stomach,  and  feet  warm.  Enforce  your  rules 
with  the  wayward  and  wilful ;  persuade  the  gentle  and  timid, 
in  no  cases  is  perseverance  So  necessary,  and  ultimately  so  well 
rewarded.  You  must  continue  the  hypnotics  at  nio-ht,  if 
il?1C!ffy\and  yc0Uilma?r  Tary  the  cllloral  hydrate  with  two  or 
eonm;adraCT|inS  °f  th,e  ll8mlock  iuice  of  the  British  Pharma- 
T,;',  These  are  better  than  opium;  the  best  preparation 

]’  however,  is  the  bimeconate  of  morphia  before  men- 
tioned.  As  the  nights  improve,  and  the  sleep  gets  more 
h  gradually  discontinue— that  is,  by  decreasing 

nvffpT  ?f6  thrr:itlC  ?8'ents  whicb  Pou  have  hitherto 
invited  it.  But  do  not  omit  at  any  time  the  warm  night 


stimulant,  with  liquid  nutriment.  I  give  all  my  sleepless  and 
invalid  patients  a  basin  of  brandy  and  sago  at  bedtime.  It  is 
a  narcotic  which  invites  but  does  not  force  sleep.  In  treating 
the  melancholic  type  of  puerperal  insanity  you  must  observe 
the  same  rules,  being  more  on  your  guard  against  suicide. 
Here,  too,  there  is  more  frequent  difficulty  about  food,  the 
patient  sometimes  obstinately  refusing  it,  under  the  delusion 
that  it  contains  poison,  or  that  she  is  ordered  not  to  take  it. 
But  the  melancholic  will  often  refuse  food  because  they  can¬ 
not  energise  themselves  into  the  act  of  feeding.  They  lie  in  a 
state  of  complete  passivity,  and  are  indifferent  to  all  about 
them.  But  a  careful  and  attentive  nurse  will  manage  to  get 
down  by  spoonfuls  a  great  deal  of  nourishment  in  the  twenty- 
four  hours.  Do  not  forget  to  ascertain  daily  about  the  con¬ 
dition  of  the  bladder,  and  remember  that  its  leakage  does  not 
necessarily  imply  its  emptiness.  The  general  instructions 
which  I  before  gave  you  as  to  artificial  feeding  and  hypo¬ 
dermic  injection  will  here  equally  serve  you,  if  necessary. 

Of  so  much  importance  is  it  that  I  must  again  make  allusion 
before  I  conclude  this  lecture  to  the  question  of  forced  separa¬ 
tion  from  your  patient  of  her  husband  and  children.  One  of 
the  saddest  features  of  these  cases  is  the  morbid  hatred  which 
usurps  for  awhile  the  natural  home  of  affection  and  love.  You 
must  yield  to  it,  and  not  combat  it.  It  is  useless  to  argue  with 
those  whose  emotional  life  is  so  perverted  and  disturbed.  Dr. 
Gooch  thus  puts  the  matter : — “  Interviews  with  relations  and 
friends  are  commonly  passed  in  increased  emotion,  remon¬ 
strance,  altercation,  and  obviously  do  harm.  Large  experience 
also  is  decidedly  favourable  to  separation  as  a  general  rule  ;  yet 
there  may  be  exceptions  which  the  intelligent  practitioner  will 
detect  by  observing  the  effect  of  intercourse.  The  husband 
ought  never  to  be  left  alone  with  his  deranged  wife,  for  obvious 
reasons.  I  have  known  more  than  once  a  neglect  of  this  rule 
produce  consequences  which  left  in  the  minds  of  those  con¬ 
cerned  a  never-ending  regret.” 

.  Remember  this,  then,  and  therewith  the  equally  important 
circumstance  that  it  may  occasionally  be  desirable  to  make 
tentative  efforts  at  renewed  intercourse.  It  is  quite  possible, 
from  fear  of  re-creating  the  delusions  which  enforced  separa¬ 
tion,  that  you  may  unreasonably  prolong  it. 

There  are  no  cases  requiring  such  a  combined  exercise  of 
patience,  and  skill,  and  tact,  and  delicacy  of  handling  as  cases 
of  puerperal  insanity.  And  there  are  no  cases,  therefore, 
which  afford  you  afterwards  such  a  retrospect  of  pleasure  and 
satisfaction  if  you  have  managed  to  bring  them  to  a  successful 
issue. 


OEIGmAL  COMMUNICATIONS. 

- <, - - 

EENAL  CALCULUS,  GRAVEL,  AND  GOUTY 

DEPOSITS, 

AND  THE  VALUE  OP  LITHIUM  SALTS  IN  THEIR  TREATMENT. 

By  A.  B.  GARROD,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital. 


Thirteen  years  have  now  elapsed  since  the  salts  of  lithium 
were  introduced  into  medical  practice  as  internal  remedies ; 
and  for  a  period  of  nine  years  both  the  carbonate  and  citrate 
of  the  metal  have  been  made  officinal  by  being  placed  in  the 
British  Pharmacopoeia ;  sufficient  time  has  therefore  elapsed 
for  their  value  as  medicinal  agents  to  have  been  fairly  esta¬ 
blished.  Having  introduced  the  lithium  salts  to  the  notice  of 
the  Profession,  and  having  had  considerable  experience  of  their 
action  upon  the  system  and  therapeutic  value,  I  consider 
myself  in  a  position  to  give  some  opinion  upon  their  merits. 

It  may  perhaps  be  of  advantage,  especially  to  those  readers 
whose  attention  has  not  been  directed  to  the  subject,  to  point 
out  some  of  the  peculiarities  of  the  salts  of  lithium,  in  order 
that  their  action  and  value  may  be  more  readily  understood. 

In  the  first  place,  it  may  be  stated  that  the  oxide  of 
lithium,  as  likewise  the  neutral  carbonate,  are  strongly 
alkaline,  resembling  in  this  respect  the  salts  of  sodium  and 
potassium,  and  hence  the  oxide  of  this  metal  is  generally 
regarded  as  the  third  fixed  alkali.  Lithium  is  a  metal  far  less 
commonly  diffused  than  either  sodium  or  potassium,  and  it 
received  its  name  from  its  being  supposed  to  exist  only  in  a 
few  minerals,  and  not  either  in  the  animal  or  vegetable 
kingdoms. 

The  distribution  of  the  metal  is,  however,  much  more  exten¬ 
sive  than  was  at  first  supposed,  and  it  is  now  capable  of  being 
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detected,  by  the  method  of  spectrum  analysis,  in  the  ashes  of 
many  vegetables,  and  in  that  of  the  blood  itself  ,  and  like  wise 
in  many  mineral  waters.  Minerals  called  triphyllme,  le pi¬ 
solite,  spodumene,  and  lithia  mica  contain  it  in  quantities 
sufficient  to  render  the  extraction  of  the  metal  profitable. 

The  salts  of  lithium  commonly  employed  are  the  carbonate 
and  citrate ;  occasionally  I  make  use  of  a  guaiacate  of  lithium 

for  special  purposes.  ....  , 

The  properties  of  lithium  salts,  to  which  attention  may  be 
now  advantageously  directed,  are — 

1.  Their  Alkaline  Properties.— The  carbonate  of  lithium, 
although  very  sparingly  soluble  in  water,  forms  a  solution 
with  a  strong  alkaline  reaction.  The  corresponding  salts  of 
sodium  and  potassium  are  much  more  soluble. 

The  amount  of  alkalinity  of  the  three  salts,,  or  their  neu¬ 
tralising  power  for  acids,  differs  greatly.  The  carbonate  of 
lithium  has  the  greatest  amount  of  neutralising  power ;  next 
comes  the  carbonate  of  sodium  ;  and  lastly  the.  carbonate  of 
potassium.  This  difference  depends  on  the  equivalent  of  the 
respective  metals,  that  of  lithium  being  7,  of  sodium  23,  and 
of  potassium  39  ;  the  lower  the  equivalent  the  greater  the 
neutralising  power  of  the  carbonate. 

When  in  practice  we  administer  these  salts  as  direct  antacid 
remedies— that  is,  for  the  purpose  of  arresting  acidity  in  the 
stomach  and  intestines— we  may  consider  their  power  to  be 
in  the  inverse  order  of  the  equivalents  of  the  salts.  When  the 
citrate  of  lithium  is  given,  although  it  is  difficult  to  state  where 
the  decomposition  takes  place,  we  know  that  we  find  it  in  the 
urine  as  carbonate ;  and  hence,  although  the  salt  possesses  no 
direct  antacid  power,  still  it  is  equally  antacid,  as  far  as  the 
urine  is  concerned,  to  the  carbonate,  when  the  amount  of 
lithium  in  each  salt  is  taken  into  consideration. .  Looked  upon 
simply  as  either  direct  or  remote  antacid  remedies,  the  salts  of 
lithium  possess  no  known  properties  which  render  ,  them  in 
any  degree  more  eligible  than  the  salts  of  potassium  and 
sodium”  and  there  are  other  considerations  which  render  them 
less  desirable,  especially  their  high  price. 

2.  Action  of  Lithium.  Salts  as  Diuretics. — If  we  examine  the 
powers  of  the  salts  of  lithium,  sodium,  and  potassium,  as 
regards  their  action  upon  the  kidneys,  we  find,  as  far  as 
their  diuretic  power  is  concerned,  lithium  stands  by  far  the 
highest;  sodium  the  lowest;  potassium  being,  intermediate. 
The  power  of  lithium  salts  in  increasing  the  urinary  secretion 
in  many  cases  is  extremely  marked ;  and  some  patients  to  whom 
these  preparations  are  given  for  other  purposes  than  as  diuretics 
find  it  often  inconvenient  to  take  them  in  the  latter  part  of  the 
day,  on  account  of  the  diuretic  effects  during  the  night. 

3.  Peculiarities  of  Urate  of  Lithium. — A  very  important  cha¬ 
racteristic  of  lithium  as  a  medicinal  agent  is  the  solubility  of 
the  salt  which  it  forms  with  uric  or  lithic  acid,  the  urate  or 
lithate  of  lithium  being  by  far  the  most  soluble  salt  of  the 
acid  which  is  known ;  in  fhet,  it  is  the  only  salt  of  uric  acid 
which  can  be  looked  upon  as  soluble  to  any  great  degree.  As 
the  inconveniences  which  uric  acid  or  its  salts  cause  in  the 
system  depend  on  their  very  sparing  solubility,  leading  to  the 
formation  of  calculi,  gravel,  or  gouty  deposits,  it  can  be  readily 
understood  that  an  agent  possessing  the  powers  of.  lithium 
would  be  likely  to  prove  of  considerable  advantage  in  many 
diseases  in  which  uric  acid  plays  an  important  part.  Although 
the  exact  solubility  of  the  different  salts  of  uric,  acid  has  not 
as  yet  been  very  carefully  determined,  yet  there  is  no  difficulty 
in  showing  the  great  solvent  power  of  carbonate  of  lithium 
compared  with  the  corresponding  salts  of  sodium  and  potas¬ 
sium.  It  has,'  for  instance,  been  found  that  the  mineral 
lepidolite,  in  fine  powder,  when  boiled  with  uric.acid,  has  the 
lithium  extracted  from  the  silicic  acid  contained  in  it,  and  the 
urate  of  lithia  formed.  Again,  when  carbonate  of  lithia  is 
boiled  in  a  quantity  of  water  insufficient  for.  its  solution,  the 
addition  of  uric  acid  renders  it  soluble,  proving  that  the  urate 
is  more  soluble  than  the  carbonate  of  the  metal.  To  further 
illustrate  the  subject,  it  will  be  found,  if  we  add  to  solutions 
of  equal  strengths  of  the  three  alkaline  carbonates,  at  the 
temperature  of  the  body,  uric  acid  in  the  form  of  uric  calculi, 
or  in  any  other  shape,  that  the  lithium  solution  attacks  it 
rapidly ;  the  sodium  solution  very  slowly  and  to  a  small  extent ; 
the  potassium  salts  in  an  intermediate  degree. 

To  sum  up,  we  may  remark  that  lithium  salts  as  simply 
antacid  remedies  offer  no  special  advantages  ;  that  as.  diuretics 
they  may,  in  cases  in  which  saline  diuretics  are  indicated, 
prove  of  much  service ;  but  that  as  agents  to  prevent  the 
deposition  of  uric  acid  or  its  salts  in  the  cavities  or  tissues  of 
the  body  they  possess  properties  which  may  render  them 
important  medicinal  agents. 


I  shall  next  bring  forward  clinical  evidence  in  support  o 
these  statements,  showing  their  importance  more  especially  in 
the  treatment  of  gravel,  calculus,  and  tho  chronic  forms  of 
gout. 

[To  be  continued 


LEAD  POISONING. 

By  BEY  AN  LEWIS,  M.R.OS.,  L.B.C.P.  Lond.,  etc... 

In  a  former  article  on  the  employment,  of  females  in  -white- 
lead  manufactories  I  endeavoured  to  point  out  the  fact  that 
many  important  and  serious  complications  m  cases  of  lean 
poisoning  might  be  avoided  if  grown  up  women  were  employed, 
in  place  of  young  girls  of  so  early  an  age.  Now,  noweveiv 
through  the  courtesy  of  the  Editor,  I  am  enabled  to  take  a 
wider  field  for  survey,  and  one  in  which  wide  gaps  remain  for 
the  exercise  of  sanitary  improvements.  V  ,  ,  , 

The  manufacture  of  metallic  lead  is  a  process  attended  by 
disastrous  results  to  those  workmen  who  neglect,  during  their 
employment,  those  precautions  necessary  for  .their  safety 
Undoubtedly  the  carbonate  is  by  far  the  most  poisonous  salt  of 
lead;  yet  the  fumes  which  arise  round  the  workmen  at  the 
lead  works  are  also  extremely  deleterious.  To  illustrate  how 
far  these  men  are  exposed  to  these  poisonous  influences  1  cannot 
do  better  than  rapidly  glance  at  the.  various  processes  which 
the  metal  undergoes  from  the  condition  of  rough  ore  to  that 

°  The  men  more  immediately  concerned  in  working  the  metal 
belono-  to  four  classes— the  calciner-men,  furnace-men,  pot¬ 
men,  and  refinery-men.  The  first,  of  these  are  occupied,  m 
passing  the  rough  ore  through  its  first  stage  of  reduction 
towards  metallic  lead.  The  ore  consists  of  . the  sulphuret  of  the 
metal— the  “galena”  of  commerce,  containing  usually  a  large 
percentage  of  silver.  By  the  heat  of  the  calcin era  this  argen¬ 
tiferous  galena  is  brought  into  the  condition  of  sulphate,  free 
oxide  of  lead,  and  sulphuric  acid ;  these  oxidised  products  react 
on  the  remaining  sulphide,  producing  metallic  lead  and  sul¬ 
phurous  acid.  The  fumes  of  sulphurous  acid  are  allowed  free 
exit  from  the  flues  into  huge  culverts  which  ran  along  the  floor 
beneath  the  furnaces,  branching  out  to  receive  the  contents  of 
other  flues,  eventually  terminating  in  a  condensing  chamber 
near  the  stack.  Now,  it  will  be  observed  that  during  the 
roasting  of  the  ore  the  men  aro  perfectly  shielded  from  its 
fumes,  except  at  intervals  of  from  fifteen  to  twenty  minutes, 
when  the  doors  are  thrown  back,  and  the  contents  of  the 
furnace  well  stirred  about.  During  this  process  of  stirring,, 
and  still  more  so  on  “  discharging  ”  the  contents  ot.  the  furnace, 
bune  volumes  of  the  fumes  issue  from  the  opening,  envelop¬ 
ing  all  around  in  a  stifling,  unhealthy  atmosphere,  in 
which  the  furnace-  or  calciner-men  are  actively  employed.. 
The  necessity  for  the  use  of  respirators  is  undoubted, 
yet  the  men  wholly  disregard  this  precaution.  The  rough 
metal  so  obtained  is  now  submitted  to  the  furnace,  mixec,. 
with  pieces  of  old  iron,  which  assist  greatly  m  its  reduc¬ 
tion  from  all  further  impurities;  the  latter  floats  in  a 
molten  state  above  the  heavier  mass  of  fluid  lead,  which. is 
now  run  out  into  the  pots.  These  pots  are  huge  reservoirs 
arranged  in  a  long  row  down  the  apartment,  and  m  these  the 
lead,  by  its  crystallisation,  becomes  separated  from  the.  silver.. 
At  this  work  the  pot-men  are  engaged  :  bathed  in  perspiration, 
parched  with  thirst  from  their  arduous  exertions  and  the  heat 
around,  they  raise  by  means  of  great  perforated  ladles  the- 
crystalline  masses  of  the  metal,  and,  swinging  up  and  down 
upon  the  longer  arm  of  the  ladle  as  a  . lever,  effectually  shake¬ 
out  all  the  lead  and  silver  still  remaining  in  a  molten  state. 
The  crystalline  mass  is  swung  round  into  the  pot  next  to  the- 
workman.  The  same  process  is  repeated  here,  the  lead  again 
passed  on  to  a  reservoir  still  further  off,  until  at  the  extreme 
end  of  the  row  we  may  find  but  half  an  ounce  of  silver  in  a 
ton  of  lead;  whilst,  on  the  other  hand,  each  successive  pot- 
further  on  is  of  course  poorer  in  lead,  richer  m  silver,  even  to 
'  he  extent  of  200  ounces  in  the  ton  of  lead. 

Now  as  to  the  hygienic  condition  of  the  pot-men.  ihe  sur¬ 
face  of  this  molten  mass  in  each  huge  reservoir  is  constantly 
mdergoing  rapid  oxidation.  The  fumes  escaping  into  the 
itmosphere  around  consist  almost  entirely  of  oxide  of  lead. 
For  eight  hours  a  day  successively  the  pot-men  are  exposed  to 
ffiese  fumes— inhaling  the  poison  at  every  breath,  receiving  it 
upon  the  surface  of  the  skin  when  m  a  state  particularly 
favourable  to  absorption,  washing  the  deposit  which  must 
occur  upon  the  lips  and  tongue  into  the  stomacn  by  the  lai„a 
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.amount  of  water  which  many  take  to  allay  their  thirst.  Such 
are  the  ordinary  conditions  of  life  to  which  the  pot-men  at 
these  smelting1  works  are  exposed. 

To  follow  the  lead  and  silver  in  their  further  stages  will 
take  a  brief  sketch.  The  lead,  which  has  been  desilverised  as 
above  described,  is  now  run  into  moulds  stamped  with  the 
proprietor’s  name,  and  is  ready  for  the  market;  whilst  the 
contents  of  the  reservoir  so  rich  in  silver  are  brought  into  the 
refinery.  Here  it  is  kept  at  a  red  heat,  and  a  blast  of  steam 
constantly  passing  over  its  surface  oxidises  the  lead,  which, 
being  readily  fusible,  runs  elf  as  “litharge”  through  an  aper- 
vture  in  the  furnace.  The  appearance  of  the  interior  of  this 
furnace  and  the  formation  of  litharge  must  be  seen  in  order 
that  the  beauty  of  the  sight  may  be  fully  appreciated.  The 
■litharge  is  again  reduced  into  the  metallic  state,  whilst  the 
silver  not  yet  perfectly  refined  is  kept  in  a  molten  state  in  a 
furnace  driven  to  the  intense  heat  of  quite  1873°  Eahr.  until 
.all  impurities  are  removed,  when  it  is  allowed  to  cool  in  a 
anould  of  calcined  bone-ash — the  only  material  known  which 
will  answer  the  purpose,  and  resist  the  intense  heat  of  the 
silver.  The  formation  of  this  great  silver  plate  at  one  of  our 
large  lead  works  is  the  “  lion  ”  of  the  building ;  and  the  sea  of 
-anolten  silver  once  seen  is  not  easily  forgotten. 

At  what  expense  to  the  health  of  the  workmen  is  this  inte¬ 
resting  process  purchased  ?  The  exposure  to  the  fumes  at  the 
furnaces  being  only  necessitated  during  the  stirring  aud  dis- 
ehargingof  theload,the  occupation  isdecidedly  less  noxious  than 
that  in  which  the  pot-men  are  engaged.  A  knowledge  of  this 
fact  evidently  has  much  to  do  with  the  hours  during  which  the 
men  are  employed-;  for,  whilst  the  men  at  the  furnaces  are  on 
duty  for  thirty-six  hours  at  a  time,  the  pot-men  are  divided 
into  three  “  watches,”  each  of  which  is  occupied  for  eight 
hours  at  a  time.  The  intermittent  nature  of  the  duties  at  the 
f  urnaces  has  the  result  of  securing  to  the  men  a  far  greater 
immunity  from  the  action  of  lead  on  the  system  than  is  the 
case  with  the  pot-men,  who,  without  exception,  exhibit 
-every  appearance  of  failing  health.  They  all  have  a 
sallow,  haggard  countenance ;  the  breath  is  offensive ;  they 
complain  of  a  sweet  taste  in  the  mouth ;  their  teeth  are 
visually  carious  in  the  extreme;  often  the  “blue  line”  is 
very  evident ;  their  digestive  powers  are  impaired  ;  the 
secretions  generally  are  torpid.  With  such  a  state  of  things 
cs  the  general  rule  of  their  lives — constantly  adding  day  by  day 
to  the  accumulation  of  the  poison  within  their  bodies, — it  may 
well  be  supposed  that  their  existence  is  none  of  the  happiest: 
constantly  handling  the  metal,  inhaling  it  in  a  minute  state  of 
division  into  their  lungs,  swallowing  it  with  every  draught  of 
water,  bathed  in  an  atmosphere  teeming  with  the  fumes  of  the 
-furnaces  and  pots,  it  is  indeed  not  surprising  that,  unless  very 
•strict  precautions  are  taken,  they  are  as  likely  to  suffer  from  lead- 
'poisoning  as  are  their  fellows  at  the  whitelead  establishments. 
The  more  seriou3  effects  of  lead  result  from  sheer  carelessness 
on  the  part  of  the  men  ■;  utter  want  of  regard  for  their  personal 
welfare  is  the  mainspring  of  these  evils  ;  added  to  which,  ignor¬ 
ance  of  the  simplest  hygienic  principles  and  total  disregard 
to  ordinary  cleanliness  degrade  their  moral  and  physical 
endowments. 

The  managers  use  every  expedient  which  has  a  protective 
■tendency,  and  constantly  give  general  directions  to  the  men 
regarding  sanitary  measures,  which  the  workmen  as  constantly 
■neglect — in  fact,  they  all  seem  to  require  a  severe  attack  of  colic 
to  bring  them  to  anything  like  reasonable  agents  in  the  matter. 
The  works  to  which  I  -chiefly  allude  have  an  extremely  healthy 
site,  in  view  of  the  Worm’s  Head,  with  the  dashing  breakers 
on  the  Pembrey  Sands  ozonising  the  atmosphere ;  and  in  such 
.a  locality  our  numerous  cases  of  lead  colic  would  remind  us  of 
*the  lines  in  “  Lalla  Rookh  ” — 

■“  T'ull  in  the  sight  of  Paradise, 

Beholding  heaven  and  feeling  hell !  ” 

The  precautions  which  should  be  enforced  in  these  esta¬ 
blishments  are  twofold  in  nature,  and  refer  to  the  buildings 
•  and  the  person  of  the  workmen.  The  apartments  should  be 
dofty ,;  perfect  ventilation,  with  a  full  current  of  air  through 
the  buildings,  is  absolutely  requisite.  Each  workman,  by  this 
.means,  would  secure  not  only  a  large  cubic  volume  of  air,  but 
'the  poisonous  fumes  would  be  more  diluted  and  more  freely 
conveyed  out  of  the  building.  The  floors  should  be  swept 
daily,  after  having  been  previously  damped  so  as  to  avoid  all 
dust  arising.  The  men  should  be  directed  to  use  their  ladles 
.carefully,  so  as  to  disturb  the  contents  of  the  pots  as  little  as 
^possible.  In  regard  to  the  person  of  the  workmen  more  par¬ 
ticularly,  they  should  cover  themselves  with  a  garment  to  be 
used  only  when  at  work,  and  which  should  be  shaken  and  laid 


aside  as  soon  as  they  leave  the  buildings.  Strict  cleanliness 
should  be  observed  in  their  person — their  hands  should  be 
washed  frequently,  and  more  especially  before  meals,  from  the 
adhering  metal.  Respirators  ought  more  generally  to  be  worn 
throughout  these  establishments,  and  if  they  are  neglected  the 
mouth  should  be  well  rinsed  out  with  water  before  swallowing 
their  food,  or,  better  still,  a  gargle  of  dilute  acetic  acid  or 
table  vinegar  might  be  used  with  advantage.  Even  with 
these  precautions  the  salivary  secretion  carries  a  certain 
amount  of  lead  into  the  stomach,  so  it  is  decidedly  advisable 
that  an  occasional  purge  of  sulphate  of  magnesia  be  taken, 
as  well  as  the  sulphuric  acid  drink  which  is  used  at  whitelead- 
works,  and  which  should  be  taken  two  or  three  times  a  week. 
These  simple  rules,  if  strenuously  adhered  to,  would  render 
cases  of  colica  pictonum  at  these  works  comparatively  rare. 
The  buildings  here  are  lofty,  allowing  of  a  good  current  of  air, 
the  floors  are  regularly  damped  and  swept ;  but,  in  spite  of 
every  persuasion  on  the  part  of  the  managers,  the  men 
assiduously  neglect  the  other  important  items.  They  often 
take  meals  in  the  same  clothing  as  they  work  in,  frequently 
avoid  washing  their  hands,  and  absolutely  refuse  to  wear 
respirators.  One  man  actually  declared  he  had  a  great 
antipathy  to  these  useful  little  articles,  because  he  feared 
“  the  work  would  get  too  healthy,  and  the  wages  consequently 
lowered”  !  It  is  such  ridiculous  notions,  or  else  obstinacy 
of  will,  which  render  these  workmen  blind  to  their  own 
interests,  nor  can  I  see  any  means  of  reform  amongst  them, 
unless  it  be  the  compulsory  enforcement  of  rules,  which  will 
eventually  prove  to  them,  by  incontestable  facts,  the  benefit 
which  managers  aud  workmen  will  enjoy  from  their  observance. 

Burry  Port. 


A  EAEE  CASE  OF  MONSTEOSITY. 

By  C.  B.  SUCKLING,  M.D., 

Late  Professor  of  Midwifery  at  Queen’s  College,  Birmingham. 

This  rough  sketch  will  give  you  a  faint  idea  of  the  extra¬ 
ordinary,  and,  so  far  as  I  can  learn,  unique,  case  of  monstrosity 
which  came  under  my  notice  last  week.  The  mother  was 
attended  by  a  midwife,  and  the  case,  beyond  puzzling  and 
startling  her,  terminated  without  extraneous  assistance.  The 
child  was  born,  and  is  still,  alive,  robust,  and  healthy. 

At  the  back  of  the  head,  represented  by  the  drawing,  is  a 
large,  soft,  fluctuating  mass,  hanging  from  the  region  of  the 
occipital  protuberance,  resembling  in  size  and  shape  a  “  pig’s 
bladder,”  distended  with  a  heavy  fluid.  Its  outward  covering 
is  thick,  and  seems  to  be  a  prolongation  of  the  cranial  integu¬ 
ment.  At  its  j  unction  with  the  skull  the  tumour  is  slightly 


contracted,  forming  a  kind  of  neck  or  pedicle  ;  on  this  there 
is  no  hair,  but  beyond  it  there  is  a  sparse  crop,  -which  has  a 
ludicrous  appearance,  looking  as  if  the  hairy  crop  had  been 
rudely  cut  asunder  by  this  connecting  medium.  A  careful 
examination  of  the  mass  does  not  reveal  the  presence  of  any 
solid  materials;  it  feels  just  like  a  bag  of  water,  and  fluc¬ 
tuates  as  such,  moving  about  under  pressure  in  every  direc¬ 
tion.  No  communication  appears  to  exist  between  it  and  the 
interior  of  the  skull. 

The  midwife  informs  me  that  the  tumour  came  first,  followed 
by  the  head,  and  that  there  was  not  the  slightest  difficulty  in 
the  labour.  Singularly  enough,  the  mother  whilst  pregnant  was 
startled  and  shocked  by  the  sight  of  a  man  who  had  a  large 
pendulous  tumour  on  the  side  of  his  neck ;  and  to  this  she 
attributes  the  strange  birth. 

Here,  then,  is  another  illustration  for  those  who  believe  in 
the  influence  of  maternal  impressions.  The  infant  is  strong 
and  healthy,  and  likely  to  live. 

The  following  are,  as  near  as  I  can  ascertain,  the  measure- 
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ments  of  the  abnormal  mass Of  the  body  of  the  tumour  : 
Length,  eight  inches  ;  breadth,  six  inches ;  depth,  four  inches. 
Of  the  neck  :  Length,  two  inches  ;  depth,  two  inches ;  thick¬ 
ness,  about  two  inches. 

The  question  now  is,  “What  shall  we  do  with  it?”  and 
should  it  be  advisable  to  do  anything  with  it  in  the  way  of 
operative  interference,  the  results,  with  your  kind  permission, 
shall  be  made  known  in  your  journal. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

CASES  UNDER  THE  CARE  OF  MR.  ERICHSEN. 

Case  1. — Stricture  of  the  JJrethra — Abscess  in  the  Perineum — 
Simple  Dilatation  of  Stricture — Cured. 

Edward  T.,  aged  44,  a  labourer,  was  admitted  on  May  3, 
1872.  About  twenty-four  years  ago  patient  had  gonorrhoea 
and  bubo.  Says  he  has  noticed  the  stream  becoming  less 
for  twelve  years,  but  ever  since  he  can  remember  he  has 
never  made  a  very  large  stream.  The  last  few  years  the 
stream  has  become  markedly  less,  and  after  drinking  much 
beer  he  has  frequently  had  retention  of  urine,  and  at  other 
times  it  would  run  from  him  involuntarily  while  asleep  or  even 
when  awake.  Lately  he  has  had  very  great  difficulty  in  passing 
water,  with  much  straining.  About  nine  days  ago,  while  at 
work,  he  had  a  rigor,  and  when  he  tried  to  make  water  he  could 
not,  but  passed  a  small  quantity  of  blood  only.  After  this  he 
had  a  great  deal  of  pain  in  his  perineum,  so  that  he  was  unable 
to  sit  down.  Three  days  ago  two  small  instruments  were 
passed.  Patient  complains  of  pain  about  perineum ;  cannot 
sit  down.  On  left  side  of  anus  is  a  hard  swelling,  in  centre  of 
which  is  a  greyish  point ;  deep  fluctuation  can  be  felt.  On 
right  side  of  anus  a  larger  swelling,  hard. and  brawny;  no 
redness  of  skin.  Lower  part  of  scrotum  red  and  cedematous 
and  brawny  in  parts.  There  is  no  fluctuation  in  the  swelling 
on  right  side. 

May  3. — Soon  after  admission  the  abscess  on  left  side  burst. 
No.  1  gum-elastic  catheter  was  passed  by  the  House-Surgeon 
with  some  difficulty,  and  tied  in.  Poultices  to  perineum- 
No.  1  taken  out  during  the  night. 

4th. — Muco-purulent  discharge  from  the  meatus.  No.  2 
gum  passed  easily.  Swelling  increased ;  scrotum  redder  and 
more  cedematous ;  no  fluctuation  felt  in  tumour.  2.30  p.m.: 
Patient  under  chloroform.  The  House -Surgeon  made  an 
incision  along  the  raphe  from  the  root  of  the  scrotum  to  within 
one  inch  of  anus,  and  dissected  carefully  down  ;  no  pus  escaped ; 
a  bleeding  artery  was  twisted  ;  with  one  finger  in  wound  and 
the  other  over  the  swelling  deep  fluctuation  was  felt.  A  probe 
was  then  passed  from  the  wound  into  the  ischio-rectal  fossa ; 
a  large  quantity  of  fetid  pus  flowed  out.  The  probe  was 
passed  to  the  end  of  the  cavity,  and  a  counter  opening 
made.  A  drainage-tube  was  then  passed  through  the  two 
wounds.  The  fistula  on  the1  left  was  enlarged.  Poultices 
applied  to  perineum  in  the  evening,  Liq.  potass.  n\xx., 
tinct.  hyosc.,  spirit,  seth.  nit.,  aa  5ss.,  mist,  camph.  co.  gj., 
t.  d.  s.  Catheter  taken  out ;  Nos.  5  and  6  passed.  Warm  bath 
ordered. 

6th. — Nos.  6  and  7  (gum-elastic)  passed  ;  warm  bath  every 
morning. .  2.30  :  Drainage-tube  removed ;  catheter  (No.  8) 
tied  in,  with  a  tube  to  carry  off  the  urine. 

7th. — Going  on  very  well.  Can  draw  off  all  his  water  with 
the  catheter.  Wounds  syringed  with  carbolic  water. 

13th. — Patient  has  had  a  rather  severe  rigor  ;  no  signs  of 
anything  wrong  in  the  perineum;  says  that  he  is  subject  to 
these  rigors  at  times. 

14th. — Rather  feverish ;  perspiring ;  has  had  no  more  rigors ; 
bowels  confined.  A  saline  draught  was  given. 

16th. — Left  the  Hospital  to-day. 

Case  2. — Stricture  of  the  Urethra— External  Urethrotomy — Cured. 

Patrick  C.,  aged  31,  shoemaker,  was  admitted  April  6,  1872. 
Three  years  ago  he  had  stricture  of  the  urethra,  which  seems 
to  have  been  severe  at  times,  with  periods  of  comparative  ease. 
Three  months  after  he  first  noticed  the  stricture  he  was 
wrestling  for  a  stick  with  a  friend  in  bed,  and  in  the  struggle 
fell  from  the  bed  in  a  sitting  posture.  He  was  suffering  from 


gonorrhoea  at  the  time  of  the  accident,  but  had  no  scalding.. 
The  day  after  the  fall  he  had  intense  scalding  in  the  urethra 
whenever  he  attempted  to  pass  water.  About  a  week  after¬ 
wards  an  abscess  pointed  in  the  perineum,  which  was  opened. 
Three  months  afterwards  another  formed,  and  ever  since  he 
has  suffered  from  them.  As  fast  as  one  disappears  another 
takes  its  place.  He  has  never  been  able  to  get  rid  of  them, 
nor  has  he  ever  been  free  from  gonorrhoea  for  the  last  three  or 
four  years.  He  never  had  any  instrument  passed  before  be¬ 
came  to  this  Hospital.  On  looking  at  the  perineum,  several 
cicatrices  are  seen,  showing  it  to  be  riddled  with  abscesses, 
which  have  hurst  or  have  been  opened  from  time  to  time. 
There  are  three  sinuses  patent  to-day.  Whenever  the  patient 
makes  water  a  considerable  part  of  it  comes  through  the  middle 
sinus,  but  he  says  that  the  quantity  varies.  The  other  two- 
sinuses  discharge  thick  pus.  There  is  considerable  oedema  about 
the  perineum,  with  tenderness  and  pain  on  pressure.  He  has 
four  strictures  of  the  urethra,  the  first  near  the  orifice,  the  last 
near  the  bulb,  the  other  two  between  the  first  and  last.  They 
decrease  in  their  diametefs  from  without  inwards.  The  most 
external  takes  a  No.  4.  A  sea  tangle  tent  can  be  passed  with 
difficulty.  The  urethra  is  pouched  and  irregular,  so  that  the 
catheter  catches  several  times  on  the  way  down  the  urethral 
tube.  It  feels  hard,  brawny,  tense,  and  enlarged.  The  in¬ 
teguments  over  it  are  tightened,  and  slightly  redder  than, 
usual.  He  has  phymosis  and  discharge  from  urethra. 

April  10. — Mr.  Hill  passed  No.  \  bougie  (gum-elastic)  into 
the  bladder  at  10  a.m. ;  it  was  taken  out  at  2  p.m.  He 
attempted  to  pass  No.  and  failed. 

11th. — Mr.  Hill  split  up  part  of  the  stricture  and  tied  in  a 
catheter  (size  No.  -|). 

12th. — The  catheter  remains  tied  in,  and  the  patient  is  free 
from  pain. 

13th. — He  is  taking  no  medicine.  Appetite  is  good.  He 
did  not  sleep  so  well  last  night.  His  water  gives  him  pain 
when  it  is  passing  through  the  abscess  ;  it  still  comes  through 
the  middle  fistula.  The  catheter  is  still  in. 

loth. — Yesterday  Mr.  Hill  passed  a  catheter  and  tied  it  in 
(size  No.  f).  He  thinks  the  stream  stronger.  His  condition 
is  unchanged  in  other  respects. 

16th. — This  morning  at  ten  o’clock  Mr.  Hill  passed  a  No.  2 
(silver) ,  and  then  got  a  larger  one  in  half  way.  There  is  no 
catheter  tied  in  now.  The  patient  sleeps  very  well ;  his  tongue 
clean.  Haust.  dom.  gjss.  mane. 

17th. — Mr.  Hill  tried  first  to  pass  a  Syme’s  staff,  but  failed. 
He  then  determined  to  open  the  urethra  above  the  stricture 
and  attempt  to  pass  a  small  probe  or  director  from  tho  wound.. 
When  the  urethra  was  opened  Mr.  Hill  seized  each  margin 
of  the  mucous  membrane  with  a  pair  of  artery  forceps,, 
and  taking  the  smooth  piece  of  mucous  membrane  seen  at  the 
bottom  of  the  wound  as  his  guide,  he  made  several  attempts 
to  pass  a  grooved  staff  through  the  stricture.  After  some  time 
he  succeeded  in  passing  a  common  probe  into  the  bladder- 
Alongside  this  he  passed  a  director,  and  then  withdrew  the 
probe  and  divided  the  stricture ;  and  finally,  with  a  little  diffi¬ 
culty,  passed  a  No.  8  on  into  the  bladder. 

19th. — He  complains  of  great  thirst;  his  tongue  is  thickly 
furred.  Temperature  100°.  Vomiting  ceased  last  night  about 
eight  o’clock.  He  has  had  no  sleep.  He  feels  better  this 
morning. 

20th. — Slept  better ;  eats  better.  Mr.  Hill  took  out  the- 
catheter  yesterday  afternoon  at  four  o’clock.  Urine  passes 
through  the  wound,  but  freer  through  the  urethra.  Tempera¬ 
ture  102°. 

22nd. — He  passes  nearly  all  his  water  by  the  wound.  He 
slept  better,  and  is  quite  free  from  pain.  }f.  Haust.  dom.  gjssr. 
mane. 

23rd. — He  has  not  slept  during  the  night ;  complains  of  head¬ 
ache.  Temperature  higher  than  usual ;  at  10.30  it  was  Kffiffi0'.. 
The  wound  looks  healthy  ;  there  is  some  infiltration  in  the 
scrotum ;  the  oedema  has  subsided.  He  has  been  ordered  a 
warm  bath.  His  appetite  is  bad.  Warm  bath  every  day. 

26th. — His  appetite  is  improved.  Mr.  Hill  passed  a  No.  7 
silver  catheter  easily  ;  it  was  removed  at  once.  His  condition 
is  unchanged. 

28th. — 5  p.m. :  Mr.  Hill  passed  a  No.  7  silver  catheter 
it  went  in  easily ;  the  wound  is  healing  gradually.  Sometimes 
part  of  the  water  flows  by  the  urethra ;  the  main  flows  by  the 
wound. 

30th. — Mr.  Hill  passed  a  No.  9  silver  catheter  yesterday 
afternoon  at  five  o’clock,  and  removed  it  at  once.  His  bowels 
have  not  been  moved  to-day. 

May  2. — Mr.  Hill  passed  a  No.  9  silver  catheter  easily,  but 
1  failed  to  get  in  a  No.  10;  he  had  great  difficulty  in  finding. 
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the  meatus  urinarius,  owing  to  the  length  of  the  foreskin. 
Bowels  were  moved  this  morning.  His  appetite  is  improving. 
He  sleeps  well. 

4th. — At  six  o’clock  yesterday  evening  he  was  chloroformed, 
and  Mr.  Benham  circumcised  him  and  brought  the  edges 
together  with  a  continuous  silk  suture.  The  mucous  membrane 
was  remarkably  hypertrophied,  and  the  prepuce  very  long  and 
-swollen.  He  was  sick  twice  in  the  night  and  twice  tin's 
morning ;  suffers  from  nausea. 

6th. — His  penis  is  swollen  and  painful ;  there  is  a  dis¬ 
charge  round  the  edge  of  the  wound,  and  great  tenderness. 
He  sleeps  badly ;  he  is  depressed  and  desponding ;  his  appetite 
as  fair.  The  wound  in  the  perineum  is  doing  well.  Some¬ 
times  all  the  urine  seems  to  come  through  the  urethra ;  at 
•other  times  some  escapes  by  the  wound.  He  is  anaemic  and 
weak.  There  is  a  large  abscess  forming  in  the  left  buttock. 

8th. — His  bowels  have  not  been  moved  for  three  days.  He 
3ays  that  all  the  water  escapes  by  the  urethra.  He  cannot  sleep. 
His  penis  is  swollen  and  sore,  but  the  wound  is  healing.  This 
morning  he  was  chloroformed,  and  the  House-Surgeon  opened 
•the  abscess  by  making  a  free  incision  in  the  left  side  and  lower 
part  of  the  perineum ;  about  an  ounce  of  blood  and  pus 
escaped. 

13th.— Mr.  Hill  passed  a  No.  6  silver  through  the  stricture. 
The  poultices  are  left  off  and  the  wound  dressed  with  red  wash. 
The  other  wounds  in  his  perineum  are  nearly  healed  .  up. 
^Sometimes  all  his  water  passes  by  the  urethra.  The  incision 
made  in  the  abscess  dressed  lightly  with  lint.  Wound  in 
mesial  line  of  perineum  nearly  healed  up ;  very  little  water 
•escapes  by  it ;  sometimes  patient  believes  none  does. 

loth.— Mr.  Hill  passed  Nos.  6,  7,  8,  9  silver  this  afternoon. 
All  his  water  comes  through  the  urethra.  The  incision  over 
.abscess  is  dressed  with  oilskin  and  lint,  and  is  healing  rapidly. 
Sleeps  well ;  appetite  good  ;  bowels  rather  constipated. 

From  this  date  the  patient  continued  to  do  well.  A  No.  8 
catheter  was  passed  every  day,  and  on  June  7  he  left  the 
Hospital  quite  well,  and  able  to  pass  a  No.  8  gum-elastic 
•catheter  readily. 
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AIR.  MAUNDER’ S  CLINIC.— FIVE  CASES  OF 
MALIGNANT  DISEASE. 

{ Reported  by  Mr.  Stanley  Gill,  House-Surgeon,  and  Hr.  Sixcock.) 

Case  1. — Malignant  Disease  of  Breast. 

E.  A.,  aged  64,  married,  never  pregnant,  states  that  her 
-attention  was  called  to  her  right  mamma  on  account  of 
■  shooting  pains  in  it  at  night,  when  she  found  a  lump  in  it  the 
•size  of  a  hen’s  egg.  There  is  no  history  of  tumour  in  the 
family.  Her  breasts  are  large,  and  the  affected  one  is  infil¬ 
trated  throughout  with  scirrhus.  The  integument  is  also 
-extensively  adherent  and  infiltrated,  and  the  axillary  glands 
•are  much  enlarged  and  matted  together.  She  complains  of 
shooting  pains  down  the  upper  extremity  of  the  affected  side. 

Mr.  Maunder  objected  to  operation  on  the  ground  that  a 
•very  large  wound  would  result,  which  would  only  heal  by 
granulation,  while  the  contents  of  the  axilla  were  seriously 
involved ;  the  possible  good  to  be  obtained  did  not  over¬ 
balance  the  necessary  risk. 

Case  2. — Malignant  Disease  of  Breast. 

Mrs.  E.  N.,  aged  66,  married,  two  children,  of  which  one  is 
alive,  noticed  a  swelling  about  the  size  of  a  marble  in  her 
right  mammary  organ  above  the  nipple  about  two  years  ago, 
her  attention  being  called  to  it  by  her  daughter,  who  was 
■dressing  her  one  morning.  The  tumour  had  been  increasing 
till  within  a  month  ago.  About  six  months  since  the  skin 
ever  the  swelling  became  red  and  ulcerated.  There  is  history 
of  malignant  disease  on  her  husband’s  side.  She  has  been 
losing  flesh  for  the  last  twelve  months. 

Upon  admission,  there  was  an  ulcerating  sore  in  her  right 
mamma  about  the  size  of  half  a  crown,  above  the  nipple,  the 
Hatter  being  somewhat  retracted.  The  edges  of  the  sore  are 
red,  brawny,  indurated,  irregular,  and  everted  at  parts.  Mani¬ 
pulation  of  the  diseased  organ  discovered  a  hardened  mass 
which  was  movable  except  at  a  certain  part,  where  it  was  com¬ 
pletely  adherent,  as  though  by  a  pedicle.  The  ulcer  is  much 
■excavated,  and  discharges  slightly  a  yellowish -looking  fluid, 
•which  does  not  smell  offensively.  Slight  enlargement  of 
•glands  in  axilla.  She  suffers  a  good  deal  from  cough,  dyspnoea, 
lividity  of  countenance  (on  account  of  general  bronchitis  and 
emphysema),  and  dilated  heart. 


Mr.  Maunder  declined  operative  interference,  partly  on 
account  of  the  state  of  her  chest,  which  would  tend  to  death 
from  shock  or  from  additional  bronchitis,  and  partly  because 
the  local  affection  could  not  be  taken  clean  away,  and  the 
symptoms  connected  with  it  were  not  urgent. 

Case  3.- — Malignant  Disease  of  a  Lymphatic  Gland.  (?) 

Mrs.  E.  C.,  aged  45,  married,  states  that  she  has  had  a 
swelling  on  the  inner  side  of  left  arm,  just  above  its  internal 
condyle,  for  six  months,  and  that  it  has  been  increasing  in 
size  since  last  Christmas ;  and  she  herself  has  been  losing  flesh 
rapidly  during  this  time.  The  tumour  at  its  commencement 
was  not  larger  than  a  Spanish  nut.  No  history  of  syphilis. 
Her  grandmother  suffered  from  an  ulcer  upon  the  upper  part 
of  her  cheek.  She  had  never  received  any  blow. 

On  admission  there  was  an  irregular  tumour  about  the  size 
of  a  cricket-ball  on  the  inside  of  her  left  arm,  and  measuring 
over  its  greater  prominence,  including  the  circumference  of 
arm,  twelve  and  a  half  inches.  The  skin  over  the  swelling 
was  of  a  purplish-red  colour,  and  adherent,  and  the  veins 
traversing  it  were  very  distinct.  She  complained  of  pain  of  a 
pricking  character  in  the  tumour,  especially  at  night.  There 
was  a  large  mass  of  enlarged  glands  in  the  axilla,  which  were 
hard,  and  matted  together.  The  tumour  was  hot,  and  softish 
at  parts,  very  firm  at  its  circumference.  Her  complexion 
was  florid,  intermingled  with  a  yellowish  tint.  She  stated 
that  she  passes  restless  nights,  and  vomits  occasionally. 

Mr.  Maunder  declined  operative  interference  on  the  ground 
that  nothing  short  of  amputation  through  the  arm  could 
remove  the  original  disease ;  and  as  the  axillary  glands  were 
seriously  involved  he  deemed  such  proceeding  unjustifiable. 

Case  4. — Malignant  Disease  of  Tonsil.  (?) 

Susan  D.,  aged  64,  married,  admitted  May  3,  1872.  The 
patient  states  that  seven  weeks  previous  to  her  entering  the 
Hospital  she  first  began  to  feel  pain  in  her  throat  whilst 
swallowing.  She  found,  on  looking,  that  her  left  tonsil  was 
swollen  and  ulcerated.  It  has  been  gradually  getting  worse 
and  causing  her  greater  inconvenience,  so.  that  for  the  last 
fortnight  she  has  been  unable  to  take  any  solid  food.  She 
sometimes  expectorated  sputa  streaked  with  blood,  but  there 
has  never  been  any  great  haemorrhage.  She  does  not  suffer 
much  pain  except  during  deglutition.  There  is  a  decided 
history  of  “  cancer  ”  in  the  family. 

On  admission,  there  is  a  swelling  in  her  left  tonsil  about  the 
size  of  a  walnut,  the  mucous  membrane  covering  the  greater 
part  of  its  surface  being  smooth,  and  has  a  white  deposit  on  it. 
The  base  of  the  tumour  is  somewhat  pedunculated,  and  the 
margin  is  rounded  off  except  at  its  inner  part,  where  it  is 
ulcerated,  the  edges  of  the  ulceration  being  raised,  rounded, 
and  irregular.  The  glands  in  the  parotid  and  submaxillary 
regions  on  the  left  side  are  swollen. 

May  8.— Mr.  James  Adams  applied  the  galvanic  cautery  to 
the  growth. 

13th. — To-day  the  patient  has  been  able  to  eat  a  little  minced 
meat.  No  attempt  can  be  made  to  remove  the  whole  growth. 

Sequel  to  Case  4.— The  application  of  the  cautery  had  for  its 
object  to  afford  temporary  relief  by  diminishing  the  obstructing 
tendency  of  the  growth,  and  the  patient  soon  left  the  Hospital. 
To  our  surprise,  she  returned  in  a  few  weeks  to  show  that  the 
growth  had  entirely  disappeared,  and  on  inspection  the  fauces 
appeared  quite  normal.  The  idea  of  malignancy  must  of 
course  be  given  up. 

Case  5. — Malignant  Disease  of  Breast. 

Mary  M.,  aged  64,  married,  admitted  May  12,  1872.  The 
patient  says  that  she  was  quite  well  till  twelve  months  ago, 
when  she  observed  a  lump  in  her  right  breast;  it  gave  her 
very  little  pain,  and  that  was  of  a  pricking  character.  The 
skin  over  the  breast  was  puckered,  and  eight  weeks  ago  the 
nipple  became  retracted.  The  lump  has  not  increased  in  size 
since  she  first  observed  it ;  she  has  lost  flesh  lately.  Her 
mother  and  father  died  of  old  age  ;  her  brother  and  sister  died 
of  “  disease  of  the  chest  ”  ;  her  grandfather  on  her  mothers 
side  died  of  “  cancer  of  the  lip.”  _ 

On  admission,  there  is  an  infiltrating  tumour  on  the  outer 
part  of  the  right  mammary  organ.  It  is  firmly  adherent  to 
the  skin  over  it,  but  it  is  freely  movable  over  the  chest.  I  he 
nipple  is  retracted  and  the  skin  puckered,  forming  deep  sulci. 

The  axillary  glands  do  not  appear  to  be  involved. 

In  consultation  with  Dr.  Sutton,  who  reported  unfavourably 
on  the  state  of  the  lungs  and  heart,  Mr.  Maunder  declined 
operative  interference,  partly  on  this  account,  and  partly 
because  the  deposit  had  a  contracting,  rather  than  a  spreading, 
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tendency,  and  might  be  expected  to  remain  quiescent  for  a 
long  time.  Mr.  Maunder  is  of  opinion  that  the  physician 
should  in  many  cases  be  consulted  before  patients  are  submitted 
to  operation. 


LEEDS  GENERAL  INFIRMARY. 

CLINICAL  REMARKS  ON  A  CASE  OE  HYPEREMIA 
OF  THE  OPTIC  DISC. 

(Under  the  care  of  Mr.  OGLESBY,  Ophthalmic  and  Aural  Surgeon  to  the 

Hospital.) 

Seveee  neuralgia  of  the  fifth  nerve  is  frequently  associated 
with  marked  changes  in  the  optic  disc,  and  atrophy  of  the 
disc  has  followed  severe  and  sudden  disturbance  in  its  lower 
divisions.  Sick  headache — that  is,  headache  with  bilious 
vomiting — is  often  due,  no  doubt,  to  trigeminal  neuralgia; 
but  it  is  also  due  to  meningeal  mischief  of  base  (tubercular) ; 
is  then  more  insidious  in  character,  and  leads  more  frequently 
to  serious  disease  of  disc. 

Mr.  Oglesby  has  lately  had  the  opportunity  of  drawing  the 
attention  of  his  class  to  two  well-marked  cases  of  the  kind, 
one  of  special  interest. 

In  these  cases  patients  complain  of  intense  headache — frontal 
as  a  rule, — occasional  at  first,  varying  between  intervals  of 
weeks  and  months,  then  between  days  and  weeks,  ultimately 
to  become  of  daily  occurrence.  Bilious  vomiting  is  a  prominent 
symptom  ;  then  comes  failure  of  sight. 

It  is  to  this  latter  symptom  Mr.  Oglesby  has  frequently 
drawn  special  attention,  because  the  early  ophthalmoscopic 
symptoms  are  worthy  of  note,  as  differing  considerably  from 
those  due  to  intra-cranial  disease  of  a  different  type,  such  as  a 
glioma  or  a  syphilis. 

Meningeal  mischief,  following  the  arousing  into  activity  of 
latent  tubercle,  is  seldom  or  never  (these  deductions  are  from 
personal  observations  only)  followed  by  a  neuritis  of  disc.  In 
a  considerable  number  of  meningeal  cases  watched  during  the 
past  eight  years  no  neuritic  condition  of  disc  has  been 
observed.  The  earliest  appearance  of  disc-change  is  hyper- 
temia,  often  followed  rapidly  by  the  changes  which  lead  to 
primary  white  atrophy — but  not  necessarily  so,  as  the  hyperaemia 
may  exist  for  months,  and  finally  with  returning  health  dis¬ 
appear,  leaving  little  or  no  trace  behind  in  the  shape  of  struc¬ 
tural  lesion.  The  family  history  is  generally  one  of  decided 
phthisis. 

It  would  be  interesting  to  take  a  number  of  patients  suffer¬ 
ing  from  trigeminal  sick  headache,  and  examine  the  discs  in 
each  case,  to  ascertain  if  any  deviation  from  disc  health  occurs; 
and  if  so,  is  the  change  identical  with  that  we  meet  with  in 
basilar  mischief,  or  is  it  primarily  a  neuritis  ? 

It  is  to  be  borne  in  mind  that  acute  tubercular  meningitis, 
with  its  neuritic  disc  sequence,  is  not  the  disease  here  men¬ 
tioned  ;  but  slow  meningitis  of  base,  tubercular,  insidious  in 
character,  often  for  years  remaining  dormant,  starting  into 
life  by  accident,  from  catarrhs,  bronchial  affections,  and  acute 
dyspepsia,  etc. 

In  these  cases,  observed  ophthalmoscopically,  the  choked  disc 
has  not  in  a  single  instance  been  found,  although  it  is  more 
than  probable  that  it  occurs  occasionally. 

An  essential  difference  is  that  neuritis  and  choked  disc  are 
developed  and  often  exist  for  a  time  without  failure  of  sight, 
while  in  structural  hyperaemia  failure  of  vision  is  an  earlv  and 
prominent  symptom.  This  failure  of  sight  is  a  more  important 
symptom  than  the  ophthalmoscopic  appearances  would  lead  us 
to  suppose,  denoting,  as  it  too  frequently  does,  structural 
changes  (intra-cranial)  at  work  on  the  nerve. 

Pathologically,  it  is  of  importance  to  distinguish  between  a 
descending  neuritis  which  gives  rise  to  disc  effusion  and 
tracings  along  the  I’etinal  vessels,  as  contradistinguished  from 
the  other,  which  is  followed  only  by  a  disc  blush  without 
effusion.  In  the  first  the  effusion  may  be  due  to  the  fact  that 
the  entire  nerve  suffers ;  in  the  latter  a  section  of  nerve  only 
may  be  involved.  J 

On  November  2  last  a  delicate,  strumous-looking  girl,  a°-ed 
10,  applied  as  an  out-patient  at  Mr.  Oglesby’s  table”  She  had 
marked  ptosis  of  the  right  lid,  and  complained  that  the  right 
eye  was  nearly  blind  ;  the  pupil  was  normal  in  size,  though  it 
acted  but  sluggishly ;  there  was  no  squint.  The  left  eye  to 
outward  appearance  was  quite  healthy.  The  ophthalmoscope 
disclosed  marked  hyperaemia  of  right  disc,  with  dilated  retinal 
veins.  The  left  disc  and  retinal  vessels  were  normal.  Her 
gait  was  steady  and  her  hearing  perfect ;  her  speech  distinct, 
and  her  memory  unimpaired. 


Her  mother,  who  accompanied  her,  stated  that  for  the  past 
two  years  her  daughter  had  suffered  from  severe  headache  with 
bilious  vomiting,  followed  by  great  prostration  ;  the  headaches- 
have  latterly  occurred  more  frequently,  and  increased  in  severitv, 
and  the  vomiting  has  been  more  prolonged.  Twice  she  has- 
had  severe  pain  on  one  side  of  the  chest,  which  has  been 
difficult  to  “  get  rid  of”  (tubercular  pleurisy).  After  severe- 
headache  and  vomiting,  four  weeks  previous  to  admission,  both- 
upper  eyelids  drooped  (ptosis) ;  then  partial  loss  of  vision  in- 
right  eye.  The  left  eyelid  drooped  for  a  week,  then  regained, 
its  normal  degree  of  power. 

Admitted  as  an  in-patient. 

Almost  daily  ophthalmoscopic  examinations  have  been  made,, 
but  not  the  slightest  variation  in  the  right  disc  has  occurred. 
The  left  disc  remains  healthy.  The  right  ptosis  suddenly  dis¬ 
appeared  during  the  second  week  of  her  stay  in  hospital.  The- 
urine  was  carefully  examined  and  found  normal.  On  several 
occasions  during  her  residence  in  hospital  has  the  headache 
recurred,  but  unaccompanied  with  vomiting. 

Her  general  health  has  improved  under  the  administration 
of  iron,  and  she  has  now  gone  on  a  visit  to  our  convalescent 
hospital. 

It  is  possible  that  with  increasing  health  the  tubercular  mis¬ 
chief  may  again  become  dormant  for  a  period,  and  the  disc 
resume  (when  viewed  by  aid  of  the  ophthalmoscope)  the  appear¬ 
ance  of  health  ;  but  it  is  more  than  probable  acute  symptoms- 
will  arise,  and  the  hypenemia  be  followed  by  atrophy. 

iTo  be  continued.) 
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THE  CAUSATION  OF  ENTERIC  FEVER. 

The  benefit  which  Medicine  and  the  public  will  eventually 
derive  from  the  machinery  set  in  action  by  the  existing  sanitary 
department  of  Government  is  not  yet  to  be  estimated' ;  but 
whatever  the  ultimate  amount  of  gain  in  improved  health- 
and  wellbeing  of  the  people  may  be,  we  already  have  to 
acknowledge  a  sensible  benefit  in  the  clear  light  which  has  been 
thrown  by  some  of  the  recent  reports  of  the  Medical  Inspectors-- 
under  the  Local  Government  Board  on  the  causation  and 
spread  of  enteric  fever.  There  has  been  long  a  well-grounded 
belief,  amounting  to  tolerable  certainty,  that  the  poison 
of  enteric  fever  is  contained  in  the  excreta  from  the  intestinal, 
canal  of  the  fevered  patient,  and  that  the  fever  is  commonly- 
conveyed  by  an  admixture  of  such  excreta  with  drinking-water.. 
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It  is,  however,  scarcely  an  unsettled  question  whether  the 
gastro-intestinal  tube  is  the  only  channel  by  which  the  poison 
of  enteric  fever  may  enter  the  system.  On  the  whole  the 
balance  of  evidence  is  strongly  in  support  of  its  occasional 
introduction  by  the  respiratory  organs.  But  the  question 
whether  enteric  fever  originates  from  mere  fsecal  contamina¬ 
tion,  apart  from  the  presence  or  introduction  of  its  specific 
virus — of  whether  the  fouling  of  water  and  air  with  excremen- 
titious  matters,  from  a  population  amongst  whom  enteric  fever 
does  not  exist,  may  be  sufficient  to  engender  an  outbreak — is, 
both  from  a  sanitary  and  a  medical  point  of  view,  of  no  less 
importance ;  and  it  is  on  this  question  that  the  reports  of  the 
Local  Government  Board  Inspectors  yield  evidence  of  the  very 
highest  value. 

The  theory  which  traced  the  cause  of  enteric  fever  to 
putrescible  animal  or  vegetable  matter,  especially  to  intestinal 
excreta,  but  denied  any  necessity  for  the  introduction  or 
presence  of  a  specific  germ  or  ferment — which,  in  other  words, 
allowed  that  typhoid  might  originate  with  filthy  air  and  water 
de  novo — obtained  its  expressionin  the  terms  filth-fever  and  pytho- 
genic  fever.  Amongst  the  supporters  of  this  theory  the  most 
eminent  in  this  country  is  Dr.  Murchison.  The  opposite  theory — 
that  enteric  fever  depends  on  a  special  organic  poison,  as  much 
a  poison  sui  generis  as  that  of  small-pox  or  syphilis,  and  that 
without  the  introduction  of  that  poison  the  fever  does  not  arise, 
although  water,  air,  and  surroundings  may  be  all  contaminated 
with  organic  impurities,  and  may  offer  the  most  favourable 
conditions  for  its  reception  and  spread, — is  the  theory  which  has 
been  consistently  maintained  by  Dr.  William  Budd,  and  sup¬ 
ported  by  observations  collected  and  recorded  by  him  with 
equal  talent  and  industry.  Two  reports  are  before  us  which 
strongly  support  Dr.  Budd’s  conclusions.  One  of  these  has 
been  already  placed  before  our  readers,  (a)  It  is  by  Dr.  Ballard, 
and  gives  an  admirably  careful  and  well  worked  out  account 
of  an  outbreak  of  enteric  fever  in  the  village  of  Nunney,  in  the 
union  of  Drome,  Somersetshire.  The  other  is  by  Dr.  Thorne 
Thorne,  and  recounts  the  facts  of  an  epidemic  of  enteric  fever 
at  Whitchurch.  The  village  of  Nunney  stands  in  a  narrow 
valley,  and  is  a  street  built  on  the  north  and  southern  sides  of 
a  brook  which  is  formed  by  the  confluence  of  two  other  brooks 
at  a  village  named  Wanstrow,  about  four  miles  distant.  The 
brook  as  it  passes  through  Nunney  is  defiled  with  all 
sorts  of  filth  ;  cess-pits  have  an  overflow  into  it,  and 
it  is  plentifully  polluted  with  human  excrement.  In  hot 
weather  the  effluvium  from  the  brook  was  described  by 
the  inhabitants  as  most  offensive.  Nevertheless,  this 
foul  water  was  freely  used  by  the  people  for  drinking 
purposes ;  but  for  twenty-eight  years  there  had  been  no 
enteric  fever  in  the  village  or  neighbourhood,  with  the 
exception  of  an  isolated  case  or  two,  which  had  occurred  at 
intervals  of  years.  Nor  does  it  appear  that  any  fever  would 
have  originated  at  Nunney  in  the  summer  of  1872  had  not  a 
man  suffering  from  typhoid  come  ill  to  a  cottage,  the  last  house 
in'  the  village  up  the  stream,  in  the  month  of  June.  This 
man’s  case  was  a  typical  one.  From  this  case  the  local  epidemic 
took  its  rise.  The  man’s  excreta  found  their  way  into  the 
stream  ;  soon  other  cases  arose,  and  in  almost  every  instance  it 
could  be  proved  that  the  fevered  patients  had  drank  of  the  water 
of  the  brook,  in  which  the  villagers  washed  their  foul  linen, 
and  into  which  at  least  liquid  excrement  was  freely  poured. 
The  report  of  Dr.  Ballard  traces  so  convincingly,  step  by  step, 
and  from  case  to  case,  the  progress  of  the  epidemic,  that  it  leaves 
no  doubt  that  the  enteric  fever  of  Nunney  was  the  result  of  a 
specific  poison  or  ferment,  separated  from  the  body  of  a  patient 
suffering  from  the  disease,  which  poison  became  mixed  with 
the  drinking-water  of  the  village,  and  gave  rise  to  the  fever 
amongst  the  inhabitants.  Moreover,  that  previously,  during 
a  long  period,  no  fever  had  been  present,  although  the  excreta 
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of  the  population  had  been  during  the  whole  of  that  time 
freely  mingled  with  the  drinking  water. 

Taken  together  with  Dr.  Ballard’s  account  of  the  origin  of  the 
fever  at  Nunney,  Dr.  Thorne  Thorne’s  report  of  the  fever  at 
Whitchurch  furnishes  most  valuable  additional  evidence  of  the 
specific  nature  of  the  cause  of  typhoid.  Whitchurch  is  built 
on  a  porous  soil,  and  it  is  supplied  with  water  from  numerous 
surface  wells,  into  which  liquid  filth,  and  especially  the  liquid 
part  of  the  excreta  from  privies,  finds  a  way.  A  large  part  of 
Whitchurch  has  no  drainage  whatever,  but  the  liquid  filth  and 
slops  trickle  froth  one  premise  to  another  on  a  lower  level,  or 
soak  into  the  porous  soil  and  contaminate  the  surface  wells. 
And  yet,  previous  to  the  outbreak  investigated  by  Dr.  Thorne 
Thorne,  Whitchurch  had  been  remarkably  free  from  enteric 
fever.  But  in  August,  1871,  a  young  woman  suffering  from 
typhoid  came  from  Basingstoke,  where  the  fever  was  present. 
She  stopped  at  Whitchurch  six  days,  and  then  returned  to 
Basingstoke,  where  she  died  of  the  fever.  Four  weeks  after, 
early  in  October,  an  inmate  of  the  building  where  she  lodged 
fell  ill  of  the  fever,  and  two  other  cases  rapidly  followed  in  the 
same  cottage.  At  the  period  of  Dr.  Thorne’s  inspection  seventy 
cases  had  occurred  in  the  town.  The  interval  that  elapsed 
between  the  first  and  second  cases  is  reasonably  accounted  for 
on  the  supposition  that  the  excreta  of  the  young  woman  who 
brought  the  disease  had  escaped  from  the  privy,  and,  percolating 
the  soil,  had  found  a  way  into  the  surface  well  whence  the 
inhabitants  of  the  house  drew  their  supply. 

We  are  strongly  averse  to  hasty  conclusions  from  scanty 
premises,  and  we  would  therefore  refrain  from  drawing  pre¬ 
mature  deductions  from  the  reports  to  which  we  have  called 
attention.  The  direction  in  which  the  evidence  points  is 
unmistakable,  but  we  must  still  wait  for  more.  If,  however, 
by  a  series  of  investigations  of  this  kind,  the  Medical  Inspectors 
of  the  Local  Government  Board  succeed  in  placing  the  etiology 
of  typhoid  fever  upon  a  sure  basis  of  ascertained  facts,  and 
thereby  indicate  clearly  how  it  is  with  certainty  to  be  pre¬ 
vented,  they  will  have  conferred  an  immense  benefit,  not  merely 
on  the  Profession  and  the  public  of  this  country,  but  on  the 
civilised  world. 


THE  MEDICAL  ADMINISTRATION  OF  THE 
FACTORY  ACTS.— No.  III. 

Something  has  been  stated,  in  our  previous  remarks,  of  the 
character  of  the  work  done  by  the  medical  officers  engaged  in 
the  administration  of  the  Factory  Acts  ;  but,  were  it  necessary, 
it  would  be  easy  to  add  to  our  observations,  and  to  make  good 
the  assertion  that  those  officers  give  what  vitality  the  Acts 
possess  as  sanitary  measures.  Without  their  constant  activity 
the  factory  laws  would  be  a  dead  letter  in  regard  to  their 
primary  object — the  protection  of  juvenile  and  female  labourers 
from  oppression  and  greed.  The  need  of  such  protection  is  as 
great  now  as  when  factory  legislation  was  first  adopted.  Tho 
processes  of  manufacture  are  as  detrimental  as  ever — in  many 
points,  indeed,  even  more  so.  Tho  competition  of  trade  has 
increased  threefold,  and  with  it  the  demand  for  cheap  labour 
(represented  especially  by  that  of  women  and  children),  and  for 
exacting  the  utmost  from  such  labour  ;  and  the  working  classes 
have,  as  a  mass,  rather  retrograded  than  advanced  in  moral 
tone,— whence  the  disposition  is  as  keen  as  ever  among  them  to 
extort  the  greatest  amount  of  work  from  their  children,  and  to 
think  more  of  the  wages  to  be  got  by  their  labour  than  of 
their  ability  to  earn  them. 

All  this  is  sufficiently  demonstrated  by  the  numerous  rejec¬ 
tions  made  by  the  certifying  surgeons,  who  have  perpetually 
to  resist  attempts  to  employ  children  under  the  legal  age  (eight 
years)  and  to  subject  those  under  thirteen,  the  weak,  and  tho 
diseased  to  whole-time  labour ;  and  practically  it  is  not  tho 
manufacturers  who  seek  to  employ  such  unfit  hands,  but  tho 
working  men  themselves,  the  parents  and  relatives.  “  Defend 
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las  from  our  friends !”  need  be  literally,  indeed,  the  cry  of  the 
children  of  the  labouring'  classes. 

We  cannot,  therefore,  too  strongly  deprecate  any  tampering 
■with  those  provisions  of  the  Factory  Acts  which  are  delegated 
to  medical  men  for  administration  ;  and  we  consequently  regret 
the  official  sanction  given  to  carry  about  certificates  from 
factory  to  factory.  For,  as  before  remarked,  it  is  a  proceeding 
that  is  fraught"  with  evils,  and  it  lessens  the  security  against 
tlie  employment  of  those  physically  unfit  for  work ;  for  it 
cancels  the  need  for  renewed  medical  examinations,  and  pre¬ 
supposes  that  the  individual  once  passed  ever  after  possesses 
the  same  necessary  health,  and  strength,  and  freedom  from 
disease.  Moreover,  wo  hold  it  to  he  in  direct  contravention  of 
the  letter  and  spirit  of  the  Factory  Acts,  and  a  revival  of  a 
plan  condemned  by  old  experience  and  advisedly  abolished  by 
Parliament  on  the  recommendation  of  a  committee  of  inquiry. 

Another  most  objectionable  innovation  has  been  introduced, 
in  encouraging  applicants  for  certificates  to  resort  to  the  houses 
of  the  medical  officers  to  undergo  the  necessary  examination. 
This  proceeding  flows  from  the  paternal  solicitude  of  some 
officials  to  save  cost  to  the  manufacturers  ;  but  it  inflicts  what 
is  tantamount  to  an  insult  on  the  surgeons.  The  Act  pro¬ 
vides  a  fee  of  half  a  crown  for  a  visit  to  a  manufactory  and 
the  certifying  of  a  person  there ;  but  this  reward  of  profes¬ 
sional  labour  is  held  to  ho  extravagant,  and  by  the  approved 
plan  the  applicant  for  a  certificate  is  directed  to  resort  to  the 
medical  officer,  who  is  to  receive  the  magnificent  sum  of  six¬ 
pence  for  his  time  and  trouble,  and  to  pocket  the  insult  to  his 
professional  feeling  and  status.  He  is,  in  fact,  to  be  called  upon 
to  give  an  opinion  of  age,  to  examine  as  to  the  physical  con¬ 
dition,  the  fitness  for  labour,  and  the  freedom  from  disease — - 
’to  fill  in  a  certificate  setting  forth  these  particulars,  and  to 
make  an  entry  in  a  register,  for  a  pittance  not  offered  to  the 
humblest  and  most  unimportant  office-holder  in  the  kingdom. 
We  do  not  marvel,  therefore,  that  the  certifying  medical 
officers  are  indignant  at  such  an  estimate  of  their  services, 
and'  that  they  consider  such  a  fee  derogatory  to  their  profes¬ 
sional  position.  The  whole  Profession,  indeed,  should  be  moved  j 
to  protest  against  the  infliction  of  this  wrong.  The  value  of 
a  protest  has  been  seen  aforetime  in  bringing  Government 
officials  to  a  healthy  recognition  of  the  eluims  of  medical  men 
to  something  like  adequate  payment ;  and  we  hope  the  certify¬ 
ing  medical  officers  will  not  be  left  unaided  in  fighting  their 
battle  against  the  injustice  in  question. 

The  annual  reports  issued  by  the  Association  of  Certifying 
Medical  Officers  of  the  United  Kingdom  deal  much  more  fully 
with  the  questions  concerning  the  administration  of  the  sani¬ 
tary  clauses  of  the  Factory  Acts  than  we  Gan  do  in  articles 
Ike  the  present,  and  we  regret  that  those  documents  have 
hitherto  not  met  with  more  attention  from  the  medical  press 
generally.  They  deserve  very  much  more  consideration  indeed 
by  the  whole  Profession  than  they  have  heretofore  obtained, 
tor  they  advocate  the  interests  of  a  department  in  the  public 
service  second  to  none  in  its  importance  to  the  interests  of  the 
Profession.  But  it  is  still  more  necessary  that  all  those 
medical  men  engaged  in  factory  work  should  pull  together, 
and  unite  in  this  Association  to  forward  their  interests  and 
their  usefulness  as  public  servants,  and  to  protect  themselves, 
i’keir  work,  and  the  integrity  of  the  sanitary  provisions  of  the 
.Factory  Acts  against  the  innovations  persistently  attempted, 
and  against  the  efforts  to  depreciate  their  services,  and,  in  fine, 
t»  dispense  with  them. 

There  is,  no  doubt,  scope  and  occasion  for  amendments  in 
tbo  details  of  factory  legislation.  For  instance,  it  would  seem 
a  proper  proceeding  to  transfer  the  Factory  Office  from  the 
domain  of  the  Home  Office  to  that  of  the  Local  Government 
Board,  regarding  its  operations  as  strictly  of  the  nature  of 
sanitary  administration.  It  would  further  seem  that  the 
process  of  certifying  might  be  simplified,  aud  that  the  medical 
officers  could  be  entrusted  advantageously  with  extended  sani¬ 


tary  functions.  However,  we  cannot  now  go  into  details. 
What  we  have  written  will,  we  trust,  direct  attention  to  this 
most  weighty  matter  of  the  medical  administration  of  the 
Factory  Acts,  and  rescue  it  from  that  obscurity  which,  from 
some  reason  difficult  of  apprehension,  has  so  long  enshrouded 
it.  Like  other  questions,  [it  needs  ventilation ;  and  we  are 
persuaded  that  discussion  will  lead  to  the  illustration  of  the 
value  of  factory  legislation,  and  to  the  improvement  and 
development  of  all  its  valuable  sanitary  provisions. 


THE  BEDFORD  INFIRMARY. 

At  a  meeting  of  the  Governors  of  this  Infirmary,  held  last  week, 
a  memorial  was  presented  from  ten  of  the  leading  medical 
practitioners  of  the  town,  calling  the  attention  of  the  Governors 
“  to  an  irregularity  in  which  the  honour  of  the  medical  staff 
and  the  credit  of  the  institution  were  involved.”  The  memorial 
stated  that  by  one  of  the  rules  of  the  Infirmary  it  is  provided 
“  that  the  House-Surgeon  shall  not  act  professionally  out  of  the 
Infirmary.”  It  stated,  further,  that  the  present  House- 
Surgeon  had  been  in  the  habit  of  taking  charge  of  patients 
professionally  out  of  the  house,  thereby  acting  unfairly  to  the 
members  of  the  profession  practising  in  the  town,  and  afford¬ 
ing  a  bad  example  by  violating  an  important  law  of  the 
institution.  The  House-Surgeon  having  been  called  before 
the  Board  and  given  an  explanation,  the  following  resolution 
was  passed: — “That  Mr.  Johnson,  having  acknowledged  a 
breach  of  Rule  57,  he  be  requested  in  future  strictly  to  conform 
to  it.”  The  Governors  were  then  occupied  for  a  long  period 
in  discussing  the  case  of  a  man  who  was  admitted  for  retention 
of  urine.  The  House-Surgeon  had  failed  to  pass  the  catheter  ; 
and  the  man,  after  being  placed  in  a  warm  bath,  eventually 
died  unrelieved.  The  man  was  admitted  at  twelve  o’clock ; 
at  two  o’clock  Mr.  Johnson  met  Mr.  Goldsmith;  at  eight 
o’clock  the  patient  had  a  warm  hath ;  at  12  p.m.  seemed 
better  ;  at  ten  the  next  morning  he  was  sinking ;  seen  soon 
after  by  Messrs.  Sharpin  and  Goldsmith  ;  operation  performed 
soon  after;  died  the  same  evening.  The  discussion,  which  was 
animated,  aud  occasionally  personal,  was  carried  on  in  what 
appeared  a  party  spirit.  It  was  contended,  that  though 
Mr.  Johnson  was  a  most  able  and  efficient  officer,  and  had 
been  for  eighteen  years  House-Surgeon  to  the  institution, 
he  should  have  requested  the  assistance  of  one  of  the 
Honorary  Surgeons  in  a  case  of  so  much  danger  and  difficulty. 
It  appeared  that  Mr.  Johnson,  soon  after  the  admission  of 
the  patient,  had  met  Mr.  Goldsmith,  one  of  the  Sur¬ 
geons,  in  the  street,  and  informed  him  of  the  case  and 
of  its  gravity.  Mr.  Johnson  promised  to  communicate 
further  with  Mr.  Goldsmith  if  the  means  he  was  about 
to  take  to  relieve  the  sufferer  were  not  successful.  When 
the  man  was  in  extremis  Mr.  Goldsmith  was  sent  for,  and  as 
soon  as  possible  the  bladder  was  punctured,  but  the  patient 
sank  in  a  few  hours.  Mr.  Johnson,  when  before  the  Governors, 
explained  that  it  was  not  until  immediately  before  he  sent  for 
Mr.  Goldsmith  that  the  patient  appeared  to  be  in  danger. 
The  post-mortem  examination  showed  that  the  bladder  was  in 
a  state  almost  approaching  mortification,  and  he  felt  almost 
certain  that  if  the  catheter  had  been  passed  the  d^y  befoi’e  it 
would  not  have  succeeded  in  saving  his  life.  In  opposition 
to  the  opinions  expressed  by  Mr.  Johnson,  we  are  hound  to 
publish  the  remarks  which  fell  from  a  very  justly  distinguished 
surgeon — viz.,  Mr.  Sharpin — who  said  that  the  bladder,  except 
that  it  was  thickened  and  congested,  was  in  a  healthy  state. 
The  patient  had  a  complete  but  slight  stricture,  which  could 
have  been  cured,  and  his  kidneys  were  sound.  Both  Mr. 
Sharpin  and  Mr.  Goldsmith  were  of  opinion  that  the  bladder 
should  have  been  punctured  the  same  day  that  the  patient  was 
admitted.  If  the  operation  had  been  performed  there  would 
have  been  a  fair  prospect  of  saving  the  man’s  life.  There  was 
no  injury  to  the  urethra  from  the  attempt  which  had  been  made 
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to  pass  the  catheter.  The  Weekly  Committee  of  the  Infirmary, 
at  their  meeting  on  December  31,  on  the  above  facts  coming 
before  them,  passed  the  following  resolution : — “  That  the 
Weekly  Committee  find  that  the  House-Surgeon  committed  an 
error  in  not  sending  earlier  for  the  Surgeon  of  the  week.” 
On  the  question  whether  the  report  of  the  Weekly  Com¬ 
mittee  should  be  received  and  adopted,  an  amendment  was 
proposed  and  seconded — “That  the  report  should  be  adopted, 
except  that  resolution  which  referred  to  Mr.  Johnson’s 
conduct  in  the  case.”  This  amendment  was  carried  by  forty 
votes  against  fifteen.  It  is  stated  in  the  report  of  the  pro¬ 
ceedings  in  the  Bedford  papers  that  “the  announcement  of 
the  numbers  was  received  by  the  majority  with  rounds  of 
cheers.  We  think,  it  is  to  be  regretted  that  the  number 
of  the  Governors  who  attended  the  meeting  and  voted  was 
so  small,  being,  in  fact,  scarcely  one-fifth  of  those  who 
could  have  been  present  without  inconvenience.  We  desire 
to  speak  of  Mr.  Johnson  in  terms  to  which  his  long4con- 
nexion  with  the  institution,  his  acknowledged  ability,  and 
his  unquestionable  humanity  entitle  him ;  but  we  cannot 
admit  that  the  majority  of  the  Governors  who  voted  in  his 
favour  have  fulfilled  their  duty  in  a  satisfactory  manner.  It 
is  an  acknowledged  rule  in  all  hospitals,  whether  metropolitan 
or  provincial,  that  a  patient  on  admission  is  entitled  to  and  can 
justly  claim  the  assistance  of  the  responsible  physician  or 
surgeon  in  contradistinction  from  the  resident  medical  officer  of 
the  institution  of  which  he  is  an  inmate.  Did  the  patient  in  the 
Bedford  Infirmary  receive  that  assistance  ?  It  was  clear  he  did 
not — at  least,  until  it  was  too  late.  If  this  question  were  confined 
simply  to  the  Bedford  Infirmary  it  would  not  have  called  for  any 
lengthened  remarks  from  us ;  but  the  question  is  important, 
and  involves  the  interest  and  character  of  every  hospital  in 
the  kingdom.  A  precedent  like  that  which  the  Governors  of 
the  Bedford  Infirmary  have  succeeded  in  establishing  may 
have  a  very  disastrous  effect,  and  tend  to  disparage  the  repu¬ 
tation  and  usefulness  of  any  hospital.  The  relative  and  com¬ 
parative  responsibilities  of  medical  officers  to  charitable 
institutions  are  .  of  the  highest  importance  to  society.  The 
greatest  respect  and  consideration  should  be  entertained  for 
meritorious  medical  officers,  whatever  their  position  may  be ; 
but  as  their  duties  are  clearly  defined  and  their  responsibilities 
clearly  admitted,  the  manifest  duty  of  the  Governors  should 
be  to  adopt  and  act  upon  the  motto — “  Fiat  justitia  ruat  coslum.” 

The  following  quotation  from  the  Bedfordshire  Times  is  very 
relevant  to  the  question  at  issue.  It  is  entitled  to  the  serious 
consideration  of  governors  of  medical  charitable  institutions  : 

“  Years  back  members  of  the  Weekly  Board  themselves 
solicited  medical  advice  from  the  House-Surgeon,  and  he  has 
become  the  regular  attendant  of  their  own  and  many  other 
families,  in  contravention  of  Rule  57,  which  limits  his  services 
to  the  Infirmary.  We  will  leave  it  to  others  to  judge  of  the 
sense  of  honour  and  propriety  in  those  who  in  the  first  place 
sought  regular  advice  from  the  servant  of  a  charity,  and  who 
subsequently  defend  their  own  position  by  seeking  to  conform 
the  rules  to  it.  Another  grave  irregularity  exists  in  connexion 
with  the  out -door  relief  at  the  Infirmary.  It  has  been  adminis¬ 
tered  freely,  without  the  presentation  of  a  recommendation, 
and  often  to  persons  who  should  have  paid  a  country  doctor 
instead  of  seeking  a  charity — a  course  naturally  followed  hy 
gratitude  and  popularity.  Rule  97  restricts  the  benefits  of  the 
institution  to  those  recommended  by  Governors,  except  in  cases 
of  accident  or  other  emergency,  but  the  House-Surgeon  has 
habitually  obliged  many  from  week  to  week, irrespective  of  their 
bringing  tickets.  This  absurd  state  of  things  has  been  cloaked 
by  the  popularity  which  naturally  and  necessarily  ensues  on 
the  gratuitous  dispensation  of  medical  assistance.  The  public 
will  form  their  own  opinion  on  these  facts,  and  also  on  the 
position  of  a  gentleman  who  holds  office  and  receives  pay 
under  the  rules  mentioned  above,  while  carrying  himself  as 
though  he  were  an  independent  practitioner.” 

Before  quitting  the  subject  we  would  add  that  Mr.  Gold¬ 
smith’s  letter  in  the  Bedfordshire  Mercury  fully  excul¬ 
pates  him  from  any  neglect  of  duty.  Wo  repeat  that  the 
Governors  lost  sight  of  the  real  question  at  issue.  They 


should  have  supported  the  Weekly  Committee.  It  is  impossible 
that  that  Committee,  under  the  circumstances  of  the  case, 
could  have  passed  a  milder  resolution  with  reference  to  the 
conduct  of  Mr.  Johnson.  That  resolution  neither  reflected, 
upon  his  skill  nor  his  humanity,  which  all  admitted.  But  we 
contend  that  it  was  his  manifest  duty  to  have  obtained  the 
aid  of  the  surgeon  of  the  week  earlier  in  a  case  that  was  one 
of  difficulty  and  danger. 


THE  WEEK. 

TOPICS  03?  THE  DAW, 

In  answer  to  a  criticism  which  appeared  last  week  in  a  mediciS. 
contemporary  upon  the  separate  report  appended  by  Sir  William. 
Gull  to  that  signed  by  the  other  medical  attendants  of  the  late 
ex-Emperor,  which  was  reproduced  in  the  Times  of  Friday, 
January  17,  the  following  letter  from  Sir  William  Gufl 
appeared  in  the  Times  of  Monday  last : — 

“  To  the  Editor  of  the  Times. 

“  Sir, — As  yon  have  introduced  into  your  columns  some 
remarks  made  by  the  Editor  of  one  of  the  medical  journals 
respecting  the  last  illness  of  the  late  Emperor  Napoleon,  and. 
the  causes  of  his  death,  in  which  my  name  is  made  free  use  of, 
will  you  permit  me  to  state  that  the  writer  is  imperfectly 
informed  of  the  circumstances  ? 

“  I  do  not  think  it  incumbent  upon  me  individually  to  enter 
upon  any  explanations,  hut  shall  leave  it  to  the  private  physi¬ 
cians  of  the  Emperor  to  record  the  full  details  of  the  case  when 
they  may  think  it  proper  to  do  so. 

“  In  the  meanwhile,  however,  I  feel  it  my  duty  to  deprecate 
the  hasty  and  partial  comments  which  are  made,  and  which 
can  only  . mislead  the  public  and  give  pain  to  those  who  are 
better  informed  as  to  the  whole  course  of  the  Emperor’s  illness, 
“  I  am,  Sir,  your  obedient  servant, 

“  William  W.  Gull,  M.D, 

“  74,  Brook-street,  Jan.  18.” 

The  Joint  Committee  of  the  Royal  Colleges  of  Physician® 
and  Surgeons  on  the  conjoint  scheme  of  examination  met  on 
Monday  last  at  the  Royal  College  of  Physicians.  All  parties 
seem  to  be  gradually  arriving  at  the  conviction  that  it  is 
hopeless  to  endeavour  to  carry  a  scheme  into  practice  without 
the  co-operation  of  all  the  medical  authorities  in  the  Kingdom. 
This  in  England  can  only  be  obtained  by  fresh  legislation ;  but 
as  any  desire  for  legislation  is  tempered  by  a  wholesome  dread 
of  Government  interference,  there  is  a  growing  oenvictiote 
abroad  that  things  may  be  well  left  in  their  present  state, 
provided  the  General  Medical  Council  can  be  roused  to  do  its 
duty  by  instituting  a  proper  system  of  visitation  of  examina¬ 
tions. 

We  notice  that  at  the  recent  meeting  at  the  Mansion  House, 
on  the  subject  of  “  Hospital  Sunday  ”  in  London,  Dr.  Sedgwick 
Saunders  said  that  he  believed  “  one  great  effect  of  the  move¬ 
ment  will  be  to  eliminate  some  of  those  little  shams  called 
hospitals,  which  had  their  origin  in  selfishness,  and  which  he 
trusted  would  be  wiped  out  by  the  body  which  was  now  being 
created.  They  sprang  up  like  mushrooms  in  a  night,  and  would 
vanish  as  quickly  at  the  prospect  of  investigation.”  If  this 
really  proved  to  be  an  effect  of  the  Hospital  Sunday  movement, 
it  would  not  only  remove  all  possible  objection  to  the  scheme, 
but  it  would  prove  perhaps  the  greatest  benefit  derived  from  it. 
If  the  Committee,  formed  principally  of  clergy  and  dissenting 
minist ..rs,  will  undertake  the  Herculean  task  of  investigating 
the  circumstances,  outlay,  and  receipts  of  all  the  medical 
charities  of  London,  and  of  rejecting  the  claims  of  all  which 
are  not  clearly  wanted,  and  which  cannot  show  a  fair  balance- 
sheet  of  results  and  expenditure,  they  will  confer  an  enormous 
benefit  both  on  tfce  Profession  and  public.  But  then  how  many 
institutions  will  refuse  to  submit  to  the  ordeal  ? 

Lord  Granville  has  received  a  letter  from  Dr.  Kirk  at 
Zanzibar,  which  states  that  the  men  who  were  sent  to  help  Dr. 
Livingstone  have  reached  him,  and  that  Livingstone  started 
for  the  interior,  leaving  Unyariyembe  about  August  IS  last. 
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A  very  curious  account  of  an  expedition  to  the  North  Pole, 
under  a  M.  Pavy,  a  French  gentleman,  has  appeared  in  the 
Courrier  des  Etats  Unis,  and  has  been  copied  into  some  of  the 
English  papers.  The  party,  it  is  said,  have  discovered  a  great 
liver  not  laid  down  in  any  map,  which  runs  from  the  north¬ 
west  to  the  coast  of  Wrangel’s  Land.  They  followed  the 
current  of  this  river  towards  the  north  a  distance  of  230  miles. 
Eighty  miles  from  the  mouth  they  came  upon  the  remains  of 
mastodons,  and  discovered  one  in  a  complete  state  of  preser¬ 
vation  : — 

“  The  skin  was  covered  with  black  stiff  hair,  very  long  and 
thick  upon  the  back.  The  tusks  measured  eleven  feet  eight 
inches  in  length,  and  were  bent  back  about  the  level  of  the 
eyes.  The  fore  legs  were  bent,  resting  on  the  knees,  and  the 
posterior  parts  were  deeply  sunk  in  the  snow,  in  a  posture  in¬ 
dicating  that  the  animal  had  died  while  trying  to  extricate  itself 
from  a  watery  or  snowy  slough.  Professor  Newman  had  not 
discovered  sufficient  characteristics  on  the  body  of  the  mastodon 
to  justify  his  classing  it  of  a  different  species  from  the 
elephant  of  our  day.  From  its  stomach  were  taken  pieces 
of  bark  and  grasses,  the  nature  of  which  could  not  be  analysed 
on  the  spot.  Over  an  area  of  many  miles  the  plain  was  covered 
with  the  remains  of  mastodons— indicating  that  a  numerous 
herd  of  these  gigantic  animals  must  have  perished  there  through 
some  convulsion  of  nature.  This  region  abounds  with  polar 
bears,  which  live  on  the  remains  of  the  mastodons.  At  120 
miles  from  the  coast,  and  half  a  league  from  the  river,  rises  a 
vast  block  of  ice  1000  feet  high,  the  base  of  which  is  surrounded 
by  gravel  and  stones  deeply  sunk  in  the  soil.  The  polish  of 
these  stones,  and  their  rounded  form,  prove  that  they  were 
formerly  at  the  bed  of  a  river,  whence  they  were  ejected  by 
some  unexplained  phenomenon.  The  Arctic  animals  are  very 
numerous  in  this  valley,  and  myriads  of  birds  fly  above  the 
liver  and  over  both  of  its  banks.  At  the  date  of  his  despatches 
M.  Pavy  was  preparing  to  winter  in  the  seventy-fifth  degree 
of  latitude  in  the  valley  of  the  great  river  of  the  polar 
continent.” 

Supposing  M.  Pavy’s  despatches  be  authentic,  he  is  fifteen 
degrees  (or  about  1000  miles)  from  the  North  Pole,  and  is  as 
yet  seven  degrees  and  a  half  below  the  highest  latitude  attained 
by  Dr.  Kane,  who  penetrated  within  519  miles  of  the  Pole. 

The  Local  Board  of  Health  of  West  Derby  (Liverpool)  finds 
itself  in  an  awkward  position.  It  has  lately  been  called  on  to 
elect  a  medical  officer  of  the  district,  who  is  to  receive  a  salary 
of  £100  per  annum.  Three  candidates  presented  themselves  for 
the  appointment,  two  of  whom  (Dr.  Glazebrook  and  Dr.  Fitz¬ 
patrick)  are  members  of  the  Board ;  the  third  candidate  was 
Dr.  Carter,  of  Liverpool,  a  gentleman  not  a  member  of  the 
electing  body,  and  in  other  respects  thoroughly  qualified  for 
the  office.  Not  liking  openly  to  adjudicate  on  the  claims  of 
their  colleagues,  the  members  of  the  Local  Board  determined  to 
adopt  a  system  of  secret  voting  on  the  occasion,  and  the 
result  was  that  Dr.  Carter  was  elected  by  six  votes,  whilst 
Dr.  Fitzpatrick  and  Dr.  Glazebrook  received  respectively  four 
and  three  votes.  The  disappointed  candidates  and  their  friends 
then  convened  another  meeting  of  the  Board,  and  endeavoui’ed 
to  upset  the  former  decision,  on  the  ground  that  the  mode 
of  election  had  been  illegal.  The  chairman,  however,  very 
rightly  refused  to  put  the  motion,  and  the  result  is  that 
Dr.  Carter  remains  elected.  But  the  Board  is  threatened  with 
legal  proceedings  by  the  defeated  party.  It  is  a  grievous  pity 
that  gentlemen  should  place  their  colleagues  in  the  position  in 
which  the  members  of  the  Local  Board  have  been  placed  on 
this  occasion.  We  think  that  Drs.  Fitzpatrick  and  Glazebrook 
should  have  at  least  retired  from  the  Local  Board  before  they 
offered  themselves  as  candidates  for  the  vacant  post.  Neither 
can  we  approve  the  want  of  courage  shown  by  the  Local 
Board  on  the  occasion.  They  ought  clearly  to  have  been 
uninfluenced  by  any  minor  consideration,  and  to  have  voted 
openly  for  the  candidate  whose  claims  they  considered  highest. 

The  Registrar-General’s  Report  for  the  past  week  reports 
that  three  deaths  from  puerperal  fever  have  occurred  in  the 
sub-district  of  St.  Paul’s,  Deptford. 
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LONDON  INTERNATIONAL  EXHIBITION,  1873. 

The  third  meeting  of  the  Committee  on  Surgical  Instruments 
and  Appliances  was  held  on  Monday  afternoon  at  the  offices, 
Gore  Lodge,  and  the  following  members  were  present : — Mr. 
Caesar  H.  Hawkins,  F.R.S.  (in  the  chair) ;  Dr.  P.  Allen;  Mr. 
R.  Brudenell  Carter ;  Mr.  W.  White  Cooper ;  Sir  William 
Fergusson,  Bart.,  F.R.S. ;  Dr.  Arthur  Farre,  F.R.S. ;  Dr. 
G.  T.  Gream ;  Mr.  Prescott  Hewett ;  Mr.  J.  Hinton ;  Mr.  J. 
Luke,  F.R.S.;  Mr.  T.  W.  Nunn;  Dr.  W.  S.  Playfair;  Mr. 
Edwin  Saunders  ;  and  Mr.  Edwin  Sercombe.  Major-General 
Scott,  C.B.,  Secretary  to  her  Majesty’s  Commissioners,  attended 
the  meeting.  The  Committee  considered  the  following  resolu¬ 
tions,  which  were  passed  at  a  meeting  of  London  surgical 
instrument  manufacturers  held  on  the  10th  instant,  Mr.  Louis 
Blaise  in  the  chair : — “  (1)  That  the  surgical  instrument 
manufacturers  do  not  exhibit  unless  the  conditions  requiring 
their  manufactures  to  be  submitted  to  a  Committee  of  Selection 
be  withdrawn.  (2)  That  they  may  exhibit  all  the  articles  of 
their  manufacture  as  a  whole,  and  not  in  sections  or  sub¬ 
divisions  as  proposed  by  her  Majesty’s  Commissioners.  (3) 
That  the  conditions  on  which  the  foreigner  and  Englishman 
exhibit  shall  be  one  and  the  same.”  It  was  recommended 
that  a  reply  should  be  sent  explaining  that  English  and  foreign 
exhibitors  would,  as  always  intended,  be  on  precisely  the  same 
footing;  that  it  is  not  proposed  to  separate  an  exhibitor’s 
instruments  into  sections  or  subdivisions ;  and  that,  while  it  is 
unadvisable  to  dispense  generally  with  the  principle  of  accept¬ 
ance  on  the  approval  of  a  Committee,  an  assurance  of  admis¬ 
sion  might  be  given  by  the  Committee  to  manufacturers  of 
very  high  repute  who  should  notify  their  desire  to  exhibit. 
The  Committee  was  informed  that  Signor  A.  Castellani,  of 
Rome,  had  commenced  to  make  exact  reproductions  of  the 
surgical  instruments  found  at  Pompeii,  and  that  the  Japanese 
Minister,  Terashima  Munerero,  himself  a.  physician,  had  pro¬ 
mised  to  obtain  a  collection  of  surgical  instruments  from 
Japan.  Letters  were  read  ifrom  Sir  Alexander  Armstrong, 
K.C.B. ;  Sir  John  Rose  Cormack,  M.D.,  of  Paris  ;  the  Royal 
College  of  Surgeons ;  Royal  College  of  Physicians  ;  University 
College  ;  and  the  University  of  Edinburgh.  The  Committee 
then  adjourned  till  Monday,  February  17. 


MANCHESTER  MEDICAL  SOCIETY. 

The  annual  meeting  was  held  on  January  8  ;  Mr.  Galt,  Presi¬ 
dent,  in  the  chair.  The  reports  of  the  Committee,  Treasurer, 
and  Librarians  were  read,  showing  that  the  past  year  had 
been  a  highly  successful  one,  the  number  of  members  being 
now  143.  Nearly  900  volumes  were  added  to  the  library  in 
1872.  Votes  of  thanks  to  the  retiring  office-bearers  were 
carried,  and  the  following  officers  and  Council  were  elected 
for  1873 : — President :  Dr.  Lloyd  Roberts,  M.D.  Vice-  Presi¬ 
dents  :  J.  Thorburn,  M.D. ;  W.  Roberts,  M.D. ;  J.  Galt,  Esq. ; 
E.  Lund,  Esq.  Honorary  Secretary :  C.  Currie  Ritchie,  M.D. 
Honorary  Treasurer  ( pro  tern.) :  J.  Thorburn,  M.D.  Honorary 
Librarians :  C.  J.  Cullingworth,  Esq. ;  C.  E.  Glascott,  M.D. 
Council :  J.  D.  Bird,  M.B. ;  L.  Borchardt,  M.D. ;  S.  M.  Bradley, 
Esq. ;  D.  J.  Leech,  M.B.;  D.  Little,  M.D.;  A.  Ransome,  M.D.; 
John  Roberts,  M.D. ;  G.  W.  Smith,  Esq. ;  A.  W.  Stocks,  Esq. ; 
A.  Wahltuch,  M.D.;  W.  Whitehead,  Esq. ;  T.  Windsor,  Esq. 


ST.  PANCRAS  AGAIN. 

The  Medical  Officer  of  St.  Pancras  Workhouse  would  appear 
never  likely  to  be  at  peace  after  his  long  successful  combat 
with  the  Guardians.  He  was  certainly  entitled  to  a  long 
repose,  but  we  now  learn  that  he  has  just  been  served  with  a 
county  court  summons  for  £50,  for  having  detained  an  old 
woman,  named  Sarah  Wilding,  in  the  workhouse  infirmary, 
contrary  to  the  wishes  of  her  friends.  It  appeared  that  the 
old  woman  was,  in  the  opinion  of  Dr.  Hill,  unable  to  bear 
removal  when  her  friends  applied  for  her  discharge. 
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HEALTH  OF  HOME. 

Many  alarming  reports  have  been  spread  respecting  the  health 
of  home,  The  correspondent  of  the  Daily  News,  writing  on 
the  13th  instant,  explains  to  some  extent,  at  least,  the  cause  of 
the  exaggerated  accounts  of  sickness  in  the  Eternal  City.  He 
says  that  “  it  is  a  positive  fact  that  the  unhealthiness  of  Rome 
has  been  greatly  exaggerated.  Speculation  may  have  had  its 
■share  in  spreading  incorrect  accounts.  At  all  events  he  thinks 
4t  only  just  to  state  that  at  this  moment  the  condition  of  the 
•oity,  under  every  aspect,  is  most  satisfactory.  What  causes 
the  most  alarm  is  the  monthly  statistics  of  death  in  the 
hospitals.  Rut  we  must  take  into  consideration  two  things — 
viz.,  that  the  place  where  the  malaria  assumes  any  importance 
is  in  the  Campagna,  and  that  the  whole  Campagna  does  not 
possess  a  single  hospital.  Thus  all  patients  are  taken  to  the 
Homan  hospitals,  and  their  names  are  inserted  in  the  statistics 
as  Romans,  though  many  of  them,  before  being  ill,  never  set 
-foot  in  Rome.  If  these  alarmist  reports  had  not  found  such  a 
member  of  believers,  Rome  would  now  be  crowded  with 
foreigners.” 


INDISCREET  AND  INDELICATE  REVELATIONS. 

It  is  to  be  hoped  that  the  indignation  aroused  in  the  public 
mind  by  the  grossly  indecent  publication  of  the  details  respect¬ 
ing  the  Emperor  Napoleon  will  have  some  effect  in  arresting 
such  outrageous  proceedings  for  the  future.  We  are  glad  to 
^perceive  that  the  subject  has  been  taken  up  by  several  of  the 
Parisian  newspapers,  and  notably  by  Dr.  Decaisne,  who 
concludes  his  weekly  report  of  the  health  of  Paris,  on  the  17  th 
instant,  thus: — He  protests  against  the  “indiscreet  revela¬ 
tions”  to  which  the  death  of  the  Emperor  has  given  rise.  This 
mania,  as  he  calls  it,  of  dragging  to  the  light  of  day,  and  dis¬ 
cussing  before  an  incompetent  public,  the  value  of  the  dia¬ 
gnosis  made,  and  of  the  operations  performed,  appears  to  the 
writer  highly  reprehensible,  not  only  as  “  an  outrage  to  that 
majesty  which  survives  all  others — the  majesty  of  misfortune, — 
hut  also  as  a  violation  of  the  noblest  of  our  prerogatives,  that 
of  medical  secrecy,  for  which,  as  one  of  our  masters  has  told 
csis,  the  physician  is  answerable  even  to  the  shadow  that 
tenants  the  grave.” 


A  SANITARY  REBUKE  AND  ITS  RESULT. 

The  amenities  of  society  have  been  sadly  violated  on  many 
•occasions  of  late  respecting  the  carrying  out  of  the  Public 
Health  Act.  The  conduct  of  the  Macclesfield  Board  of  Guar¬ 
dians,  as  detailed  below,  is  not  polite,  though  it  may  be  thought 
fby  some  amusing.  The  Local  Government  Board  having 
administered  a  rebuke  to  the  rural  sanitary  authority  of  the 
Macclesfield  Union  for  refusing  to  appoint  a  nuisance  inspec¬ 
tor  under  the  Public  Heath  Act,  the  latter  passed  the 
-following  resolution  by  a  majority  of  15  to  4  :  — 

“  That  Mr.  May  be  instructed  to  write  to  the  Poor-law 
Board  requesting  them  to  accept  the  appointment  of  our 
relieving  officers  for  nuisance  inspectors  ;  and  that  we  require 
■none  of  their  paltry  allowance,  and  trust  they  will  interfere 
less  in  their  official  capacity  with  the  Board  of  Guardians.” 


# 

CKUELTY  TO  A  LUNATIC. 

The  last  instance  of  brutal  cruelty  to  a  lunatic  comes  from 
Dorsetshire.  In  the  County  Asylum  a  patient,  William  Lam¬ 
bert,  is  found  lying  on  the  floor  of  his  room.  Both  his  eyes 
are  blackened  and  bloodshot,  the  whole  of  his  face,  neck,  and 
;scalp  terribly  swollen,  and  on  his  chest  are  the  marks  of 
bruises.  This  is  not  all :  he  had  been  nearly  strangled. 
Israel  White,  the  warder  in  the  Dorset  County  Lunatic 
Asylum,  was  proved  to  have  inflicted  these  brutalities,  only 
excusing  himself  on  the  ground  of  a  scuffle  with  the  lunatic. 
The  Dorset  magistrates  gave  this  savage  warder  the  option 
*of  a  fine  of  £10  and  costs  or  two  months’  imprisonment.  The 


123rd  section  of  Viet.  16  and  17,  cap.  97,  allows  the  option  of 
a  fine.  The  sooner  such  an  option  is  abolished,  and  such 
leniency  for  so  savage  an  assault  rendered  impossible,  the 
better. 


THE  NEW  OBSTETRICAL  JOURNAL. 

From  our  advertising  columns  it  will  be  seen  that  Messrs. 
Churchill  are  about  to  bring  out  a  new  journal  devoted  to 
obstetrics,  gynaecology,  and  the  diseases  of  infants.  This 
periodical  is  to  be  under  the  editorship  of  Drs.  Aveling  and 
Wiltshire,  and  is  to  appear  once  a  month.  Heretofore  the  only 
thing  of  the  kind  has  been  the  annual  volume  of  the  Obstetrical 
Society  and  the  published  proceedings  at  their  monthly 
meetings.  Nowadays,  when  work  is  increasing  in  all  depart¬ 
ments  of  Medicine,  and  advance  is  so  marked,  it  is  time  some 
such  organ  should  be  established,  and  precedent  abroad  indi¬ 
cates  that  it  is  likely  to  be  successful.  In  America  there  has 
for  some  time  been  such  a  journal,  exceedingly  ably  conducted, 
besides  the  valuable  transactions  published  periodically  by  the 
Gynaecological  Society  of  Boston.  There  should  be  room  for 
such  a  journal  here;  and  under  able  management  it  should 
have  a  decided  success. 


PATHOLOGICAL  SOCIETY. 

On  Tuesday  evening  the  new  President  (Sir  William  Jenner) 
took  the  chair,  and  made  a  short  address  to  the  Society.  He 
alluded  to  the  fact  that  he  was  one  of  the  original  members, 
and  for  some  years  a  diligent  attendant  at  the  Society.  He 
then  proceeded  to  point  out  the  great  importance  of  the  work  of 
such  a  Society,  especially  in  the  collection  of  facts.  Fie  showed 
them  that  though  the  theories  attached  to  facts  of  the  older 
observers  had  varied,  and  might  still  vary,  these  facts  remained 
facts  all  the  same.  He  showed  the  importance  of  morbid 
anatomy  to  clinical  medicine  and  to  the  treatment  of  disease, 
inasmuch  as  the  knowledge  of  lesions  led  to  that  of  symptoms. 
It  had  been  supposed  that  such  a  study  rendered  people  sceptical 
as  to  the  value  of  drugs,  but  it  was  really  quite  the  reverse. 
Thus,  the  condition  of  the  spleen  in  constitutional  syphilis 
might  well  seem  hopeless,  and  yeta  few  grains  of  iodide  of  potas¬ 
sium  cleared  it  up.  In  other  cases  morbid  anatomy  taught  them 
that  the  disease  was  hopeless,  and  so  tended  to  restrain  the  use  of 
injurious  drugs.  Moreover,  such  a  study  taught  the  importance 
of  secondary  lesions  as  contradistinguished  from  the  primary 
one,  and  how  often,  even  when  the  latter  was  irremediable, 
good  might  be  done  by  treating  the  former.  Thus,  such  a 
change  as  is  implied  by  emphysema  of  the  lungs  and  the 
consequent  loss  of  elasticity  is  followed  by  many  other  mechani¬ 
cal  evils  which  admit  of  remedy.  Again,  in  acute  specific 
disease,  such  as  typhoid  fever,  this  was  little  subject  to  control 
by  drugs ;  but  death  from  the  malady  itself  was  rare.  This 
rather  occurred  as  the  result  of  some  of  the  secondary  lesions, 
which  were  amenable  to  treatment.  The  address  was  listened 
to  with  marked  attention,  and  after  its  delivery  the  Society 
proceeded  with  its  usual  work. 


THE  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

It  will  be  remembered  that  some  time  ago  Mr.  Jonathan 
Hutchinson  brought  before  this  Society  the  first  real  and 
undisputed  cases  of  vaccination  syphilis  which  had  been  seen 
in  this  country.  At  the  time  the  communication  excited  great 
interest,  as  well  as  some  little  controversy.  We  understand 
that  on  Tuesday,  January  28,  Mr.  Hutchinson  will  bring 
before  the  same  Society  a  further  contribution  of  cases  of 
vaccinal  syphilis. 

HARVEIAN  SOCIETY  OF  LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  elected  as 
officers  of  the  Society  for  the  year  1873: — President :  Thomas 
Ballard,  M.D.  Vice-Presidents:  J.  Brendon  Curgenven,  Esq. ; 
W.  H.  Broadbent,  M.D. ;  Edwin  Sercombe,  Esq. ;  Thomas 
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Harvey  Hill,  Esq.  Treasurer :  Henry  William  Fuller,  M.D. 
lion.  Secretaries;  George  Eastes,  M.B.  ;  Robert  Farquh arson, 
M.D.  Council:  C.  Handheld  Jones,  M.B.,  F.R.S. ;  Henry 
Power,  Esq. ;  W.  B.  Owen,  Esq. ;  F.  B.  White,  Esq. ;  G. 
Benson  Baker,  Esq. ;  Thomas  Rayner,  Esq.;  Thomas  Thorman, 
Esq. ;  E.  Parker  Young,  Esq. ;  Walter  J.  Bryant,  Esq. ;  Septi¬ 
mus  Gibbon,  M.B. ;  Henry  Maudsley,  M.D. ;  A.  J.  Balmanno 
Squire,  M.B. 


DR.  FRANCIS  HOGG. 

Dr;  Francis  Hogg,  F.R.S. ,  Royal  Horse  Artillery,  took  bis 
departure  for  India  last  week,  having  served  for  ten  years  as 
Surgeon  to  the  Female  Hospital  at  Woolwich.  Previously  to 
his  departure  he  was  presented  with  a  valuable  testimonial  by 
his  patients  and  other  friends  in  that  garrison.  Dr.  Hogg  was 
a  great  favourite  at  Woolwich,  and  had  remained  there  double 
the  period  usually  allowed.  An  effort  was  made  to  still  retain 
his  valuable  services,  but  the  authorities  did  not  feel  justified 
in  granting  such  a  request,  as  it  would  have  been  too  grave  a 
departure  from  precedent. 


NAVAL  MEDICAL  SUPPLEMENTAL  FUND. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  January  14,  Sir  Edward  Hilditch, 
Inspector- General,  in  the  chair,  the  sum  of  £90  was  distributed 
among  the  various  claimants. 


FROM  ABROAD. — ETIOLOGY  OF  TYPHUS  FEVER — THE  NEW  MEDICAL 

FACULTY  AT  GENEVA — STUDENTS  OF  THE  UNIVERSITY  OF  BERLIN, 

1872-73 — THE  EPIDEMIC  OF  SMALL-POX  IN  BERLIN,  1871*72. 
At  the  meeting  of  the  Academic  de  Medecine,  January  6, 
M.  Bouchardat  read  a  paper  on  the  “  Etiology  of  Typhus,”  in 
confutation  of  Professor  Chauffard’s  singular  view  of  it 
( Medical  Times  and  Gazette,  November  2,  page  496),  regarding 
it  as  a  matter  of  race,  the  French  being  exempt  from  it,  unless 
it  be  brought  to  them  ab  extra.  M.  Bouchardat,  on  the  con¬ 
trary,  maintains  that  its  chief  factors  are  famine  and  over¬ 
crowding;  whenever  the  famished  are  crowded  together  it 
springs  up.  In  1846  the  potato  disease,  joined  to  unfavourable 
climatic  conditions,  brought  on  famine,  especially  in  the  poorer 
countries  of  Europe  in  the  north,  in  Ireland,  and  in  Flanders. 
Soon  afterwards  typhus  appeared,  and  more  than  a  million 
fell  victims  to  it.  Some  years  since  a  famine  arose  in  Ireland, 
and  typhus,  which  had  been  expected,  made  its  appearance 
afterwards.  In  Algeria,  in  consequence  of  excessive  dryness 
and  the  ravages  of  locusts,  the  harvest  was  destroyed,  and 
famine  attained  considerable  proportions.  The  Arabs  at  first 
perished  of  hunger  in  their  own  abodes,  but  then  began  to 
assemble  around  large  centres  of  population,  in  the  hope  of 
receiving  succour.  It  was  not  long,  however,  before  typhus 
broke  out  amongst  them,  and  it  was  only  by  preventing  over¬ 
crowding  as  much  as  possible  that  any  limit  could  be  placed 
to  its  ravages. 

Famine  is,  however,  not  indispensable  for  the  production  of 
the  disease,  and  may  be  replaced  by  other  causes  which,  like  it, 
have  the  effect  of  “  ruining  ”  the  economy.  Thus,  during  the 
siege  of  Sebastopol,  fatigue,  cold,  continued  rain,  anterior 
privations,  followed  by  cholera  and  dysentery,  insufficient 
reparation,  a  relative  famine,  and  scorbutus,  produced  exces¬ 
sive  debility  among  the  soldiers,  and,  typhus  appearing,  made 
many  victims.  It  is  asked,  “  Why,  then,  did  it  not  appear 
during  the  sieges  of  Metz  and  Paris,  where  the  conditions  of 
famine  and  crowding  were  united  ?”  Certainly  in  Paris  there 
was  suffering  from  hunger,  which  was  borne  courageously  ; 
but  great  ingenuity  was  employed  in  deriving  food  from  every 
resource,  and  as  much  as  possible  of  it  was  daily  given  to  the 
indigent,  and  when  it  was  defective  its  place  was  supplied  as 
far  as  possible  by  the  distribution  of  half  a  litre  of  wine  per 
head  per  diem.  Incredible  exertions  were  made,  and  among 


the  causes  of  death  “death  from  hunger”  was  not  one  of 
them.  Moreover,  the  best  proof  that  the  debility  from  this 
cause  had  not  been  sufficiently  considerable  and  prolonged  for 
the  production  of  typhus  is,  that  as  soon  as  the  siege  had  ter¬ 
minated  the  mortality  rapidly  fell,  even  below  the  average. 
In  one  word,  continuousness  was  absent.  At  Sebastopol 
typhus  only  appeared  towards  the  end  of  the  siege,  and  at 
Paris  no  class  of  the  population  suffered  during  a  very  long 
period.  The  poor,  in  fact,  were  better  provided  for  than  the 
rich,  for  never  were  such  prodigies  of  charity  exhibited.  In 
Ireland  when  the  famine  appeared  the  poor  died  literally  of 
hunger,  and  most  of  those  who  embarked  for  America  died  from, 
fever  during  the  passage.  If  in  Paris  this  continuousness  was 
absent,  and  no  one  suffered  absolutely  from  famine,  still 
more  so  was  this  the  case  at  Metz,  where  the  supply  of  meat 
was  much  larger,  and  the  siege  lasted  a  much  shorter  time. 

“  It  has  been  said  that  typhus  prevailed  in  the  besieglng- 
army,  and  ought  to  have  attacked  the  besieged  had  they  not  pos¬ 
sessed  an  immunity.  But,  first  of  all,  foreign  physicians  often 
confound  true  typhus  with  exanthematous  or  abdominal  typhus,, 
which  does  not  present  any  analogy  with  it.  Thus,  too,  ‘  typhus’ 
always  figures  as  a  cause  in  the  English  mortuary  tables. 
Then  the  French  do  not  possess  any  immunity  from  typhus,, 
for  before  Sebastopol  they  were  far  more  severely  attacked  by  it 
than  were  the  English.  To  sum  up,  typhus  is  a  disease  of  all 
countries  and  all  races ;  it  is  met  with  in  America,  Africa,  the 
North  of  Europe,  Asia,  Persia,  and  wherever  the  two  great 
causes — overcrowding  and  ruin  of  the  economy — are  asso¬ 
ciated  long  together.  If  France  in  general  escapes  its  ravages 
it  is  because  she  is  possessed  of  admirable  resources,  the  pro¬ 
ductions  of  her  soil,  supplying  the  place  of  each  other,  not 
allowing  of  the  production  of  true  famine.  Public  and  private 
charity,  and  the  excellent  measures  taken  by  a  provident  ad¬ 
ministration,  remove  the  danger  as  soon  as  it  appears.  Thus, 
the  last  epidemics  occurred  in  our  prisons,  but  now  gaol  typhus 
is  only  a  matter  of  history,  thanks  to  the  superintendence  and 
assiduous  care  of  the  inspectors,  and  especially  of  the  phy¬ 
sicians.  The  plague  has  disappeared  from  Egypt  during  the- 
last  twenty  years,  while  we  have  had  sanitary  physicians  there  ; 
and  yet  it  was  believed  to  be  endemic.  Let  us  hope  that  this, 
will  also  be  the  case  with  typhus,  and  that  an  enlightened 
hygiene  will  banish  it  from  the  entire  world.” 

In  the  Gazette  des  llopitaux  for  December  19  Dr.  Petavef 
supplies  some  interesting  information  concerning  the  new 
Faculty  of  Medicine  about  to  be  created  at  Geneva.  It  has 
been  long  desired  to  establish  a  Federal  University  in  Switzer¬ 
land,  but  to  the  present  time  all  projects  for  this  purpose  have 
fallen  to  the  ground.  At  presont  there  are  but  three  cantonal 
Universities — those  of  Basel,  Zurich,  and  Bern — all  of  them- 
well  provided  for  and  numerously  attended  by  students  from  all 
countries.  Several  of  the  professors  are  Swiss,  and  the  others 
are  chosen  from  among  those  of  foreign  universities.  The 
Latin  portion  of  Switzerland,  comprising  the  cantons  of 
Geneva,  Yaud,  and  Neufchfitel  (to  which  might  be  added  the 
Bernese  Jura,  a  great  portion  of  the  Canton  Fribourg,  and  a 
portion  of  the  Valais  where  French  is  spoken),  possesses  no 
university.  The  young  men  living  in  these  districts,  when 
they  wish  to  study  Medicine  without  leaving  Switzerland,  are 
obliged,  therefore,  to  repair  to  Bern,  Zurich,  or  Basel,  where- 
the  lectures  are  given  in  German.  At  Bern,  however,  a  portion 
of  the  courses  are  given  in  French  by  some  of  the  professors, 
and  especially  by  the  Privat-Ddcentcs,  in  consequence  of  so- 
many  of  the  students  who  frequent  that  University  not 
understanding  German. 

The  chief  difficulty  in  establishing  a  Federal  University  has- 
been  found  in  determining  what  language  the  lectures  should 
be  delivered  in,  as  in  Switzerland  three  different  languages 
are  spoken.  Another  difficulty  consists  in  determining  whew 
it  should  be  established,  each  town  putting  in  its  claims  for  it. 
Its  absence,  nevertheless,  proves  a  great  inconvenience  to  the 
students,  who  know  not  where  to  go,  and  whose  means  of 
expenditure  are  generally  limited.  Some  of  them  obtain  their 
education  in  Germany,  and  others  in  France,  Italy,  or  Eng¬ 
land  ;  but  the  greater  number  complete  their  studies  in  Su  it- 
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tzerland,  after  which  they  usually  pay  a  more  or  less  prolonged 
■visit  to  foreign  universities.  They  may  obtain  their  doctor’s 
■degree  at  Basel,  Zurich,  or  Bern,  but  this  diploma  confers  no 
right  to  practice ;  so  that  when  the  young  doctor  wishes  to 
■establish  himself  in  one  of  the  twenty-two  cantons  he  must 
undergo  a  new  examination  on  each  occasion  and  in  each 
canton.  Latterly  several  of  the  cantons  of  German  Switzer¬ 
land  have  had  the  good  sense  to  unite  and  form  a  concordat  for 
£his  purpose  ;  but  this  is  not  the  case  with  Latin  Switzerland. 
The  examining  jury  is  composed  of  the  registered  practi¬ 
tioners  of  each  town,  chosen  in  turn  by  the  president  of  the 
as  ^  done  at  present  in  Geneva.  In  other  towns  the 
examinations  take  place  before  the  practitioners  formed  into  a 
body  ad  hoc,  termed  “  Conseil  de  Saute,”  the  members  of  which 
are  named  for  life.  A  doctor’s  diploma  conferred  in  Paris, 
London,  Edinburgh,  Berlin,  or  Vienna,  gives  no  right  to 
practise  in  any  of  the  Swiss  cantons  except  Geneva,  which 
accepts  the  diplomas  of  any  countries  that  accord  the  right  of 
practice  with  their  diplomas. 

From  what  has  preceded  it  will’be  easily  believed  that  there 
is  a  very  strong  desire  for  a  Federal  University  to  be  main¬ 
tained  and  recognised  by  all  the  cantons,  and  the  diploma  of 
which  would  give  a  right  to  practise  throughout  the  Confede¬ 
ration.  It  is  urged  that  it  matters  comparatively  little  where 
it  is  placed  or  what  language  may  bo  employed  in  it;  the  great 
thing  being  to  decree  its  establishment,  when  these  and  other 
details  might  be  arranged  satisfactorily.  In  the  mean  time, 
Geneva  is  the  sole  city  of  Latin  Switzerland  that  has  taken 
the  initiative  of  creating  a  Faculty  of  Medicine.  It  has  of 
Sate  also  established  the  concoursiov  the  election  of  the  medical 
•officers  and  internes  of  the  fine  and  vast  Cantonal  Hospital  at 
Geneva.  Another  important  feature  consists  in  all  the  personnel 
•of  the  Hospital  being  changed  every  four  years.  In  most  of 
the  other  cantons  the  medical  officers  are  nominated  either 
periodically  or  for  life,  by  committees,  without  the  aid  of  the 
^oncours. 


From  the  Official  List  of  the  Beilin  University  for  1872-73 
we  take  the  following  figures  : — From  the  1990  students  who 
had  matriculated  in  the  summer  semester  of  1872  there  are  741 
to  be  deducted,  who  have  quitted  the  University,  while  6G9 
new  matriculations  have  taken  place  this  semester,  making 
1918  matriculated  students.  Of  these,  227  are  studying  The¬ 
ology,  574  Jurisprudence,  404  Medicine,  and  713  Philosophy- 
embracing,  as  well  as  philosophy  properly  so  called,  philology 
and  history,  mathematics  and  natural  science.  Besides  these 
1918  matriculated  students,  there  are  1796  who  attend  the 
University  lectures,  making  a  total  of  3714  students.  Of  the 
1918  matriculated  students,  1496  (303  medical)  are  Prussians; 
148  (26  medical)  from  other  parts  of  Germany;  175  (49  medi¬ 
cal)  are  from  other  parts  of  Europe ;  and  99  (26  medical)  from 
other  non-European  countries. 


Hr.  Guttstadt  read,  at  a  recent  meeting  of  the  Berlin  Medical 
Society,  an  account  of  the  small-pox  epidemic  in  Berlin  during 
1871-72.  He  observed  that  small-pox  was  formerly  endemic 
in  the  city.  An  examination  of  the  mortality  between  1758 
and  1802  shows  that  for  these  years  8  per  cent,  of  this  was 
constituted  by  small-pox.  At  irregular,  intervals  when  epi¬ 
demics  broke  out  this  was  raised  to  23  per  cent.  After  the 
introduction  of  vaccination  in  1802,  the  first  epidemic  occurred 
in  the  year  1864,  but  this  was  very  mild  as  compared  with  that 
which  began  in  January,  1871,  and  continued  until  July,  1872. 
Ln  1870  there  were  eleven  deaths  from  small-pox  monthly  ;  but 
in  January,  1871,  they  increased  to  45,  in  June  to  646,  in 
November  to  660,  and  in  December  to  671.  By  June,  1872. 
they  had  diminished  to  44,  and  in  July  to  19.  The  total 
number  of  deaths  which  occuiTed  during  the  epidemic  was  6478, 
and  for  the  year  1871  the  deathsfrom  small-pox  constituted  16  per 
cent,  of  the  entire  mortality.  This  great  mortality  (its  projiortion 
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to  the  number  of  cases,  in  consequence  of  irregularity  in  the 
returns,  cannot  be  stated)  is  chiefly  due  to  the  frequent  occur¬ 
rence  of  the  haemorrhagic  form  of  the  disease.  In  the  lazareths 
this  was  the  cause  of  25  per  cent,  of  the  deaths  from  all  causes. 
The  returns  of  these  different  hospitals  require,  however,  to  be 
analysed,  as  they  opened  their  doors  for  these  cases  at  different 
periods,  and  the  haemorrhagic  form  was  more  frequent  and 
more  fatal  during  the  height  of  the  epidemic.  The  great 
accumulation  of  non-vaccinated  individuals  has  been  the  chief 
cause  of  the  great  mortality  of  the  present  epidemic,  vaccina¬ 
tion  having  of  late  years  been  much  neglected,  so  that  at  the 
commencement  of  the  epidemic  there  were  at  least  20,000 
individuals  who  had  not  been  vaccinated.  Of  these  14  per 
cent,  were  seized  with  variola,  while  of  the  vaccinated  only 
2  per  cent.,  and  of  the  revaccinated  J  per  cent.,  became  the 
subjects  of  disease.  Of  the  non-vaccinated  42  per  cent,  died, 
of  the  vaccinated  16  per  cent.,  and  of  the  revaccinated  15  per 
cent.  The  last  item  is  scarcely  correct,  as  very  many  were 
unsuccessfully  revaccinated,  and  protection  can  only  be  ex¬ 
pected  when  the  revaccination  has  been  successful.  The  general 
vaccination  and  revaccination  undertaken  during  the  epidemic 
has  not,  as  many  feared,  contributed  to  the  spread  of  the  disease, 
but,  on  the  contrary,  has  saved  many  victims  ;  as  did  also  the 
removal  of  cases  from  the  too  overcrowded  dwellings  to  one  of 
the  four  lazareths.  In  these  lazareths  it  was  found  that 
females  furnished  a  more  unfavourable  percentage  than  males. 
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Scarlet  fever,  which  has  prevailed  epidemically  for  the  past 
two  months  in  Oswestry,  is  now  on  the  decline.  It  has  been 
prevalent  also  in  the  district  and  surrounding  parishes. 

In  Bombay  the  deaths  registered  during  the  week  ending 
December  3  were  321,  and  the  annual  death-rate  was  equal  to 
26  per  1000. 

Ill  Madras  the  301  deaths  in  the  week  ending  the  6th  ult. 
showed  an  annual  death-rate  equal  to  40  per  1000. 

Dr.  Fair  weather.,  the  officiating  Sanitary  Commissioner  in 
the  Punjaub,  in  his  weekly  return  for  November  16,  shows 
that  the  deaths  from  cholera  in  that  presidency,  containing  155 
towns  and  cantonments,  were  27,  and.  41  less  than  in  the  pre¬ 
ceding  week.  The  deaths  from  all  causes  were  equal  to  an 
annual  rate  of  no  less  than  55  per  1000  of  thh  population. 

In  the  city  of  New  York  508  deaths  were  registered  in  the 
week  ending  December  14,  and  the  equivalent  annual  rate  of 
mortality  was  28  per  1000. 

In  Philadelphia  267  deaths  were  returned  in  the  same  period, 
equal  to  a  death-rate  of  21  per  1000. 

In  Paris  790  deaths  occurred  in  the  week  ending  the  3rd  inst., 
and  the  annual  death-rate  was  equal  to  23  per  1000  of  the 
estimated  population. 

In  Brussels  82  deaths  occurred  in  the  week  ending  the 
28th  ult.,  and  the  annual  death-rate  was  23  per  1000. 

In  Vienna  the  395  deaths  in  the  week  ending  the  28th  ult., 
of  which  91  were  referred  to  sinall-pox,  gave  an  annual  rate 
of  33  per  1000. 

In  Rome  160  deaths  occurred  in  the  week  ending  the  22nd 
ultimo,  and  the  annual  death-rate  was  34  per  1000. 

The  Kidderminster  Town  Council  the  week  before  last  resolved 
to  take  measui'es  of  isolation  to  prevent  the  further  spread  of 
small-pox  in  the  town,  the  epidemic  having  become  very 
serious. 

Small-pox  is  spreading  alarmingly  at  Ilkeston.  In  October 
there  were  a  dozen  cases,  in  November  50,  and  in  December 
between  60  and  70.  Twenty  deaths  have  occurred. 

Scarlet-fever  is  very  prevalent  at  Middleton,  near  Man¬ 
chester  ;  the  disease  also  exists  in  a  malignant  form  at 
Oldham. 

A  pernicious  form  of  fever  still  prevails  at  Santa  Martha. 

In  the  metropolis  the  week  before  last  1202  deaths  occurred, 
being  699  below  the  average.  The  annual  death-rate,  which  in 
each  of  the  two  previous  weeks  had  been  equal  to  19  per  1000, 
was  again  19,  and  lower  than  that  in  any  of  the  other  large 
English  towns.  The  annual  rate  of  mortality  was  27  per  1000 
in  Edinburgh,  28  in  Glasgow,  and  27  in  Dublin  ;  Wolverhamp¬ 
ton,  19  ;  Portsmouth,  20  ;  Bradford  and  Leicester,  22  ;  Sheffield, 
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23  ;  Bristol,  Birmingham,  and  Liverpool,  24  ;  Nottingham,  25  ; 
Salford  and  Oldham,  26  ;  Norwich,  Leeds,  Hull,  and  Sunder¬ 
land,  27  ;  Manchester,  32  ;  and  Newcastle-on-Tyne,  36. 

At  the  meeting  of  the  Balsall-heath  Local  Board  last  week, 
Dr.  Ballard,  the  Government  Inspector,  attended  and  reported 
the  results  of  his  inquiry  into  the  cause  of  the  outbreak  of 
typhoid  fever  in  the  district.  He  stated  that  there  could  be  no 
doubt  that  the  fever  had  been  imported  to  Moseley  by  the  use 
of  polluted  milk  supplied  from  Balsall-heath.  The  pollution 
might  have  arisen  through  a  person  suffering  from  the  fever 
using  a  water-closet  on  the  premises  of  the  milkman.  He 
advised  the  Board  to  appoint  a  medical  officer  of  health. 

A  severe  outbreak  of  ophthalmia  has  occurred  amongst  the 
children  at  the  Lambeth  Schools  at  South  Norwood,  one  child 
in  seven  being  affected. 

One  thousand  five  hundred  and  seventy-two  cases  of  disease 
of  the  heart  were  admitted  into  the  Royal  Naval  Hospital  at 
Haslar  in  the  year  1871.  The  Assistant-Surgeon  in  his  report 
states  that  from  the  yearly  entries  for  the  last  ten  years,  heart 
disease  appears  to  be  on  the  increase  in  the  Royal  Naval 
Service.  Among  the  probable  reasons  for  this  increase  he 
mentions  the  augmentation  of  the  number  of  drills.  The 
men  most  frequently  mention  heavy  gun  drill  as  productive  of 
the  disease.  On  the  whole  the  Assistant-Surgeon  comes  to 
the  conclusion  that  one  of  the  greatest  steps  towards  the 
diminishing  of  heart  disease  in  the  Naval  Service  would  be  an 
earnest  endeavour  to  improve  the  morals  of  the  men,  and  save 
them  from  the  excess  in  spirituous  liquors,  tobacco,  and  dissi¬ 
pation  in  which  they  are  apt  to  indulge. 

One  thousand  one  hundred  and  forty-three  deaths  were 
registered  in  the  metropolis  last  week,  being  708  below  the 
average.  The  annual  death-rate  from  all  causes,  which  had 
been  equal  to  but  19  per  1000  in  each  of  the  three  preceding 
weeks,  declined  last  week  to  18.  The  deaths  in  the  City  during 
the  same  week  were  only  23,  which  was  less  than  half  the 
average  for  the  corresponding  period  of  the  last  ten  years  (56-2). 

The  weekly  report  of  the  health  of  Paris,  ending  on  the 
17th  inst.,  shows  a  marked  increase  in  the  mortality.  The 
deaths  last  week  were  843,  against  761  the  week  before. 

During  the  month  of  December  last  there  were  registered 
in  the  eight  principal  towns  of  Scotland  the  deaths  of  2613 
persons,  of  whom  1259  were  males  and  1351  females.  Allow¬ 
ance  being  made  for  increase  of  population,  this  number  is 
300  below  the  average  mortality  of  the  month  during  the  last 
ten  years.  A  comparison  of  the  deaths  recorded  in  the  eight 
towns  shows  that  during  December  the  annual  rate  of  mor¬ 
tality  was  23  deaths  per  1000  persons  in  Edinburgh,  25  in 
Greenock  and  in  Leith,  27  in  Aberdeen,  30  in  Perth,  31  in 
Glasgow,  34  in  Paisley,  and  35  in  Dundee.  Of  the  2613 
deaths,  1006  (or  3.8  per  cent.)  were  of  children  under  5  years 
of  age.  This  is  the  lowest  proportion  of  infantile  mortality 
that  has  occurred  in  the  eight  towns  during  any  month  of 
December  since  the  Registration  Act  came  into  operation  in 
1855  ;  and,  allowing  for  increase  of  population,  the  number  of 
these  deaths  is  261  under  the  average  for  the  corresponding 
month  of  the  last  ten  years.  In  Leith  and  in  Perth  28  per 
cent,  of  the  persons  who  died  were  under  5  years  of  age ;  in 
Edinburgh,  29 ;  in  Aberdeen,  33  ;  in  Paisley,  37  ;  in  Glasgow, 
41 ;  in  Greenock,  43  ;  and  in  Dundee,  47  per  cent. 
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The  Principles  and  Practice  of  Surgery.  By  Fkank  Hastings- 
Hamilton,  A.M.,  M.D.,  LL.D.,  Professor  of  the  Practice  of 
Surgery  and  Operations,  and  of  Clinical  Surgery,  in  Bellevue- 
Hospital  Medical  College ;  Visiting  Surgeon  to  Bellevue 
Hospital ;  Consulting  Surgeon  to  the  Bureau  of  Surgical' 
and  Medical  Relief  for  the  Outdoor  Poor  atBellevue  Hospital,, 
to  the  Central  Dispensary,  and  to  the  Hospital  for  the- 
Ruptured  and  Crippled  ;  Fellow  of  the  New  York  Academy 
of  Medicine,  etc.  Pp.  943,  illustrated  with  467  engravings'- 
on  wood.  New  York  :  Wm.  Wood  and  Co.  1872. 

The  name  of  Dr.  Frank  Hastings  Hamilton  is  so  well  known- 
as  that  of  a  teacher  of  Surgery,  and  his  work  on  Fractures- 
and  Dislocations  occupies  such  a  commanding  position  amongst - 
all  other  treatises  upon  the  same  subj  ects,  that  any  new  book  b}*-. 
this  author  is  sure  to  excite  attention  and  be  received  with 
respect. 

“The  Principles  and  Practice  of  Surgery”  is  intended  by 
the  writer  as  a  text-book  for  students  and  a  complete  guide- 
to  the  surgeon  ;  and  its  purpose  is  to  supply,  within  the  moderate- 
compass  of  one  volume,  “  the  instruction  necessary  to  a  folic 
understanding  of  all  the  subjects  belonging  properly  and. 
exclusively  to  Surgery.” 

We  are  not  for  a  moment  prepared  to  admit  that  such  a  book, 
was  needed,  for  already  the  English-reading  student  must  be 
puzzled  to  decide  which  out  of  a  large  number  of  text-books; 
on  Surgery  he  should  select  for  his  guidance. 

It  is  true  that,  with  the  exception  of  Gross’s  work,  no¬ 
manual  from  the  pen  of  an  American  on  the  principles  and 
practice  of  Surgery  has  been  issued  which  could  at  all- 
lay  claim  to  being  approximately  complete.  Gross’s  volumes- 
are  too  ponderous  for  the  student,  however  valuable  they 
may  be  to  the  practising-  surgeon.  Dr.  Hamilton  no  doubt 
was  stimulated  by  a  desire  to  supplement  this  national: 
deficiency,  and  to  furnish  to  those  of  his  countrymen  who-, 
are  aiming  at  a  surgical  qualification  the  means  ®f  acquiring- 
a  sufficient  knowledge  for  this  object  without  being  obliged; 
to  have  recourse  to  English  of  Scotch  teachers.  Let  us- 
examine,  then,  to  what  extent  the  manual  in  question  answers- 
the  purpose  for  which  it  is  intended,  and  how  far  the  aim  of 
the  author  has  been  attained. 

The  form  of  the  volume,  though  large,  is  shapely  and  con¬ 
venient,  and  the  type  is  full  and  distinct.  The  plan  of  the  work 
is  simple  ;  the  contents  are  divided  into  two  nearly  equal  parts  - 
• — (1)  General  Surgery,  consisting  of  twenty-four  well-arranged’ 
chapters,  which  occupy  517  pages,  or  rather  more  than  half  the- 
book;  and  (2)  Regional  Surgery,  consisting  of  eighteen  chapters.. 
The  style  of  writing  is  clear  and  intelligible,  and  the  division 
of  chapters  into  sections  and  subsections  facilitates  reference,, 
and  will  prove  an  assistance  and  relief  to  the  student.  Con¬ 
ciseness  is  everywhere  aimed  at,  though  sometimes  it  is  obtained 
at  the  expense  of  thoroughness.  Occasional  dogmatism,  and 
infrequent  reference  to  authorities,  are  justified  by  the  author’s 
own  considerable  experience  ;  and  the  reader  will  nowhere 
find  himself  confused  by  a  legion  of  quotations  from  diverse 
sources.  The  nomenclature  drawn  up  by  the  joint  committee 
appointed  by  the  College  of  Physicians  of  London  is  adopted,., 
as  the  best  “universal”  and  “standard”  nomenclature  yet 
devised,  though  the  author  employs  other  terms  as  well,  either 
because  they  are  more  familiar  or  interchangeable  or  because 
they  indicate  changes  resulting  from  the  progress  of  science* 
We  may  here  remark,  by  the  way,  that  Dr.  Hamilton  does  not 
seem  to  bo  aware  that  the  Royal  College  of  Physicians  of 
London  is  an  institution  distinct  from  the  Royal  College  of 
Surgeons  of  England. 

There  are  over  450  illustrations,  a  list  of  which  follows  the 
table  of  contents.  Many  of  these  are  good  and  instructive,, 
many  are  original,  but  a  large  number  are  borrowed  from 
other  well-known  works  ;  not  a  few  are  poor  and  indifferent, 
and  some  we  think  must  have  been  drawn  from  imagination  or 
memory,  and  not  directly  from  the  object  intended  to  be- 
represented. 

The  description  of  treatment  occupies  a  fair  proportion  of 
the  author’s  attention,  but  we  are  not  wearied  by  the  repetition 
of  the  same  treatment  for  different  modifications  of  the  same; 
diseases,  as  is  so  often  the  case  in  systematic  works.. 
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Our  preceding  remark,  that  completeness  is  sometimes  sacri¬ 
ficed  to  conciseness,  is,  however,  easily  verified  here.  Take, 
e.jj.,  the  account  of  syphilis  in  all  its  forms :  the  respective 
values  of  iodide  of  potassium  and  of  mercury  are  shortly 
discussed,  and  the  cases  in  which  mercury  is  inapplicable  are 
clearly  stated.  This  latter  remedy  evidently  holds  the  highest 
position  in  the  author’s  judgment  (in  which  iodides  have  but  a 
secondary  rank) ;  nevertheless,  the  student  is  left  to  find  out  for 
himself  what  kinds  of  preparations  and  what  modes  of 
administration  are  the  best.  He  will  seek  in  vain,  too,  for 
directions  how  and  when  to  employ  mercurial  inunctions, 
fumigations,  and  inhalations.  Lee’s  calomel  vapour  hath,  and 
Sigmond’s  employment  of  the  hypodermic  injection  of  mercury, 
are  likewise  unnoticed.  Possibly  Dr.  Hamilton  does  not 
approve  of  either  modo  of  treatment.  Again,  in  describing 
the  treatment  of  tetanus,  ice  is  mentioned  amongst  the  means 
which  have  been  tried,  but  no  hint  is  given  as  to  how  it  was 
employed.  The  reader,  no  doubt,  is  expected  to  know  that  ice 
applied  to  the  spine  in  bags  has  been  especially  used  by 
American  surgeons.  LTnless,  however,  he  happens  to  be  aware  of 
this,  he  may  jump  to  the  conclusion  that  the  remedy,  to  he 
efficacious  in  tetanus,  was  to  he  sucked  or  swallowed. 

Again,  the  treatment  of  pyaemia,  if  it  can  be  said  to  he  de¬ 
scribed  at  all,  is  vague  and  confusing,  from  being  mixed  up  with 
the  account  of  the  treatment  of  osteo-myelitis.  In  fact  we  might 
refer  to  this  subject  of  pyaemia  as  one  of  the  weakest  points 
about  the  book.  Dr.  Hamilton  dismisses  the  whole  matter  in 
somewhat  less  than  a  page.  He  writes  as  follows : — ‘‘  Pycemia 
may  properly  be  considered  as  one  of  the  natural  sequences 
of  osteo-myelitis,  inasmuch  as  in  a  very  large  proportion  of 
the  cases  which  terminate  fatally  pyaemia  is  present.  It  is 
quite  probable,  however, that  in  an  equally  large  proportion  of 
the  cases  which  terminate  favourably  it  is  never  present.  The 
relations  of  pyaemia  to  osteo-myelitis  are  rendered  more  obvious 
by  the  fact  that  pyaemia  is  almost  unknown,  except  in  con¬ 
nexion  with  suppurative  inflammations  of  the  bones.”  Thus 
no  mention  is  made  of  the  frequency  with  which  pyaemia 
follows,  burns  and  other  injuries  to  soft  parts,  or  of  the 
possibility  of  its  arising  from  some  internal  cause,  such  as 
ulceration  of  the  valves  of  the  heart,  or  from  diseases  so  far 
removed  from  “suppurative  inflammations  of  the  bones”  as 
carbuncle.  Nor  can  we  agree  with  Dr.  Hamilton  in  his 
opinion  that  in  acute  osteo-myelitis,  after  the  occurrence  of 
pyaemia,  amputation  precipitates  death.  Certainly  the  removal 
of  a  source  of  irritation  and  depression,  when  a  patient  is  in  a 
hectic,  if  not  actually  a  pysemic  condition,  is  frequently  followed- 
by  a  very  rapid  and  remarkable  improvement. 

We  will  now  notice  some  few  of  the  points  connected  with 
special  subjects,  in  the  order  in  which  these  occur  in  the  hook. 

Chapter  I.  is  on  inflammation,  and  we  must  confess  that  Dr. 
Hamilton  has  not  kept  himself  abreast  with  modern  doctrines 
— so  far,  at  least,  as  we  can  judge  from  what  is  here  written. 
The  pathology  of  inflammation  is  almost  entirely  omitted,  and, 
in  so  far  as  it  is  discussed  at  all,  the  views  are  those  of  a  past 
rather  than  of  a  present  school.  In  the  transitional  state  of 
our  knowledge,  however,  this  omission  from  a  text-book  ought 
not  to  be  strongly  condemned. 

In  the  third  chapter,  which  is  on  ulceration,  there  is  a  section 
on  “  Healing  Ulcers  by  Transplantation.”  Dr.  Hamilton  here 
tells  us  that  so  long  ago  as  1847  he  proposed  to  plant  upon  the 
centre  of  an  ulcer  of  the  leg,  in  a  hoy,  a  piece  of  skin  taken 
from  the  calf  of  the  other  leg ;  this  was  intended  to  cover  two 
or  three  square  inches  of  the  sore.  In  the  year  1854  the 
author  published  the  account  of  a  successful  case  in  the  New 
York  Journal  of  Medicine ,  and  in  this  paper  the  following  re¬ 
marks  occur  : — “  By  this  means  I  hope,  not  only  to  supply  an 
amount  of  skin  equal  to  the  size  of  the  piece  transferred,  but 
to  furnish  also  a  nucleus  from  which  additional  skin  shall  be 
formed.  I  hope  to  establish  a  new  centre  of  life — an  oasis — 
from  whose  outer  verge  a  true  and  healthy  vegetation  shall 
advance  in  every  direction  over  the  exhausted  soil.”  Dr. 
Hamilton  further  stated  that  “  the  graft  must  be  brought  from 
a  part  quite  remote,”  otherwise  the  graft  with  the  pedicle 
attached  (which  was  an  essential  part  of  his  method)  could 
not  be  carried  to  the  centre  of  the  ulcer.  Dr.  Hamilton,  in 
reply  to  Dr.  Watson,  of  New  York,  contended  that  his  plan 
was  new,  as  no  one  had  as  yet  (1855)  thought  of  “making  the 
flap  smaller  than  the  space  which  it  is  intended  to  supply,  and 
then  trusting  to  growth  and  expansion  to  complete  the 
cure.”  The  author  goes  on  to  do  full  justice  to  M.  Reverdin’s 
method,  which  is  one  he  has  himself  largely  put  into  practice 
with  success.  For  explanation  of  the  process  Dr.  Hamilton, 
though  formerly  opposed  to  the  theory,  inclines  now  to  the  doc¬ 
trine  of  assimilation — viz.,  that  the  epithelial  cells  of  the  graft 


give  to  the  granulations  a  vital  force  by  which  they  construct- 
cells  of  the  same  character. 

The  chapter  on  gangrene  is  very  fully  and  lucidly  written- 
The  section  on  hospital  gangrene  is  reproduced  from  the- 
author’s  treatise  on  military  surgery ;  it  was  written  by  his 
son  (now  deceased),  who,  while  acting  as  assistant-surgeon  in 
the  United  States  army,  had  unrivalled  opportunities  for 
observing  this  malady,  both  on  the  field  and  in  hospital  practice.. 

In  a  short  chapter  on  tetanus  considerable  evidence  is  brought 
forward  as  to  the  effect  of  cold  in  the  production  of  traumatic 
tetanus. .  In  the  treatment  of  this  malady  we  are  not  war¬ 
ranted,  in  the  author’s  judgment,  to  resort  to  the  use  of 
chloroform  as  a  means  of  saving  life,  hut  only  for  the  purpose  • 
of  removing  the  pangs  of  dissolution.  • 

Chapter  VI.,  on  wounds,  is  the  longest  hut  one  in  the  book ; 
it  is  divided  into  six  sections,  which  treat  in  order  of  “  General 
Considerations  of  W ounds,’ ’  “Lacerated  and  Contused  W ound s,’ ’ ' 
“Punctured  Wounds,”  “Tooth  Wounds,”  “Arrow  Wounds- 
and  Poisoned  Arrows,”  and  “  Gunshot  Wounds.”  The  last- 
section  is  particularly  good,  being  an  abridgement  of  the 
author’s  larger  work  on  this  subject,  but  we  notice  an  omis¬ 
sion,  as  there  are  no  drawings  given  of  some,  of  the  most 
important  and  recent  kinds  of  small-arm  bullets. 

The  section  on  “Tooth  Wounds”  refers  to  wounds  inflicted' 
by  the  teeth  of  animals  or  enraged  persons,  the  gravity  of 
which  is  not  due  to  any  poison,  and  is  out  of  all  proportion  to» 
the  character  of  the  lesion.  Wounds  inflicted  by  venomous- 
insects  and  serpents,  hydrophobia,  glanders,  malignant  pustule, , 
and  dissecting  wounds  all  receive  separate  notice. 

In  describing  the  symptoms  of  glanders  in  man  the  author- 
states  that  when  the  poison  has  been  received  through  a 
wound  “  the  primary  symptoms  are  those  of  farcy  ;  hut  unless 
the  disease  is  arrested  the  nasal  symptoms  eventually  appear.” 
Again,  “if  the  disease  begins  as  farcy,  it  invariably  ends  as 
glanders,  unless  arrested ;  and  if  it  begins  as  glanders,  sooner- 
or  later  the  symptoms  belonging  to  farcy  are  presented.”  The- 
author,  we  feel  sure,  must  be  aware  of  cases  to  which  this 
description  will  not  at  all  apply,  which,  from  the  beginning  to 
the  end,  might  he  called  either  acute  farcy  or  acute  glanders; 
—cases  which,  from  the  total  absence  of  affection  of  the- 
nasal  mucous  membrane,  might  be  called  acute  farcy  (vide; 

“  Reynolds’s  System  of  Medicine  ”),  but  at  the  same  time,, 
owing  to  the  absence  of  any  affection  of  the  lymphatic  system, 
may  as  fairly  he  designated  acute  glanders.  The  late  Mr. 
Poland  described,  in  1869,  in  the  first  volume  of  these  pages,  as. 
case  of  glanders  without  any  disease  of  the  nasal  mucous* 
membrane  ;  and  there  are  other  cases  besides  on  record. 

Under  the  head  of  “  Preventive  Treatment  of  Gonorrhoea 
mild  abortive  or  revulsive  measures  are  commended  ;  but  the. 
author  takes  the  opportunity  of  condemning  the  attempt  of 
certain  philanthropists  of  New  York  to  legalise  prostitution 
and  to  establish  regular  medical  inspections.  Apart  from  the- 
immorality  “  of  recognising  an  infamous  profession  of  prosti¬ 
tutes  and  pimps,”  there  remains,  he  urges,  the  unanswerable 
objection  that  venereal  diseases  are  nowhere  more  widespread 
than  in  those  places  where  the  system  has  been  longest  in¬ 
existence  and  most  rigidly  enforced.  Certainly  the  few  years” 
experience  in  some  of  the  large  towns  in  this  country  lends  no 
support  to  this  statement. 

In  Chapter  XIV.,  on  “  The  Lesions  of  the  Vascular  System,”' 
the  temporary  and  permanent  means  for  arresting  arterial 
haemorrhage  are  well  described.  We  are  surprised  to  find  the 
author’s  opinion  of  Dr.  Spier’s  crushing  or  constriction  method 
so  favourable  as  to  cause  him  to  write — “The  experiments* 
which  have  been  made  upon  arteries  under  my  observation^ 
induce  me  to  believe  that  it  will  at  least  prove  superior  to. 
acupressure  and  to  torsion.”  He  admits,  however,  that  more* 
extended  observations  are  requisite  before  a  final  judgment 
can  be  passed  upon  its  merits.  He  adds  a  caution  which  we 
think  quite  necessary — viz.,  that  no  attempt  should  be  made 
to  construct  the  instrument  from  a  mere  description,  as  upon 
the  fashioning  of  the  hook  depend  the  value  of  the  instrument 
and  the  success  attending  its  use. 

In  Chapter  XV.  the  subject  of  aneurism  is  considered.  The- 
different  modes  of  treating  aneurism  are  concisely  given 
hut  we  fear  the  advanced  student  and  the  busy  practitioner,, 
who  have  probably  forgotten  a  good  deal  of  their  anatomy,, 
will  find  the  descriptions  of  the  operations  for  tying  thu 
arteries  too  brief,  especially  as  no  diagrams  of  the  anatomy  of 
the  parts  accompany  them.  The  treatment  by  flexion  is^ 
erroneously  stated  to  have  been  first  successfully  practised  in 
this  country ;  and  no  mention  is  made  of  the  name  of  Dr_ 
Maunoir,  of  Geneva,  who  was  the  first  who  operated  by  this. 
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method.  The  treatment  by  galvano-puncture  is  well  though 
briefly  given. 

We  need  not  stop  to  remark  upon  the  next  two  chapters,  on 
fractures  and  dislocations,  further  than  that  they  are  epitomes 
of  the  author’s  excellent  work  on  these  subjects. 

The  chapter  on  amputations  is  clearly  written,  but  not  so 
full  as  it  might  advantageously  be.  The  preference  given  to 
fhe  modified  circular  operation,  and  the  slight  importance 
attached  to  the  long  anterior  flap,  is  accounted  for  by  the 
author’s  experience  in  the  late  war.  He  writes — “  Whenever 
.-a  patient  is  to  be  transported  immediately  or  soon  after  the 
•operation  a  long  distance,  preference  ought  always  to  be  given 
to  the  circular  amputation,  at  least  in  the  case  of  all  large 
limbs,  and  especially  in  the  case  of  the  lower  extremities. 

„  ...  In  short,  it  may  be  safely  affirmed  that  flap 

amputations  exact  greater  care  in  the  dressings  and  more 
•quietude  than  circular ;  and  whenever  these  cannot  be  insured 
fhe  latter  method  is  to  be  preferred.” 

Amputation  at  the  shoulder-j oint  is  carefully  described,  but 
fhe  instructions  given  in  the  third  and  fourth  steps  can  only 
Be  fully  carried  out  when  the  operation  is  performed  for 
disease.  When  done  for  compound  comminuted  fracture  of 
ifche  humerus,  as  is  most  frequently  the  case,  it  would  be  quite  ^ 
impossible  to  resort  to  the  manoeuvre  of  abducting  and 
adducting  the  limb,  upon  which  so  much  stress  is  placed. 

Amputation  at  the  knee-joint  is  described  with  much 
care.  We  are  surprised  not  to  see  any  allusion  to  the 
names  of  Carden  and  Spence;  the  only  operation  mentioned 
at  or  about  the  knee  being  Bauden’s.  The  question  whether 
Jthe  patella  should  be  removed  is  very  well  decided.  In  the 
lower  third  of  the  leg  the  circular  amputation  ought  in  general 
to  be  preferred.  In  the  middle  and  upper  portions  of  the  leg 
the  flap  or  circular  method  may  be  adopted  with  indifference  ; 
"the  flap  operation  is  the  one  described.  No  allusion  is  made  to 
'Teale’s  method.  Surely  an  account  of  amputations  without 
any  reference  to  the  advantages  and  disadvantages  of  the 
methods  of  Carden,  Spence,  and  Teale  can  hardly  be  said  to 
•contain  “  all  the  instruction  necessary  to  a  full  understanding 
of  the  subject.” 

The  single  antero-internal  flap  method  is  the  one  preferred 
in  amputating  at  the  hip-joint,  or,  as  the  author  not  very 
euphoniously  calls  it,  the  “  coxofemoral  articulation.”  The  in¬ 
structions  given  by  Eergusson  andothersin  formingthe  anterior 
.flap  in  amputating  at  this  joint — viz.,  to  introduce  the  knife 
between  the  trochanter  major  and  the  anterior  superior  spinous 
process  of  the  ilium,  but  rather  nearer  the  latter — are,  Dr. 
Hamilton  thinks,  unsafe.  The  point  of  the  knife  is,  he  says, 
in  danger  of  penetrating  the  belly  or  wounding  the  iliac  artery 
and  vein.  Certainly  this  objection  is  valid  if,  as  Guerin 
.advises,  the  point  of  the  knife  is  carried  a  little  upwards. 

A  very  instructive  outline  account  of  the  anatomy  of  each 
;joint  precedes  the  description  of  amputation  at  the  joints. 
Prom  this  the  structures  forming  the  key  of  the  articulations 
-are  clearly  pointed  out,  and  a  useful  guide  is  furnished  for  the 
•easy  and  ready  dislocation  of  the  bones. 

In  the  chapter  on  “Excisions  ”  the  author  expresses  a  very 
•decided  opinion,  in  favour  of  amputation  of  the  thigh  or  at 
the  knee-joint,  over  excision  of  the  knee.  He  thinks  the  first 
•question  in  choosing  bet  ween  the  two  is,  “  By  which  method  is 
life  least  endangered  P  ”  and  statistics  prove,  he  considers,  that 
the  danger  to  life  in  the  former  is  much  less  than  in  the  latter 
■operation,  and  that,  further,  the  results  of  those  cases  of  the 
latter  which  survive  are  by  no  means  always  good. 

In  Part  II.,  on  regional  surgery,  the  first  chapter  is 
•devoted  to  .“  Injuries  and  Surgical  Diseases  of  the  Head,  with 
Operations.”  Then  follow  chapters  on  the  “  Eye  and  its 
Appendages,”  “  Surgery  of  the  Ear,”  “  Surgery  of  the  Nose,” 
“of  the  Lips  and  Palate,”  “of  the  Buccal  Cavity,”  “of  the 
Maxillary  Bones,”  and  Chapter  VIII.  on  the  “Anatomy, 
Development,  and  Surgery  of  the  Teeth.”  These  are  all  more 
-or  less  fully  described  and  illustrated,  especially  the  chapters 
•on  the  eye  and  ear,  and  on  the  anatomy,  etc.,  of  the  teeth. 
Eull  justice  is  done  to  these  special  subjects,  which,  in  our 
opinion,  ought  to  receive  notice  in  every  work  professing  to  be 
n,  manual  or  text-book  for  students. 

Chapter  XIY.  is  on  abdominal  hernia.  The  general  and 
radical  treatment  of  reducible  hernia,  and  the  general  treat¬ 
ment  of  strangulated  hernia  are  discussed;  and  the  special 
forms  of  hernia,  including  all  the  rarer  ones,  are  well  described. 
Bive  eauses  are  enumerated  as  leading  to  the  strangula¬ 
tion  of  hernia  ;  but  of  these  the  two  most  frequently  existing 
are  the  sudden  descent  of  an  unusual  amount  of  intestine 
or  of  omentum,  without  any  previous  change  at  the  neck  of 
the  sac  or  the  abdominal  rings ;  and,  secondly,  the  application 


of  a  truss  or  other  ill-directed  force  after  the  viscera  or 
omentum  have  escaped  from  the  abdomen.  Most  writers, 
however,  consider  the  strangulation  to  be  more  frequently 
due  to  seme  change  about  the  ring  or  neck  of  the  sac. 

Dr.  Hamilton  says  he  has  never  found  omentum  in  a  hernial 
sac  in  a  gangrenous  state,  though  it  is  often  slightly  ulcerated 
or  hypertrophied.  He  does  not  approve  of  returning  omentum 
unless  in  a  perfectly  normal  condition  ;  and  he  prefers  to  cut  it 
away  when  ulcerated  or  enlarged  without  first  applying  a 
ligature,  as  he  has  never  seen  the  vessels  of  the  omentum 
bleed  sufficiently  to  require  ligation.  The  experience  of  other 
surgeons,  however,  is  at  variance  with  that  of  Dr.  Hamilton. 
But,  if  we  are  to  judge  from  the  text,  the  author’s  experience 
has  not  been  very  large,  as  he  writes — “  Three  cases  in  which 
I  cut  away  ulcerated  or  enlarged  omentum  recovered ;  one 
in  which  I  first  ligated  the  omentum  and  then  excised,  in 
pursuance  of  the  advice  given  by  some  operators,  died.” 

The  italics  are  our  own.  While  we  commend  Dr.  Hamilton 
for  the  honesty  with  which  he  states  the  number  of  cases  from 
which  he  deduces  his  conclusions,  we  think  he  will  agree  with 
us  that  this  number  is  not  sufficient  to  serve  as  the  basis  of 
conclusions  of  any  value  whatever.  It  must  be  in  the  power 
of  most  surgeons  to  refer  to  many  more  than  three  successful 
cases  in  which  the  omentum  was  cut  away  after  being  ligated. 

We  are  surprised  not  to  find  a  section  on  the  reduction  of 
hernia  en  inassc.  No  direct  allusion  is  made  to  this  accident 
of  hernia,  and  the  investigations  of  Le  Dran,  Cloquet,  Luke, 
and  Birkett  are  unnoticed. 

In  referring  to  the  operations  for  the  radical  cure  of  hernia, 
Dr.  Hamilton  expresses  his  opinion  that  Wood’s  operation, 
though  ingenious,  will  probably  share  the  fate  of  all  the  others 
which  have  been  tried  and  condemned  ;  for,  while  applicable  to 
cases  which  can  be  well  treated  by  the  truss  skilfully  applied, 
its  value  is  seriously  questioned  in  large  and  inveterate  cases 
which  cannot  be  so  controlled. 

After  a  chapter  on  “  General  Surgery  of  the  Abdomen,”  and 
another  on  the  “  Surgery  of  the  Bectum,”  the  volume  ends  with 
two  long  chapters  on  the  surgery  of  the  genito-urinary 
organs.  That  on  the  male  organs  is  the  longest  chapter 
in  the  book,  and  gives  a  good  account  of  the  surgery  of  these 
regions.  The  section  on  the  treatment  of  organic  stricture 
of  the  urethra  is  very  clear  and  concise.  Internal  urethrotomy 
meets  with  no  favour  from  Dr.  Hamilton,  except  in  eases  of 
stricture  near  the  meatus.  Preference  is  given  to  Dr.  Peter’s 
instrument,  but  several  others  are  enumerated,  amongst  them, 
of  course,  Civiale’s  urethrotome,  which,  however,  finds  no  such 
support  in  Hamilton’s  opinion  as  it  receives  at  ’the  hands  of 
Erichsen  in  his  standard  work. 

We  must  not  continue  our  examination  of  this  work  further 
than  we  have  done.  It  will  be  found  an  excellent  and  common- 
sense  volume,  and,  like  Dr.  Hamilton’s  other  wz’itings,  is  very 
readable  and  instructive. 
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Hospital  Sunday — Typhoid  Eevee — The  Sewage  Question — • 
Small-Pox— A  would-be  Maetyb  to  Medical  Science. 
The  ennobling  spirit  of  Charity  seems  to  bo  influencing  all 
classes  here,  and  stirring  them  up  to  good  works.  In  addition 
to  there  being  Hospital  Sunday,  a  committee  of  influential 
citizens  have  determined  to  create  a  Hospital  Saturday,  on 
which  day  collections  are  to  be  made  in  the  various  manufac¬ 
tories  and  workshops  in  aid  of  all  the  medical  charities.  The 
particular  object  of  the  committee  is  “  the  purpose  of  organis¬ 
ing  a  Saturday  collection  throughout  the  industrial  establish¬ 
ments  in  the  town  for  the  free  benefit  of  its  medical  charities.” 

Through  the  influence  of  the  Vicar  of  Greenwich  (Dr.  Miller) 
our  town  was  the  first  to  inaugurate  Hospital  Sunday  a  fact 
of  which  we  are  proud  (and  justly  so,  too,  we  think,  seeing  that 
it  has  added  immense  sums  to  the  coffers  of  our  medical  insti¬ 
tutions).  And  now  this  Hospital  Saturday— a  co-partner  with 
its  Sabbatical  neighbour— will  aid  and  sustain  the  good  work 
which  has  dope,  and  continues  to  do,  so  much  for  the  health 
of  the  working  and  the  poorer  classes. 

Typhoid  fever  has  been  prevailing  rather  extensively  at 
Balsall-heath,  a  suburb  of  Birmingham.  So  much  has  its 
encroach  been  feared  that  the  Government  inspector  has  been 
making  an  investigation  into  the  subject.  Erom  what  can  be 
I  learned  the  sanitary  condition  of  Balsall-heath  and  Moseley  is 
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very  bad  as  bad  as  dumb-wells,  surface-water,  defective 
drainage,  and  open  middens  can  make  it.  Although  there 
have  been  several  genuine  cases  of  fever,  still  they  have  not 
been  so  numerous  as  to  justify  the  exaggerated  statements 
which  have  been  circulated.  Nevertheless,  it  is  to  be  hoped, 
and  is  expected,  that  the  examination  which  Dr.  Ballard  is 
making  will  be  the  means  of  removing  the  foul  and  pestilential 
centres  from  the  neighbourhood,  and  making  the  place  more 
sweet-smelling  than  an  Augean  stable.  Balsall-heath,  up  to 
i  °* ,  ,e  Pr^sen^  outcry,  was  considered  to  be  very 

liealthy  ;  and  there  is  no  reason  why  it  should  not  be  so,  were 
the  laws  of  sanitation  properly  and  stringently  carried  into 

•fiCC  iSF  We  haLe  an  officer  of  lleaIth  it  is  to  be" hoped  things 
wi  be  different.  Dr.  Hill,  who  has  just  been  appointed  to  that 
post  at  a  salary  of  500/.,  with  his  medical  and  chemical  know- 
edge,  wi.l  soon  put  an  end,  it  is  anticipated,  to  all  nuisances 
which  may  tend  to  affect  the  public  health.  There  was  no 
competition  for  the  appointment  of  health  officer  ;  it  seems  to 
have  been  pro-considered  that  Dr.  Hill  was  the  best  qualified 
ot  anyone  in  the  town  for  that  office,  and  doubtless  he  will 
discharge  the  duties  of  it  with  admirable  efficiency. 

.  ^  'l,seAfne  ”  question  has  again  been  under  the  considera¬ 

tion  ot  the  down  Council,  and  the  committee  specially  selected 
to  examine  the  subject  have  recommended,  amongst  others,  the 
o  owing  methods  ior  its  disposal : — Precipitation  on  a  large 
scale,  and  intermittent  downward  filtration  ;  also  an  improved 
system  for  fecal  sewage  collection,  separation,  and  distribution, 
iiy  these  processes  it  is  expected  that  further  legal  litigation 
wm  never  again  disturb  the  peace  of  the  council-chamber. 

bmall-pox  is  not  nearly  so  prevalent  as  it  was  a  few  months 
ago .  but  still  there  are  a  good  many  cases  in  the  town.  The 
small-pox  department  of  the  workhouse  acts  as  a  pretty  good 
gauge  of  the  number  of  cases  existing.  In  it  there  are  several 
cases,  but  not  of  a  severe  description. 

In  spite  of  the  unfavourable  state  of  the  weather,  the  death- 
rate  is  not  above  the  average-in  fact,  the  mildness  of  the 
winter,  in  defiance  of  the  rain,  has  had  a  beneficial  effect  in 
some  chronic  diseases  :  in  bronchitis,  for  example,  the  deaths 
rom  which  have  been  fewer  than  in  former  years,  in  which 
cold  and  frost  alone  have  marked  the  season  of  the  vear. 

As  a  finish  to  this  short  and  imperfect  letter,  perhaps  the 
following  advertisement  may  be  apropos ;  it  appeared  in  one 
ot  our  local  papers,  and  may  be  of  use  to  some  of  your  physio¬ 
logical  readers  who  may  feel  disposed  to  listen  to  the  appeal 
ot  one  who  wishes  to  be  a  martyr  to  medical  science: — 

PERSONAL . — Wanted. — The  undersigned,  a  healthy 

,  y°UI?g  man,  unable  to  procure  other  employment  at  which  he  can 
make  an  honest  living,  desires  to  inform  Professors  of  Medicine  and 
burg-ery  that  he  will  submit,  himself  to  experimental  operations  of  almost 
any  description  for  reasonable  compensation. 

Here,  then,  is  a  capital  opportunity  for  practical  physio¬ 
logists  to  curry  out  any  pet  theory  which  they  may  happen  to 
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Dublin,  January  13. 

The  Payment  of  Retiring-  Allowances  to  Poor -lav/  Medical 
Officers — Unsupported  Charge  against  a  Poor-law  Medi¬ 
cal  Officer— Stewart  Institution  for  Idiotic  and  Imbe¬ 
cile  Children — Report  of  the  Rotundo  Lying-in  Hospital 
— Dublin  Death-rate. 

On  the  afternoon  of  Wednesday  last,  the  8th  inst.,  a  very 
large  and  influential  deputation,  consisting  of  representatives 
from  many  of  the  Poor-law  hoards  of  guardians  throughout 
the  country,  waited  on  the  President  of  the  Local  Government 
Board  for  Ireland  (the  Marquis  of  Hartington),  in  the  Privy 
Council  Chamber,  Dublin  Castle.  The  deputation  presented 
two  memorials — one  seeking  to  obtain  repayment  from  the 
Treasury  of  half  the  salaries  of  clerks  of  unions,  and  the 
other  asking  that  half  the  superannuation  allowances  of  Poor- 
law  medical  officers  should  be  similarly  charged  to  the 
imperhdfunds.  Mr.  Myles  (the  Vice-Chairman  of  the  Limerick 
Board  of  Guardians,  by  which  the  memorials  were  originally 
drawn  up),  referring  to  the'  second  memorial,  said  that  the 
principle  sought  to  be  established  had  been  already  conceded 
in  the  matter  of  the  ordinary  salaries  of  the  medical  officers, 
which  were  now  half  paid  out  of  the  Consolidated  Fund.  An 
enactment,  however,  passed  last  session,  threw  the  expense  of 
superannuation  allowances  altogether  on  the  local  rates.  He 
thought  that  it  should  be  borne  jointly  by  the  Consolidated 
!  und  and  by  the  ratepayers. 
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The  President  of  the  Local  Government  Board  pointed  out 
that  the  question  was  intimately  connected  with  that  of  local 
taxation,  which  would  probably  soon  be  brought  before 
Parliament.  He  was  consequently  unable  to  express  any  decided! 
opinion.  With  regard  to  the  second  memorial  in  particular  ho 
said,  “  I  think  there  is  something  objectionable  in  principle  to 
superannuation  allowances  being  contributed  to  from  Imperial 
funds.  I  am  informed  by  the  Vice-President  of  the  Locah 
Government  Board  that  even  as  it  is  he  does  not  think  there  is 
any  undue  reluctance  on  the  part  of  boards  of  guardians  to- 
consider  favourably — most  favourably — the  claims  of  their 
officers  to  superannuation  ;  and  of  course  it  is  clear  that  any 
liberality— -any  tendency  to  untfue  liberality — would ,  perhaps,  be- 
increased  if  the  burden  were  divided  between  the  ratepayers- 
and  the  Imperial  Exchequer.”  In  conclusion,  he  promised  to- 
lay  the  matter  before  Government  at  an  early  date. 

A  grave  charge  of  neglect,  happily  quite  unsubstantiated  by 
facts,  was  brought  against  Mr.  Wensley  B.  Jenniugs,  Physi¬ 
cian  to  the  Hospital  of  the  South  Dublin  Union  Workhouse,, 
at  the  meeting  of  the  guardians  of  the  Union  on  Thursday  last. 
It  was  alleged  that  Mr.  Jennings  had  for  weeks  together  left 
patients  unvisited  and  without  medical  treatment.  A  sworn 
investigation  was  called  for,  but  the  Board  agreed  that  there 
was  no  need  for  any  inquiry,  and  believed  that  there  was  no* 
foundation  for  the  statement  that  the  doctor  was  negligent^ 
The  evidence  given  distinctly  went  to  show  that  the  wards, 
were  visited  daily,  urgent  cases  were  carefully  examined,  and 
Mr.  Jennings,  as  he  passed  through  the  wards,  was  in  the  habit 
of  asking  all  the  patients  whether  there  was  anything  they 
wished  to  consult  him  about.  The  whole  affair  was,  indeed* 
“  a  storm  in  a  teapot  but  it  is  disgraceful  that  such  a  charge,, 
absolutely  unsupported  by  facts,  should  be  brought  against  a 
medical  man  holding  a  responsible  position,  and  that  his  pro¬ 
fessional  reputation  should  be  thus  imperilled. 

The  fifth  annual  report  of  the  Stewart  Institution  for  Idiotic- 
and  Imbecile  Children  was  submitted  by  the  Honorary- 
Secretary,  Dr.  Kidd,  to  a  meeting  of  the  Council  and  supporters- 
of  the  charity  last  Thursday.  The  report  was  of  a  very 
satisfactory  nature,  and  referred  to  the  intended  construction, 
of  new  buildings  at  a  cost  of  some  £5000,  upwards  of  £260O> 
having  been  already  subscribed  towards  this  object.  There- 
are  at  present  in  the  Institution  forty  patients — nineteen  boy  fl¬ 
an  d  twenty-one  girls — in  addition  to  eighty-three  patients  in  that 
portion  of  the  establishment  devoted  to  the  care  of  the  insane. 
The  mortality  among  the  imbeciles  was  large  last  year,  owing* 
to  the  prevalence  of  a  low  fever,  against  which  the  delicate- 
frames  and  deficient  vitality  of  this  class  of  children  could  but 
ill  contend. 

At  the  third  meeting  (for  this  session)  of  the  Dublin) 
Obstetrical  Society,  held  on  Saturday  evening,  the  11th  inst.,. 
Dr.  George  Jonnston,  Master  of  the  Rotundo  Lying-in  Hos¬ 
pital,  read  a  clinical  report  of  that  institution  for  the  year¬ 
ending  November  5,  1872.  The  communication  was  of  a  most 
elaborate  and  instructive  character,  and  fully  sustained  its. 
author’s  reputation  as  a  distinguished  statistician.  Among 
the  novel  points  in  the  paper  was  an  account  of  thirty- five- 
cases  in  which  the  forceps  were  used  before  the  os  uteri  was1 
fully  dilated.  The  mothers  recovered  in  thirty-two  instances ; 
two  primiparse  and  one  pluripara  having  succumbed.  The-, 
last-named  patient  had  convulsions  in  the  seventh  month,  and? 
labour  was  consequently  induced;  the  two  former  suffered/ 
from  gastritis.  Among  the  thirty-five  mothers  twenty-seven- 
were  primiparie.  The  children  lived  in  twenty-seven  instances. 
One  child  died  twenty-four  hours  after  birth,  another  on  the- 
fourth  day  ;  and  in  six  cases  the  children  were  already  dead, 
being  putrid  on  three  occasions.  The  cause  of  interference- 
was  in  thirty  instances  early  rupture  of  the  membranes,  in 
two  instances  accidental  Hemorrhage,  and  in  three  instances 
convulsions.  The  satisfactory  sanitary  condition  of  the  Hos¬ 
pital  during  a  year  in  which  zymotic  disease  was  so  rife  in  the 
city  was  very  remarkable.  Although  eleven  cases  of  small¬ 
pox  occurred,  none  proved  fatal,  and  none  acted  as  a  focus  of' 
contagion.  Twenty  deaths  in  all  occurred  among  1193  par¬ 
turient  women,  and  only  six  of  these  were  referable  to  zymotic* 
diseases. 

The  death-rate  for  Dublin  during  the  past  nine  weeks  has. 
bec-n,  notwithstanding  the  mild,  stormy,  and  rainy  weather, 
as  high  as  26  per  1000  of  the  population  annually,  thus  con¬ 
trasting  most  unfavourably  with  that  of  London,  which  during; 
the  same  period  was  only  19  per  1000.  But  the  Dublin, 
mortality  from  zymotic  disease  has  of  late  been  extremely 
high,  and  should  give  occasion  for  serious  inquiry  into  the- 
present  sanitary  (or  unsanitary)  state  of  this  city.  Since- 
November  1,  1872,  up  to  January  4,  1873,  no  less  than  244 
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deaths  have  been  referred  to  zymotic  causes  out  of  a  popula¬ 
tion  of  310,000  or  thereabouts.  Multiply  this  number  by  ten, 
nnd  its  significance,  as  compared  with  the  mortality  in  London 
from  the  class  of  affections  mentioned,  will  at  once  be  made 
evident.  Fever,  especially  typhoid,  has  been  particularly  rife, 
and  has  carried  death  and  sorrow  into  many  homes,  even 
among-  the  affluent.  Nor  is  this  to  be  wondered  at,  for  the 
•cleansing  and  disinfectant  properties  of  high  wind  and  rain 
have  in  Dublin  to  contend  with  far  more  than  the  usual  amount 
•of  dirt  and  apathy. 

P.S. — It  is  rumoured  here  that  Mr.  Alfred  Power,  C.B.,  Vice- 
President  of  the  Local  Government  Board  for  Ireland,  is’ about 
•to  be  transferred  to  England,  and  that  his  place  will  be  taken 
by  Sir  John  Gray,  M.D.,M.P.  fol-  Kilkenny. 


GENERAL  CORRESPONDENCE. 

- - ^ - 

REGISTRATION  OF  STILLBORN  INFANTS. 
Letter.  from  Mr.  J.  J.  Fox,  F.S.S. 


ITo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  paper  by  Mr.  Lowndes,  of  Liverpool,  in  your 
number  of  December  21,  1872,  has  impressed  me,  and  as  I 
have  been  led  by  experience  and  reflection  to  take  a  different 
wiew  of  the  subject  to  which  it  relates  from  what  he  does  I 
unust  trouble  you  to  accept  a  few  remarks. 

I  agree  with  him  that  for  the  purposes  of  vital  statistics,  and 
also  for  those  of  medical  science,  it  would  be  a  g-reat  advantage 
to  have  the  correct  number  of  stillbirths,  with  as  many 
particulars  as  to  date,  age,  cause  of  foetal  death,  and  other 
•circumstances  as  we  could  procure.  But  having  agreed  so  far 
I  doubt  if  I  go  with  him.  any  further.  Pie  wishes  to  have  a 
law,  and  hints  that  there  is  a  Bill  already  prepared  for  the 
purpose,  compelling  the  registration  of  all  premature  births. 
1  do  not  know  what  the  particulars  of  the  secret  scheme  may 
'.be,  but  have  a  strong  apprehension  that  any  law  on  the  subject 
will  be  utterly  futile,  and  become,  like  the  famous  passport 
system,  a  nuisance  to  honest  men,  while  quietly  evaded  by  those 
whose  interest  it  is  to  evade  it. 

Mr.  Lowndes  has  made  light  of  the  difficulties;  in  my 
judgment  too  light.  Take  the  first— the  definition  of  “  life 
'■that  having  breathed  atmospheric  air,  to  whatever  extent. 
Well,  let  us  put  aside  at  present  any  scientific  exception  to  this 
•definition,  and  acknowledge  that  it  is  the  most  satisfactory  one 
“that  the  law  can  frame  and  accept.  But  the  popular  mind  will 
not  accept  so  fine  a  distinction,  and  you  will  have  secret 
■rebellion  directly  you  enforce  one  mode  of  procedure  for  an 
infant  that  gasped  and  died,  another  for  that  which  died 
without  gasping. 

I  recollect  some  years  ago  attending  a  poor  woman  of  a 
respectable  family,  but  just  then  so  straitened  that  every 
.•shilling  was  of  consequence.  The  child,  when  born,  made  a 
gasp,  breathed,  gave  one  cry,  and  died.  I  was  asked  for  a 
•certificate  of  stillbirth ;  but  I  said  the  child  was  born  alive. 

Oh  no ,  you  could  not  call  that  alive,  when  it  only  made 
'one  nry  and  died  !”  Moreover— and  here  was  the  pinch— if 
stillborn  it  could  be  deposited  in  the  cemetery  for  a  couple  of 
shillings,  whereas  if  it  was  a  living  child  it  would  cost  them 
i£l  5s. (a)  This  was  awkward,  and  I  was  very  sorry  to  refuse 
tthem,  but  I  did  so.  They  were  annoyed ;  however,  in  the  end 
“they  contrived  to  manage  the  matter  without  my  certificate. 

Now,  when  you  have  on  one  side  the  observance  of  a  fine 

'technical  line,  and  on  the  other  considerations  like  this _ a 

•difference  between  an  expense  of  2s.  or  of  £1  5s.  for  no  purpose 
but  to  satisfy  the  squeamishness  of  a  doctor  or  the  meddle¬ 
some  requirements  of  the  law— you  need  have  no  doubt  what 
will  happen  in  the  vast  majority  of  cases.  No  penalties  will 
prevent  such  cases  being  evaded ;  and  the  more  of  similar 
-critical  positions  the  law  creates  the  more  is  its  administration 
injured  and  the  tone  of  public  morality  let  down. 

I  do  not  know  how  it  is  in  France  now,  but  when,  some  ten 
years  or  more  since,  I  was  investigating  the  mortality  of 
infancy  I  had  occasion  to  inquire,  and  found  good  reason  to 
believe  that  it  was  the  general  practice  to  register  the  deaths 

(f )  Mr;  Lowndes  gives  numerous  quotations  of  the  prices  for  stillborn 
_  and  tor  children  that  have  lived  at  the  cemeteries— viz.,  about  2s  or  3s 
for  the  first,  8s  or  10s.  for  the  second.  But  it  is  to  be  remembered  that 
®  case  oi  the  in  taut  that  has  lived,  this  is  only  the  net  cemetery  charge 
-which  is  supplemented  by  sundry  undertaker’s  charges  that  have  grown 
•cup  in.  addition.  Whether  these  are  just  and  necessary  I  do  not  know  but 
•unless  a  poor  man  makes  a  box  and  carries  his  infant  to  the  grave  himself 
/&e  is  compelled  to  employ  an  undertaker. 


of  nouveaux-nes  amongst  the  stillborn,  even  sometimes  if  they 
had  lived. a  few  days.  I  need  hardly  point  out  the  serious 
injury  this  produces  to  any  statistical  results. 

Another  difficulty  that  it  seems  to  me  Mr.  Lowndes  gets 
over  very  lightly  is  the  distinction  between  an  abortion  and  a 
stillbirth.  “Let  everything  requiring  burial  he  registered,” 
is  his  solution.  Who  is  to  judge  whether  it  requires  burial  ? 
and  what  kind  of  burial  do  you  mean  ?  There  are  other  places 
of  interment  than  the  soft  mould  of  a  cemetery. 

But,  practically,  let  us  take  care  that  we  are  not  involved  in 
considerable  annoyance.  The  dishonest  person  who  has  his 
own  ends  to  serve  will  interpret  these  things  as  be  pleases. 
Tne  honourable  practitioner  may  get  into  considerable  per¬ 
plexity.  Must  he  take  care  the  Registrar  is  informed  every 

time  his  delicate  patient,  Mrs.  A - ,  the  squire’s  lady  of  the 

parish,  miscarries  ?  Not  to  mention  that,  according  to  Mr. 
Lowndes’  draft  certificate,  ho  must  acquaint  the  Registrar 
how  far  her  ladyship  had  gone,  and  what,  in  his  opinion,  was 
the  cause  of  her  miscarrying.  It  would  he  really  curious  to 
see  how  we  poor  practitioners  should  manage  to  convey  this 
last  piece  of  information,  seeing  that  we  not  only  have  to  give 
it  to  the  Registrar,  hut  that  it  is  open  to  the  husband  of  dear 
Mrs.  A - . 

It  may  be  all  very  well  to  smile  at  this,  but  really  it  is  an 
important  thing  for  the  Profession  to  consider.  There  is  a 
tendency  just  now  to  load  us  with  secondary  duties,  of  a  semi¬ 
legal  character,  involving  great  responsibility.  Our  primary 
business  is  the  treatment  of  disease  and  the  relief  of  human 
suffering.  These  tasks  are  arduous  enough,  and  involve  the 
whole  man.  We  have,  if  we  wish  to  do  them  justice,  to  study 
our  cases,  reflect  on  their  past,  watch  closely  their  present, 
and  anticipate  their  future  ;  and  many  are  the  difficulties  and 
pitfalls  that  we  encounter  in  their  pathology  and  therapeutics. 
But  forfear  we  should  find  this  too  easy,  the  public  is  now  burden¬ 
ing  us  with  certifying  duties  that  involve  new  snares  and  pitfalls  of 
their  own,  against  which  it  needs  the  most  lawyer-like  vigilance 
to  guard.  Designing  persons  lie  in  wait  to  entrap  the  doctor, 
when  his  thoughts  are  absorbed  in  the  medical  aspects  of  the 
case,  and  lucky  is  the  practitioner  who  does  not  once  a  twelve- 
month  get  some  trouble  from  a  certificate  which  he  gave  in  all 
sincerity  and  good  faith. 

Therefore  it  does  really  require  careful  guarding  that  this 
facility  of  putting  semi-legal  duties  on  the  practitioner  should 
not  be  abused.  It  is  not  to  be  denied  that  there  are  some  cir¬ 
cumstances  that  require  us  to  remember  in  our  practice  that 
we  are  citizens  as  well  as  healers  of  disease.  But  those  should 
be  cases  of  clearly  defined  duty,  where  the  issue  is  of  consider¬ 
able  importance  to  the  community,  and  where  that  which  is 
called  for  from  the  medical  man  can  be  stated  without 
ambiguity.  All  these  points  should  be  rigidly  looked  into  by 
the  guardians  of  our  profession  iu  any  proposed  legislation. 
That  the  registration  of  the  stillborn,  so  far  as  exhibited  in 
Mr.  Lowndes’  letter,  fulfils  these  conditions  I  hardly  think. 

We  have  had  a  good  many  instances  in  the  last  twenty  years 
of  laws  passed  that  won’t  work.  And  he  it  remembered  that 
such  laws  are  not  mere  useless  lumber,  not  merely  harmless 
though  disappointing ;  they  ai-e  a  positive  evil,  in  the  first 
place,  there  is  generally  a  considerable  expense  in  the  machinery 
f  or  their  working,  which  must  co  me  out  of  the  nations  1  or  parochial 
purse,  unless,  indeed,  as  in  some  painful  instances,  it  is  cleverly 
contrived  that  a  special  class  be  mulcted  for  it.  Secondly, 
there  is  considerable  annoyance,  not  to  say  suffering,  to  the 
orderly-disposed  part  of  the  community  affected  by  the  Act,  in 
endeavouring  to  carry  it  out  and  regulate  their  action  by  it. 
This  goes  on  for  some  time  until  they  find  others  neglecting  it, 
then  they  give  it  up  in  despair.  Thirdly,  the  existence  of  a  law 
that  is  practically  set  at  nought  tends  to  lessen  the  respect  for  law 
generally,  consequently  makes  its  administration  moredifficidt, 
and  also  tends  to  lower  the  tone  of  public  morality.  Fourthly, — 
and  this  is  by  no  means  a  theoretical  effect, — the  penal  partof  an 
almost  “  stillborn  ”  law  is  apt  to  be  revived  under  the  influence 
of  personal  spite,  or  against  someone  who  happens  to  be  un¬ 
popular  ;  and  thus  a  disused  law  becomes  an  instrument  of 
tyranny. 

I  ought  to  apologise,  perhaps,  for  saying  in  a  medical  journal 
these  homely  truths,  familiar  to  everyone  who  has  reflected  on 
the  great  subject  of  jurisprudence.  But  I  believe  there  are 
some  who  feel  with  me,  that  they  have  not  been  sufficiently 
kept  in  view  by  those  who  have  legislated  recently  for  our 
Profession,  and  for  those  things  with  which  our  Profession  is 
concerned.  I  am,  &c., 

J.  J.  Fox,  Fellow  of  the  Statistical  Society. 

Lordship-road,  Stoke  Newington,  January  4. 
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ON  RAPID  VITAL  PROSTRATION. 
Letter  from  Mr.  P.  J.  Hayes. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  The  report  upon  the  death  of  the  ex-Emperor  Napoleon, 
together  with  other  circumstances  which  I  need  not  here  enter 
upon,  induces  me  to  render  public  a  view  which  I  have  enter¬ 
tained  for  some  time  ;  and  I  do  so  in  the  hope  that  a  means  at 
once  simple,  accessible,  and  rapid  may  be  discovered  for  at 
least  delaying  the  occurrence  of  death  where  sudden  prostra¬ 
tion  of  vital  power  tabes  place.  All  practitioners  recognise  the 
success  which,  in  suitable  cases,  attends  the  proceeding  of 
transfusion ;  also,  the  intravenous  injection  of  liquor 
ammonise  and.  water  has,  in  Australia,  proved  eminently 
advantageous  in.  the  treatment  of  symptoms  resulting  from 
snake-bites,  and  in  this  country  it  has  been  the  means  of  saving 
life  where. all  the  evidence  of  poisoning  with  aconite  existed. 
Now,  my  idea  is,  that  when,  owing  to  sudden  asthenia,  death 
seems  imminent,  the  injection  into  the  veins  of  liquor  ammoniae, 
mixed  with,  a  small  quantity  of  fresh  human  blood,  ought  to  be 
attended  with,  at  all  events,  temporary  revival  of  the  flagging 
powers,  and  so  afford  an  opportunity  for  other  means  to  be 
employed.  The  steps  of  the  proceeding  I  would  propose 
might  be.as  follows  : — To.  charge  a  hypodermic  syringe,  capable 
of  containing  three  fluid  drachms,  with  about  twenty-five 
drops  of  strong  solution  of  ammonia ;  then  to  introduce 
the  tubular  needle  of  the  instrument  into  the  median  cephalic 
vein  of  a  healthy  and  recently  fed  person,  round  whose  arm  a 
bleeding-bandage  had  been  previously  secured.  By  gentle  with¬ 
drawal  of  the  piston  the  operator  could  nearly  fill  the  syringe 
with  blood,  then  withdraw  it,  and,  using  a  little  care,  insert 
the. point  of  the. hollow  needle  into  some  superficial  vein  of  the 
patient ;  the  mixture  should  then  be  slowly  injected  in  the 
direction  of  the  blood-current.  I  consider  the  ammonia  would 
m.  the  first  place  maintain  the  fluidity  of  the  blood  to  be 
injected,  and  subsequently  not  only  stimulate  the  nervous 
system  of  the  patient,  but  possibly  render  less  likely  the  forma¬ 
tion  of  fibrinous  coagula  within  the  chambers  of  the  languidly 
acting  heart..  The  addition  of  even  an  extremely  small 
quantity  of  rich  healthy  blood  ought,  for  obvious  reasons, 
to  prove  a  valuable  adjunct  to  the  ammonia  injection. 

,  ,  „  ,  1  am»  Patrick  J.  Hayes. 

15,  Westland-row,  Dublin,  January  20. 
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Mr.  T.  B.  Curling,  E.R.S.,  President,  in  the  Chair. 

Mr.  George  Busk  communicated  a  paper  by  Dr.  Alexander 
Rattray,  entitled  “  An  Analysis  of  Ship  Air,  and  its  Effects.” 
The  author  stated  that  much,  perhaps  nine-tenths,  of  the  sick¬ 
ness  prevalent  in  H.M.  Navy  is  preventable.  Many  diseases 
result  from  impure  air.  Experiment  shows  that  ship  air  is 
more  vitiated  than  is  generally  supposed.  No  analysis  has 
hitherto  been  made.  Without  a  correct  knowledge  of  the 
intensity  and. nature  of  pathological  agents,  we  cannot  fairly 
estimate  their  effects,  or  endeavour  to  counteract  them. 
Measurement  showed  that  in  H.M.  frigate  Bristol,  the  type  of 
a  large  class,  the  crew  had  little  more  than  from  100  to  120 
cubic  feet  space  at  night  and  60  at  meals  ;  officers  about  400. 
This  contrasts  with  the  600  cubic  feet  allowed  soldiers  in  cold  and 
1500  in  warm  climates;  hence  chiefly  why  ship  air  is  more 
impure  than  that  of  barracks  or  private  dwellings  generally. 
Although  large  ironclads  give  a  greater  air-space,  they  are 
more  shut  in,  and  the  internal  atmosphere  is  probably  equally 
impure.  The  results  of  150  experiments  during  a  four  months’ 
voyage,  from  the  .  Cape  of  Good  Hope  to  England,  show  that 
carbonic  acid,  chiefly  derived  from  the  lungs,  is  the  great  im¬ 
purity.  This  varies  from  four  to  eighteen  volumes  per 
1000,  and  even  more  in  the  deeper  parts.  Eor  obvious 
reasons,  it  is  most  abundant  where  and  when  the  men 
are  crowded — e.g.,  on  the  berth-deck,  at  meal-times,  and 
at  night.  It  also  varies  with  the  ventilation.  Ammonia 
from  the  urine;  sulphuretted  hydrogen  and  sulphide  of 
ammonium  from  the  bilge  ;  volatile  organic  maiter 
chiefly  from  the  lungs,  skin,  and  mucous  membranes;  watery 


vapour  from  the  skin,  lungs,  and  sodden  decks;  microscopic 
floating  dust  or  debris  from  the  ship,  stores,  and  crew  are  also 
estimated— the  quantities  being  more  abundant  than  is  con¬ 
sistent  with  health.  Ozone  diminishes  as  the  impurity  increases,, 
and  is  absent  in  the  innermost  parts.  The  mechanical  and 
chemical  pathological  effects  of  carbonic  acid  are  immediate 
and  remote.  From  nightly  renewed  imperfect  blood-aeratiort 
follow  lung  congestion  and  a  predisposition  to  pulmonary  and 
cardiac  ailments,  easily  excited  by  the  sudden  chills  of  night- 
work  and  severe  exercise  aloft.  Hence  the  frequency  of  diseases- 
v •  i •  resPirator7  and  circulating  systems — e.g.,  phthisis,  bron¬ 
chitis,  catarrh,  etc.  From  its  non-elimination,  and  perhaps 
reabsorption,  spring  general  blood  and  tissue  poisoning,  imper¬ 
fect  nutrition  and  function  of  every  organ  and  system,  whether 
nervous,  muscular,  or  granular,  a  long  list  of  more  or  less 
obvious,  but  perhaps  oftener  obscure  ailments,  and.  ultimately 
premature  old  age.  These  results  are  aided  by  the  long  inhala¬ 
tion  of  organic  matter — sulphide  of  ammonium,  etc., — and 
perhaps  the  deficiency  of  ozone.  The  practical  conclusions- 
show  the  necessity  of  giving  ships  the  best  ventilating  appa¬ 
ratus;  of  always  keeping  this  efficient  and  at  work  ;  and  of  not 
trusting  solely  to  fixed  systems,  but  aiding  these,  when  possible, 
by  others ;  as  the  air  which  all,  and  especially  fighting  men, 
breathe  cannot  be  too  pure. 

.  The  President  said  he  had  listened  to  the  paper  with  great 
interest.  The  subject  was  one  of  great  importance.  He  should 
like  to  know  if  there  was  any  correspondence  between  the 
health  of.  the  men  in  . the  Royal  Navy  and  the  merchant  service, 
as  he  believed  the  ships  of  the  latter  were  less  ventilated* 

Mr.  Brudenell  Cartxr  said  that  a  member  of  the  medical 
profession  Dr.  Thiers — had  proposed  to  remove  the  evils  of 
bad  ventilation  by  his  automatic  ship-ventilator.  He  had  had 
an  opportunity  of  seeing  the  system  tried  on  board  H.M.S. 
Vigilant,  when  recently  at  Plymouth.  The  apparatus  was 
arranged  as  follows On  each  side  of  the  ship  there  were 
placed  two  tanks  opposite  each  other ;  each  pair  was  connected 
by  a  transverse  pipe,  one  filled  with  water,  the  other  with, 
mercury.  From  the  tanks  connected  by  the  water-tube  pipes 
led  into  the  hold,  between  the  decks,  and  other  parts  of  five 
ship  to  be  ventilated ;  from  the  upper  part  of  the  tank  a  large 
pipe  proceeded,  which  opened  into  the  air  above  the  bulwarks  ; 
each  tube  was  guarded  by  a  valve  opening  upwards.  When 
the  ship  was  in  motion,  she  always  rolled  more  or  less ;  the  in¬ 
clination  to  one  side  caused  a  vacuum  in  the  tank  of  the  other 
side,  air  at  once  rushed  from  the  hold,  etc.,  to  fill  it,  the  return, 
movement  of  the  ship  forced  the  water  from  the  transverse 
tube  back  into  that  tank,  and  of  course  the  foul  air  through  the 
upper  pipe  into  the  open  air.  The  tanks  connected  by  the  tube 
full  of  mercury  acted  in  the  same  way  in  pumping  out  the 
bilge-water.  The.  naval  officers  were  well  satisfied  with  the 
arrangement,  and  it  was  determined  to  fit  it  to  other  vessels. 
The  system  has  been  in  use  on  the  ships  of  the  American  navy. 

Dr.  Althaus  thought  the  Society  was  much  indebted  to  the 
author  for  his  paper,  and  he  only  regretted  that  subjects  of 
interest  were  not  oftener  brought  before  the  Society  by  gentle¬ 
men  who  had  such  opportunities  of  observation  as  the  author. 
Dr.  Rattray  had  stated  that  in  the  analysis  of  the  air  in  some 
parts  of  the  ship  there  were  found  thirty- three  volumes  of 
carbonic  acid  in  the  1000.  This  appeared  to  him  (Dr. 
Althaus)  very  excessive  when  he  remembered  that  in  pure 
air  there  were  only  four  volumes  in  the  10,000.  From 
observations  that  had  been  made  in  Germany  (especially  by 
Vierordt),  the  carbonic  acid  in  crowded  places  of  amusement,, 
theatres,  etc.,  was  not  very  much  above  that  in  ordinary  rooms. 
The  chief  deleterious  and  dangerous  effects  were  not  due  to  the 
excess  of  carbonic  acid,  but  to  the  presence  of  organic  com¬ 
pounds  and  sulphide  of  ammonium,  small  quantities  of  which 
exert  a  poisonous  influence.  In  the  observations  on  oxygen 
the  author .  said  that  more  was  required  and  taken  into  the 
system  during  the  night  .than  in  the  day ;  and  it  was,  so  to 
speak,  stored  up  in  the  system.  Pettenkofer  was  the  first  to 
notice  this.  So  that  a  limited  space  for  sleeping  in  was  serious 
to  those  constantly  sleeping  there.  On  this  account  large  bed¬ 
rooms  were  essential  for  health.  He  (Dr.  Althaus)  was  surprised 
that  there  were  no  suggestions  made  by  the  author  for  improv¬ 
ing  the  ventilation  of  ships.  The  principle  of  the  appliance 
for  ventilation  described  by  Mr.  Carter  was  mechanical,  and 
only  of  use  when  the  ship  was  at  sea.  Could  not  some  chemical 
means  .be  employed,  as  by  using  lime-water,  to  absorb  the 
carbonic  acid  P  Then  an  absence  of  ozone  was  spoken  of ; 
why  should  not  an  electrical  machine  be  worked  for  a  short 
time  each  day,  and  so  make  up  the  deficiency  P 

Dr.  Symes  Thompson  thought  it  might  perhaps  be  inferred 
from  the  paper  that  sailors  were  unhealthy  men.  He  did  not 
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think  the  number  of  cases  of  chest  disease  so  great  as  might  he 
supposed,  if  the  evils  were  in  all  ships  the  same  as  in  H.M.S. 
Bristol,  described  by  Dr.  Rattray.  From  his  (Dr.  Thompson’s) 
experience  at  Brompton  Hospital,  the  number  of  sailors 
applying  was  not  very  large ;  they  more  often  suffered  from 
♦emphysematous  than  tubercular  disease.  By  the  sudden 
changes  from  warm  air  to  cold,  one  could  understand  how 
■emphysema  arose  from  engorgement  of  the  vessels.  Most  of  the 
'phthisical  sailors  he  had  seen  were  stewards  or  persons  em¬ 
ployed  below.  If  vessels  of  the  turret  type  were  continued  to 
be  built  the  evil  would  be  still  more  increased,  for  the  air  had 
to  he  pumped  into  them  ;  and  should  the  machinery  be  inj  ured 
it  would  he  a  most  serious  affair.  Dr.  Althaus’s  suggestions 
were  good,  but  lime-water  did  not  answer  unless  an  aspirator 
was  used,  which  required  complicated  machinery. 

Dr.  Fayrer  asked  what  cubic  space  was  necessary  on  hoard 
■ship  for  sleeping  room ;  if  2000  cubic  feet  were  allowed  on 
•shore,  how  was  it  only  300  on  hoard  ship  ?  It  appeared  to 
him  that  if  the  crew  were  not  much  on  deck  no  health  could 
he  maintained. 

Mr.  Charles  Hawkins  thought  that  in  considering  the 
•diseases  of  sailors  we  ought  to  remember  that  only  the  healthy 
were  entered,  and  those  who  came  up  to  a  certain  standard. 
As  to  the  cubic  space  required,  the  committee  to  settle  this 
matter  had  decided  that  not  less  than  300  was  necessary. 

Dr.  Barclay  said  experiments  had  shown  that  not  so  much 
the  number  of  cubic  feet  as  ventilation  was  the  point  to  be 
attended  to ;  a  person  could  do  well  in  a  limited  space,  pro¬ 
vided  a  sufficient  supply  of  pure  air  be  admitted  each  hour. 
A  large  space  made  up  for  deficient  ventilation.  The  Govern¬ 
ment  regulation  was  300  cubic  feet  as  a  minimum. 

Dr.  Rattray,  in  reply,  said  that  the  air  in  merchant  ships 
was  more  impure  than  in  men-of-war ;  the  men,  too,  were 
dirtier.  He  had  not  seen  “  Thiers’  system  of  ventilation  ”  ; 
he  thought  simpler  plans  better.  In  the  Britannia  there  was  a 
•stove  in  the  hold  with  a  long  funnel,  and  the  current  of  air 
passing  up  it  was  sufficient.  In  the  cells  air  contained  thirty- 
three  volumes  of  carbonic  acid  gas  in  the  1000,  on  the  lower 
-deck  only  twenty-one  per  1000.  Breathing  pure  air  on  deck 
very  easily  overcame  the  bad  effects  of  being  below. 
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J.  Braxton  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 


Annual  Meeting. 

The  following  gentlemen  were  elected  Fellows  of  the  Society  : — 
H.  M.  Allen,  M.R.C.S. ;  T.  Braithwaite,  M.D. ;  H.  R.  Hather- 
ley,  L.R.C.P.  (Edinburgh) ;  T.  C.  Hayes,  M.R.C.S. ;  W.  V. 
Jakins,  M.R.C.S.;  H.  A.  Lawton,  M.R.C.S.;  J.  Waters, 
M.R.C.S. ;  F.  B.  Wrhite,  M.R.C.S. ;  J.  H.  Wilson,  L.ILQ.C.P. 
(Ireland). 

The  following  gentlemen  were  proposed  for  election  Mr. 
George  Batey,  Dr.  J.  M.  Briggs,  Mr.  K.  W.  Eardley-Wilmot, 
Mr.  T.  Osborne  Walker,  and  Dr.  John  May. 

Dr.  Bathurst  Woodman  exhibited  two  forms  of  apparatus 
made  for  him  by  Messrs.  Krohne  and  Sesemann,  intended  for 
use  in  cases  of  empyema  in  children. 

A  paper  by  Mr.  J.  T.  Mitchell  was  read,  “  On  the  necessity 
•of  adopting  laws  by  which  the  wives  of  the  labouring  classes 
and  the  poor  shall  have  secured  to  them  in  their  labours  the 
attendance  of  qualified  accouchers — female  as  well  as  male  ” 
— with  “  Instructions  to  women  midwives  regarding  their 
duties  in  all  abnormal  cases  of  labour  on  which  they  may  be 
called  to  attend,  when  they  are  directed  forthwith  to  procure 
fhe  aid  of  a  qualified  and  responsible  medical  attendant.” 

Dr.  Snow  Beck  said  the  education  of  midwives  was  a  sub¬ 
ject  well  worthy  of  careful  consideration.  He  considered  them 
a  necessary  part  of  the  profession.  They  had  always  existed, 
and  would  continue  to  exist,  to  supply  the  requirements  of  the 
working-classes.  He  understood  that  a  clause  was  introduced 
into  the  Charter  of  the  Royal  College  of  Surgeons  which  gives 
the  Council  the  power  to  examine  and  grant  certificates  of 
proficiency  to  midwives  if  they  should  please  to  do  so ;  that 
the  subject  had  been  brought  before  the  Council  of  the  Col¬ 
lege,  and  that  some  members  of  the  Council  were  favourably 
disposed  to  entertain  the  application.  It  would  be  very  de¬ 
sirable  if  the  Council  of  the  College  should  undertake  the  duty 
of  instituting  a  class  of  better  educated  midwives,  although 
many  of  the  present  midwives  were  very  judicious  and  able 
practitioners.  The  great  difficulty  consisted  in  providing  the 


means  for  furnishing  such  an  education  as  would  satisfy  the 
probable  requirements  of  the  Council  prior  to  admitting  the 
women  to  examination. 

Dr.  Cleveland  thought  the  author  had  embodied  some 
practical  suggestions  in  his  paper.  If  the  poorer  classes 
must  of  necessity  be  attended  by  mid  wives,  it  is  most  desirable 
that  they  should  know  how  far  they  might  conduct  cases  with 
safety  on  their  own  responsibility.  From  early  recollections 
of  the  practice  of  midwives  in  the  country,  he  could  testify  to 
the  deplorable  results  of  gross  ignorance  and  assumption. 

Dr.  Aveling  thought  the  subject  of  very  great  importance, 
and  one  whieh  must  before  long  occupy  the  attention  of  the 
State.  In  England  alone  11,500  midwives  were  required,  and 
the  instruction  of  this  large  number  was  a  task  beyond  the 
reach  of  private  enterprise. 

Dr.  Edis  remarked  that  there  had  been  a  school  of  midwifery 
at  the  British  Lying-in  Hospital  for  many  years,  exclusively 
for  the  education  of  midwives,  and  that  within  the  last  few 
years  the  class  of  women  presenting  themselves  as  candidates 
had  altered  very  materially  for  the  better. 

Dr.  J.  J.  Phillips  said  the  importance  of  the  subject  treated 
of  by  Mr.  Mitchell  could  not  be  over-estimated.  He  could  from 
personal  observation  testify  to  the  satisfactory  results  obtained 
from  such  an  arrangement  as  that  suggested  in  the  paper.  As 
physician  of  the  eastern  districts  of  the  Royal  Maternity 
Charity  he  had  about  twenty  midwives  under  his  supervision, 
and  they  attended  every  year  about  2500  cases  ;  they  were  able 
at  Once  to  recognise  any  deviation  from  the  course  of  natural 
labour,  and  were  generally  very  acute  in  the  early  detection  of 
malpresentation.  The  plan  adopted  for  the  education  of  these 
midwives  was  for  them  to  attend  two  courses  of  lectures 
delivered  by  the  senior  physician  of  the  charity  (Dr.  Hall 
Davis) ;  and  at  the  same  time  to  attend  under  the  guidance  of 
one  of  the  district  mid  wives  a  certain  number  of  cases  of  labour. 
Dr.  Davis  then  examined  them,  and  if  they  passed  a  satisfactory 
examination  they  were  appointed  supernumeraries  to  assist 
the  appointed  midwives,  and  ultimately  each  one  succeeded  to 
a  district  of  her  own.  Dr.  Phillips’s  experience  of  the  working 
of  the  charity  was  a  most  satisfactory  one.  While  the  mid¬ 
wives  were  taught  the  proper  method  of  acting  in  cases  of 
emergency,  no  time  was  lost  in  sending  for  assistance ;  and  he 
could  not  recall  a  case  where  a  patient  suffered  from  having 
been  left  too  long  in  labour.  Probably  no  one  would  doubt 
the  necessity  of  educating  up  to  this  standard  all  women 
acting  as  midwives.  The  licensing  of  women  for  the  more 
responsible  duties  of  midwifery  practice,  was,  however,  a 
different  question  ;  he  considered  it  most  unadvisahle  to  do  so 
unless  they  underwent  a  complete  course  of  medical  education. 

Mr.  Nathaniel  Coutey  read  a  paper  on  “  Strangulation  of 
the  Neck  of  a  Prolapsed  Uterus  by  a  Ligature  of  Hair  which 
had  accumulated  around  it.”  The  author  of  this  paper  was 
called  to  his  patient  in  consequence  of  a  profuse  discharge  of 
blood  caused  by  her  sitting  down  suddenly  upon  the  stump  of 
a  tree.  Upon  examination,  he  found  a  tumour  about  the  size 
of  a  walnut  at  the  os  externum.  Its  neck  was  about  an  inch 
long-  and  about  the  size  of  a  pen-holder.  Around  this  was  the 
constricting  ring  of  hair.  This  was  divided  and  removed,  and 
appeared  as  if  it  had  been  accumulating  for  some  time  and 
had  been  matted  together  by  the  vaginal  secretion. 

Reports  of  the  Pelvis  and  Temperature  Committees,  and  of 
the  Hon.  Librarian  (Dr.  Wiltshire),  were  read.  An  alteration 
in  the  by-laws,  establishing  a  new  order  of  Corresponding- 
Fellows,  was  proposed  and  carried. 

The  President  delivered  the  annual  address,  in  which  he 
congratulated  the  Fellows  upon  the  good  work  which  had  been 
done  during  the  year,  and  upon  the  increase  in  their  numbers, 
and  in  the  funds  of  the  Society. 

Officers  of  Council. — The  ballot  for  election  of  officers  then 
took  place,  and  those  gentlemen  were  declared  duly  elected,  a 
list  of  whom  will  be  found  on  page  13  of  this  volume. 
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Friday,  December  6. 

Ralph  Gooding,  B.  A.,  M.D.,  President,  in  the  Chair-. 


Mr.  Hitchcock  (Secretary)  read  some  notes  on  Chronic 
Dysentery,  communicated  by  Mr.  Harry  Leach.  The  author 
dwelt  upon  the  very  meagre  amount  of  authoritative  writing 
that  existed  on  the  subject,  and  quoted  the  statistics  of  the 
Seamen’s  Hospital  to  prove  how  many  cases  arrived  annually 
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in  England,  and  to  show  that  in  proportion  to  the  increased 
means  of  locomotion  imported  diseases  are  likely  to  multiply 
amongst  us.  The  etiology  of  the  disease  shows  that  nearly  all 
the  cases  quoted  came  from  India,  China,  and  the  delta  of  the 
Danube.  Much  stress  was  laid  on  the  pronounced  pathological 
conditions,  consisting  almost  exclusively  of  extensive  ulcera¬ 
tions  in  the  large  intestines.  After  detailing-  categorically  the 
symptoms,  history,  progress,  diagnosis,  and  prognosis  of  the 
disease,  Mr.  Leach  enumerated  the  various  drugs  and  methods 
of  treatment  that  had  been  prescribed  on  the  Dreadnought  for 
the  last  sixteen  years,  during  which  time  about  700  cases  had 
passed  the  Hospital,  with  a  mortality  of  10  per  cent.  The 
gist  of  these  observations  went  to  prove  (according  to  the 
author)  that  in  most  such  cases,  inasmuch  as  the  mucous 
surface  of  the  large  bowel  is  in  a  great  measure  destroyed  as 
well  as  portions  of  the  muscular  coat,  it  is  not  surprising  to 
find  that  drugs  have  done  little  or  no  good,  that  ipecacuanha 
in  this  stage  of  the  disease  is  inert,  and  that,  in  fact,  rest  for  the 
bowel  as  well  as  for  the  body  is  the  chief  and  almost  the  only 
curative  agent  that  can  be  relied  upon  with  any  degree  of  con¬ 
fidence.  An  occasional  dose  of  castor  oil  and  laudanum,  a's 
recommended  by  Dr.  Stephen  Ward,  is  given,  a  very  bland 
diet,  and  rest  in  the  horizontal  position,  will  in  most  cases  bring 
the  patient  to  a  fair  state  of  convalescence.  Direct  stimulants 
were  deprecated,  except  in  cases  of  extreme  exhaustion. 

A  discussion  followed,  in  which  Drs.  Clapton,  Purvis,  Hilton 
Eagge,  Creed,  Moon,  Gooding,  Stephen  Ward,  and  Mr.  Lockhart 
took  part. 

The  President  exhibited  an  interesting  specimen  of  Per¬ 
forating  Gastric  Ulcer  in  a  woman,  causing  death  in  a  few 
hours. 

Dr.  Cake  also  showed  a  specimen  of  Apoplexy,  with  Clot  on 
the  Pons  and  Cerebellum,  and  Atheroma  of  the  Basilar  Artery, 
occurring  in  a  policeman,  aged  31,  who  whilst  on  duty  was 
suddenly  seized  with  sickness  and  giddiness,  and  going  home, 
died  shortly  afterwards  in  spite  of  active  treatment.  (There 
was  an  undoubted  syphilitic  history  attached  to  this  ease). 

At  the  next  meeting,  which  was  held  at  the  Dispensary, 
Greenwich-road,  on  Friday,  January  3,  1873,  at  8  p.m.,  Mr. 
John  Wood,  F.R.C.S.,  E.R.S.,  read  a  paper  “  On  the  Radical 
Cure  of  Hernia.” 


OBITUABY. 
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THOMAS  THOMSON,  M.D. 

The  deceased,  an  old  and  highly  esteemed  resident  of  Leaming¬ 
ton,  died  suddenly  on  January  21.  He  was  upwards  of  70 
years  of  age,  and  had  recently  suffered  from  gout,  but  had 
nearly  recovered,  and  was  announced  to  preside  over  a  public 
meeting.  He  was  found  dead  in  bed  on  Tuesday  morning  on 
his  butler  going  to  his  room.  Dr.  Thomson  formerly  practised 
at  Stratford-on-Avon,  where  he  was  more  than  once  Mayor, 
and  was  at  his  death  one  of  the  trustees  of  Shakespeare’s  birth¬ 
place  and  property.  He  was  Medical  Visitor  of  the  Warwick¬ 
shire  County  Lunatic  Asylum,  and  was  connected  with  the 
principal  local  institutions.  He  was  also  one  of  the  members 
of  the  governing  body  of  the  town,  of  which  he  was  chairman 
in  1871.  The  ordinary  meeting  was  on  Tuesday  adjourned, 
as  a  mark  of  respect  to  his  memory.  He  was  one  of  the  prin¬ 
cipal  physicians  in  the  town,  and  his  loss  will  be  greatly  felt. 
TTis  father,  the  Rev.  James  Thomson,  of  Duddington,  Edin¬ 
burgh,  was  a  celebrated  amateur  artist. 


Fatty  Liver  during  Lactation. — As  the  result  of 

a  series  of  investigations  carried  on  in  the  physiological 
laboratory  of  the  College  of  France,  M.  Sinety  has  found  that 
in  females  during  lactation  the  fiver  is  always  in  a  fatty  con¬ 
dition.  The  fat  is,  however,  in  this  state  deposited  in  the 
deep-seated  portions  of  the  organ,  the  corpuscles  being. ranged 
around  the  central  vein,  and  extending  thence  sometimes  to 
the  middle  and  (though  rarely)  to  the  periphery.  This  localisa¬ 
tion  of  the  fat  has  been  found  to  be  more  limited  in  woman 
and  in  the  bitch  than  in  the  herbivora ;  but  in  all  the  fat  has 
been  abundant  at  the  centre  and  wanting  or  rare  at  the 
periphery.  This  disposition  is  precisely  the  reverse  of  that 
which  obtains  in  fatty  degeneration  or  infiltration  of  the  liver 
and  in  artificial  fattening,  where  the  process  goes  on  from  the 
periphery  towards  the  centre  of  the  lobule. —  Gaz,  llebdo- 
madaire,  January  3. 
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King  and  Queen’s  College  of  Physicians  m 
Ireland. — At  the  usual  monthly  examination  meetings  of  the 
College,  held  on  Tuesday,  Wednesday,  and  Thursday, 
January  14,  15,  and  16,  the  following  candidates  obtained  tin? 
licence  to  practise  Medicine  : — ■ 


Bowers,  Edward. 

Brady,  Andrew  John. 

Biers,  Charles  Edward. 
Redmond,  Gabriel  O’Connell  F. 


Shaw,  J ames. 

Smith,  Charles  Catterson.. 
Sutton,  John  Richard  H. 
Webb,  Samuel  Henry. 


The  Midwifery  Diploma  was  granted  to — 


Brady,  Andrew  John. 
Redmond,  G.  O’Connell  F. 
Shaw,  James. 


Smith,  Charles  Catterson.. 
Sutton,  John  Richard  H. 
Webb,  Samuel  Hairy. 


Royal  College  of  Surgeons  of  England.— The- 

following  gentlemen  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  21st. 
instant,  viz. : — 

Bartlett,  William,  Connaught-square,  student  of  St.  Mary’s  Hospital. 
Butler, .Francis  William,  L.S.A.,  Camberwell,  of  the  Westminster  Hospital. 
Corbin,' Edward  Kinnersley,  Guernsey,  of  St.  Thomas’s  Hospital. 

Dyer,  Henry  Geary,  L.R.C.P.  Edin.,  Ringwood,  Hants,  of  King’s  College. 
Emmerson,  William  Lindsay,  Leicester,  of  the  Newcastle  School. 

Fairbanlt,  William,  L.S.A.,  Highbury-hill,  of  St.  Bartholomew^  Hospitals 
Farmer,  Cottenliam,  Anerley,  S.E.,  of  St.  Bartholomew’s  Hospital. 
Ferguson,  George  Bagot,  M.B.,  and  M.A.  Oxon.,  Cheltenham,  of  St- 
Bartholomew’s  Hospital. 

Groves,  Henry  Joseph  Firth,  L.S.A.,  Dorchester,  of  Guy’s  Hospital. 

Heane,  William.  Crawshay,  L.S.A.,  Cinderford,  Gloucestershire,  of  SR 
Bartholomew’s  Hospital. 

Hatfield,  William  Henry,  Old  Burlington-street,  of  St.  Bartholomew  & 
Hospital. 

Hope,  Samuel  Wilson,  Dulwich,  of  St.  George’s  Hospital. 

Jones,  Edgar  Averay,  Leicester,  of  the  Bristol  School. 

Lawrence,  George  Edgar,  Bath,  of  University  College. 

Bower,  George  Edward,  Lewisham,  of  Guy’s  Hospital. 

Shaw,  Walter,  L.S.A.,  Athelstan-hill,  Hereford,  of  University  College. 
Smith,  James  Onston,  L.R.C.P.  Edin.,  Weavenham,  Cheshire,  of  the-. 
Manchester  School. 

Spear,  John,  Folkestone,  of  St.  Bartholomew’s  Hospital. 

Taylor,  John  William,  Lewes,  Sussex,  of  the  Charing-cross  Hospital. 
Tunley,  John,  West  Bromwich,  of  the  Birmingham  School. 

Whitsed,  James  Longland,  Myddelton-square,  of  St.  Bartholomew’s  Hos¬ 
pital. 

Widdas,  George  David,  York,  of  the  London  Hospital. 

Williams,  Richard,  Bala,  North  Wales,  of  St.  Bartholomew’s  Hospital. 

Eleven  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
studies. 

The  following  gentlemen  passed  on  the  22nd  inst.,  viz. :  — 
Barnes,  Arthur  Richard,  Eaversham,  Kent,  student  of  St.  Thomas’s 
Hospital. 

Boulger,  Isaac,  Gravesend,  of  St.  Thomas’s  Hospital. 

Clague,  John,  L.R.C.P.  Loud,  and  L.S.A.,  Castletown,  Isle  of  Man,  of 
Guy’s  Hospital. 

Dove,  Harry,  L.S.A.,  Norwich,  of  St.  Bartholomew’s  Hospital. 

Durant,  Edmund,  E.R.O.P.  Edin.  and  Dclamerc-crescent,  vv 

of  the  Charing-cross  Hospital. 

Elliott,  Charles  Boulton,  Morton-place,  of  Guy’s  Hospital. 

Lewtas,  John,  Liverpool,  of  the  Edinburgh  and  Liverpool  Schools. 

Newby,  Charles  Henry,  Meeklenburg-street,  of  St.  Tiiomas’s  Hospital. 
Powell,  Evan,  Bridgend,  South  Wales,  of  University  College. 

Powell,  James,  Plumstead,  of  King’s  College. 

Ransford,  Thomas  Davis,  St.  Thomas’s-terrace,  S.E.,  of  Guy  s  Hospital- 
Roeckel,  Joseph  Waldemar,  Bath,  of  St.  Bartholomew’s  Hospital. 
Saunders,  Everard  Home,  Devonport,  of  Guy’s  Hospital. 

Stowers,  James  Herbert,  Kennington-park-road,  of  St.  Bartholomew  s 
Hospital. 

Sunderland,  William,  Birmingham,  of  the  Birmingham  School.  . 
Thomas,  George  Tucker,  Everett-street,  of  St.  Bartholomew’s  Hospital. 
Webber,  William  Littleton,  Modbury,  Devon,  of  St.  Bartholomew  s 
Hospital.  . 

Welch,  Samuel,  L.S.A.,  Hackney-road,  of  the  London  Hospital. 

Williams,  William,  M.D.  Queen’s  University,  Ireland,  Barmouth,  of  the 
Dublin  School. 

Eive  candidates  were  referred  to  their  studies. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday,. 
January  16,  1873  : — 

Austin,  Comeley,  115,  Gower-strcet,  W.C. 

Hacon,  Walter  Edward,  Mare-street,  Hackney. 

As  Assistants  in  Compounding  and  Dispensing  Medicines : 

Place,  John  Newten,  Spencer-street,  Canonbury. 

Roberts,  William  Henry,  Major-road,  Jamaica-road. 

Rayson,  Arthur  John,  Yoxford,  Suiloik. 

The  following  gentleman  also  on  the  same  day  passed  his- 
Primary  Professional  Examination: — • 

Saberton,  Frederick  William,  Guy’s  Hospital 
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APPOINTMENTS. 

.  _  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Ashmead,  George,  L.R.C.P.  Edin.,  L.R.C.S.  Edin. — Medical  Officer  for 
the  Kingswinford  District  No.  2. 

Balding,  Mortimer,  M.B.  Cantab. — Physician’s  Assistant,  Middlesex 
Hospital,  London. 

''  ' 'li* CIVA George,  M.R.C.S.  Eng.,  L.S.A.  Lond. — Medical  Officer  and 
Rublic  Vaccinator  for  the  Kingswinford  Districts  Nos.  2  and  4. 

■Chapman,  John, _  M.D.  St.  And.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.— 
Assistant-Physician  to  the  Metropolitan  Free  Hospital,  Dcvonsliire- 
square,  vice  Dr.  J.  Cooper  Ivery,  M.D.  St.  And.,  M.R.C.P.  Lond., 
resigned. 

'GliLoATD’  aTKl  B . S . A .  —Medical  Officer  of  District  No.  7  of 

L.RCpb<M  R cT  Vaoant  by  the  resi§vation  of  Mr.  H.  S.  Hutcheon, 

’Godson,  Clement,  M.B.  andM.C.  Aberd.,  M.R.C.S.  Eng..  L.M  ,  Resident 

+°  ^-Bartholomew’s  Hospital -Physician  to  the  Out- 

CMd?mD,?^^eAtf0f  it-^-,?a??antan  Free  HosPital  for  AVomen  and 
unndren,  vice  Dr.  Alfred  Wiltshire,  resigned. 

^Patienf^^-PL8’-  ^LT>a  (formerly  Physician- Accoucheur  to  the  Out- 
Pat  entsJ-Physmjan-Accoucheur  to  the  ’  General  Lying-in  Hospital 
York-road,  S.E.,  vice  John  Clarke,  M.D.,  resigned.  P  ’ 

Johnson,  William,  M.B.  and  M.C.  Edin.,  M.R.C.S.  Eng.— Surgeon  to 
toe  0|it-Patient  Department  of  the  Samaritan  Free  Hospital  for  Women 
and  Children,  vice  Mr.  William  Hickman,  resigned. 


MILITARY  APPOINTMENTS. 

Hengat.  Army.— Medical  Officers:  To  be  Surgeons-Major.  Surgeons 
Stephen  Chapman  Townsend,  William  Borns  Beatson,  M.D.,  Charles 
Thomas  Paske,  William  Frederick  Blyth  Dalzel,  and  Samuel  Bowen 
Partridge. 

i'|f,VDaAS  Army. — Medical  Officers:  Assistant-Surgeon  Daniel  Kearney  to 
be  Surgeon. 

Bombay  Army. — Medical  Officers  :  To  be  Surgeons-Major,  Surgeons 
Malcolm  Munro  Mackenzie  and  Adam  Macdougall  Rogers. 


BTRTHS. 

Dramwell.  On  January  11,  at  North  Shields,  the  wife  of  Byrom  Bram- 
well,  M.B.,  of  a  son. 

Dudgeon.  On  January  20,  at  53,  Montagu-square,  the  wife  of  Dr. 
Dudgeon,  of  a  daughter. 

January  15,  at  Portmsh,  county  Antrim,  the  wife  of  Surgeon- 
Major  R.  G.  Lord,  M.D.,  Bombay  Medical  Service,  of  a  son. 

Tlarkitt. — On  January  18.  at  25,  Chapel- street,  Belgrave-square,  the  wife 
of  J oshua  Plaskitt,  F.R.C.S.,  of  a  daughter. 


MARRIAGES. 

'Biimiof^TuliL*0CH‘T'>n  October  12,  1872,  at  Goruckpore,  Alice  Jane, 
daughter  of  the  late  W.  Berrill,  Esq.,  of  Goruckpore,  to  James 
eldest  son  of  J.  Stewart  Tulloeli,  M.D.,  1,  Pembridge-place,  Bayswater. 

ER^w™i7011-  November  28,  at  Rutnagiri,  F.  H.  Elliot,  Esq., 
^omDay  Lml  Service,  youngest  son  of  the  late  E.  F.  Elliot,  Esq.,  Chief 

MafortEtImpcyadraS’ t0  Constance  ABce.  daughter  of  the  late  Surgeon- 

Horridge— Cornish.—  On  J anuary  21,  at  St.  Mary  Magdalene’s,  Taunton, 
Frank  Arthur  Horndge,  late  Captain  32nd  Light  Infantry,  to  Margaret- 
only  daughter  of  C.  H.  Cornish,  E.R.C.S.E.,  Taunton. 
Lr.M0TTEE-LuKis.-0_n  January  16,  at  St.  Stephen’s  Church,  Guernsey, 
Captain  J.  E.  Le  Mottee,  late  64th  Regiment,  eldest  son  of  John  Le  Mottde 
Le  Vanquiedor,  to  Laura  Amelia,  elder  daughter  of  the  late  Frederick 
Lukis,  M.D. 


Sell k  Button.  On  January  18,  at  the  parish  church,  Staines,  Guarnerius, 
only  son  of  Dr.  Selle,  of  Richmond,  to  Jessie  Charlotte,  only  daughter  of 
the  late  Charles  Button,  Esq.,  of  Windsor. 

Trew— Hallam.— On  January  18,  at  St.  Giles’s,  Camberwell,  Thomas 
Vernon  Trew,  eldest  son  of  the  late  William  Trew,  E.R.C.S.,  to  Florence 
Augusta,  eldest  daughter  of  George  E.  Hallam,  of  Camberwell. 


DEATHS. 

Milbanke,  Richard  Tyler,  M.D.,  at  152,  King  Henry’s-rond,  South 
Hampstead,  the  residence  of  his  friend  W.  E.  Game,  Esq.,  on  January  16. 

Shaw,  Richard,  M.R.C.S.,  late  H.E.I.C.  Medical  Service,  Bengal  Establish¬ 
ment,  at  18,  East-park-terrace,  Southampton,  on  January  17,  in  his 
81st  year. 

Thackeray,  Mary  Elizabeth,  widow  of  Frederick  Thackeray,  M.D., 
of  Cambridge,  at  her  residence,  Carlton  Lodge,  Clifton,  Bristol,  on 
January  17,  aged  80. 

Thompson,  Mary,  the  wife  of  W.  Allin  Thompson,  surgeon,  at  31,  Beau- 
mont-street,  Oxford,  on  January  16,  aged  27. 


VACANCIES. 

Sn  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  thepersonto  whom  application  should  he  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

*.**  Full  particulars  of  vacancies  marked  (si)  will  be  found  in  our  adver¬ 
tisement  columns. 

*Bolton,  Borough  of.— Medical  Officer  of  Health. 

Brighton  and  Hovf.  Lying-in  Institution.— Resident  House-Surgeon. 
Must  have  both  medical  and  surgical  qualifications  and  be  duly 
registered.  Applications  and  testimonials  to  the  Chairman  of  the 
Committee,  on  or  before  January  29. 

"Ckaeing-cross  Hospital. — Assistant-Surgeon  and  Physician  or  Surgeon 
for  the  treatment  of  Diseases  of  the  Skin. 


Cheltenham  General  Hospital  and  Dispensary. — Resident  Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  January  31. 

"Devon  and  Exeter  Hospital,  Exeter. — Physician. 

"Hartley  Wintney  Hnion. — Medical  Officer  of  Health  for  this  Unio*, 
comprising  eighteen  parishes. 

"Hoxton  House  Lunatic  Asylum, Hoxton,  N. — Assistant  Medical  Officer- 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-square. — 
Visiting  Physician.  Candidates  must  be  Members  of  the  Royal  College 
of  Physicians,  London.  Testimonials  to  Francis  Bailey,  Secretary,  on  or 
before  February  10. 

"Infirmary  for  Epilepsy  and  Paralysis,  Portland-terrace,  Regent’ s- 
park,  N.W. — Medical  Superintendent. 

"Inverness  District  Asylum. — Assistant  Medical  Officer. 

Islington  Dispensary,  1,  Ciiurcii-row,  Upper-street,  Islington,  N.— - 
Resident  Medical  Officer.  Must  be  M.R.C.S.,  and  hold  some  medical 
qualification  in  addition.  Applications  to  the  Hon.  Secretary,  on  or 
before  January  28.  Election  on  February  4,  at  1.30  p.m. 

North  Wales  Counties  Lunatic  Asylum,  Denbigh. — Assistant  Medical 
Officer.  Must  he  duly  registered.  A  knowledge  of  the  Welsh  language 
indispensable.  Applications  and  testimonials  to  the  Chairman  of  the 
Committee  of  Visitors,  on  or  before  February  10. 

*Q,0een  Charlotte’s  Lying-in  Hospital,  191,  St.  Marylebone-road,  W. 
—Medical  Officer  for  in-patients. 

"United  Law  Clerks’  Society. — Medical  Officer. 

"University  of  London. — Assistant-Registrar.  Age  between  25  and  45. 
Full  particulars  of  previous  career  and  qualifications,  together  with 
testimonials,  to  he  forwarded  to  the  Registrar  at  the  University  of 
London,  on  or  before  February  15.  The  duties  will  commence  on  May  1. 

"University  College  Hospital.— Surgical  Registrar. 

West  Riding  Asylum,  Wakefield. — Clinical  Assistant. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Halifax  Union. — The  Elland  District  is  vacant ;  area  3383 ;  population 
8713;  salary  £20  per  annum. 

Newport  [Mon.)  Union. — 1'he  St.  Woollos  District  is  vacant;  area  3480; 
population  15,696  ;  salary  £130  per  annum.  Also  the  Workhouse,  salary 
£40  per  annum. 

APPOINTMENTS. 

Chelmsford  Union. — John  Marshall,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fifth 
District. 

Plomesgate  Union. — George  Fletcher,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Earl  Soham  District. 

Wantage  Union. — George  T.  Mockett,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Hendred  District. 

.  Westminster  (St.  James's). — Edwin  Lankester,  M.D. ,  L.S.D.,  M.R.C.S., 
L.S.A.,  as  Analyst  for  the  Parish. 


Dr.  Stevenson,  the  Medical  Officer  of  Health,  has 
been  appointed  the  Public  Analyst  for  the  parish  of  St. 
Pancras. 

The  Lurgan  Board  of  Guardians  have  increased  the 
salary  of  Dr.  Frier,  Medical  Officer  of  the  Waringstown 
Dispensary  District,  from  £75  to  £90  per  annum. 

The  Preston  Board  of  Guardians  have  increased  the 
salary  of  Dr.  Ridley,  Medical  Officer  to  the  Workhouse,  from 
£100  to  £150  per  annum. 

An  infirmary  has  been  erected  at  Wigan,  at  a  cost  of 
£30,000.  The  district  oc  the  institution  includes  nearly  all 
the  mining  and  manufacturing  districts  of  South  Lancashire. 

A  fever  department  has  just  been  added  to  the  South 
Staffordshire  Hospital  in  Wolverhampton,  at  a  cost  of  upwards 
of  £30,000. 

The  Liverpool  Hospital  Sunday  Collection,  on  the  12th 
instant,  realised  £7850,  as  against  £7300  last  year.  The  Work¬ 
ing  Men’s  Hospital  Collections  on  Saturday  last  were  expected 
to  return  over  £1000  ;  last  year  they  were  £720. 

Professor  Erasmus  Wilson,  E.R.S. — This  gentleman 
will  commence  his  course  of  six  lectures  on  “Dermatology,”  in 
the  theatre  of  the  Royal  College  of  Surgeons,  on  Friday  the 
31st  inst. 

Superannuation. — Mr.  Charles  Wilks  has  been 

granted  an  annual  allowance  of  £40,  after  having  held  the 
office  of  Medical  Officer  for  the  Second  District  of  the  West 
Ashford  Union  for  a  period  of  more  than  thirty  years. 

Examinations  at  the  Royal  College  of  Surgeons. 
— The  following  are  copies  of  the  questions  submitted  to  the 
candidates  at  the  past  examinations  in  Surgery  and  Medicine, 
viz.: — In  Surgery:  1.  Describe  the  course  to  a  favourable 
termination,  the  symptoms  and  treatment,  of  a  severe  case  of 
carbuncle  upon  the  nape  of  the  neck.  2.  Give  the  relative 
anatomy  of  the  arteria  innominata.  Supposing  that  vessel  to 
he  obstructed,  through  what  arteries  would  the  collateral  cir¬ 
culation  be  carried  on  ?  3.  Describe  the  process  of  union  of  a 

fracture  of  the  ribs,  the  symptoms  of  the  injury,  including 
those  consequent  on  a  wound  of  the  lungs,  and  the  appropriate 
treatment.  4.  In  a  case  of  hernia,  mention  the  symptoms 
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ROTES,  QUERIES,  AND  REPLIES. 


■which  would  induce  you  to  operate  at  once,  and  the  circum¬ 
stances  under  which  you  would  deem  it  prudent  to  delay  an 
operation.  5.  Mention  the  muscles  in  contact  with  the 
shoulder-  and  hip-joints.  6.  What  is  ■  ectropion  ?  Mention 
the  causes  which  produce  it,  and  its  effects  upon  the  eye. 
In  Medicine  :  1.  Give  a  short  description  of  a  case  of  measles, 
of  scarlatina,  and  of  small-pox,  which  shall  include  the  time  of 
incubation,  the  duration  of  the  premonitory  fever,  and  the  rash. 
2.  A  young  man  is  seized  with  violent  pain  in  the  abdomen, 
accompanied  by  sickness.  State  the  different  causes  which 
may  have  given  rise  to  the  attack,  and  the  reasons  for  your 
opinion ;  also  the  treatment  of  the  -case.  3.  Describe  the 
methods  for  producing  diaphoresis.  Mention  the  remedies  in 
the  Pharmacopoeia  used  for  the  purpose ;  and  write  two 
prescriptions  for  febrifuge  mixtures  fit  to  go  to  the  chemist. 

The  Academie  de  Medecine. — At  the  sitting  of  the 
Academy  on  the  14th  inst.,  M.  Depaul,  the  new  President, 
announced  the  death  of  M.  Dubois,  commonly  called  “  Dubois  of 
Amiens”  (his  birthplace),  who  had  been  the  Pei’petual  Secretary 
of  the  Academy  since  1867,  when  he  succeeded  Pariset.  Having 
strong  literary  tendencies,  the  post  was  exactly  suited  to  him, 
and  his  annual  eloges  on  deceased  members  have  acquired  a 
great  reputation  for  their  fairness  and  sometimes  severity  of 
appreciation.  A  painful  illness  has  kept  him  away  from  the 
Academy  for  three  years,  and  he  died  on  January  10,  in  his 
75th  year. 

Out-patients  of  Hospitals. — “A  Surrey  Druggist” 
writes  to  the  Times — “  Just  before  the  St.  Thomas’s  staff  removed 
to  Westminster,  I  went  through  the  waiting-room  at  the  Surrey- 
gardens,  and  counted  eleven  women  known  to  mo  as  well  able 
to  pay,  who  were  taking  their  turn  for  advice  and  medicine. 
One  of  them,  living  with  her  mother  (of  independent  means), 
brought  me  the  hospital  form  shortly  afterwards,  wishing  it  to 
be  dispensed,  because  it  would  be  too  much  trouble  to  go  to 
Westminster.  This  I  declined.  Another  inquired  the  price 
of  medicine  which  would  last  a  fortnight,  and  on  being  told  it 
would  cost  Is.  6d.,  thought  this  too  much,  as  if  the  weather 
cleared  ‘  it  would  do  her  nerves  good  to  go  to  Westminster,’ 
besides  getting  it  for  nothing.  Medical  men  err  in  supposing 
‘  drug  shops,’  as  they  are  called,  fatten  in  the  land  on  hospital 
patients.  Well-to-do  people  will  not  pay  for  medicine  if  they 
can  help  it,  but  will  swallow  any  quantity  gratis.  Yesterday 
a  woman  brought  me  a  St.  Thomas’s  and  a  Guy’s  letter,  besides 
a  private  note  to  a  St.  Bartholomew’s  surgeon,  asking  me  to 
decide  which  she  had  better  go  to,  as  she  said  she  took  laudanum, 

‘  and  wanted  putting  to  rights.’  I  asked  her  why  she  did  not 
go  to  her  own  medical  man,  and  she  said,  ‘  What  is  the  good 
of  hospitals  if  you  don’t  use  them  ?  ”  The  400  per  cent,  which 
I  got  out  of  this  transaction  was  twenty  minutes’  loss  of  time, 
in  endeavouring  to  avoid  the  honour  of  selection  ;  and  this  is 
a  sample  of  much  of  the  business  peculiar  to  the  keeping  of  a 
*  drug  shop.’  It  seems  to  me  that  if  medical  charities  would 
sift  their  patients  and  compel  them  to  pay,  by  largely  declining 
gratuitous  help,  medical  men  would  be  better  employed ;  they 
need  not  then  compete  with  drug  shops  in  the  sale  of  quack 
medicines  and  perfumery,  nor  look  down  from  their  lofty 
elevation  with  anything  but  charity  upon  the  wretched  body 
of  drug-sellers,  who  are  not  to  be  envied  upon  eighteen  hours’ 
work  a  day  all  the  year  round,  who  seldom  put  a  hat  on, 
wonder  what  the  word  holiday  means,  notoriously  live  from 
hand  to  mouth,  and  yet  seem  to  be  ignorantly  credited  by  the 
Profession  with  making  a  general  profit  of  400  per  cent.” 

Loss  of  Population  in  France  during  1866-73. — 
In  a  paper  read  at  the  Academie  des  Sciences,  Baron  Charles 
Dupin  established  that  between  1866  and  1873  Prance  has  lost 
2,874,689  of  its  population ;  and  deducting  the  population  of 
the  ceded  territories  (1,595,238),  beyond  the  habitual  move¬ 
ment  of  population  there  has  been  a  loss  of  1,279,451  souls 
during  this  period. 


NOTES,  QUERIES,  AND  REPLIES. 

- *> - 

Dt  i(mt  questioned  irnulj  sjjnll  learn  ttuulj. — Bacon. 

Mr.  C.  G-.  Comegys,  Cincinnati. — Received,  witli  thanks. 

Dr.  W.  P.  Thorton ,  Cincinnati.—  Copies  forwarded,  as  directed. 

Dr.  Jackson,  Danville,  Kentucky. — Communication  received.  Thanks  for 
kind  wishes,  etc. 

A  Deader. — Medical  Times  and  Gazette,  February  4,  1871. 

Lex. — The  penalty  is  £20. 


Studens.— We  really  cannot  advise  you. 

Tg.  p.— Dr.  George  Birkbeck  was  bom  about  1770,  and  was  a  physician  ; 

but  he  is  chiefly  known  as  the  founder  of  the  Mechanics’  Institute. 

L.  C.  M.— St.  George’s  Hospital  has  a  convalescent  institution  at. 
Wimbledon. 

Medlcus. —According  to  Dr.  Nicol,  the  local  medical  authority,  the  mor¬ 
tality  of  Llandudno  for  the  last  two  quarters  did  not  exceed  12  5  per 
1000  of  the  population. 

Honours—  Dr.  Innes,  C.B.,  the  Inspector-General  of  Army  Hospitals,  was 
during  the  late  Franco-German  war  appointed  as  British  Medical  Com¬ 
missioner  with  the  German  head-quarters,  and  the  Order  of  the  Iron. 
Cross  and  the  Steel  W ar  Medal  were  conferred  on  him  by  the  Emperor 
of  Germany  for  his  distinguished  services.  The  Bavarian  Order  of 
Merit  was  also  conferred  on  him  during  the  war  on  the  Loire  in  1871. 

In  Memoriam. — The  inscription  on  the  monument  to  Dr.  Jenner’s  memory- 
in  Berkeley  Church  is  as  follows  : — 

“  Within  this  tomb  hath  found  a  resting-place 
The  great  physician  of  the  human  race— 

Immortal  Jenner  !  whose  gigantic  mind 
Brought  life  and  health  to  more  than  half  mankind. 

Let  rescued  infancy  his  worth  proclaim, 

And  lisp  out  blessings  on  his  honoured  name ! 

And  radiant  beauty  drop  her  saddest  tear ; 

For  beauty’s  truest,  trustiest  friend  lies  here.’ 

Varia. — With  regard  to  the  effect  of  the  whitelead  manufacture,  it  used  to- 
be  popularly  asserted  that  it  restored  chlorotic  young  women  to  red  blood 
and  regular  menstruation. —  B.  says:  Nutrient  enemata  should  contain. 
gelatine  ;  a  poor  wretch  with  cancer  of  stomach,  who  kept  himself  alive 
for  some  time  by  their  aid,  always  found  it  comforting.— Unless  a  good 
many  houses  are  pulled  down  and  re-built,  or  unless  human  propagation 
is  cheeked,  there  will  be  no  chance  of  securing  decent  space  for  poor 
families.  Tour  able  writer  is  one  of  the  few  who  recognise  the  fact 
that  warmth  is  a  greater  necessity  than  pure  air.  -There  is  a  capital 
article  on  the  so-called  Emancipation  of  Women  in  the  Devue  des  Deux: 
Mondes  of  October  1,  1872,  by  M.  Baudrillart.  He  shows  that  the 
doctrine  of  equality  of  sexes,  and  of  supposed  rights  founded  thereon,, 
is  unnatural  and  chimerical,  and  tendiA&to  social  disorganisation.  He 
intimates  that  J.  Stuart  Mill,  in  his  book  oiVthe  “Subjection  of  Women,” 
leaves  their  sex  out  of  view,  and  writes  as  if  they  were  merely  an  ill-used 
variety  or  tribe  of  the  human  race.  He  is  in  favour  of  their  practising; 
medicine,  but  without  stepping  outside  the  limits  of  decorum. 

Mr..  Isaac  Baker  Brown. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sra,— In  the  early  part  of  last  year  an  appeal  was  made  to  the  members 
of  the  medical  profession  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  was 
then  in  great  pecuniary  difficulties,  and  suffering  from  an  attack  of 
apparently  incurable  paralysis.  The  profession  nobly  and  generously 
responded  to  this  appeal,  and  placed  at  my  disposal  the  haudsome- 
sumof  £404  10s.  6d.,  to  be  expended  as  I  thought  best  for  Mr.  Brown’s 
benefit.  I  am  now  desirous  of  laying  before  the  subscribers  aa 
account  of  the  trusteeship  with  which  I  was  honoured,  and  to 
give  some  particulars  as  to  the  expenditure  of  this  money.  In  the  first 
instance  it  was  unavoidably  necessary  to  release  Mr.  Brown  from 
some  pressing  liabilities  with  which  he  was  hampered.  This  absorbed 
about  £50  of  the  fund.  I  afterwards  allowed  him  two  guineas  per  week 
for  his  maintenance.  After  a  few  weeks  it  was  thought  desirable  for  him, 
in  consequence  of  excessive  bodily  illness,  to  leave  London  for  the  country , 
and  accordingly,  at  his  own  request,  he  resided  for  sometime  at  the  hydro¬ 
pathic  establishment  at  Beulah  Spa.  This  entailed  an  expenditure  o 
three  guineas  per  week.  Since  his  return  to  London  at  the  end  of  the 
summer,  I  have  continued  to  allow  him  this  sum,  under  the  belief  entei- 

tained  by  myself  and  other  medical  friends  who  saw  and  examined  him, 

that,  considering  the  acute  character  of  his  cerebral  illness,  his  life  couldi 
not  be  of  long  duration.  Under  these  circumstances  I  considered  that  I 
was  only  carrying  out  the  wishes  of  the  subscribers  by  liberally  supplying 
him  with  all  the  substantial  necessaries  of  life  as  well  as  a  few  comforts 
that  his  state  of  severe  mental  and  bodily  prostration  rendered  essentially 
necessary.  Since  Mr.  Brown  has  been  relieved  from  the  pressure  of  want 
and  all  its  accompanying  anxieties,  his  bodily  health  has  improved  r 
although  he  is  still  paralysed,  and  requires  the  constant  assistance  of  ai 
nurse,  being  unable  to  stand  alone,  dress,  or  feed  himself— in  fact,  he  is 
nearly  as  helpless  as  a  new-born  child.  Taking  into  consideration  the 
probable  duration  of  his  life  consequent  upon  the  improvement  that  has 
taken  place  in  his  general  health,  I  have  suggested  to  Mrs.  Brown  the, 
necessity  of  curtailing  the  expenditure,  and  allowing  him  out  of  the  fund 
two  instead  of  three  guineas  per  week.  To  this  she  has  consented.  After 
taking  into  account  a  few  subscriptions  which  remain  unpaid,  and  deduct¬ 
ing  a  small  sum  which  was  expended  in  collecting  the  money  and  adver¬ 
tising  the  lists  of  subscribers,  there  is  now  a  balance  in  hand  of  £219  3s.  lOd  . 
Mr.  and  Mrs.  Brown  (whom  I  saw  yesterday)  are  full  of  gratitude  to  those 
friends  who  so  kindly  came  forward  to  their  relief  in  the  hour  of  their 
bitter  distress.  Personally,  I  desire  to  express  my  sense  of  the  great 
obligation  under  which  the  subscribers  have  laid  me,  and  to  thank  them 
for  so  liberally  assisting  in  this  work  of  Christian  charity. 

I  am,  &c., 

Cavendish-square,  January  18.  Forbes  -Winslow,  M.D. 
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Rain  in  Dartmoor. 

TO  TIIE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  following  figures  will  faintly  convey  an  idea  of  this  delightful 
climate.  I  have  only  to  add  that  it  is  raining  still. 

January.  I  am,  &c.,  R.  E.  Power. 

-Abstract  from  the  Meteorological  Register  (1872)  at  Dartmoor — 1400  feet  above 

Mean  Sea-Level. 


Month. 

Mean 

1  daily  rain. 

1 _ 

Total  rain. 

Wet  days. 

Dry  days. 

Humidity 

sat. =100. 

Mean 

tempera¬ 

ture. 

Mean 

temperature 

of 

dew-point. 

Inches. 

Inches. 

No. 

No. 

Degs. 

Degs. 

Degs. 

-January 

0-51 

15-82 

31 

0 

100 

39-11 

39-6 

February 

037 

10-91 

27 

2 

100 

85-66 

42-0 

.March . 

0-28 

8-89 

25 

6 

75-3 

41-57 

37-11 

.'April . 

0-14 

4-18 

15 

15 

82-5 

4366 

46-65 

May  . 

o-ii 

3-56 

23 

8 

919 

4G'99 

4340 

■June  . 

032 

9-70 

19 

11 

89-4 

5344 

51-66 

■July  . 

017 

5-36 

16 

15 

80-7 

59-09 

53-38 

.August . 

01 2 

3-75 

16 

13 

438 

57-64 

44-40 

•September 

023 

7-04 

27 

3 

65- 1 

53-65 

43-18 

'October 

035 

10-83 

28 

3 

93-0 

44  71 

43' 90 

November 

027 

8-25 

24 

6 

850 

4f27 

40-25 

December 

034 

10-82 

25 

6 

96-0 

4018 

4004 

Total  ... 

0-267 

99-11 

278 

88 

68-56 

46414 

45-08 

COMMUNICATION’S  have  been  received  from — 
iMr.  R.  M.  Morgan  ;  Mr.  Brtant  ;  Dr.  Forbes  "Winslow  ;  Mr.  Sharpin  ; 
Mr.  Cole  ;  Mr.  Goldsmith  ;  Messrs.  Jordan  and  Co. ;  Mr.  A.  Wilson  ; 
Dr.  C.  C.  Ritchie  ;  Mr.  G.  Eastes  ;  Mr.  H.  K.  Hitchcock  ;  Mr.  Hayes  , 
Dr.  Phillips  ;  Dr.  H.  Thompson  ;  Dr.  Sheppard  ;  Mr.  Hulke  ;  Mr.  J. 
•Chatto;  Dr.  Suckling;  Dr.  Garrod  ;  Dr.  Palfrey  ;  A  Subscriber  ; 
Dr.  R.  E.  Power. 

BOOKS  RECEIVED— 

Another  World,  by  Hermes — Fox  on  Ozone  and  Antozone — Ross’s  Vacci¬ 
nation  Handbook — Wilson’s  Handbook  of  Hygiene. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Gazette  Hebdomadaire— Pharmaceutical  Journal— The  Anti-Game-law 
Circular— Bedfordshire  Times  and  Independent— O  Correio  Medico  de 
Lisboa— Allgemeine  Wiener  Medizinische  Zeitung,  No.  2,  1873— York¬ 
shire  Post  L’Union  Medicate — La  France  Medicale — Chemist  and 
Druggist— Le  Mouvement  Medicale— La  Gazette  des  Hdpitaux— 
'Glasgow  Herald — Lincoln'Gazette — Bedfordshire  Mercury —Le  Bordeaux 
Medical— Revue  des  Sciences  Medicale,  No.  1— Liverpool  Daily  Courier. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  January  18,  1873. 


BIRTHS. 

Births  of  Boys,  1318;  Girls,  1219;  Total,  2537. 
Average  of  10  corresponding  weeks,  1863-72,  2210'8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week .  .  .  ,  . 

858 

555 

1143 

Average  of  the  ten  years  1863-72  . 

826  6 

855  9 

1682-5 

Average  corrected  to  increased  population  . 

1851 

Deaths  of  people  aged  80  and  upwards. 

... 

43 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


« 

Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

3 

rS 

£ 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

contin  ued 

Fever. 

Diarrhoea.  1 

West . 

561189 

1 

2 

1 

1 

7 

1 

1  |  ... 

2 

North 

751668 

2 

„ 

3 

1 

4 

4  1 

1 

Central 

333887 

... 

, 

3 

i 

2  1 

3 

East . 

638928 

1 

i 

4 

5 

1 

2 

2 

South . 

966132 

2 

3 

4 

3 

9 

2 

4  1  2 

3 

Total . 

3251804 

6 

6 

12 

5 

23 

5 

13  1  4 

11 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29’S16  ia. 

Mean  temperature  .  . . 46' V 

Highest  point  of  thermometer .......  £2'2* 

Lowest  point  of  thermometer . 371* 

Mean  dew-point  temperature . 42T’ 

General  direction  of  wind . S.  W. 

Whole  amount  of  rain  in  the  week . o  26  in. 


APPOINTMENTS  FOE  THE  WEEK. 


January  25.  Saturday  ( this  day), 
f Operations  at  St.  Bartholomew’s,  lj  p.m.;  king’s  College,  2  p.m. ;  Charing- 
oross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hosoital  for  Women,  94  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ; 
St.  Thomas’s,  9J  a.m.  ’  i  F  ’ 

'Royal  Institution.  3  p.m.  Dr.  Freeman,  “  Comparative  Politics.” 


27.  Monday. 

" Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  24  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p.m. 

Medical  Societt  op  London,  8  p.m.  Dr.  T.  T.  Dickson,  “  A  Case  of 
Trephining  of  the  Skull  for  Epilepsv.”  Dr.  Habershon,  “  Some  Cases 
■of  Disease  of  the  Heart.”  Dr.  C.  T.  Williams,  “  Case  of  Empyema 
treated  by  the  Aspirator.” 


28.  Tuesday. 

•Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m. ;  National  Orthonmdic, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  West 
London,  3  p.m. 

Hoyat,  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 

fSovAL  Medical  and  Ciiiruroical  Society,  8J  p.m.  Mr.  Jonathan 
Hutchinson,  “Afurther  Contribution  on  Cases  of  Vaccination  Syphilis.” 
Mr.  Callender,  “  Removal  of  a  Needle  from  the  Heart ;  Recovery  of  the 
Patient.” 


29.  Wednesday. 

t Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  l  j  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. :  Great  Northern, 
a Thomas’s,  lj  p.m. ;  Samaritan,  24  p.m. ;  king’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  West¬ 
minster  Ophthalmic,  l.J  p.m.;  St.  George’s  (ophthalmic  operations), 

'.'Society  of  Arts,  8  p.m.  Meeting. 


30.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  t  p.m.; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. 

Royal  Institution,  3  p.m.  Dr.  Debus,  “  On  Oxidation.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  "Week  ending  Saturday,  January  18,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun- 
lai'ies  for  all  excep 
London.) 


London  ...  . 

Portsmouth 
Norwich  ... 
Bristol 

Wolverhampton  . 
Birmingham 
Leicester  ... 
Nottingham. 
Liverpool  ... 
Manchester 
Salford 
Oldham  ... 
Bradford  ... 

Leeds  ... 
Sheffield  ... 

Hull . . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  United Kingd’m 


Estimated  Population  to 
middle  of  the  year  1873.* 

Persons  to  an  Acre. 

(1873.) 

Births  Registered  during 
the  week  ending  Jan.  18. 

3356073 

43-0 

2537 

117496 

124 

78 

81682 

10-9 

53 

189612 

40-4 

115 

70069 

20-7 

73 

355425 

45-4 

300 

102515 

32-0 

95' 

89541 

44-9 

56 

505200 

98-9 

402 

354i  34 

78-9 

263 

130473 

25-2 

119 

85128 

20-4 

49 

156605 

23-8 

104 

272605 

126 

190 

251353 

11-1 

196 

127746, 

35-9 

92 

102569 

31-0 

93 

132886: 

24-9 

89 

208553 

471 

136 

498462, 

9S-5] 

360 

314666j 

31-3! 

104 

S’* 

p  5 

1  *2  c 


I  a  jp 
1  0)  -*o 


Temperature 
of  Air-  (Fahr. 

M3 

M3 

r+.  00 

o  2 

-5  g 

Pi. 

CO  r 

2  A 

oj 

JJ  <D 

g  2 

t;  a 

<D  aS 

W 

►4 

*2 

Temp, 
of  Air 
^Cent.) 


o 

S  i*  GO 

hQ  a» 
P  aj 

5  Sf* 

22 

£ 


11*31  02  2  i 

35i52‘2  35 
39  53-5  33 
73,52-5  37 
32;53-0|33 
1391 55-5' 34 
45-  5 1-2' 32 
Sl’54'4  31 
215’54'8  32 


•1  461 
•0  45-2) 
O'  45-0; 
4  46-1 
5'  44-6 
8.46-0 
•7  44-3 
2  44-8 
9  45’9' 
204J54-0  30-0  449; 
5'4 54;5  31"1  45"2j 
47  53-0 
55,54'S  35 
140  65-0  34 
99?  54-0  33 
54'53"0)  32 
59 
79 

70:54-0  3S‘7  4  !-3, 
239150-7  35-0  42-7! 
lS4'54-2  34-0  44'7j 


I 


0  45-7 
0.46-3 
0  45’3 
0  45'0 


7-83 
7  33 
7-22 
7-83 
7 -CO 
7-78 
684 
711 
7-72 
7-17 
7  33 

7 '61 
794 
7-39 
7-22 


794 

5-95 

7-06 


Rain 

Fall. 


<0 

J 

Ol 

a 

p 

a 

QJ 

o 

0 


026 

0'3C 

0-27 

0-77 

0-66 

0-39 

0-47 

0-37 

0-70 

0'71 

0"S7 

0-98 

0-41 

0-24 

065 

0-26 


1  AO  3  56 
3-89  9-88 
1-83  4-65 


7505693  34-5.5569  3031  55-5  3Q'Qi45-2  7’33  f0'82  2’08 


At  the  Royal  Observatory,  Greenwich ,  the  mean  reading  of  the  barometer 
in  the  week  was  29’82  in.  The  highest  was  30"03  in.  on  Tuesday  mornin°-, 
and  the  lowest  28"80  in.  at  the  end  of  the  week. 


31.  Friday. 

■Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  lj  p.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson’s  Lecture  on  “  Dermatology.” 

Royal  Institution,  9  p.m.  Mr.  Dannreuther,  “Music  of  the  Future.” 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  nnrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  theaddition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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By  EDGAR  SHEPPARD,  M.D.,  D.C.L., 

Professor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 

Lecture  VI. 

General  Paralysis  of  the  Insane. 

I  propose  to  speak  to  you  to-day  of  a  disease  which,  consi- 
deringits  frequency. is  less  observed  and  recognised  by  thosewho 
liave  not  made  insanity  a  special  study  tliau  any  other  to  which, 
the  human  family  is  obnoxious.  Although  there  can  be  no  doubt 
■of  its  antiquity,  even  alienist  physicians  have  not  described  it 
us  a  distinct  pathological  state  until  the  beginningof  the  present 
century.  Haslam  saw  it  imperfectly  ;  Esquirol,  Delay e,  and 
Bayle  recognised  it  ;  and  Calmeil  subsequently,  in  1826,  pour- 
trayed  its  distinctive  features  in  a  monograph,  which  drew  to 
the  malady  the  attention  of  our  own  Conolly. 

It  must  not,  I  repeat,  be  regarded  as 

“  A  new  disease, unknown  to  men”; 

for  Shakespeare,  as  my  friend  Dr.  Shaw  has  pointed  out, 
grasped  it  with  his  comprehensive  mind,  when  ho  puts  into  the 
mouth  of  Ulysses  ( Troilus  and  Cressida,  act  ii.,  scene  3)  the 
following  language : — 

‘‘Things  small  as  nothing,  for  request’s  sake  only, 

He  makes  important ;  possessed  he  is  with  greatness, 

And  speaks  not  to  himself,  but  with  a  pride 
That  quarrels  at  self  breadth.  Imagin’d  worth 
Holds  in  his  blood  such  swoll’n  and  hot  disease, 

That,  ’twixt  his  mental  and  his  active  parts, 

Kingdom’d  Achilles  in  promotion  rages, 

And  batters  down  himself.  What  should  I  say  ?— 

He  is  so  plaguy  proud  that  the  death  tokens  of  it 
Cry  ‘  No  recovery.’  ” 

Now,  it  is  fair  to  assume  that  our  great  dramatist  intended 
in  this  passage  to  attribute  to  the  son  of  Peleus  a  state  of 
mental  derangement  with  which  his  experienced  eye  had  brought 
him  in  contact,  but  which  no  leech  of  his  time  had,  to  our 
knowledge,  shaped  into  a  distinct  and  morbid  entity.  And 
certainly  it  is  an  accurate  and  truthful  description  of  the 
disease  now  under  consideration. 

It  is  of  great  importance,  in  the  first  place,  that  you  should 
recognise  it  in  its  early  stage,  for,  as  I  said  before,  the  disease 
is  very  common  and  on  the  increase,  and  furnishes  sufficiently 
defined  landmarks  to  those  who  will  take  the  trouble  to  look 
out  for  them.  And  yet  it  is  certain  that  there  are  received  every 
year  into  our  asylums  a  large  number  of  cases  certified  by  well- 
educated  members  of  the  Profession  to  be  uncomplicated  with 
paralysis,  which  we  are  able  at  a  glance  to  pronounce  as  hope¬ 
less  by  reason  of  this  complication. 

There  should  be  no  difficulty  really  in  recognising  these 
physical  symptoms,  though  before  their  appearance  it  is  easy 
to  understand  that  the  earliest  evidence  of  ideational  derange¬ 
ment  should  only  be  appreciated  by  those  who  are  specially 
familiar  with  its  diagnostic  value.  For  myself  I  have  come  to 
the  conclusion  that  very  frequently  the  first  scene  of  the  three- 
act  tragedy  of  this  disease  is  played  in  a  police-court  to  a  vulgar 
and  indiscriminating  audience.  I  have  many  times  noted  this 
in  the  daily  reports  of  metropolitan  vagabondage,  and  prophe¬ 
sied  too  truly  the  eventful  drama  unfolding  itself  in  Worship- 
street  or  Westminster,  would,  within  the  walls  of  Colney 
Hatch  Asylum,  be  brought  to  its  sad  and  disastrous  close.  For 
(to  preserve  the  metaphor)  the  tragedy'of  general  paralysis  is, 
with  few  exceptions,  one  of  three  acts  full  of  varied  incident, 
of  which  the  order  of  interest  is  inverted,  for  it  culminates  in 
'the  first  and  second,  and  is  altogether  absent  from  the  last. 
With  these  three  acts  or  stages  it  will  be  my  endeavour  to  make 
you  acquainted. 

One  modern  author.  Dr.  Sankey  (formerly  one  of  the  medical 
superintendents  at  Ilanwell),  is  so  impressed  with  the  pro¬ 
minence  of  the  incidents  in  the  second  act,  that  in  his  descrip¬ 
tion  of  this  malady  he  gives  it  precedence  over  the  first.  But 
this  appears  to  me  so  strange  a  proceeding  that  I  shall  not 
■follow  it,  but  rather  place  matters  before  you  as  nature  repre¬ 
sents  them  in  legitimate  order  and  sequence.  And  this  is  the 
more  necessary  because,  as  Dr.  Wilks  and  other  authors  have 
pointed  out,  there  is  a  form  of  general  paralysis  simulating  in 
all  respects  the  disease  of  that  name  associated  with  insanity, 
except  in  the  occurrence  of  maniacal  excitement  and  grandiose 
■delusions.  Certainly  many  cases  of  this  kind  are  mot  with  in 
asylum  practice,  and  they  constitute  for  the  moat  part  the 
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!  exceptions  before  alluded  to  of  the  triple  arrangement  of 
symptomatic  phenomena.  These  latter  .  cases  are  likewise 
on  the  increase,  and  the  Eondon  hospitals  contain  many 
illustrations  of  what  is  termed  “  progressive  paralysis,”  in 
which  no  insanity  has  evidenced  itself.  There  is  probably 
defective  memory  and  power  of  apprehension,  inability  to 
compare  and  to  associate  ;  hut  these  things  do  not  constitute 
that  startling  malady  whose  varied  incidents  I  am  about  to 
describe  to  you. 

The  first  or  incubatory  stage  of  general  paralysis  of  the 
insane  consists  of  those  prodromata  which  alike  characterise  so 
commonly  the  initiatory  period  of  mania  or  melancholia.  There 
is  an  alteration  in  the  habits  of  the  individual,  slight  and 
scarcely  noticeable  at  first,  but  soon  acquiring  a  prominence 
which  attracts  the  attention  of  all  who  are  brought  in  contact 
with  him.  A  few  days  of  depression  are  not  infrequent.  He 
has  not  the  same  interest  in  his  business  or  profession.  He 
has  larger  views  and  a  loftier  ambition.  He  appears  to.  do 
everything  eagerly  and  in  a  hurry,  and  so  he  does  nothing 
well.  He  complains  at  times  of  pain  in  the  head,  and  he  is 
liable  to  violent  outbursts  of  passion  if  he  is  in  any  way 
thwarted.  “Pinhole  pupils,”  as  we  term  them,  are  not  an 
infrequent  accompaniment  of  this  stage,  and  one  pupil  is  con¬ 
stantly  larger  than  the  other,  becoming  more  marked  as  the 
disease  progresses. 

This  symptom  has  been  held  by  some  writers  to  he  diagnostic 
of  the  disease  under  consideration ;  hut  my  experience  will  not. 
confirm  this  opinion,  for  I  am  persuaded  that  unequal  dilatation 
frequently  obtains  in  other  forms  of  insanity.  Matters  now 
become  more  marked  and  complicated.  There  is  absence  from 
home,  unmindfulness  of  the  family  ties,  a  forgetfulness  of 
engagements,  an  indifference  to  order  and  method  and  punc¬ 
tuality.  There  is,  so  to  speak,  a  general  untidiness  of  mind, 
and  the  whole  life  becomes  inconsistent  with  its  antecedents. 
“Fastness”  and  “loudness”  (two  slang  but  comprehensive 
terms)  may  now  express  the  general  condition  of  one  to  whose 
nature,  perhaps,  such  elements  have  heretofore  been  altogether 
foreign.  There  may  or  may  not  at  this  period  bo  a  slight 
thickness  of  speech  and  a  want  of  harmonious  facial  expression. 

The  second  act  may  be  summarised  as  an  aggravation  and 
development  of  all  tho  phenomena  of  the  first,  with  other  and 
more  significant  readings.  The  “  fastness  ”  is  evidenced  alike 
in  language  and  in  acts,  and  eventuates  iu  a  recklessness  of 
conduct  which  is  truly  alarming.  Money  is  scattered  freely 
and  indiscriminately  upon  anyone  and  everybody,  whether 
friend  or  stranger.  New  projects  now  unfold  themselves ; 
impossible  schemes  are  concocted ;  fresh  and  foolish  ideas  are 
generated  from  day  to  day ;  money  disbursements  are  made 
upon  a  scale  previously  unknown,  and  upon  utterly  unworthy 
objects.  You  have  had  pointed  out  to  you  before  the  absurdity 
and  extravagances  of  some  of  the  delusions  of  the  insane,  but 
you  will  note  in  this  disease  not  only  their  extravagance  and 
grandeur,  hut  their  utter  absurdity  aud  foolishness.  In  illus¬ 
tration  of  this  I  may  mention  the  case  of  a  clergyman  of  ample 
means  and  exemplary  character,  who  came  to  Eondon  for  a 
week,  put  up  at  a  first-class  hotel,  and  commenced  his  lively 
career  there  by  bringing  in  at  night  three  women  of  the  town. 
His  indignation  was  greatly  aroused  when  the  landlord  refused 
to  let  them  pass  beyond  the  hall.  The  next  day  he  purchased 
at  different  shops  four  pianos,  all  of  which  he  ordered  to  he 
sent  to  his  rooms.  The  proprietor  became  alarmed,  obtained 
with  difficulty  the  address  of  his  friends  in  the  country,  and 
telegraphed  to  them  immediately  of  these  strange  proceedings. 
I  saw  this  gentleman  the  following  afternoon,  and  pronounced 
him  to  be  hopelessly  insane — the  sub  j  ect  of  general  paralysis.  His 
pupils  were  unequal,  his  articulation  was  imperfect,  his  breath 
characteristically  offensive.  He  died  in  less  than  twelve  months 
in  one  of  the  epileptiform  seizures  so  common  iu  the  course  of 
this  malady.  There  was  nothing  to  do  hut  place  this  patient 
in  an  asylum  at  once.  He  would  have  bought  up. half  Eondon 
in  a  week,  and  would  have  had  crowds  round  him  in  the  streets 
daily.  His  indignation  at  the  idea  of  any  restraint  upon  his 
freedom,  and  his  subsequent  violence,  were  very  marked.  I 
think  I  cannot  do  better  than  give  you  an  extract  from  an 
excellent  monograph  on  this  disease  by  Dr.  fekae,  of  Edinburgh, 
who  thus  describes'  the  foolish  and  extravagant  ideas  to  which 
the  French  have  given  the  term  delire  ambitieux : — 

“The  patient  fancies  that  he  is  possessed  of  enormous 
wealth ;  he  is  full  of  projects  for  the  benefit  of  mankind  ;  lie 
is  about  to  purchase  and  endow  libraries  and  churches  for  tho 
public  good.  He  is  a  prince,  ennobled  by  the  Queen,  about,  to 
marry  a  Spanish  countess ;  he  is  possessed  of  fleets,  laden  with 
gold  and  diamonds.  The  house  in  which  he  lives  is  a  palace ; 
all  the  attendants  and  females  are  his  lords  and  ladies ;  the 


108 


Medical  Times  and  Gazette. 


SHEPPARD  ON  INSANITY. 


Feb.  1,  187.7. 


vails  are  gilded,  the  windows  are  made  oi  diamonds  ;  he  him- 
-elf  made  the  sun  which  illuminates  them ;  he  is  a  mighty 
•onqueror,  and  destroyed  Sebastopol,  captured  the  Emperor  of 
Russia,  but  graciously  pardoned  him  ;  he  is  God  himself,  and 
wields  universal  and  omnipotent  power.  He  can  talk  in  any 
language ;  he  can  sing  (and  he  does  sing  readily,  but  most 
liscordantly) ;  he  can  write  most  beautiful  novels  and  enchant- 
ng  poetry.  He  has  carriages  and  horses  without  number — 
steamboats  waiting  to  convey  him  to  London  to  see  the  Queen 
— schemes  of  universal  conquest  or  universal  philanthropy.  In 
the  midst  of  all  this  imaginary  power  and  grandeur,  he  is  (and 
this  is  a  very  characteristic  feature  of  general  paralysis  as 
compared  with  other  forms  of  insanity  with  similar  delusions) 
locile  and  facile;  he  is  divertod  from  the  highest  enterprise  or 
the  most  important  duty  by  the  simplest  request ;  he  forgets 
the  conquest  of  Europe,  or  the  immediate  commands  of  her 
Majesty,  for  a  walk  round  the  airing-ground  with  an  imbecile 
companion,  to  whom  he  talks  condescendingly,  promising  him 
a  dukedom  or  a  bishopric.  Everything  about  him  is  good — 
everyone  is  so  kind— his  food  is  first-rate  ;  he  offers  a  cheque 
for  £75,000  for  the  purchase  of  the  asylum,  and  promises  to 
'•ndow  it  with  unbounded  munificence,  and  to  convert  it  into  a 
paradise  of  brilliancy  and  bliss.” 

It  is  very  noticeable  in  this  disastrous  malady  that  the 
patient  rushes  from  one  absurd  fancy  to  another,  there  being 
an  absence  of  that  fixity  of  delusion  so  common  in  ordinary 
mania  or  melancholia.  He  will  assent  to  any  absurd  proposi¬ 
tion  which  you  may  make  to  him,  undertake  any  achievement, 
however  gigantic ;  embark  in  any  speculation,  however  ridi¬ 
culous,  with  a  sanguineness  which  is  characteristic  of  the 
disease  (with  rare  exceptions)  up  to  the  last  glimmer  of  his 
mental  faculties.  This  sanguineness  is  so  remarkable  as  to 
tinge  and  colour  the  whole  temperament  under  conditions  and 
circumstances  of  the  most  distressing  physical  nature.  I  have 
a  patient  now,  a  general  paralytic,  near  the  end  of  his 
chequered  career,  with  large  ulcers  on  his  legs ;  but  his  legs 
are  made  of  gold.  He  is  the  Emperor  of  the  world,  and  I 
am  his  lieutenant-general  in  command.  He  is  literally 
insensible  to  pain  (and  this  anaesthesia  is  very  remarkable  in 
some  cases),  and,  being  questioned  as  to  his  condition,  describes 
himself  as  “  first-rate.”  This  expression,  indeed,  is  so  common 
iu  general  paralysis,  that  I  have  come  to  regard  it  as  almost 
pathognomonic — the  verbal  formula  of  a  hopeless  malady. 
No  happiness  that  you  or  I  shall  ever  feel — such  is  the  irony 
of  disease  !■ — can  approach  the  supremacy  of  pleasure  and  satis¬ 
faction  which  belongs  to  him  who  is  the  subject  of  this  most 
dire  affliction.  In  one  sense  it  is  a  compensation  to  see  the 
patient  himself  so  utterly  unconscious  of  his  physical  degra¬ 
dation  ;  and  yet  it  is  sufficiently  humiliating  to  behold  the 
gradual  descent  of  the  moral  ladder — the  importation  of  theft, 
and  indecency  of  language  and  bearing,  of  every  sort  of 
impropriety — all  making  up  the  sum  of  a  career  which  has 
become  the  very  antithesis  of  that  of  which  it  is  the  sequence. 

There  has  been  some  difference  of  opinion  as  to  whether  this 
change  of  habit  and  character  and  these  ideational  extra¬ 
vagances  do  or  do  not  precede  the  first  symptoms  of  paralysis. 
I  believe  that  the  earliest  evidence  of  disease  lies  most  fre¬ 
quently  in  the  former.  It  is,  of  course,  I  need  scarcely  tell 
you,  of  much  importance  that  you  should  look  out  for  the 
primary  indication  of  that  impairment  of  speech  which  is  at 
once  so  significant  and  so  fatal.  You  may  fail  to  see  it  at 
your  first  interview,  but  observe  it  your  second ;  or  you  may 
observe  it  at  your  first  and  not  be  equally  successful  at  your 
second  ;  for  the  manifestation  of  this  symptom  varies  during 
its  initiatory  period  with  the  emotional  state  of  the  mind  at 
particular  times.  But  I  think  I  am  right  in  saying  that  in 
nearly  all  cases  there  is  a  want  of  expression  about  the  face,  a 
flatness  or  tameness  of  feature,  more  marked  in  the  upper  lip 
than  elsewhere.  The  patient  seems  to  speak  without  bringing 
into  play  the  muscles  ordinarily  employed  in  effecting  speech. 
”  The  eyes  have  a  vacant  and  absent  expression,  the  pupils 
being  often  unequally  dilated ;  the  angles  of  the  mouth  are 
sluggish  in  their  movements,  the  risor  and  levator  anguli  oris 
muscles  not  appearing  to  act  at  all ;  the  mouth  opens  and 
shuts  in  a  piece,  as  it  were,  without  any  play  of  the  lips 
indicative  of  the  sentiments  and  passions.  Not  unfrequently 
the  face  trembles  before  speaking,  as  if  the  person  were  about 
to  cry.”  And  very  frequently  he  does  cry  and  sob  bitterly. 
This  impairment  of  articulation  simulates  the  mumbling  and 
indistinct  thickness  of  speech  so  common  in  the  inebriate. 
“  There  is  neither  stammering  nor  hesitation  of  speech,”  says 
Hr.  Bueknill;  “  it  more  closely  resembles  the  thickness  of 
speech  observable  in  a  drunken  man.  It  depends  upon  a  loss 
of  power  over  the  co-ordinate  action  of  the  muscles  of  vocal 


articulation.  In  many  instances  the  speech  of  the  early 
paralytic  is  fluent  and  clear,  except  in  the  pronunciation  of 
certain  words,  or  sequences  of  words,  which  require  the  neat 
and  precise  action  of  the  muscles  of  speech.  Words  composed 
of  vocal  sounds  connected  by  single  consonants  are  articulated 
with  correctness ;  but  words  composed  of  numerous  consonants- 
with  few  vocalic  sounds  are  articulated  in  a  shuffling  manner, 
which  is  perfectly  characteristic.  The  patient  may  even  pos¬ 
sess  the  power  of  articulating  these  words  correctly,  if  he 
purposely  attempts  to  do  so ;  but  if  the  examiner  holds  him  in- 
conversation  for  a  few  minutes,  the  ear  will  infallibly  detect 
the  slight  but  fatal  symptoms  of  incurable  disease.  Some 
little  practice  in  the  wards  of  an  asylum  is  needful  to  the 
attainment  of  readiness  in  the  appreciation  of  a  physical 
symptom  of  this  kind,  just  as  all  the  verbal  descriptions  ever 
given  in  books  of  stethoscopy  are  of  little  value,  unless  the 
ear  is  itself  practised  on  the  chest  of  the  patient  labouring 
under  pulmonary  or  cardiac  disease.” 

In  addition  to  lesion  of  speech,  there  is  also  in  this  terrible 
malady  lesion  of  motility,  which  specially  manifests  itself  in 
want  of  co-ordinating  power  over  the  lower  limbs.  Occasionally 
this  impairment  precedes  the  impairment  of  articulation,  but 
more  commoidy  it  occurs  at  a  later  stage.  The  patient  walks 
unsteadily,  though  he  tries  to  walk  bravely,  keeping  his  eyes 
fixed  upon  the  point  to  which  ho  is  bound.  He  “  widens  his 
base  of  support,”  and  docs  all  he  can  to  steady  himself  and' 
preserve  his  centre  of  gravity.  The  least  touch  will  throw  him 
off  his  balance,  and  demonstrate  to  all  but  himself  the  real 
defect  of  locomotion.  You  will  not  confound  this  walk,  where 
the  patient  puts  down  his  heel  with  a  spurious  firmness,  with 
the  long  and  laboured  drag  of  spinal  paralysis,  where  the  toes- 
have  a  tendency  to  catch  against  the  ground.  This  lesion  of 
motility  is  not  an  invariable  occurrence  ;  I  frequently  see  cases- 
where  there  is  little  or  no  evidence  of  it.  So,  likewise,  the  im¬ 
pairment  of  articulate  speech  may  scai’ccly  manifest  itself,  or 
the  grandiose  ideas  may  barely  have  any  existence.  With  the 
progressive  paralysis  which  gradually  impairs  vocal  articula¬ 
tion  and  locomotion  further  evidence  is  furnished  of  loss  ©1" 
power.  The  handwriting  sensibly  fails — just  as  words  are- 
slurred  over  and  run  together  in  speech,  letters  and  words  are 
dropped  in  the  stenographic  performances  of  the  subjects  of  this 
malady.  This  failure  is  clearly  a  combined  defect  of  perception 
and  memory  and  muscular  co-ordination.  It  is  very  interesting 
to  compare  the  writings  of  these  patients  from  time  to  time,  to 
notice  how  the  characters  gradually  cease  to  maintain  their 
former  adjustment  and  juxtaposition,  and  how  language  at 
last  really  serves  to  “  conceal  thought.”  Although  the  early- 
stage  of  this  disease  is  frequently  characterised  by  moroseness- 
of  temper  and  violent  and  ungovernable  fits  of  passion,  its 
second  and  third  stages  are  not  equally  obnoxious  to  these 
storms  and  tempests.  With  increasing  grandeur  of  idea  and 
the  felt  presence  of  boundless  wealth  comes  increasing  calmness 
and  satisfaction.  Not  the  least  trying  circumstance  in  con¬ 
nexion  with  general  paralysis  is  the  destructiveness  which  is  so 
persistent  and  irremediable.  It  is  a  common  thing  to  find 
patients  in  the  morning  with  their  bedding-  torn  to  shreds  and 
their  mattresses  picked  in  pieces.  They  will  strip  themselves 
and  tie  these  shreds  around  various  parts  of  the  person,  and 
appear  to  derive  from  this  fantastic  and  expensive  habit  the 
most  lively  satisfaction.  Even  the  strong  quilted  rugs  which 
we  substitute  for  ordinary  bedding  are  not  proof  against  the 
tearing  capacity  of  the  general  paralytic.  His  nights  are  almost 
invariably  disturbed  ;  he  is  noisy  and  clamorous,  and  destructive 
of  everything  within  his  reach. 

The  third  and  closing  act  of  this  eventful  drama  is,  as  I  said 
before,  of  less  varied  incident — the  delusions  are  still  present, 
the  grandiose  ideas  are  there,  but  the  power  of  giving 
expression  to  them  is  lessened,  and  even  the  sanguine  tempera¬ 
ment  is  dulled  and  clouded  by  that  fatuity  which  precedes  and 
heralds  the  final  issue.  The  powers  of  articulation  and  motion 
are  sensibly  lessened,  the  ideas  are  confused,  the  perceptive 
faculties  are  almost  annihilated,  and,  when  spoken  to,  the 
patient  apprehends  only  with  difficulty  what  is  said  to  him. 
There  is  frequent  grinding  of  the  teeth,  conveying  to  the- 
listener  a  most  distressing  sensation. 

During  this  later  stage  (and,  indeed,  not  infrequently  during 
the  second)  the  case  becomes  complicated  with  what  are  termed 
epileptiform  seizures.  Dr.  Skae,  from  whose  monograph  I  have 
before  quoted,  thus  speaks  of  them  : — 

“  These  epileptiform  or  congestive  attacks  to  which  general- 
paralytics  are  liable  vary  much  in  frequency  and  degree  in 
different  cases.  In  some  patients  they  are  very  frequent,, 
occurring  every  three  or  four  weeks ;  in  others  they  are  very- 
rare,  occurring  only  once  or  twice  in  the  whole  course  of  the 
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malady.  In  Romo  oases  they  arc  very  slight :  the  patient  com¬ 
plains  of  pain  in  the  head  and  confusion  of  ideas;  his  face 
becomes  very  red  and  congested  ;  he  looks  stupid,  and  perhaps 
cries  without  any  cause;  and  after  a  few  hours  in  bed  ho 
recovers  his  usual  composure.  In  other  cases,  with  more  or 
less  congestion  of  the  countenance  and  confusion  of  thought, 
thoro  is  a  temporary  loss  of  speech,  lasting  only  a  few  minutes, 
■or  passing  off  after  an  hour’s  sleep.  In  the  more  completely 
developed  attacks  of  this  affection  there  is  a  total  loss  of  con¬ 
sciousness,  with  convulsive  twitchings  of  the  muscles  of  the 
face  or  limbs,  varying  from  one  or  two  slight  attacks  to  re¬ 
peated  and  very  violent  convulsions,  lasting  for  hours,  and 
accompanied  with  great  venous  congestion  of  the  scalp  and 
face.  These  opiloptiform  attacks  are  very  characteristic,  and 
have  been  regarded  by  soino  writers  on  the  subject  as  essential 
features,  and  diagnostic  only  of  this  disease.” 

It  should  be  mentioned,  also,  how  frequently  they  are  asso¬ 
ciated  with  complcto  hemiplegia.  And  it  is  interesting  to  note 
how,  sometimes  in  the  course  of  a  few  hours,  after  a  purgative 
enema  the  completely  suspended  faculties  and  locomolivo  power 
resume  their  offices  ;  the  hemiplegia  disappears,  and  the  patient 
soems  to  be  little  worso  for  an  attack  which  might  havo  led 
you  to  suppose,  from  the  gravity  of  the  symptoms,  that  a 
vossel  had  given  way,  and  deposited  a  large  clot  in  the  cere¬ 
bral  structure.  But  it  is  very  rarely  that  anything  of  this  sort 
is  found  upon  post-mortem  examination.  The  correct  explana¬ 
tion  of  this  arrest  of  power  would  seem  to  lio  in  defect  of 
nutrition.  There  is  probably  an  interference  with  the  blood- 
flow,  in  the  minute  capillaries;  the  nerve-fibrillce  are  thus 
deprived  of  their  stimulus,  and  ceaso  to  obey  the  mandates  of 
tho  will,  as  also  to  execute  those  functions  which  are  indepen¬ 
dent  of  the  will.  When  tho  blood-current  is  resumed,  the 
nervous  executive  is  gradually  resumed  likewise — again  to 
break  down  at  varying  intervals  in  the  progressive  stages  of  dis-  I 
ease.  Those  convulsive  seizures  have  not  tho  same  violence  as 
those  which  are  termed  epileptic  ;  there  is  also  an  absence  of 
tho  aura,  and  of  those  jaw  movements  which  produce  injury  of 
tho  tongue.  It  may  here  be  incidentally  mentioned  that  in 
tho  “  progressive  paralysis”  observed  in  hospitals  an  epilepti¬ 
form  seizure  is  frequently  tho  first  external  manifestation  of 
tho  disease. 

Gradually,  day  by  day,  there  is  greater  helplessness,  greater 
impairment  of  mornory  and  perception  ;  tho  stumbling  gait, 
the  inarticulate  speech,  tho  grinding  of  tho  teeth — all  attest 
tho  downward  courso  of  a  hopeless  malady.  Tho  grandiose  ! 
ideas,  the  ambitious  dreams,  may  now  cease  to  occupy  him  ; 
increasing  dementia  is  ejecting,  one  by  one,  the  former  tenants 
-of  the  disordered  mind.  A  smile  may  passover  the  dtepression- 
less  face  at  the  mention  of  them,  but  it  dies  away,  and  all  is 
blank  fatuity. .  It  is  with  difficulty  now  that  tho  erect  position 
can  be  maintained;  the  patient  crawls  on  tho  floor,  makes  and 
remakes  tho  bed  on  which  he  never  lies,  picks  up  splinters 
from  the  boards  as  imaginary  treasures.  Tho  skin  becomes 
more  greasy,  and  more  highly  charged  with  that  unmistakable 
fetor  which  is  so  sickening.  Nor  is  the  fetor  of  the  breath 
loss  distinctive  or  less  disagreeable.  Often  there  is  a  glutinous 
secretion  round  tho  eyelids,  with  congestion  of  tho  conjunctive. 
Not  seldom  thero  is  ptosis  of  ono  eye,  and  the  vision  is  defec¬ 
tive.  The  fatty  tissues  which  so  long  gavo  to  the  patient  a 
■characteristic  pufliness  are  now  taken  up  and  appropriated. 
The  appotito  continues  ravenous,  and  if  not  carefully  watched 
and  fed,  tho  patient  will  cram  his  food  into  his  mouth  and 
choko  himself.  The  reflex  action  of  tho  muscles  concerned  in 
■deglutition  is  loss  sensitive,  and  accumulations  may  take  place 
in  tho  pharynx  and  produce  asphyxia.  The  actual  occurrence 
-of  fatal  casualties  from  tho  impaction  of  food  may  bo  infre¬ 
quent,  but  tho  narrow  escapes  from  those  casualties  are  by  no 
means  rare.  This  tendency  to  ravenous  feeding  and  the  bolt¬ 
ing  of  largo  masses  is  very  markod  in  tho  earlier  stages  of 
general  paralysis  ;  in  tho  last  stago  the  food  must  be  chopped 
very  small  and  soft,  almost  to  liquidness.  You  will  noto 
towards  this  later  period,  as  further  indicative  of  general 
debility,  tho  tendency  of  the  skin  to  show  marks  and  bruises 
produced  by  tho  very  slightest  causes.  Tho  formation  of 
bullae  containing  dark  and  discoloured  serum,  of  abscesses  con¬ 
taining  fetid  pus,  and  of  ulcers  on  tho  leg  and  elsewhere,  is 
also  common.  Tho  skin  becomes  erythematous  over  tho  sacrum 
and  great  trochanters,  and  largo  bedsores  ultimately  devclope 
themselves.  Tho  difficulty  of  retaining  upon  them  local  appli¬ 
cations  is  very  great,  for  thof  patient  is  constantly  picking 
thorn  off,  and  trying  to  achieve  in  a  now  feeble  and  less  active 
form  all  tho  mischief  of  which  his  helplessness  is  capable. 

Y  ou  must  protect  those  parts  from  pressure  as  far  as  may  be 
by  placing  him  on  a  water-bed,  or,  if  ho  has  locomotive  powor, 


on  an  air-mattress  upon  tho  floor.  It  is  scarcely  necessary  to 
state  that  all  power  over  the  bladder  and  I'eotum  has  long 
been  lost ;  and  this  circumstance  is  most  unfavourable  to  the 
treatment  of  bedsores.  And  as  ho  thero  lies,  tho  veriest 
wroclc  that  can  be  conceived  of,  with  lii^legs  doubled,  and  his 
knees  drawn  up  against  his  chin,  you  will  fee  struck  with  tho 
position  of  the  head — raised  from  the  pillow,  and  not  resting 
upon  it.  Visit  the  patient  when  you  may,  the  sterno-cleido- 
mastoids  stand  out  in  hard  outline,  and  this  elevation  may  bo 
noted.  Sleep  seems  to  have  left  him,  as  though  it  were  not 
needful  to  anticipate  that  long  and  interminable  sleep  which 
is  so  soon  to  follow. 

These  are  the  sad  and  sickening  realities  which,  unless  the 
patient  dies  in  ono  of  tho  epileptiform  seizures  previously 
spoken  of,  constitute  tho  closing  scene  of  a  drama  beginning 
so  ambitiously  and  swelling  in  its  rolling  course  with  so  much 
exaltation  and  pride. 

[To  bn  continued.) 
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Gentlemen,— To-day  I  intend  calling  your  attention  to  a  raro 
complaint,  hut  quite  as  interesting  to  study  as  it  is  important 
to  ho  well  known, — I  mean  retro-uterine  lisematocele.  Tho 
authors  sometimes  torm  it  peri-utorino  huomatooolo,  or  pelvic 
lisematocele  :  at  tho  end  of  this  lecture  I  shall  explain  to  you 
why  tho  first  of  these  names  is  preferable. 

It  is,  as  I.  beforo  mentioned,  a  rare  affoction,  producing 
sudden  accidents,  that  might  cause  it  at  its  onset  to  bo 
confounded  with  tho  various  uterine  phlegmasise  that  we  have 
already  studied.  This  affection  was  unknown  to  tho  ancionts. 
Tho  old  authors  do  mention  cases  in  which,  at  tho  autopsy, 
blood  coagula  ( ipanchements )  had  been  found  in  tho  pelvis 
(petit  bassin),  and  oven  in  the  great  poritoneal  cavity  ;  but  it 
was  only  in  1850  that  tho  complete  history  of  this  complaint 
was  given  in  a  thesis  published  by  Dr.  Vignier.  Rcoamior 
knew  well  that  tho  retro-uterine  cul  tie  sac  could  contain  blood, 
and  in  his  time  the  bad  practice  existed  of  opening  these 
localised  collections  of  blood  in  the  uterine  region.  On  these 
occasions  he  had  romarked  that  these  openings  gave  passage 
under  some  circumstances  to  blood,  but  he  was  ignorant  of 
the  mechanism  of  its  production. 

In  1852  Dr.  Nelaton,  being  then  Clinical  Professor,  gave  the 
first  dogmatic  description  of  this  complaint,  and  contributed 
largely  to  the  ffrcscarches  which  were  being  mado  in  this 
direction. 

I  must  also  refer  you  to  tho  thesis  of  Dr.  Fenerli,  and 
to  that  of  Dr.  Voisin,  and  an  important  monograph  by  tho 
same  author,  written  in  I860  ;  arid  lastly,  to  a  memoir  by  Dr. 
Puosh,  upon  diseases  of  tho  ovaries  and  Fallopian  tubes,  a 
memoir  in  which  tho  nature  of  this  complaint  is  wi  ll  treated. 

I  will  at  once  define  retro-uterine  lisematocele  as  being  “  a 
tumour  formed  by  blood  cncystod  in  the  peritoneal  cavity  of 
the  pelvis  (petit  bassin).” 

But  it  is  not  sufficient  to  find  blood  in  tho  neighbourhood 
of  tho  uteriis  to  affirm  from  that  tho  existence  of  a  lisematocele. 
For  this  complaint  to  exist,  tho  blood  must  be  encysted.  Somo 
women  have  died  suddenly  with  all  the  signs  of  a  grave 
internal  luemorrhago  produced  by  the  rupture  of  somo  of  tho 
vessels  of  the  female  genitalia;  and  sometimes  from  tho 
rupture  of  varicose  veins  of  tho  ovary  or  of  tho  broad  liga¬ 
ment,  which  hurst  as  varicose  veins  of  tho  legs  sometimes  do. 
There  ur,o  women,  also,  and  especially  thoso  labouring  under 
eruptive  or  any  other  fevers,  who  liavo  died  in  a  few  hours 
from  an  uterine  haemorrhage. 

I  must,  however,  tell  you  at  once  that  this  internal 
hreinorrhago  has  nothing  in  common  with  rotro-uterine 
lisematocele  Tho  only  similarity  between  thorn  is,  that  blood 
comes  from  tbe  uterus  or  from  tho  adjuncts  of  the  uterus  in 
all  these  cases,.  It  is  not  tho  simple  fact  of  a  haemorrhage 
that  characterises  hsematocele ;  there  are  other  symptoms 
which  pathological  anatomy  demonstrates  to  us  as  of  the  highest 
importance. 
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Autopsies  of  hsematocele  are  rare,  as  most  of  the  women 
so  attacked  do  not  die  from  this  complaint.  Science,  however, 
possesses  a  certain  number  of  cases,  those  first  observed  being 
by  Ruysch,  the  rest  following  upon  the  impetus  given  to 
the  study  of  this  complaint  by  Dr.  Nelaton. 

What  one  remarks  at  the  autopsy  can  be  classified  under 
two  heads — viz.,  a  well-defined  sac  containing  blood.  The 
sanguineous  collection  and  its  envelope  should  be  at  once 
studied. 

The  blood  is  not  always  found  in  the  same  condition  :  in 
some  cases  (rare  ones)  it  is  in  the  form  of  clots  ;  bqt  in 
the  majority  of  cases,  as  death  has  not  immediately  followed 
its  formation,  the  blood  is  decomposed,  liquefied,  and  mixed 
with  liquid  exuded  from  the  peritoneum,  thus  giving  to  the 
blood  the  appearance  of  currant-jelly  ;  sometimes  pus  is  mixed 
up  with  it,  and,  whenever  pus  exists  in  the  liquid,  false 
membranes  are  also  present  and  purulent  serum,  in  the  midst 
of  which  float  a  few  diffluent  clots,  which  constitute  a  very 
small  part  of  the  collection.  When  a  tumour  of  this  latter 
nature  has  become  inflamed  and  has  suppurated,  its  morbid 
anatomy  is  very  obscure.  It  is  only  in  recent  cases  and  in 
those  exempt  from  complications  that  a  satisfactory  study  of 
this  complaint  can  be  made.  In  these  the  blood  is  found 
coagulated  to  a  g-reater  or  less  extent,  and  possessing  the  different 
characters  belonging  to  a  sanguineous  collection  undergoing 
solution,  or  in  a  state  of  liquefaction.  The  cyst  forms  an 
interesting  study  ;  its  formation  depends  upon  the  evolution 
of  a  series  of  abnormal  phenomena.  The  cavity  which  constitutes 
it  is  limited  in  front  by  the  posterior  surface  of  the  uterus 
and  by  a  portion  of  the  broad  ligament ;  very  exceptionally 
the  cyst  extends  above  the  uterus  and  is  limited  by  the  bladder, 
and  thus  the  malady  is  more  properly  speaking  retro-uterine 
than  peri-uterine.  The  cyst  is  bounded  behind  by  the  rectum, 
which  is  displaced  and  pushed  against  the  cavity  of  the  sacrum. 
I  pon  the  sides  it  is  bounded  by  muscles  with  which  you  are 
well  acquainted.  Below,  the  cyst  reclines  upon  the  levator 
ani,  separated  from  the  peritoneum  by  the  retro-uterine 
peritoneal  cul  de  sac.  With  regard  to  the  upper  surface  of  the 
cyst,  .it  is  formed  by  morbid  adhesions  existing  between  the 
intestines,  the  epiploon,  and  the  intra-pelvic  viscera.  You 
can  thus  perceive  that  the  causes  so  well  investigated  by 
Bernutz  and  Goupil  in  the  production  of  pelvic  peritonitis 
have  a  tendency  to  produce  in  these  two  complaints  an  identical 
cavity,  the  limits  being  the  same  in  both.  The  cyst  thus 
formed  is  rugged  and  irregular,  but  its  walls  are  everywhere 
continuous.  The  peritoneum  is  not  completely  healthy,  being 
generally  covered  with  a  coating  (more  or  less  thick)  of  false 
membranes  ;  in  some  cases  these  layers  are  stratified  like  the 
membranes  of  hsematocele  of  the  vaginal  tunic  of  the  testicle, 
or  the  decolorised  clots  in  aneurisms.  These  membranes  are 
often  continuous  with  the  vessels,  like  the  new  productions  in 
pachymeningitis.  It  is  not  uncommon  to  see  a  hsematocele 
divided  into  several  cavities  by  prolongations  of  these  false 
membranes.  I  have  already  mentioned  that  the  broad  liga¬ 
ment  constitutes  a  portion  of  the  anterior  walls  of  the  cyst, 
and  this  part  comprises  the  Fallopian  tube^and  the  ovary. 
Generally  the  ovary  forms  part  of  the  anterior  wall ;  and  the 
ovary  in  question  is  often  diseased — it  is  swollen  and  congested. 
Frequently  also  an  aperture  can  be  found  in  it  (the  ovary), 
produced  by  an  accidental  rent,  analagous  to  that  which  is 
found  in  cases  of  apoplexy.  In  some  cases  the  ovary  is  healthy, 
but  in  these  cases  it  possesses  a  sanguineous  cyst  about  the 
size  of  an  egg,  which  is  open,  and  its  cavity  forms  part  of  the 
cavity  of  the  hsematocele. 

Sometimes  the  Fallopian  tube,  largely  dilated,  is  full  of  blood, 
and  forms  part  of  the  anterior  partition  ;  but  this  disposition 
is  much  rarer  than  the  preceding  one.  Blood  has  been  found 
underneath  the  peritoneum,  in  the  peri-uterine  cellular  tissue, 
where,  as  a  rule,  perimetritis  usually  developes  itself. 

It  is  evident  that  such  a  voluminous  tumour  as  the  one  under 
consideration  never  could  develope  itself  in  such  a  circumscribed 
locality ;  in  fact,  extra-peritoneal  hsematocele  is  never  seen. 
Dr.  N onat  has  admitted  the  possibility  of  a  hsematocele  caused 
by  the  effusion  of  blood  altogether  outside  the  peritoneum ; 
and  Dr.  Huguier,  in  a  celebrated  discussion  at  the  Societe 
de  Ohirurgie,  thought  it  best  to  reserve  the  possibility  of  a 
hsematocele  occurring  outside  the  peritoneum.  But,  admitting 
the  possibility  of  finding  this  disposition  of  the  tumour,  such 
cases  would  be  always  most  exceptional,  whereas  you  can  lay 
it  down  as  a  rule,  that  in  the  majority  of  cases  the  tumour  is 
intra-peritoneal. 

The  causes  of  retro-uterine  hsematocele  are  difficult  to 
indicate  ;  they  are  indeed  numerous,  but  there  is  one  point  of 
great  importance  to  keep  in  view — viz.,  the  advent  of  the 


tumour  nearly  always  coincides  with  the  catamenial  epochs-, 
and  thus  hsematocele  forms  an  accident  of  menstruation.  But 
menstruation  of  itself  does  not  constitute  the  only  cause  of 
this  complaint,  for  scarcely  ever  is  hsematocele  observed  in> 
women  over  40  years  of  age,  and  it  is  never  seen  in  young  girls. 
It  is  between  the  ages  of  28  and  30  that  this  accident  is  most 
often  observed,  which  period  of  life  corresponds  to  the  greatest 
sexual  activity  in  women — i.e.,  the  age  of  venereal  pleasures- 
and  excesses, — and  there  is  every  reason  to  believe  in  the 
existence  of  a  close  connexion  between  these  excesses  and  the 
complaint  in  question. 

One  very  important  cause  of  hsematocele  is  the  sudden 
suppression  of  the  menses.  This  suppression  generally  coincides- 
with  excessive  sexual  intercourse  during  the  catamenial  period, 
and  especially  in  those  cases  where  women  have  recourse  to 
ablutions  of  cold  water  upon  the  excited  organs  after  these- 
excesses.  When  hsematocele  occurs  in  the  intervals  of  men¬ 
struation,  its  appearance  is  nearly  always  due  to  an  excess  of 
sexual  intercourse.  The  excitement  produced  by  self-abuse  is 
of  itself  sufficient  to  produce  hsematocele  ;  for  my  own  part- 
I  have  observed  one  case  of  it  following  frequently-repeated  acts 
of  masturbation,  without  any  sexual  intercourse.  In  a  word, 
the  fifty  or  sixty  cases  which  science  possesses  display  an 
intimate  relation  between  haematocele  and  the  utero-ovarian 
functions.  Many  other  causes  have  been  adduced,  such  as 
mental  emotions,  professional  fatigues,  abuse  of  dancing,  and 
even  the  use  of  stays  (corset).  Need  I  mention  that  all  these 
causes  are  accessory  or  insufficient  ? 

What  is  necessary  to  remember  is,  that  the  ovary  is  patho¬ 
logically  predisposed  to  the  occurrence  of  this  accident.  Most 
women  affected  with  retro-uterinehsematocele  relate  (if  properly 
interrogated)  that  they  have  suffered  from  pains  in  the  hypo¬ 
gastric  region  for  some  time  past,  and  that  menstruation  was- 
both  painful  and  difficult.  With  regard  to  this,  I  must- 
mention  one  cause  of  hsematocele  whose  influence  is  manifest — 
I  meandysmenorrhcea,  and  especially  dysmenorrhoea  connected 
with  uterine  retroflexion.  You  well  know  that  one  of  the 
consequences  of  retroflexion  of  the  uterus  is  to  obliterate  more 
or  less  completely  the  uterine  canal ;  consequently,  the 
menstrual  flux  is  greatly  impeded  ;  and  facts  exist  which  seem, 
to  prove  that  this  morbid  state  is  an  efficient  and  predisposing; 
cause  of  retro-uterine  haematocele. 

(.Fo  be  continued.) 
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A  STUDY  OF  A  CASE  OF  HEART  DISEASE; 
PROBABLY  MALFORMATION. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital  and  to  the  London  Fever  Hospital.. 


It  is  not  usual  for  heart  disease  to  present  any  serious  difficulty 
in  diagnosis — in  the  crude  diagnosis,  that  is,  which  is  satisfied 
by  the  determination  of  the  presence  or  absence  of  valvular 
disease,  or  by  the  localisation  of  a  valvular  affection  in  some- 
particular  orifice  or  valve.  It  is  true  that  an  accurate  estima¬ 
tion  of  the  degree  of  obstruction  or  amount  of  regurgitation 
resulting  from  changes  in  the  valves,  and  a  proper  appreciation 
of  the  condition  of  the  walls  and  cavities  of  the  heart,  and  of' 
the  effects  of  the  impeded  circulation  on  the  lungs  and  tissues, 
constitute  a  problem  of  considerable  complexity,  requiring  for 
its  solution  the  most  careful  discrimination  of  physical  signs 
and  extended  experience  in  clinical  observation ;  and  it  is  only 
when  these  conditions  are  fulfilled  that  a  real  and  sufficient 
diagnosis  can  be  said  to  have  been  formed.  Cases  are,  how¬ 
ever,  occasionally  met  with  in  which  it  is  almost  impossible  to 
arrive  at  a  confident  opinion  even  on  the  elementary  question 
as  to  what  valvular  changes  are  indicated  by  the  murmurs  and 
other  signs ;  and  such  is  the  case  now  to  be  discussed. 

Ellen  N.,  aged  31,  a  housemaid,  was  admitted  into  St.  Mary’s 
Hospital  under  my  care,  April  7,  1872.  She  had  enjoyed  good 
health  and  had  done  hard  work;  had  never  had  rheumatism  nor 
suffered  from  illness  of  any  kind  till  some  six  or  seven  weeks  pre¬ 
vious  to  her  admission,  when  she  had  begun  to  feel  weak  and  to 
have  pain  in  the  chest,  and  a  sensation  of  weight  after  taking 
food.  At  the  same  time  she  lost  her  appetite,  and  occasionally 
had  rounds  of  vomiting.  The  bowels  were  not  open;  catamenia 
regular.  On  April  4  she  vomited  blood,  but  in  no  great  quan¬ 
tity,  and  had  much  pain  in  the  left  side,  which  became  the 
occasion  of  her  seeking  admission  into  the  Hospital ;  but  she 
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continued  to  do  her  work,  though  feeling  unequal  to  it,  up  to  I 
the  day  before  she  was  received  under  my  care. 

When  first  seen  by  me,  on  April  9,  she  was  lying  on  her  back 
in  bed;  her  face  was  tranquil,  perhaps  a  little  grave,  but 
scarcely  anxious,  or  indeed  showing  more  than  the  staid 
expression  of  a  Scotch  girl ;  her  colour  was  good,  her  breath- 
ang  calm  and  quiet,  her  voice  clear  and  strong;  but  on  placing 
.the  finger  on  the  wrist  the  pulse  was  found  to  be  frequent 
(124  to  130),  irregular  both  in  force  and  time,  and  so  weak  as 
to  be  felt  with  difficulty, — at  times  it  was  altogether  imper¬ 
ceptible.  It  was  startling  to  find  a  pulse  of  this  extraordinary 
character,  with  so  little  evidence  of  distress  or  disturbance,  and 
the  examination  of  the  heart  was  entered  upon  with  much 
interest.  The  apex-beat  was  found  to  be  in  the  fifth  space,  a 
little  to  the  outer  side  of  the  normal  situation,  and  it  resem¬ 
bled  a  short,  sharp  tap  against  the  ribs;  an  impulse  of  similar 
•character  was  felt  over  the  right  ventricle,  between  the  nipple 
•and  the  sternum ;  anything  like  the  heave  of  the  normal  im¬ 
pulse  was  entirely  absent.  The  limit  of  cardiac  dulness  ran 
’from  the  third  rib  by  the  nipple  to  the  apex,  and  a  little  to  the 
deft  of  and  below  the  point  at  which  the  apex-beat  was  felt ; 
?there  was  dulness  also  for  one  or  one  inch  and  a  half  to  the 
<right  of  the  lower  sternum  ;  the  area  of  cardiac  dulness,  there¬ 
fore,  was  somewhat  increased,  though  not  to  any  great  degree, 
•and  apparently  the  right  auricle  was  large.  On  applying  the 
•stethoscope  a  little  to  the  left  of  the  apex,  a  single  distinct  and 
‘rather  loud,  short,  sharp  sound  was  heard,  synchronous  with 
■the  impulse,  and  therefore  representing  the  first  sound,  though 
•differing  entirely  from  the  normal  first  sound  in  character ; 
•this  was  intensified  at  the  apex,  where  also  it  was  extremely 
-short  and  sharp,  resembling  an  exaggerated  second  sound. 
Passing  upwards  and  towards  the  sternum,  this  sound  dimi- 
mished  in  intensity,  but  retained  its  character,  and  it  was 
followed  by  a  muffled  second  sound — further  evidence  that  it 
-was  a  modified  first  sound,  and  this  short  first  and  muffled 
•second  sound  (variable  in  time,  and  especially  in  force)  were 
•heard  over  the  greater  part  of  the  heart.  Another  sign  made 
-out  was  a  short,  smooth  murmur,  heard  over  a  very  limited 
•spot,  at  the  third  left  intercostal  space,  close  to  the  sternum, 
which  after  prolonged  and  careful  examination  was  ascertained 
to  be  diastolic.  An  indistinct  second  sound  could  be  heard  in 
the  neck. 

This  was  an  extraordinary  combination  of  physical  signs, 
■and  very  difficult  of  interpretation.  The  condition  of  heart 
which  gives  rise  to  a  modification  of  the  sounds  most  like  that 
•described  is  narrowing  of  the  mitral  orifice,  when  very  com¬ 
monly  a  single  short,  sharp  first  sound  is  all  that  is  heard  at 
•and  near  the  apex,  the  second  only  becoming  audible  as  the 
"base  of  the  heart  is  approached,  and  having  a  confused  charac¬ 
ter.  In  these  cases  a  presystolic  thrill  and  murmur  often  leads 
mp  to  the  first  sound  just  within  the  apex,  but  may  be 
absent.  Supposing,  however,  this  narrowing  of  the  mitral 
-orifice  to  exist  here,  the  diastolic  murmur  audible  in  the  third 
deft  spaoe  was  unaccounted  for,  and  it  did  not  appear  justifiable 
to  accept  it  as  an  early  and  abortive  presystolic  mitral  murmur; 
while,  on  the  other  hand,  its  limitation  to  the  one  particular 
‘-“pot  where  alone  it  was  heard  was  quite  unlike  what  is  met 
with  in  aortic  regurgitation.  The  diagnosis  was  therefore 
-suspended,  and  there  was  another  question  which  took  pre¬ 
cedence  in  interest  and  importance  over  the  determination  of 
"the  seat  of  the  lesion— namely,  whether  the  mischief  were  old  or 
’recent.  On  the  one  hand,  it  seemed  difficult  to  understand  how 
the  patient  could  have  gone  about  her  work,  which  involved 
much  climbing  of  stairs  and  carrying  of  weights,  with  ease 
and  comfort,  while  the  pulse  beat,  as  we  found  it,  over  120  per 
minute,  and  was  irregular  and  scarcely  perceptible;  her  general 
muscular  condition  and  good  fresh  colour,  too,  seemed  incon¬ 
sistent  with  old-standing  heart  disease,  even  supposing  it  to 
have  been  recently  aggravated.  On  the  other  hand,  the  state 
of  the  heart  could  scarcely  have  been  rapidly  established  with¬ 
out  serious  symptoms,  of  which  we  had  no  history.  There  was, 
however,  one  fact  which  pointed  in  this  direction  :  the  patient 
felt  giddy  and  faint  if  she  got  out  of  bed  and  stood  erect,  even 
for  a  moment.  The  subsequent  history  of  the  case  left  no 
‘doubt  that  the  heart  affection  was  of  long  standing,  but  it  was 
not  easy  to  come  to  a  conclusion  at  the  moment.  Perfect  rest 
was  enjoined,  light  and  simple  diet  was  ordered;  the  digestion 
being  deranged;  and  eight  grains  of  citrate  of  iron  and  quinine 
were  given  three  times  a  day. 

Next  day,  April  10,  she  felt  better.  The  apex-beat  was  now 
-absent  from  the  usual  situation,  but  a  peculiar  sharp,  irregular 
impulse  was  felt  in  the  fourth  space,  about  three-quarters  of 
an  inch  to  the  inner  side  of  the  nipple ;  a  feeble  vibratory 
impulse  was  also  perceptible  near  the  sternum,  at  the  level  of  i 
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the  third  space,  and  more  indistinctly  across  the  upper  sternum. 
To  the  left  of  the  apex  a  short,  sharp  first  sound  was  alone 
heard ;  at  and  near  the  apex,  within  and  below  it,  the  first 
sound  was  short  and  sharp,  and  preceded  by  a  feeble  presystolic 
rumble,  which  could  scarcely  be  called  a  murmur,  and  was  not 
always  audible.  An  indistinct  second  sound  was  here  heard. 
The  short,  smooth  diastolic  murmur  was  still  present,  though 
not  constant,  at  the  left  edge  of  the  sternum,  on  a  level 
with  the  third  space.  In  the  second  space,  both  right  and 
left  of  the  sternum,  was  heard  a  remarkable  triple  sound,  the 
elements  of  which  were  apparently  the  first  sound  and  a 
strikingly  reduplicated  second  sound.  The  difference  noted  in 
the  physical  signs  was  corroborative  of  the  hypothesis  of 
constriction  of  the  mitral  valve,  but  the  reduplication  of  the 
second  sound  was  another  objection  to  the  supposition  that 
the  diastolic  murmur  was  caused  by  aortic  regurgitation. 
If,  as  I  believe,  this  reduplication  is  due  to  want  of  synchronism 
in  the  closing  of  the  pulmonary  and  aortic  semilunar  valves, 
both  sets  of  valves  must  have  closed  ;  and  the  latter  could 
scarcely  produce  a  sound  by  closing  and  a  murmur  by  not 
closing. 

loth. — Feeling  and  looking  better;  has  no  pain  and  no  dis¬ 
comfort,  but  when  she  sits  up  feels  weary,  and  has  a  peculiar 
sensation  of  want  of  support  about  the  heart ;  her  legs  get 
cold  in  the  night.  Pulse  scarcely  perceptible,  irregular  in 
force,  sometimes  intermitting ;  rate  about  120.  Apex-beat  of 
heart  seen  very  distinctly  in  fifth  space,  one  inch  and  a  half 
below  and  a  little  within  the  nipple  ;  less  marked  during  in¬ 
spiration  ;  short  and  sharp  to  the  feel ;  no  vibration.  At  and 
to  left  of  apex  a  single  loud,  short  sound  like  a  tap  or  click ; 
a  little  within  the  apex  this  is  followed  by  a  weak,  distant, 
double  second  sound.  Over  the  entire  heart,  except  near  the 
apex,  but  especially  at  the  left  base,  a  peculiar  triple  sound, 
due  to  reduplication  of  the  second  heart-sound ;  the  first 
gradually  became  feebler  on  receding  from  apex,  and  near  the 
lower  sternum,  both  to  right  and  left  of  this  bone,  the  pitch  was 
lower  and  less  sharp.  Doubtful  if  second  sound  audible  in 
neck,  if  so  reduplicated.  At  fourth  space,  close  to  sternum, 
over  a  single  spot  covered  by  the  stethoscope,  a  distinct, 
smooth,  high-pitched  murmur,  certainly  not  systolic,  either 
presystolic  or  diastolic,  corresponding  in  number  with  the 
heart-beats,  but  shorter  or  longer,  nearer  or  more  remote  in 
time,  quite  independently  of  changes  in  the  sounds,  this 
variability  rendering  it  difficult  to  time  it. 

Two  days  later  (on  the  17th)  the  diastolic  murmur  hitherto 
audible  over  a  limited  area,  at  slightly  varying  points  along 
the  left  edge  of  the  sternum,  was  entirely  absent.  On  the 
other  hand,  presystolic  vibration  was  again  perceptible  to  the 
touch  on  the  inner  side  of  the  apex.  Half  an  ounce  of  infusion 
of  digitalis  was  now  added  to  the  iron  and  quinine.  The 
temporary  disappearance  of  the  diastolic  murmur  should  be 
signalised.  Could  this  murmur  be  left  entirely  out  of  the  con¬ 
sideration,  the  case  had  now  assumed  more  decidedly  the 
aspect  of  mitral  constriction. 

On  the  19th  the  patient  was  not  so  well.  She  had  slept 
badly  ;  complained  of  great  pain  below  the  right  lower  ribs, 
and  she  could  only  lie  on  her  left  side.  The  shock  of  the  heart 
impulse  was  felt  not  only  in  the  usual  situation,  but  over  the 
lower  right  costal  cartilages,  where  also  the  sounds  were  very 
loud  ;  they  were,  indeed,  audible  over  the  entire  chest,  front 
and  back.  The  first  sound  was  sharp,  and  the  second  redupli¬ 
cated  as  before,  and  a  slight  thrill  was  felt  at  the  apex.  With 
this  excited  heart-action  the  pulse  was  scarcely  perceptible. 
There  was  some  deficiency  of  resonance  and  imperfect  entry 
of  air  at  the  posterior  base  of  both  lungs,  and  considerable 
tenderness  on  percussion  over  the  right  lower  back.  A  slight 
attack  of  pulmonary  congestion  had,  in  fact,  set  in,  the  effects  of 
which  on  the  heart  will  be  seen  to  have  been  very  interesting. 

On  the  20th  she  was  flushed  ;  the  hands  were  hot  and 
moist;  she  perspired  freely.  Temperature  101°;  pulse  132, 
irregular,  and  scarcely  perceptible.  Pain  in  right  side  and  in 
elbow.  Apex-beat  in  the  fifth  space,  outside  of  and  below 
nipple.  Impulse  short ;  visible  at  mamma  and  between  this 
gland  and  the  lower  sternum  ;  felt  in  fourth  space  close  to 
sternum,  and  feebly  in  third  and  second  ;  a  diffused  impulse 
also  felt  and  seen  to  the  right  of  the  lower  sternum.  A  slight 
thrill  leads  up  to  impulse  over  body  of  heart.  Area  of  dulness 
extensive — from  third  left  space  near  sternum  round  by  outer 
side  of  nipple  to  apex-beat,  also  to  right  of  lower  sternum. 
The  increased  extent  of  the  cardiac  dulness  pointed  of  course 
to  distension  of  the  cavities ;  and,  as  might  be  expected,  those 
of  the  right  side  were  affected  most,  this  being  shown  by  the 
shifting  of  the  apex-beat  to  the  left  and  by  the  impulse  to  the 
right  of  the  lower  sternum.  Sounds  louder  ;  same  character  ; 
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audible  over  entire  chest.  Sometimes  presystolic  murmur  at 
inner  side  of  apex  ;  marked  reduplication  of  second  sound 
both  to  left  and  right  of  upper  sternum  ;  one  of  the  two 
elements  louder  to  the  left ;  reduplication  lost  to  left  of  lower 
sternum,  audible  to  right.  Condition  of  lungs  much  the  same 
as  beft  re. 

23rd. — Better,  but  still  feels  faint  on  sitting  up.  Resonance 
and  entry  of  air  not  perfect  at  base  of  lungs ;  a  dull  patch 
■with  tubular  breathing  and  bronchophony  below  angle  of 
left  scapula.  In  fourth  left  space,  close  to  sternum,  a  smooth 
diastolic  murmur,  heard  also  in  third  space,  not  at  all  to  the 
right  of  the  sternum  (this  audible  over  a  larger  area  on  22nd), 
slightly  intensified  by  patient  sitting  up  ;  grave  systolic  mur¬ 
mur  in  neck.  Pulse  irregular  in  force  and  rhythm,  short  and 
weak. 

24th. — Diastolic  murmur  in  fourth  left  space  more  distinct. 
Systolic  murmur  in  second  and  third  left  spaces,  and  in  neck 
when  no  second  sound. 

27th. — Pain  and  other  symptoms  gone.  Pulse  more  regular 
in  force  and  time.  Impulse  of  heart  more  sustained  and  less 
like  a  tap ;  not  felt  at  all  to  right  of  lower  sternum.  First 
sound  still  sharp,  but  departing  less  from  the  normal  character  ; 
second  reduplicated  and  sometimes  prolonged  even  beyond  this. 
In  fourth  left  space  over  limited  area  both  diastolic  murmur 
and  second  sound.  Systolic  murmur  and  no  second  sound  in 
neck. 

There  are  some  new  points  here  worth  considering  for  a 
moment.  A  systolic  aortic  murmur  has  appeared,  and,  as  it 
was  coincident  with  febrile  disturbance,  it  might  be  supposed 
to  have  been  caused  by  endocarditis  affecting  the  valves.  But 
another  way  of  explaining  it  is,  that  there  may  have  been 
long-standing  narrowing  of  the  aortic  orifice,  the  murmur 
having  been  developed  by  augmented  force  in  the  heart’s 
action;  and  this  is  the  view  I  take.  Prolonged  observation 
and  repeated  examination  had  brought  me  to  the  conclusion 
that  the  heart-affection,  whatever  it  might  be,  was  old,  and  I 
had  often  said  that  the  immunity  from  evil  consequences  and 
good  general  condition  of  the  patient  with  such  a  pulse  would 
be  more  easily  understood  if  aortic  constriction  existed.  It  is 
astonishing  to  what  a  state  the  pulse  at  the  wrist  may  be 
brought  by  aortic  obstruction  without  occasioning  distress  to 
the  subject  of  the  affection,  and  without  obvious  impairment 
of  nutrition ;  but  it  is  to  be  remembered  that  force  of  pulse  is 
not  at  all  a  measure  of  the  amount  of  blood  transmitted  by 
the  arteries,  but  simply  of  difference  in  tension  or  pressure 
occasioned  by  the  systole  of  the  heart ;  and  when  the  entrance 
to  the  arterial  system  is  narrowed,  the  pressure  is  distributed 
and  the  tension  equalised.  I  have  known  pulsation  to  be 
entirely  absent  in  the  radial  artery,  and  in  fact  in  the  sub¬ 
clavian  and  all  its  offshoots  on  the  right  side,  in  a  case  of 
aneurism,  when  it  was  obvious  that  a  vigorous  circulation  was 
sustained  in  the  limb,  the  veins  and  capillaries  filling  again 
rapidly  when  emptied  by  pressure,  and  the  artery,  though  not 
beating,  being  full  of  blood  and  easily  felt  by  the  finger.  So 
also  here  the  vessel  could  be  felt  in  the  intervals  of  pulsation. 
Other  points  are — the  vibratory  impulse  perceptible  to  the  left 
of  the  sternum  at  the  level  of  the  second  and  third  intercostal 
spaces,  while  the  heart  was  acting  more  powerfully  than  usual 
(which  is  consistent  with  the  hypothesis  of  mitral  narrowing 
and  consequent  left  auricular  hypertrophy  and  dilatation) ;  and 
the  more  remarkable  impulse  felt  and  seen  to  the  right  of  the 
lower  sternum,  which  would  seem  to  indicate  considerable 
hypertrophy  of  the  right  auricle  or  ventricle.  Hypertrophy 
of  the  right  heart  might  be  looked  for  as  one  of  the  conse¬ 
quences  of  mitral  obstruction,  but  it  implies  high  pressure  in 
the  pulmonary  system  of  vessels,  and  is  usually  accompanied 
by  respiratory  troubles  far  more  serious  and  persistent  than 
any  which  had  been  present  in  the  case  of  this  patient. 

Another  fact  challenging  attention  is  that  the  heart-sounds, 
without  being  extraordinarily  loud  or  intense,  were  audible  over 
the  entire  chest,  front  and  back.  The  explanation  which  at 
first  sight  suggests  itself  is,  that  for  some  reason  or  other  the 
chest  and  its  contents  conducted  sound  better  than  usual. 
This,  however,  is  a  pure  assumption,  very  easily  and  too  fre¬ 
quently  made,  but  which  should  not  be  accepted  too  readily. 
It  is  not  easy  to  understand  how,  in  the  absence  of  emaciation 
or  disease  of  lung,  there  should  be  so  great  a  difference  in  the 
conduction  of  vibrations,  or  how  it  could  be  demonstrated 
experimentally.  It  appears  to  me  that  a  more  probable 
explanation  in  this  case  is,  that  the  heart  presented  a  large 
area  of  thin  wall,  auricular  and  ventricular  together,  which 
would  transmit  sound  to  the  lung  in  contact  with  it  over  an 
unusual  extent  and  in  an  unusual  degree. 

C To  be  continued.') 


CLINICAL  EEMAEKS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital. 

ON  SUB-CORACOID  DISLOCATION  OF  THE 
HUMERUS. 

Me.  Hutchinson  to-day  (January  13)  took  the  opportunity- 
afforded  by  a  case  of  old  dislocation  of  the  humerus  to  make 
some  clinical  remarks  on  the  general  subject  of  humeral 
luxations,  their  usual  position,  and  the  question  of  treating 
them  when  still  unreduced  long  after  the  occurrence  of  the 
injury.  The  patient  was  a  young  sailor,  aged  23,  sent  up  from 
the  out-patient  room  by  Mr.  Waren  Tay.  His  left  humerus 
was  dislocated  four  months  and  a  half  before  admission,  and 
had  never  been  reduced.  The  head  of  the  bone  can  be  readily 
felt  and  seen  just  below  the  coracoid  process,  the  exact  position 
being  the  more  readily  appreciable  from  the  considerable 
atrophy  of  the  deltoid  which  lias  occurred.  There  is  also- 
advanced  atrophy  of  the  supra-  and  infra-spinatus  muscles. 
The  acromion  is  of  course  prominent.  The  man  can  bring  the 
elbow  to  the  side  well,  but  cannot  get  his  arm  behind  him. 
From  the  partial  atrophy  of  the  deltoid  and  other  muscles,  and; 
from  the  malposition  of  the  bone,  his  power  of  raising  the  arm 
is  very  limited  ;  but  he  has,  nevertheless,  kept  to  his  work  on¬ 
board  ship,  and  can  manage  to  climb  the  rigging,  etc.  On 
carefully  measuring  from  the  tip  of  the  acromion  to  the  outer 
condyle,  no  lengthening  was  discovered,  but  rather,  if  anything,, 
slight  shortening. 

Referring  to  the  position  of  the  head  of  the  humerus,  in  this 
case  below  the  coracoid,  Mr.  Hutchinson  said  he  believed  that 
almost  all  the  ordinary  dislocations  of  the  humerus  which  are 
called  sub-glenoid  are  really  sub-coracoid,  and  stated  that  he  had 
never  once  seen  a  case  in  which  he  had  not  been  able  to  prove 
to  his  own  satisfaction,  and  generally  to  that  of  others  also, 
that  the  bone  really  held  the  latter  position.  Mr.  Hutchinson 
employs  the  relative  lengths  of  the  two  arms  between  the 
acromion  and  the  external  condyle  as  the  most  important  test 
of  the  presence  or  absence  of  a  sub-glenoid  dislocation,  and  he 
asserts  that  he  has  never  seen  a  case  in  which  there  was  on 
the  injured  side  the  lengthening  which  must  of  necessity  result 
from  the  presence  of  the  head  of  the  humerus  below  flic  glenoid 
cavity.  Mr.  Hutchinson  thinks  it  of  importance  that  this  test, 
so  simple,  conclusive,  and  easy  of  application,  should  be  made 
known,  more  especially  that  it  is  not,  so  far  as  he  knows, 
mentioned  in  any  of  the  manuals  on  Surgery. 

Mr.  Hutchinson  did  r.ot  think  it  wise  to  recommend  any 
attempt  at  reduction  in  this  case,  having  seen  much  harm 
follow  operative  interference  in  similar  cases,  whereas  if  left 
alone  such  patients  usually,  after  a  time,  learn  to  make  very 
good  use  of  the  injured  limb. 

ON  A  CASE  OF  TUMOUR  IN  STERNO-MASTOID  OF 
A  YOUNG  INFANT  (BROBABLY  A  SYPHILITIC 
DEPOSIT). 

About  two  months  ago,  Mr.  Clarke,  of  Upper  Clapton,  sent 
an  infant,  aged  (at  that  time)  2  months,  with  a  considerable- 
swelling,  apparently  in  the  substance  of  the  left  sterno-mastoid 
muscle  near  its  lower  end.  The  mother  stated  that  it  was  first 
noticed  at  the  age  of  4  weeks,  and  she  thought  it  had  not 
increased  much  since  its  first  appearance.  Her  impression  was 
that  it  followed  the  day  after  the  child  had  been  dropped  by 
its  nurse  ;  but  this  was  probably  an  error.  The  swelling  was 
firm  and  diffused,  not  tender  or  red,  and  not  adherent  to  the 
skin.  There  was  nothing  markedly  syphilitic  about  the  baby’s 
appearance  or  manner  of  breathing,  and  the  mother  was 
ordered  to  rub  in  iodide  of  lead  ointment,  and  to  come  again. 
She  showed  the  child  again  to-day  (January  13).  The  boy  is- 
now  4  months  old.  The  lump  is  of  much  the  same  size 
as  before,  and  is  neither  painful  nor  reddened — indeed, 
he  seems  rather  to  like  its  being  handled.  On  inquiring 
about  rash,  the  mother  said  that  some  weeks  ago  a  copious,, 
dry,  red,  shiny  eruption  came  out  on  the  buttocks  and  lasted  a 
month.  She  had  no  treatment  for  it,  and  it  has  now  nearly 
disappeared,  but  there  is  still  enough  of  it  left  to  warrant  a 
strong  suspicion,  in  Mr.  Hutchinson’s  opinion,  after  examining- 
it,  that  the  child  is  syphilitic.  Several  lines  of  dry  erythematous 
eruption  in  the  folds  of  its  neck  are  also  suggestive  of  the 
same  diagnosis.  On  the  other  hand,  there  is  not,  nor  has  there- 
been,  any  thrush  or  snuffles,  and  the  baby’s  physiognomy  is 
not  at  all  suspicious.  He  is  his  mother’s  first  child,  and  she 
has  had  no  miscarriages,  nor  is  there  any  history  of  secondary 
I  syphilitic  symptoms  in  herself. 
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ST.  THOMAS’S  HOSPITAL. 


♦Some  interesting  arterial  cases  have  recently  occurred  at  this 
Hospital.  The  varying  circumstances  necessitating  closure 
•of  the  main  arterial  trunk  in  each  case  make  it  desirable  and 
instructive  to  publish  seriatim  the  subjoined  narrative  of  cases 
for  the  purpose  of  contrast 

MEDULLARY  CARCINOMA  OF  ANTRUM.  Etc.— 
REMOVAL  OF  LEFT  SUPERIOR  MAXILLA- 
SECONDARY  HAEMORRHAGE  —  LIGATURE  OF 
LEFT  COMMON  CAROTID  ARTERY  —  DEATH : 
AUTOPSY. 

(Under  the  care  of  Mr.  LE  GROS  CLARK.) 

[Reported  by  Mr.  ICeates.] 

H.  R.,  aged  57,  a  gardener,  was  admitted  into  St.  Thomas’s 
Hospital  on  May  29, 1872,  under  the  care  of  Mr.  Le  Gros  Clai’k, 
-with  cancer  of  the  left  upper  jaw.  The  patient  stated  that  he 
chad  never  noticed  any  symptoms  of  the  disease  until  about 
three  months  before  admission,  when  he  began  to  suffer  from 
;pain  in  the  jaw,  and  shortly  afterwards  he  observed  that  his 
■vision  was  affected  in  a  remarkable  manner,  and  that  all  objects 
below  a  certain  elevation  appeared  double.  This  was  no  doubt 
caused  by  the  pressure  of  the  abnormal  growth  within  the 
antrum  raising  the  floor  of  the  orbit,  and  so  destroying  the 
.correspondence  in  the  axes  of  vision,  although  at  that  time  he 
was  unconscious  of  the  existence  of  anything  unusual  in  the 
jaw'  itself.  About  a  week  before  he  came  to  the  Hospital, 
however,  the  pain  in  the  jaw  became  more  severe,  and  this 
continued  up  to  and  after  the  time  of  his  admission,  the  pain 
being  so  intense  that  he  was  unable  to  sleep  at  night.  On 
-admission  the  patient  seemed  to  be  in  tolerably  good  health, 
but  was  beginning  to  lose  flesh  rather  rapidly.  There  was 
nothing  very  noticeable  in  the  appearance  of  his  face  excepting 
■that  the  left  cheek  was  a  little  bulged  out  and  there  was  slight 
•ptosis  of  the  left  eyelid.  When  the  finger  was  passed  into  his 
mouth  it  was  discovered  that  the  hard  palate  was  forced  down, 
the  swelling  extending  as  far  as  the  finger  could  be  pushed 
into  the  pharynx ;  it  was  also  found  that  the  disease  was 
spreading  behind  the  ramus  of  the  lower  jaw  down  into  the 
meek.  He  was  unable  to  breathe  through  the  left  nostril,  but 
this  was  caused  by  a  polypus.  From  the  time  of  his 
•coming  into  the  Hospital  the  intense  pain  continued  in  the 
leftside  of  the  face;  it  also  extended  to  the  forehead.  No 
(history  of  hereditary  predisposition.  Since  his  admission  he 
Jiad  continued  to  lose  flesh.  He  was  very  desirous  that  something 
should  be  done  to  afford  him  relief. 

June  12. — The  upper  jaw  was  removed  by  Mr.  Le  Gro3  Clark. 
An  incision  was  made  through  the  middle  line  of  the  upper 
dip,  round  the  curve  of  the  left  ala  nasi,  up  to  the  level  of  the 
nasal  process  of  the  maxillary  bone  ;  then,  in  the  course  of  the 
deft  orbital  ridge  to  a.  point  about  the  centre  of  the  malar 
bone,  the  flap  was  dissected  back  and  the  bone  exposed.  This 
was  then  removed  by  means  of  the  saw  and  bone-forceps ;  it 
was,  however,  found  impossible  to  remove  the  whole  of  the 
-diseased  parts,  as  they  extended  quite  back  into  the  pharynx. 
The  exposed  surfaces  were  then  touched  over  with  the  actual 
cautery,  and  a  piece  of  sponge,  wrapped  in  guttapercha  tissue, 
placed  in  the  cavity.'  The  flap  was  then  brought  over  all,  and 
secured  by  wire  sutures. 

Up  to  the  evening  of  the  fifth  day  after  the  operation  the 
patient  seemed  to  be  going  on  well,  but  about  7  p.m.  he  was 
■•suddenly  seized  with  very  extensive  hsemorrhage  from  the 
mouth.  The  bleeding  was  checked  for  a  while  by  the  applica¬ 
tion  of  ice  to  the  wound,  but  it  soon  came  on  again,  and  the 
•cavity  of  the  wound  was  then  plugged  with  lint  dipped  in  a 
solution  of  perchloride  of  iron.  This  did  not,  however,  affect 
the  bleeding,  and  a  very  large  quantity  of  arterial  blood  was 
lost — so  much  so,  that  it  was  obvious  that  unless  some  effective 
measures  were  taken  to  stop  the  haunorrhage  the  patient 
would  die  from  loss  of  blood.  It  was  therefore  determined  by 
Mr.  Wagstaffe  (Resident  Assistant-Surgeon)  to  tie  the  common 
•carotid  artery.  The  operation  was  performed  about  11p.m. 
An  incision  about  two  inches  in  length  was  made  over  and  in 
tfche  course  of  the  artery,  which  was  quickly  arid  readily  found, 


and  a  catgut  ligature  was  passed  round  the  artery  and  secured, 
and  the  wound  closed  with  sutures.  The  next  day  he  was  very 
low ;  pulse  feeble  ;  skin  cold  and  clammy  ;  wound  healing  well. 
The  patient  continued  extremely  weak ;  he  was  unable  to  take 
any  nourishment,  principally  owing  to  the  state  of  the  jaw.  He 
gradually  sank,  and  died  about  5  p.m.  on  June  21,  four  days 
after  the  ligature  of  the  carotid. 

Post-mortem  Appearances. — The  examination  of  the  body  was 
made  about  twenty-one  hours  after  death.  The  left  cheek  was 
laid  open  by  an  incision  in  the  same  direction  as  that  made  in 
the  first  operation  ;  the  mouth,  pharynx,  and  naso-pharyngeal 
passages  were  thus  exposed,  and  a  mass  of  new  growth  or 
inflammatory  material  was  seen  attached  to  the  under  surface 
of  the  orbit.  No  coagula  were  discovered.  A  small  abscess 
was  found  burrowing  under  the  zygomatic  process ;  besides 
this  no  pus  was  met  with.  The  wound  in  the  neck  was  then 
examined.  A  ligature  was  found  round  the  common  carotid 
artery  ;  the  veins  and  nerves  (the  pneumogastric  and  descendens 
noni)  were  uninjured.  The  internal  jug'ular  vein  below  the 
ligature  contained  a  firm  clot,  which  extended  into  the  innomi¬ 
nate,  and  also  a  short  distance  up  the  right  jugular  vein.  Very 
little  pus  was  found  in  the  wound.  Lungs:  Upper  lobes 
studded  with  grouped  patches  of  grey  tubercle,  and  with 
masses  of  fibrous  tissue,  but  no  caseous  matter.  The  lower 
lobes  also  contained  a  small  quantity  of  scattered  grey  tubercle. 
The  bronchi  w'ere  inflamed,  and  the  bronchial  glands  were 
large,  hypersemic,  and  succulent,  but  not  caseous.  Brain  pale, 
surrounded  by  a  large  quantity  of  serous  fluid.  Arteries  of  the 
circle  of  Willis  contained  the  ordinary  post-mortem  clots  ;  a 
similar  clot  in  the  left  internal  carotid. 

TRAUMATIC  ANEURISM  OF  RADIAL  ARTERY- 
LIGATURE  OF  RADIAL— RECOVERY. 


(Under  the  care  of  Mr.  WAGSTAFFE.) 

Emma  C.,  aged  5  years,  was  admitted  on  April  20,  18/2, 
with  a  small  aneurism  of  the  radial,  which  had  burst.  She 
had  cut  her  wrist  on  April  9  by  falling  on  a  piece  of  broken 
earthenware,  and  the  bleeding  which  took  place  at  the  time  of 
the  accident  had  been  checked  by  a  bandage ;  but  after  the 
removal  of  the  bandage  haemorrhage  took  place  on  April  15, 
and  again  a  short  time  before  her  admission.  The  child  was 
blanched,  and  there  was  to  be  seen  a  swelling  about  the  size  of 
a  large  nut  one  inch  above  the  wrist.  The  radial  was  felt 
pulsating  above  and  below,  but  there  was  no  pulsation  in  the 

tumour.  ,  , 

Mr.  Wagstaffe  cut  down  upon  the  artery,  immediately  above 
and  below  the  aneurism,  and  ligatured  it,  using  the  carbolised 
catgut.  The  sac  of  the  aneurism  was  then  cleared  of  clot, 
when  haemorrhage  followed  rapidly,  so  that  it  was  found 
necessary  to  secure  the  artery  again.  The  vessel  was  seen  to 
have  been  partially  divided  by  the  accident ;  and  the  original 
wound,  which  was  filled  with  gelatinous  granulation  tissue, 
was  carefully  pared,  and  the  whole  brought  accurately  together, 
the  catgut  ligatures  having  been  cut  short  in  the  wound.  It 
was  probable  that  a  large  anastomosing  vessel  from  the  ulnar 
or  anterior  interosseous  had  given  rise  to  the  bleeding  after  the 
first  ligature  had  been  applied. 

The  patient  recovered  rapidly,  and  the  presence  of  the  catgut 
ligatures  in  the  wound  did  not  interfere  with  the  subsequent 
union. 


3PITHELIOMA  OF  THE  GROIN-LIGATURE  OF  THE 
EXTERNAL  ILIAC  FOR  H2EMORRHAGE — RECUR¬ 
RENCE  OF  HAEMORRHAGE— SECOND  LIGATURE 

m?*TTT  TOOM  UKTUNRTON  OF  THE  EPITHE¬ 


LIOMA. 

(Under  the  care  of  Mr.  SIMON.)  ^ 

Thomas  G.,  aged  40,  was  admitted  to  St.  Thomas’s 
Hospital  on  September  22, 1871,  with  an  open  sore  in  the  groin 
of  about  a  year’s  standing.  The  primary  affection  was  an 
epithelioma  of  the  scrotum,  which  had  been  removed  three 
years  before ;  and  the  scar  of  this  remained,  but  showed  no  sign 
of  the  return  of  the  disease  in  it. 

The  epithelioma  gradually  increased,  extending  chieny 
upwards  into  the  iliac  fossa,  and  on  July  12,  1872,  pio  use 
arterial  haemorrhage  took  place  from  the  deep,  parts  ot  the 
wound.  Mr.  Wagstaffe  therefore  made  a  free  incision  upwards 
and  outwards,  cutting  through  diseased  textures  until  the 
bottom  of  the  wound  could  be  explored.  No  trace  of  original 
tissues  could  be  found,  but  the  artery  could  be  felt  pulsating 
in  a  mass  of  soft  new  growth,  and  could  be  traced  upwards  to 
the  common  iliac.  As  the  extent  to  which  the  disease  followed 
the  vessel  could  not  be  determined,  and  as  the  cancer  probably 
extended  as  far  as  the  abdominal  aorta,  and  the  haemorrhage 
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required  immediate  attention,  Mr.  Wagstaffe  thought  it 
advisable  to  secure  the  bleeding  vessel  in  the  mass  of  epithe¬ 
lioma  surrounding  the  external  iliac  artery.  This  "was  done, 
but  the  tissues  were  so  softened  that  the  artery  was  torn  away 
by  the  ligature,  which  had  to  be  again  placed  above  and  below. 

The  ligatures  separated  in  about  a  week,  and  no  haemorrhage 
took  place  until  a  month  afterwards. 

On  August  22  bleeding  occurred  from  the  lower  end  of  the 
vessel,  and  Mr.  Churchill,  who  was  taking  Mr.  Wagstaffe’ s 
duty  at  the  time,  secured  the  artery  again  by  ligature.  This 
separated  in  ten  days,  and  no  further|hsemorrhage  occurred, 
but  the  patient  died  on  September  16  of  exhaustion. 

At  the  post-mortein  examination  there  was  epitheliomatous 
growth  invading  all  the  tissues  of  the  groin  and  iliac  fossa, 
following  the  course  of  the  artery  as  high  as  the  common  iliac. 
A  similar  growth  was  found  in  the  lungs,  but  the  mesenteric 
glands  did  not  appear  to  be  involved.  The  liver  and  spleen 
showed  extensive  amyloid  changes. 


KOYAL  INEIKMAKY,  EDINBURGH. 


ATTEMPTED  REDUCTION  OE  DISLOCATION  OF 
SHOULDER- JOINT  — RUPTURE  OEd  AXILLARY 
ARTERY— DEATH. 


(Under  the  care  of  Professor  LISTER.) 

[Notes  by  Mr.  A.  Wilson.] 

In  a  recent  clinical  lecture,  Professor  Lister  said  that  since 
the  class  had  last  met  he  had  had  a  case  of  peculiar'  in¬ 
terest,  but  which  unfortunately  had  terminated  fatally.  The 
case  was  one  of  an  unreduced  dislocation  of  the  shoulder- joint 
of  seven  weeks’  standing,  but  said  by  the  patient  himself  to 
have  been  of  only  five  weeks’  duration.  Professor  Lister,  by 
manipulation  and  subsequently  by  the  pulleys  attempted  to 
reduce  tlio  dislocation,  no  undue  force  being*  everted  by  either 
method.  During  the  attempt  a  sharp  crack  was  heard,  and 
subsequently  a  swelling-,  which  ultimately  reached  the  size  of 
an  adult  head,  took  place  on  the  dorsal  and  posterior  part  of 
the  scapula  ;  the  occurrence  being  due  to  the  rupture  of  the 
axillary  artery,  and  subsequent  effusion  of  blood  into  the 
surrounding  textures.  Without  hesitation  Professor  Lister 
cut  down  on  the  spot,  and  proceeded  to  search  for  the  ruptured 
vessel,  opening*  by  his  incision  into  a  sacculated  structure  into 
which  the  blood  had  been  effused,  and  from  the  bottom  of 
which  the  blood  appeared  to  flow.  Careful  search  for  the 
source  of  the  haemorrhage  was,  after  a  considerable  period  of 
time,  rewaided,  by  finding*  that  the  bleeding*  point  was  situated 
on  the  posterior  aspect  of  the  artery  itself— a  situation  which, 
the  Irofessor  remarked,  was  rather  unusual,  and  not  likely  to 
be  easily  got  at  or  seen.  The  vessel  was  accordingly  ligatured 
above  and  below  the  bleeding  point,  antiseptic  measures  being 
ta  von  duiing  and  after  the  operation  to  prevent  the  occurrence 
of  putrefaction.  The  patient  rallied  immediately  after  the 
operation,  but  sank  and  died  in  about  three  hours  subsequently. 
Professor  Lister  remarked  on  the  importance  of  the  occurrence 
from  a  practical  point  of  view,  at  the  same  time  remarking  on 
the  obvious  duty  of  at  once  cutting  down  and  securing  the 
bleeding  vessel.  A  dissection  of  tbe  parts  showed  several 
features  of  interest.  The  humerus  had  attached  to  its  shaft  a 
little  spiculum  of  bone,  which  was  evidently  the  immediate  cause 
of  the  perforation  of  the  artery,  which  itself  was  highly 
atheromatous,  and  so  rendered  the  more  friable.  The  head  of 
the  hone  had,  during  the  comparatively  short  period  of  seven 
weeks,  formed  for  itself  a  false  glenoid  cavity,  in  which  it  had 
.  reposing ;  the  existence  of  this  structure  forming  an 
additional  element  in  the  difficulty  of  successfully  or  readily 
reducing  the  dislocation.  Short  as  the  period  had  been,  it  was 
instructive  (sard  Professor  Lister)  to  note  that  this  cavity  was 
not  only  of  cartilaginous  texture,  hut  even  exhibited  traces  of 
osseous  development  also.  Professor  Lister,  in  conclusion, 
regretted  that  he  had  not  instructed  his  House-Surgeon  to  send 
for  him  at  once  on  the  intervention  of  the  serious  later 
symptoms,  as  the  case  would  have  presented  the  most  favourable 
aspects  for  tbe  performance  of  the  operation  of  trausfusion  of 
blood  from  the  veins  of  a  person  willing  to  furnish  the  requisite 
supply..  The  importance  of  the  case  in  all  its  bearings  offers 
a  sufficient  excuse  for  its  reproduction  in  these  columns. 


.  The  Hospital  Sunday  and  Hospital  Saturday  collec¬ 
tions  in  Liverpool  this  year  have  thus  far  resulted  in  a  sum  of 
nearly  £10,000. 
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VACCINAL  SYPHILIS. 

Tiie  important  subject  of  vaccinal  syphilis  came  again  before 
the  Medico-Chirurgical  Society  on  Tuesday  evening,  when  16- 
paper  was  read  by  Mr.  Hutchinson  detailing  two  new  cases'* 
He  also  drew  some  general  deductions  from  the  facts  as  already- 
ascertained,  which,  together  with  others  elicited  in  the  course- 
of  the  discussion  that  followed,  constitute  the  most  important 
practical  suggestions  yet  made  with  regard  to  this  most 
unsatisfactory  subject.  That  syphilis  could  he  communicated* 
hv  vaccination  was,  though  admitted  abroad,  long  disputed  in- 
this  country.  Since  the  publication  of  Mr.  Hutchinson7 s- 
paper,  and  a  communication  by  Mr.  Thomas  Smith  to  the 
Clinical  Society,  where  the  patient  was  exhibited,  it  can  no 
longer  be  so.  W e  have  now  emerged  from  the  region  of  doubt 
to  one  of  belief  in  the  possibility  of  sneb  an  untoward 
occurrence,  and,  in  accordance  with  tbe  practical  turn  which, 
most  professional  discussions  sooner  or  later  take  »in  this- 
country,  we  have  promptly  begun  to  seek  a  remedy  for  the- 
possible  evil. 

The  patients  whose  cases  Mr.  Hutchinson  narrated  came  to¬ 
ll  m  seeking  relief  for  other  maladies.  One,  a  man  of  middle 
age,  came  for  iritis,  and  was  found  to  he  covered  with  a  true 
syphilitic  rash,  and  to  have  open  vaccination  wounds  which 
had  assumed  the  characters  of  chancres.  He  had  been  vacci¬ 
nated  from  a  puny  child,  which,  when  seen  by  Mr.  Hutchinson,, 
had  no  other  indication  of  syphilis  than  a  somewhat  flattened 
nose.  A  month  after  vaccination  the  sores  formed  on  the  arm, 
and  in  due  course  the  secondary  rash  appeared.  None  of  the- 
others  vaccinated  from  the  same  child  suffered.  This  man 
soon  got  well  under  appropriate  treatment. 

The  second  case  was  that  of  a  lady  over  40,  who  consulted! 
Mr.  Hutchinson  for  a  urethral  growth.  It  was  seen  that  she 
was  covered  with  the  stains  of  a  syphilitic  eruption,  and  one 
inquiry  it  was  found  that  this  had  followed  on  vaccination,, 
that  she  had  suffered  from  iritis,  and  had  gradually  recovered- 
under  the  use  of  anti-syphilitia  remedies.  The  child  from 
which  she  was  vaccinated  had  condylomata  round  the  anus- 
when  teething,  as  had  a  child  horn  of  the  same  parents- 
previously,  though  their  fir§t-horn  was  healthy. 
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In  such  a  sketch  as  this  it  would  be  impossible  to  go  into  the 
minute  details  necessary  to  bring  out  clearly  the  facts  which 
established  these  cases  as  instances  of  vaccinal  syphilis  :  we 
must  refer  our  readers  to  the  original  paper,  published  else¬ 
where  in  our  columns.  Suffice  it  to  say  that  Mr.  Hutchinson 
was  able,  so  far  as  we  could  understand,  to  bring  the  truth  of 
his  facts  as  well  as  of  his  theories  home  to  the  minds  of  those 
present.  Difficulties  were  raised,  but  upon  the  whole  fairly 
answered.  Thus,  the  question  of  immunity,  as  experienced  by 
some,  seemed  not  easy  to  get  over;  but  it  was  elicited  that 
where  several  individuals  were  vaccinated  from  the  same  child, 
those  who  suffered  were  the  last,  or  nearly  so,  who  received 
lymph  from  the  arm  of  the  infected  child. 

Heretofore,  as  we  have  said,  it  has  not  been  admitted  that, 
if  due  care  be  taken,  syphilitic  infection  by  vaccination  is 
possible.  Especially  has  this  been  urged  by  the  Crown  officers 
when  asked  to  encourage  heifer  vaccination.  The  facts  now 
before  the  public  will  tend  to  rouse  them,  if  they  have  not  been 
roused  already,  from  the  false  security  into  which  they  have  been 
lulled.  And,  as  was  stated  at  the  meeting,  it  is  plain  that  our 
compulsory  vaccination  laws  cannot  be  maintained  unmodified. 
It  is  true  that  the  number  of  instances  yet  before  us  is  small, 
but  we  also  well  know  the  manifold  inducements  to  keep  these 
secret.  In  point  of  fact,  nearly  all  the  cases  reported  have 
crept  out  accidentally;  and  if  a  full  and  searching  investigation 
were  made— could  we  for  the  time  being  create  a  medical 
“  Palace  of  Truth,” — we  doubt  not  but  that  many  more  facts 
might  be  acquired.  Nevertheless,  what  we  do  know  suffices 
to  warn  us  of  the  possibility  of  the  dreadful  contamination, 
and  warns  us  to  provide  accordingly. 

In  the  meantime  it  is  generally  agreed  that  the  vaccine 
lymph  even  of  a  syphilitic  child,  if  perfectly  pure,  cannot 
communicate  syphilis  from  one  individual  to  another.  This 
may  be  true,  or  it  may  not ;  at  all  events,  it  is  the  current 
belief,  and  facts  seem  to  uphold  it.  On  the  other  hand,  the 
impression  is  that  if  blood  corpuscles,  red  or  white,  or  other 
formed  material,  enter  into  the  fluid  used  for  vaccination,  there 
is  a  risk  of  syphilitic  contagion.  It  has  been  said  that  the 
infected  individuals  have  been  the  last  to  be  vaccinated  from 
the  diseased  child  ;  and  as  it  is  the  custom  with  some  either  to 
scrape  or  squeeze  the  vaccine  vesicle  with  the  lancet,  so  as  to 
procure  the  greatest  possible  quantity  of  vaccinating  fluid,  it 
would  seem  as  if  the  corpuscles  procurable  from  the  walls  of 
the  vesicles  were  a  possible  means  of  contamination.  Whether 
this  be  so  or  not,  it  is  plain  that  every  possible  means  nrast  be 
adopted  for  preventing  the  contamination  of  the  vaccine 
liquid  with  solid  particles  other  than  those  itself  contains. 

But  another  very  serious  question  arises.  In  the  instance  of 
the  lady  seen  by  Mr.  Plutchinson,  there  was  a  desire  to 
obtain  vaccination  direct  from  the  heifer,  but  no  fluid  could 
be  obtained.  The  child  selected  was  in  many  respects 
the  picture  of  health  at  the  time  of  vaccination,  though 
subsequently  condylomata  were  developed  round  its  anus. 
As  the  law  stands,  infants  must  be  vaccinated  before  they 
are  three  months  old ;  but,  apart  from  snuffles,  it  is  quite 
possible  there  may  be  no  manifestation  of  constitutional 
syphilis  till  they  are  six  or  eight  months  old,  or  even  it 
maybe  later.  It  is  not  fair  to  subject  healthy  infants  to  the 
risk  of  vaccination  from  others,  which,  though  healthy  at  the 
time,  may  subsequently  show  signs  of  inherited  taint.  It  is 
quite  plain  from  past  experience  that  heifer  vaccination  cannot 
be  kept  up,  save  in  times  of  public  excitement,  except  Govern¬ 
ment  intervene  ;  and  it  is  not  fair  to  subject  people’s  children 
to  risks  such  as  those  which  vaccination-syphilis  implies,  with 
no  alternative  save  to  go  to  prison.  The  risk  admitted,  the 
option  must  follow,  or  the  law  will  fall  to  the  ground.  More¬ 
over,  the  risk  admitted,  much  greater  care  even  in  ordinary 
cases  is  necessitated,  and  the  practice  of  vaccinating  many 
children  from  one  must  be  held  at  all  events  open  to  suspicion. 
And  that  the  risk  does  exist,  all,  we  think,  must  now  admit.. 


In  this  matter  the  thanks,  not  only  of  the  Profession,  hut  of  the 
public,  are  due  to  Mr.  Hutchinson  for  the  pains  he  has  taken 
in  the  execution  of  his  self-imposed  and  ungrateful  task.  Had 
his  cases  been  less  convincing,  had  they  been  brought  forward 
in  a  less  perfect  manner,  he  would  have  failed  to  convince  us 
of  the  reality  of  the  danger.  He  himself  would  have  been 
looked  upon  as  a  raiser  of  false  alarms,  and  the  public  would 
have  again  been  lulled  into  a  dangerous  feeling  of  security. 
Much  yet  remains  to  be  done  before  the  matter  is  finally 
settled,  and  the  mode  of  possible  infection  established ;  but 
forewarned  we  are  forearmed,  and,  recognising  the  possibility 
of  the  danger,  we  are  in  a  position  to  provide  against  it. 
Knowledge  does  not  bring  panic,  but  confidence. 

THE  MATRICULATION  EXAMINATION  OE  THE. 

UNIVERSITY  OE  LONDON. 

This  examination  exercises  so  much  influence  over  the  educa¬ 
tion  of  the  country,  and  has  so  large  a  share  in  directing  the 
preliminary  training  of  many  medical  stucients,  that  anv 
essential  change  in  its  character  or  its  details  cannot  fail  v» 
interest  a  large  portion  of  our  readers. 

It  will  be  seen,  from  a  report  of  the  meeting  of  Convocation 
in  another  column  of  this  number  of  the  Medical  Junes  and 
Gazette,  that  two  changes  have  of  late  been  attempted-  -both 
have  for  the  present  been  set  aside, — either  of  which  would 
produce  a  verv  important  alteration  in  the  nature  of  the 
examination.  The  object  of  one  proposed  change  was  to  open 
the  Universitv  to  students  without  requiring  any  examination 
in  Greek  ;  the.  object  of  the  other  was  so  to  classify  the  subjects 
of  the  matriculation  examination  as  to  allow  candidates  to  obtain 
certificates  of  proficiency  in  a  portion  of  them,  and  on  subse¬ 
quently  passing  in  the  other  portion  to  become  undergraduates 
of  the  University.  It  is,  we  think,  much  to  the  credit  of  Con¬ 
vocation  that  they  refused  to  sanction  the  first  proposition. 

There  has  now  for  some  few  years  existed  a  feud  between 
those  who  have  been  called  Glassicists  and  Anti-Cxussicists , 
the  real  point  at  issue  between  them  being  whether  or  not 
classical  should  be  subordinated  to  other  studies,  or  at  the  least 
put  on  a  level  with  them. 

Mr.  Lowe,  the  Member  for  the  University,  has  on  more  than 
one  occasion  sneered  at  classical  education  ;  and  many  of  the 
invectives  which  at  different  times  have  been  thrown  at  it  have 
been  very  sweeping,  if  not  positively  random.  Earl  Stan  nope, 
a  few  years  ago,  in  a  discussion  in  the  House  of  Lords,  in 
favour  of  a  proposal  for  a  Commission  to  revise  the  system  of 
teaching  in  our  public  schools,  said  that  “  our  present  system 
had  made  us  the  laughing-stock  of  Germany  ;  yet  Mr.  Matthew 
Arnold,  on  our  own  side,  and  Dr.  Wiese,  on  the  part  of 
Germany,  have  both  testified  to  the  superiority  of  our  Englisii 
teaching  over  that  of  the  German  schools,  in  which,  as  in  our 
own,  classics  still  form  the  main  staple  of  the  education,  though 
science  and  modem  languages  receive  more  attention  than 
with  us. 

Nor  can  it  be  denied  that  classical  education  produces 
salutary  results  on  the  classes  who  can  obtain  it ;  and  wc 
do  not  hesitate  to  pronounce  our  opinion  that  the  reputation 
enjoyed  by  clergymen  and  barristers,  more  than  by  members  of 
our  own  profession,  for  good  general  culture  and  erudition,  is 
owing'  in  a  very  large  degree  to  the  various  elements  of  their 
more  classical  education. 

Even  if  we  regard  education  merely  as  a  means  for  fitting  us 
for  the  transaction  of  business  of  different  kinds,  to  which  end 
each  class  requires  a  special  training,  still  there  is  an  amount 
of  education  which  should  be  common  to  all  professional  and 
scientific  men  as  members  of  society. 

On  this  theory  alone  a  boy  ought,  we  think,  to  have  reached 
the  stage  of  matriculation  before  he  indulges  in  what  has  been 
styled  the  “  liberty  of  divergence ’’—before,  that  is,  he  sub¬ 
stitutes  what  has  boon  called  in  Germany  a  Rcalschnlv  for  the 
I  ordinary  routine  of  education. 
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As  a  method  of  mental  training,  too,  classical  education  has 
a  greater  power  than  the  physical  sciences.  Mr.  Matthew 
Arnold  has  insisted  on  this  ;  so  did  the  Commissioners  on 
Middle  Schools  some  few  years  ago  ;  so,  too,  has  Mr.  Gold  win 
Smith,  who  besides,  though  he  regards  modern  languages  as 
indispensable  accomplishments,  does  not  consider  they  form  a 
high  mental  training,  but  are  often  thoroughly  mastered  by 
persons  of  very  limited  intellectual  powers.  He  says,  “  that 
both  as  organs  of  thought  and  instruments  of  linguistic 
training,  the  merits  of  Greek  and  Latin  are  so  pre-eminent 
that  the  best  modern  languages  cannot  approach  them.”  We 
may  add  that  no  man  can  know  English  thoroughly  without 
some  degree  of  acquaintance  with  Greek  :  nor  is  it  easy  to  see 
how  one  ignorant  of  that  language  is  to  pick  his  way  safely 
among  scientific  terms,  which  bristle  with  Greek  roots  in  all 


directions. 

Surely  if  this  much  can  be  said  (and  much  more  might  be 
added)  in  favour  of  the  study  of  the  classics,  the  University 
has  acted  wisely  in  refusing  to  be  governed  by  those  who 
would  entirely  omit  Greek  from  the  examination  of  candidates 
for  some  of  its  degrees,  for  the  reason  that  they  cannot  see 
how  it  helps  a  doctor,  or  a  lawyer,  or  an  engineer,  in  the 
struggle  of  existence — by  those,  in  fact,  who  would  apply  to 
the  study  of  Greek,  Lock’s  objection  to  the  encouragement  of 
a  poetic  vein  in  a  boy,  viz.,  that  ,£  Parnassus  is  a  pleasant  air, 
but  a  barren  soil.” 

We  are  much  more  disposed  to  approve  of  the  second  pro¬ 
posed  alteration,  and  we  hope,  though  the  resolution  was  passed 
over  at  the  late  meeting  of  Convocation,  that  it,- or  one  similar 
to  it,  will  be  brought  forward  at  the  next  meeting.  At  present 
t.ie  mitriculation  examination  requires  candi  lates  to  show  “  a 
competent  knowledge”  in  each  of  six  subjects — viz.:  (1) 
Classics,  including  Greek  and  Latin,  with  grammar,  history, 
and  geography ;  (2)  the  English  language,  English  history, 
and  modern  geography  ;  (3)  Mathematics,  including  four  books 
of  Euclid;  (4)  Natural  Philosophy  ;  (5)  Chemistry;  (6)  either 
the  Erench  or  the  German  language. 

Now,  to  expect  boys  of  16  or  17  years  of  age  to  present  thffin- 
selves  for  this  ordeal  when  just  raw  from  school,  and  to  suffer 
rejection  unless  they  satisfy  the  examiners  in  each  of  the  sub¬ 
jects  is,  it  has  been  argued,  not  only  unreasonable,  but  hurtful. 
It  encourages  a  system  of  cramming  and  “  hot-house  forcing,” 
which  is  as  deleterious  in  its  influence  upon  the  minds  of  the 
crammed  and  ‘’forced  ”  as  it  is  unproductive  in  its  results. 
It  is  true  it  brings  all  who  are  successful  enough  to  pass  to  a 
certain  creditable  level  of  “general  education,”  but  it  chokes 
all  spirit  for  selected  study.  It  is  based  upon  the  notion  that 
the  mind  should  be  cultivated,  like  a  flower  garden,  to  its 
fullest  and  the  most  varied  extent ;  that  the  more  we  get  into 
it  the  better ;  and  that  we  ought  to  furnish  it  with  everv  plant, 
from  the  tree  of  knowledge  of  good  and  evil  down  to  a  red 
poppy  or  a  sow-thistle.  It  aims  at  obtaining  more  fruit  than 
can  be  healthily  produced,  and  at  stocking  the  soil  with  a 
larger  number  of  plants  than  have  room  to  thrive. 

It  hd3  often  been  remarked  that  while  the  pass  examinations 
at  the  University  of  London  are  much  more  difficult  than 
they  ought  to  be  as  pass  examinations,  yet  that  the  honours 
examinations  cannot  be  compared  in  severity  to  the  honours 
examinations  of  the  old  universities  ;  that  the  whole  character 
of  the  curriculum  is  more  diffuse  than  profound  ;  and  that 
the  University  turns  out  theoretical  and  book-learned  graduates, 
hut  not  original  and  independent  observers. 


The  force  of  these  remarks  it  is  thought  apply  especially  to 
Lie  matriculation  examination.  In  the  concluding  of  six  lec¬ 
tures  on  “  Light,”  which  Professor  Tyndall  has  lately  delivered 
in  Now  York,  lie  said— “  At  the  present  time  there  is  a  cry  in 
England  xor  technical  education,  and  it  is  the  expression  of  a 
ti  ue  national  want ;  but  there  is  no  outcry  for  original  inves¬ 
tigation.  Still,  without  this,  as  surely  as  the  stream  dwindles 
when  the  spring  dries,  so  sur  ly  will  their  technical  education 


lose  all  force  of  growth,  all  power  of  reproduction.  The  re¬ 
proach  here  expressed  has  been  of  tea  preferred  against  the 
system  of  education  of  the  University  of  London.  Though 
very  far  from  endorsing  all  that  is  said  about  the  university 
system  as  a  whole,  we  cannot  deny  the  justice  of  much  that  is 
said  respecting  the  matriculation  examination  in  particular. 

The  examination  does,  in  our  opinion,  embrace  too  many 
subjects,  especially  when  it  is  considered  that  failure  in  any 
one  causes  defeat  in  the  whole.  It  would  hut  be  showing  a 
justifiable  clemency  to  the  candidates,  as  well  as  to  their 
teachers  and  their  parents,  if  those  who  now  fail  in  only  one 
of  the  secondary  subjects  were  spared  the  mortification  of  a 
“pluck,”  either  by  so  grouping  the  subjects  that  thorough 
proficiency  in  some  should  make  amends  for  a  certain  degree 
of  deficiency  (short  of  actual  ignorance)  in  some  one  other ; 
or  by  allowing  those  who  fail  altogether  in  some  one  or  more 
of  the  subjects  not  universally  taught  in  schools,  as  chemistry 
and  natural  philosophy,  to  receive  certificates  of  having 
passed  in  the  rest,  and  to  be  admitted  as  undergraduates  on 
passing  at  some  subsequent  examination  in  those  subjects  in 
which  they  were  previously  incompetent. 

The  words  of  the  Old  Testament — “  Many  shall  come  to  and 
fro,  and  knowledge  shall  be  increased,”  have,  we  dare  say, 
often  presented  themselves  to  those  who  liavn  prepared  for  this 
examination ;  but  no  doubt  many  who  are  now  preparing 
would  pluck  up  energy  and  spirit  more  readily  to  “  come  to,” 
and  their  knowledge  would  be  increased  much  more  lastingly, 
if  their  minds  could  be  made  easy  by  some  such  arrangement 
in  the  future. 


TIIE  EUTURE  OE  THE  ENGLISH  UNIVERSITIES. 

No.  IV. 

In  looking  over  the  old  lists  of  graduates  in  Medicine,  one  is 
struck  with  the  number  of  Englishmen  who  have  spent  their 
earlier  years  of  study  in  Oxford  or  Cambridge,  and  then  have 
gone  to  complete  their  course  in  foreign  universities,  such  as 
Montpelier,  Leyden,  or  Padua ;  whence  they  have  returned  in 
after  years  to  England,  and  have  been  incorporated  as  gra¬ 
duates.  This  appears,  in  fact,  to  have  been  almost  the  normal 
course.  A  historical  instance  of  it  is  interesting. 

The  great  majority  in  Oxford,  as  is  wdl  known,  sided  with 
Charles  I.  in  the  civil  Avar  until  1646,  when  the  place  was 
surrendered  to  the  Parliamentary  forces.  The  relations  then 
existing  between  the  University  and  the  State  areAvell  illustrated 
by  the  fact  that  when  Charles  came  back  to  Oxford  from  Edge- 
hill  fight,  he  ordered  a  hundred  and  forty  of  his  friends, 
chiefly  officers  of  his  army,  to  be  forthwith  created  Masters  of 
Arts,  and  sundry  others  to  be  made  doctors  in  the  different 
faculties,  which  was  accordingly  done ;  and  among  others, 
William  Harvey,  M.D.  of  Padua  and  Cambridge,  was  incor¬ 
porated  M.D.  of  Oxford  in  recognition  of  his  services  in  the 
field  (December  7,  1642).  Three  years  later  the  King  ordered 
the  fellows  of  Merton  College  to  elect  as  their  warden  the  same 
eminent  army  surgeon,  who  accepted  the  post,  but  quitted  it 
at  the  surrender  in  the  following  year. 

The  Commonwealth  and  Restoration  chiefly  occupied  them¬ 
selves  with  substituting  one  set  of  place-holders  for  another, 
and  did  nothing  for  the  advancement  of  learning.  Cromwell, 
however,  seems  to  have  contemplated  some  measure  of  reform, 
which  might  have  been  carried  into  effect  if  he  had  lived.  He 
sent  down  a  commission  of  inquiry,  which  returned  an  incom¬ 
plete  report  in  1656.  The  plain-spoken  commissioners  say 
“  that  the  multitude  of  employments  abroad  [i.e.,  outside 
Oxford]  soon  took  off  from  the  University  all  that  were  of  any 
worth,  and  that  the  greatest  part  of  those  who  remained  were 
hut  drones,  or  were  too  young  to  he  entrusted  with  govern¬ 
ment  an  opinion  which  agrees  remarkably  with  that  of 
Bishop  Eox,  as  well  as  of  some  more  recent  observers.  But 
to  sIioav  how  the  same  thing  strikes  people  differently  when 
viewed  in  different  liyhts,  we  may  quote  Clarendon’s  opinion 
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at  the  Restoration,  only  four  years  later.  He  found  Oxford 
“  abounding  in  excellent  learning,  and  devoted  to  duty  and 
obedience,  little  inferior  to  what  it  had  been  before  its  desola¬ 
tion.”  Everybody  knows  how  James  II.,  in  trying  to  revert 
to  the  ideas  of  government  held  by  his  father  and  Laud,  burnt 
his  fingers,  and  gave  the  fellows  of  more  than  one  college  an 
opportunity  of  displaying  a  sturdy  obstinacy  in  standing  by 
what  they  believed  to  be  the  right,  which  does  them  infinite 
credit.  Notably  was  this  the  case  with  Magdalen  College. 
But  the  great  influence  which  this  firm  adherence  to  Pro¬ 
testantism  gave  the  managers  of  Oxford  with  succeeding 
governments  had  the  unfortunate  effect  of  staving  off  reform 
almost  indefinitely.  Not  till  1772  did  a  petition  from  250 
graduates  in  Law,  Medicine,  and  Arts,  many  of  them  clergymen, 
for  the  removal  of  the  tests,  call  forth  a  debate  in  the  Houso 
of  Commons.  The  petition,  which  was  rejected  on  a  division, 
had  no  effect  at  Oxford,  but  at  Cambridge  was  followed  by  the 
removal  of  tests  in  the  case  of  those  degrees  only  which  did 
not  confer  a  vote.  In  a  few  years  it  will  be  necessary  to  recall 
to  people’s  minds  the  fact  that  a  solemn  declaration  of  assent 
to  the  Thirty-nine  Articles,  and  the  three  articles  in  the  Thirty- 
sixth  Canon,  together  with  oaths  to  observe  a  great  mass  of 
college  and  university  statutes — most  of  them  obsolete,  and 
many  absurd, — has  been  exacted  from  even  youths  of  sixteen 
down  to  our  own  day.  But  as  the  Legislature  has  at  length 
forbidden  the  practice,  nothing  more  need  be  said  about  it 
here. 

Everyone  seems  ready  to  admit  that  the  condition  of  Oxford 
at  the  end  of  the  last  century  was  deplorable  ;  that  a  torpid 
clericalism,  a  wholesale  taking  of  oaths,  and  an  abject 
worship  of  wealth,  had  brought  or  were  rapidly  bringing 
the  place  into  contempt ;  and  that  nothing  but  the  intro¬ 
duction  of  examinations  and  class-lists  for  degrees  saved 
it  from  annihilation.  But  this  change,  though  an  improve¬ 
ment,  was  only  palliative.  It  encouraged  industry  in  a 
limited  circle,  but  did  not  extend  the  radius ;  and  the  over¬ 
whelming  conviction  that  something  must  be  done  caused  the 
appointment  of  a  Royal  Commission  under  Lord  John  Russell’s 
Government  in  1850.  With  the  nature  and  operations  of  that 
Commission  we  shall  have  next  to  deal.  It  is  curious*  to  remark 
that  the  present  Convocation — i.e.,  the  whole  body  of  Masters 
of  Arts  whose  names  are  on  the  books  of  the  colleges — 
has  been  brought  up  entirely  under  the  system  of  examina¬ 
tions  ;  and  yet  it  is  those  very  men  who  consider  examinations 
a  panacea  who  are  most  loud  in  condemning  Convocation,  and 
who  desire  to  replace  it  by  a  self-elected  body  of  office-holders,  j 
Surely  the  reasonable  inference  to  be  drawn  is,  that  the  j 
undeniable  faults  of  the  present  Convocation  are  due  to  the 
imperfection  of  its  training.  To  trace  the  subsequent  history 
of  all  the  men  whose  abilities  or  industry  at  the  age  of  two- 
and-twenty  has  placed  them  in  the  class-lists,  as  well  as  to 
determine  how  far  the  degree  of  usefulness  to  which  they 
may  have  attained  in  after  life  (except  in  the  cases  of  clergy¬ 
men  and  (Schoolmasters)  has  been  due  to  the  training  of  the 
previous  four  years,  would  be  a  task  of  extreme  difficulty.  It 
is  not  likely  that  the  result  of  such  an  investigation  would  be 
such  as  to  support  the  cry  for  more  examinations  in  a  fixed 
curriculum. 

On  August  31,  1850,  a  Royal  Commission  to  inquire  into  the 
condition  of  Oxford,  with  a  view  to  its  reform,  was  issued  to 
seven  clergymen  (most  of  them  former  schoolmasters  or  tutors) 
and  one  layman.  That  a  Commission  so  constituted  should 
have  been  tolerated  is  a  proof  of  the  little  interest  felt  in 
the  matter  by  the  mass  of  the  people.  We  need  not  wonder 
that  the  list  of  things  which  the  Commission  abstained  from 
doing  greatly  exceeds  that  of  feats  which  they  accomplished. 
Here  is  a  list  of  their  abstentions,  taken  (as  to  the  facts  only) 
from  a  little  book  published  in  1868  by  a  gentleman  who  was 
added  to  the  Commission  as  assistant-secretary  : — They  did 
not  abolish  tests,  except  for  the  inferior  degrees,  therein  fol-  | 


lowing  the  example  of  Cambridge  eighty  years  before.  They 
thus  left  the  tenure  of  every  professorship,  fellowship,  and  other 
paid  office,  subject  to  the  holder’s  declaration  of  his  belief  in  the 
Thirty-nine  Articles  and  the  formulae  of  the  English  Church. 
They  did  not  abolish  compulsory  celibacy  as  a  condition  of  the 
tenure  of  fellowships— a  condition  on  which  the  law  looks  with 
so  little  favour  that  all  contracts  operating  in  restraint  of 
marriage  (as  it  was  declared  not  long  ago  in  the  Court  cf 
Queen’s  Bench)  are  ipso  facto  void.  They  left  all  fellow¬ 
ships  absolute  sinecures,  and  the  headships  of  the  colleges 
with  no  other  duties  than  those  of  giving  dinner-parties  and 
acting  as  secretaries  to  the  tutors.  They  did  not  “  revise  the 
subject-matter  of  liberal  education.”  How,  indeed,  could  they 
be  expected  to  do  so  satisfactorily  ?  And  they  did  nothing 
for  “  university  extension.”  Our  author’s  list  stops  here,  and 
the  solution  of  problems  arising  out  of  the  state  of  things 
thus  indicated  he  thinks  must  be  accomplished  gradually,  by 
men  whose  chief  qualification  is  to  be  “  entire  devotion  to 
academical  interests.”  But  we  must  add  a  few  items  to  the 
list,  and  declare  our  belief  that  these  things  can  only  be  set 
right  by  men  to  whom  the  pursuit  of  truth  and  the  diffusion 
of  knowledge  are  everything,  and  to  whom  “  academical 
interests,”  looked  at  from  the  point  of  view  afforded  by 
a  common-room  hearth-rug,  are  absolutely  nothing.  To 
resume :  the  Commissioners  failed  to  remove  the  require¬ 
ment  that  the  head  of  every  college  except  one  must  be 
a  clergyman,  and  left  in  force  the  customary  rule  that  the 
chief  acting  officer  of  the  University  must  be  chosen  from 
among  the  heads,  and  must  therefore,  except  once  in  about 
seventy  years,  have  the  same  sacerdotal  character.  They  failed 
to  encourage  the  interchange  of  ideas  with  other  places  cf 
learning  at  home  and  abroad,  and  so  left  Oxford  in  the 
unwholesome  isolation  in  which  she  has  lain  for  the  last  two 
centuries.  They  failed  to  do  anything  to  improve  the  methods 
of  scientific  investigation,  by  promoting  that  exactness  of 
observation,  scrupulous  weighing  of  evidence,  and  cautious 
generalisation  which  are  so  often  lacking  in  much  that  passes 
for  modern  science.  How,  indeed,  could  they  be  expected  to 
accomplish  such  a  task  ?  They  left  half  the  year  as  vacation  ;  they 
left  the  college  monopoly ;  and  they  left  the  study  of  Medicine 
where  they  found  it,  with  eight  or  nine  professorships  and 
readerships  and  two  graduates  per  annum,  without  apparently 
incurring  the  displeasure  of  the  medical  corporations  of 
London. 

On  .the  other  hand,  they  may  claim  credit  for  having 
abolished  a  large  mass  of  disused  statutes,  and  removed  the 
most  flagrant  cases  of  corruption,  as  well  as  having  cracked 
the  outside  shell,  so  to  speak,  of  Laud’s  code,  by  introducing 
an  elective  element  into  the  Council,  and  timidly  permitting 
Masters  of  Arts  to  open  private  halls.  But  the  alteration  in 
the  Council — which  still  remains  the  sole  initiator  of  legislation 
• — has  not  produced  any  notable  results,  and  the  three  Masters 
of  Arts  who  have  been  venturesome  enough  to  open  private 
halls,  have  speedily  found  themselves  unable  to  fight  nineteen 
rich  corporations  which  are  interested  in  keeping  them  down. 
Moreover,  the  Commission  opened  all  the  fellowships  and 
scholarships,  except  a  few  limited  to  particular  schools,  to 
general  competition.  In  the  case  of  the  fellowships  this 
change  is  most  important,  because  fellows  are  elected  prao- 
tically  by  the  existing  generation  of  tutors,  and  future  tutors 
are  selected  from  those  of  the  fellows  who  are  willing  to  stay 
in  Oxford ;  so  that  a  complete  uniformity  of  attainments  and 
habits  of  mind  may  be  expected  to  be  produced  in  the  different 
colleges  if  the  present  system  goes  on.  The  change  in  the 
scholarships  is  quite  as  grave.  They  are  won  in  far  too  many 
cases  by  the  sons  of  men  who  can  well  afford  to  pay  for  their 
children’s  education.  Different  colleges  vie  with  one  another 
in  raising  the  stipends,  so  as  to  attract  the  best  prepared  youths, 
and  the  whole  of  the  large  sum  yearly  expended  upon  them 
becomes  a  prize  for  the  advertising  schoolmaster  and  the 
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ambitious  tutor,  to  just  the  same  extent  to  which  prizes  for 
races  and.  horticultural  shows  are  prizes  for  trainers  and 
gardeners.  Thus  the  poor  lad  is  handicapped,  and  the  rich 
nun's  son  has  superabundant  pocket-money. 

The  Commission  did  something  towards  raising  the  stipends 
of  professors,  but  it  gave  them  no  greater  hold  on  the  students 
than  they  previously  had.  Their  lecture-rooms  are  conse¬ 
quently  but  little  frequented.  The  student  is  practically 
obliged  to  resort  to  some  one  of  nineteen  little  knots  of  teachers, 
each  knot  numbering  on  the  average  half  a  dozen ;  and  this 
little  knot  undertakes,  at  a  fixed  scale  of  payments,  to  find  him 
boarding  and  lodging,  to  teach  him  all  that  he  need  desire  to 
know,  and  at  the  end  of  three  or  four  years  to  turn  him  out 
fully  equipped  for  the  race  of  life.  These  knots  in  combina- 
tiqn  fix  the  subjects  that  he  must  study ;  if  he  succeeds  in 
these  subjects  they  may  give  him  an  annuity  for  life  of  £2-50 
a  year  with  the  condition  of  celibacy,  and  may  give  him  the  1 
option  of  joining  one  of  the  knots.  This  is  the  so-called 
“  college  system  ”  :  it  is  backed  by  a  revenue  of  £200,000  per 
annum  from  endowments,  three-fourths  of  which  are  received 
by  residents ;  and  its  results  are  that  the  great  resources  of 
Oxford  are  wasted  on  what  is  called  the  “  upper-class  educa¬ 
tion”  of  about  1500  students,  who  cost  their  parents  about 
£300,000  a  year  in  addition,  while  the  list  of  Oxoni ernes  whose 
names  are  known  500  miles  from  their  base  of  operations  will 
not  bear  comparison  with  that  furnished  by  many  a  poverty- 
stricken  little  foreign  university. 

But  the  college  monopoly  has  been  already  surrendered  in 
principle  by  the  admission,  under  the  pressure  of  a  motion  in 
the  House  of  Commons,  of  unattached  students,  as  well  as  by 
the  combinations  formed  by  tutors  of  different  colleges  to 
lecture  to  the  pupils  of  one  another,  so  as  to  enlarge  slightly 
the  groups  of  teachers  who  are  supposed  to  possess  universal 
knowledge  between  them,  while  giving  up  the  personal 
relations  between  the  teacher  and  the  taught  which  are  the 
chief  advantage  claimed  for  the  college  system.  The  un¬ 
attached  students  are,  by  their  increasing  numbers,  behaviour, 
and  diligence,  rapidly  justifying  their  own  position. 

In  compressing  the  history  of  ten  centuries  into  as  many 
columns  we  have  naturally  stopped  far  short  of  completeness. 
But  we  have  seen  Oxford  young  and  old,  poor  and  rich, 
popular  and  exclusive,  vigorous  and  torpid  :  it  remains  for  us 
now  to  show  how  wealth  may  be  made  compatible  with  utility, 
and  how  the  ideas  of  those  who  in  past  time  desired  the  exten¬ 
sion  of  knowledge  may  be  made  to  fructify  in  our  own  day. 
‘More  particularly  do  we  wish  to  point  out  how  a  large  pro¬ 
portion  of  the  young  men  entering  Medicine  can  he  enabled 
to  pass  through  the  University  at  little  cost  of  time  and  money, 
and  to  limit  their  necessary  stay  in  London  to  the  indispensable 
attendance  on  hospital  practice. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  Executive  Committee  of  the  General  Medical  Council 
met  on  Thursday  last  week.  It  was  resolved  that  the  next 
session  of  the  General  Medical  Council  should  commence  on 
Wednesday,  March  12.  It  is  to  be  regretted  that  the  meetings 
•of  the  Council  will  again  he  held  in  the  miserable  apartments 
belonging  to  the  Dental  Hospital  in  Soho-square.  Some 
months  ago  we  announced  that  there  was  some  hope  that 
the  Government  might  he  induced  to  provide  apartments  for 
the  Council,  which  has  at  least  as  much  claim  for  accommoda¬ 
tion  on  public  grounds  as  such  bodies  as  the  Linnsean  Society 
<  r  the  Society  of  Antiquaries.  A  large  part  of  the  consider¬ 
able  balance  in  the  hands  of  the  Treasurer  of  the  Council  is,  we 
hear,  required  to  meet  outstanding  expenses,  and  the  remainder 
might  be  better  employed  in  reducing  the  present  high  regis¬ 
tration  fee  than  in  bricks  and  mortar.  Considering  the  great 
and  unrequited  claims  which  the  Profession  of  Medicine  has 


upon  the  Government,  and  the  enormous  amount  of  unpaid 
service  which  its  members  daily  bestow  upon  the  public,  we 
conceive  that,  in  justice  as  well  as  policy,  the  Chancellor  of  the 
Exchequer  is  hound  to  provide  the  General  Medical  Council 
with  suitable  rooms  in  one  of  the  buildings  at  the  disposal  of 
Government. 

The  first  death— at  least,  in  this  country — from  the  inhalation 
of  nitrous  oxide  gas  occurred  at  Exeter  on  January  23.  The 
unfortunate  patient  was  a  lady,  Miss  Ada  Wyndliam,  said  to  be 
a  relative  of  Baron  Channell.  The  nitrous  oxide  gas  was  admi¬ 
nistered  to  produce  insensibility  during  the  extraction  of  a  tooth, 
by  Mr.  J.  T.  Browne  Mason,  a  dentist  practising  in  Exeter. 
Miss  Wyndham’s  medical  attendant  and  brother-in-law,  Dr. 
Pattinson,  accompanied  her  to  the  house  of  Mr.  Browne  Mason, 
and  remained  with  her  until  the  fatal  event.  The  nitrous 
oxide  gas  was  administered  at  her  own  request.  After  a  few 
inhalations  it  was  noticed  that  the  pulse  was  becoming  weak, 
and  the  process  was  stopped.  Miss  Mason,  however,  was  not 
insensible,  and  an  ineffectual  attempt  having  been  made  to 
extract  the  tooth,  the  process  of  inhalation  was  resumed.  The 
tooth  was  drawn,  hut  the  extreme  lividity  of  the  features 
indicated  danger,  and  Dr.  Drake  was  sent  for.  Attempts 
were  made  to  restore  consciousness,  hut  in  a  few  minutes  the 
patient  died.  The  age  of  the  patient  was  38.  Six  gallons 
of  the  gas  are  said  to  have  been  given.  At  the  inquest  Dr. 
Drake  gave  evidence  that  both  the  heart  and  lungs  were 
healthy,  and  he  attributed  the  death  to  paresis  of  the  medulla 
oblongata.  Dr.  Pattinson  said  that  up  to  the  day  of  her 
death  Miss  Wyndham’s  health  had  been  excellent,  and  there 
was  nothing  in  her  condition  to  render  her  an  unfit  sub¬ 
ject  for  an  anaesthetic.  The  jury  returned  a  verdict  of 
“  Homicide  by  misadventure,”  but  fully  exonerated  the 
dentist  from  blame.  Writing  to  the  Times  on  the  subject  of 
the  fatal  administration  of  the  gas  in  this  case,  Mr.  A.  T. 
Norton  suggests  that  death  might  have  been  the  result  of 
bleeding  from  the  first  ineffectual  attempt  at  extraction,  the 
blood  having  found  its  way  into  the  larynx,  and  suffocated  the 
patient.  He  draws  attention  to  the  fact  that  there  are  on 
record  70,000  cases  of  safe  administration  in  this  country,  and 
that  there  must  have  been  at  least  twice  that  number  of  cases 
of  which  no  record  has  been  kept.  Experiments  on  the  lower 
animals  prove  that  an  animal  in  extremis  from  inhaling  the 
gas  will  recover  immediately  on  exposure  to  atmospheric  air. 
It  would  be  satisfactory  to  be  assured  of  the  purity  of  the  gas 
used  in  this  case,  and  there  should  most  certainly  have  been 
a  careful  and  complete  post-mortem  investigation — if,  as  Mr. 
Norton  asserts,  and  as  we  are  informed,  such  examination  was 
not  made.  A  case  of  death  during  inhalation  of  the  gas,  but 
from  a  doubtful  cause,  is  said  to  have  occurred  in  America. 

Dr.  C.  J.  B.  Williams  is  nominated  for  the  Presidency  of 
the  Boyal  Medical  and  Chirurgical  Society.  No  living  phy¬ 
sician  has  higher  claims  on  the  honours  of  the  Profession, 
whether  as  an  improver  of  the  art  of  diagnosis  and  of  the 
science  of  clinical  medicine,  or  as  the  pioneer  of  modern 
pathology.  Dr.  Williams  will  worthily  succeed  to  the  chair 
of  Baillie,  Bright,  and  Addison. 

We  regret  to  hear  that  Mr.  Hunt  has  been  obliged  by  ill- 
health  to  resign  the  Mastership  of  the  Society  of  Apothecaries. 
He  is  succeeded  by  Mr.  Thom,  the  Senior  Warden. 


CONSTANT  WATEK-SUPPLY. 

Nothing  can  be  more  conducive  to  the  health  and  comfort  of  a 
large  portion  of  our  fellow-countrymen  than  a  constant  supply 
of  pure  water.  It  must  come  to  this  at  last,  whatever  may  be 
the  opposition.  One  company,  at  least,  has  seen  the  necessity 
of  complying  with  such  a  wholesome  regulation.  The  Kent 
Waterworks  Company  have  signified  their  intention,  on  and 
after  June  1  next,  to  give  a  constant  supply  of  water  in  certain 
parts  of  Rotherhithe  and  Deptford. 
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UNIVERSITY  OF  LONDON. 

In  accordance  with  an  opinion  expressed  by  Convocation  in 
May  last,  that  “  it  is  desirable  that  Convocation  should  meet 
twice  at  least  in  every  year,”  the  Senate  of  the  University 
appointed  a  meeting1  of  Convocation  for  Tuesday  the  21st  ult. 
Notices  to  this  effect  were  sent  to  all  members  of  Convocation 
•some  six  weeks  before  by  the  Clerk  of  Convocation,  Mr.  John 
Hobson.  Hitherto,  at  the  annual  meetings  in  May  (on  the 
evening  preceding  the  day  for  conferring  degrees  and  honours), 
'Owing  to  the  length  of  time  occupied  in  the  discussion  of 
questions  brought  forward  by  the  Annual  Committee  of  Convo¬ 
cation,  no  opportunity  has  been  afforded  private  members  of 
getting  a  hearing  of  any  subjects  introduced  by  themselves. 
It  is  true  that  any  suggestion  of  importance,  when  made  known 
■to  a  member  of  the  Annual  Committee,  was  always  entertained 
■and  considered,  and  could  be  brought  before  Convocation  by 
■some  member  of  the  Committee.  But  this  arrangement 
naturally  did  not  suit  those  members  who  preferred  to  have 
the  conduct  of  their  own  propositions ;  and  to  meet  this  require¬ 
ment  it  was  suggested  in  May  last  that  two  meetings  of  Con¬ 
vocation  should  be  held  each  year.  Facility  is.  hereby  given  to 
■members  who  may  wish  to  bring  forward  any  business, 
provided  spe  cific  notice  in  writing  of  such  business  be  given  to 
the  Clerk  not  less  than  twenty-one  days  before  the  day 
appointed  for  the  meeting.  It  was  doubted  by  many  whether 
this  extra  meeting  was  really  required,  but  the  attendance  and 
■discussions  on  the  occasion  wa  are  referring  to  show  a 
determination  on  the  part  of  the  members  to  make  the  most  of 
the  privilege  granted  them.  There  were  over  100  members 
present,  nearly  all  of  whom  were  residents  in  London  ;  some 
few,  however,  came  up  from  the  provinces,  and  one  gentleman 
•appeared  from  South  Wales.  The  first  business  done  was  to 
present  and  move  the  adoption  of  the  report  of  the  Annual 
’Committee.  This  report  stated  that  at  the  first  three  meetings 
of  the  Committee  which  followed  the  meeting  of  Convocation 
in  May  last  year,  various  proposals  were  moved  and  debated  as 
to  the  desirability  of  making  such  a  modification  in  the  matri¬ 
culation  examination  as  would  open  a  University  career  to 
.students  without  requiring  any  examination  in  Greek ;  but  at 
the  third  meeting  the  following  resolution  was  adopted:  — 
That  in  the  opinion  of  this  Committee  it  is  not  desirable  at 
the  present  time  to  make  any  alteration  in  the  subjects 
required  from  candidates  at  the  matriculation  examination.” 
This  report,  the  adoption  of  which  was  very  ably  moved  by 
Ur.  Pye-Smith  in  a  speech  of  some  length  and  great  clearness, 
was  adopted  by  a  majority  of  18,  the  numbers  being  42  to  24. 

Mr.  Herschell,  B.A.,  in  a  speech  of  considerable  eloquence 
.and  vigour,  then  moved  a  resolution,  the  very  opposite  of 
-the  report  itself — viz.,  “  That,  in  the  opinion  of  Convocation, 
such  a  modification  should  be  made  in  the  matriculation  exa¬ 
mination  as  would  open  a  university  career  to  students  with¬ 
out  requiring  any  examination  in  Greek.”  This  was  lost. 

A  resolution,  moved  by  Mr.  Tyler,  M.A.,  to  the  effect  that 
.successful  candidates  at  the  University  examinations  should 
receive  information  as  to  the  number  of  marks  awarded  to  them 
by  the  examiners,  was  lost  by  13  to  12.  A  second  resolution 
moved  by  the  same  gentleman  was  passed  over.  It  had  the 
object  of  so  classifying  the  subjects  of  the  matriculation 
examination  as  to  allow  candidates  under  a  certain  prescribed 
age  to  obtain  certificates  of  proficiency  in  a  portion  only  of 
such  subjects,  and  .also  of  allowing  candidates  who  succeeded 
‘in  such  portions  of  the  subjects  to  become  undergraduates  on 
condition  of  their  passing  in  those  subjects  of  the  matriculation 
examination  which  they  may  have  previously  omitted. 

A  very  important  resolution,  and  one  the  tendency  of  which 
eould  not  fail  to  be  that  of  exercising  a  considerably  further 
influence  over  secondary  education  than  the  University  has  yet 
exercised,  was  moved  by  Mr.  Dawson,  B.A.  This,  however, 
was  withdrawn  in  favour  of  an  amended  resolution  by  Mr. 
-Shaen,  M.  A. — That  it  be  an  instruction  to  the  Annual  Committee 


to  take,  either  in  conjunction  with  the  Senate  or  separately,  as 
may  be  judged  expedient,  any  steps  which  they  may  consider 
likely  to  aid  in  promoting  the  improvement  of  secondary 
education  in  schools,  by  means  of  inspection  and  examination 
or  otherwise,  in  general  accordance  with  the  recommendations 
of  the  report  of  the  Schools  Inquiry  Commission.”  This  was 
carried  unanimously. 

RESPONSIBILITIES  AND  DANGERS  OF  WORKHOUSE  MEDICAL 

OFFICERS. 

We  stated  last  week  that  an  action  had  been  brought  against 
Dr.  Hill,  Medical  Officer  of  St.  Pancras  Workhouse,  for  the 
alleged  illegal  detention  of  an  old  woman  in  the  wards  of  the 
infirmary.  It  will  be  seen  from  the  following  report  that  the 
plaintiff  was  nonsuited.  It  is  to  be  regretted  that  the  action 
should  have  originated  at  the  suggestion  of  a  medical  practi¬ 
tioner.  Dr.  Hill  acted  on  the  strict  sense  of  duty,  and  his 
conduct,  instead  of  being  a  subject  for  an  action  for  damages, 
was  justly  entitled  to  commendation.  The  action  was  tried  at 
the  Bloomsbury  County  Court  on  Monday.  The  jury,  after 
hearing  the  plaintiff’s  evidence  as  far  as  she  was  able  to  make 
herself  understood,  and  also  the  evidence  of  Mr.  Pearse  (a 
surgeon  who  admitted  having  suggested  the  action)  and  Mr. 
Robson,  two  of  the  Guardians,  who  supported  her  case,  were 
asked  by  the  judge  whether  they  were  able  to  answer  a  ques¬ 
tion  now  without  going  into  the  case  for  the  defence.  If  Dr. 
Hill  acted  in  the  discharge  of  his  duty  imposed  on  him  by 
the  Act  of  Parliament  in  the  honest  belief  that  the  circum¬ 
stances  required  him  to  act  as  he  did,  then,  whether  he  was 
mistaken  or  not,  he  was  entitled  to  twenty-one  days’  notice  of 
the  action,  the  object  being  that  he  might  have  time  to  consider 
the  case,  and,  if  he  thought  he  had  done  wrong,  tender  amends. 
If  the  j  ury  were  of  opinion  that  he  acted  in  the  honest  belief 
that  what  he  was  doing  was  right,  then,  as  he  had  received  no 
notice  of  action,  the  plaintiff  could  not  succeed.  But  if  the 
jury  believed  that  he  did  not  act  on  the  honest  belief  that  her 
condition  required  her  to  be  detained,  or  if  they  thought  he 
acted  from  indirect  motives  or  excessive  conceit  of  his  own 
powers,  then,  as  the  action  was  brought  against  him  in  his 
individual  capacity,  no  notice  of  action  was  necessary.  On 
the  evidence  before  them  were  they  of  opinion  that  he  acted 
honestly  or  not  ?  If  they  were  not  able  to  answer  the  ques¬ 
tion  on  the  evidence  before  them,  then  they  must  hear  the 
other  side.  The  j  ury  said  that  they  were  of  opinion  the  doctor 
had  done  his  duty  honestly  in  keeping  the  old  woman  in  the 
house.  His  Honour  said  he  was  very  glad  the  jury  had  come 
to  this  conclusion,  and  he  thoroughly  concurred  in  it.  The 
medical  officers  of  workhouses  had  serious  and  painful  duties 
to  perform,  and  it  could  not  be  wondered  at  if  they  sometimes 
erred  in  their  judgment ;  but  in  this  case  the  defendant  seemed 
to  have  acted  throughout  for  the  interest  of  the  plaintiff.  The 
plaintiff  was  nonsuited. 

MEDICAL  OFFICERS  OF  HEALTH. 

It  is  gratifying  to  record,  in  opposition  to  the  views  of  one  of  our 
medical  contemporaries,  that  the  Medical  Officers  of  the  Broms- 
grove  Union  have  been  appointed  Medical  Officers  of  Health 
in  their  several  districts.  These  gentlemen,  we  believe,  not¬ 
withstanding  the  objections  which  have  been  raised  against 
their  appointment,  are  the  proper  persons  to  fulfil  such  im¬ 
portant  duties.  We  are  not  of  those  who  think  that  they  will 
be  influenced  in  carrying  out  the  Act  under  which  they  are 
appointed,  either  by  their  interest  or  subserviency  to  those  by 
whom  they  were  selected. 

VOLUNTEER  MEDICAL  OFFICERS. 

We  understand  that  the  War  Office  authorities  have,  under 
pressure,  materially  modified  the  regulations  as  to  Volunteer 
Medical  Officers.  The  obnoxious  examination  is  not  to  be 
compulsory,  save  to  enable  the  medical  officers  to  secure  the 
capitation  grant  for  themselves  and  their  corps. 
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THE  CASE  OF  BALMFOBTH  V.  BUCKLEY  AND  FLETCHEB. 

It  •will  be  recollected  that  a  trial  took  place  at  the  South 
Lancashire  Assizes  in  August  last,  under  the  above  heading. 
The  defendants  were  sued  for  damages  for  having  mistaken, 
as  was  alleged,  the  nature  of  an  injury  under  which  the 
plaintiff  suffered  in  consequence  of  an  accident  received  in 
alighting  from  a  railway  carriage.  The  evidence  adduced  was 
conflicting,  and  was  such  on  the  part  of  the  defendants  as  to 
entitle  them,  in  our  belief,  to  a  verdict.  The  summing  up  of 
the  judge  appeared  to  us  in  favour  of  this  opinion.  The  pain¬ 
ful  and  humiliating  aspect  of  the  trial  consisted  in  the  attend¬ 
ance  of  several  surgeons  to  give  evidence  against  the  defendants. 
At  the  very  best,  the  case  was  one  involved  in  so  much  doubt 
that  the  defendants,  we  believe,  should  have  been  exonerated 
from  all  blame.  It  is  gratifying  to  record  that  at  a  large  and 
influential  meeting,  held  in  Manchester  last  week,  Messrs. 
Buckley  and  Fletcher  were  presented  with  a  purse  containing 
200  guineas,  for  the  payment  of  the  legal  expenses  incurred  at 
the  trial.  Though  the  damages  were  but  40s.,  the  expenses 
were  of  course  considerable.  The  presentation  was  made  by 
Dr.  Boyle,  who,  in  a  very  clear  and  able  address,  recapitulated 
the  facts  of  the  case.  The  following  observations  are  so  much 
to  the  point  that  we  offer  no  excuse  for  reproducing  them  in 
our  pages  : — 

“  Assuming  the  case  of  the  evidence  for  the  defence,  it  was 
one  of  those  unfortunate  cases  which  were  difficult  to  find  out 
in  the  early  stage,  and  were  often  unsatisfactory  in  their  treat¬ 
ment.  These  were  things  which  might  happen  to  any  medical 
man;  and  there,  was  no  medical  man  in  that  neighbourhood 
who  might  not  be  in  the  same  dilemma  on  the  morrow.  When 
a  man  did  to  the  best  of  his  ability  and  powrer  in  a  profession 
which  so  taxed  the  energies  and  wore  out  the  body  in  services 
very  often  to  an  ungrateful  public,  it  was  right  for  them  to 
protect  such  men  in  the  discharge  of  the  duties  of  their  pro¬ 
fession.  There  was  no  profession  to  which  so  much  individual 
responsibility  attached,  and  that  difficulty  was  increased  by 
the  unfair  and  unprofessional  conduct  of  men  who  were 
employed  in  it.  This  showed  that  they  ought  to  stand  up  for 
their  profession.  They  were  only  the  servants  of  the  public, 
and  their  glorious  profession  was  to  be  exercised  for  the  public 
good,  and  no  other.  What  a  monstrous  thing  that  the  pro¬ 
fession  would  not  be  true  to  itself.  He  would  be  ready  to 
defend  any  professional  brother  against  any  outsiders  for 
malpractice,  so  long  as  that  professional  brother  had  done  his 
best.  It  was  a  lowering  of  their  position  to  take  a  special  case 
on  its  merits  or  demerits,  whether  their  friends  had  made  a 
blunder  or  not ;  there  was  no  judgment  on  earth  but  what  was 
fallible— the  best,  the  ablest,  and  most  skilful  of  men  might 
be  deceived  by  the  peculiarities  of  constitution,  or  the  disposi¬ 
tion  of  the  patient,  or  by  the  phases  rvhich  disease  put  on, 
which  might  escape  the  detection  of  the  most  acute ;  and 
therefore  it  was  their  duty  to  be  charitable  in  giving  an  opinion 
one  against  another.  They  should  act  on  the  broad  principle 
that  it  was  their  duty  to  protect  their  profession,  as  a  profession, 
against  all  comers.  They  only  said  that  in  all  those  cases 
where  it  was  necessary  for  the  public  to  interfere  against  a 
profession,  whether  medical  or  legal,  let  it  be  done  in  good 
faith  on  the  broad  principle  of  the  public  good,  and  let  the 
men  who  interfered  for  the  public  good  not  degenerate  into  the 
position  of  partisans,  and  instead  of  giving  an  unbiased  and 
honest  opinion  on  the  merits,  appear  to  be  anxious  to  gain  a 
verdict  for  their  side  and  be  the  winners  of  the  case,  when  all 
they  should  have  done  was  to  have  acted  with  impartiality, 
dignity,  and  candour.  While  they  were  willing  and  would 
protect  the  public,  they  would  protect  their  profession,  and 
while  protecting  the  profession  they  would  guard  the  interests 
of  the  public.  It  had  been  upon  this  principle  that  they  wished 
to  show  their  attachment,  their  sympathy,  and  their  moral 
support  to  two  professional  brethren  who  were  in  an  unfor¬ 
tunate  position  which  might  be  the  fate  of  any  one  of  them, 
and  they  wished  them  to  accept  the  presentation  on  that 
principle  alone.” 

The  opinions  enunciated  by  Dr.  Boyle  will,  we  are  confident, 
be  endorsed  by  every  right-minded  man  in  the  profession.  W e 
fear,  however,  it  is  too  much  to  expect  that  they  will  have  the 
effect  of  preventing  trials  like  that  to  which  they  allude  for 
the  future. 


Dr.  Ogden  Fletcher  and  Mr.  Buckley  having  briefly 
acknowledged  the  presentation  in  suitable  terms,  the  meeting 
terminated. 


THE  CATASTBOPHE  OFF  DUNOEXESS. 

The  surgeon  of  the  ill-fated  Norlhjlect  was  Mr.  Hermann 
Kunde,  L.B.C.S.  (1870),  L.S.A.  (1869).  All  that  we  know  of 
his  death  is,  that  he  was  seen  standing  by  the  captain  until  the 
last.  If  Mr.  Kunde  has  left  any  relatives  behind  him,  either  in 
Germany  or  England,  it  must  be  gratifying  to  them,  as  it  is  to- 
his  friends,  that  he  displayed  a  calm,  cool  courage  and  devotion 
to  duty,  hardly  less  brave,  though  not  so  conspicuous,  as  that 
of  the  captain.  The  deceased  surgeon  was  in  some  re¬ 
spects  a  remarkable  man.  He  was  a  native  of  Pomerania, 
and  was  forced  to  leave  Germany  for  political  opinions 
before  he  had  completed  his  medical  education.  Ho 
arrived  in  England,  or  rather  Scotland,  almost  penniless,  and 
for  some  years  earned  a  living  and  procured  the  means  of  study 
by  teaching  languages  and  by  translating  German  into 
English.  In  this  capacity  we  believe  he  did  a  good  deal  of 
work,  more  or  less  efficiently,  for  the  Bay  Society.  If  he  did 
not  gain  a  high  repute  in  this  direction,  it  must  be  confessed 
that  he  failed  only  where  Germans  of  greater  ability  often  do 
fail,  in  the  attempt  to  render  their  native  tongue  into  that  diffi¬ 
cult  dialect  which  is  known  in  England  as  the  “  language  of: 
science.”  Suffice  it  that  he  gained  an  honest  livelihood,  and 
completed  his  medical  education,  first  at  Edinburgh  and  then 
at  the  London  Hospital.  He  also  attended  the  practice  of  the 
Moorfields  Ophthalmic  Hospital  for  some  time,  and  had  made- 
one  or  two  voyages  before  the  last,  which  ended  so  abruptly. 
Mr.  Brand,  the  engineer,  Avho  displayed  such  conspicuous- 
courage,  was,  we  believe,  the  son  of  a  member  of  our  Profes¬ 
sion  residing  in  the  City. 


OPPOSITION  TO  THE  LOCAL  GOYEBNMENT  BOABD. 

The  following  resolution  was  unanimously  carried  at  a  crowded 
meeting  of  the  ratepayers  of  St.  James’s,  Piccadilly,  held  at 
the  Vestry-hall  on  Tuesday  : — •“  That  the  workhouse  in 
Poland-street  having  been  recently  enlarged  at  a  very  con¬ 
siderable  expense,  to  an  extent  compatible  with  all  probable- 
requirements  for  affording  every  medical  and  sanitary  ad¬ 
vantage  to  the  sick  poor  of  the  parish,  the  contemplated  order 
of  the  Local  Government  Board  to  add  the  Cieveland-street 
(Strand  Union)  Workhouse  to  the  Highgate  Infirmary,  for  the 
reception  of  the  sick  poor  of  the  Central  Loudon  Sick  Asylum 
District,  of  which  this  parish  forms  a  part,  is  in  the  opinion 
of  this  meeting  altogether  unnecessary.  That  if  such  orders 
be  carried  into  effect  it  will  entail  upon  the  ratepayers  a  largely 
increased  cost  towards  the  support  of  an  institution  which  was 
hastily  established  under  the  Metropolitan  Poor  Act,  1867, 
and  has  signally  failed  to  produce  any  beneficial  results.  That 
this  meeting,  therefore,  strongly  protest  against  the  proposed 
measure,  and  respectfully  request  the  chairman  to  urge 
their  objections  upon  the  President  of  the  Local  Government 
Board.” 


TEAINED  hospital  nueses. 

Mb.  W.  Batiibone,  M.P.,  has  addressed  a  letter  to  the  Man¬ 
chester  Board  of  Guardians  on  the  training  of  hospital  nurses- 
on  the  system  which  he  has  established  with  considerable 
success  in  Liverpool.  At  his  own  expense  he  has  trained  for 
the  Manchester  Hospital  a  lady  superintendent  and  six  nurses, 
and  he  has  applied  to  the  Guardians  to  introduce  his  system 
into  their  hospital.  The  Government  Inspector,  Mr.  Cane,, 
highly  approved  of  Mr.  Bathhone’s  proposal.  The  Guardians 
have  referred  the  consideration  of  the  subject  to  the  Work- 
house  Hospital  Committee,  who  it  is  to  he  hoped  will  give- 
their  consent  to  the  proposal.  Mr.  Bathbone  is  entitled  to  the- 
thanks  of  all  those  who  take  an  interest  in  a  good  cause. 


MeJlcal  Times  and  Gazette. 


Feb.  1,  1873.  121 


THE  WEEK. 

•fr  - -  --  -  -  - - -  -  .  •  -  "vu:  -n 


DK.  LUSHINGTON. 

We  are  gratified  to  reproduce  from  our  young  and  vigorous 
contemporary,  Guy' s  Hospital  Gazette,  the  following  tribute  to 
the  memory  of  a  great  and  good  man.  To  he  a  reformer  of 
abuses  at  the  time  that  Dr.  Lushington  was  foremost  in  the 
battle  required  an  amount  of  courage,  the  importance  of 
which  cannot  be  over-estimated.  If  we  mistake  not,  Dr. 
Lushington  was  a  member  of  the  first  Council  of  “  the  London 
University,”  where,  with  Brougham,  Birkbeck,  and  other  men 
■of  progress,  he  effected  the  greatest  reform  of  our  time  in 
education,  more  particularly  with  reference  to  our  own  profes¬ 
sion.  That  institution,  at  the  time  of  its  establishment  in 
1827,  was  subjected  to  a  degree  of  opposition  and  ridicule 
that  might  have  daunted  the  courage  of  its  founders,  had  they 
not  been  men  of  the  greatest  ability  and  the  most  unflinching 
perseverance.  We  need  not  remind  our  readers  of  the  benefits 
it  has  conferred  upon  society,  and  of  the  eminent  men  in  all 
branches  of  science  who  have  been  its  alumni.  The  Guy' s 
Hospital  Gazette  says — ■ 

“  Among  the  many  obituary  notices  that  have  appeared 
of  this  eminent  judge,  philanthropist,  and  politician,  no 
mention  has  been  made  of  his  long  connexion  with  Guy’s 
Hospital.  Dr.  Lushington  for  years  past  has  been  the 
father  of  the  governing  body,  having  been  appointed  a 
governor  in  the  year  1819,  and  he  continued  up  to  the  time  of 
his  death  to  take  the  warmest  interest  in  the  success  and 
prosperity  of  the  Hospital.  The  medical  profession  is  especially 
indebted  to  him  for  his  advocacy  of  the  cause  of  medical 
education.  As  an  intimate  friend  of  Bailie,  Cooper,  Blizzard, 
and  most  of  the  chief  pioneers  of  our  art  at  the  commencement 
of  the  century,  he  saw  the  necessity  of  providing  facilities  for 
•the  study  of  practical  anatomy,  and  was  greatly  instrumental 
in  obtaining  the  passage  of  the  first  Anatomy  Act,  which 
rescued  anatomy  from  what  was  little  better  than  an  alliance 
with  felony,  to  a  legitimate  branch  of  medical  education. 
Though  in  years  he  had  long  passed  the  maximum  term 
allowed  by  the  psalmist,  he  knew  nothing  of  age  but  its 
'dignity,  for  he  was  young  in  mind  and  full  of  all  the  generous 
emotions  and  sympathies  of  youth.  As  an  instance  among 
•many  of  his  large-hearted  benevolences,  we  may  cite  the  fact 
that  after  his  retirement  from  public  life  he  established,  on  the 
confines  of  his  residence  at  Ockham,  a  home  for  convalescent 
patients  under  the  sole  management  of  his  daughter,  which  is 
-a  model  of  what  such  establishments  should  be.  In  this  rural 
.spot,  surrounded  by  everything  to  render  their  position  com¬ 
fortable,,  hundreds  of  poor  women  and  children  from  Guy’s 
Hospital,  recovering  from  sickness,  have  found  a  haven  of  rest, 
.and  acquired  vigour  of  mind  and  body  to  enable  them  to  enter 
.afresh  on  the  battle  of  life.” 


HOSPITAL  SUNDAY. 

'The  Hospital  Sunday  collections  at  Nottingham  on  Sunday 
last  realised  about  £850,  and  the  working  men’s  contributions 
on  Saturday  amounted  to  £150.  It  is  satisfactory  to  announce 
•such  a  result.  It  is  to  be  hoped  that  the  large  sums  thus  con¬ 
tributed  for  charitable  purposes  will  be  appropriated  to  legiti¬ 
mate  charities,  and  not  to  special  hospitals,  which  in  many 
places,  particularly  in  the  metropolis,  are  mere  private  specu¬ 
lations  for  the  obtaiument  of  private  practice  by  their  origi¬ 
nators  and  founders.  To  class  these  special  “hospitals”  and 
•“  dispensaries  ”  amongst  charitable  institutions  is  a  mockery 
and  a  jest.  Subscribers  to  these  so-called  hospitals  and  dis¬ 
pensaries  would  do  well  to  consult  the  Charitable  Organisation 
Society  before  they  intrusted  their  contributions  to  “  charitable 
institutions.” 


SOCIETY  FOE  BELIEF  OF  WIDOWS  AND  OEPHANS  OF  MEDICAL  MEN. 
The  usual  Quarterly  Court  of  the  Directors  of  this  Society 
was  held  on  January  8  in  the  rooms  of  the  Royal  Medical  and 
Ohirurgical  Society,  53,  Berners-stroet.  The  chair  was  taken 
nt  eight  o’clock  by  the  President,  Dr.  Burrows.  Fifty-five 
widows  and  thirty-four  children  applied  for  assistance  from 
the  funds  of  the  Society.  A  sum  of  £1218  10s.  was  voted  to 
be  divided  according  to  the  wants  of  the  respective  applicants. 


The  expenses  for  the  quarter  amounted  to  £57  17s.  4d.  A 
legacy  of  £100,  duty-free,  was  announced  as  having  been 
received  from  the  executors  of  Martin  Ware,  Esq ,  late 
President.  The  death  of  R.  Strong  Eyles,  Esq.,  one  of  the 
Treasurers,  was  reported  by  the  Secretary. 


PUBLIC  ANALYSTS. 

The  Holborn  and  St.  Giles’s  District  Boards  of  Works  have 
agreed  to  unite  with  the  Clerkenwell  Vestry  in  the  joint 
appointment  of  an  Analyst,  and  they  have  resolved  to  apply  to 
Dr.  Letlieby  to  allow  his  name  to  be  brought  forward  as  a 
candidate.  Dr.  Muter,  who  has  already  been  appointed 
Public  Analyst  for  the  parishes  of  Lambeth  and  St.  George- 
the-Martyr,  was  last  week  appointed  to  that  office  for  the 
Wandsworth  District.  Dr.  Corner,  the  Medical  Officer  of 
Health  for  Mile-end  Old  Town,  has  been  appointed  Analyst. 
In  St.  Pancras  Dr.  Stevens  has  been  nominated.  In  Hackney 
Dr.  Tripe,  the  Medical  Officer  of  Health,  has  been  elected. 
In  St.  George’s,  Hanover-square,  and  Chelsea  it  has  also  been 
resolved  to  include  the  office  of  Analyst  in  the  duties  of  Officer 
of  Health.  The  Whitechapel  Board  have  appointed  Dr. 
Meymott  Tidy.  Dr.  Hardwicke  has  been  elected  for  Padding¬ 
ton,  Dr.  Vinen  for  St.  Olave,  Dr.  Woodfrede  for  Poplar,  Dr. 
Letheby  for  the  City,  Dr.  Bernays  for  Camberwell,  Dr.  Whit¬ 
more  for  Marylebone,  Dr.  Favy  for  St.  Luke’s,  Dr.  Rogers  for 
Limehouse.  With  three  exceptions  the  local  authorities  of 
each  district  have  elected  their  own  Medical  Officers  of  Health 
as  Analysts. 


FEOJI  ABEOAD. — THE  CASE  OF  NAPOLEON  III. - THE  PABIS  MONT 

DE  PIETE  —  SPONTANEOUS  UBiEMIC  INTOXICATION — THE  DIS¬ 
CUSSION  ON  SEPTICAEMIA. 

The  Gazette  Hcbdornailnrc  of  January  24  contains  the  following 
remarks  on  the  case  of  Napoleon  III.  : — - 

“There  have  been  such  precipitate  judgments  passed  by  the 
non-medical  press  on  the  causes  of  his  decease  that  it  is  a  matter 
of  difficulty  to  establish  a  clinical  judgmer  t  oil  the  operation, 
which  has  been  followed  by  death.  From  a  consideration 
of  the  incomplete  relations  published  up  to  the  present  time, 
and  which  would  constitute  a  pitiful  observation  that  scarcely 
could  bo  ventured  to  be  presented  to  a  medical  society,  and 
adding  to  this  the  autopsy,  the  resume  of  which  would  not 
satisfy  a  pathological  anatomist,  it  is  not  possible  to  construct 
a  case  presenting  those  signs  of  symptomatologies]  and 
anatomical  precision  which  one  has  a  right  to  demand  in  a 
fact  intended  to  interest  science.  Nevertheless,  on  examining 
the  principal  features  of  the  case,  and  the  conclusions  of  the 
autopsy,  it  does  not  seem  that  there  are  any  extraordinary  facts 
in  question.  A  man  64  years  of  age,  wearied,  perhaps  even  worn 
out  by  uncommon  vicissitudes  of  fortune,  the  subject  of  stone 
during  several  years,  and  suffering  from  lumbar  pain  and 
difficulty  in  micturition,  undergoes  lithotrity.  He  has  rigors, 
falls  into  a  state  of  coma,  and  dies  in  a  few  days.  At  the 
autopsy,  far  advanced  lesions  of  the  kidney  are  discovered,  some 
of  them  of  old  date  and  others  more  recent.  In  an  ordinary 
patient  the  case  would  be  briefly  designated  as  ‘Lithotrity  in 
a  calculous  patient  suffering  from  pyelo-nephritis — death  ’  ;  and 
perhaps  the  remark  might  be  added,  that  whether  lithotomy  or 
lithotrity  had  been  resorted  to,  the  same  result  would  probably 
have  ensued— so  that  the  fact  proves  nothing  as  regards  the 
choice  of  the  one  or  the  other  operation. 

“  Now  however,  the  sudden  sinking,  the  syncope,  and  the 
arrest  of  the  heart’s  action  are  topics  of  remark  ;  and  it  would 
take  little  to  set  a  discussion  on  foot  concerning  all  the  causes 
of  death  after  operations.  Some  accuse  chloroform,  which, 
three  days  after  the  operation,  may  have  caused  death;  while 
others,  still  more  clever,  seize  the  occasion  of  recommending 
their  own  anaesthetic — insinuating  that  had  ether  been 
employed  the  lithotrity  might  have  been  attended  with  better 
success.  So  that  a  real  inquirer  feels  little  tempted  to  propose 
additional  explanations  of  a  fact  of  this  kind,  unless,  indeed  a 
detailed  narration  is  furnished— such  as  would  be  certainly 
exacted  for  a  well-observed  case  in  one  of  our  clinics.  YVe 
Ktrono-ly  hope,  for  the  honour  of  the  medical  profession  in 
Britain,  that  we  shall  some  day  receive  a  complete  history  ot 
an  operation  that  has  now  become  celebiated. 
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The  last  number  of  the  Revue  cles  Deux  Mondes  contains  an 
interesting1  article  by  M.  Maxime  Du  Camp,  on  the  Paris 
Mont  de  Picte,  in  continuation  of  a  series  of  articles  upon  the 
institutions  of  that  capital  to  ■which  we  have  referred  on 
former  occasions.  We  may  briefly  notice  the  present  paper, 
inasmuch  as  the  Mont  de  Picte  is  a  branch  of  the  Assistance 
Publique,  and  its  management  illustrates  a  difference  in  the 
practice  of  pawning  in  Prance  and  in  this  country  not 
altogether  unconnected  with  the  well-being  of  the  respective 
countries.  Pawning,  in  fact,  as  we  know  it  here,  has  no 
existence  in  France  ;  for  the  obtaining  very  small  sums  on  short 
pledge,  so  common  here,  and  so  fertile  a  source  of  dissipation, 
is  there  impossible.  Pawning  is  a  Government  monopoly, 
and  nothing  less  than  3  fr.  can  be  obtained,  and  on  this 
interest  must  be  paid  for  at  least  a  month.  A  consequence  is, 
that  the  Mont  is  not  the  resort  of  the  squalid  creatures  who 
so  often  frequent  our  pawn-shops,  and,  indeed,  conveys  no 
idea  of  indigence  to  the  spectator.  It  is  not  an  old  institution 
in  France,  but,  derived  from  Italy,  was  first  established  in 
Paris  early  in  1777.  It  became  at  once  highly  successful,  and 
continued  so  until  the  Revolution  disorganised  it.  Re¬ 
established  by  Napoleon  I.,  it  was  in  1851  placed  under  its 
original  reg’ulations,  and  in  1863  some  abuses  that  had  arisen 
caused  a  decree  to  be  published,  limiting  the  sum  to  be 
advanced  to  10,000  fr.  During  the  German  siege  the 
Mont  w'as  loaded  with  valuable  objects  of  all  kinds,  the 
9 1,  per  cent,  interest  being  regarded  as  a  very  moderate 
insurance  for  the  security  it  was  supposed  to  afford.  Indeed, 
the  resources  of  the  establishment  were  almost  exhausted, 
notwithstanding  that  the  value  of  articles  received  was 
appraised  much  below  their  real  value.  It  was  also  deter¬ 
mined  not  to  advance  more  than  50  fr.  on  any  article,  which, 
however,  was  met  by  great  subdivisions  of  the  lots  offered. 
The  reserve  fund  sank  from  7,300,000  fr.  in  July,  1870,  to 
62,121  fr.  in  February,  1871 — a  sum  ordinarily  required 
for  daily  use.  In  fact,  it  must  have  closed  altogether  had  not 
the  Government  advanced  a  loan  at  5  per  cent. ;  the  im¬ 
poverished,  also,  ceasing  to  apply  to  it,  being  now  supported 
at  the  public  expense.  It  offered  a  great  temptation  to  the 
Communists,  containing,  as  it  did,  1,708,547  articles,  upon 
which  37,502,723  fr.  had  been  advanced,  but  which  were 
really  worth  more  than  100,000,000  fr.  The  “incoherence 
of  their  projects  ”  delayed  the  meditated  attacks  until  the  rescue 
arrived. 

The  establishment  consists  of  a  chef-lieu ,  two  succursales,  and 
twenty-four  bureaux  auxiliuires,  besides  fourteen  non-official 
commissionaires,  who  often  act  as  intermediaries  between  the 
borrower  and  lender,  but  who  are  being  superseded  by  addi¬ 
tional  auxiliary  bureaux.  A  very  large  part  of  the  business  is 
done  with  small  traders  and  mairafacturers,  who  raise  money 
temporarily  cn  their  goods,  the  intrinsic  value  of  which  is 
most  carefully  ascei’tained  by  official  appraisers,  who  are  liable 
to  make  good  their  estimates  when  insufficient ;  for  as  a  general 
rule  articles  are  pledged  to  their  full  value.  A  vast  quantity 
of  jewellery  is  brought  to  the  Mont,  and  undergoes  most 
careful  examination,  while  watches  are  so  favourite,  an  article 
to  raise  money  on  that  as  many  as  from  1000  to  1200  are 
brought  daily,  and  their  accumulation  is  immense.  In  1869, 
the  last  normal  year,  and  one  of  average  activity,  there  were — 
pledges,  1,772,596,  representing  34,453,860  fr.  ;  renewals 
(obligatory  at  the  end  of  a  year),  334,360,  representing 
14,469,687  fr.  ;  and  redemptions,  1,572,087,  representing- 
32,595,087  fr.  There  were  162,254  sales,  producing  2,575,806  fr., 
of  which  689,568  fr.  were  returned  as  surplus  to  the  money 
advanced  to  91,426  pawners.  The  minimum  and  ordinary 
interest  charged  is  9J  per  cent.,  but  circumstances  may  raise 
this  to  15  per  cent. 

The  Mont  has  rather  a  one-sided  connexion  with  the  Assist¬ 
ance  Publique,  for  while  for  its  working  expenses  it  is  obliged 
to  borrow  money,  every  penny  of  profit  which  it  makes  it 


hands  over  to  the  Assistance  Publique  ;  and  since  1806  it  has-' 
paid  the  large  sum  of  22,731,872  fr.  The  renewals  of  some 
pledges  are  remarkable.  Thus,  an  umbrella  had  interest  paid' 
on  it  for  forty- seven  years,  and  a  piece  of  calico  pledged  in- 
1823  was  paid  for  until  1872,  when  it  was  sold.  The*Mont  de- 
Piete  acts,  as  we  have  said,  almost  as  the  banker  of  the  petit 
commerce  and  fabrication  of  Paris,  and  the  indigent  who  fre¬ 
quent  our  pawn-shops  are  seldom  seen  within  its  walls.  A 
curious  illustration  was  afforded  of  this  after  the  siege,  when 
our  Mansion-house  Fund,  among  its  liberal  donations  (warmly 
acknowledged  by  M.  Du  Camp),  forwarded  20,000  fr.  for  the- 
special  object  of  liberating  workmen’s  tools  from  pawn,  apolo¬ 
gising  for  the  smallness  of  the  amount.  The  offer  was  widely 
advertised;  but  although  the  magazines  contained  1,708,547 
articles,  representing  37,000,000  fr.,  there  were  only  23S3  tools 
to  redeem,  at  a  charge  of  13,570  fr.,  leaAung  a  balance  of- 
6430  fr.  to  be  otherwise  disposed  of.  Misery  is  only  an  acci¬ 
dental,  not  a  habitual,  visitor-.  This  is  farther  seen  in  the- 
liberation  by  the  State  of  all  pledges  of  10  or  20  fr.  value,, 
which  has  occasionally  occurred  from  1789  to  1870.  It  has 
been  invariably  found  that  more  than  a  half  of  the  pawns  so- 
redeemed  are  immediately  re-pledged. 


At  the  meeting  of  the  Academie  deMedecineof  January  21  r 
M.  Gigot-Suard  read  an  interesting  paper  on  “  Spontancous- 
TJrssmic  Intoxication,”  the  conclusions  of  which  he  thus  sum  a- 
up  :  — 

“  The  injection  of  uric  acid  may  give  rise  to  uriccemia- — that 
is,  the  surcharge  of  the  blood  with  this  excrementitious  product- 
Uric  acid  administered  to  dogs  in  quantities  of  at  least  twenty 
centigrammes,  and  at  most  four  grammes,  in  the  twenty-four 
hours,  during  a  period  of  time  which  has  varied  from  one  to  two- 
months,  has  occasioned  extremely  remarkable  results,  calcu¬ 
lated  to  throw  light  on  the  pathogeny  of  a  great  number  of 
chronic  diseases.  Several  times  the  alkalescence  of  the  blood’ 
has  so  much  diminished  that  it  has  appeared  nearly  neutral 
and  the  microscope  and  chemical  analysis  have  revealed  the- 
presence  of  crystals  of  uric  acid,  of  oxalic  acid,  and  of  urate, 
of  soda  in  that  fluid. 

“  The  organs  and  tissues  upon  which  the  uric  acid  has 
demonstrated  its  action  are,  in  order  of  frequency, — the  skin  ^ 
the  mucous  membranes  and  their  glands,  the  lungs,  the  kid- 
!  neys,  the  liver,  the  pancreas,  the  brain,  the  lymphatic  glandsr. 

|  the  articulations,  the  spleen,  the  pericardium,  the  spinal  mem¬ 
branes,  and  the  heart.  The  skin  has  presented  almost  all  the 
alterations  described  by  dermatologists.  A  more  or  less  deep- 
injection  of  the  mucous  membranes  has  been  observed,  but 
seldom  any  softening.  The  membranes  most  often  affected 
have  been  those  of  the  nose,  mouth,  eyes,  and  bronchi.  The 
glands  have  been  found  hypertrophied  and  even  ulcerated,  but 
this  latter  lesion  has  been  especially  met  with  in  the  tubular 
glands  of  the  rectum.  The  pulmonary  lesions  are  congestion, 
and  splenisation,  with  or  without  apoplectic  effusions.  The 
renal  lesions  have  varied  from  a  simple  congestion  of  the  cor¬ 
tical  substance  to  the  changes  characteristic  of  Bright’s  disease- 
The  liver  has  been  found  several  times  congested,  and  once  in 
a  state  of  fatty  degeneration.  In  the  pancreas  there  has  been 
observed  only  a  more  or  less  extensive  injection  of  its  surface. 
In  the  brain,  only  a  small  portion  of  the  grey  substance- 
has  been  found  injected  as  well  as  its  surface.  In  many 
instances  there  has  been  found  cancerous  and  tuberculous, 
degeneration  of  the  lymphatic  glands,  while  in  others  they 
have  been  only  engorged.  In  the  joints  there  have  been  found 
an  increase  in  the  quantity  of  synovia,  a  much  deeper  colour  of 
the  cartilages  than  in  the  normal  state,  and  injection  of  the 
svnovial  membrane  ;  but  dej>osits  of  urate  of  soda  have  not  beem 
met  with.  Lesions  of  the  spleen  have  been  rare,  and  consisted  in- 
a  slight  injection  at  its  edges  and  a  somewhat  deep  coloration; 
at  some  points.  In  one  case  the  spinal  membranes  and  the 
pericardium  have  been  found  much  injected,  and  in  one  of  the 
eight  instances  experimented  upon  the  walls  of  the  heart  were 
found  enormously  thickened.” 

The  memoir  is  referred  to  MM.  Robin,  Delpech,  and  Davaine- 
to  report  upon. 

At  the  same  meeting,  M.  Bouley  renewed  the  discussion  on- 
Ecptic-temia  by  a  reply  to  M.  Chassaignac,  who  at  the  prion- 
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meeting  had  characterised  the  wonderful  results  announced 
by  M.  Davaine  as  incredible  and  useless.  “  I  must  avow 
frankly  that  I,  too,  was  at  first  seized  with  profound  astonish¬ 
ment  at  the  marvels  displayed  before  us,  and  iny  first  sentiment 
was  one  of  doubt  and  incredulity,  and  it  was  in  that  sense  I 
addressed  the  Academy.”  In  place  of  opposing  mere  sceptical 
assertions,  however,  M.  Bouley  requested  M.  Davaine  to  repeat 
the  experiments  in  his  presence,  and  from  their  results  became 
convinced  of  the  accuracy  of  his  statements.  Six  watch-glasses 
were  placed  on  a  table.  Into  the  first,  100  drops  of  water  were 
placed,  and  to  these  was  added  one  drop  of  blood  from  a  septi- 
ctemic  rabbit ;  the  whole  was  stirred  so  as  to  produce  a  solution 
of  TiTJ.  One  drop  of  this  was  placed  in  the  second  glass,  con¬ 
taining  100  drops  of  water,  and  a  dilution  of  produced.  In 
the  third  glass,  a  drop  from  the  second  gave  a  dilution  of  Tfioojm’ 
In  the  fourth  glass,  a  drop  of  the  third  dilution  added  to  the 
100  drops  of  water  produced  a  dilution  of  ,70,o«ywo-  In  the  fifth 
glass,  similarly  treated,  there  was  a  dilution  of  ;  and  in 

the  sixth  glass,  a  drop  of  the  fifth  dilution  gave  a  trillionth 
(i,ooo,oo*,uou,uuu)-  Matters  being  so  disposed,  four  rabbits  were  inocu¬ 
lated  respectively  with  the  first,  second,  third,  and  fourth 
dilutions,  a  horse  with  the  second,  and  a  guinea-pig  with 
the  first.  Next  day  all  the  rabbits  were  dead,  the  guinea-pig 
fell  ill  but  recovered,  and  the  horse  sustained  no  harm.  Since 
that  time  he  has  too  frequently  seen  the  efficacy  of  these  minute 
dilutions  to  have  any  doubt  of  the  fact  whatever.  Incompre¬ 
hensible  it  may  be,  but  of  the  fact  there  can  be  no  doubt. 
M.  Bouley  communicated  an  account  of  numerous  experiments 
which  he  has  performed,  showing  that  dogs  also  can  be  killed 
by  the  septicsemic  virus  derived  from  the  rabbit,  and  that  such 
virus  derived  from  the  horse  possesses  much  less  virulence  than 
that  furnished  by  the  rabbit. 


THERAPEUTIC  MEMORANDA. 


Use  of  Spirit  of  Chloroform. 

A  correspondent  writes  thus — “  In  your  ‘  Therapeutic  Memo¬ 
randa,’  which  are  likely  to  prove  very  valuable,  you  might 
perhaps  care  to  say  a  word  on  the  uses  of  spirit  of  chloroform, 
or  the  old  chloric  ether.  Combined  with  sulphuric  ether,  it  is 
often  of  the  greatest  possible  service  as  a  rapidly  diffusible 
stimulant,  aiding  especially  the  heart  to  contract  in  disease  of 
that  organ,  and  ag-ain  acting  as  a  valuable  remedy  when  given 
in  small  quantities  for  relief  of  irritability  of  stomach.  It  is, 
however,  as  regards  another  quality  it  possesses  I  would  now 
venture  to  address  you.  Its  taste  is  warm  and  pleasant,  but  it 
has  a  wonderful  power  in  concealing  the  nauseous  flavour  of 
many  disagreeable  remedies.  This  may  be  a  little  matter ; 
nevertheless,  it  is  of  some  value,  especially  in  getting  a  patient 
to  persevere  in  the  use  of  a  drug  likely  to  be  of  service.  From 
fifteen  to  thirty  minims  is  the  quantity  generally  added  to  each 
dose,  but  more  or  less  may  be  given.” 


Large  Doses  of  Quinine  in  Enteric  Fever. 

Sir, — The  therapeutic  value  of  quinine  as  an  antiseptic,  as 
illustrated  in  the  interesting  case  communicated  by  Dr. 
Alcock,  is,  I  think,  scarcely  appreciated  in  this  country.  Its 
parent,  cinchona  bark,  gained  its  notoriety  as  a  febrifuge  and 
antiseptic,  properties  eminently  pertaining  to  the  offspring, 
and  recognised  accordingly  in  tropical  countries,  where  it  is 
administered  during  the  pyrexial  stages  of  a  fever;  whereas 
in  England  it  is  chiefly  given  as  a  tonic  after  the  subsidence 
of  the  fever. 

My  own  opinion  is,  that  a  single  ten-grain  dose  of  quinine 
acts  more  powerfully  than  the  host  of  diaphoretics  and  seda¬ 
tives  that  form  the  routine  treatment  of  fevers,  commencing 
with  the  invariable  liq.  ammon.  acetat.  By  the  quinine  treat¬ 
ment  I  have  frequently  seen  a  skin  so  hot  as  to  feel  unpleasant 
to  the  touch,  and  a  pulse — a  hammer,  not  a  pulse — change  to 
warm  perspiration  and  a  gentle  undulation  within  an  hour. 

With  such  an  experience  I  rely  on  quinine  in  every  pyrexia 
— whether  idiopathic  (?),  surgical,  or  septic. 

Recently,  I  tried  it  beneficially  in  enteric  fever,  a  disease 
in  which  I  should  think  it  was  specially  indicated,  as  being  of 
a  septic  origin.  The  disease  had  broken  out  in  the  practice  of 


a  neighbouring  friend:  The  first  victim  died  with  well-marked 
symptoms  (as  reported  to  me) ;  the  second  I  saw  a  fortnight 
after  seizure,  when  I  took  charge  of  the  case  for  my  friend.. 
The  little  patient,  when  I  saw  her,  was  suffering  from  in¬ 
cessant  diarrhaaa,  and  lay  in  a  semi- comatose  condition,  except 
when  sudden  attacks  of  acute  delirium  intervened.  She  was 
under  the  usual  treatment — potashes  in  one  form  or  another, 
grey  powder,  etc.  I  at  once  ordered  quinine.  The  amelioration 
was  visible  almost  immediately.  Within  five  days  she  was  out 
of  danger.  Two  other  members  of  the  same  family  caught 
the  disease,  and  both  were  treated  solely  with  quinine.  In  one 
of  them  the  disease  had  progressed  for  a  week,  and  severe 
diarrhoea  had  set  in  before  she  was  seen.  One  of  these  was 
completely  well  and  out  in  ten  days  ;  the  other,  whose  treat¬ 
ment  had  not  commenced  so  early,  still  remains  an  invalid,  but 
she  is  keeping  fair  rate  of  progress  with  her  sister,  the  com¬ 
mencement  of  whose  illness  was  five  weeks  earlier. 

I  do  not,  of  course,  presume  to  cry  exultingly  with  Dr. 
Syringem,  “  ’Twas  the  ointment  did  it !  ”  but  I  do  say  that  I 
do  not  think  the  ointment  is  used  sufficiently  to  test  its  value- 
No  doubt  it  is  expensive — as  my  friend  remonstrated  when  he 
had  to  provide  it  for  a  club  patient, — but  I  think  if  it  can  be 
found  to  reduce  an  attendance  from  weeks  to  days,  it  would  in, 
the  end  prove  the  most  economical.  Besides,  I  believe  the 
guardians  “  provide  quinine  and  cod-liver  oil.” 

Dartmoor,  January.  I  am,  &c.,  R.  E.  Power. 


Mr.  D.  asks — “  What  is  the  real  therapeutic  value  of  rum- 
and-milk  in  phthisis  ?”  We  are  inclined  to  believe  that  it  is 
of  some  efficacy  ;  but  someone  who  has  had  more  experience 
in  its  use  may  be  able  to  furnish  Mr.  D.  with  more  exact 
details.  Punch,  some  years  ago,  recommended  in  its  place 
c  u  r  a  co  a,  -  a  n  d  -  c  re  am — probably  on  the  whole  better,  and 
decidedly  not  so  vulgar. 

A  correspondent  asks  the  results  of  experience  in  treating 
hydatids  by  kamala.  We  cannot  do  better  than  give  him  the 
experience  of  Mr.  Macgillivray,  Surgeon  to  the  Bendigo  Hos¬ 
pital,  where  the  malady  seems  rife.  He  employed  good  kamala, 
for  it  destroyed  tape-worm  in  several  instances.  He  tried  it  in 
three  cases,  all  favourable — once  in  the  form  of  tincture,  twice- 
in  that  of  powder, — but  without  the  slightest  effect.  In  all 
the  hydatid  cyst  was  subsequently  punctured,  and  healthy  echi¬ 
nococci  escaped.  We  are  therefore  inclined,  notwithstanding 
Dr.  Hjaltelin’s  praise  of  the  drug,  to  pronounce  it  inoperative. 
Mr.  Macgillivray’s  ordinary  plan  of  proceeding  is  to  puncture 
the  cyst  w'itli  a  fine  trocar,  and  withdraw  as  much  fluid  as  pos¬ 
sible,  without  other  interference.  The  fluid  may  again  collect, 
and  a  second  or  even  a  third  tapping  prove  necessary,  but 
sometimes  the  cyst  shrinks  permanently  after  the  first  tapping. 
If  the  cyst  suppurate  after  the  tapping-,  he  uses  a  longer  trocar, 
and  after  evacuating  the  contents,  introduces  through  the- 
canula,  still  in  situ,  a  piece  of  elastic  catheter  as  a  drainage- 
tube.  This  is  left  behind,  and  in  a  good  many  cases  the  treat¬ 
ment  is  successful. 

Our  correspondent  is  doubtless  aware  that  in  this  country 
electrolysis  has  been  successfully  used  ;  but  the  success  may  be- 
due  to  the  simple  puncture  and  allowing  the  fluid  partially  to- 
drain  away,  for  such  a  procedure  has  been  found  successful. 

N.B. — The  best  alkali  to  give  continuously  for  a  long  period 
is  the  citrate  of  potass.  It  is  neutral  when  swallowed,  and 
does  not  interfere  with  digestion,  but  in  the  system  it  is  con¬ 
verted  into  carbonate,  and  renders  the  tissue  alkaline.  Dr. 
Roberts,  of  Manchester,  has  shown  that  it  can  be  taken  for 
almost  any  length  of  time. 
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DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 

:,Six  new  cases  of  small-pox  have  occurred  in  the  Poplar  District 
during  the  past  fortnight. 

In  Bombay  the  deaths  registered  during  the  week  ending 
December  17  were  316,  and  the  annual  death-rate  was  28  per 
1000. 

In  Calcutta  384  deaths,  including  148  from  remittent  fever, 
-were  returned  in  the  week  ending  December  7. 

In  Brussels  92  deaths  occurred  in  the  week  ending  January 
11 ;  the  annual  death-rate  was  26  per  1000. 

In  Berlin,  in  the  week  ending  January  4,  470  deaths  were 
■returned,  showing  an  annual  rate  of  30  per  lOuO  ;  no  less  than 
178,  or  38  per  cent.,  were  of  infants  under  1  year  of  age. 

In  Vienna  the  421  deaths  in  the  week  ending  January  11 
•gave  an  annual  rate  of  3d  per  1000  ;  73  deaths  were  referred  to 
small-pox,  against  91  and  75  in  the  two  previous  weeks. 

In  Rome  140  deaths  were  registered  in  the  week  ending 
January  5,  and  the  annual  death-rate  was  30  per  1000. 

In  the  city  of  New  York  445  deaths  were  returned  during 
the  week  ending  December  28,  and  the  equivalent  annual  rate 
of  mortality  was  25  per  1000.  In  Philadelphia  217  deaths 
were  returned  during  the  same  period,  equal  to  a  death-rate  of 
.17  per  1000. 

The  total  number  of  deaths  from  cholera  in  the  army  through¬ 
out  the  Bengal  Presidency  during  last  year— men,  women,  and 
■children  all  told — was  562  ;  there  were  853  seizures. 

In  the  metropolis  last  week  1247  deaths  were  registered, 
being  529  below  the  average  number. 

In  London  and  Hull  the  mortality  last  week  was  19  per 
1000  ;  Birmingham,  20  ;  Bradford,  21 ;  Bristol  and  Salford,  22  ; 
.Sheffield,  Liverpool,  and  Oldham,  26 ;  Manchester,  28  ;  Sun¬ 
derland,  30;  Portsmouth  and  Nottingham  were  only  12  per 
1000,  and  the  healthiest  of  the  large  towns.  Edinburgh  has 
fallen  as  low  as  20;  but  Glasgow  and  Dublin  maintain  the 
large  ratio  of  26. 

Yellow  fever  was  reported  to  be  raging  at  Rio  do  J aneiro  on 
the  11th  ult. 

A  summary  of  the  public  health  in  the  City  of  Canterbury 
for  the  past  year,  published  by  George  Rigden,  Esq.,  states 
that  although  there  has  been  less  sickness  than  in  former  years 
pi'oduced  by  want  of  drainage  and  dampness  of  the  soil,  the 
total  mortality  has  not  been  diminished  ;  that  much  sanitary 
reform  is  yet  required  ;  that  while  nearly  18  per  cent,  of  the 
deaths  during  the  past  year  have  been  in  children  under  1 
year  old,  rather  more  than  32  per  cent,  under  5  years,  and  39 
iper  cent,  under  10  years,  the  children,  particularly  among  the 
fjoorer  classes,  must  have  been  subjected  to  influences  pre¬ 
judicial  to  their  health,  and  those  who  have  had  occasion  to 
visit  them  in  their  dwellings,  whether  as  medical  attendants, 
district  visitors,  or  in  any  other  capacity,  will  have  had  no 
difficulty  in  accounting  for  this  excessive  infantile  mortality 
an  the  unwholesomeness  of  the  air,  food,  and  drink,  as  well  as  in 
the  generally  defective  sanitary  arrangements  of  their  houses 
and  localities. 

The  twelfth  annual  report  from  the  Registrar-General  of 
Queensland,  on  vital  statistics  for  1871,  shows  that  the  total 
number  of  deaths  registered  in  1871  was  1785,  consisting  of 
1192  males  and  593  females,  and  the  death-rate  1 '48  per  cent., 
as  against  1'46  in  1870.  There  was  a  slight  proportionate 
Increase  in  the  number  of  male  deaths  over  female.  The  death- 
rate  above  quoted  compares  favourably  with  that  of  England, 
where  the  average  annual  death-rate  per  1000  during  the 
■decennial  period  1861  to  1870  was  22'6,  a  rate  that  obtained 
again  in  1871  with  an  inappreciable  difference.  The  low  death- 
rate  may  to  a  certain  extent  be  attributed  to  a  comparative 
.absence  of  aged  people.  The  general  mortality  appears  to 
have  increased  in  each  successive  quarter,  being  highest  in  the 
fourth.  Of  the  causes  of  death,  “  zymotic  ”  diseases  for  1871 
stand  lower  than  in  any  previous  year.  “Constitutional” 
-diseases  suddenly  increased  in  1866-67,  but  from  that  period 
the  percentage  has  remained  tolerably  even.  “  Local  ”  diseases 
present  a  regular  and  serious  increase,  especially  in  diseases  of 
■the  nervous  system,  the  rates  for  1871  being  more  than  50  per 
cent,  in  advance  of  1864.  Developmental  diseases  appear  to 


have  fluctuated  more  than  those  of  any  other  class,  but  the  rate 
for  1871  approaches  very  closely  to  the  average  of  rates  for  the 
whole  eight  years. 
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Injuries  and  Diseases  of  the  Jaivs.  (The  Jacksonian  Prize  Essay 
of  the  Royal  College  of  Surgeons  of  England,  1867.)  By 
Christopher  Heath,  E.  lt.C.S.,  Surgeon  to  University 
College  Hospital,  and  Teacher  of  Operative  Surgery  in 
University  College,  London ;  Surgeon  to  the  Hospital  for 
Women.  Second  edition,  with  numerous  wood  engravings. 
Pp.  439.  London:  J.  and  A.  Churchill.  1872. 

In  our  review  of  the  first  edition  of  this  book  in  1868  it  was 
remarked— “  Mr.  Christopher  Heath  was  so  well .  known 
previous  to  the  publication  of  this  work  for  his  investigations 
into  the  pathology  and  surgery  of  this  very  important  class  of 
disease,  that  when  he  was  announced  as  the  successful  com¬ 
petitor  for  the  prize  we  expected  an  essay  which  would  be  an 
honour  to  British  surgical  literature,  as  well  as  to  the  College 
which  awarded  the  prize,  and  we  must  confess  that  these 
expectations  have  been  amply  verified.”  The  fact  that 
a  second  edition  of  a  work  on  a  limited,  though  at  the  same 
an  important,  subject  is  so  soon  required,  fully  justifies  this 
estimate  of  its  merit,  and  proves  that  the  readers  of  surgical 
literature  recognise  the  value  of  the  information  contained  in 
this  volume. 

The  book  consists  of  twenty-eight  chapters,  each  descriptive 
of  a  special  subject.  The  first  six  are  devoted  to  injuries  of 
the  jaws.  Of  these  four  treat  of  fracture  of  the  upper  and 
lower  jaws.  Gunshot  injuries  of  the  jaws  form  the  subject  of 
the  fifth  chapter,  and  dislocation  of  the  jaw  occupies  the  whole 
of  the  sixth.  The  various  mechanical  contrivances  for  treating 
fractures  of  the  jaw,  as  well  as  for  meeting  special  difficulties 
attending  this  accident,  and  for  preventing  deformities  and 
faulty  union,  are  fully  described.  Mr.  Heath  remarks,  however, 
“that  the  majority  of  cases  do  well  with  merely  the  simple 
bandage  not  very  tightly  applied,”  and  in  this  opinion  he  is 
supported  by  Sir  ¥m.  Eergusson  and  many  other  surgeons. 
The  seventh  chapter  is  on  inflammation,  abscess,  and  periostitis. 
The  section  on  abscess  is  especially  good,  and  contains  a 
description  of  the  alveolar  and  other  forms  of  the  disease,  and 
points  out  the  necessity  for  the  careful  treatment  of  sinuses 
left  after  alveolar  abscess.  The  next  two  chapters  deal  with 
necrosis  of  the  jaws  and  repair  after  necrosis.  A  case  is 
alluded  to  in  the  text  and  subsequently  described  in  the  Appendix 
—case  12  (which  has  come  under  Mr.  Heath’s  care  since  the 
first  edition  of  his  book  appeared) — where  there  was  necrosis 
of  nearly  the  entire  lower  jaw,  and  several  large  sequestra  were 
removed  from  the  mouth  of  the  patient,  but  repair  and  move¬ 
ments  of  the  most  perfect  kind  ensued. 

Chapter  X.  is  on  hyperostosis,  or  what  Virchow  has  called 
“leontiasis  ossea” — fie.,  hypertrophy  of  the  maxilla  and  more 
or  less  of  other  bones  of  the  face  and  cranium.  In  this  chapter 
we  find  an  addition  to  the  text,  and  three  new  drawings  are  given 
illustrative  of  a  recent  case  of  hyperostosis  with  hypertrophy 
of  the  tissues  of  the  corresponding  side  of  the  face. 

The  next  three  chapters  are  on  cystic  diseases  of  the  antrum, 
cysts  of  teeth,  and  cysts  in  the  lower  jaw.  In  the  first  of 
these  the  author  refers  to  a  case  of  the  late  Mr.  Moore,  of  the 
Middlesex  Hospital,  of  abscess  in  the  superior  maxilla,  which 
Mr.  Moore  believed  to  be  due  to  the  ingress  of  particles  of  food 
by  the  side  of  a  tooth.  Mr.  Heath  also  quotes  a  case  of  his  own 
which  confirms  M.  Giraldes’  experience  that  matter  from  an 
abscess  in  the  antrum  may  find  its  way  into  the  nostril  when 
the  patient  is  lying  on  'his  sound  side,  either  through  the 
normal  aperture  or  through  an  opening  formed  by  absorption 
of  the  wall.  A  short  paragraph  is  added  on  the  treatment  of 
cystic  disease  of  the  antrum,  which  consists  in  evacuating  the 
fluid,  searching  with  the  finger  for  any  growth  or  tooth,  and 
then  injecting  a  simple  stimulating  lotion  by  means  of  a 
syringe. 

The  chapters  from  XIV.  to  XXVI.  inclusive  treat  _  of 
tumours.  The  first  of  these  is  on  “  tumours  connected  with 
the  teeth  and  odontomes.”  Some  new  matter  is  here  intro¬ 
duced  on  the  nature  and  structure  of  “  odontomes,”- — the  name 
given  bv  M.  Broca  to  those  tumours  of  the  jaw  which  result 
from  certain  modifications  which  the  pulp  of  the  molar  teeth 
occasionally  undergoes  before  or  after  the  development  of  the 
dentinal  cap.  Three  cases  of  this  sort  were  given  in  the  first 
edition  of  the  work;  the  author  now  refers  to  two  others 
which  have  been  recorded.  All  occurred  in  the  lower  jaw. 
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Two  additional  diagrams,  copied  from  Mr.  Salter’s  paper, 
illustrate  the  structure  and  relation  to  the  tooth  of  a  remark¬ 
able  specimen  of  “  odontome  radiculaire.” 

In  Chapter  XVIII.,  on  “  Tumours  of  the  Upper  Jaw.” 
allusion  is  made  to  an  interesting  example  of  calcareous 
degeneration  of  a  fibrous  tumour  of  the  upper  jaw,  which 
occurred  during  last  year  in  the  practice  of  Sir  W.  Eergusson, 
and  which  we  recorded  at  length  in  our  reports  of  hospital  prac¬ 
tice  on  May  25,  1872.  In  the  first  edition  Mr.  Heath,  while 
admitting  the  obscurity  of  the  causes  which  give  rise  to  fibrous 
tumours  of  the  upper  jaw,  expresses  his  opinion  that  in  many 
cases  they  originate  in  some  irritation  due  either  to  a  blow  or 
diseased  teeth.  In  the  present  edition,  while  still  adhering  to 
this  opinion,  he  writes  as  follows: — “ Since  the  publication  of 
the  first  edition  of  this  work,  M.  Broca  has,  in  his  Traite  do 
Tumours  (Paris,  1869),  put  forward  the  view  that  many  cases 
of  fibrous  and  fibro-cellular  tumours  of  both  upper  and  lower 
jaw  depend  upon  the  growth  of  a  tooth-germ,  and  these  are 
included  by  him  under  the  head  of  ‘  Odontomes  Embryo- 
plastiques  ’  (coitf.,  p.  ]  87).  There  is  no  difference  in  structure 
by  which  these  fibrous  odontomes  can  he  distinguished  from 
the  ordinary  fibrous  tumour,  but  according  to  M.  Broca  they 
are  always  encysted,  and  occur  only  in  young  subjects,  and 
before  the  last  tooth  is  formed.”  Mr.  Heath  has  met  with 
only  one  case  which  seems  in  any  way  to  support  the  view 
above  given,  and  this  he  has  recorded  in  the  Appendix  to  the 
A-olume  (case  20). 

In  Chapter  XXIII.,  on  “Tumours  of  the  Lower  Jaw,”  Mr. 
Heath  has  interpolated  some  remarks  on  the  advantage  of 
not  breaking  the  line  of  the  lower  jaw,  and  of  saving  in  all 
cases  where  possible  the  inner  plate  of  the  bone.  When  it  is 
absolutely  necessary  to  remove  a  portion  of  the  entire  thickness 
of  the  lower  jaw,  Mr.  Heath  observes  that  a  wedge  of  hard 
vulcanite  is  the  most  convenient  means  of  keeping  the  remain¬ 
ing  portions  asunder,  and  in  proper  relation  to  the  upper  j’aw. 

The  microscopical  structure  of  cystic  sarcoma  is  described,  and 
two  cases  a  re  referred  to — one,  of  which  the  details  are  given 
in  the  Appendix  (case  26),  occurred  in  the  practice  of  the 
author ;  the  other  was  a  patient  under  Mr.  Le  Gros  Clark.  The 
history  of  both  these  cases  supports  the  view  that  the  disease 
commences  in  the  mucous,  or  submucous  glands  of  the  gum 
and  cheeks,  and  subsequently  extends  to  the  bone. 

Chapters XXVII.  and XXVIII.  are  on  “Closure  of  the  Jaws” 
and  “  Deformities  of  the  J aws  ”  respectively  ;  these  are  in  every 
respect  the  same  as  in  the  first  edition,  in  the  Appendix  we 
find  the  histories  of  three  cases  more  than  were  given  in  the 
first  edition ;  these  we  have  above  referred  to  seriatim.  Ten 
additional  diagrams  illustrate  the  work,  so  that  the  total 
number  now  is  161.  Some  of  the  fresh  drawings  we  have 
incidentally  particularised  ;  others  may  be  found  in  the  chapters 
on  epulis,  cystic  sarcoma,  and  ivory  exostosis.  The  general 
index  is  made  slightly  more  copious  than  it  was,  and  there  is 
added,  besides,  a  separate  ind  >x  of  the  cases  in  the  Appendix. 

In  this  review  of  the  second  edition  of  Mr.  Heath’s  work  we 
have  not  thought  it  necessary  to  do  more  than  point  out  the 
additions  and  modifications  it  contains.  This  we  have  fully 
and  thoroughly  done,  and  we  may  now  close  our  remarks  with 
the  assurance  that  the  monograph  will  undoubtedly  retain 
the  conspicuous  position  amongst  English  surgical  works 
which  it  from  the  first  has  occupied. 


Contributions  to  the  Therapeutics  of  Diabetes  Mellitns.  By 
Balthazar  Foster,  M.D.,  M.R.C.P.,  Physician  to  the 
General  Hospital,  and  Professor  of  Medicine  in  Queen’s 
College,  Birmingham.  Pamphlet. 

This  is  a  valuable  contribution  to  the  subject,  quite  as  much  in 
that  it  teaches  us  what  to  avoid  as  what  may  perchance  do 
good.  The  drugs  used  were  peroxide  of  hydrogen,  liquid 
extract  of  ergot,  potash  salts,  opium,  bromide  of  potassium, 
and  lactic  acid.  The  peroxide  of  hydrogen  did  no  good  ;  the 
liquid  extract  of  ergot  slightly  decreased  the  quantity  of 
water,  sugar,  and  specific  gravity  generally  of  the  urine ; 
the  potash  salts  did  no  good  ;  the  opium  diminished  both  the 
quantity  of  urine  and  the  sugar.  By  opium,  too,  the  urine 
wTas  markedly  diminished.  Bromide  of  potassium  with  care 
maybe  useful  in  mild  cases,  not  in  more  severe  attacks.  Lactic 
acid  seemed  in  two  cases  to  give  rise  to  attacks  of  rheumatism, 
in  others  not  so.  The  action  of  the  skin  was  restored  by  it, 
and  so  far  the  patient  benefited,  but  in  no  other  way.  In 
one  case  lactic  acid  was  given  with  skimmed  milk ;  in  mild 
cases  this  may  do  good.  This  pamphlet,  which  is  reprinted 
from  the  British  ami  Foreign  Medico- Chirurgical  Review  for 
October  last,  is  very  well  wrorth  reading. 


A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical. 
By  George  Eownes,  E.R.S.,  Late  Professor  of  Practical- 
Chemistry  in  University  College,  London.  Eleventh  edition, 
revised  and  corrected  by  Henry  Watts,  B.A.,  F.R.S.. 
London:  J.  and  A.  Churchill.  Pp.  1026. 

The  rare  success  of  this  manual  is  notorious.  For  many  years 
it  has  been  the  favourite  text-hook  in  our  schools  ;  but  with 
increasing  age  has  come  increasing  size,  and  the  present  volume 
approaches  to  what,  with  such  a  page,  would  speedily  become 
unwieldly.  Yet  this  has  been  forced  upon  the  editor.  Ho 
science  has  grown  with  anything  like  the  rapidity  of 
chemistry ;  and  certainly  no  man  is  more  conversant  with 
its  advances  than  Mr.  Watts.  The  additions  in  the  present 
edition  are  mainly  in  the  organic  department,  the  whole  carbon- 
compounds  being  grouped  as  fatty  or  aromatic.  The  account 
of  the  latter  is  mainly  rewritten.  The  chapter  on  animal 
chemistry,  originally  from  the  pen  of  Dr.  Bence  Jones,  is  but 
little  altered.  Commendation  of  such  a  volume  is  needless. 

A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D.,  Pro-; 
fessor  of  Therapeutics  in  University  College,  Physician  to- 
University  College  Hospital.  Third  Edition.  "London  i 
Lewis.  Pp.  5 76. 

But  little  requires  to  be  said  of  a  work  which  has  already- 
been  fully  considered  in  a  former  edition,  beyond  that  in  tlie- 
present  edition  it  has  been  the  author’s  aim  to  make  it  more- 
perfect  and  more  convenient  to  the  reader.  Our  readers  are 
aware  that  the  work  does  not  deal  at  all  with  materia  medica ; 
that  the  remedies  are  grouped  into  classes ;  and  that  many 
agents  besides  drugs  are  considered.  Of  these  last  the  list 
might  still  be  extended  with  advantage. 


An  Inaugural  Address,  delivered  at  the  Annual  General  Meeting' 
of  the  Birmingham  and  Midland  Counties  Branch  of  the  British 
Medical  Association.  By  Thomas  Ebbage,  F.R.C.S.,  Presidents 
This  excellent  address  deals  chiefly  with  the  topic  of  preven¬ 
tive  medicine.  The  author  alludes  to  the  deterioration  of  health 
of  the  working  classes  who  abandon  rural  pursuits  for  the  higher- 
wages  and  more  unhealthy  conditions  of  town  life.  A  Leam¬ 
ington  practitioner,  he  naturally  alludes  to  the  sewage  system, 
at  work  there.  Dipsomania,  the  Contagious  Diseases  Acts,, 
and  various  allied  topics  all  come  within  the  scope  of  a  short 
hut  able  address. 


GENERAL  CORRESPONDENCE. 

- « - — 

DR.  SUCKLING'S  CASE  OF  MONSTROSITY. 
Letter  from  Dr.  J.  H.  Ayelino. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  of  1861  Dr.  Suckling- 
will  find  a  case  of  hydrencephalocele,  with  an  illustration, 
exactly  like  his  own.  These  cases  are  not  so  rare  as  lie  thinks- 
Your  readers  will,  however,  I  am  sure  be  glad  to  hear  the- 
further  history  of  the  child.  I  am,  &c., 

J.  H.  Ayeling. 

Upper  Wimpole-street,  W.,  January  24. 


Letter  from  Dr.  Heywood  Smith. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.} 

Sir, — Perhaps  it  may  interest  Dr.  Suckling  if  I  refer  him  to 
vol.  ix.  of  the  Obstetrical  Transactions,  where,  at  page  243,  he 
will  find  the  description  of  a  case  I  brought  before  the  Society 
in  December,  1867,  similar  in  many  respects  to  his  own.  On 
that  occasion  I  exhibited  the  child  alive.  The  preparation  is 
in  the  museum  of  St.  George’s  Hospital.  There  is  also 
another — No.  280  of  the  teratological  series — at  the  College  of 
Surgeons.  In  these  cases  it  is  interesting  to  observe  during* 
life  the  effect  of  pressure  on  the  tumour  on  the  child’s  move¬ 
ments,  etc.,  with  the  view  of  determining  whether  it  contains 
brain-matter  or  not.  In  answer  to  Dr.  Suckling’s  question, 
“  What  shall  we  do  with  it  f”  I  would  suggest  that  the  tumour 
be  emptied,  by  means  of  the  aspirator,  by  two  or  three  opera¬ 
tions,  so  that  the  evacuation  of  the  fluid  should  not  be  sudden.. 

I  am,  &c.,  Heywood  Smith. 

2,  Portugal-street,  Grosvenor-square,  January  26. 
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Tuesday,  January  28. 

Mr.  T.  B.  Curling,  F.R.S.,  President,  in  the  Chair. 

Mb.  J onathan  Hutchinson  read  “A  Second  Report  on  the  Com¬ 
munication  of  Syphilis  in  the  Practice  of  Vaccination.” 
This  paper  contains  an  account  of  two  series  of  vaccination- 
syphilis  (each  series  containing  but  a  single  case)  which  have 
come  under  Mr.  Hutchinson’s  notice  since  his  last  communica- 
ttion  on  the  subject  in  1871.  These  two  cases  (forming  the 
author  s  third  and  fourth  series)  are  prefaced  by  a  few  remarks 
referring  to  cases  published  by  others  on  the  Continent  and  at 
home ;  the  author  also  reasserts  the  great  importance  of  making 
all  such  cases  public.  The  latter  part  of  the  paper  is  occupied 
with  general  conclusions  and  recommendations  drawn  from  a 
consideration  of  all  the  cases  which  have  come  under  Mr. 
Hutchinson  s  notice.  Third  Series. — Case  :  This  patient  was 
a  respectable  small  tradesman,  46  years  old,  who  came  under 
Mr.  Hutchinson’s  care  at  Moorfields  Ophthalmic  Hospital 
with  double  iritis.  Examination  disclosed  the  presence  of  a 
copious  dusky  rash  and  symmetrical  ulcers  in  the  tonsils. 
The  ordinary  questions  as  to  syphilis  were  denied,  and  care- 
tful  inspection  of  the  genitals  gave  an  entirely  negative 
result.  On  one  arm,  however,  two  or  three  scabbed  ulcers 
were  found,  as  large  as  shillings,  with  dusky  indurated  borders  ; 
and  there  was  an  indolent  bubo  in  the  corresponding  armpit. 
He  said  that  the  sores  on  the  arm  had  broken  out  at  the  seat 
•of  the  vaccination-punctures.  He  had  been  vaccinated  three 
months  before  admission ;  the  punctures  took,  and  behaved 
.as  usual ;  but  when  just  healed  over,  a  month  after  the  ope¬ 
ration,  they  inflamed  and  broke  out  into  sores.  About  a 
fortnight  later  (six  weeks  after  vaccination)  the  rash  ap¬ 
peared,  and  at  the  end  of  another  month  the  iritis  set  in. 
The  nature  of  the  disease  had  not  hitherto  been  diagnosed, 
and  no  specific  treatment  had  been  used ;  under  the  use  of 
mercury  both  iritis  and  rash  were  cured.  This  man  was 
seen  by  many  medical  men  at  the  hospital  during  the  two 
or  three  months  of  his  attendance,  and  there  could  be  no 
shadow  of  doubt  about  the  nature  of  his  malady.  Although 
his  vaccinator  had  not  diagnosed  this  man’s  case,  be  had 
had  much  trouble  with  the  arm-sores,  which  from  his  subse- 
•quent  account  would  appear  to  have  been  at  one  time  almost 
■phagedenic.  Besides  the  patient,  about  twelve  others  were 
vaccinated  from  the  same  baby,  three  of  them  being  the 
patient’s  children,  young  adults :  in  these  three  no  ill 
results  have  occurred;  the  remaining  cases  have  not  been 
pursued  further  (for  prudential  reasons  detailed  in  the  paper), 
but  the  vaccinator  believes  that  none  of  them  had  any  trouble, 
'save,  one  or  two  in  whom  a  little  difficulty  occurred  in  the 
healing  of  the  vaccination  spots.  The  vaccinator  said  that  the 
-baby  used  appeared  in  excellent  health  at  the  time.  When  seen 
by  Mr.  Hutchinson  at  8  months  old,  it  was  fat  and  well  grown, 
the  only  sign  of  inherited  syphilis  being  the  markedly  sunken 
bridge  of  the  nose — a  symptom  to  which  the  author  attaches 
considerable  importance,  and  from  which  he  predicts  with  some 
-confidence  the  future  occurrence  of  confirmatory  events.  The 
child. was  the  third  and  the  only  living  one,  the  first  two  having 
Aied  in  infancy.  In  favour  of  this  man’s  syphilis  having  been 
gained  during  vaccination,  we  have  the  occurrence  of  indura¬ 
tion,  etc.,  in  the  vaccination  scars  at  exactly  the  interval 
which  is.  known  from  former  cases  to  elapse  between  inocu¬ 
lation  with  syphilitic  virus  and  the  formation  of  the  chancre  ; 
the  occurrence  of  axillary  indolent  bubo  ;  the  eruption  and 
•other  secondary  symptoms  following  the  arm-sores  at  the 
proper  period ;  and,  lastly,  the  total  absence  of  any  trace  of 
chancre  elsewhere,  and  the.  extreme  improbability  of  syphilitic 
.inoculation  of  the  vaccine  sores  after  the  vaccination. 
Against  this  conclusion  there  are  only  the  negative  facts 
•afforded  by  the  apparent  immunity  (which  may,  how¬ 
ever,  yet  be  disproved)  of  the  other  persons  vaccinated, 
•and  the.  slight  evidence  of  syphilis  in  the  vaccinifer  ;  the 
flatter  being  . what  is  to  be  expected,  since  no  one  would  think 
•of  vaccinating  from  an  obviously  syphilitic  child.  Fourth 
Series.— Case :  A  lady  about  45,  who  came  to  Mr.  Hutchinson 
as  a  private  patient  in  December,  1872,  for  a  vascular  growth 
from  the  urethra.  During  examination  the  remains  of  a 
copious,  dusky,  evidently  syphilitic  rash  were  found.  On  in- 


quiry,  sho  stated  that  she  had  been  very  ill  after  vaccination, 
and  had  had  a  severe  rash  and  inflammation  of  one  eye. 
Further  examination  showed  the  presence  of  a  dusky  scar  at 
the  seat  of  one  of  the  vaccination-punctures,  very  different 
indeed  from  a  normal  vaccine  cicatrix ;  synechia:  were  also 
found  in  the  left  eye,  proving  past  iritis.  She  was  vaccinated 
in  May,  1871,  by  four  punctures,  none  of  which  took;  just  a 
month  later  one  of  them  inflamed,  and  became  a  hard-edged 
ulcer,  lasting  three  months.  Two  or  three  weeks  later  (about 
two  months  after  vaccination)  the  rash  appeared  copiously, 
and  she  fell  into  ill-health.  From  the  vaccination  in  May  to 
the. early  part  of  September,  she  had  no  specific  treatment, 
which  probably  accounts  for  the  severity  of  the  rash,  etc. 
After  this  she  took  small  doses  of  iodide  of  potassium  and 
bichloride  of  mercury,  under  another  practitioner  for  nine 
months,  when  she  ceased  all  treatment,  and  went  for  two 
months  to  the  seaside.  At  the  end  of  this  period  her 
left  eye  inflamed  (iritis),  and  the  rash,  which  had  been 
nearly  well,  relapsed.  For  the  iritis  she  was  treated  at 
Moorfields  Hospital  by  a  colleague  of  Mr.  Hutchinson,  its 
cause  and  origin  being  suspected,  but  not  followed  out.  It 
was  several  months  after  her  admission  to  the  Hospital  that 
she  came  under  the  author’s  care  for  a  complaint  having  no 
connexion  with  the  syphilis.  She  was  vaccinated  from  a 
baby’s  arm,  and  at  the  same  time  her  two  grown-up 
daughters.  A  number  of  others  had  previously  been  vacci¬ 
nated  from  the  same  child,  but  these  have  not  been  traced. 
The  two  daughters,  however,  appear  to  have  escaped  all 
contamination.  The  baby  is  said  by  the  vaccinator  and  its 
own  mother  to  have  looked  quite  well  at  the  time.  As  soon 
as  dentition  began,  however,  it  had  some  very  troublesome 
sores  about  the  anus  (?  condylomata),  for  which  it  was  under 
treatment  three  months  at  a  dispensary.  It  is  the  third 
child.  All  are  living.  The  eldest,  a  boy  about  6  or  7  years 
old, 'shows  no  signs  of  inherited  taint;  the  second  a  girl 
of  5,  now  has  a  large  forehead,  and  she  had  exactly  the 
same  sores  about  the  anus  and  at  the  same  age  as  the 
vaccinifer ;  the  vaccinifer  itself  also  now  has  a  large  fore¬ 
head.  The  author  calls  attention  to  the  fact  that  these  two 
cases  of  vaccination-syphilis  were  not,  as  were  the  first  and 
second  series,  sent  to  him  because  he  was  known  to  be 
interested  in  the  subject,  both  of  them  having  occurred 
in  the  ordinary  course  of  practice.  Several  cases  of  sup¬ 
posed  syphilis  from  this  cause  have  Been  sent  to  him,  but 
the  diagnosis  in  these  was  not  confirmed.  Conclusions  and 
general  remarks  based  on  the  four  series  of  cases. — These  are 
summed  up  chiefly  as  answers  to  certain  questions.  The 
author  first  asks:  What  are  we  to  infer  from  the  circum¬ 
stance  that  when  syphilis  is  conveyed  in  the  practice  of 
vaccination  it  does  not  affect  all  those  vaccinated  from 
the  tainted  source  ?  And  he  answers :  We  must  believe 
that  the  specific  poison  of  syphilis  is  either  not  contained 
in  the  vaccine  lymph  at  all,  or  is  not  equally  diffused 
through  it.  Thus,  in  the  first  series  of  cases,  two  out  of 
twelve  vaccinated  escaped  syphilis ;  in  the  second  series, 
out  of  about  twenty-six  vaccinated  more  than  half  escaped ; 
while  in  the  third  and  fourth  series  only  one  out  of  at 
least  twelve  vaccinated  from  each  vaccinifer  is  known  to 
have  been  syphilised.  It  will  be  borne  in  mind,  however, 
that  the  last  two  series  have  purposely  not  been  followed 
up  exhaustively,  and  that  the  proportion  tainted  with 
syphilis  is  not  improbably  greater  than  appears  at  present. 
Again,  from  the  evidence  of  these  series  of  cases  there  is  no 
doubt  that  we  may  vaccinate  from  a  tainted  vaccinifer 
without  conveying  syphilis  ;  and,  on  the  other  hand,  it  is 
possible  to  convey  syphilis  either  with  or  without  the  pro¬ 
duction  of  a  normal  vaccine  vesicle.  Vaccination  from  a 
child  evidently  syphilitic  is  known  to  have  been  done  in¬ 
advertently  several  times  without  bad  result,  and  probably 
it  has  often  occurred  without  being  known.  These  points 
of  clinical  evidence  make  it  highly  probable  that  the  syphi¬ 
litic  virus  is  not  contained  in  the  vaccine  virus,  but  is  derived 
from,  or  associated  with,  some  cell-elements  of  the  blood,  and 
probably  these  need  not  be  visibly  red.  This  is  confirmed  by 
experimental  evidence,  for  syphilis  has  been  successfully  pro¬ 
duced  by  inoculating  the  blood  of  a  patient  in  the  secondary 
stage ;  and  in  the  case  referred  to  the  dates,  etc.,  agree  closely 
with  those  observed  in  the  author’s  series.  Next,  Need  blood  be 
used  in  vaccination  in  order  to  convey  syphilis  ?  The  author 
thinks  that  probably  it  is  enough  if  the  material  used  has  been 
mixed  with  colourless  exudation  from  the  blood,  as  occurs  when 
the  vaccine  vesicle  is  allowed  to  drain  in  order  to  furnish  more 
lymph.  This  is  confirmed  by  the  fact  that  the  vaccinators  in  the 
cases  in  question  asserted  that  they  always  scrupulously  avoided 
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making  the  vesicle  bleed  ;  in  none  of  the  instances  is  there  any 
history  that  the  lymph  was  visibly  bloody ;  while  it  is  well  known 
that  many  men  of  large  experience  do  allow  the  vaccine  vesicle  to 
weep.  According  to  this  supposition,  as  soon  as  the  first  con¬ 
tents  of  the  vesicle  are  exhausted  the  risk  begins.  Third :  If 
the  syphilitic  virus  and  the  vaccine  virus  be  implanted  at  one 
and  the  same  time,  what  will  be  the  course  of  events  ?  If  the 
patient  is  susceptible  of  vaccination  the  vesicle  goes  through 
its  usual  phases  and  heals,  and  nothing  more  happens  till  the 
end  of  a  month,  when  the  scar  indurates  and  the  chancre 
forms.  In  some  cases,  however,  the  vaccination  sore  never 
heals,  and  in  these  the  scab  somewhat  obscures  the  characters 
of  the  chancre.  Characters  of  the  vaccination-chancre :  It 
begins  as  a  little,  red,  firm,  glossy  tubercle,  which  gradually 
increases  in  size  and  becomes  harder.  In  about  a  fortnight  it 
usually  ulcerates,  the  sore  giving  off  but  very  little  discharge, 
and  with  a  hard  base  and  edges.  If  no  mercury  is  given  it  may 
remain  open  several  months ;  in  one  case  it  probably  became 
almost  phagedenic.  Sometimes  there  is  from  the  first  a  good  deal 
of  inflammatory  effusion  at  the  base  of  the  sore,  and  much  puru¬ 
lent  secretion  and  scab  on  its  surface ;  its  specific  characters  may 
be  thus  quite  hidden.  These  cases  are  generally  in  children. 
Treatment  of  the  vaccination-chancre  :  Mr.  Hutchinson 
feels  no  doubt  that  should  a  vaccination-scar  take  on  the 
induration  characteristic  of  a  chancre,  and  should  the  other 
facts  of  the  case  corroborate  the  suspicion,  it  is  the  surgeon’s 
duty  without  delay  to  commence  the  administration  of 
mercury.  The  influence  of  mercury  in  retarding  and  greatly 
diminishing  the  severity  of  the  primary  and  secondary 
symptoms  was  most  marked  in  all  those  cases  which  came 
under  care  at  an  early  period  (sixth  week),  as  in  the  first 
series.  Indeed,  in  this  series  the  eruption  was  so  retarded 
as  to  induce  scepticism  in  not  a  few  minds  as  to  the  cor¬ 
rectness  of  the  diagnosis ;  several  of  them,  however,  from 
five  to  seven  months  after  vaccination,  had  undoubted, 
though  mild,  secondary  symptoms.  In  the  second  and  re¬ 
maining  series  of  cases,  however,  the  disease  was  not  dis¬ 
covered  until  much  later,  and  most  of  them  suffered  very 
severely  from  secondary  symptoms,  the  last  two  cases  (third 
and  fourth  series)  particularly  so.  As  regards  tertiary 
symptoms,  it  is  yet  too  early  to  say  anything  concerning  the 
primary  and  secondary  symptoms.  Mr.  Hutchinson  says : — 
“  I  cannot  speak  too  strongly  as  to  the  vast  apparent  advan¬ 
tage  of  the  mercurial  plan.  The  lesson  of  the  cases  is  very 
clearly  opposed  to  the  too  prevalent  modern  doctrine  that  it  is 
well  to  wait  for  secondary  symptoms  before  commencing 
specific  treatment,  and  would  appear  to  indicate  that  the  latter 
should  be  adopted  as  soon  as  ever  the  condition  of  the  chancre 
permits  of  an  accurate  diagnosis.”  As  regards  prevention,  Mr. 
Hutchinson  thinks  it  of  the  first  importance  to  diffuse  the 
knowledge  that  vaccination-syphilis  is  possible  widely  amongst 
the  Profession ;  until  all  medical  men  believe  in  it,  and  fear  it, 
we  shall  still  be  very  unsafe.  It  is  important  next  to  avoid 
vaccinating  from  children  whose  parents  are  not  known  to  the 
vaccinator ;  and,  further,  to  decline,  for  the  most  part,  using 
all  firstborn  children,  waiting  until  by  the  development  of  one 
healthy  child  a  guarantee  of  freedom  from  taint  on  the  part 
of  the  parents  has  been  given.  Lastly,  the  avoidance  of  blood¬ 
stained  lymph  and  of  recent  exudation  from  the  walls  of  the 
vesicle  is  a  sufficiently  obvious  precaution,  and  needs  no  further 
mention. 


THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  January  21. 

Sir  William  Jenneb,  Bart.,  President,  in  the  Chair. 

On  taking  the  chair,  the  President  delivered  a  short  address, 
an  abstract  of  which  has  already  appeared  in  the  columns  of 
this  journal. 

Mr.  Arnott  then  read  a  report  on  Mr.  Spencer  Watson’s 
specimen  from  a  leg  the  subject  of  recurrent  tumours.  They 
found  the  growth  proceeding  from  the  periosteum,  and  extend¬ 
ing  widely  in  various  directions.  It  consisted  of  a  spindle- 
celled  sarcoma. 

Dr.  Moxon  exhibited  the  Lung  of  a  woman  who  had  been 
the  subject  of  Acute  Pleurisy,  not  more  intense  than  usual. 
Under  the  surface  of  the  pleura  was  to  be  seen  a  system  of 
vessels,  apparently  lymphatic,  filled  with  pus.  They  also 
found  at  the  root  of  the  lung  a  large  bronchial  abscess,  in¬ 
terfering  with  the  course  of  the  lymphatics  and  the  flow  of 
lymph. 


Dr.  Powell  asked  if  these  lymphatics  were  distended  and 
inflamed,  or  only  overfilled  with  their  own  products. 

In  reply,  Dr.  Moxon  said  the  bronchial  abscess  was  of  old 
standing.  There  was  no  pus  in  the  pleurae,  but  the  lymphatics 
were  filled  with  pus.  Between  the  abscess  and  the  inflamed' 
pleura  there  was  some  intensification  of  the  inflammatory 
process. 

Mr.  Duke  showed  a  specimen  of  Complete  Bony  Union  of 
the  Thigh-bone  and  Pelvis.  The  patient,  a  female,  had  been 
the  subject  of  acute  hip-disease.  By-and-by  anchylosis  took 
place,  with  complete  bony  union.  She  died  of  tubercular 
meningitis. 

In  reply  to  Mr.  W.  Adams,  who  remarked  that  there  was  but 
little  tendency  to  bony  union  in  such  scrofulous  cases,  Mr. 
Duke  said  anchylosis  took  place  in  about  two  years  after  the- 
disease  ceased  to  be  acute. 

_  Mr.  W.  Adams  presented  a  Foetus  the  subject  of  Malforma¬ 
tion  in  its  Arms  and  Legs.  These  were  below  the  natural  size, 
and  had  stopped  short  in  their  growth.  It  was  not  common 
to  find  such  an  arrest  in  all  four  extremities.  The  mother  was 
aged  41,  and  had  been  impressed  during  pregnancy  with  the- 
view  of  a  cripple  presenting  a  somewhat  similar  deformity. 

Dr.  Murchison  exhibited  a  specimen  of  Spindle-celled  Sarcoma 
of  the  Liver.  The  patient  was  a  male,  and  for  eighteen  months 
before  being  seen  had  suffered  from  recurrences  of  pain  in  his 
side,  but  no  vomiting  or  jaundice.  These  passed  away.  Just 
before  Dr.  Murchison  saw  him  a  tumour  had  been  discovered. 
This  gave  rise  to  a  burning  pain,  and  rapidly  enlarged  till  it 
filled  up  the  whole  of  the  right  side.  It  seemed  to  be  continuous- 
with  the  liver.  The  surface  was  uneven,  but  soft  and  doughy. 
He  considered  it  not  to  be  hydatid,  notwithstanding  its  bulging- 
here  and  there.  It  had  grown  too  rapidly  for  these,  and  gave' 
rise  to  a  burning  pain.  Moreover,  there  was  no  fluctuation 
and  nine  years  before  his  eyeball  had  been  removed  for  a 
malignant  growth.  He  was  not  cachectic,  but  the  original 
tumour  had  been  spindle-celled.  Eight  months  later  he  saw 
the  patient  again.  The  tumour  was  larger,  and  he  complained 
of  shortness  of  breath ;  but  there  was  no  pain.  The  bulk  was 
the  chief  inconvenience.  There  was  no  loss  of  weight.  An 
exploratory  puncture  was  made,  but  only  blood  came  away. 
Some  time  after  this  the  patient  died,  apparently  exhausted'. 
The  liver  weighed  20  lbs.,  and  from  it  two  rounded  masses 
projected ;  most  of  the  projection  was  from  below.  These- 
looked  like  cysts,  but  were  only  gelatinous  tumours.  The 
micro  jcopical  appearances  were  exactly  the  same  as  had  been 
found  in  the  tumour  of  the  eyeball  as  made  out  by  Mr.  Hulke. 

Dr.  Cayley  said  this  case  constituted  an  argument  for  those- 
who  bold  that  malignant  growths  are  originally  local.  Spindle- 
celled  -sarcoma  of  the  liver  was  unknown  as  a  primary  growth. 

Mr.  Arnott  thought  the  long  time  which  elapsed  between 
the  original  appearance  of  the  disease  and  its  recurrence 
militated  against  this  view,  even  though  spindle-cell  growths 
may  long  lie  dormant.  He  had  removed  one  which  was  eight 
years  in  growing  after  the  removal  of  a  former  one  on  the  same 
site. 

Dr.  King  exhibited  the  Stomach  of  a  man,  aged  46,  who  had 
Poisoned  himself  with  Hydrofluoric  Acid.  He  used  the  acid  for 
etching.  He  bought  some,  and  swallowed  nearly  an  ounce. 
There  was  prompt  retching  ;  the  pulse  was  small,  and  he  died 
in  thirty-five  minutes.  The  lungs  were  congested,  and  all  the 
cavities  of  the  heart  contained  blood,  which  was  acid.  The 
mucous  membrane  of  the  mouth  and  oesophagus  was  white,  or 
abraded,  and  ragged.  The  stomach  was  blackened,  but  there 
was  no  perforation.  There  was  some  haemorrhage  into  the? 
duodenum. 

Mr.  Coupland  exhibited  an  Aneurism  of  the  Thoracic  Aorta 
from  a  male,  aged  28,  who  was  admitted  to  the  Middle  sex 
Hospital  after  an  attack  of  haemoptysis.  He  was  emaciated 
and  anaemic,  and  had  some  pleuro-pneumonia  of  the  left  lung. 
Four  days  after  admission  he  died  of  haemoptysis,  when  the 
left  pleura  was  found  full  of  blood.  An  aneurism  of  the 
thoracic  and  abdominal  aorta  extended  from  the  tenth  dorsal 
to  the  seventh  lumbar  vertebra.  There  was  a  small  opening 
into  the  lower  lobe  of  the  left  lung.  This  was  a  mere  bag 
containing  blood,  and  opening  by  a  rent  into  the  pleura. 

Dr.  Murchison  had  a  somewhat  similar  case,  but  the  aneurism 
had  burst  in  various  directions  before  it  was  observed. 

Mr.  Baewell  exhibited  a  Bladder  which  had  been  tapped 
above  the  pubes.  The  patient  had  prolapse  of  the  anus,  which 
was  in  a  sloughing  condition,  when  he  was  found  to  be  suffer¬ 
ing  from  retention  of  urine.  This  was  relieved  by  a  catheter 
but  after  a  time  they  failed  to  reach  the  bladder,  so  he- 
punctured  above  the  pubes.  The  patient  at  first  improve  1,  but 
afterwards  sank.  The  prostate  was  enlarged,  and  an  ab  cess- 
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•was  found  to  exist  between  the  bladder  and  the  rectum, 
communicating  with  both  urethra  and  bladder. 

Mr.  M.  Beck  exhibited  a  Fibrous  Tumour  of  the  Penis.  The 
patient  had  years  ago  suffered  from  soft  chancre,  and  some 
years  later  a  wart  grew  near  the  spot.  He  was  circumcised,  and 
the  growth  removed.  Eleven  years  ago  this  growth  began  to 
grow,  and  attained  to  the  size  of  a  hen’s  egg,  when  it  began  to 
ulcerate.  The  penis  was  amputated,  when  the  mass  was  found 
to  adhere  firmly  to  its  tissues.  It  was  purely  fibrous. 

Mr.  Beck  also  showed  a  curious  Fracture  of  the  Skull.  A 
man,  aged  38,  fell  on  the  top  of  his  head  and  died.  A  fracture 
was  found  extending  from  the  vertex  in  various  directions. 
There  was  another  at  the  base,  apparently  caused  by  the 
vertebrae  impinging  against  the  skull  and  driving  the  base 
inwards.  The  haemorrhage  was  slight.  The  floor  of  the 
fourth  ventricle  was  in j  ured. 


CLINICAL  SOCIETY  OE  LONDON. 

Friday,  January  10. 

Sir  W.  Gull,  Bart.,  President,  in  the  Chair. 


Mr.  Callender  brought  before  the  notice  of  the  Society  the 
arrangement  adopted  in  his  wards  at  St.  Bartholomew’s  for 
the  use  of  camel-hair  brushes  for  the  cleansing-  of  wounds. 
He  pointed  out  the  importance  of  gentleness  in  their  dressing, 
and  stated  that,  by  using  the  brushes,  the  cleansing  of  a  wound 
wa,s  no  longer  in  any  instance  a  painful  process.  The  chief 
object,  however,  of  the  plan  recommended,  was  to  do  away 
with  the  employment  of  sponges  and  other  materials  commonly 
used  for  cleaning  wounds,  and  which  some  surgeons  believe  to  be 
a  frequent  cause  of  the  passage  of  infectious  material  from 
one  patient  to  another.  During-  nearly  two  years,  of  118 
patients  operated  on,  excluding-  hernia  operations,  in  the  wards, 
only  four  had  died. 

Dr.  Lockhart  Clarke  described  the  case  of  a  naval  officer, 
aged  47  at  the  time  of  his  death,  who  received  a  severe  blow 
at  the  back  of  his  head  thirty  years  before.  In  the  early  part 
of  1869  he  was  in  the  Tagus  with  his  ship,  and  suffered  severely 
from .  intermittent  fever,  attended  by  great  headache  and 
occasional  delirium.  Some  months  afterwards  he  returned  to 
England,  suffering  from  frequent  attacks  of  most  intense  pain 
at  the  back  of  his  head.  These.attacks  recurred  every  morning, 
and  lasted  about  an  hour.  They  were  usually  succeeded,  first 
by  rigors  and  then  by  heat  of  skin,  but  not  by  sweating.  His 
general  health  was  much  impaired,  and  the  digestive  organs 
much  deranged.  After  a  few  months’  improvement  under 
treatment,  the  headaches  returned  with  great  violence,  and 
gradual  impairment  of  vision  until  he  became  totally  blind. 
The  pain  extended  down  the  spine ;  his  gait  was  unsteady ; 
and  there  was  dysphagia,  and  sometimes  vomiting.  On  June  3, 
1872,  he.  expired  quietly,  his  intellect  remaining  perfectly 
clear  until  the  last  moments.  At  the  necropsy  there  was  found 
to  be  general  venous  congestion  of  the  brain,  the  substance  of 
which  was  firm.  The  lateral  ventricles  contained  about  six 
ounces  of  fluid.  On  the  posterior  inferior  aspect  of  the  left 
lobe  of  the  cerebellum  a  clot  of  blood  about  the  size  of  a  florin 
was  found  resting ;  and  beneath  this,  embedded  near  the 
surface  of  the  cerebellum,  were  two  cysts  filled  with  glairy 
fluid— one  about  the  size  of  a  walnut,  the  other  about  the  size 
of  an  almond.  The  patient’s  mother  died  after  a  succession 
of  paralytic  seizures  during  several  years.  The  necropsy  showed 
atheromatous  arteries  of  the  brain  ;  patches  of  softening  cysts 
in  the  white  substance  of  each  lobe  of  the  cerebellum ;  and 
atrophy  of  the  substance  and  nerve-cells  of  one  of  the  salivary 
bodies  of  the  medulla  oblongata.  One  of  this  gentleman’s 
sisters  is  now  under  Dr.  Clarke’s  care  for  paralysis  agitans, 
with  a  curious  complication — viz.,  persistent  contraction  of 
the  left  wrist,  extension  of  the  first  phalanges,  and  contraction 
of  the  remaining  phalanges,  forming  a  complete  mainen  griffe, 
without  any  atrophy  of  the  interossei  or  other  muscles  of  the 
arm.  As  was  the  case  with  her  mother’s,  her  diathesis  is  gouty 


Abnormalities  during  Pregnancy.— Dr.  Earner,  in 
reference  to  Professor  Hebra’s  paper  on  “  Disease  of  the  Skin 
occurring  during  Pregnancy”  ( Medical  Times  and  Gazette, 
January  4),  relates  the  case  of  a  lady  who  on  the  occasion 
of  each  of  several  pregnancies  suffered  from  swelling  of  the 
gums,  which  entirely  separated  from  the  teeth.  After  delivery 
the  gums  gradually  reacquired  a  completely  normal  condition. 
—  Wien.  Wochenschrift,  1872,  No.  50. 
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W.  H.  BISHOP,  M.R.C.S., 

Died  at  his  residence,  Madeira  Villa,  North  Malvern,  on  the 
21st  ult.,  after  a  lingering  illness.  Mr.  Bishop  for  more  than 
thirty  years  resided  at  St.  John’s,  and  practised  as  a  surgeon — 
first  as  assistant  to  the  late  Dr.  Furley,  and  for  the  larger 
portion  of  his  time  on  his  own  account,  only  retiring  from  the 
profession  in  the  spring  of  last  year.  His  straightforward  and 
candid  manner,  and  the  ability  he  displayed  in  practice,  gained 
for  him  great  popularity  with  his  patients  as  well  as  with  all 
of  whom  he  had  made  friends  or  acquaintances. 


HENRY  BEDWELL,  L.R.C.P.,  F.R.C.S., 

Of  Emscote  Lodge,  Leamington,  suddenly  died  last  week  in  his 
fifty-fifth  year.  It  appears  that  for  some  time  Dr.  Bedwell 
had  been  in  a  low  state  of  health,  and  on  Tuesday  week  he 
went  to  Dr.  Horniblow,  who  prescribed  for  him  for  heart 
disease.  On  Thursday  morning  following,  after  breakfast  he 
went  upstairs  and  was  heard  to  fall.  His  servant  followed 
him  and.  found  him  dead  upon  the  floor.  He  had  retired  from 
practice  for  some  time. 


MEDICAL  NEWS. 

- - — o - 

Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  23rd 
instant,  viz. : — 

Barnard,  Charles  Edward,  Hobart  Town,  Tasmania,  student  of  Guy’S 
Hospital. 

Brigham,  Henry  George,  Stanley-street,  S.W.,  of  St.  George’s  Hospital. 
Clyma,  Handsford  Hosking,  L.S.A.,  Truro,  Cornwall,  of  Guy’s  Hospital. 
Coke,  William  Harriott,  Tottenham,  of  St.  George’s  Hospital. 

Copeland,  William  Lawry,  M.D.  McGill  Univ.,  St.  Catharine’s,  Ontario, 
of  St.  Thomas’s  Hospital. 

Dodd,  Alexander  Russell,  Westboume-terrace-road,  of  St.  George’s 
Hospital. 

Gibbs,  Robert,  Brompton,  S.W.,  of  St.  Bartholomew’s  Hospital. 

Mitchison,  Joseph  Hopkins,  Edmonton,  of  the  London  Hospital. 

Murray,  William,  M.D.  Dub.,  Limerick,  of  the  Dublin  School. 

Padman,  John,  Notting-hill,  of  King’s  College. 

Payne,  Henry  Peter,  Southampton,  of  King’s  College. 

Reckitt,  William  Burtt,  Birmingham,  of  the  Birmingham  School. 

Rogers,  Edward  Coulton,  Modbury,  Devon,  of  Guy’s  Hospital. 

Wallis,  William,  L.S.A.,  Hatfield,  Sussex,  of  Guy’s  Hospital. 

West,  Rowland  Hill,  Chippenham,  of  St.  Thomas’s  Hospital. 

Wilkinson,  Auburn,  L.M.  Durham,  Tynemouth,  of  the  Newcastle  School. 
Y/illiams,  William  Henry,  Tavistock,  Devon,  of  St.  Mary’s  Hospital. 
Wood,  Henry  Thorold,  Onslow-square,  of  University  College. 

The  following  gentlemen  were  admitted  Members  ou  the 
24th  inst.,  viz. : — 

Barrow,  Albert  Boyce,  Newmarket,  student  of  King’s  College. 

Bateman,  Lewis  Philip,  Dudley,  Worcestershire,  of  St.  Thomas’s  Hospital. 
Chinery,  Charles  Warner,  Lymington,  Hants,  of  St.  Thomas’s  Hospital. 
Clark,  Frederick  Cheesman,  L.S.A.,  Croydon,  of  St.  Bartholomew’s 
Hospital. 

Elliot,  Norman  Bruce,  L.S.A.,  Denmark-hill,  of  Guy’s  Hospital. 

Gibson,  Henry  Christopher  Mends,  Truro,  Cornwall,  of  University  College, 
Griffin,  Charles  Thomas,  Ledbury,  of  University  College. 

Kingcombe,  Alfred  Aaron  Partridge,  L.S.A.,  Ivy-bridge,  Devon,  of  Guy’s 
Hospital. 

Lewis,  Frederick  Williams,  L.S.A.,  Llandovery,  Carmarthen,  of  the 
Middlesex  Hospital. 

Moss,  Herbert  Campbell,  L.S.A.,  Stifford,  Essex,  of  King’s  College. 
Nicholson,  Arthur,  Newark,  Notts,  of  King’s  College. 

Palmer,  Montague  Henry  Campbell,  L.S.A.,  Newbury,  Berks,  of  St. 
Thomas’s  Hospital. 

Rarkhouse,  Henry,  L.S.A.,  Braintree,  Essex,  of  the  Westminster  Hospital. 
Peregrine,  Hugh  Ley,  Half  Moon-street,  Piccadilly,  of  St.  George’s  Hospital. 
Richards,  George  Pickering,  L.R.C.P.  Lond.  and  L.S.A.,  Bury-street,  St. 

James’s,  of  the  Charing-cross  Hospital. 

Skinner,  Robert  Alexander,  Camden-road,  of  University  College. 

Spurgin,  William  Henry,  Thrapston,  Northampton,  of  Guy’s  Hospital. 
Wilson,  William  Wright,  Acock’s-green,  near  Birmingham,  of  the  Bir¬ 
mingham  School. 

Yeates,  William  Michaelson,  Birmingham,  of  the  Birmingham  School. 

Of  the  114  candidates  examined,  73  were  admitted  Members, 
17  passed  in  Surgery  and  when  qualified  in  Medicine  will  be 
admitted  Members  of  the  College,  9  were  approved  in  Medicine, 
14  were  referred  in  Surgery,  8  in  Medicine,  and  11  were 
referred  to  their  studies  for  six  months.  Of  the  candidates 
examined  during  the  four  days,  there  were — possessing  the 
L.S.A.,  18;  L.R.C.P.  Lond.  and  L.S.A.,  2;  L.R.C.P.  Edin. 
and  L.S.A.,  1 ;  M.B.  and  M.A.  Oxon.,  1 ;  M.D.  Queen’s  Univ. 
Ire.,  1 ;  M.D.  McGill  Univ.,  1 ;  M.B.  Edin.,  1  ;  M.B.  Dub.,  1 ; 
and  L.M.  Durham,  1. 

Arts  Examination. — The  result  of  the  recent  preliminary 
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examination  for  the  diplomas  of  Fellowship  and  Membership 
of  the  Royal  College  of  Surgeons  has  been  communicated  to 
the  successful  and  unsuccessful  candidates. 


Apothecaries’  Hael. — At  the  preliminary  examina¬ 
tion  in  Arts,  held  at  the  Hall  on  January  24  and  January  25, 
29  candidates  presented  themselves,  of  whom  12  were  rejected, 
and  the  following  17  passed,  and  received  certificates  of  pro¬ 
ficiency  in  general  education — viz.,  in  the  first  class,  in  order 
of  merit — 


1.  Meadows,  Daniel  Philip. 

2.  Poland,  John. 

3.  Wooldridge,  Leonard  Charles. 

4.  Culpin,  Millice. 

In  the  second  class,  in  alphabetical  order,  viz. : — 


Aldridge,  E.  A, 
Baker,  F.  O. 
Dyer,  E.  S. 
Foster,  N.  S. 


Haydon,  W. 
Hayman,  S.  A. 
Hey  gate,  F.  M. 
Hutchison,  C.  Or. 
James,  Thomas. 


Lye,  G.  Leigh. 
Pearson,  A.  W. 
Powell,  A.  P. 
Stock,  Gregory. 


The  following  gentleman  passed  his  examination  in  the  Science 
and  Practice  of  Medicine,  and  received  a  certificate  to  practise, 
on  Thursday,  January  23  : — 


Jordan,  John,  Birmingham. 

As  Assistants  in  compounding  and  dispensing  medicines 

Andrews,  William  Leatham,  Aldborough. 

Worthington,  William,  Preston,  Lancashire. 


Apothecaries’  Hall,  Dublin. — At  tlie  Professional 
Examinations  held  in  January,  1873,  the  following  gentlemen 
obtained  the  Licence  to  Practise  Medicine  and  Pharmacy  :  — 


Devany,  Patrick  Charles.  I  Johnston,  Henry  Maturin. 

Holmes,  William  Hubert.  |  M'Creery,  James  Osterly. 

The  following  passed  the  preliminary  examination  in  Arts  : 


Corcoran,  Thomas  Francis. 
Duncan,  George. 

Falkiner,  NinianMTnfyre. 


Fitzgerald,  Michael. 
Murphy,  John. 

Prior,  Henry  William. 


Cox— Johnstone. — On  December  31,  at  Christ  Church,  Lucknow,  Thomas 
Adey  Cox,  eldest  son  of  the  Rev.  Thomas  Cox,  rector  of  Kinecote, 
Leicestershire,  to  Amelia  Frances  Emma,  youngest  daughter  of  the  late 
James  Johnstone,  M.D.,  Bengal  Service. 

Dowse — Torrance. — On  January  28,  at  the  parish  church  of  St.  Pancras, 
Thomas  Stretch  Dowse,  M.D.,  to  Elizabeth  Ann  Torrance,  eldest 
daughter  of  Joseph  Torrance,  Esq. 

Galloway — Forster.— On  November  25,  1872.  at  Christ  Church,  Mus— 
soorie,  N.W.P.,  India,  William  Walker  Galloway,  Assistant-Surgeon 
H.M.’s  Indian  Army  (Civil  Surgeon,  Kheril),  to  Charlotte  Ellen, 
youngest  daughter  of  Lieut. -Col.  W.  R.  Forster,  iate  Bengal  Army. 

Husband — Cruse. — On  January  21,  at  the  parish  church,  Brighton,  Henry 
Husband,  officer  R.M.S.P.  Company,  Southampton,  third  son  of  W.  D. 
Husband,  F.R.C.S.,  York,  to  Emma  Nowell,  second  daughterof  Edward 
Cruse,  Esq.,  M.C.O.,  Coat-ham,  ltedcar. 

Hutciiison — Matterson. — On  January  23,  at  St.  Michael-le-Belfry,  York, 
James  Robert,  second  son  of  Graham  Hutchison,  Esq.,  of  Craigton, 
Lanarkshire,  to  Ellen  Agnes  Catherine,  second  daughter  of  William 
Matterson,  M.D. 

Kelly — Cadman. — On  January  23,  at  St.  Helen’s  Chapel,  Elseear,  P.  G „ 
Kelly,  L.K.Q.C.P.I.,  L.R.C.S.I.,  of  2,  Blenheim- terrace,  Leeds,  to 
Mary  Angela,  third  daughter  of  W.  Cadman,  Esq.,  of  Cross  House, 
Wath-upon-Deame. 


DEATHS. 

Bodkin, Thomas,  M.R.C.S.,late  of  Bermondsey,  at  2, Park-villas,  Selhurst— 
road.  South  Norwood,  on  January  23,  after  five  years’  suffering. 

Brand,  Samuel  Frederick,  eldest  son  of  Samuel  Elwin  Brand, 
M.R.C.S.  Eng.,  L.S.A.,  of  23,  Cornhill,  and  The  Chestnuts,  Ruckhurst- 
hill,  on  January  22,  in  his  23rd  year. 

Bridgeman,  Elizabeth,  widow  of  John  Valentine  Bridgeman,  surgeon,, 
on  December  20,  aged  78. 

Massy,  Hugh,  M.R.C.S.  Eng.,  L.S. A.,  at  his  residence,  36,  St.  James’s- 
square,  Bath,  on  January  24,  aged  66. 

Mitchell,  Mary  Ann,  widow  of  Charles  Mitchell,  M.D. ,  at  her  residence 
in  Carisbrook,  Isle  of  Wight,  on  January  27. 

Morrieson,  Robert  Brodbick,  youngest  son  of  J.  S.  Morrieson.  M.D., 
late  Surgeon-Major  Bengal  Medical  Establishment,  at  Ealing,  om 
J anuary  24. 

Thompson,  TnoMAS,  M.D.,  at  his  residence,  Clarence-terrace,  Leamington, 
on  January  21,  in  his  71st  year. 


APPOINTMENTS. 

***  Tbe  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bellamy,  Ed.,  F.R.C.S. ^Surgeon  to  the  Royal  Infirmary  for  Children, 
Waterloo-road,  S.E. 

Darwen,  John,  M.R.C.S.,  L.S.A. — Medical  Officer  of  Health  for  Balsall 
Heath,  Worcestershire. 

England,  Robt.  E.,  M.B.,  C.M.,  L.M. — House-Surgeon  to  the  White¬ 
haven  and  West  Cumberland  Infirmary. 

Hayes,  T.  C.,  M.R.C.P.  Lond.,  B.A.T.C.  Dub.,  L.S.A. — Physician  to  the 
Royal  Infirmary  for  Children,  Waterloo-road,  S.E. 

Hoffmeister,  W.  C.,  M.D. — Honorary  Consulting  Physician  to  the  Royal 
Isle  of  Wight  Infirmary,  Ryde,  vice  J.  Leeson,  M.D.,  deceased. 

Poore,  G.  V.,  M.R.C.P.,  M.D.,  M.B.,  and  B.S.  Lond.,  M.R.C.S.  Eng.— 
Physician  to  the  Royal  Infirmary  for  Children,  Waterloo-road,  S.E. 

Port,  Henry’,  M.D. — Honorary  Assistant-Physician  to  attend  Out- 
Patients  at  the  German  Hospital,  Dalston,  vice.  C.  Baiimler,  M.D., 
resigned. 

Ringwood,  John,  L.K.Q.C.P.T.,  L.R.C.S.I. — Medical  Officer  for  the 
Powerscourt  Dispensary  District  of  the  Rathdown  Union,  co.  Dublin. 

Yates,  W.  P.,  M.R.C.S. E. — Honorary  Medical  Officer  to  the  Jersey  General 
Dispensary  and  Infirmary. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty — Medical  Department. — In  accordance  with  the  provisions 
of  her  Majesty’s  Order  in  Council  of  February  22,  1870,  Staff  Surgeon 
Christopher  K.  Ord  has  been  placed  on  the  retired  list  from  January  18. 

Dr.  Martin  Magill,  Surgeon  to  the  Thetis,  and  Herbert  Mandeville  Nash, 
Assistant-Surgeon  to  the  Thetis. 

Madras  Army. — Medical  Officer,  to  be  Surgeon :  Assistant-Surgeon  Frede¬ 
rick  Duckworth,  M.D. 

Bombay  Army. — Medical  Officers,  to  be  Snrgeons-Major :  Surgeon  Thomas 
Edward  Pearce  Martin  and  Surgeon  John  Proudfoot  Stratton,  M.D.  To 
he  Surgeons:  Assistant-Surgeon  Peter  Stephenson  Turnbull,  M.D. ; 
Assistant-Surgeon  Francis  Ronayne  O’Keamey,  M.D. ;  Assistant- 
Surgeon  Henry  Alfred  Lewis. 


BIRTHS. 

Mabnab. — On  January  24,  at  Bury  St.  Edmunds,  Suffolk,  the  wife  of 
Robert  Macnab,  M.D.,  F.R.C.S.  Edin.,  of  a  daughter. 

Roberts. — On  January  24,  at  Avenue  House,  Peckham-rye,  the  Yvife  of 
J.  C.  Roberts,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  daughter. 

Wales. — On  January  13,  at  Library  Cottage,  Gibraltar,  the  wife  of  John 
Wales,  Assistant-Surgeon  Royal  Artillery,  of  a  daughter. 


MARRIAGES. 

Brown— Seton. — On  January  23,  at  Pitmedden,  TJdny,  Aberdeenshire, 
David  Dyce  Brown,  M.A.,  M.D.  Aberdeen,  to  Eliza,  eldest  daughterof 
Sir  William  Coote  Seton,  Bart.,  of  Pitmedden.  No  cards. 

Cox— Hudson. — On  January  25,  at  St.  James’s  Church,  Upper  Clapton, 
William  Alfred  Cox,  M.R.C.S.,  L.S.A.,  L.M.,  of  Sutton,  Surrey,  to 
Katie,  second  daughter  of  the  late  Charles  Hudson,  Esq.,  of  Mitcham, 
Surrey. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Vs  Pull  particulars  of  vacancies  marked  (•)  will  he  found  in  our  adver¬ 
tisement  columns. 

Andover  Union.— Medical  Officer  for  the  Fyfield  District ;  area  about 
15,043  acres;  population  2397.  Candidates  must  be  duly  qualified  and, 
registered.  Applications  to  Mr.  Thomas  Lamb,  Clerk,  on  or  before 
February  5. 

♦Bolton,  Bop.ough  of. — Medical  Officer  of  Health. 

*  Borough  of  Bradford. — Medical  Officer  of  Health. 

Bourn  Union.— Medical  Officer  of  Health  for  this  Union  ;  area  88,385- 
acres  ;  population  20,112.  Candidates  must  be  legally  qualified  medical 
practitioners,  and  he  duly  registered.  Applications  to  Mr.  J .  L.  Bell, 
Clerk  to  the  Guardians,  Bourn,  Lincolnshire,  on  or  before  February  6. 

♦Charing -cross  Hospital. — Assistant-Surgeon  and  Physician  or  Surgeon 
for  the  treatment  of  Diseases  of  the  Skin . 

‘■’Devon  and  Exeter  Hospital,  Exeter.— Physician. 

♦Dundee  Royal  Infirmary.— Resident  Medical  Superintendent. 

Dunfanaghy  Union.— Second  Medical  Officer  for  the  Crossroads  Dispen¬ 
sary  District.  Testimonials  to  the  Honorary  Secretary.  Personal 
attendances  of  candidates  required. 

’'Hartley  Wintney  Union.— Medical  Officer  of  Health  for  this  Union, 
comprising  eighteen  parishes. 

*Hoxton  House  Lunatic  Asylusi,Hoxton,  N.— Assistant  Medical  Officer. 

Infirmary  for  Consumption,  26,  Margaret-stbeet,  Cavendish -square.— 
Visiting  Physician.  Candidates  must  be  Members  of  the  Royal  College 
of  Physicians,  London.  Testimonials  to  Francis  Bailey,  Secretary,  on  or 
before  February  10. 

’’Infirmary  for  Epilepsy’  and  Paralysis,  Portland-terrace,  Regent  s- 
park,  N.W. — Medical  Superintendent. 

♦Inverness  District  Asylum.— AssistantMedical  Officer. 

Manchester  Royal  Eye  Hospital— Honorary  Medical  Officer.  Appli¬ 
cations  and  testimonials  to  be  sent  to  the  Chairman  of  the  Board  of 
Management,  on  or  before  February  4. 

North  Wales  Counties  Lunatic  Asylum,  Denbigh. — Assistant  Medical 
Officer.  Must  be  duly  registered.  A  knowledge  of  the  Welsh  language 
indispensable.  Applications  and  testimonials  to  tbe  Chairman  of  the 
Committee  of  Visitors,  on  or  before  February  10. 

♦Queen  Charlotte’s  Lying-in  Hospital,  191,  St.  Mary'lebone-road,  W. 
— Medical  Officer  for  in-patients. 

♦Badcliffe  Infirmary’,  Oxford. — Dispenser.  Must  he  a  registered  prac¬ 
titioner. 

Stockton-on-Tees  Dispensary. — Medical  Officer.  Must  be  duly  qualified. 
Applications  and  testimonials  to  Mr.  Eugene  E.  Clephan,  Honorary 
Treasurer,  Northend,  Stockton-on-Tees. 

♦United  Law  Clerics’  Society". — Medical  Officer. 

♦University  of  London. — Assistant-Registrar.  Age  between  25  and  45- 
Full  particulars  of  previous  career  and  qualifications,  together  with 
testimonials,  to  be  forwarded  to  the  Registrar  at  tho  University  os 
London,  on  or  before  February  15.  The  duties  will  commence  on  May  1.. 

♦University  College  Hospital.— Surgical  Registrar. 

♦West  Riding  Asylum,  Wakefield.— Clinical  Assistant. 
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*#*  The  area  of  each  district  ia  stated  in  acres.  The  population  is 
Computed  according  to  the  census  of  1861. 


„  ,  .  RESIGNATIONS. 

Bishop  Stortford  Union. — Mr.  J.  G.  Christian  has  resigned  the  Pelham 
District;  area  9713;  population  2146;  salary  £92  per  annum. 

Northallerton  Union.— The  Borrowley  District  is  vacant;  area  3380 • 
population  527 ;  salary  £10  per  annum. 

Thirsk  Union.— The  Knayton  District  is  vacant ;  area  9232;  population 
1784 ;  salary  £21  per  annum. 

Wellington  (Salop)  Union.— The  Second  Northern  District  is  vacant- 
area  14,698 ;  population  8317  ;  salary  £55  per  annum.  Also  the  Workhouse’ 
salary  £25  per  annum. 


APPOINTMENTS. 

Alderlurg  Union.- James  H.  Gordon,  M.D.  and  M.C.,  Univ.  Glasg.,  to 
the  Sixth  District.  °  ’ 

Workhouse”  Uni0n'~ Robert  A-  Jones>  M.R.C.S.  Eng.,  L.S.A.,  to  the 

Keynsham  f/moH.-Tliomas  T.  Riordan,  M.D.  Edin.,  L.F.P.  and S.  Glasg., 
to  the  Marksbury  District.  ° 

■  Kirlcby  Moorside  Union.  William  Nicul,  B.M.  and  C.M.  Aber.,  to  the 
Dural  Sanitary  District. 

Lambeth  Parish.—  John  Muter,  Ph.D.  F.C.S.,  as  Analyst  for  the  Parish 
Leighton  Buzzard  Union.— George  S.  D.  Harris,  M.R.C.S.  Eng.,  L.R.C.P. 
Dond.,  to  the  Dural  Sanitary  District. 

-r  £S%'!£tr&I"corf°S.atJ.on~ R°bert  de  la  Poer  Beresford,  L.R.C.P.  Edin., 

fcSSJ'oFoTwi®  'p'  Lo°a"  tr“lv'  01“s'’ 10  lhe  liu"‘  amlt”y 

Eai"-'  a  LS'A" 

St.  George-the-Martyr,  Southwark,  Parish. — John  Muter,  Ph.D.,  F.C.S.,  as 
Analyst  for  the  Pa- ish.  ’ 

St.  Marylebone  Parish.- John  Whitmore,  M.D.  St.  And.,  M.R.C.S.E  , 

L. b.  A.,  as  Analyst  for  the  Parish. 

G.  Thomas,  M.D.  St.  And.,  L.R.C.P.  Edin., 

M. R.C.S.  Eng.,  to  the  East  Tiverton  District,  and  to  the  Workhouse. 


The  College  Lectures.— Professor  Erasmus  Wilson, 
E.R.S.,  will  commence  his  course  of  six  lectures  on  “  Derma¬ 
tology  in  the  theatre  of  the  Royal  College  of  Physicians 
this  day  (Friday).  The  following  is  his  interesting  programme, 
viz. : — Retrospect  of  previous  lectures  :  First  course,  general 
synopsis  ;  second  course,  eruptions  due  to  common  inflamma¬ 
tion  ;  third  course,  eruptions  due  to  blood-poisons.  Additions 
to  the  dermatological  collection  since  the  last  session,  illustrat¬ 
ing  preceding  subjects :  Models  of  papular  and  pustular 
eczema.;  scabies;  lichen  planus;  papular  erythema;  and 
urticaria.  Models  of  syphilis  of  the  skin  or  dermato-syphilis, 
showing  primary  syphilis  or  chancre  ;  erythematous  syphilis  ; 
papular  and  tubercular  syphilis ;  pustular  and  ulcerative 
syphilis  ;  chronic  ulcerative  syphilis  ;  and  deep  and  disorganis¬ 
ing  syphilis,  or  syphilitic  tumour — -“Tumor  gummatus.” 
Present  course  :  The  leprosies  ;  elephantiasis  of  the  Greeks  ; 
and  lepra  of  the  Greeks.  Elephantiasis  first  observed  by  the 
Gieeks ;  description  by  Celsus  ;  extensive  distribution  through¬ 
out  the  world ;  researches  of  Danielssen  and  Boeck.  Significa- 
tion  of  the  term  “lepra”;  its  application  to  elephantiasis 
resulting  m  a  confusion  of  terms;  formation  of  a  Leprosy 
Committee ;  the  44  elephant  leg  ”  disease  of  the  Arabians, 
called  elephantiasis  Arabum.  Relations  of  elephantiasis  to 
the  exanthemata  and  syphilis;  fatality  of  elephantiasis. 
Illustrations  of  the  macular,  tubercular,  neurotic,  and  mutilant 
forms  of  the  disease.  Erythematous  or  macular  elephantiasis. 
Tubercular  elephantiasis ;  leontia,  leontiasis,  satyriasis. 
Lepers  the  type  of  the  satyrs  of  the  poets.  Neurotic  elephant¬ 
iasis,  or  elephantiasis  ansesthetica ;  red  and  black  leprosy; 
neuropathic  phenomena.  Mutilating  elephantiasis,  or  ele¬ 
phantiasis  mutilans ;  enucleation  of  bones ;  production  of 
■deformed  stumps.  Cause  of  elephantiasis ;  conditions  favour¬ 
ing  its  development  ;  modifications  induced  by  climate  ;  pro¬ 
bable  contagion ;  undoubted  propagation  by  hereditary  trans- 
mission.  .  Pathology,  diagnosis,  prognosis,  and  treatment  of 
elephantiasis.  Principles  of  treatment ;  the  Beauperthuy 
method;  necessity  for  a  leper  institution  in  England.  Lepra 
of  the  Greeks ;  lepra  of  Willan ;  psoriasis  of  the  French  and 
German  schools,  and  their  followers.  History  and  phenomena 
of  lepra ,  varieties  of  manifestation ;  mode  of  growth  and 
decline.  Diagnosis ;  complications  of  lepra ;  eczematous  and 
gouty  lepra.  Pathology,  cause,  prognosis,  and  treatment  of 
iepra.  Professor  W.  H.  Flower,  F.R.S.,  will,  on  the  conclusion 
td  Professor  Wilson  s  course,  deliver  eighteen  lectures  on 
,  I  he  Osteology  and  Dentition  of  Extinct  Mammalia.”  Pro¬ 
fessor  Timothy.  Holmes,  F.R.C.S.,  will,  some  time  in  June 
next,  deliver,  six  lectures  on  “  The  Surgical  Treatment  of 
Aneurism  in  its  Various  Forms,”  in  continuation  of  his  course 
■of  last  year;  and  Dr.  Humphry,  F.R.S.,  the  Lecturer  on 
Anatomy  and  Physiology,  will  close  with  three  lectures  on 
4  lhe  Varieties  in  the  Muscles  of  Man.”  The  President  of 
the  College  (Mr.  Hancock)  will  deliver  the  Hunterian  Oration 
on  Friday,  the  11th  instant. 


Professor  Wilson,  F.B.S. — This  distinguished  mem- 
ber  of  our  profession,  like  the  late  Mr.  Peabody,  is  freely  dis¬ 
tributing  his  wealth  whilst  in  the  enjoyment  of  that  excellent 
health  which,  with  his  many  friends,  we  hope  he  will  long 
possess.  We  now  learn  from  a  local  contemporary  that  Pro¬ 
fessor  Wilson,  who  formerly  resided  at  Greenhithe,  has  under¬ 
taken  at  his  sole  expense  to  restore  the  ancient  church  of 
bwanscombe,  which  for  many  years  past  has  been  somewhat  of 
a  disgrace  to  the  parish.  The  cost  will  be  at  least  £2000. 
Professor  Wilson  has  entrusted  the  management  to  the  Rev. 
T.  H.  Candy  (the  rector),  Dr.  Lory  Marsh,  and  Messrs. 
Umfreville,  Ross,  Bayley,  and  Coveney. 

Dental  Examinations. — The  half-yearly  examina¬ 
tion,  for  the  diploma  in  Dental  Surgery  of  the  Royal  College 
of  Surgeons,  took  place  on  the  27th  ultimo,  when  the  can¬ 
didates  were  required  to  answer  at  least  one  out  of  the  two 
questions,  both  on  Anatomy  and  Physiology,  and  on  Pathology 
and  Surgery.  The  following  paper  was  submitted  to  them, 
viz. : — Anatomy  and  Thy siolorjy — 1.  Describe  the  blood-vessels 
which  supply  the  teeth  of  the  upper  jaw,  and  trace  their 
origins,  and  course.  2.  Describe  the  vertical  ramus  of  the 
lower  jaw,  the  temporo-maxillary  articulation,  and  the  liga¬ 
ments  connected  with  it.  Pathology  and  Surgery — 1.  Describe 
the  local  symptoms  of  necrosis  of  a  portion  of  the  lower  jaw, 
its  common  causes,  and  nsual  treatment.  2.  How  would 
you  distinguish  between  malignant  and  non-malignant  growths 
of  the  tongue  ?  and  how  would  you  treat  them  respectively  ? 
The  following  were  the  questions  in  Dental  Anatomy  and 
Physiology  and  in  Dental  Surgery  and  Pathology,  viz.  : — 
Pentad  Anatomy  and  Physiology — 1.  State  in  what  order  the 
papillse  of  the  deciduous  teeth  make  their  appearance  in  the 
dentinal  groove ;  and  describe  the  mode  of  formation  of  the 
44  cavities  of  reserve”  for  the  papillae  of  the  ten  anterior 
permanent  teeth,  and  the  succession  in  which  they  are  formed. 
2.  Describe  the  membrana  prseformativa ;  mention  the  chief 
theories  which  have  been  advanced  as  to  its  functions,  and  give 
your  reasons  for  supporting  any  one  of  them  which  most 
coincides  with  your  own  views.  3.  Describe  the  microscopic 
anatomy  of  the  surface  of  the  dentine  where  in  contact  with 
the  enamel  and  cementum  respectively  ;  and  state  what  relation, 
if  any,  the  dentinal  tubes  have  to  the  ultimate  structure  of  the 
hard  tissues  surrounding  the  dentine.  Pental  Surgery  and 
Pathology — 1.  Give  the  symptoms  of  unhealthy  or  retarded 
first  dentition,  and  their  appropriate  treatment ;  also  state  what 
are  the  conditions  which  would  lead  you  to  adopt,  or  desist 
from,  the  use  of  the  lancet.  2.  Enumerate  the  different  forms 
of  cleft  and  perforate  palate,  and  describe  the  mechanical 
appliances  adapted  for  their  relief .  3.  Enumerate  and  describe 
the  several  morbid  changes  that  occur  in  the  adult  tooth-pulp, 
and  state  the  issues  to  which  they  tend.  The  result  of  the 
oral  examination,  which  takes  place  this  day  (Friday),  will  be 
published  next  week. 

Death  of  Baron  Charles  Dupin. — This  eminent 
member  of  the  Academie  des  Sciences,  the  last  of  three 
celebrated  brothers,  died  on  January  18  in  the  89th  year 
of  his  age,  being  in  fact,  as  regards  age,  the  44  father  ”  of 
the  Academy.  He  was  elected  into  the  section  of  Me¬ 
chanics  in  1818,  there  being  only  one  living  academician, 
M.  Mathieu,  the  astronomer,  who  was  elected  (in  1817)  prior 
to  him.  M.  Dupin  was  laborious  to  the-last,  and  only  a  few 
days  before  his  death  read  an  elaborate  paper  on  the  results  of 
the  Census  just  taken  in  France,  which  we  noticed  at  the  time. 
His  death  bears  some  connexion  with  that  of  Napoleon  III., 
whose  case  having  been  the  general  topic  of  conversation,  has 
made  numbers  anxious  as  regards  the  state  of  their  bladder, 
and  given  full  employment  to  specialist  practitioners.  Baron 
Dupin  unfortunately  determined  to  pass  a  catheter  for  himself, 
and  employed  a  flexible  one  that  had  belonged  to  his  brother, 
probably  without  examing  its  solidity.  While  passing  under 
the  arch  of  the  pubes  it  broke,  and  a  fragment  as  long  as  the 
finger  remained  engaged  in  the  deep  portion  of  the  urethra. 
Attempts  were  made  to  extract  it,  but  it  slipped  into  the 
bladder.  A  slight  rigor  followed,  and  attempts  at  extraction 
were  postponed,  but  the  patient  shortly  after  died  before  these 
could  be  put  into  force. 

Dublin  Sanitary  Association.— Course  of  Lec¬ 
tures  ox  Sanitary  Science. — We  understand  that  arrange¬ 
ments  have  been  made  by  a  joint  committee  of  the  Royal 
Dublin  Society  and  of  the  Dublin  Sanitary  Association  for  a 
course  of  lectures  on  Sanitary  Science.  It  is  intended  that 
the  lectures  shall  be  delivered  on  Saturday  afternoons  during 
the. early  spring  months  in  the  theatre  of  the  Royal  Dublin 
Society.  So  far  the  following  gentlemen  have  consented  to 
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lecture  on  the  subjects  mentioned  after  their  names.  The 
exact  order  of  the  lectures  is  not  finally  settled,  but  the  pro¬ 
vable  dates  are  those  we  now  give : — February  22,  1873,  Dr. 
Stokes,  Regius  Professor  of  Physic  in  the  University  of 
Dublin,  an  introductory  discourse  on  “Sanitary  Science”; 
March  1,  Dr.  Emerson  Reynolds,  on  “Food”  ;  March  8,  Dr. 
J.  W.  Moore,  on  “  Meteorology,  in  its  bearings  on  Health  and 
Disease”  ;  March  15,  Dr.  James  Little,  on  “The  Geographical 
Distribution  of  Disease”  ;  March  22,  Rev.  Professor  Haughton, 
on  “  Contagion”  ;  March  29,  Dr.  Hudson,  President  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland,  on  “  Recep¬ 
tivity  of  Disease”  ;  April  5,  Dr.  Grimshaw,  on  “Preventable 
Disease”;  April  12,  Dr.  R.  McDonnell,  on  “Antiseptics”; 
April  19,  Dr.  Mapother,  on  “The  Influence  of  Trades  on 
Health”  ;  April  26,  Mr.  Parke  Neville,  the  City  Engineer,  on 
“Waterworks  and  Sanitary  Engineering”  ;  May  3,  Mr.  Drew, 
Hon.  Sec.  to  the  Royal  Institute  of  Architects,  on  “  Sanitary 
Engineering”  ;  and  May  10,  Mr.  R.  O'B.  Furlong,  barrister- 
at-law,  on  “  Sanitary  Law.” 
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lit  lljat  questioned  mnejj  sbnll  learn  muclj. — Bacon. 


A.  Subscriber,  Durham. — “We  know  of  no  such  preparations. 

John  Forster ,  Esq.,  Mount  Barker,  Adelaide. — Post-office  Order  received, 
with  thanks.  Book  will  be  sent. 

A  Third  Year  Student,  St.  Bartholomew’ s .—Oa  application  to  the  President 
you  will  no  doubt  obtain  permission  to  attend  Professor 'Wilson’s  lectures 
on  Dermatology. 

Dr.  William  Henry  Tayler,  of  Tudor  House,  Anerley,  has  written  to  us 
claiming  the  priority  of  invention  of  a  process  of  preserving  meat  by 
pressure.  Dr.  Tayler  states  that  in  1869  he  forwarded  to  the  Admiralty 
his  method  of  preserving  meat  by  pressure,  and  sends  us  copies  of  corre¬ 
spondence  between  himself  and  officials  of  the  Governments  of  Victoria 
and  New  South  Wales  on  the  subject.  From  the  evidence  he  has  laid 
before  us,  we  think  he  has  clearly  made  good  his  claim  to  priority 
of  invention,  and  we  fail  to  detect  any  essential  difference  between  Dr. 
Tayler’s  process,  invented  in  1869,  and  the  process  patented  by  Mr. 
Henley,  C.E. 

Dp..  Thomas  Thomson. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  allow  me  to  correct  an  error  in  the  obituary  notice  of 
the  late  Dr.  Thomas  Thomson  in  your  last  issue.  The  only  appointment 
he  is  stated  to  have  held  is  that  of  Medical  Visitor  to  the  County  Lunatic 
Asylum  at  Hatton.  No  such  office  however  exists,  nor  had  Dr.  Thomson 
at  any  time  an  official  connexion  with  this  Asylum. 

I  am,  &c.,  W.  H.  Parse y,  M.D.,  Medical  Superintendent. 
Warwick  County  Lunatic  Asylum,  Hatton,  January  28. 

Pugnacious. — Dr.  Richard  Brocklesby  fought  a  duel — in  which,  however, 
neither  party  was  injured -with  Dr.  Elliott. 

Quit. — Mr.  Percival  Pott  was  buried  in  Aldermary  Church,  in  Bow-lane, 
Cheapside,  where  a  tablet  is  erected  to  his  memory.  He  died  on 
December  22,  1788. 

Student. — Professor  S  truth  or’ s  address  on  the  German  Universities  was 
given  on  Friday  week,  at  the  Medical  Students’  Society,  University  of 
Aberdeen. 

A  Canadian. — There  are  upwards  of  100  women-doctors  in  New  York. 

P.  V.  E. — Mr.  Joseph  Adams  edited  for  many  years  the  Medical  and  Physical 
Journal.  His  death  occurred  on  June  20,  1818. 

Licensing  Bodies  and  thf,  General  Medical  Council. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — For  several  years  past  your  columns  have  been  occasionally  occupied 
with  the  discussion  of  the  above  subject;  cumbrous  associations  have  had 
their  say  and  wielded  their  might ;  petitions  have  been  presented,  and 
Cabinet  Ministers  besieged  by  deputations,  — yet  no  practical  results  have 
followed,  and  the  registration  fee  has  been  a  mere  waste  of  money  so  far 
as  protection  against  unregistered  practitioners  is  concerned.  _  To  the 
obtuse  provincial  mind,  this  new  diploma  of  the  Obstetrical  Society  is  a 
complete  puzzle.  We  thought  that,  amidst  all  the  diversity  of  opinion  which 
clings  to  any  amalgamation  scheme,  it  was  generally  allowed  that  no  fresh 
interest  should  be  created,  centralisation  and  uniformity  should  be  our 
aim,  and  that,  however  well  “  sweet  girl  graduates  ”  might  suit  a  new 
and  expansive  country  like  America,  they  were  not  required  among  us. 
This  is  a  small  matter — a  very  puny  gi’ievance,  indeed.  Robert  Owen  used 
to  say  “  Man  is  the  creature  of  circumstances  ”  ;  and  as  the  successive  facts 
are  forced  upon  us,  even  to  conviction — firstly,  registration  a  mockery  ; 
secondly,  licensing  bodies  have  a  striking  resemblance  to  shops— is  it  any 
wonder  that  to  many  provincial  surgeons  the  only  remedy  seems  to  be 
removal  of  all  licensing  societies  by  one  fell  sweep,  and  their  substitution 
by  a  single  Government  body?  Our  ideas  maybe  revolutionary— owing, 
probably,  to  our  peculiar  position.  What  are  the  facts  ?  In  our  neigh¬ 


bourhood  chemists  abound  who  charge  for  visits,  attend  midwifery,  ami 
sign  death  certificates  with  a  flourish  of  unmeaning  letters  after  their 
names.  A  person  Whose  name  has  been  removed  from  the  Register 
quietly  takes  his  old  diplomas  to  Scotland,  and  on  presentation  receives 
the  licence  of  one  of  the  examining  bodies  there.  Protected  by  this 
licence,  he  settles  here  and  performs  the  duties  of  an  ordinary  general 
practitioner.  When  in  a  difficulty  about  the  new  form  of  vaccination 
certificate,  where  the  ugly  words  ‘ 1  medical  practitioner  duly  registered 
follow  the  space  for  the  vaccinator’s  name,  an  obliging  neighbour 
who  had  practised  for  several  years  without  registration,  and  na¬ 
turally  could  not  see  the  use  of  it — signs  for  him.  Under  such 
circumstances,  can  it  be  a  matter  of  surprise  that  we  ask  for  some  disinte¬ 
rested  body  to  take  charge  of  medical  politics  ?  There  is  another  question 
which  deserves  discussion  :  Why  does  the  Medical  Council  decline  to  under¬ 
take  prosecutions?  Is  it  fair  that  the  onus  and  odium  should  fall  on  the 
shoulders  of  local  practitioners  ?  Lawyers  know  better  how  to  act :  the 
Incorporated  Law  Society  protects  its  members,  and  they  recognise  its 
value.  Apologising  for  the  space  occupied,  I  am,  &e.,  Serio- 

S.  S.  W. — “  No  ”  to  both  of  your  questions. 

S.,  Exeter. — Sir  Anthony  Carlisle  was  President  of  the  College  of  Surgeons 
in  1829. 

A  Surgeon.— The  salary  of  the  Coroner  for  London  and  Southwark  has 
been  fixed  at  £885  per  annum. 

X.  F. — “  The  Diseases  of  Minorca,”  by  Dr.  George  Cleghorn,  published 
in  1750.  Of  this  work  Dr.  Lettsom  has  said— “  It  is  a  just  model  for  the- 
imitation  of  future  medical  writers.” 

Harry  T. — Dr.  Caleb  H.  Parry  composed  an  able  essay  on  the  character  of 
Hamlet  in  1822. 

Carbonate  of  Ammonia  in  Scarlet  Fever. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

giK)_Xhe  following  treatment  of  scarlet  fever  has  come  down  from  master 
to  pupil  through  four  or  five  generations  of  medical  men,— to  myself 
from  a  partner  I  joined  in  1828— therefore  extending  over  a  period  of 
nearly  150  years.  I  was  nearly  losing  a  patient,  when  my  partner  told 
me  if  I  persisted  in  treating  scarlet  fever  secundum  artem  I  should  lose- 
many.  He  then  told  me  what  he  had  been  taught  by  his  master,  and 
had  ‘used  for  thirty  years  with  the  greatest  success.  I  adopted  his 
system,  and  am  fully  satisfied  with  the  results.  Never  give  emetics 
or  aperients,  nor  bleed,  nor  use  leeches,  nor  do  anything  to  lower 
the  power  of  life,  hut  give  ammon.  carb.  on  the  very  onslaught  of  the 
disease,  the  earlier  the  better,  when  it  will  cut  the  disease  short.  1 
use  it  as  follows : — R.  Ammon,  carb.  gr.  x.  vel  gr.  xij.,  aquee  3iv.,  3vj-r 
vel  3viii . — for  16  years  and  above.  R.  Ammon,  carb.  gr.  vuj.  vel  gr.  x.,. 
aquee  3iv.,  3vj.,  vel  5viij.-12  years  to  16 years.  R.  Ammon,  carb.  gr.  vj.. 
vel  ex.  viij.,  aquae  3iv.,  3vj.,  vel  3viij.— 6  years  to  1-  years.  Ammon,, 
carb.  gr.  iv.  vel  gr.  3vj.,  aquas  3ij.  vel  5hj.— 4  years  to  6  years. 
R.  Ammon,  earb.  gr.  ij.  vel  iv.,  aqua?  3j.  vel  ij .— 2  years  to  4  years. 
Unless  distilled  water  be  used  it  must  be  cold  boiled  ram-water  filtered, 
the  dose  to  he  taken  every  two,  four,  or  six  hours,  according  to  the 
severity  of  the  throat  symptoms  ;  the  quantity  of  water  to  be  regulated 
on  the  same  principle.  The  worse  the  throat  the  stronger  the  dose  of  am¬ 
monia,  the  smaller  quantity  of  water,  and  to  be  given  most  frequently. 
The  choking  from  the  ammonia  is  instantly  relieved  by  a  small  quantity 
of  cold  water,  but  if  done  without  the  better.  If  the  power  of  life  is  at 
a  low  ebb,  wine  or  a  teaspoonful  of  brandy,  and  the  same  of  water  between 
each  dose,  and  beware  of  aperients.  I  have  waited  five  or  six  days.  The 
foregoing  prescriptions  I  sent  to  a  lady  in  Ireland,  'who  had  seen  the  enect 
in  eleven  cases  in  her  own  house.  In  the  original  treatment  in  cases  m- 
which  the  tonsils  had  become  gangrenous,  the  following  was  used  as  a 
gargle:— R.  Rad.  pyrethri  3iij.,  aquee  3xvj.,  decoque  ad  ,;x.  et  cola; 
adde  syrup,  rheados  Jij.-M.  Gargar.  srepe  utend  My  partner  used  it 
whilst  with  me  but  once  ;  I  never  used  it,  though  I  had  one  extremely 
severe  case  with  gangrenous  throat,  through  the  nurse’s  negligence.  There 
were  twenty-two  patients  in  the  house— a  school— and  none  died.  1  only 
used  the  ammonia  and  the  brandy.  In  each  case  the  child  recovered.  I  never 
used  leeches  but  once— the  child  being  delirious— and  then  put  on  only 
two,  and  as  soon  as  they  came  off  stopped  the  bleeding .  In  my  severe  case 
ascites  supervened,  which  nothing  relieved.  After  several  months  in 
dread  of  paracentesis  the  umbilicus  ulcerated,  the  cavity  emptied,  the 
child  recovered,  and  grew  a  fine  young  woman.  One  great  essential  is  the- 
room  kept  cool  and  well  ventilated.  ,  ,  , 

Some  few  of  my  medical  brethren  have  followed  the  treatment  on  my 
telling-  them,  and  were  as  much  satisfied  as  myself ;  but  most  are  in¬ 
credulous.  I  never  lost  a  dozen  patients  from  scarlet  fever  m  the  course 
of  twenty-five  years,  though  I  lost  two  in  forty-eight  hours  m  one  house  ; 
but  that  was  the  abominable  situation  of  it— the  corner  of  a  small  wood 
into  which  the  drainage  from  a  large  farmyard  ran  m  close  proximity. 

About  the  year  1838  (I  think)  there  was  a  letter  in  the  Luaeri  in  which 
the  use  of  ammon.  carb.  in  scarlet  fever  was  mentioned  as  a  new  ais 
C1very  by  a  German  M.D.  Since  then  two  letters  have  appeared  m  the 
Times  from  Dr.  C.  Witt— one  on  December  1, 1858,  the  other  Iforget  when. 
Of  diphtheria  I  know  nothing,  hut  believe  it  to  be  only  another  phase  ol 
scarlet  fever.  Of  the  sequelae  you  have  less  after  the  ammonia  treatment, 
having  seen  but  little ;  and,  should  anasarca  supervene,  it  will  readily 
yield,  as  I  have  of  late  years  found  (with  alternate  doses  of  quinine  as  a 
tonic),  to  liberal  doses  of  potass,  bicarb.  (Howard’s)  with  potass,  nitrat. 
taken  in  a  large  quantity  of  water.  The  potass,  nitrat.  I  use  is  to  be 
obtained  only  at  powder  makers’ .  It  has  been  melted  by  heat  and  kept  sc 
for  two  or  three  days,  so  that  all  water  of  crystallisation  is  driven  ott. 
I  mention  this  as  I  have  always  used  it,  and  fancy  I  should  not  get  a  simila 
effect  from  any  other.  The  sudden  retrocession  of  the  eruption  I  nevei 
knew  to  be  of  consequence ;  but  the  most  severe  and  frequently  fatal  cases 
are  usually  those  in  which  the  eruption  does  not  appear,  and  these ' 
are  more  frequent  than  is  supposed,  and  are  not  ^sperted  tf 11  *£0  U- te. 
To  mv  eye  there  is  such  a  peculiar  appearance  of  the  thioat  it  cannot  be 
mistaken.  I  have  no  hesitation  in  saying  if  the  foregoing  treatment  s 
carried  out  in  its  integrity  you  would  not  have  to  register v  method*  of 
deaths  from  scarlet  fever  you  are  called  on  to  do  If  my 
writing  is  not  too  prolix  and  fatiguing  to  you,  I  shall  be  happ>  to  give 
you  my  ideas  on  another  subject— viz.,  phthisis  and  sm>fu  a.  • 

J  I  am,  &C.,  C*.  J.  W.  lamden ► 

2,  East  Parade,  Bliyl,  December  2G,  1872. 
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COMMUNICATIONS  have  been  received  from — 

\D'®'  Brown ;  Dr.  B.  Dawson;  Mr.  E.  G.  Archer  ;  Mr.  G.  L.  Hale; 
Dr.  Brakenridge;  Mr.  W.  W.  Beeves;  Dr.  Heywood  Smith;  Mr. 

Dr-  Mr-  Bigden;  Mr.  Teevan  ;  Dr.  Parsey  ; 

J'„' Scott  ;  Dr.  W.  H.  Taylee;  Dr.  Eastes  ;  Mr.  Jalland;  Mr. 
Nettleshjp;  Dr.  Broadbent;  Dr.  James  Bussell;  Mr.  J.  Chatto; 
Dr.  E.  Sheppard  :  Mr.  T.  M.  Stone  ;  Mr.  J.  D.  Hill  ;  Mr.  W.  Lucy; 
Mi.  F.  Churchill  ;  Professor  John  Wood. 

BOOKS  DECEIVED— 

D,ru,P2  Use^1  Pla”ts  of  India— Beport  of  the  Sanitary  Department. 
Glasgow  Wymans  Autumnal  Catarrh— Proceedings  of  the  Dublin 
Obstetneal  Society  for  Session  1871-72- Twelfth  Annual  Deport  of  the 
Begistrar-General  of  Queensland  on  Vital  Statistics -Thorowgood’s 
Notes  on  Asthma,  second  edition— Guersant’s  Surgical  Diseases  of 
/second  edition Jl  drCn’  translated  b>'  Dunglison— Adams  on  Club-Foot 

PEEIODICALS  AND  NEWSPAPEBS  DECEIVED— 

LTr^„m6dmaie_A11UemeTinC  Wiener  Medizinisehe  Zeitung-La  France 
TT.  ha  6  h  .Te*egraphie  _  Journal  —  Pharmaceutical  Journal  —  Gazette 
York  Luciana  Medica,  No.  1 -Manchester  Courier-New 

Yo A  Medical  Eecord,  January  1-The  Daily  Chronicle  and  Clerkenwell 


APPOINTMENTS  EOR  THE  WEEK. 

February  1.  Saturday  ( this  day'). 

^tBoIomew’s,  1)  P-m. ;  king’s  College,  2  p.m. ;  Charing- 
ol  f’i  P  p'i°va  Free,  9  am  and  2  p.m.;  Hospital  for  Women, 

’  •  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  91-  k.m.  y  esiminster 

Boyal  Institution.  3  p.m.  Dr.  Freeman,  “Comparative  Politics.” 

3.  Monday. 

at  ^e  Metropolitan  Free.  2  p.m.;  St.  Mark’s  Hospital  for 
BovH  T  O  Hhe  neci  ?,m’i 2  P-m- ;  St-  reter’s  Hospital  for  Stone,  2h  p.m. ; 
Li  p  mL  d  0phthalmic>  11  a-m-  i  Boyal  Westminster  Ophthalmic, 

Society  of  London,  8Jpm.  Third  (and  last)  Lettsomian  Lecture, 
IMsdtakgc/  ”  7  L°e~  Urethral  Discharges  :  Different  Non-syphilitic' 

Boyal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson’s  Lecture  on  “  Dermatology  ” 

«  )yal  Institution,  2  p.m.  General  Monthly  Meeting. 


o. 


Boyal  London 
2  p.m.;  Boyal. 


7.  Friday. 

•Operations  at  Central  London  Ophthalmic,  2  p.m.  : 

OrVhthalmic*  11  a.m.;  South  London  Ophthalmic. 

Westminster  Ophthalmic,  1,1  p.m. 

Medical  Society  of  London,  8  p.m.  Meeting  of  Council. 

B«yal  College  of  Surgeons  op  England,  4  p.m.  Professor  Erasmus 
Wilson’s  Lecture  on  “  Dermatology.” 

Royal  Institution,  9  p.m.  Professor  Bamsay,  “Old  Continents.” 


4.  Tuesday. 

’OGr’ent0?Pmtt^U^S,-li  ?''o’ 5  Westminster,  2  p.m. ;  National  Orthopedic, 
Bort  land-street ,  2  p.m. ;  Boyal  London  Ophthalmic,  11a.m. 
Boyal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting*.  1 

iTf!3|L0GnAL |^CIEIT>  ®  P-ln‘  The  following*  Specimens  will  he  exhi- 
J't,T'  Murray —Extensive  Hairy  Moles  (a  living  subject). 
Drav nig  of  a  Hairy  Mole,  which  covered  the  whole  of  the 
SlTiP  eT?tncture  of  Hepatic  Duct  associated  with 
W?  ^0ldea-  -•  Cancer  of  the  Ileum  causing  Dilatation.  Dr.  Theodore 
A  °-  theAArcb  of  the  Aorta,  partly  cured.  Mr.  Butlin 

—Aneunsm  of  Subclavian  Artery,  showing  the  Process  of  Natural  Cure. 
«;i,,l';„7'  ,dyPe  Carter— 1  Urinary  Calculi  from  India;  2.  Drawings  of 
ra/-Urn'  IT'  Douglas  Powell— Secondary  Sarcoma  of  the 
Lung  and  Mediastinum  Mr.  Coupland-Simple  Ulcer  of  the  Duodenum, 
causing  Obliteration  of  the  Gall-bladder  and  Hepatic  Duct 

Motio^of  theBody.’^'"1-  Pl'°feSS°r  Rutherfurd’  “  0n  the  Forces  and 


Wednesday. 

•Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  H  p.m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m  ;  St.  Bartholomew’s,  1*  p.m. ;  Great  Northern, 
^rp'Tv;  ®t-  Thomas  sli  p.m.;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.  ;  Boyal  London  Ophthalmic,  11  a.m.;  Boyal  West- 
■minster  Ophthalmic,  1.2  p.m. ;  St.  George’s  (ophthalmic  operations), 
l  j  p.m. 

Obstetrical  Society,  8p.m.  The  President’s  Address.  Professor  Lazare- 
yutc.i.  On  a  Case  of  Puerperal  Convulsions.”  Dr.  Braxton  Hicks,  “  On 
two  Cases  of  Cephalotnpsy.”  Dr.  Heywood  Smith,  “  On  the  Injection 
Ir?n  111  Fost-partum  Hremorrhage.”  Dr.  Bantock, 
On  the  Pathology  of  certain  (so-called)  Unilocular  Ovarian  Cysts.” 

*' 'StV  ' College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson  s  Lecture  on  “  Dermatology.” 

Boyal  Microscopical  Society.  8  p.m.  Anniversary  Meeting. 

^Society  of  Arts,  8  p.m.  Meeting. 


6.  Thursday. 

St.  George’s,  1  p  m. ;  Central  London  Ophthalmic,  1  p.m. ; 
■Onftr,  OHhopsecliC’  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic,  It  a.m. ;  Boyal  Westminster  Ophthalmic,  l4p.ni 

c>CrTl’!i8cP,'m'  Pr-  Westmacott,  “  Case  of  Skin  Disease  pro- 
of  ?  "Ur^  G‘ov^'.  .  JD  T.  Carr  Jackson,  “  Case  of  Excision 

of  Hip-jomt.  Mr.  De  Meric,  On  Gonorrhoeal  Abscess.” 

’  Subst/n4Ts'”UTIOiY’  3  P’m‘  Dr'  Armstrong,  “Formation  of  Organic 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  January  25,  1873. 


BIRTHS. 

Births  of  Boys,  1222  ;  Girls,  1182 ;  Total,  2404. 
Average  of  10  corresponding  weeks,  1863-72,  2205'0. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total. 

654 

593 

1247 

-• 

814-5 

799-9 

1614-4 

• 

.1* 

... 

1776 

• 

... 

... 

50 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


M 

o 

Popula-  P4 
tion,  pj 
1871.  ;  | 
m 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561189  1 

2 

2 

10 

1 

1 

1 

3 

North 

751663  3 

1 

1 

1 

13 

4 

1 

Central 

333887:  ... 

1 

1 

3 

2 

1 

East . 

638928  1 

3 

1 

i 

12 

1 

1 

3 

South . 

966132,  2 

3 

2 

2 

22 

4 

10 

5 

Total . 

3251804  7 

10 

7 

4 

60 

5 

18 

2 

13 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  du-ection  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  .  .  28'9S8  in. 

.  .  .  37'4” 

.  .  .  f0'9° 

.  .  .  260“ 

33  ‘  8* 

W.S.W.,W.N.W.,&N.E . 
.  .  .  0  62  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  January  25,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds  ... 
Sheffield 

Hull . 

Sunderland 
N  eweastle-on-Tyn 
Edinburgh ... 
Glasgow 
Dublin 
Total  of  21  Towns 
in  United Kingd’m 


.2  2 

*  s 

p.^ 

o» 

O 
O)  <D 

leS 

a  a 
-g  a 
w 


3356073 
117496 
816S2' 
189612 
70069' 
355425 
102515 
89541 | 
505200 
354«  34 
130473' 
85128! 
156605| 
272605 
254353 J 
127746 
102569, 
1328S6 
208553' 
498462 
314666( 


"V; 
5s 
p  a 

•O  ra 

15  % 

rH  5 

•a  s 


;  m  7-1 

•  P  “ 


rP  O) 


a 

'P  tL 

I  C/2  C 

•r-l  0> 

Cud  ,  . 
cu  JA 
r<  a > 

8—1  Cjj 

-Jj 


Temperature 
of  An-  (Fahr. 


43'0 
12'4 
10'9 
40'4 
20'7 
45'4 
32'0 
44'9 
98'9 
78'9 
25'2 
20'4 
23'8 
126 
111 
35'9 
310 
24' 9 
47'1 
9S'5 
31'3 


« 

2404 

68 

56 

141 

52 

268 

75 

43 

349 

271 

132 

77 

110 

150 

214 

101 

82 

104 

149 

399 

168 


:  P  r 
1  O  - 

P 


euo 

» 

^  ^ ! 

02  r 

Id 

A 


to 

n 

P  cu 

•O  OJ 


a)  a> 
(S -P 

1 1-1 


1247S50' 
27  49' 
38  45' 
80  45' 
29  43' 
13b)  45' 
55  45' 
21  48' 
255  44' 
190  .., 
58  44 
41  45' 
64  48' 
125  49' 


9  26 
6  27 
0  26 
3  29 

2  23 

3  25 
0  23 
3  19 
'8  30 


-  Cfi 

t?  CU 


a 

D  O 

a)  aJ 
cu 


0  37'4 
2  38'3 
o’  35'5 
0;37'4 
1  35'5 
'0  36' 1 
a  3B6 
'134'8 
'5  36'9 


Temp, 
of  Air 
i,Ceut.) 


5  24  0  34'9 

0|  I  -.  I 

0  22'8  34'7 
0  23'0  35'l{ 
0  24'5  35'3j 
0123'G  33'7 


12S.44 
46(  45 
59  .. 

60.47'0  28'0  35'7; 
80,42'Q  30'7  34'9 
249*43-7  24-7; 32'9;' 
156 


3'00 

3'50 

1-95 

3'CO 

1'95 

2'28 

1'45 

1'56 

2'72 

1'61 

1'50 

1'73 

1'84 

0'95 

2*  06 
1'61 
0'50 


Bain 

Fall. 


a 

o 

a 


0'62  1'57 
1'26  3'20 
0'58: 1--.7 
l'97j  5'CO 
0'98  2'49 
1-03  2'62 


l 


7505693  34'5.5U3  3142I50-9  19'1  35'5  1'95 


0  39!  0-99 
1'04,  2’64 
0-30|  0’91 

o"86  2-18 

0-95,'  2  41 
1‘33  3'38 
1-21' 3-07 
0-32  0-81 
0-56'  1-42 

0-10  0  25 

0-54  1V37 


0-83  2-11 


At  the  Boyal  Observatory,  Greenwich,  the  meanreadihg  of  theharometer 
in  the  week  was  28"99  in.  The  highest  was  29'85  in.  at  noon  on  Saturday, 
and  the  lowest  28"28  in.  at  0.30  a.m.  on  Monday. 

*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- o - 

CLINICAL  LECTURE 

ON  A 

CASE  OE  DISEASED  KNEE-JOINT  AND  ITS 
TREATMENT  BY  OPERATION. 

Delivered  on  December  20,  1872. 

By  JOHN  WOOD,  F.R.S., 

3?rofessor  of  Surgery  in  King’s  College,  London;  Surgeon  to  King’s 
College  Hospital. 

('Gentlemen, — To-day  I  wish  to  pass  in  review  tlie  course  and 
-treatment  of  the  disease  of  the  knee-joint  exemplified  in  the 
case  of  Alfred  E.,  aged  15,  now  in  the  Albert  ward  of  the 
Hospital.  This  patient  has  been  under  careful  treatment  since 
the  time  of  his  admission  last  July,  oscillating  between  better 
and  worse,  but  making  no  real  progress  towards  recovery.  He 
sis  a  delicate-looking  boy,  pallid  and  thin,  but  has  a  good  appetite 
;and  a  cheerful  disposition,  always  smiling  and  hopeful— a  great 
•aid  to  treatment  in  any  case. 

The  left  knee  and  lower  part  of  the  thigh  had  been  bad  for 
eight  months  before  his  admission,  but  with  no  history  of  any 
injury  to  the  limb.  The  disease  came  on  with  weakness  and 
pain,  and  then  lameness  and  gradually  increasing  swelling, 
affecting  first  the  thigh  above  the  joint  and  then  the  joint  itself, 
which  became  gradually  stiff,  painful  to  bend,  and  finally  rigid. 
Having  been  kept  straight  and  in  a  splint,  there  was,  however, 
no  distortion  in  the  j  oint,  which  was  perfectly  extended  and 
immovable.  On  his  admission  there  was  felt  a  hard,  firm, 
resisting  swelling  at  the  lower  third  of  the  thigh,  as  if 
the  bone  were  enlarged  or  the  muscles  and  periosteum 
thickened.  In  the  ham  the  swelling  involved  and  rendered 
indistinguishable  the  hamstring  muscles,  and  quite  filled  up 
rthe  upper  part  of  the  popliteal  space,  rendering  it  iin- 
tpossible  to  move  sideways  the  hamstrings.  The  biceps 
especially  seemed  involved  in  the  diseased  mass.  At  the  sides 
-of  the  patella  a  pulpy,  softish,  gelatinous  swelling  could  be  felt 
extending  down  to  the  tibia  in  the  direction  of  the  mucous 
ligament.  The  patella  itself  was  movable  laterally  to  a  con¬ 
siderable  extent  without  pain,  but  sudden  firm  pressure  over  the 
■centre  of  the  patella  gave  pain,  and  that  evidence  of  springy 
feeling  which  is  familiar  to  those  who  have  practically  studied 
\tho  signs  of  gelatiniform  change  in  the  synovial  membrane  of 
the  joint.  Pressure  and  percussion  over  the  inner  tuberosity 
of  the  tibia  also  caused  a  deep-seated  pain,  and  any  attempt 
to  bend  the  joint  in  the  slightest  degree  produced  excruciating 
;agony.  There  was  an  elevated  temperature  in  the  ham — one 
to  two  degrees  above  that  of  the  opposite  limb.  The  wasting 
of  the  upper  part  of  the  thigh  and  the  leg,  contrasting  with 
the  thickening  of  the  lower  part  of  the  thigh  and  knee,  pro¬ 
duced  a  peculiar  and  characteristic  spindle-shaped  appearance 
in  the  whole  limb.  The  leg  was  placed  in  a  straight  back- 
■spliut  well  padded,  and  slung  in  a  Salter’s  swing.  Indiarubber 
ibags  of  ice,  adapted  for  the  knee,  were  placed  on  each  side, 
suspended  from  the  swing  to  relieve  the  knee  from  their 
rpressure.  The  ice  was  kept  constantly  renewed,  and  strong 
iodine  paint  was  applied  all  over  the  knee  and  lower  part  of  the 
thigh  every  other  day.  The  boy  was  well  fed,  had  six  ounces 
•of  wine  daily,  and  cod-liver  oil  and  syrup  of  the  iodide  of 
Iron.  On  hearing  that  a  little  short  cough  was  noticed  in 
:the  morning,  I  examined  the  boy's  lungs  carefully,  and 
formed  the  opinion  that  a  certain  amount  of  tubercular 
•consolidation  existed  in  the  upper  part  of  the  right  lung, 
•a  slightly  increased  vocal  fremitus,  some  dulness  on  per¬ 
cussion,  and  a  diminution  in  the  play  of  the  lung  on  that  side 
when  compared  with  the  other  being  discernible.  It  was 
probable,  however,  that  the  disease  was  only  at  present  in  the 
incipient  stage.  This  opinion  was  afterwards  confirmed  by 
my  friend  and  colleague,  Dr.  Duffin.  My  first  efforts  were 
directed  towards  the  boy's  general  health,  to  obtain,  if  possible, 
a  better  condition  of  nutrition,  absence  of  pain,  a  good 
appetite,  and  regular  sleep.  We  attacked  the  disease  locally 
by  absolute  rest,  immobility,  and  the  uniform  and  sustained 
reduction  of  temperature  by  the  constant  application  of  ice- 
bags.  Now,  this  latter  is  the  kind  of  local  treatment  which  I 
have  seen  and  proved  by  the  experience  of  a  considerable 
■number  of  cases  to  be  by  far  the  most  efficacious  in  joint 
•diseases,  and  more  especially  in  those  (and  they  are  the  most 
msual  forms  of  joint  disease)  in  which  there  is,  either  constantly 
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or  at  times,  some  elevation  in  the  local  temperature.  A  good 
many  cases  of  joint  disease,  both  acute  and  chronic,  have  left 
the  wards  of  the  hospital  with  the  disease  cured  since  I 
employed  this  treatment  systematically.  I  mean,  of  course, 
cured  in  the  ordinary  sense  of  the  word,  as  applied  both  to 
medical  and  surgical  cases.  There  was  usually  some  limitation 
of  movement  in  the  joint,  and  many  were  quite  stiff  from 
adhesions.  There  was,  in  fact,  permanent  damage,  frequently 
irreparable,  to  the  joint ;  but  this  is  no  more  than  may  be  said 
of  almost  every  inflammation  in  any  part  of  the  body,  only  the 
results  of  such  alterations  and  adhesions  are  rarely  so  palpable 
and  evident  as  in  joint  disease,  and  especially  knee-joint  disease. 
In  some  of  these  cases  more  extensive  movement  was 
afterwards  acquired  by  breaking  down  the  adhesions  under 
chloroform. 

In  the  case  under  consideration  the  knee  improved  at  first 
somewhat  under  the  treatment ;  the  swelling  diminished  a 
little,  and  the  pain  and  tenderness  were  less.  As  is  common 
in  joint  cases,  the  symptoms  were  better  and  worse  alternately. 
But  gradually  the  prolonged  continuance  in  hospital  told  upon 
his  general  health.  He  began  to  look  paler,  more  anxious  and 
emaciated,  his  cough  more  troublesome,  aud  his  appetite 
capricious  ;  and  one  saw  clearly  that  either  he  must  leave  the 
hospital  unrelieved  or  something  more  must  be  done  to  arrest, 
while  there  was  yet  time  and  fair  hope,  the  progress  of  the 
constitutional  disease  showing  itself  in  the  lung,  by  a  decided 
step  in  relation  to  the  joint  disease. 

The  question  then  presented  itself  as  to  what  operation  was 
most  suitable  in  tbe  case.  The  diagnosis  was  tolerably  clear 
that  we  had  to  deal  with  a  case  primarily  of  disease  of  the 
femur  itself,  leading  to  implication  of  the  knee-joint,  and,  to 
some  extent,  of  the  articular  surfaces  of  the  tibia.  Though 
I  did  not  consider  that  the  hard  thickening  was  due  to 
actual  enlargement  of  the  bone,  yet  such  a  consolida¬ 
tion  of  all  the  deeper  soft  parts  around  mostly  indicates  bone 
mischief  of  some  kind  or  other.  In  the  present  state  of 
development  of  joint  and  bone  surgery,  and  especially  in  this 
hospital,  the  question  of  excision  of  the  joint  must  necessarily 
he  fairly  and  duly  considered.  But  if  excision  were  done  here 
it  would  iu  all  probability  be  necessary  to  cut  the  femur  so 
high  in  the  shaft,  in  order  to  remove  the  disease  entirely,  that  a 
very  small  bearing  surface  would  be  presented  for  union  with  the 
tibia,  and  great  shortening,  little  or  no  subsequent  growth  in 
length  of  the  whole  limb  (which  depends  in  great  measure 
upon  the  lower  end  of  the  femur),  and  perhaps  a  flexile  and 
useless  member  would  result,  even  if  the  patient  escaped  the 
dangers  of  a  severe  operation,  and  a  prolonged  drain  upon  his 
constitution  by  profuse  and  debilitating  suppuration.  I  con¬ 
sidered  that  in  his  general  condition,  and  with  the  tubercular 
tendency  in  bis  lungs,  such  a  course  involved  a  risk  far  too 
great  to  be  compensated  for  by  any  possible  results  to  be 
obtained  by  excision.  Apart  from  the  first  consideration  which 
ought  to  be  present  to  the  surgeon’s  mind — viz.,  the  good  of 
his  patient — we  ought  always  to  reflect,  I  think,  whether  by 
an  injudicious  selection  of  the  case  to  be  operated  on  we  bring 
discredit  upon  an  operation  which  in  proper  cases  is  a  valuable 
and  an  especially  conservative  one. 

I  therefore  determined  to  have  recourse  to  amputation  of  the 
thigh,  with  its  speedier  convalescence  and  surer  results.  A 
few  days  before  the  operation  indications  of  the  formation  of 
matter  appeared  about  four  inches  above  the  joint,  just  in  front 
of  the  outer  hamstring.  The  part  was  opened  by  a  free  inci¬ 
sion.  But  little  pus,  however,  escaped  from  it,  though  a  sinus 
was  found  leading  the  probe  in  the  direction  of  the  hinder 
surface  of  the  femur. 

On  December  14  last  I  had  the  hoy  plaeed  under  chloroform, 
and  first  by  a  free  incision  on  the  inner  side  of  the  femur,  a 
little  above  the  condyle,  I  opened  upon  the  place  towards 
which  the  sinus  above  described  led  the  probe.  Passing  in 
my  finger  I  found  unmistakable  evidences  in  bare  dead  bone, 
and  irregular  nodules  of  osteophytic  growths,  that  the  bone 
was  diseased  at  a  considerable  distance  from  the  joint,  and  also 
that  the  thickening  was  due  to  fibroid  consolidation  of  the  soft 
parts  around  the  femur,  and  that  this  diseased  condition  pre¬ 
vailed  also  lower  down  about  the  hinder  aspect  of  the  j  oint  and 
close  to  the  posterior  and  crucial  ligaments.  I  therefore  pro¬ 
ceeded  to  perform  amputation  in  the  middle  third  ot  the  thigh. 
Some  remarks  are  necessary  as  to  the  method  in  which  this  was 
done.  It  was  by  what  I  have  named  the  oblique  flap  method, 
an  operation  intermediate  between  the  lateral  and  antero-pos- 
terior  flap.  The  knife  was  entered  far  back  on  the  outer  side 
of  the  limb,  passed  over  the  bone,  and  transfixed  the  inner  side 
a  little  nearer  the  knee.  A  long  spade-shaped  antero-external 
flap  was  then  cut  out.  The  postero-internal  flap  was  then 
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formed  an  inch  or  so  shorter  than  the  former.  This  carried 
the  great  vessels  and  nerves  on  its  surface,  leaving  them  easy 
to  be  seen  and  dealt  with.  After  sawing  the  hone  close  up  to 
the  divided  soft  parts,  carefully  avoiding  stripping  off  the 
periosteum,  the  vessels  were  secured,  and  the  flaps  brought 
into  equable  apposition  by  sutures  somewhat  closely  applied. 
You  might  then  see  that  the  wound  was  placed  obliquely 
across  the  diameter  of  the  limb  with  its  outer  end  somewhat 
nearer  to  the  body  and  farther,  back  than  the  inner,  and  also  that 
the  cut  end  of  the  bone  was  placed  directly  opposite  to  the 
middle  of  the  front  flap,  and  that  tbe  ends  of  all  the  ligatures, 
except  those  on  the  superficial  femoral  and  profunda  arteries, 
passed  out  at  the  depending  outer  angle  of  the  wound,  which 
was  left  gaping  and  open.  All  these  things  I  judge  to  be 
favourable  for  the  more  perfect  drainage  of  the  deeper  parts  of 
the  wound  in  case  of  any  suppuration  occurring. ,  To  diminish 
this  as  much  as  possible  the  wound  was  washed  in  carbolic 
lotion,  and  the  ligatures  steeped  in  carbolised  oil,  while 
numerous  pledgets  of  lint,  steeped  in  the  same,  covered  over  the 
wound,  and  were  invested  by  guttapercha  tissue  to  prevent 
evaporation. 

Since  the  operation  the  boy  has  gone  on  very  well,  feeds 
well,  and  has  already  brightened  up  considerably,  is  cheerful, 
hopeful,  and  contented.  The  deeper  parts  of  the  wound 
adhered  together  by  primary  union,  as  well  as  a  considerable 
portion  of  its  cutaneous  borders,  and  there  is  remarkably  little 
suppuration.  On  examination  of  the  limb  which  is  now  before 
us,  it  was  found  that  a  superficial  portion  of  dead  bone, 
entirely  deprived  of  periosteum  for  the  space  of  an  inch  square, 
was  situated  at  the  upper  part  of  the  popliteal  surface  of  the 
femur,  four  inches  from  the  joint  surface.  Both  the  condyles 
of  the  femur  were  denuded  of  cartilage— to  a  much  greater 
extent,  however,  on  the  inner  condyle,  where  the  bone  was 
soft  and  carious,  a  condition  which  extended  along  in  the 
substance  of  the  bone  to  the  necrosed  part  of  the  popliteal 
surface.  The  articular  surface  of  the  inner  tuberosity  of  the 
tibia  was  also  denuded  of  cartilage,  showing  the  cancellous 
tissue  of  the  bone  exposed  beneath  it.  The  trochlear  surface 
of  the  femur,  as  well  as  the  patella,  were  intact.  The  whole 
synovial  membrane  and  its  processes  were  thickened  and 
matted  together  into  a  gelatinous  mass,  and  the  sheaths  of  the 
hamstrings,  rectus  femoris,  great  adductor,  and  the  lower 
parts  of  the  vasti  and  crureus  were  remarkably  thickened 
and  consolidated  by  inflammatory  deposit  somewhat  like  that 
which  is  so  frequently  found  in  scrofulous  hip-joint  disease. 
A  tortuous  and  long  sinus  lead  inwards  from  the  opening 
made  near  the  biceps  tendon  to  a  small  cavity  containing 
pus  placed  on  the  necrosed  portion  of  bone.  An  inspection 
of  the  limb  shows  clearly  that,  even  supposing  a  sound  con¬ 
dition  of  the  patient’s  general  health  had  led  us  to  attempt 
excision  in  such  a  case,  we  should  have  found  on  making  the 
first  cross-cut  of  the  femoral  condyles  that  it  was  necessary  to 
make  other  sections  higher  up  until  we  came  to  the  sound 
part  of  the  shaft  of  the  bone,  at  a  point  too  high  to  afford  a 
sufficiently  broad  basis  of  union  with  the  much  larger  area  of 
section  of  the  tibia.  Under  such  circumstances  it  would  have 
become,  I  believe,  even  then  the  wiser  course  to  proceed  at 
once  to  perform  the  operation  of  amputation,  which  I  had 
determined  upon  in  the  first  instance,  saving  thereby,  I  think, 
the  effects  of  prolonged  shock  and  an  increased  effusion  of 
blood  to  the  patient. 

It  must  not,  gentlemen,  be  supposed  by  the  course  of 
action  I  have  followed  in  this  case  that  I  have  formed  an 
opinion  adverse  to  the  operation 'of  excision  of  the  knee  in 
properly  selected  cases  of  joint  disease.  Such  an  opinion 
would,  in  fact,  be  a  hasty  and  extreme  expression  of  that 
despair  of  good  which  Bacon  states  to  be  the  principal  cause 
of  the  slow  progress  of  science,  and  which  I  am  sorry 
to  see  crops  up  occasionally  in  the  verdicts  passed  upon  this 
operation  by  some  of  our  professional  brethren  of  the  present 
day.  In  this  Hospital  we  have  seen  too  many  instances  of 
the  beneficial  results  following  the  operation  to  be  influenced 
in  this  manner  by  the  “  idols”  which  may  prevail  in  the  other 
theatres.  There  is  scarcely  time  on  this  occasion  to  lay  down 
general  rules  as  to  the  selection  of  cases  for  this  operation. 
Such  cases  as  the  present,  well  studied  singly,  will  do  more  to 
fix  in  your  minds  sound  maxims  of  practice  than  any  loose 
generalisation  of  mine.  It  may,  however,  be  safely  laid 
down  that  when  the  conditions  of  the  patient  and  of  the 
joint  are  such  that  the  first  object  is  to  arrest  constitu¬ 
tional  disease  and  to  save  life,  amputation  should  un¬ 
doubtedly  be  preferred.  The  cases  in  which  excision  may 
fairly  be  held  to  maintain  its  claims  are  those  in  which  it 
becomes  a  possible  desideratum  to  save  tie  £(???,§»  a nd  there  is 


a  fair  chance  that  this  may  be  done  without  too  great  a 
risk  to  life.  In  scrofulous  disease  of  the  joint,  the  frequency 
with  which  it  is  accompanied  by  tubercular  deposit  in  the<* 
lungs,  or  by  amyloid  degeneration  of  the  abdominal  viscera, . 
renders  a  careful  examination  and  discrimination  of  cases  all 
the  more  necessary  before  submitting  them  to  the  risks  of 
excision. 

The  diversity  of  the  combinations  of  diseased  conditions 
which  may  exist  in  any  given  case  renders  it  above  all  things 
necessary  to  judge  each  on  its  own  merits,  and  must  in  any 
case  throw  a  great  individual  responsibility  upon  the  surgeon. 
But  this  much  is  certain,  that  the  operation  ought  never  to  be 
undertaken  without  a  Careful  and  searching  clinical  examina¬ 
tion  of  the  actual  condition  of  the  patient’s  viscera,  and  an 
equally  careful  review  of  his  past  medical  history,  with  am. 
estimate  of  his  ability  to  go  through  a  somewhat  prolonged 
effort  to  establish  a  healthy  condition  in  the  limb  during  the 
time  that  a  skilful  and  attentive  manipulative  surgery  is- 
employed  to  get  good  mechanical  results.-  It  is  equally  certain  * 
that  a  diseased- condition  of  the  lungs,  or  of  either  the  femur  orr 
the  tibia  at  a  considerable  distance  from  the  affected  joint, 
are  chief  among  the  circumstances  which  render  the  operation- 
of  excision  of  the  knee  unadvisable.  (a) 
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To-dat,  gentlemen,  I  offer  for  your  consideration  some  cases" 
which  illustrate  the  influence  of  injuries  in  the  causation  of 
cancer,  and  also  certain  local  conditions  which  seem  to  favour 
its  occurrence.  -As  long  as  the  general  pathology  of  cancer  is- 
so  obscure,  we  do  well  to  accumulate  and  to  treasure  every¬ 
thing  of  the  value  of  a  fact  bearing  upon  it,  even  though  it* 
be  not  new. 

To  begin  with  mechanical  injuries.  The  tendency  to  refer 
a  local  swelling  to  some  antecedent  local  injury  is  in  most 
persons  very  strong,  and  the  subjects  of  cancer  are  no  excep¬ 
tion.  You  must  have  often  noticed  how  frequently  a  blow  is 
assigned  as  the  cause  of  a  scirrhous  tumour  in  the  female 
breast,  and  have  remarked  that  nearly  as  often  a  close  inquiry-' 
elicits  that  the  alleged  blow  was  so  slight  that  it  did  not  at  the 
moment  occasion  any  pain  or  distress ;  its  occurrence  was 
soon  forgotten,  and  frequently  not  recollected  until  the  acci¬ 
dental  discovery  of  the  tumour  after  a  considerable  interval 
of  time.  Very  generally  in  these,  as  also  in  the  much  rarer 
cases  of  medullary  cancer  of  the  breast,  the  evidence  adduced! 
by  the  patient  in  support  of  an  antecedent  blow  breaks  down 
entirely  ;  yet  instances  occasionally  do  occur,  where  a  tumour 
appears  to  have  arisen  in  a  breast  seemingly  sound,  at  so  short- 
an  interval  after  the  receipt  of  a  well-authenticated  blow  or, 
squeeze,  that  a  causal  relation  cannot  reasonably  be  denied.  It  is  ■ 
in  epithelioma,  however,  more  than  in  the  other  forms  of  cancer 
that  the  evidence  in  favour  of  the  influence  of  local  injuries  is 
strongest,  and  best  bears  the  test  of  inquiry.  How  commonly 
the  use  of  a  clay- pipe  is  accused  as  the  cause  of  epithelioma 
of  the  lip  must  be  known  to  you  all,  and  the  popular  testimony- 
rests  on  too  wide  a  basis  to  be  lightly  put  aside.  What  share; 
in  this  should  be  assigned  to  the  acrid  products  of  the  destrue- 
tive  distillation  of  tobacco  is  not  certain,  but  the  relative 
immunity  of  smokers  of  pipes  with  smooth  non-ahsorhent 
mouth -pieces,  as  also  of  cigars,  makes  it  probable  that  the 
material  of  which  the  pipe  is  made  is  most  to  be  blamed.  The 
contact  of  freshly-burned  clay  with  the  lip  often  pulls  off  the 
cuticle,  and  lays  bare  the  exquisitely  sensitive  papillary 
tissue  here  so  highly  developed.  Here,  as  in  other  parts, 
there  is  usually  a  history  of  slight  repeated  injuries  ;  and 
instances  where  an  ejrithelioma  can  with  great  probability  h?; 

(a)  Since  the  above  lecture  was  delivered  the  hoy  has  progressed  very 
favourably  indeed  ;  the  ligatures  came  away  early,  there  has  been  wonder-, 
f  ally  little  suppuration,  and  a  remarkably  well-formed  stump  has  resulted, 
with  much  and  immediate  improvement  in  the  patient’s  general  health.. 
He  lias  gained  flesh  steadily,  was  sitting  up  three  weeks  after  the  opera-- 
tion,  and  is  now  (a  little  over  a  month  from  the  date  of  its  performance), 
about  to  be  discharged,  with  the  stump  completely  healed. 


Medical  Times  and  Gazette. 


HULKE  ON  THE  EVOLUTION  OF  CANCER. 


Feb.  8, 1873  1  85 


referred  to  a  siugle  hurt  are  not  common.  The  following 
case,  however,  claims  to  be  of  this  Hud:  — 

A  stableman,  aged  68,  was  admitted  into  Handel  ward, 
August  17,  1871.  The  entire  left  half,  and  the  hinder 
part  of  the  right  half,  of  the  hard  palate  were  occupied  by  a 
slightly  tuberous,  ulcerated,  papillose  excrescence.  The 
velum  palati  also  was  swollen,  stiff,  and  knotty.  No  enlarged 
cervical  lymphatic  glands  were  at  this  time  discoverable. 
The  patient  related  that,  twelve  or  thirteen  months  before,  a 
child,  which  he  held  in  his  arms  whilst  he  had  a  pipe  in 
his  mouth,  struck  its  hand  against  the  bowl  of  the  pipe, 
and  so  caused  the  other  end  of  the  pipe  to  stick  into  his 
palate,  making  a  little  wound,  which  for  a  few  minutes  bled 
freely.  Before  this  accident  he  was  not  aware  of  anything 
wrong  in  this  part,  but  one  month  afterwards  he  found  that  a 
small  wart  had  grown  up  from  the  wounded  spot.  In  two 
months  this  had,  he  said,  attained  the  size  of  a  halfpenny.  He 
Became  alarmed  and  went  to  a  hospital,  where  ho  was  advised 
to  have  it  cut  out ;  but  he  would  not  make  up  his  mind  to  this 
fill  four  or  five  months  later.  Meanwhile  the  excrescence  con¬ 
stantly  increased.  Its  excision  was  shortly  followed  by  the 
appearance  of  a  fresh  warty  growth.  This  also  was  excised, 
and  a  second  recurrence  soon  occurred.  At  this  stage  his  case 
was  regarded  as  hopeless,  and  he  was  recommended  to  enter  j 
our  cancer  department.  He  survived  until  the  following 
November,  the  cancer  accomplishing  its  course  in  about  sixteen 
months  from  the  time  it  was  first  noticed.  When  he  came 
under  our  care  any  attempt  at  its  extirpation  was  already  out 
of  the  question.  It  quickly  spread  to  the  pillars  of  the  fauces 
and  into  the  neck,  and  it  also  infected  the  lymphatic  glands. 
This,  and  the  enlargement  of  the  knots  in  the  velum,  and 
especially  the  increase  of  a  tuber  which  sprouted  from  the  left 
alveolar  process  and  distended  the  cheek  and  the  mouth,  made 
swallowing,  even  of  liquids,  nearly  impossible.  On  two 
occasions  the  removal  of  the  largest  tubers,  which  -was  accom¬ 
plished  with  the  ecraseur  with  very  trilling  bleeding,  afforded 
very  great  temporary  relief. 

At  the  post-mortem  examination  of  the  body,  the  bony 
structures  in  relation  with  the  epithelioma  were  found  largely 
replaced  by  it,  the  soft  tissues  of  the  fauces  and  the  lymphatic 
glands  in  the  neck  also  exhibited  the  characteristic  rough 
appearances  and  the  fine  structure  of  this  form  of  cancer. 

I  have  given  you  this  case  at  greater  length  than  was  neces¬ 
sary  for  my  immediate  purpose,  because  primary  epithelioma 
is  of  very  rare  occurrence  in  the  palate,  and  because  it  shows 
that  under  particular  conditions  partial  removals  of  a  malig¬ 
nant  tumour  may  be  positively  demanded.  My  colleague, 
Mr.  De  Morgan,  in  connexion  with  this  case,  tells  me  of  a 
somewhat  similar  one,  where  the  late  Mr.  J.,  a  former  surgeon 
of  this  Hospital,  burned  off  several  obstructing  knobs  with 
the  actual  cautery,  with  much  comfort,  and  probably  with 
prolongation  of  his  patient’s  life. 

The  gum  covering  the  alveolar  process  of  the  maxi  Ike  is  less 
infrequently  than  the  palate  the  seat  of  a  primary  epithelioma, 
and  it  owes  this  proclivity  probably  to  its  greater  exposure 
to  injuries  in  mastication.  In  the  following  case  there  can  be 
little  doubt,  I  think,  that  continued  wounding  of  the  gum  by 
a  lower  tooth  provoked  the  evolution  of  the  epithelioma. 

An  edentulous  old  farm-labourer  was  admitted  into  Pepys 
ward,  March  11,  1867.  He  had  a  small  oblong  tumour  in  the 
gum  clothing  the  shrunken  alveolar  process  of  the  left  upper 
maxilla,  above  the  lower  lateral  incisor,  his  only  remaining 
tooth.  A  curdy  material  oozed  through  several  small  ulcerated 
holes  when  the  tumour  was  gently  squeezed.  It  proved  to 
be  composed  mainly  of  epithelial  debris,  which  negatived  the 
supposition  that  the  swelling  might  be  a  chronic  abscess  in¬ 
duced  by  a  retained  necrosed  tooth-root.  The  patient’s  account 
of  it  was  that  the  tumour  began  twelve  months  before  as  a 
small  sore,  caused,  he  thought,  by  the  fretting  of  the  gum  by 
the  lower  tooth.  I  excised  it,  together  with  the  bone  on  which 
it  was  seated,  and  several  months  later  there  had  not  been  any 
return.  Its  minute  structure  was  characteristic  of  epithelioma. 

In  neither  of  the  cases  which  I  have  related  did  any 
obviously  disordered  local  conditions  of  the  parts  pre-exist. 
In  the  first  a  single,  and  in  the  second  repeated  mechani¬ 
cal  injuries  inflicted  upon  tissues  participating  doubtless  in  a 
general  senile  atrophy,  but  not  otherwise  unsound,  are  the  only 
evident  conditioning  circumstances  attending  the  evolution  of 
the  cancer.  The  greater  frequency  of  epithelioma  in  the 
decline  of  life  seems  to  point  to  such  senile  withering  as  a  state 
of  tissue  favourable  to  its  development.  In  the  case  I  am  now 
about  to  relate  there  already  existed,  before  the  infliction  of 
mechanical  injuries,  an  abnormal  state  which  we  know  by  the 


experience  of  many  similar  cases  to  be  peculiarly  favour-able 
to  the  development  of  epithelioma — I  mean  an  irritable  scar. 

C.  D.,  aged  47,  a  nurse,  was  admitted  into  Regent  ward  on 
February  14,  1871.  At  the  right  side  of  the  spine,  and  over  the 
lower  angle  of  the  shoulder-blade,  in  the  midst  of  a  large 
scar,  was  an  oval  ulcer,  with  sinuous,  knotty  margin,  and  a 
base  beset  with  prominent  masses  of  coarse  warty  granulations. 
The  discharge  from  it  was  thin,  sanguineous,  purulent,  and  so 
fetid  that  the  smell  often  made  her  retch.  The  ulcer  was  ex¬ 
cessively  painful,  breaking  her  sleep,  and  making  it  impossible 
for  her  to  lie  on  her  back  or  left  side.  No  enlarged  lymphatic 
glands  were  discoverable.  She  informed  us  that  when  7  years 
old  she  was  severely  burned.  The  burn  involved  nearly  the 
whole  of  the  upper  part  of  her  back  and  left  side.  Nearly 
three  years  passed  before  it  was  entirely  healed,  and  the  part 
which  last  cicatrised  was  that  attacked  by  the  present  ulcer. 
She  had  through  life  enjoyed  good  health.  The  scar  had 
always  been  rather  tender  and  irritable,  but  it  had  never  occa¬ 
sioned  her  any  particular  inconvenience  until  four  months  ago, 
when  a  lunatic  upon  whom  she  was  waiting  pushed  her  back¬ 
wards,  and  the  comer  of  a  chest  of  drawers  chanced  to  strike 
the  tender  spot  in  it.  After  this  it  felt  sore,  and  a  fortnight 
later  she  had  the  misfortune  to  receive  a  second  blow  on  the 
same  spot,  which  grazed  it  and  made  it  bleed.  The  graze 
would  not  heal,  but  it  spread  and  became  deeper,  and  then  an 
excrescence  sprouted  from  it.  An  attempt  to  destroy  it  with 
caustics  seemed  only  to  provoke  more  active  growth.  I  cut 
out  the  ulcer  and  a  margin  of  scar  about  one  inch  broad.  The 
wound  healed,  and  very  recently,  when  I  last  saw  her,  there 
was  not  any  return. 

Here  you  observe  at  least  two  conditioning  circumstances 
concurring  in  the  development  of  the  epithelioma  :  one  pre¬ 
disposing — the  scar ;  the  other  exciting — the  mechanical 
injuries. 

The  following  is  another  example  of  this  kind : — An 
agricultural  labourer,  aged  64,  was  admitted  into  Forbes 
ward  on  April  25,  1871.  He  had  on  the  inner  and  extensor 
surface  of  his  right  forearm  a  prominent  warty  excrescence  of 
an  oval  figure,  measuring  four  by  five  inches,  exuding  a  scanty, 
fetid,  serous  discharge.  It  was  the  seat  of  a  gnawing  pain, 
which  had  latterly  increased  so  much  as  to  break  his  sleep. 
No  enlarged  lymphatic  glands  were  discoverable  in  the  armpit. 
This  excrescence  sprouted  from  a  very  extensive  scar — the 
result,  he  told  us,  of  a  severe  laceration  by  a  waggon-wheel  in 
early  life.  The  wound  did  not  completely  heal  for  three 
years,  and  his  arm  was  dwarfed.  The  forearm  could  not  he 
extended  beyond  a  right  angle;  andthehandwas  semi-pronated, 
and  bent  nearly  to  a  right  angle  on  the  forearm.  In  spite  of 
this  crippling  he  had  done  the  ordinary  work  of  an  able  farm 
labourer,  including  mowing.  During  thirty  years  the  cicatrix 
continued  sound.  About  ten  years  ago,  at  a  spot  where  the 
cuticle  had  always  been  thin  and  the  scar  red,  it  broke — chafed, 
he  thought,  by  his  dress— and  a  wart  sprouted.  This  slowly 
but  constantly  grew,  and  whenever  it  had  become  incon¬ 
veniently  large  he  was  in  the  habit  of  paring  it  down  with 
his  knife.  This,  he  said,  was  always  attended  with  bleeding, 
so  that  already  at  that  time  the  wart  was  not  solely  a  cuticular 
hypertrophy.  In  April,  1871,  its  rough  characters  were  un¬ 
mistakably  those  of  epithelioma,  and  I  amputated  the  limb 
above  the  elbow.  He  made  a  good  recovery.  The  micro¬ 
scopical  structure  of  the  excrescence  confirmed  the  opinion  of 
its  epitheliomatous  nature. 

It  would  not  be  difficult,  gentlemen,  to  place  before  you 
many  cases  of  this  kind  ;  but  these  two  will  suffice.  Aware  of 
the  tendency  of  cicatrices  to  become  the  seat  of  epithelioma 
under  slight  provocations,  you  will  advise  suitable  measures 
for  their  protection  from  injury,  and  promptly  and  efficiently 
destroy  the  first  beginning  of  the  cancer.  An  expectant 
treatment  cannot  in  such  cases  be  too  strongly  condemned. 

The  disposition  of  certain  forms  of  cutaneous  warts  to 
epitheliomatous  degeneration  ( sit  venia  verbo )  is  well  known. 
I  have  a  few  times  seen  an  analogous  condition  of  the  mucous 
membrane  of  the  tongue  the  precursor  of  epithelioma  in  this 
organ.  I  refer  to  the  white  films  and  patches  which  in  1864 
I  described  under  the  name  of  ichthyosis  g-lossse,  and  which 
are  constituted  of  overgrown  epithelial  and  papillary  tissues. 

John  0.,  aged  50,  a  bronzed,  wiry,  healthy-looking  labourer 
from  Hampshire,  was  admitted  on  August  19,  18/1,.  into 
Forbes  ward.  He  had  a  long,  narrow,  trough-like  ulcer  in  the 
left  half  of  the  upper  surface  of  his  tongue,  reaching  nearly 
from  its  tip  to  within  a  short  distance  of  its  base.  The  edge 
of  the  ulcer  was  ragged  and  indurated,  and  both,  it  and  the 
base  were  in  some  parts  beset  with  coarse  granulations  and  in 
others  coated  with  the  sloughs.  On  both  lateral  surfaces  of 
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the  tongue,  and.  on  the  un ulcerated  right  half  of  the  dorsrm 
linguae,  were  several  tough  and  less  flexible  patches,  whitish 
and  huff-coloured,  rising  slightly  above  the  level  of  the  sur¬ 
rounding  mucous  membrane,  which  immediately  beyond  them 
was  supple  and  apparently  sound.  The  patient  said  that  he 
had  had  these  white  fibres  on  his  tongue  many  years — how 
many  he  could  net  recollect, — and  that  he  first  noticed  the 
ulcer  in  the  preceding  May,  about  four  months  before  he  came 
to  us. 

The  rough  characters  of  the  leathery  patches  corresponded  so 
closely  to  those  of  similar  plaques  present  in  the  case  which  I 
brought  before  the  Royal  Medical  Society  in  1864,  and  which 
is  published  at  length  in  the  Clinical  Society’s  Proceedings 
in  1869,  that  I  could  not  doubt  their  identity,  and  this  was 
confirmed  by  their  microscopic  examination  ;  they  were  essen¬ 
tially  overgrowths  of  the  epithelial  and  papillary  tissues.  In  the 
discussion  which  followed  the  reading  of  my  case  in  1864,  Sir 
James  (then  Mr.)  Paget  mentioned  a  similar  case,  which  had  come 
under  his  own  observation,  in  which  a  lady,  who  had  had  such 
patches  on  the  tongue  during  many  years,  ultimately  became 
the  victim  of  epithelioma  in  this  part.  About  three  years  after 
this,  my  fireman,  who  had  had  these  apparently  harmless  plaques 
on  the  tongue  during  nearly  twenty  years,  returned  to  me 
with  a  characteristic  ulcerated  epitheliomatous  knot  in  the 
dorsum  of  the  tongue,  which  ended  fatally  in  a  few  months. 
Besides  these  two,  I  have  seen  three  other  similar  cases,  which 
make,  with  that  mentioned  by  Sir  James  Paget,  six,  in  all  of 
which  these  chronic,  simple  plaques — homologous  overgrowths 
of  epithelium  and  papillae — were  precursors  of  an  epithelioma 
which  ran  rapidly  on  to  a  fatal  end  within  the  usual  period  of 
about  two  years. 

I  am  unable  to  offer  you  any  opinion  of  the  nature  of  the 
relations,  if  any,  which  subsist  between  these  two  disorders — 
the  homologous  innocent  plaques,  and  the  heterologous 
malignant  epithelioma.  I  have  not  yet,  in  any  case,  had  an 
opportunity  of  seeing  the  beginning  of  the  cancer,  and  I  do 
not  know  whether  or  not  one  of  the  plaques  is  its  starting 
point.  Some  of  you  may  have  future  opportunities  of  deter¬ 
mining  this.  Their  final  association  with  epithelioma,  in  so 
many  instances,  justifies  me  in  telling  you  always  to  regard 
these  plaques  with  suspicion. 
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A  STUDY  OE  A  CASE  OE  HEART  DISEASE, 
PROBABLY  MALEORMATION. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital  and  to  the  London  Fever  Hospital. 

( Concluded  from  page  112.) 

Summing  up  the  evidence  as  to  the  condition  of  the  heart 
and  its  valves  at  this  stage,  it  would  seem,  from  the  direction 
in  which  extension  of  the  cardiac  dulness  was  found,  from  the 
character  of  the  impulse  (more  like  a  tap  against  the  ribs  than 
a  push) ,  from  the  short  sharp  first  sound,  and  from  the  con¬ 
duction  of  the  sounds  to  all  parts  of  the  chest,  that  the  cavities 
were  considerably  dilated,  and  especially  the  right  ventricle; 
at  the  same  time,  it  was  difficult  to  account  for  the  dilatation. 
The  age  of  the  patient,  and  her  excellent  general  condition, 
forbade  the  supposition  of  degeneration  of  the  muscular  wall ; 
the  aortic  obstruction  \fould  not  cause  it  directly,  and  would 
indeed  rather  give  rise  to  hypertrophy  of  the  left  ventricle ; 
the  mitral  constriction  to  which  many  of  the  signs  pointed 
might  induce  dilatation,  hut  only  by  obstruction  to  the 
pulmonary  circulation,  of  which  there  had  been  no  sufficient 
evidence.  Aortic  regurgitation,  again,  if  we  suppose  it  to 
exist,  might  dilate  the  left  ventricle,  hut  does  not,  in  my  expe¬ 
rience,  produce  anything  like  the  condition  here  found.  There 
is  no  satisfactory  explanation,  then,  to  be  obtained  of  the 
condition  of  the  walls  and  cavities  of  the  heart  by  any  com¬ 
bination  of  the  usual  valvular  diseases  consistent  with  the 
murmurs  and  other  signs.  These  may  be  again  enumerated ; 
they  are— 1.  A  presystolic  rumble  and  vibration  a  little  within 
the  apex-heat.  2.  A  systolic  murmur  in  the  second  and  third 
right  interspaces,  and  in  the  neck,  produced  therefore  almost 
certainly  at  the  aortic  orifice.  (This  murmur,  it  will  be 
remembered,  appeared  during  an  attack  of  pulmonary  con¬ 
gestion.)  3.  A  diastolic  murmur  heard  over  an  extremely 
limited  area,  just  to  the  left  of  the  sternum,  usually  in  the 
fourth  space,  but  occasionally  above  or  below  this  level ; 


generally  smooth  and  short,  but  variable  in  intensity'  and 
duration.  4.  A  reduplicated  second  sound. 

I  fail  entirely  to  reconcile  these  signs  with  any  state  of  the 
valves  of  the  heart  producible  by  disease,  and  I  therefore  think 
it  justifiable  to  seek  for  an  elucidation  of  the  case  in  some 
congenital  malformation  of  the  heart,  rare  as  such  a  condition 
is  in  a  person  who  has  reached  adult  age.  I  have  not  met  with 
any  description  of  the  murmurs  and  other  modifications  of  the 
sounds  in  malformation  of  the  heart  sufficiently  exact  to  enable 
me  to  identify  with  confidence  the  case  under  discussion  with 
any  particular  variety  observed  during  life  and  examined  after 
death ;  but  it  appears  to  me  that  the  malformation  which  is 
perhaps  the  most  common  and  most  compatible  with  life  might 
give  rise  to  the  signs  and  symptoms  I  have  enumerated.  This- 
consists  in  a  communication  between  the  two  ventricles  near 
the  base  of  the  heart,  in  consequence  of  an  incomplete  septum, 
yentriculorum,  which  is  almost  always  associated  with  narrow¬ 
ing  of  the  aorta,  and  often  with  some  modification  of  the  mitral 
valve.  There  may,  or  may  not,  be  also  a  patent  foramen  ovale. 
Taking  the  different  points  separately,  we  have  first  the  modi¬ 
fication  of  the  impulse,  which,  it  will  be  remembered,  was  a 
short,  sharp  tap,  instead  of  a  push  or  heave :  this  is  the 
impulse  of  a  large  thin- walled  ventricle,  generally  of  a  dilated 
right  heart;  and  this  is  a  condition  which  usually  accompanies 
a  perforate  septum.  The  loud,  short,  second-like  first  sound 
would  have  the  same  explanation.  The  precise  causation  of 
the  presystolic  thrill  or  vibration,  so  common  in  mitral  constric¬ 
tion,  is  not  satisfactorily  made  out ;  and  we  need  not,  therefore* 
speculate  on  the  mode  of  production  of  the  rumble  and  vibration, 
which  led  up  to  the  impulse  in  this  case  ;  but  it  may  be  re¬ 
marked  that  here,  as  in  narrowing  of  the  mitral  orifice,  we 
have  associated  together  presystolic  vibration  and  a  sharp  first 
sound.  The  systolic  aortic  murmur  presents  no  difficulty — it 
indicates  aortic  narrowing.  In  this  case,  however,  it  has- 
unusual  interest  in  connexion  with  the  diagnosis  of  perforate- 
septum,  from  the  fact  that  it  only  became  audible  during  an 
attack  of  pulmonary  congestion.  A  certain  degree  of  force  is- 
necessary  to  develope  an  obstructive  murmur,  unless  the  orifice 
is  roughened  as  well  as  narrowed.  While  the  patient 
was  quiet  in  bed,  which  was  enjoined  as  an  important  part  of 
the  treatment,  and  in  the  absence  of  any  complication,  there- 
was  no  demand  for  any  powerful  action  on  the  part  of  the  left 
ventricle  ;  and  it  could,  moreover,  expel  a  portion  of  its  con¬ 
tained  blood  into  the  right  ventricle  through  the  aperture  in 
the  septum.  When,  however,  the  action  of  the  heart  became 
excited  by  the  attack  of  congestion  of  the  lungs,  while  at  the- 
same  time  the  right  ventricle,  experiencing  resistance  in  the- 
pulmonary  circulation,  and  therefore  exerting  increased  pressure 
on  its  contents,  resisted  more  powerfully  the  entry  of  blood 
from  the  left — this  ventricle  acting  forcibly,  and  having  n» 
longer  an  easy  outlet  through  the  septum,  gave  rise  to  a 
murmur  at  the  narrowed  aortic  orifice.  The  phenomenon  most 
difficult  to  reconcile  with  any  of  the  usual  valvular  diseases  is- 
the  diastolic  murmur  heard  at  different  points  along  the  left 
edge  of  the  sternum,  almost  always  over  an  extremely  limited 
area  at  some  single  spot  which  could  be  covered  by  the  stetho¬ 
scope,  and  very  variable  in  duration  from  beat  to  beat  of  the 
heart, — sometimes  a  brief  puff,  at  others  a  prolonged  murmur, — 
the  varying  length  of  the  murmur  having  no  relation  with  any 
irregularity  in  the  frequency  or  apparent  force  of  the  heart’s 
action.  This,  it  seems  to  me,  is  exactly  what  we  might  look 
for  if  a  communication  existed  between  the  two  ventricles 
through  the  septum.  In  the  first  part  of  the  ventricular- 
diastole  there  is  a  sudden  recoil  from  the  extreme  contraction 
of  the  systole,  by  which  the  blood  is  more  or  less  vigorously 
sucked  into  the  ventricles,  and  especially  into  the  left,  the  walls- 
of  which  are  thicker  and  stronger.  This  taking  place  with  an 
aperture  in  the  septum,  the  more  energetic  suction  by  the  left 
ventricle  would  for  a  moment  draw  the  blood,  not  only  from 
the  left  auricle,  but  also  from  the  right  ventricle  as  it  entered 
from  the  corresponding  auricle,  thus  giving  rise  to  a  smooth 
diastolic  murmur  by  the  diversion  of  the  current  through  the 
wide  tricuspid  orifice  into  the  narrower  opening  in  the  septum. 
This  murmur  also  would  vary  in  intensity  and  duration. 
During  inspiration  the  expansion  of  the  chest  would  assist  the 
dilatation  of  the  thin- walled  right  ventricle,  making  it  mors 
nearly  equivalent  in  suction-power  to  the  left  ventricle,  which  is- 
little  affected  by  the  respiratory  variations  of  pressure  on  account 
of  its  thicker  walls ;  and  this  would  have  the  effect  of  diminishing 
the  amount  of  blood  abstracted  from  the  right  ventricle 
through  the  orifice  in  the  septum,  and  so  of  shortening  the- 
duration  and  lessening  the  intensity  of  the  murmur.  On  the- 
other  hand,  during  expiration  the  compression — or  rather- 
diminished  negative  pressure — on  the  right  ventriclo  would 
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diminish  its  diastolic  force  and  augment  tho  duration  and 
intensity  of  the  murmur  by  increasing  the  difference  between 
the  suction-power  of  the  two  ventricles.  Other  circumstances, 
such  as  pulmonary  congestion,  febrile  disturbance,  etc.,  which 
influence  the  amount  of  work  thrown  on  one  or  other  ventricle, 
might  affect  the  murmur  still  more  powerfully,  and  even  for  a 
time  extinguish  it  entirely,  as  was  seen  in  this  case. 

AV"e  come  lastly  to  the  reduplication  of  the  second  sound, 
-which  was  constant  throughout.  This  sign  is  due  to  want  of 
synchronism  in  the  closure  of  the  aortic  and  pulmonary  valves, 
which  again  is  a  consequence  of  the  close  of  the  ventricular 
systole  being  retarded  by  increased  resistance  in  the  systemic  or 
pulmonic  circulation.  When  the  resistance  is  systemic,  as  in 
renal  disease,  the  aortic  element  of  the  second  sound  is  a  little 
after  that  of  the  pulmonary  artery,  as  has  been  beautifully  de¬ 
monstrated  by  Dr.  Sibson  ;  and,  vice  versa,  when  the  resistance 
is  pulmonic,  as  in  bronchitis,  etc.,  it  is  the  pulmonary  valves 
which  are  a  little  later  in  closing.  I  took  some  pains  to  ascer¬ 
tain  which  of  the  two  sounds  was  first,  but  unfortunately  do 
not  find  my  conclusion  distinctly  stated  in  my  notes.  A 
narrowed  aortic  orifice,  however,  would  retard  the  systole  of 
the  left  ventricle  and  make  the  aortic  contribution  to  the 
second  sound  later  than  the  pulmonary. 

Having  thus  given  the  data  on  which  the  diagnosis  was 
founded  I  proceed  with  the  history  of  the  case,  which  was 
uninterruptedly  favourable.;  The  patient  was  allowed,  little 
by  little,  to  sit  up  and  move  about.  On  May  3  she  was  up 
most  of  the  day,  and  had  no  fainting  or  shortness  of  breath. 
Aspect  good.  Pulse  still  weak  and  irregular,  but  force  and 
volume  better.  Apex-beat  in  fifth  space,  one  inch  and  a  half  to 
left  of  nipple-line — more  heaving,  less  tapping  in  character. 
At  and  near  apex  first  sound  less  sharp  and  longer,  preceded 
by  a  sort  of  rumble,  scarcely  vibratory  ;  second  sound  redupli¬ 
cated  even  here.  Reduplication  of  second  general  over  entire 
heart,  except  to  right  of  upper  sternum.  Diastolic  murmur 
ffairly  distinct  along  left  edge  of  sternum  from  fourth  to  second 
space  ,  at  third  and  in  second  heard  an  inch  to  left  of  sternum. 
Smooth  systolic  murmur  in  left  second  space,  and  along  right 
edge  of  sternum  from  third  space  to  sterno-clavicular 
articulation. 

c  oMa-I  1  ^“Better ;  pulse  good,  but  irregular,  averaging  84  to 
88.  Apex  felt  near  normal  situation ;  beat  powerful  but 
sharp.  At  apex  first  sound  rather  sharp  ;  tlie  rumble  often 
mentioned  seemed  rather  to  follow  the  impulse  at  a  distinct 
interval  than  to  lead  up  to  it.  Over  lower  sternum  indistinct 
systolic  and  fairly  distinct  diastolic  murmurs,  both  smooth. 
Higher  up.  along  left  edge  of  sternum  systolic  murmur  lost ; 
diastolic  disguised  by  reduplicated  second  sound,  but  audible 
with  attention.  Systolic  murmur  along  right  edge  of  upper 
sternum  and  in  neck.  The  infusion  of  digitalis  now  omitted. 

25th.— Walks  up  from  garden  without  ill-effect  (equivalent 
to  three  storeys),  but  heart  readily  excited  by  exertion.  Rumble 
near  apex  apparently  more  diastolic  in  time  than  presvstolic. 
Distinct  diastolic  murmur  in  left  third  space  ;  less  distinct  in 
fourth  space  and  over  sternum. 

June  1.—  Feels  faint;  pain  about  apex  of  heart.  Heart’s 
taction  excited  and  forcible;  pulse  128 ;  temperature  normal.  No 
distinct,  thrill  felt,  but  presystolic  rumble  at  and  within  apex 
more  distinct.  At  apex  first  sound  short,  second  absent ; 
second  begins  to  be  heard  an  inch  above  and  within  point  of 
npex-beat.  About  half  an  inch  to  left  of  edge  of  sternum  in 
fourth  space  distinct  systolic  murmur,  at  times  musical, — 
audible  nearer  sternum,  but  not  higher  or  lower ;  faintly 
audible  at  lower  sternum  and  a  little  to  right  of  edge.  Second 
sound  not  so  distinctly  reduplicated. 

By  rest  and  care  patient  comparatively  well  on  8th.  Digitalis 
resumed,  with  liq.  ferri  chloridi  n\x. 

11th.— Up  and  about;  not  soon  cut  of  breath.  Colour,  aspect, 
and  voice  good ;  temperature  normal ;  pulse  128,  weak,  and 
irregular  in  force ;  artery  full  in  intervals,  but  easily  compressed. 
Apex-beat  sixth  space,  below  and  to  left  of  usual  situation. 
Impulse  visible  hero  and  for  small  extent  to  inner  side  of  this 
point.  At  and  within  apex  first  sound  short,  with  rumble 
which  occupies  nearly  the  entire  interval,  and  is  therefore 
difficult  to  time — i.e.,  whether  presystolic  or  diastolic.  At 
+v  ?ec0nc^  sPace  confused  reduplicated  second  sound  ;  at  left 
third  space,  near  sternum,  over  small  area  covered  by  stetho¬ 
scope,  a  short,  smooth  diastolic  murmur.  At  fourth  space  for 
two  inches  outwards  from  sternum,  and  in  fifth  space  near 
sternum,  a  systolic  murmur,  graver  than  the  diastolic  and 
sometimes  musical.  .  This  murmur  exchanged  suddenly  for  the 
rumble  about  two  inches  to  inner  side  of  apex-beat.  At  a 
point  between  third  and  fourth  spaces,  indistinct  double 
murmur.  Along  right  edge  of  sternum,  first  and  reduplicated 


second  sound,  which  towards  the  lower  end  becomes  a  sort  of 
rumble — this  differing,  however,  in  relation  to  first  sound, 
from  the  rumble  heard  near  the  apex.  At  right  sterno¬ 
clavicular  articulation,  systolic  murmur  and  reduplicated  second 
sound ;  in  neck,  murmur  but  not  sound.  Impulse  could  be 
made  out  in  third  left  space,  one  inch  and  a  half  from  left  edge 
of  sternum. 

19th, — Better.  Indistinct  thrill  leading  up  to  impulse  near 
sternum.  In  left  third  space,  near  edge  of  sternum,  a  short, 
smooth  diastolic  murmur ;  in  fourth  and  fifth  spaces  a  more 
distinct  systolic  murmur. 

On  the  26th,  with  other  unimportant  differences,  the  diastolic 
murmur  distinct  and  systolic  feeble,  in  same  situation  as  on 
19th  ;  both  audible  just  below  the  fourth  rib. 

The  patient  was  discharged  June  28,  1872,  and  after  a  short 
stay  in  the  country  returned  to  her  place  as  housemaid.  When 
seen  in  September  she  was  doing  her  work  comfortably ;  the 
condition  of  the  heart  and  pulse  being  much  the  same  as  when 
she  left  the  Hospital. 

I  have  not  interrupted  the  narrative  to  dwell  on  the  modifi¬ 
cations  in  the  physical  signs  which  followed  the  change  from 
rest  in  bed  to  a  more  active  existence  and  the  erect  posture, 
but  they  were  very  interesting,  and  may  now  be  noticed.  At 
first  the  diastolic  murmur  became  audible  over  so  great  an  area 
that  it  was  not  notably  different  from  ordinary  regurgitant 
aortic  murmurs;  and  as  these  are  diminished  in  the  horizontal 
and  intensified  in  the  erect  position,  the  question  had  to  be 
reconsidered  whether  we  had  not  here  aortic  regurgitation. 
If  the  explanation  I  have  given  of  the  reduplication  of  the 
second  sound  is  correct,  this  sign  alone  would  almost  negative 
the  hypothesis  of  regurgitation  through  the  aortic  valve,  since 
such  regurgitation,  unless  very  slight,  prevents  the  tension  of 
the  valves  and  arterial  wall  requisite  for  the  production  of  the 
aortic  second  sound.  Still,  as  the  second  sound  was  often 
inaudible  in  the  neck,  where  its  aortic  factor  should  be  heard, 
it  was  scarcely  permissible  to  hold  as  certain  that  the  two 
second  sounds  found  over  a  great  part  of  the  chest  were  pro¬ 
duced — one  by  the  pulmonary,  the  other  by  the  aortic  valves. 
Other  considerations,  however,  came  in,  and  especially  the  fact 
that  the  change  in  the  walls  and  cavities  of  the  heart  were  not 
such  as  would  result  from  aortic  regurgitation;  and  ultimately 
the  diastolic  murmur  again  became  weak  and  circumscribed, 
though  the  patient  was  walking  about. 

The  most  noteworthy  change,  however,  was  the  appearance 
of  a  systolic  murmur  in  an  entirely  new  situation — namely,  to 
the  left  of  and  sometimes  over  the  lower  part  of  the  sternum, 
below  the  point  at  which  the  diastolic  murmur  was  heard. 
This  is  very  nearly  the  region  of  tricuspid  murmurs,  and  in 
any  ordinary  case  I  should  have  considered  the  murmur  in 
question  an  indication  of  tricuspid  regurgitation.  It  is,  how¬ 
ever,  peculiarly  consistent  with  the  hypothesis  of  aperture 
through  the  interventricular  septum.  Supposing  this  to  exist, 
the  left  ventricle,  being  more  powerful  than  the  right,  might 
be  expected  during  systole  to  force  a  portion  of  its  contents 
through  the  opening.  While,  however,  the  patient  was  in 
bed,  and  the  resistance  in  the  systemic  circulation  was  at  a 
minimum,  this  would  not  occur  to  any  great  extent;  but  when 
she  was  up,  and  going  through  some  little  exertion,  the  left 
ventricle  would  have  to  contract  much  more  powerfully  to 
carry  the  blood  throughout  the  body,  and  thus  a  larger  amount 
would  be  forced  through  the  aperture  under  higher  pressure, 
and  the  conditions  for  the  production  of  a  murmur  would  exist. 
Such  a  murmur  also  might  bo  expected  to  make  itself  heard  in 
the  situation  indicated. 

Taking  synthetically  the  case  I  have  perhaps  tediously 
analysed,  or  assuming  that  condition  of  heart  to  exist  the 
probability  of  which  I  have  endeavoured  to  establish  by 
careful  induction,  and  explaining  the  phenomena  deductively, 
the  statement  would  be  as  follows : — The  patient  was  the 
subject  of  a  malformation  of  the  heart,  which  had  not  been 
sufficient  to  give  rise  to  any  noticeable  cyanosis,  nor  to  prevent 
her  living  to  adult  age,  doing  fairly  hard  work,  and  enjoying 
good  health ;  this  malformation  consisting  in  a  perforation 
through  the  base  of  the  interventricular  septum,  together  with 
narrowing  of  the  aorta  (a  frequent  if  not  constant  conco¬ 
mitant),  and  perhaps  some  modification  of  the  mitral  valve. 
The  right  ventricle  was,  in  consequence,  dilated,  which  caused 
the  apex-beat  to  be  short  and  tap-like,  and  gave  rise  to  a 
short,  sharp  first  sound.  The  degree  of  dilatation  varied 
considerably,  displacing  the  apex,  much  or  little,  at  different 
times,  and  during  the  attack  of  pulmonary  congestion  going 
so  far  as  to  give  rise  to  a  distinct  impulse  to  the  right  of  the 
lower  sternum.  (It  may  be  said,  in  passing,  that  such 
variations  receive  too  little  attention.) 


The  cause  of  the  presystolic  rumble  constantly  audible, 
and  of  the  presystolic  thrill  sometimes  felt  by  the  hand, 
cannot  be  so  confidently  assigned.  While  the  patient  lay 
quietly  in  bed  the  only  murmur  produced  was  a  short,  smooth 
diastolic  bruit,  heard  on  an  extremely  limited  spot  in  the  third 
or  fourth  space,  near  the  left  edge  of  the  sternum,  which  was 
due  to  the  more  powerful  suction  of  the  left  ventricle  in  its 
recoil  from  the  systolic  contraction  drawing  some  blood  from 
the  right  ventricle  through  the  aperture  in  the  septum.  It 
was  shorter  or  longer,  according  as  the  respiratory  movements 
or  other  conditions  equalised  or  contrasted  the  diastolic  energy 
of  the  two  ventricles.  When  she  began  to  assume  the  erect 
position,  and  move  about,  a  new  murmur  was  developed  at  the 
interventricular  aperture  by  the  more  powerful  contraction 
which  the  left  ventricle  was  now  called  upon  to  exercise, 
forcing  a  certain  quantity  of  blood  from  the  left  into  the  right 
ventricle ;  this  was  heard  below  the  seat  of  the  diastolic 
murmur,  to  the  left  of  and  over  the  lower  sternum,  and  was 
of  course  systolic  in  time.  A  to-and-fro  or  double  murmur 
was  thus  produced,  which  could  generally  be  made  out  about 
the  fourth  rib.  An  aortic  systolic  murmur,  due  to  the  narrow¬ 
ing  of  the  vessel,  was  developed  only  when  there  was  a  certain 
vigour  in  the  heart’s  action,  from  some  cause  or  other ;  and, 
lastly,  there  was  reduplication  of  the  second  sound,  which  had 
the  same  origin,  the  small  calibre  of  the  aorta  prolonging  the 
systole  of  the  left  ventricle,  retarding  therefore  its  completion, 
and  thus  causing  the  closure  of  the  aortic  valves  to  be  slightly 
later  than  that  of  the  pulmonary  valves,  two  elements  of  the 
second  sound  normally  indistinguishable  because  absolutely 
synchronous.  The  combination  of  a  perforate  septum  and 
narrowed  aorta  sufficiently  explains  the  weak,  small,  and 
irregular  pulse.  What  is  not  so  easy  to  explain  is  the  com¬ 
patibility  of  such  a  circulation  with  health  and  strength  ;  but 
there  can  be  no  doubt  that  more  blood  passed  through  the 
arteries  than  was  apparently  the  case  from  the  very  feeble 
pulsation. 

Fortunately  for  the  patient  there  has  been  no  opportunity 
of  testing  the  diagnosis  by  post-mortem  examination.  It  is 
possible,  therefore,  that  my  conclusion  may  be  wrong,  and  my 
explanation  of  the  various  signs  as  consistent  with  it  so  many 
more  or  less  ingenious  but  mistaken  guesses. 

P.S. — The  patient  was  again  seen  in  November,  when  all 
the  unfavourable  symptoms  had  returned  in  a  more  marked 
degree.  There  was  commencing  oedema  of  the  legs,  the  breath 
was  short,  face  dusky,  pulse  imperceptible,  while  the  heart 
sounds  defied  analysis.  She  was  wishful  to  return  to  her 
friends  in  Scotland,  and  probably  did  so,  as,  after  promising  to 
re-enter  the  hospital  on  a  given  day,  she  disappeared. 


TWO  CASES  OF  DEATH 
FROM  FIBRINOUS  CONCRETIONS  IN  THE 
EIGHT  SIDE  OF  THE  HEART. 

By  ROBERT  LAWSON, 

Inspector-General  of  Hospitals. 

In  the  Medical  Times  and  Gazette  of  January  18  Dr.  Fayrer 
gives  the  case  of  a  European  in  whom  death  ensued  on  the 
formation  of  a  large  fibrinous  clot  in  the  right  cavities  of  the 
heart,  immediately  following  the  introduction  of  a  catheter 
for  retention  of  urine  in  consequence  of  stricture.  Dr.  Fayrer 
adds — «  I  have  repeatedly  noticed  this  condition  as  a  cause  of 
de.ath  in  other  surgical  cases,  but  I  have  never  seen  one  more 
striking  or  more  uncomplicated  than  this,  and  it  is  another 
illustration  of  a  pathological  law  of  great  interest.  I  have 
before  expressed  my  suspicions  that  malaria  has  much  to  say  in 
inducing  the  condition  of  blood  in  which  this  fibrinous  coagula¬ 
tion  occurs  as  a  result  of  some  disturbance  of  the  innervation 
by  a  surgical  operation.”— (Page  60.) 

I  have  met  with  two  cases  which  correspond  in  several 
respects  with  that  given  by  Dr.  Fayrer,  though  in  neither  had 
the  patient  undergone  any  surgical  operation  shortly  before 
his  attack.  The  first  of  these  occurred  at  Scutari  in  1855,  the 
other  at  Graham’s  Town  in  the  Cape  Colony  in  1866..  The 
following  details  regarding  them  may  prove  interesting  to 
Dr.  Fayrer  and  others : — 

My  notes  of  the  first  case  are  unfortunately  very. brief, 
but  enough  to  show  its  nature,  of  which  I  retain  a  distinct 
remembrance.  The  patient  belonged  to  the  12th  Lancers,  was 
about  25  years  of  age,  and  moderately  robust.  He  had  received 
a  blow  in  the  left  side  of  the  chest  in  the.Crimea  some  time 
previously.  He  arrived  at  Scutari  with  other  sick  on  November  1 3, 


and  was  admitted  into  the  General  Hospital  the  same  day,- 
when  his  prominent  symptoms  were  those  of  slight  bronchitis. 
Cholera  had  shown  itself  at  Scutari  before  this  man  came,  and'' 
twelve  cases  occurred  in  the  General  Hospital  from  Novem¬ 
ber  15  to  November  22— three  of  them  in  the  same  ward  with 
him,  two  of  whom  had  accompanied  him  from  Balaklava.  IJp- 
to  the  morning  of  November  23  he  had  been  improving  in' 
health  and  spirits,  but  on  the  forenoon  of  that  day  he  became- 
indisposed  again.  The  symptoms  at  first  resembled  those  of' 
collapse  from  cholera,  though  with  very  little  vomiting  or 
purging.  Later  the  surface  was  pretty  warm,  but  there  wasi 
extreme  oppression  at  the  pnecordia,  with  small  feeble  pulse, 
hurried  breathing,  and  great  restlessness.  The  voice,  though 
weakened,  was  not  choleraic,  and  the  patient  frequently 
expressed  himself  as  quite  unable  to  account  for  the  sudden* 
change  in  his  condition  since  morning.  The  case  was  treated 
as  cholera,  but  without  effect,  and  death  ensued  within  twelve 
hours  of  the  attack.  On  examining  the  body  a  firm  clot  of 
fibrine  was  found  filling  the  cavities  of  the  right  auricle  and 
ventricle,  and  extending  into  the  pulmonary  artery.  The  clot 
adhered  to  the  lining  membrane  of  the  auricle  and  ventricle,, 
leaving  a  small  channel  only  for  the  passage  of  the  blood. 
There  was  a  clot  of  less  size  in  the  left  auricle  and  ventricle  p 
there  was  no  indication  of  endocarditis.  . 

The  other  case  was  in  a  man  of  the  67th  Regiment.  Fart  Ox 
this  corps  reached  the  Cape  from  China  in  April,,  and  the 
remainder  in  September,  1865.  The  men  of  both  divisions,  on 
arrival,  presented  the  indications  of  malarial  poisoning  in  a 
marked  manner,  and  for  some  months  thereafter  suffered  a 
good  deal  from  intermittent  fever,  but  by  the  early  months  of 
1866  the  disposition  to  this  had  almost  disappeared.  On  June- 
10  of  the  latter  year  the  regiment  marched  from  King- 
William’s  Town  to  Graham’s  Town,  where  it  arrived  on  the 
16th,  and  was  placed  under  canvas  on  dry  sloping  ground 
above  the  town — as  favourable  a  position  for  encamping  as- 
could  be  desired.  The  weather  at  the  time  was  cool  and  dry,, 
and  the  town  healthy.  The  subject  of  the  case,  Private  J.  H.,, 
who  had  marched  from  King  William’s  Town,  had  enjoyed’ 
good  health  up  to  the  forenoon  of  J uly  5,  and  had  not  com¬ 
mitted  any  excess  in  eating  or  drinking  for  some  time  before. 
On  the  afternoon  of  that  day  he  complained  of  feeling  as  if  he 
were  about  to  have  a  paroxysm  of  intermittent,  but  this  did1 
not  prevent  him  going  on  duty  in  the  evening  with  the* 
picket.  During  the  night  he  had  some  vomiting  and  purg¬ 
ing,  but  as  he  thought  this  would  wear  off  he  did  not  report 
himself  sick.  About  7  a.m.  on  the  6th,  however,  he  was  taken  to- 
hospital,  complaining  of  pain  in  the  abdomen,  and  being,  much 
exhausted.  On  being  seen  by  the  surgeon  of  the  regiment,. 
Dr.  Lamprey  (to  whom  I  owe  most  of  these  details),  there  was- 
great  oppression  at  the  prsecordia,  the  pulse  was  not  per- 
ceptible  at  the  wrist,  and  the  heart  sounds  inaudible.  The- 
face  was  flushed,  and  the  surface  of  the  chest  and  abdomen* 
red,  and  of  natural  warmth,  and  free  from  perspiration  ;  the 
skin  became  pale  on  drawing  the  hand  across  it..  The  arms 
and  hands  were  livid  and  cold.  There  was  no  pain  on  pres¬ 
sure  over  the  abdomen  at  this  time,  and  there  had  been  neither- 
vomiting  nor  purging  since  admission.  The  tongue  was  dry,, 
brown  in  the  centre,  and  loaded.  There  were  no  cramps.  The 
voice  was  not  like  that  of  cholera  ;  and  the  intellect  was  clear;. 
Shortly  before  death  the  surface  of  the  chest  became  paler, 
and  the  course  of  the  superficial  veins  was  marked  by  a  dusky- 
red  line,  as  if  considerable  ecchymosis  had  occurred  around? 
them.  Ammonia,  nitrous  ether,  and  camphor  mixture  were- 
given,  and  mustard  applied  to  the  chest,  but  without  avail, 
and  he  died  at  10.30  a.m.  On  examining  the  body,  the  heart 
was  found  normal  in  size,  and,  though  somewhat  congested,, 
its  muscular  substance  was  otherwise  healthy .  A  large,  firmy 
white  fibrinou3  clot  filled  the  right  auricle  and  ventricle,  and 
extended  into  the  ramifications  of  the  pulmonary  artery  ;  this* 
was  adherent  to  the  endocardium  over  most  of  the  interior, 
leaving  a  passage  along  the  septum  of  the  auricle  and  ventricle,, 
that  would  admit  the  forefinger,  for  the  passage  of  the  blood. 
A  similar  clot,  of  smaller  size,  was  found  m  the  left  ventricle- 
There  was  no  trace  of  endocarditis.  There  was  much  conges¬ 
tion  of  the  mucous  membrane  of  the  trachea.  The  costal  and 
pulmonary  pleurae  on  the  left  side  were  adherent  throughout 
from  former  disease,  and  the  substance  of  the  lung,  was  much 
denser  than  usual ;  it  was  congested  also,  but  not  impervious 
to  air.  Beyond  some  congestion,  the  right  lung  was  healthy. 
In  the  abdomen  the  peritoneum  was  healthy.  The  stomach 
contained  much  greenish  fluid;  the  mucous  membrane  seemed 
healthy.  In  the  small  intestine  there  was  much  .clear  fluid, 
and  the  mucous  membrane  was  covered  with  a  thick  coating 
of  tenacious  mucus,  tinged  yellow  ;  the  membrane  itself  pre- 
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rented  nothing  unusual.  The  contents  of  the  colon  resembled 
rthose  of  the  small  intestine,  but  the  mucous  membrane  of  the 
•ececum  and  lower  part  of  the  colon  was  dark  in  colour.  The 
Oliver  was  much  enlarged  and  congested,  and  the  gall-bladder 
.distended.  Hie  spleen  also  was  large,  congested,  dark  in 
-•colour,  and  its  substance  gritty  to  the  feel.  The  kidneys  were 
•congested,  and  under  the  microscope  the  tubuli  uriniferi  were 
rfound  filled  with  granular  epithelium.  The  bladder  was  much 
-contracted ;  it  contained  one  drachm  of  fiocculent  urine,  which 
xwas  albuminous,  but  no  tube-cast  was  found  in  it. 

I  am  unable  to  assign  a  cause  for  the  rapid  and  extensive 
-deposition  of  fibrine  in  the  cavities  of  the  heart  in  these  cases, 
-i-n  which  the  duration  of  the  serious  symptoms  was  scarcely  a 
-•■third  of  what  it  seems  to  have  been  in  Dr.  Fayrer’s  case.  In 
neither  had  there  been  any  surgical  operation  shortly  before 
its  occurrence,  and  in  the  latter  the  man  had  for  many  months 
•been  in  a  country  remarkably  free  from  malaria,  though  un- 
.•doubtedly  while  in  China  he  had  been  fully  exposed  to  it. 
How  far  this  might  have  influenced  the  subsequent  attack 
■cannot  be  determined  until  considerably  more  facts  bearing  on 
•the  question  have  been  accumulated.  The  relation  of  Dr. 
Fayrer’s  case  and  those  'here  given  may  induce  others  who 
Slave  met  with  similar  instances  to  record  them. 


CASE  OF  LITHOTOMY. 

By  CHARLES  NUTT,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

<On  June  14,  1871, 1  was  called  to  see  Charles  IL,  aged  11.  He 
•had  previously  and  up  to  that  evening  been  under  the  care  of 
sa  medical  man  of  this  town  for  ten  days  without  his  forming 
iany  diagnosis,  and  the  boy  was  getting  worse  daily.  I  visited 
Mm  on  the  evening  of  June  14,  and  found  him  in  great  agony. 
He  hadhad  no  sleep  for  many days  and  nights,  with  acute  cystitis 
•and  attempts  to  micturate  every  few  minutes,  and  urine  loaded 
•with  pus  and  blood,  and  retraction  of  testicles.  I  prescribed 
(him  i  gr.  of  morphia  in  solution  every  hour,  and  a  mixture — 
SI.  Tinct.  liyoscyami  Jij.,  sodse  -curb,  gss.,  tinct.  buchu  ~vj.,  f. 
—588.  every  quarter  of  an  hour. 

On  June  15,  under  chloroform,  I  passed  a  No.  7  sound,  and 
•detected  a  large  stone.  I  still  continued  •  the  same  treatment, 
with  less  morphia,  with  injections  of  warm  water  into  the 
Madder,  until  June  26,  when  the  cystitis  was  considerably 
lessened  and  little  pus  passed  in  the  urine,  and  the  boy  had  a 
•fair  amount  of  sleep  and  less  pain.  At  three  o’clock  in  the 
afternoon,  at  his  father’s  house,  I  placed  him  in  the  lithotomy 
•posture.  After  getting  him  under  the  influence  of  chloroform 
I  performed  lateral  lithotomy  on  the  left  side.  From  the 
•targe  diameter  of  the  stone  I  had  two  or  three  times  to  re- 
enlarge  the  wound,  when  I  -extracted  a  mulberry  calculus, 
one  inch  and  five-eighths  in  diameter.  I  then  washed 
out  the  "bladder,  inserted  a  tube  through  the  wound,  and  after 
•administering  an  opiate  placed  him  in  bed.  No  bad  symptoms 
vshowed  themselves,  and  on  the  eleventh  day  I  withdrew  the 
-tube,  and  he  passed  urine  freely  by  the  natural  passage.  The 
•wound  was  perfectly  healed  on  the  sixteenth  day,  and  in  three 
weeks  from  the  date  of  operation  he  was  walking  about.  He 
Thad  slight  enuresis  for  some  months,  which  has  now  quite 
’  left  him. 

I  may  add  that  on  July  23  I  had  to  operate  on  him  for 
j-phymosis,  which  healed  quickly,  and  he  has  since  enjoyed  as 
good  health  as  he  did  previously. 

The  stone  is  one  inch  and  five-eighths  in  diameter  from  the 
-extreme  ends  of  the  points,  which  measure  three-eighths  of  an 
inch  in  length,  and  the  weight  of  it  is  four  drachms. 

St.  George’s-place,  Bolton-le-Moors,  Lancashire. 


The  Committee  of  the  Newspaper  Press  Fund  have 
(gratefully  accepted  the  offer  of  Dr.  Benjamin  Ward  Richard- 
-son,  F.R.S.,  to  act  as  Honorary  Physician  to  the  Society. 

A  French  physician  asserts  that  colds,  bronchitis, 
sore  throats,  and  other  affections  of  the  larynx  increase  as  the 
size  of  the  cravat  decreases.  In  1830,  when  the  cravat  had 
three  or  four  folds,  there  were  few  cases  of  bronchitis.  From 
1840,  when  it  was  only  folded  once  round  the  neck,  colds  were 
predominant.  From  4850,  when  the  height  of  the  cravat  was 
■diminished  and  the  knot  alone  was  of  importance,  hoarseness 
was  in  the  ascendant.  In  1870,  when  scarcely  anything  but  a 
ribbon  was  worn,  bronchitis  spread  far  and  wide ;  and  in  1873, 
when  the  protection  even  'of  a  ribbon  is  done  away  with,  and 
merely  a  simple  knot  attached  to  the  shirt-button,  the  death- 
rate  in  France  increases  enormously. 
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CASE  OE  INCOMPETENCY  OF  THE  AORTIC  AND 

TRICUSPID  VALVES.— DEATH  FROM  PERFORA¬ 
TION  OF  THE  DUODENUM. 

(Under  the  care  of  Dr.  HENRY  THOMPSON.) 

H.  G.,  aged  62,  originally  admitted  in  October  last  under 
Dr.  Cayley,  wa3  readmitted  under  Dr.  Thompson  on  December 
3,  1872. 

History. — Father  and  mother  both  dead ;  cause  of  death 
unknown.  Patient  belonged  to  a  family  of  seven  ;  one  sister 
alive  and  healthy ;  all  the  rest  are  said  to  have  died  of  gout 
or  rheumatism.  He  himself  had  suffered  from  syphilis  and 
frequent  attacks  of  gonorrhoea,  and  for  some  years  past  from 
stricture  of  the  urethra  and  incontinence  of  urine.  He  had 
led  a  most  intemperate  life.  Never  had  rheumatic  fever.  For 
the  last  few  years  he  had  been  much  harassed  by  a  cough, 
aggravated  during  the  winter  months,  and  by  breathlessness, 
especially  on  exertion.  For  four  years  he  had  been  an  out¬ 
patient  of  this  Hospital.  When  admitted  under  Dr.  Cayley 
he  presented  the  signs  and  symptoms  of  bronchitis ;  emphy¬ 
sema  of  the  anterior  portion  of  the  lungs ;  condensation  of 
the  posterior  regions,  more  particularly  on  the  left  side ; 
enlargement  of  the  heart ;  and  incompetency  of  the  aortic 
valves.  After  remaining  under  Dr.  Cayley’s  charge  for  a  short 
time  the  condition  of  the  lungs  rapidly  improved,  and  he  left 
the  Hospital  on  November  11,  1872.  On  readmission  the  fol¬ 
lowing  particulars  are  recorded : — 

December  3. — Patient  looks  paler  and  thinner  and  his  lips 
more  livid  than  during  his  previous  residence.  There  is  a 
double  murmur  everywhere  over  the  preecordia  and  great 
vessels,  loudest  to  the  left  of  the  sternum  at  the  third  cartilage, 
hut  very  distinctly  heard  at  the  apex.  No  unequivocal  murmur 
at  the  back  of  the  chest.  Prsecordial  dulness  reaches  the  third 
cartilage  above ;  below  it  extends  two  inches  beneath  the 
nipple ;  laterally  one  inch  or  more  beyond  the  mammary  line 
on  the  left  side,  and  rightwards  nearly  an  inch  beyond  the 
sternum.  There  is  considerable  oedema  of  the  lower  limbs. 
Pulse  84,  jarring  and  collapsing  ;  temperature  99'4°. 

4th.— Slept  well.  Slight  cough.  Bowels  confined  last  six 

days.  Urine  of  specific  gravity  1025,  nou-albuminous.  External 
jugulars  large  and  beaded,  especially  the  right  vessel,  which 
pulsates  vigorously,  the  pulsation  almost  disappearing  when 
pressure  is  made  just  above  the  clavicle. 

5th. — Passed  a  noisy  and  restless  night,  calling  clamorously 
for  wine  and  brandy.  Sonoro-sibilant  rales  everywhere.  Harsh, 
high-toned,  tubular  breathing  over  the  left  scapula  and  below. 
Faintly  bronchial  breathing,  with  slight  dulness  at  the  right 
posterior  base.  Lips  parched  and  deeply  livid ;  tongue  dry, 
red,  and  horny.  Pulse  small  and  soft ;  much  of  its  charac¬ 
teristic  jar  is  gone.  The  bowels  have  not  been  open  for  a 
week.  Died  at  11  p.m.,  rather  suddenly. 

Post-mortem  (as  reported  by  Dr.  Robert  King). — Both  lungs 
much  congested,  and  their  bases,  especially  the  left,  nearly 
solidified  by  patches  of  apoplexy  and  lobular  pneumonia.  The 
anterior  margins  and  apices  of  the  lungs  were  highly  emphy¬ 
sematous.  The  heart  was  of  large  size,  and  showed  white 
patches  on  its  surface.  The  right  cavities  were  much  dilated, 
the  tricuspid  orifice  measuring  fully  five  inches  in  circum¬ 
ference.  Each  ventricle  contained  a  small  quantity  of  black 

clot.  The  aorta  was  a  mass  of  atheroma,  and  was  much 
dilated ;  the  aortic  valves  being  greatly  thickened  and  quite 
incompetent.  The  abdominal  cavity  contained  a  large  quan¬ 
tity  of  dirty  fluid  and  fsecal  matter,  which  had  evidently 
escaped  from  an  oval  opening  with  blackened,  thickened,  and 
rounded  edges,  situated  in  the  duodenum,  close  to  the  pylorus, 
and  large  enough  to  admit  the  tip  of  the  little  finger.  The 
whole  of  the  intestines  were  red  and  injected,  and  some  of  the 
coils  adherent.  On  slitting  open  the  bowel  three  additional 
smaller  ulcers  were  found  in  the  duodenum,  close  to  the  one  in 
which  perforation  had  occurred.  The  liver  was  softer  than 
natural,  but  evidently  in  places  cirrhotic.  The  gall-bladder 
and  ducts  appeared  to  be  healthy  and  free  from  gall-stones. 
The  kidneys  were  rather  larare,  pale,  and  soft ;  their  capsules 
were  non-adherent.  The  spleen  was  very  small  and  soft.  The 
urinary  bladder  was  much  thickened  and  sacculated ;  and  in 


Medical  Times  and  Gazette. 


Feb.  8,1873V 


140 


MEDICAL  AND  SURGICAL  PRACTICE. 


the  urethra  was  a  stricture  barely  admitting  an  ordinary  probe, 
and  situated  just  anteriorly  to  the  bulbous  portion. 

Remarks. — The  foregoing  case  is  presented  as  an  example  of 
what  may  be  called  the  surprises  of  medical  experience. 
When  first  encountered  it  appeared  indeed  to  be  grave,  and 
not  at  all  unlikely  to  come  to  a  close  during  the  ensuing 
winter,  but  no  one  entertained  the  remotest  idea  of  its  closing 
in  the  manner  revealed  by  the  post-mortem  examination.  To 
the  last  moment  the  man  was  imagined  to  be  suffering  from 
heart  disease,  with  its  accompaniments,  ordinary  or  extra¬ 
ordinary,  and  from  nothing  more.  Not  a  single  sign  or 
symptom  pointed  expressly  in  the  direction  of  the  abdominal 
cavity  or  the  alimentary  canal,  save  only  constipation  of  a 
week’s  date ;  and  that  surely  could  not  be  regarded  as  signifi¬ 
cant  of  ulcer  in  the  duodenum ;  still  less  could  it  be  held 
responsible  in  any  way  for  the  fatal  issue.  There  was  no  com¬ 
plaint  of  sudden  pain  or  tenderness  in  the  abdomen ;  no  sen¬ 
sation  of  anything  giving  way  within ;  no  instantaneous 
collapse  ;  only  a  progressive  sinking,  as  it  seemed,  under  the 
associated  influences  of  apncea  and  asthenia,  with  extravasa¬ 
tion  into  the  lung-tissue,  pneumonia,  and  gradual  growth  of 
coagula  in  the  heart’s  cavities  and  in  the  pulmonary  arteries. 
And  yet  the  main  cause  of  death  was  perforation  of  the 
duodenum  !  On  the  whole,  the  best  way  of  explaining  the 
latency  of  the  peritonitis  would  appear  to  be  the  following- : — 
The  man  was  so  far  gone  already,  and  so  utterly  prostrated  by 
the  pre-existing  heart  and  lung  disease,  that  the  symptoms  of 
perforation  were  lost  in  those  of  exhaustion,  and  failed  to 
express  themselves  in  their  proper  characters.  Nevertheless, 
although  the  nature  of  the  final  malady  was  undetermined 
and  unsuspected  during  life,  we  may  now,  I  think,  determine 
with  a  fair  amount  of  probability  the  date  of  the  perforation. 
In  all  likelihood  that  event  occurred  on  the  noisy  night — that 
of  December  4  and  5.  Of  course  vociferation  and  noise  apart 
from  delirium  have  no  special  significance  in  disease,  but  at 
least  they  were  signals  of  distress,  and  in  this  point  of  view 
may  be  looked  upon  here  as  the  first  outward  and  perceptible 
tokens  of  alarming  mischief  within.  The  appearances  of  the 
tongue  and  the  failure  of  the  pulse  may  now,  as  we  read  the 
case  backwards,  be  ascribed  to  the  same  cause,  but  they  could 
hardly  have  been  so  interpreted  beforehand.  The  date  of 
death  accords  extremely  well  with  the  assumed  date  of  the 
perforation;  death  ensued  near  midnight  on  the  following 
day,  after  an  interval  of  about  twenty-four  hours.  As  for  the 
origin  of  the  ulcers,  there  were  no  vestiges  of  a  burn  and  no 
evidences  of  carcinoma  anywhere. 


ST.  THOMAS’S  HOSPITAL. 

[The  subjoined  summary  of  cases  of  femoral  and.  popliteal 
aneurism  is  in  continuation  of  a  series  of  arterial  cases  pub¬ 
lished  in  last  week’s  issue,  and  isof  special  interest  from  the  fact 
that  Hr.  Churchill  has  incorporated  with  the  cases  a  few  of  the 
remarks  made  by  the  Surgeons  during  their  visits  to  the  wards. 
If  some  such  reliable  information  were  appended  to  all  reports 
of  Hospital  Practice,  in  the  form  of  condensed  clinical  observa¬ 
tions,  it  would  much  enhance  their  value.] 

POPLITEAL  ANEURISM— DIGITAL  COMPRESSION- 
CURED  IN  EIGHT  HOURS— SUBSEQUENT  PARTIAL 
GANGRENE  OF  TOES— RECOVERY. 

(Under  the  care  of  Mr.  MAC  GORMAC.) 

[Reported  by  Mr.  Wood.] 

George  T.,  aged  64,  painter,  admitted  August  31,  1872,  for 
pulsating  tumour  in  left  popliteal  space.  Patient  states  that 
thirty  years  ago  he  fell  from  a  ladder  and  fractured  left 
patella,  for  which  he  was  under  treatment  at  St.  Bartholomew’s 
Hospital  for  four  or  five  weeks.  He  has  since  been  unable  to 
flex  his  leg  thoroughly,  but  beyond  this  has  felt  no  incon¬ 
venience.  Fourteen  years  ago  he  fractured  the  left  femur, 
and  was  under  treatment  at  Westminster  Hospital  four  months. 
About  three  weeks  before  admission  he  slipped  and  sprained 
his  left  leg;  this  scarcely  attracted  his  attention  until  three  or 
four  days  after,  when  he  noticed  a  small  tumour  at  bend  of 
left  knee. 

On  admission  the  patient  was  found  to  have  a  large  pulsating 
tumour,  about  twice  the  size  of  a  hen’s  egg,  in  the  left  popliteal 
space.  Pulsations  correspond  with  pulse,  and  cease  when 
femoral  is  compressed.  The  arteries  in  arm  and  leg  are  tor¬ 
tuous  and  cord-like.  The  brachial  arteries  appear  quite  sub¬ 
cutaneous,  very  hard,  incompressible,  and  tortuous,  and  may 
be  seen  almost  throughout  their  entire  extent. 


September  2. — Noon:  Digital  compression  to  femoral  artery 
commenced  by  a  relay  of  dressers,  ten  minutes  each  ;  the 
pressure  kept  up  unintermittingly  for  eight  hours.  2.30  p.m. : 
Foot  and  leg  cold.  Aneurism  smaller ;  it  has  a  soft  feeling.. 
Hot  baths  to  feet.  3.30  p  m.  :  Leg  becoming  congested  and 
swollen.  Cotton-wool  and  bandage  to  leg.  4.30  p.m.:  Very 
excited.  Tumour  considerably  diminished,  much  harder,  and 
pulsations  less.  8  p.m. :  Digital  compression  discontinued  ; 
pulsation  in  tumour  entirely  stopped.  Signorini’s  tourniquet- 
applied  to  femoral  artery  at  apex  of  Scarpa's  triangle,  and 
gentle  pressure  employed  to  modify  current  of  blood..  Tempera¬ 
ture  of  left  foot  is  now  higher  than  the  other..  During-  the 
progress  of  the  treatment  by  compression,  and  also  a  few 
hours  after,  he  was  considerably  quieted  and  composed  by  the- 
injection  of  morphia  (gr.  subcutaneously  at  four  different 
tiuie3 — a  grain  and  a  half  was  injected  in  twelve  hours. 

3rd. — Slept  well.  Temperature  of  left  leg,  100°;  right,  98-4’ ; 
axilla,  101-4°.  No  perceptible  pulsation  in  tumour;  congestion 
of  left  leg  has  subsided ;  left  femoral  can  be  felt  pulsating  in 
Scarpa’s  space,  and  the  articular  arteries  enlarged.  Hot 
bottles  to  feet  continued. 

4th. — Rather  restless  early  part  of  night.  Repet.  morph, 
inject,  gr.  Tumour  still  hard;  no  pulsation.  L30  a.m. : 
Tourniquet  discontinued. 

5th. — -Tumour  softer  and  smaller;  soma  slight  abrasion  of 
skin  from  tourniquet,  which  was  discontinued.  Temperature- 
of  left  lea-  lower  than  right. 

9th. — Extremities  of  all  the  toes  (second  excepted)  dis¬ 
coloured.  Temperature  of  left  foot  higher  than  rig'ht. 

12th.— Line  of  demarcation  appearing. 

17th. — Gangrene  of  toes  not  extending,  except  that  of  great 
toe  ;  tumour  about  the  same.  Patient  rather  feverish. 

2 1st. — Extremities  of  toes  blackened.  Complains  of  consider¬ 
able  pain  at  night.  Inj.  morph,  hycfrochlor..  gr.  |. 

October  7. — Charcoal  poultices  applied  to  foot.  Mixed  diet, 
beef-tea,  wine,  etc.  Complains  of  pain  in  heel  and  left  foot ; 
leg  placed  on  Liston’s  back  splint. 

November  1  .—Gangrene  has  extended  to  distal  extremity 
of  first  phalanx  of  all  the  toes  except  second,  and  there  is 
some  sloughing  of  heel. 

December  5. — Gangrene  quite  limited  ;  dead  parts  nearly 
separated ;  sloughing  over  outer  and  back  part  of  heel  has 
extended  down  to  bone.  Linseed -meal  poultices- now  applied 
over  the  granulating  stumps  of  toes,  etc. 

Remit. — The  patient  is  still  in  hospital  on  account  of  the  • 
tardy  healing  of  the  stump  of  the  great-toe.  The  aneurismal 
tumour  has  quite  disappeared,  and  his  general  health  and  con¬ 
dition  are  much  improved.  With  arteries  so  seriously  diseased- 
as  they  evidently  were  in  this  case,  the  treatment  by  compres¬ 
sion  was  the  only  method  likely  to  succeed.  The  ligature  would! 
probably  have  been  followed  by  secondary  haemorrhage. 

FEMORAL  ANEURISM  — FAILURE  OF  DIGITAL. 
COMPRESSION  AND  FLEXION— LIGATURE  OF” 
THE  EXTERNAL  ILIAC— RECOVERY. 

(Under  the  care  of  Mr.  MAC  CORMAC.) 

[Reported  by  Mr.  Baker  and  Mr.  Lingabd.] 

C.  W.,  aged  28,  a  carrier,  residing  at  Cardiff ;  admitted 
to  St.  Thomas’s  Hospital  on  October  9,  1872.  Three  months 
before  admission  he  noticed  a  lump  in  the  left  groin  about 
the  size  of  a  walnut,  which  has  since  then  been  gradually- 
enlarging.  He  does  not  know  any  cause  for  it.  He  had  sustained 
no  injury,  and  his  work  is  not  laborious.  He  is  a  married; 
man,  with  two  or  three  children  ;  has  always  been  sober  in  his 
babits;  never  had  any  of  the  illnesses  common  to  childhood, 
except  “measles.”  Father  and  mother  both  died  of  consump¬ 
tion.  The  patient  never  had  syphilis ;  had  gonorrhoea  ten 
years  ago. 

On  admission  the  tumour  in  groin  was  about  the  size  of  a 
large  orange,  pulsating  in  every  direction  ;  the  space  between 
its  upper  limit  and  Poupart’s  ligament  being  one  and  a  half 
inches.  It  was  painful,  and  his  aspect  was  very  anxious. 

October  10. — Digital  compression  was  commenced  at  noon, 
and  kept  up  for  twelve  hours — three  dressers  per  hour— no 
blood  to  be  allowed  to  pass  through  the  tumour.  Result, 
partial  consolidation  and  slight  diminution  in  amount  of 
pulsation.  Ordered  mixed  diet,  and  an  opiate  draught  to  be¬ 
taken  every  four  hours,  if  necessary. 

11th. — Flexion  of  the  thigh  was  now  substituted  for  the 
compression,  at  4  p.m.  Thigh  fixed  at  right  angles  to  trunk. 
The  effect  of  this  position  was  to  diminish  very  notably  the- 
strength  of  the  pulsation. 

loth. — 8.30  p.m. :  Temperature  of  axilla  100-4°  Fahr„ 
Uneasy. 
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16th. — 9  a.m. :  Temperature  99°.  Tumour  evidently  much 
/larger;  it  has  increased  upwards  to  close  to  Poupart’s  liga¬ 
ment,  and  especially  outwards ;  downwards  it  is  difficult  to 
*  define.  Pulsation  very  strong  and  full.  The  patient  complains 
of  much  pain,  and  is  very  uneasy.  The  rapid  increase  in  bulk 
of  the  tumour,  the  patient’s  irritable  exhausted  condition,  the 
'failure  of  both  digital  pressure  and  flexion  to  produce  any 
very  sensible  result,  and  the  impossibility  of  renewing  such 
attempts  in  the  man’s  present  condition,  even  were  it  desirable 
to  do  so,  determined  Mr.  MacCormac  to  apply  a  ligature  to  the 
external  iliac  at  once.  2  p.m. :  The  external  iliac  artery  was 
accordingly  ligatured  by  Mr.  MacCormac. 

Operation. — Chloroform  having  been  administered,  a  curvi¬ 
linear  incision  was  made,  about  four  inches  and  a  half  in  length, 
above  and  nearly  parallel  to  Poupart’s  ligament,  curving 
downwards  from  a  point  an  inch  above  and  internal  to  the 
anterior  superior  spine  of  the  ilium,  to  close  above  and  just 
internal  to  the  inner  column  of  the  external  ring ;  the  skin 
incision  terminated,  therefore,  internal  to  the  position  of  the 
vessel.  There  was  much  loose  fascia  before  reaching  the  bright 
shining  aponeurosis  of  the  external  oblique,  the  fibres  of  which 
were  divided  longitudinally  by  knife  and  director.  The  in¬ 
ternal  oblique  was  very  distinct,  its  lower  border  being  quite 
prominent’;  this  was  also  divided  across.  A  small  artery  had 
then  to  be  twisted.  The  transversalis  was  rather  aponeurotic. 
Yery  little  muscle  required  division.  Transversalis  fascia  very 
well  marked,  fibres  running  obliquely  ;  deep  epigastric  artery 
perceived  through  it.  Divided  carefully;  very  little  space 
between  it  and  the  peritoneum.  Slight  difficulty  in  separating 
it  down  to  the  artery.  The  sheath  being  now  fully  exposed, 
was  carefully  opened  to  a  limited  extent,  and  the  artery  laid 
bare.  A  catgut  ligature  was  then  passed  round  the  vessel, 
from  within  outwards,  tied  with  great  ease,  and  the  ends 
cut  short.  The  wound  was  sluiced  out  with  carbolised  water, 
the  spray  of  same  playing  on  it  during  operation.  Fine  cat¬ 
gut  sutures  brought  edges  of  external  oblique  together. 
Alternate  catgut  and  silver  sutures  were  used  for  the  external 
wound  ;  carbolised  oiled  lint  was  then  placed  next  skin,  and 
over  this  a  large  quantity  of  chloralum  wool ;  the  limb  was 
wrapped  in  cotton-wool  and  flannel  bandage  from  the  toes  to 
the  groin.  2.30  p.m. :  Temperature  103°;  pulse  104. 

18th. — Temperature  103‘5°.  Passed  a  tolerable  night,  sleep¬ 
ing  a  good  deal.  No  pain  in  leg  or  thigh  after  operation ;  no 
abdominal  tenderness  in  neighbourhood  of  wound.  Expres¬ 
sion  of  face  good.  Wound  dressed ;  lint  stained  with  sero- 
purulent  discharge  ;  edges  of  wound  united  nearly  throughout. 

19th. — 9  p.m.  :  Temperature  in  axilla,  101-5°;  left  leg,  99°; 
right  leg,  98-4°. 

20th. — 11  a.m.:  Pulse,  108;  temperature  in  axilla,  102°; 
left  leg,  99°;  right  leg,  98-4°.  9  p.m.:  Temperature  in  axilla, 

10P5o ;  left  leg,  99° ;  right  leg,  98'2°. 

21st. — 9  a.m.  :  Pulse  88  ;  temperature  of  axilla,  99° ;  left 
leg,  98° ;  right  leg,  96-4°.  No  tenderness  of  abdomen.  Union 
at  pubic  extremity  of  wound  ;  two  sutures  removed.  Bowels 
open  after  enema. 

22nd. — 9  a.m. :  Temperature  in  axilla,  99-8° ;  left  leg,  97*5  ; 
right  leg,  96°.  9  p.m. :  Temperature  in  axilla,  100° ;  left  leg, 

98° ;  right  leg,  97°. 

23rd. — 9  a.m.:  Temperature  in  axilla,  100°;  left  leg,  97-2° ; 
Tight  leg,  95°.  8  p.m. :  Temperature  in  axilla,  100° ;  left  leg, 

98-4° ;  right  leg,  9  7 '5°. 

24th. — 9  a.m. :  Temperature  in  axilla,  99° ;  left  leg,  96*5° ; 
right  leg,  94'50 ;  pulse,  88. 

25th. — 9  a.m. :  Temperature  in  axilla,  99-4° ;  left  leg,  96  5°; 
right  leg,  94° ;  pulse,  88.  Suppuration  has  been  very  copious, 
but  healthy.  Sutures  all  removed.  A  long  piece  of  aponeu¬ 
rosis  of  external  oblique  cut  off,  having  sloughed.  Wound  all 
along  has  been  dressed  with  a  piece  of  oiled  lint  next  to  the 
skin,  and  a  cushion  of  chloralum  wool  over  this.  Only  half 
an  inch  at  inner  and  middle  of  wound  healed  primarily ;  the 
remainder  granulated  from  the  bottom.  Bowels  open  natu¬ 
rally  daily.  Tongue  perfectly  clean. 

26th. — Temperature  in  axilla,  99°  ;  left  leg,  96° ;  right  leg, 
94°;  pulse,  88. 

28th. — Temperature  in  axilla,  99'2  ;  left  leg,  95° ;  right  leg, 
92° ;  pulse,  84. 

29tfj. — Temperature  ip  axilla,  98‘3° ;  left  leg,  97‘4° ;  right 
fleg,  94-2°;  pulse,  88. 

30th. — Temperature  in  axilla,  99° ;  left  leg,  97'4° ;  right  leg, 
'95° ;  pulse,  88. 

November  1. — General  condition  excellent.  Wound  filling 
up  fast  with  healthy  granulations  ;  only  one  inch  of  outer  end 
.of  incision  not  healed.  Discharge  of  pus  still  copious — ■ 
Wealthy.  Dressing  as  before. 


December  16.— Patient  got  up,  and  sat  in  a  chair  for  the  first 
time.  Tumour  has  continued  soft,  but  has  much  diminished 
in  size. 

January  6,  1873.— Discharged  cured.  The  wound  quite 
healed  ;  the  aneurism  represented  by  a  small  hard  tumour,  the 
size  of  a  pigeon’s  egg ;  no  pulsation  detected  since  the  opera¬ 
tion. 

The  statement  of  temperature  is  interesting,  showing  as  it 
does  how  long  the  temperature  of  the  affected  limb  remained 
higher  than  the  other.  No  unfavourable  symptoms  interfered 
with  the  patient’s  complete  and  rapid  recovery;  but  the 
amount  of  suppuration  was  excessive  throughout.  Notwith¬ 
standing  this  the  catgut  ligature  served  its  purpose  well. 


WEST  LONDON  HOSPITAL. 


A  CASE  OF  IMPASSABLE  STBICTURE  OF  THE 
URETHRA  SUCCESSFULLY  TREATED  BY  LEECH¬ 
ING  AND  GRADUAL  DILATATION. 

(Under  the  care  of  Mr.  TEEVAN.) 

w.  C.,  labotjeee,  aged  45,  was  admitted  into  the  West  London 
Hospital  on  November  10,  1871,  for  retention  of  urine.  The 
House-Surgeon,  Mr.  Hill,  was  unable  to  pass  any  instrument, 
but  relieved  the  patient  with  a  hot  bath  and  an  injection  of 
laudanum  into  the  rectum. 

Past  History. — Twenty-five  years  ago  he  caught  a  gonorrhoea, 
which  degenerated  into  a  gleet,  lasting  for  one  year.  The 
complaint  was  treated  with  medicines  only.  Twenty  years  ago 
he  began  to  suffer  from  an  increased  frequency  of  micturition, 
and  the  size  of  the  stream  gradually  got  smaller  ;  eight  years 
ago  he  got  his  first  attack  of  retention,  for  which  he  called  in 
a  surgeon,  who  could  not,  however,  pass  any  instrument,  but 
relieved  him  with  a  hot  bath  and  some  physic.  A  few  years 
ago  the  patient  paid  three  visits  to  a  hospital,  but  no  instru¬ 
ment  could  be  passed  through  the  stricture. 

Present  Condition.— The  patient  is  an  active  man,  of  thin 
wiry  frame,  and  does  not  look  much  amiss.  States  that  he  is 
incapacitated  from  following  his  work,  as  he  wants  to  urinate 
every  ten  minutes  during  the  day  and  every  hour  in  the  night. 

November  11. — To-day  Mr.  Teevan  tried,  without  success, 
for  half  an  hour  to  pass  various  instruments.  _  On  the  15th, 
18th,  and  22nd  he  repeated  his  efforts,  but  with  no  result. 
The  stricture  was  ascertained  to  be  a  long  tunnel  one  in  the 
sub-pubic  region. 

25th. — To-day  six  leeches  were  applied  to  the  perineum, 
which  bled  freely  for  some  time. 

29th. — Mr.  Teevan  succeeded  in  passing  the  smallest  silver 
catheter  into  the  bladder,  and  drew  off  some  urine.  The  instru¬ 
ment  was  withdrawn  in  a  quarter  of  an  hour,  as  it  caused 
considerable  irritation. 

December  2. — No  catheter  could  be  got  into  the  bladder 
to-day. 

6th.— 2  p.m. :  Six  leeches  were  put  on  the  perineum,  and  at 
4  p.m.  the  catheter  was  successfully  passed  into  the.  bladder 
and  allowed  to  remain  for  half  an  hour.  The  patient  was 
unable  to  bear  it  in  for  a  longer  period. 

On  December  9,  No.  J  silver  catheter  passed;  December  13, 
Nos.  6  and  7  (French  gauge)  elastic  olivary  bougies  were  suc¬ 
cessively  passed  and  left  in  for  a  few  minutes  ;  on  December  16, 
No.  8 ;  and  on  December  21,  Nos.  9  and  10  olivary  bougies 
were  introduced. 

The  patient  left  the  Hospital  on  December  23,  but  came 
again  on  December  30,  when  only  No.  9  could  be  introduced. 
He  states,  however,  that  he  can  pass  a  fair  stream,  and  holds 
his  water  for  several  hours. 

On  January  3, 1872,  Nos.  9  and  10  passed,  and  on  January  6 
Nos.  11,  12,  and  13.  Patient  has  resumed  work.  Can  hold 
his  water  for  five  hours  with  perfect  comfort.  Is  only  twice 
troubled  at  night. 

On  January  10,  No.  14;  January  13,  No.  15;  January  17, 
No.  16  ;  January  20,  No.  17  ;  January  24,  No.  18  ;  January  27, 
No.  19  ;  February  3,  No.  20  ;  February  20,  No.  21. 

Mr.  Teevan  remarked  that  there  were  several  points  oi 
interest  in  this  case.  The  first  thing  to  be  noticed  was  that 
the  patient  had  never  used  an  injection  for  his  gonorrhoea. 
There  was  still  a  lingering  belief  amongst  some  surgeons,  and 
particularly  the  public,  that  in  j  ections  might  cause  a  stricture  , 
but  his  experience  told  him  that  injections  never  caused 
stricture,  unless,  indeed,  they  were  of  great,  strength.  If  1 00 
patients  be  examined  regarding  the  way  their  gonorrhoeas  had 
been  treated,  it  would  be  found  that  only  about  half  had  ever 
used  injections,  thus  clearly  proving  that  the  objection  to  their 
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use  was  not  founded  on  any  facts.  A  strong- injection,  how¬ 
ever,  might  cause  stricture,  as  he  recently  had  had  two  gentle¬ 
men  under  his  care  for  stricture  of  the  urethra  in  whom  the 
complaint  had  apparently  been  caused  by  the  application  of  a 
strong  solution  of  caustic  for  spermatorrhoea.  Mr.  Teevan 
observed  that  four  surgeons,  including  himself,  had  utterly 
failed,  after  long  and  renewed  efforts,  to  pass  any  instrument, 
and  it  was  not  until  he  freely  leeched  the  perineum  that  he 
was  able  to  introduce  a  catheter,  although  the  patient  had  been 
placed  in  the  most  favourable  circumstances  for  catheterism, 
as  he  had  been  kept  quiet  in  bed  for  a  fortnight,  and  freely 
purged.  It  was  therefore  perfectly  clear  that  all  the  good  in 
this  case  had  been  achieved  by  the  leeching.  Now,  this  useful 
auxiliary  was  but  little  employed  in  England,  on  account  of 
the  public  prejudice  against  the  abstraction  of  blood;  but 
it  was  capable  of  affording  great  relief  in  the  treatment  of 
retention  and  impassable  strictures ;  and  he  would  wish  to 
confirm  the  remark  of  M.  Boret,  of  Tamboff,  to  the  effect  that 
the  administration  of  chloroform  was  useless  in  the  treatment 
of  retention  or  stricture,  for  if  an  experienced  hand  could  not 
introduce  an  instrument,  the  administration  of  chloroform 
would  not  enable  him,  as  it  does  not  reduce  bulk;  whereas 
leeching  and  bleeding  are  most  useful,  as  they  lessen  quantity 
and  increase  the  capacity  of  the  constricted  urethra  by  with¬ 
drawing  blood  from  the  vessels  in  and  around  the  tube.  Mr. 
Teevan,  in  conclusion,  stated  that  this  was  the  only  case  in 
which  he  had  ever  succeeded  in  passing  a  silver  catheter  after 
failing  to  effect  the  desired  object  with  filiform  or  whalebone 
bougies. 
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THE  COMING  SESSION  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  Session  of  the  General  Medical  Council,  which  commences 
on  the  12tli  of  next  month,  and  which  will  probably  last  a  week, 
is  the  sixteenth  of  that  august  and  expensive  body.  Some  little 
curiosity  is  felt  as  to  what  is  intended  to  be  accomplished  by  the 
early  meeting  of  this  year,  inasmuch  as  a  conjoint  scheme  in 
anything  like  a  useful  or  complete  form  is  allowed  on  all  hands 
to  be  impracticable — unless,  indeed,  the  very  undesirable  alter¬ 
native  of  fresh  legislation  is  to  be  accepted.  Whether  this  year’s 
early  meeting  has  beenresolved  on  in  order  that  the  Government 
may  be  again  solicited  by  the  Council  to  introduce  a  Medical 
Reform  Bill,  we  cannot  pretend  to  say  ;  but  we  hope  that,  in 


order  to  extricate  the  Council  from  the  dilemma  of  having 
undertaken  what  it  cannot  accomplish,  a  maj ority  of  that  body 
will  not  determine  upon  again  imperilling  the  freedom  and  self- 
government  of  the  Profession  by  an  ad'  misericordiam  appeal  to 
Ministers  or  their  medical  advisers.  Fortunately,  Mr.  Glad¬ 
stone’s  Government  is  not  much  more  likely  to  be  successful, 
in  passing  a  Medical  Acts  Amendment  Bill  which  would  not 
be  acceptable  to  the  general  mass  of  the  Profession,  in  the 
session  which  has  now  begun  than  in  1870.  But  we  should 
be  very  sorry  to  see  the  General  Medical  Council  taking  the 
step  we  have  indicated  before  having  applied  the  remedy  which 
they  have  in  present  possession  for  those  evils  which  alonse- 
make  any  change  desirable. 

The  General  Medical  Council  has  received  from  the  medical 
profession  since  its  embodiment,  in  round  numbers,  about 
£110,000.  For  this  vast  sum  of  money  it  has  issued  a  Register- 
of  qualified  persons  and  a  Pharmacopoeia,  both  of  which  are- 
sold  to  the  profession  and  the  public.  It  has  removed  from 
the  Register  the  names  of  a  few  notorious  criminals  and. 
offenders.  It  has  made  a  preliminary  examination,  which  had. 
been  previously  instituted  by  certain  of  the  examining  bodies, 
imperative  on  all ;  and  for  a  short  time  it  fulfilled  its  function* 
by  visiting  examinations.  Of  these  various  services,  which  we- 
by  no  means  intend  to  under-estimate,  although  they  have 
been  very  costly,  we  are  disposed  to  think  the  last-named  has 
produced  the  greatest  benefit  to  the  profession  of  Medicine.. 
We  know  that  the  effect  produced  by  visitation  of  examina¬ 
tions  in  England  was  to  improve  vastly  the  examinations  at 
more  than  one  examining  board,  and  so  far  to  raise  the- 
standard  of  medical  education.  But  the  experiment  was  tried 
but  on  a  small  scale,  and  its  great  success  was  itself  thte- 
cause  of  its  abandonment. 

On  all  sides  we  hear  that  the  examinations  in  England  are 
as  good  in  the  main,  and  that  by  them  the  public  is  protected  as- 
thoroughly  as  is  generally  practicable.  We  quite  endorse  the- 
opinion.  We  think  that  the  English  examinations  are  on  the 
whole  very  good  tests  of  the  knowledge  required  to  practise,, 
without  at  least  doing  harm.  But  from  time  to  time  complaints 
are  rife  that  certain  examinations  in  Scotland  are  not  either  as- 
searching  or  as  complete  as  they  should  be.  We  express  no- 
opinion  as  to  the  truth  of  the  allegation,  but  we  affirm  that  the 
General  Medical  Council  has  the  power  to  improve  the  Scottish 
examinations  by  the  persistent  employment  of  similar  means 
to  those  by  which  the  English  were  improved.  Let  the  General*- 
Medical  Council — it  can  well  afford  it,  for  it  has  now  accumula¬ 
tions  and  investments  to  the  amount  of  nearly  £30,000 — appoint 
a  staff  of  properly  paid  competent  and  independentvisitors,  who- 
should  neither  be  members  of  the  Council  nor  of  any  examin¬ 
ing  board ;  let  their  reports  of  the  examinations  be  presented  to 
the  Council,  and  published  in  the  Minutes, — and  the  force  o-f 
public  and  professional  opinion  which  would  be  brought  to 
bear  on  the  examining  bodies  would  be  so  powerful  that  not¬ 
one  of  them  would  dare  to  continue  a  style  of  examination 
which  is  insufficient  and  perfunctory. 

We  have  heard  it  asserted  that  certain  of  the  examining- 
bodies  would  claim  the  right  to  refuse  visitors  from  the 
General  Medical  Council  an  opportunity  of  inspecting  exami¬ 
nation  papers  and  answers.  We  doubt  very  much  wheth’ei- 
such  refusal  could  be  legally  made  in  the  face  of  the  large 
powers  granted  to  the  Council  by  the  18th  clause  of  the  Act  of' 
1858.  Such  refusal  would  certainly  be  opposed  to  the  spirit  of 
that  clause,  and  no  examining  body  would  find  its  account  in 
persistently  declining  to  grant  every  facility  of  inspection  to 
the  visitors  from  the  General  Medical  Council.  The  20th 
clause  of  the  Act,  which  gives  the  Council  power  to  report 
inefficient  examining  bodies  to  the  Privy  Council,  is  framed 
on  the  supposition  that  the  General  Medical  Council  possesses- 
the  full  right  to  acquaint  itself  both  with  the  course  of  study 
and  with  the  examinations  instituted  by  all  the  examining 
bodies. 
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"We  offer  no  apology  to  our  readers  for  again  calling  their 
attention  to  what  we  believe  to  be  the  wisest  path,  and  the 
one  the  most  likely  to  lead  to  good  results,  which  can  he  pur¬ 
sued  by  the  General  Medical  Council.  Should  it  spend  its 
time  in  discussing  either  the  best  means  of  coercing  Scotland 
and  Ireland,  or  the  terms  to  be  offered  in  return  for  Govern¬ 
ment  aid,  we  shall  look  upon  the  session  as  a  great  waste  of 
professional  resources.  But  if,  on  the  other  hand,  the  Council 
resolutely  applies  itself  to  use  the  means  given  it  by  the  Act 
of  1858  to  equalise  and  improve — where  improvement  is 
necessary — the  examinations  of  the  three  kingdoms,  we  believe 
that  the  session  of  March,  1873,  will  be  more  fruitful  of  good 
results  than  any  of  its  predecessors. 


THE  ACTION  OF  DIGITALIS. 

In  one  of  the  latest  of  the  excellent  “  Klinische  Vortrage ,”  at 
present  in  course  of  publication  under  the  editorship  of  Pro¬ 
fessor  Yolkmann  (No.  48,  December  19,  1872),  the  action  of 
digitalis  upon  the  healthy  and  diseased  system,  as  far  as 
determined  up  to  the  present  time,  is  set  forth  by  Ackermann 
in  a  very  intelligible  and  satisfactory  manner.  Considering 
the  extensive  use  of  digitalis  as  a  remedial  agent  in  this 
country,  we  welcome  such  a  concise  statement  of  the  physio¬ 
logical  effects  and  clinical  application  as  the  lecture  presents. 

When  digitalis  is  administered  to  a  healthy  animal,  it  acts, 
in  the  first  place,  upon  the  heart.  This  effect  of  the  drug  is 
manifested  by  alterations  in  the  frequency  and  character  of 
the  pulse — the  frequency  first  diminishes,  and  then,  after  a 
time,  suddenly  and  decidedly  increases ;  this  is  succeeded  in 
turn  by  a  second  slowing  with  great  irregularity ;  and  finally 
the  cardiac  contractions  are  completely  arrested.  The  first  of 
these  effects  of  digitalis  upon  the  heart  is  very  familiar  to 
those  who  administer  it  medicinally;  but  there  are  two  points  in 
regard  to  the  slowing  of  the  pulse  that  deserve  greater  atten¬ 
tion  than  they  receive.  First,  it  is  important  to  notice  that 
the  reduction  of  the  frequency  is  entirely  due  to  a  lengthening 
of  the  cardiac  diastole,  the  perceptible  pulse  being  not  more 
prolonged  than  before ;  and,  secondly,  with  regard  to  the 
physiological  explanation  of  this  effect  of  digitalis  upon  the 
heart,  we  must  now  grant  (according  to  Ackermann)  that 
Traube  is  right  in  referring  it  to  irritation  of  the  peripheral 
branches  of  the  vagus  in  the  heart  (inhibitory).  The  second 
effect  of  digitalis  on  the  heart  is  less  familiar — the  sudden  and 
well-declared  acceleration.  This  is  to  be  referred,  as  Traube 
has  again  shown,  to  a  paralysis  of  the  nerve-fibres,  previously 
irritated  by  the  smaller  dose,  for  the  strongest  induced  current 
will  not  diminish  the  frequency.  There  is,  however,  in  all 
probability  an  element  of  sympathetic  (acceleratory)  irritation 
in  it  as  well.  The  acceleration  may  be  followed  by  an  imme¬ 
diate  sudden  and  permanent  arrest  of  the  heart — that  is,  by 
death  ;  more  commonly,  however,  there  is  great  irregularity  of 
rhythm,  with  marked  slowing  of  the  stroke.  This  pheno¬ 
menon,  as  it  occurs  with  complete  extinction  of  vagus-irrita¬ 
bility,  is  a  most  alarming  one,  and  is  followed  by  an  equally 
complete  destruction  of  the  irritability  of  the  cardiac  muscles 
— i.e.,  death  by  paralysis  of  the  heart. 

Digitalis  acts,  in  the  second  place,  upon  the  circulation 
apart  from  the  heart— an  effect  of  the  drug  which,  although 
much  less  generally  known,  because  much  more  difficult  to 
appreciate  and  measure,  is  yet  of  very  great  importance.  This 
is  the  alteration  in  the  arterial  blood-pressure,  which  follows 
quite  as  speedily  as  the  alteration  in  the  frequency  of  the 
pulse,  and  is  observed  first  as  a  rise,  thereafter  as  a  gradual 
decline  to  a  point  below  the  normal,  and  finally  as  a  fall  almost 
to  zero.  It  is  especially  remarkable  that  these  pressure-changes 
occur  with  the  most  various  degrees  of  frequency  of  the  pulse, 
so  that  the  most  different  heights  of  pressure  may  be  combined 
either  with  a  frequent  or  with  an  infrequent  pulse.  This 
proves  that  digitalis  must  act  upon  some  part  of  the  circulation 


beyond  the  heart ;  and  from  the  fact  that  the  smaller  arteries 
may  be  seen  to  contract  in  rabbits  under  the  influence  of 
digitalis,  it  maybe  considered  as  proved  that  the  one  important 
factor  in  the  production  of  the  elevation  of  arterial  pressure 
is  the  contraction  of  the  small  bloodvessels  of  the  body . 

Perhaps  the  most  interesting  point  in  regard  to  the  increased 
arterial  pressure  induced  by  digitalis  is  that  it  is  accompanied 
by  a  fall  in  the  bodily  temperature.  Whether  he  is  correct  or 
not,  Ackermann  does  not  hesitate  to  follow  Heidenhain,  and  to 
consider  this  diminution  of  the  bodily  temperature  as  a  result 
of  the  increase  of  the  arterial  pressure,  from  the  extra  amount 
of  blood  carried  through  the  cold  surface  of  the  body  in  u. 
unit  of  time. 

Bearing  in  mind  these  three  well-ascertained  points  in  the 
physiological  action  of  digitalis — on  the  heart,  on  the  blood- 
pressure,  and  on  the  bodily  temperature — we  turn  now,  with 
Ackermann,  to  review  the  therapeutical  action  of  the  drug  in 
disease.  When  digitalis  was  still  administered,  not  only 
empirically,  but  even  haphazard,  Traube  referred  its  beneficial 
effect  in  certain  diseases  of  the  heart  simply  to  its  mechanical 
action  upon  the  circulation.  To  begin  with,  there  are  always 
to  be  observed  in  such  cases,  after  its  administration,  increased 
energy  and  regularity  of  the  cardiac  contractions  correspond¬ 
ing  with  the  diminished  frequency  in  physiological  experi¬ 
ments.  There  is  at  the  same  time,  or  very  soon  after,  in  these 
cardiac  cases  a  remarkable  reduction  of  the  general  venous 
congestion  of  the  system,  and  of  the  oedemas,  effusions,  and 
catarrhs  which  it  has  induced.  The  wonderful  effect  of  a  few 
doses  of  digitalis  in  such  a  condition  of  system  is  not  to  be 
attributed  solely  to  its  direct  cardiac  action,  but  partly  to  its 
influence  on  the  small  vessels,  which  by  their  contraction 
induce  aortic  hypersemia,  comparative  venous  ansemia,  the 
return  of  exudations  into  the  vessels,  a  watery  condition 
of  blood,  and  a  corresponding  diuresis.  Now,  it  is  plain 
that  this  result  of  the  administration  of  digitalis  in  heart 
disease  is  exactly  the  same  as  the  result  of  compen¬ 
satory  hypertrophy  of  the  organ,  when  it  occurs  ;  and  ae  ord- 
ingly,  as  long  as  the  circulatory  disturbances  are  compensated 
by  hypertrophy  in  cardiac  diseases,  digitalis  is  not  indi¬ 
cated — and  not  only  not  indicated,  but  contraindicated ;  for 
instances  have  occurred  in  which  such  uncalled-for  administra¬ 
tion  of  the  drug  has  caused  serious  and  even  fatal  hemor¬ 
rhage  from  the  over-filled  vessels.  The  cardiac  affections- 
demanding  digitalis  are  by  far  most  commonly  mitral  insuffi¬ 
ciency  and  obstruction.  According  to  Corrigan,  digitalis  is 
contraindicated  in  aortic  insufficiency,  as  the  prolongation  of 
the  diastole  allows  increased  regurgitation.  Dr.  B.  W.  Foster 
however-,  and  Traube,  insist  upon  the  value  of  the  drug  in 
aortic  disease,  saying  that  clinical  experience  bears  them  out. 
The  “weak  heart’’  of  Stokes,  referred  by  the  Germans  to 
granular  and  fatty  degeneration  of  the  cardiac  muscles,  induces 
similar  compensatory  disturbances,  and  offers  a  capital  object 
for  digitalis  ;  but  although  a  few  doses  of  the  drug  relieve  the 
circulation,  diminish  the  cyanosis  and  dropsy,  and  increase  the 
amount  of  urine,  yet,  according  to  Traube,  this  condition  of 
the  heart,  depending  as  it  does  on  paralysis  of  the  vagus, 
impaired  cardiac  nutrition,  and  consequent  fatty  degeneration 
of  its  fibres,  will  advance  in  course  of  time  to  such  a  degree 
that  digitalis  will  be  unable  to  stimulate  the  insensible  cardiac 
nerves.  But  even  in  this  hopeless  condition  of  the  heart,  while 
the  frequency  of  the  pulse  does  not  fall  with  digitalis,  the 
patient  feels  himself  lightened  by  the  drug,  from  its  influence 
on  the  peripheral  arteries. 

Another  well-known  clinical  effect  of  digitalis  is  that  it 
increases  the  amount  of  urine  passed.  On  this  account  it  has 
been  called  a  diuretic,  but  Ackermann  believes  that  it  is  so 
indirectly  only,  through  its  influence  on  the  heart,  and  perhaps 
by  increasing  the  arterial  pressure.  One  more  result  of  the 
action  of  digitalis  on  the  heart,  and  of  the  prolongation  of  the 
diastole,  is  that  the  cardiac  muscle,  which  receives  its  nourish- 
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ment  principally  in  the  state  of  relaxation,  is  placed  under 
more  favourable  conditions  of  blood-supply. 

The  third  physiological  effect  of  digitalis  is  seen  in  its 
administration  in  febrile  conditions,  where  it  reduces  the  tem¬ 
perature  of  the  body.  This  reduction  of  temperature  is  accom¬ 
panied  by  the  usual  reduction  of  frequency  of  the  pulse  ;  but 
the  two  effects  bear  no  constant  relation  to  each  other.  The 
use  of  digitalis  as  an  anti-pyretic  is,  moreover,  to  be  seriously 
considered,  as  it  frequently  induces  cardiac  irregularity,  which 
may  end  at  any  moment,  as  we  said,  in  cardiac  suspension. 
The  whole  question  of  digitalis  in  fever  is  obscure  and  un¬ 
settled. 

The  effects  of  digitalis  on  the  stomach,  bowels,  etc.,  are 
’usually  so  slight  in  chronic  cardiac  cases  as  to  be  neglected ; 
■but  they  may  be  of  serious  import  in  fevers — appearing  as 
sickness,  anorexia,  etc.  In  very  large  doses  the  drug  has 
been  said  to  cause  alarming  nervous  symptoms  and  an 
exanthematous  disease  of  the  skin ;  but  these  are  doubtful. 


INFANT  DEFICIT  ABROAD. 

Recent  historical  events  appear  to  have  had  the  effect  of 
attracting  the  attention  of  socialists  to  the  problem  of  the 
maintenance  of  Continental  population.  The  altered  relations 
between  France  and  Prussia,  the  cession  of  two  of  the  most 
productive  provinces  of  the  former,  and  the  necessity  on  the 
part  of  the  latter  for  increased  vigilance  in  favouring  the 
numerical  and  physical  advancement  of  her  people,  have 
apparently  led  both  countries  to  investigate  the  question  of 
infant  deficit  and  its  prospective  effects  on  national  develop¬ 
ment.  In  Berlin  Professor  Virchow,  and  in  Paris  M.  Edmond 
Desfosse,  have  almost  simultaneously  given  publicity  to  certain 
facts  and  conclusions  which,  though  already  appreciated  bv  a 
limited  circle,  have  not  till  now  been  placed  in  a  sufficiently 
concise  and  popular  form  to  attract  general  consideration. 

At  several  well-marked  periods  in  history  perplexed  govern¬ 
ments  have  seen  the  necessity  for  directing  special  attention  to 
the  question  of  a  deficient  influx  of  population.  Whenever 
such  an  inquiry  has  taken  place,  this  variation  from  the 
natural  maintenance  of  numerical  balance  has  been  found  to 
bo  due  to  extravagance,  luxury,  or  selfishness  on  the  part  of  the 
adult  population  ;  or  to  political  relations  persistently  threat¬ 
ening  the  disturbance  of  domestic  prosperity.  In  the  history 
of  the  Roman  Republic  and  Empire,  for  instance,  both  sets  of 
causes  appear  to  have  been  opei’ative  to  such  an  extent  as  to 
demand  exceptional  measures  for  the  promotion  of  legitimate 
increase.  During  the  latter  years  of  the  Republic  licentious¬ 
ness  and  extravagance  interrupted  the  national  growth,  and 
subsequent  civil  disturbances  not  only  diminished  the  numbers 
of  the  vigorous  population,  but  introduced  an  element  of  social 
suspense  prej  udicial  to  matrimonial  engagements.  And  it  is  an 
historical  fact,  that  under  such^  circumstances  Augustus  made 
the  revival  of  the  republican  laws  for  the  legitimate  increase 
of  population  one  of  the  leading  features  of  his  imperial 
policy.  The  rewards  already  granted  for  marriage  were  in¬ 
creased,  as  also  were  the  fines  for  celibacy,  wbile  premiums 
were  paid  to  those  whose  families  exceeded  a  very  limited 
number. 

If  we  were  to  contrast  the  case  of  Franco  with  that  of 
ancient  Rome  we  should  find  that  in  many  particulars 
analogies  exist  bearing  directly  on  the  subject  of  deficient 
infantile  population.  In  France,  as  in  Rome,  there  has  been 
an  evident  desire  amongst  all  classes  to  expend  time  and  means, 
not  in  the  rearing  of  useful  members  of  society,  but  in  the 
pursuit  of  selfish  pleasure.  Regarded  from  an  infantile  dietetic 
point  of  view,  the  present  generation  might  be  regarded  as  the 
era  of  nursing-bottles  and  artificial  foods;  and  a  flippant 
observer  of  juvenile  nurture,  borrowing  an  analogy  from  adult 
imbibition,  would  be  justified  in  observing  that  formerly 
children  had  their  milk  oil  draught,  but  that  now  they  have  it 
in  bottle.  And  this  tendency  on  the  part  of  mothers  to  avoid 


the  performance  of  one  chief  duty  of  their  sex  has,  in  France 
especially,  as  our  readers  are  well  aware,  fostered  the  custom 
of  mercenary  nursing.  Evidence  from  all  quarters  shows  that 
in  France  nursing  is  not  only  a  trade,  but  a  trade  in  which 
infanticide  is  the  profitable  element.  In  many  districts  women 
are  known  who  always  have  nurslings,  none  of  whom  ever 
find  their  way  back  to  their  parents.  The  people  of  the  French 
provinces  are  said  to  be  more  virtuous  than  the  Parisians, 
but  the  hosts  of  country  nurses  who  make  periodic  visits 
to  Paris  and  other  populous  French  cities  for  the  purpose  of 
collecting  doomed  infants  are  more  than  passive  instruments 
in  their  destruction. 

Twenty  thousand  children  are  said  to  be  annually  removed 
from  Paris  by  country  nurses.  Of  these  about  five  thousand 
return,  many  of  them  in  a  state  of  constitutional  infirmity  and 
mental  impairment,  resulting  from  physical  maltreatment  and 
a  want  of  the  care  and  nurture  which  are  necessary  to  their 
healthy  development.  But  Paris  only  supplies  an  insignificant 
fraction  of  these  doomed  outcasts,  so  that  some  faint  idea  can 
be  formed  of  the  amount  of  juvenile  immolation  to  which 
France  submits  as  an  annual  tribute  to  personal  gratification 
and  unnatural  selfishness. 

Again,  in  France,  as  in  ancient  Italy,  the  recent  occur¬ 
rence  of  war,  the  exigencies  of  taxation,  and  the  dread  of  im¬ 
pending  hostilities  retard  the  establishment  of  domestic 
relationships ;  and  we  should  be  glad  if  we  could  ignore  the 
notorious  fact  that  mercenary  nursing  and  the  temporary  de¬ 
ferring  of  matrimony  are  not  the  only  methods  by  which  the 
infantile  population  of  France  is  repressed. 

The  dismal  tale  of  a  public  infanticide  constituting  the 
staple  trade  of  many  localities  in  the  French  provinces  cannot, 
we  believe,  be  looked  upon  as  suggestive  of  an  explanation 
of  the  infant  deficit  in  Berlin.  It  would  rather  seem  that  the 
great  increase  in  the  g-eneral  mortality  of  that  capital,  caused 
as  it  is  by  the  notable  number  of  infantile  deaths,  is  prin¬ 
cipally  due  to  bad  hygienic  conditions,  imperfect  house 
accommodation,  defective  fuel,  and  insufficient  nourishment. 
Whatever  the  cause  may  be,  it  appears  that  the  death-rate 
of  Berlin  has  during  the  last  fifteen  years  been  almost  doubled, 
and  that  as  much  as  one-third  of  the  whole  death- list  consists 
of  children  under  one  year  of  age. 

Such  a  state  of  matters  may  well  occupy  the  serious  attention 
of  the  nations  immediately  concerned,  nor  is  it  without  its 
lessons  to  neighbouring  peoples.  There  is  at  least  no  present 
chance  of  an  infant  deficit  in  either  of  the  three  kingdoms. 
The  Act  for  the  Better  Protection  of  Infant  Life,  passed  last 
session,  if  it  be  thoroughly  carried  into  effect  by  the  local 
authorities,  must  prevent  most  of  the  evils  of  baby-farming. 
But  there  is  need  for  vigilance ;  for,  from  personal  observa¬ 
tion,  we  know  that  in  some  English  agricultural  districts 
nursing  establishments  resembling  those  of  the  French  pro¬ 
vinces  are  not  uncommon.  Half  a  dozen  ill-fed  infants  entrusted 
indiscriminately  to  the  care  of  an  ignorant  nurse,  who  herself 
spends  the  greater  part  of  the  day  in  outdoor  labour,  may  be 
found  occasionally  even  in  an  English  country  cottage.  Phy¬ 
sicians  professionally  engaged  in  London  suburbs  and  in  the 
neighbourhood  of  the  metropolis  see  a  sufficient  number  of 
liired-out  children  to  lead  them  to  the  conclusion  that  the  prac¬ 
tice  of  mercenary  nursing  is  not  diminished,  although  recent 
notorious  cases  of  “  baby -farming  ”  have  dragged  the  subject 
into  public  notice.  On  the  other  hand,  the  practice  of 
prolonged  nursing  is  widely  employed  by  poor  mothers  from 
economical  motives  :  for  two  and  even  three  years  lactation  is 
frequently  sustained.  This  practice,  however,  is  supported  by 
the  authority  of  a  respectable  antiquity,  for  we  find  Paulus 
Hi  gin  eta  recording  that  three  years  might  be  stated  as  the 
average  period  of  lactation  at  and  antecedent  to  his  time. 


The  Hospital  Sunday  collections  at  Sheffield  on  Sunday, 
the  25th  ult.,  amounted  to  £1454  11s.  6d. 
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TOPICS  OF  THE  DAY. 

The  Queen’s  Speech  at  the  opening  of  Parliament  pledges 
the  Government  to  but  little.  There  is  no  word  of  forth¬ 
coming  legislation  on  matters  affecting  the  public  health. 
The  country  is  congratulated  on  its  prosperity — a  partial 
prosperity  we  fear,  with  coal  at  more  than  double  its  ordinary 
price,  and  meat  so  dear  that  the  poor  cannot  obtain  it  even  if 
they  could  procure  fuel  to  dress  it. 

We  have  reason  to  believe  that  the  hope  held  out  by  the 
Chancellor  of  the  Exchequer  last  year,  that  the  Government 
may  be  induced  to  find  a  suitable  home  for  the  General 
Medical  Council,  will  not  prove  illusory.  There  seems  good 
ground  to  expect  that  Mr.  Lowe  will  sanction  the  assignment 
of  apartments  for  the  use  of  the  Council,  which  will  then  be 
free  to  apply  its  accumulating  capital  to  the  reduction  of  fees 
for  registration. 

The  case  of  Dr.  Hessel,  although  to  be  classed  as  one  of  mis¬ 
taken  identity,  presents  no  feature  of  interest  to  the  scientific 
jurist.  It  appears  to  have  been  simply  a  case  of  careless 
and  unjustifiable  blundering  on  the  part  of  the  police  and 
their  witnesses.  Put  we  join  the  non-professional  press  in 
urging  on  the  Government  and  on  Parliament  the  necessity 
for  some  reform  in  the  public  treatment  of  persons  arrested  on 
the  suspicion  of  crime.  It  would  be  out  of  place  here  to  dwell 
on  the  very  painful  exemplification  of  the  need  of  such  reform 
which  Dr.  Hessel’ s  case  has  afforded.  It  is  simply  a  disgrace 
that  it  is  possible  in  England  such  a  wrong  should  have  been 
committed  under  the  name  of  justice. 

The  deaths  from  diseases  of  the  respiratory  organs  and 
phthisis  in  London,  which  in  the  two  previous  weeks  had  been 
364  and  392,  rose  last  week  to  466,  which,  however,  is  140 
below  the  corrected  average.  It  is  evident  that  last  week  th3 
inclement  weather  had  not  produced  its  full  effect  on  the 
mortality. 

It  is  announced  that  Messrs.  Baker  and  Son  have  contracted 
to  erect  the  new  Natural  History  Museum  at  South  Kensington, 
at  a  cost  of  £400,000.  We  hold  that  the  removal  of  the  national 
natural  history  collection  from  a  central  to  a  comparatively 
suburban  district  of  the  metropolis  will  be  little  less  than  a 
national  misfortune. 

Dr.  Owen  Pees  has  retired  from  the  Physioiancy  of  Guy’s 
Hospital,  and  the  office  has  been  filled  by  the  appointment  of 
Dr.  Moxon,  the  Senior  Assistant-Physician. 


EDINBURGH  ROYAL  INFIRMARY. 

On  Tuesday  last  the  adjoined  meeting  of  contributors  to  the 
Edinburgh  Loyal  Infirmary  received  the  result  of  the  scrutiny 
ordered  by  a  former  meeting,  and  engaged  in  an  interesting 
and  instructive  debate  regarding  the  history  and  progress  of 
the  new  buildings  and  building  schemes. 

It  will  be  remembered  that  in  a  former  issue  we  recorded  the 
proceedings  of  the  regular  annual  meeting  held  during  the 
earlier  part  of  the  past  month.  At  that  meeting  the  supporters 
of  female  medical  education  endeavoured  to  secure  the  election 
of  a  new  group  of  managers  entirely  devoted  to  their  interests. 
On  the  other  hand,  an  influential  party,  more  anxious  to 
promote  the  general  welfare  of  the  Loyal  Infirmary  than  to 
countenance  Quixotic  schemes  of  female  education,  proposed 
and  elected  a  body  of  managers  capable  of  advancing  the 
general  interests  of  the  institution  with  complete  impartiality. 
Their  success  was  unsatisfactory  to  the  promoters  of  female 
medical  education,  whohad  hoped  thattlie  present  election  would 
yield  them  such  a  numerical  majority  in  the  Court  of  Managers 
as  would  secure  the  success  of  their  designs  upon  the  Loyal 
Infirmary.  The  latter  demanded  a  scrutiny  of  the  voting- 
papers,  in  hopes  that  investigation  might  turn  the  tables  in 
their  favour.  The  result  has  been  unfavourable  to  the 
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supporters  of  female  medical  education.  Sixteen  of  their 
voters  were  struck  off  as  disqualified,  and  eight  were  similarly 
deducted  from  the  numbers  of  the  opposite  side.  The  result 
is  that  the  majority  against  the.  female  party  has  been 
considerably  increased,  and  their  success  has  been  indefinitely 
postponed. 

The  building  affairs  of  the  Edinburgh  Loyal  Infirmary, 
which  occupied  the  further  time  of  the  adjourned  meeting, 
remain  to  a  certain  extent  in  that  undeveloped  condition 
which  favours  debate.  They  supplied  Mr.  McLaren,  M.P., 
with  one  of  those  opportunities,  which  seem  welcome  to  him, 
of  performing  a  multiplication-table  solo  on  income  and  outlay 
and  other  financial  problems.  As  not  uncommonly  happens, 
Mr.  McLaren’s  statements  consisted  in  this  instance  more  of 
striking  conclusions  than  of  well-balanced  and  authenticated 
matters  of  fact.  He  endeavoured  to  show  that  the  projected 
expense  for  each  bed  in  the  new  Edinburgh  Loyal  Infirmary 
was  ridiculously  in  excess  of  that  incurred  in  Glasgow  ;  but, 
as  Sir  Lobert  Christison  pointed  out,  he  showed  no  appreciation 
of  the  fact  that  measures  apparently  small  and  inexpensive  led 
to  a  great  increase  of  the  total  expenditure.  Thus,  the  space 
allowed  for  each  bed  and  the  number  of  flats  in  the  building 
were  shown  by  Sir  Lobert  to  exercise  an  immense  influence, 
not  only  on  the  salubrity  of  the  hospital,  but  on  the  necessary 
outlay. 

Mr.  McLaren  endeavoured  to  throw  blame  upon  the  Building 
Committee  for  what  he  considered  to  be  a  culpable  suppression 
of  evidence  regarding  the  ascertained  estimates  for  the  new 
Infirmary,  but  was  thrown  into  the  awkward  predicament  of 
having  his  own  authority  accusing  him  of  misapprehension. 
Sir  Lobert  Christison  made  a  statement  completely  exonerating 
himself  and  his  coadjutors  from  blame,  and  expressed  good 
hopes  as  to  the  prospects  of  the  new  Infirmary,  notwithstanding 
the  fact  that  present  and  prospective  finances  do  not  seem  to  be 
proportionate  with  anticipated  requirements.  The  agitators 
for  a  new  Infirmary  for  Edinburgh  have  to  some  extent  allowed 
their  enthusiasm  to  outrun  their  discretion  ;  but  we  share  with 
Sir  Lobert  Christison  the  complete  confidence  that  the  charit¬ 
able  spirit  of  the  Edinburgh  and  Scottish  public  will  in  course 
of  time  provide  Edinburgh  with  an  hospital  in  which  perfec¬ 
tion  of  construction  and  arrangement  will  fully  atone  for  any 
real  or  apparent  excess  of  outlay. 

Mr.  McLaren  suggested,  and  Sir  Lobert  Christison  agreed, 
that  the  students’  fees  for  admission  to  the  Edinburgh  Loyal 
Infirmary  should  be  increased  from  £10  to  twelve  guineas.  It 
seems  that  till  1858  twelve  guineas  was  the  student’s  fee. 
This  re-alteration  is  proposed  on  the  ground  that  the  expenses 
of  the  institution,  both  as  a  teaching  school  and  a  hospital,  are 
now  greater  than  formerly,  and  that  increased  funds  are  de¬ 
manded  for  other  necessary  purposes.  Before  making  such  an 
alteration,  however,  it  would  be  well  for  the  managers  to  con¬ 
sider  that  Edinburgh  is  already  the  most  expensive  school  for 
medical  students  in  Scotland,  and  that  the  number  of  extra 
university  fees  for  private  classes  is  yearly  increasing. 
Amongst  Edinburgh  students  complaints  regarding  the  in¬ 
creasing  demands  for  fees  are  frequent,  and  the  managers  of 
the  Infirmary  have  certainly  not  earned  the  gratitude  of  the  . 
medical  students,  inasmuch  as  they  have  taken  steps  with 
regard  to  female  education  which  they  know  to  be  repulsive 
to  that  body.  Again,  any  increase  of  fees  by  the  Infirmary 
would  in  all  probability  be  followed  by  a  rise  in  professorial- 
fees,  which  would  certainly  be  resented  by  students  already  too 
hardly  taxed. 


A  NEW  VIEW  OF  BLOOD-FIGMENTS. 

Dr.  Heinrich  Struve  writes  from  Tiflis  to  Professor  Virchow 
(Virchow’s  \Arclnv,  Bd.  xxxvi.,  3.  II eft,  November  30)  a 
brief  account  of  his  researches  on  the  colouring  matters  in  . 
blood,  which  is  both  novel  and  interesting.  He  states  that 
there  are  two  very  different  pigments,  which  are  probably  more 


146 


Medical  Times  Mid  Gazette. 


THE  WEEK. 


Feb.  8,  1873. 


or  less  combined,  but  are  easily  separable.  One  is  easily 
soluble  in  water  and  alcohol,  but  is  dissolved  in  ether  with 
difficulty.  It  forms,  when  dry,  a  dark  greenish-brown  mass, 
which  burns  to  ashes  largely  composed  of  oxide  of  iron-.  The  ash 
also  contains  phosphoric  acid,  silicic  acid,  and  traces  of  alkalies. 
The  pigment  is  precipitated  by  acids,  but  not  soluble  in  excess 
of  acid.  Neither  this  pigment,  nor  its  precipitate  by  acids, 
will  furnish  the  characteristic  hsemin  crystals,  when  treated 
with  sal  ammoniac  and  glacial  acetic  acid,  in  the  well-known 
manner  of  Teichmann,  etc.  Solutions  of  this  colouring  matter, 
even  when  very  dilute,  give  with  tincture  of  guaiacum  and 
oil  of  turpentine  the  familiar  blue  colour  of  the  guaiacum 
test.  (It  would  be  better,  perhaps,  to  use  ozonic  ether  for  the 
turpentine.)  In  the  same  manner  it  facilitates  the  trans¬ 
formation  of  pyrogallic  acid  into  purpuro-gallin,  of  which  Dr. 
Struve  has  written  elsewhere.  The  spectroscopic  appearances 
of  this  solution  resemble  those  of  Preyer’s  oxidised  alkaline 
hssmatin  (“Die  Blut-Krystalle,”  von  W.  Preyer,  Jena,  1871, 
p.  200,  and  figures  9,  10,  and  11  in  plate  ii.  of  Preyer’s 
book) ;  and  this  substance  appears  to  him  identical  with 
Wittich’s  luematin. 

The  other  kind  of  blood-pigment  separates  in  the  form 
of  dark  blue-black  microscopic  crystals,  which,  when  dried 
and  in  mass,  strongly  resemble  indigo,  especially  when  viewed 
by  reflected  light.  These  crystals  are  insoluble  in  water, 
alcohol,  ether,  chloroform,  and  acids,  but  very  soluble  in 
alkalies,  even  in  very  dilute  solutions, — indeed,  perfectly  so, — 
giving  to  the  fluids  a  brownish-red  colour.  Its  colouring 
power  is  very  great.  Its  potash-solution  is  not  altered  by 
boiling,  it  does  not  give  out  any  ammonia,  nor  is  there  any 
reaction  with  Nessler’s  solution.  Prom  such  alkaline  solu¬ 
tions,  which  by  proper  concentration  show  the  same  absorp¬ 
tion  spectra  as  the  solutions  of  the  amorphous  colour¬ 
ing  matter,  acids,  indeed,  precipitate  the  pigment  of  the 
crystals  in  an  amorphous  condition,  but  it  is  not  soluble  in 
excess  of  these.  The  dark  brown  precipitate  obtained  by 
acetic  acid  gives,  after  drying,  on  the  addition  of  sal  ammoniac 
and  glacial  acetic  acid,  most  lovely  hsemin  crystals  when 
properly  treated.  These  crystals  are  also  obtained  by  evapo¬ 
rating  the  alkaline  solutions  of  this  colouring  matter,  when  the 
residue  is  treated  with  glacial  acetic  acid.  The  crystals 
are  scarcely  soluble  in  concentrated  acids.  Concentrated 
.sulphuric  acid  very  slowly  becomes  greenish-yellow,  when 
they  are  digested  in  it,  without  development  of  gases  or 
destruction  of  the  crystals.  Strong  nitric  acid,  even  on 
boiling,  only  becomes  greenish-yellow.  The  case  is  the 
same  with  strong  hydrochloric  acid.  Aqua  regia  even  only 
after  long  boiling  destroys  the  crystals.  Glacial  acetic  acid 
may  even  be  evaporated  from  the  crystals  without  affecting 
them.  But  if,  as  in  the  Teichmann  test,  sal  ammoniac  and 
glacial  acetic  acid  be  added  together  on  a  slide,  a  dark  brown 
colour  is  produced,  and  beautiful  hsemin  crystals.  In  a  test- 
tube  this  mixture  gives  a  brownish-red  clear  solution,  as  do 
chloride  of  sodium  and  glacial  acetic  acid,  and  all  the  crystals 
disappear ;  but  if  poured  into  a  suitable  glass,  by  cooling  and 
evaporation  large  dark  crystals  form,  leaving  the  fluid  clear  as 
water.  These  are  characteristic  hsemin  crystals.  At  very 
high  temperatures  it  is  consumed,  with  a  smell  like  that  of 
nitrogenous  substances.  The  distillates  are  strongly  alkaline. 
The  remaining  ash  is  pure  oxide  of  iron,  perfectly  soluble  in 
hydrochloric  acid ;  and  there  is  no  trace  of  phosphoric  acid,  even 
with  molybdic  acid.  He  considers  it  probably  identical  with 
Virchow’s  haematoidin,  but  suspends  his  judgment.  Dr. 
Struve  operates  on  the  blood  of  oxen  and  turkeys.  He  obtains 
the  pigments,  not  in  microscopic  quantities,  but  in  abundance. 
He  exhausts  the  blood,  at  suitable  temperatures,  with  water, 
alcohol,  ether,  and  ammonia,  and  gets  rid  first  of  the  amorphous 
*  pigment,  and  then  obtains  the  crystalline  remains.  He  con¬ 
siders  that  the  amorphous  form  resembles  blood-albumen, 
and  promises  further  details  and  analyses. 


HOSPITAL  SUNDAY  IN  LONDON. 

The  first  meeting  of  the  committee  appointed  at  the  recent 
conference  to  provide  and  carry  out  a  scheme  for  the  establish¬ 
ment  of  an  annual  Hospital  Sunday  in  London  was  held  on 
the  31st  ultimo,  at  the  Mansion-house.  The  Lord  Mayor  pre¬ 
sided,  and  there  was  a  numerous  attendance  of  clergy  of 
different  denominations  and  others,  members  of  the  committee. 
The  president  said  that  he  was  exceedingly  anxious  that  any 
difficulties  which  might  beset  the  committee  should  be  removed, 
so  that  in  everything  that  was  done  the  sympathy  and  good¬ 
will  of  the  public  should  go  along  with  them.  He  thought  it 
well  that  the  question  of  starting  a  Hospital  Saturday,  as  well 
as  a  Hospital  Sunday,  as  had  been  done  in  other  cities,  should 
be  discussed ;  and  he  stated  that  many  letters  had  been  re¬ 
ceived,  signifying  the  desire  of  some  of  the  working  classes  in 
the  metropolis  to  promote  the  movement  in  their  own  fashion. 

Amongst  other  propositions  which  were  submitted  to  the 
meeting,  were  two  by  Sir  Charles  Trevelyan,  the  first  of  which 
was  to  the  effect  that  a  purely  gratuitous  system  of  medical 
treatment  for  the  working  classes  was  demoralising  to  the 
recipients,  and  resulted  in  an  unsatisfactory  state  of  the 
finances  of  the  institutions  themselves,  and,  besides,  was 
unj  ust  to  medical  practitioners  ;  the  second  was  that  arrange* 
ments  should  be  made  for  converting  the  existing  free  dispen¬ 
saries  into  provident  ones,  and  that  at  all  hospitals  a  moderate 
rate  of  payment  should  be  exacted  from  those  who  were  unable 
to  prove  their  inability  to  pay. 

The  Lord  Mayor  and  several  other  speakers,  however,  were 
of  opinion  that  the  committee  had  no  power  to  deal  with  Sir 
C.  Trevelyan’s  propositions,  which  did  not  come  within  the 
province  of  the  scheme  under  discussion. 

While  we  are  not  inclined  to  endorse  the  proposal  that 
people  should  be  made  to  pay  for  the  advice  and  treatment 
they  receive  at  hospitals,  we  entirely  agree  with  the  spirit  of 
Sir  C.  Trevelyan’s  first  resolution.  When  the  public  are 
called  upon  to  contribute  specially  to  the  support  of  metro¬ 
politan  medical  charities,  it  would  be  well,  if  it  be  possible, 
that  means  should  be  taken  to  ascertain  whether  the  existing 
funds  are  manipulated  for  the  benefit  of  worthy  or  unworthy 
applicants  ;  and  the  committee  would  confer  an  immense  boon 
upon  the  public,  as  well  as  upon  the  Profession,  if  they  could 
devise  some  means  by  which  only  those  who  are  truly  neces¬ 
sitous  should  reach  the  wards  or  out-patient  consulting- 
rooms  of  the  hospitals  and  dispensaries.  It  is  quite  true  that 
the  j  unior  members  of  the  medical  and  surgical  staffs  of  these 
charities  do  an  incredible  amount  of  public  work  without  any 
remuneration  whatever,  and  that  the  present  system  is 
unjust  to  medical  practitioners,  especially  in  the  poorer  dis¬ 
tricts.  Still,  the  number  of  persons  able  to  pay  for  medical 
attendance,  who  seek  hospital  relief,  is  very  small  indeed  com¬ 
pared  with  the  total  number  of  patients  ;  and  many  of  the 
cases  of  imposition  are  so  flagrantly  so,  that  the  surgeon  or 
physician  should  himself  protect  the  charity  and  his  profession 
by  refusing  such  persons  gratuitous  advice  before  their  cir¬ 
cumstances  have  been  inquired  into  by  the  secretary  or  board 
of  the  institution. 


EOYAL  COLLEGE  OF  PHYSICIANS. 

At  the  meeting  of  the  College  on  January  30  a  report  from 
the  Council  “  On  the  Mode  of  Nomination  to  the  Fellowship  ” 
was  read,  received,  and  ordered  to  be  printed  for  circulation 
among  the  Fellows  prior  to  its  being  considered  at  the  next 
meeting.  The  following  Fellows  recommended  by  the  Council 
to  fill  existing  vacancies  in  the  Council,  were  duly  elected : — 
Dr.  Herbert  Davies,  Dr.  George  Johnson,  Dr.  W egg,  Dr. 
Murchison,  Dr.  Stewart,  and  Dr.  Martin.  The  following 
report  from  the  Censors’  Board  was  read,  received,  and 
adopted : — 

“  The  Censors’  Board  having  carefully  considered  the  ques¬ 
tion  referred  to  them  by  the  College,  having  reference  to  the 
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•examinations  proposed  to  be  held  by  means  of  sealed  papers 
,in  the  island  of  Trinidad,  begs  leave  to  submit  the  following 
.regulations : — ■ 

“  1-  That  examiners  on  the  subjects  of  Medicine,  Surgery, 
-.and  Midwifery  be  appointed  by  the  College. 

“  2.  That  the  answers  to  the  questions  set  by  the  examiners 
be  written  in  English,  French,  or  Latin. 

“  3.  That  not  more  than  three  hours  be  allowed  for  answering 
■each  set  of  questions. 

“  4 .  That  it  be  the  duty  of  the  Censors’  Board  to  examine 
the  documents  forwarded  through  the  Colonial  Office  relating 
-10  each  candidate  before  he  is  admitted  to  examination. 

“  5.  That  the  fee  to  be  paid  to  the  College  by  each  candidate 
for  examination  be  twelve  g-uineas,  and  in  the  event  of  failure 
one -half  of  the  above  fee  shall  be  paid  to  the  College  as 

fine. 

“6.  That  each  examiner  and  the  registrar  receive  from  the 
-College  a  fee  of  one  guinea  for  each  candidate  examined. 

“7.  That  the  College  be  prepared  to  issue  examination 
.papers  in  the  first  week  in  April  and  in  the  first  week  in 
-October  of  each  year.” 

Dr.  C.  J.  B.  Williams  gave  notice  of  his  intention  to  move 
rtke  following  at  the  next  meeting  : — 

“That  the  list  of  Members  to  be  proposed  by  the  Council 
for  election  to  the  Fellowship  be  laid  before  the  Fellows  before 
.the  end  of  May  ;  and  it  shall  be  open  to  the  Fellows  to  add  to 
'the  list  the  names  of  any  other  Members  whom  they  may  deem 
deserving  promotion  to  the  Fellowship,  provided  that  each 
Member  so  proposed  shall  be  recommended  by  at  least  three 
Fellows,  with  a  statement  of  the  grounds  of  their  recom¬ 
mendation.  That  the  list  shall  then  be  suspended  in  the  hall 
of  the  College  until  the  Midsummer  quarterly  meeting,  when 
V.he  Members  nominated  shall  be  balloted  for,  and  those  shall 
he  elected  to  the  Fellowship  whose  names  have  a  majority  of 
■votes  of  the  Fellows  present.” 


ST.  PANCEAS  GUABDIANS  ACTING  EIGHTLY  AT  LAST. 

We  have  on  several  occasions  animadverted  on  the  proceed¬ 
ings  of  the  Board  of  Guardians  of  St.  Pancras ;  it  is  right  and 
just,  therefore,  to  speak  of  them  in  terms  of  commendation 
when  they  deserve  it.  That  occasion  has  arisen.  Dr.  Hill,  their 
medical  officer,  at  the  last  meeting  of  the  Board,  reported  the 
result  of  the  action  (to  which  we  referred  in  our  columns  last 
week)  brought  against  him,  and  applied  for  payment  of  the 
expenses  he  had  incurred,  as  the  plaintiff  was  a  pauper,  and 
there  was  no  probability  of  his  getting  reimbursed  the  costs 
•out  of  pocket.  The  Guardians  were  unanimously  of  opiuion 
that  Dr.  Hill  ought  to  be  recouped  these  expenses,  and  resolved 
— “That  the  Local  Government  Board  be  requested  to  sanction 
fihe  payment  to  Dr.  Hill  of  the  costs  he  was  out  of  pocket;” 
the  chairman  remarking  that  Dr.  Hill  had  treated  the  plaintiff 
■with  the  greatest  possible  kindness,  and  that  throughout  he 
diad  only  done  his  duty. 

It  was  reported  to  the  St.  Pancras  Guardians  last  week  that 
•ophthalmia  at  the  Leavesden  School  had  been  fairly  got  under, 
■and  the  Board  considered  that  the  attention  paid  to  the  suffer¬ 
ing  children  by  Dr.  Budyard,  the  medical  officer  of  the  esta¬ 
blishment,  was  most  commendable.  If  the  Guardians  thought 
so  highly  of  Dr.  Budyard’ s  attention  to  his  young  patients 
it  seems  strange  they  did  not  give  a  substantial  proof  of 
■their  gratitude.  They  will  no  doubt  see  the  necessity  for 
xewarding  Dr.  Budyard  in  a  proper  manner. 


NOETHAMPTON  ASYLUM. 

"The  directors  of  this  Asylum,  which  was  founded  in  1835,  and 
intended  for  the  middle  and  upper  classes,  have  decided  to 
receive  a  much  larger  number  of  patients  than  heretofore,  at 
reduced  terms.  The  Commissioners  in  Lunacy,  in  their  report 
to  the  Lord  Chancellor  for  the  year  1869,  stated  that  “painful 
cases  are  constantly  coming  under  our  observation,  in  which 
persons  of  education  and  social  position — clergymen,  barristers, 
medical  men,  and  others,— who  from  reduced  circumstances  are 
unable  to  meet  the  lowest  charge  at  which  admission  can  be 
obtained  into  the  licensed  houses,  are,  as  a  last  resource,  driven 


to  associate  with  paupers.”  It  is  to  meet  this  want  and  to 
provide  accommodation  at  small  expense  for  persons  who, 
though  poor,  are  not  reduced  to  pauperism,  that  the  directors 
have  determined  that  for  the  future  the  terms  of  admission 
shall  vary  from  15s.  a  week  upwards,  according  to  the  require¬ 
ments  and  circumstances  of  each  case.  The  terms  include 
board,  lodging,  washing,  medical  advice,  medicines,  and  all 
other  necessaries — clothing  and  wines  and  spirits  only  excepted. 
The  payments  are  made  quarterly  and  in  advance,  but  the 
terms  agreed  upon  for  the  first  quarter  may  afterwards  be 
reduced  if  the  friends  of  the  patient  prove  to  the  satisfaction 
of  the  Committee  of  Management  that  they  are  not  in  a  position 
to  afford  so  much.  The  institution  is  pleasantly  situated  within 
a  short  distance  of  the  town  of  Northampton,  and  is  surrounded 
by  sixty-four  acres  of  pleasure  grounds.  We  draw  attention 
to  these  facts  because  we  have  reason  to  believe  that  many 
medical  men  are  often  at  their  wits’  end  to  know  of  an  asylum 
at  which  patients  of  the  description  for  which  this  one 
is  intended  can  be  received,  without  causing  the  friends  of  the 
patients  the  mortification  of  consigning  them  to  an  institution 
for  pauper  lunatics. 


MEDICAL  STUDIES  AT  CAMBEIDGE. 

At  a  meeting  of  members  of  the  Senate  at  Cambridge  last 
week,  the  Board  of  Medical  Studies  reported  that  it  appeared 
to  them  advisable  to  amend  the  regulations  for  certificates  of 
medical  study  in  the  University  and  of  attendance  on  lectures. 
They  recommended  that  the  following  be  substituted  for  the 
existing  regulations  Nos.  10  and  11 : — “As  evidence  of  medical 
study  in  the  University,  the  student  shall  produce  certificates 
of  diligent  attendance  in  each  term  on  courses  of  lectures  or 
practical  instruction  on  Borne  two  of  the  subjects  of  the  exa¬ 
mination  for  medical  or  surgical  degrees,”  or  “  of  diligent 
attendance  in  each  term  on  a  course  of  lectures  or  practical 
instruction  on  one  of  these  subjects,  and  also  on  the  practice  of 
Addenbrooke’s  Llospital.”  Certificates  of  attendance  on 
courses  of  lectures  or  practical  instruction  shall  be  deemed 
satisfactory  if  the  lectures  be  delivered,  or  the  courses  of  prac¬ 
tical  instruction  given,  either  by  a  professor  of  the  University 
or  by  a  teacher  appointed  by  the  Senate,  provided  that  in  each 
case  the  course  be  approved  by  the  Board  of  Medical  Studies. 


THE  OBSTETBICAL  SOCIETY  OP  LONDON. 

The  Transfusion  Committee  appointed  by  this  Society  has 
adopted  the  following  programme  of  its  aims  and  objects  : — • 
1.  To  collect  evidence  from  gentlemen  who  have  had  experience 
in  cases  of  transfusion.  2.  To  obtain  the  particulars  of  all 
recorded  cases  (performed  on  the  human  subject),  with  the 
view  of  finding  out,  as  far  as  possible,  to  what  extent  the  so- 
called  successful  cases  were  due  to  transfusion.  3.  To  examine 
the  various  kinds  of  instruments  used  in  both  the  mediate  and 
immediate  forms  of  the  operation.  4.  If  considered  necessary, 
to  institute  further  experiments  for  the  purpose  of  deter¬ 
mining  how  far  transfusion  may  be  relied  upon  as  a  means  of 
saving  life,  and  also  the  best  mode  of  performing  the  operation. 
The  Committee  will  be  happy  to  receive  communications  on 
the  subject,  which  should  be  addressed  to  the  Honorary 
Secretary,  Dr.  Madge, -at  the  Society’s  Library,  291,  Begent- 
street,  W. 


THE  EEGAL  SOLITUDE  OP  THE  SICK-BED. 

Sick  people — especially  those  suffering  from  infectious  diseases 
— have,  it  seems,  to  be  taught  with  severity  in  some  cases  that 
the  freedom  of  their  actions  is  limited  for  a  time  to  the  bed  they 
occupy  ;  and  that  if  they  will  mingle  with  society  to  suit  their 
own  will  and  pleasure,  they  do  so  at  their  peril.  A  man  who 
had  been  a  patient  at  the  temporary  small-pox  hospital  at 
Newcastle-under-Lyme  was  very  properly  punished  for  the 
following  outrageous  conduct : — Tired  of  the  monotony  of 
an  in-patient  life  when  convalescent,  and  longing  for  freedom 
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and  Ms  old  associations,  he  slipped  out  of  the  hospital  when 
the  gates  were  opened  for  a  hearse  to  make  its  exit,  and  after 
spending  an  evening  of  conviviality  by  paying  visits  to  a 
number  of  public-houses,  and  regaling  himself  with  the 
various  beverages  they  are  in  the  habit  of  providing,  he 
returned  to  the  hospital,  after  several  hours’  absence,  in  an 
advanced  state  of  intoxication.  The  mayor  of  the  town,  after 
commenting  with  severity  on  the  conduct  of  the  defendant, 
fined  him  20s.,  with  the  alternative  of  one  month’s  imprison¬ 
ment.  We  only  regret  that  the  punishment  was  not  much 
heavier. 


PRISON  MEDICAL  OFFICERS  AND  CONVICTS. 

The  appearance  in  the  papers  the  other  day  of  an  application 
on  the  part  of  a  late  Fenian  prisoner  for  power  to  take  pro¬ 
ceedings  against  certain  of  the  medical  officers  of  our  convict 
prisons  adds  another  thorn  to  the  not  altogether  pleasant  lot 
these  gentlemen  have  in  life.  In  truth  their  posts  are  far  from 
agreeable.  They  have  to  associate  with  the  refuse  of  humanity, 
and  are  subject  at  all  times  to  evil  language  and  the  risk  of 
even  worse  behaviour.  They  are  placed  in  a  position  of  great 
difficulty ;  their  peculiarly  intractable  patients  are  given  to 
all  kinds  of  tricks  to  impose  on  the  good-nature  or  unsus¬ 
piciousness  of  their  medical  officers.  These  also  are  given  to 
shamming  illnesses  which  do  not  affect  them ;  or  they  may 
artificially  produce  illness,  or  even  mutilate  themselves.  It  is 
the  business  of  the  medical  officers  to  find  out  deception  in  all 
of  these  cases  if  it  exists,  and  in  doing  so  great  skill  is  neces¬ 
sary.  Numerous  stories  are  told  of  soldiers  shamming  illness, 
but  these  are  nothing  to  what  the  convict  medical  officer  has 
to  deal  with ;  and  here  arises  the  difficulty  :  the  application  of 
these  tests  in  cases  of  real  illness  may  constitute  a  grave  offence 
against  the  convict  who  is  not  shamming.  It  is  told  of  a 
military  surgeon,  who  had  to  deal  with  a  man  whom  he  sus¬ 
pected  of  shamming  contraction  of  the  fingers,  which  incapa¬ 
citated  him  for  service,  that  to  test  his  powers  this  surgeon 
suddenly  and  unexpectedly  applied  a  hot  coal  to  the  contracted 
fingers.  The  man’s  resolution  prevailed,  the  contraction  per¬ 
sisted,  and  the  surgeon  was  cashiered ;  yet  the  man  was  sham¬ 
ming  after  all.  The  prison  medical  officer  has  similar  or 
greater  difficulties  to  contend  with,  and  it  is  questionable  how 
far  the  means  at  his  disposal  for  detecting  imposture  are  lawful. 
At  all  events,  the  possibility  of  being  involved  in  any  trouble 
is  sufficient  to  add  another  difficulty  in  their  path. 


ROYAL  MICROSCOPICAL  SOCIETY. 

The  following  officers  and  Council  were  elected  on  February  5: 
— President:  *Charles  Brooke,  M.A.,F.R.S.  Vice-Presidents: 
William  B.  Carpenter,  M.D.,  F.R.S.,  etc. ;  Sir  John  Lubbock, 
Bart.,  IvI.P.,  etc. ;  *William  Kitchen  Parker,  F.R.S. ;  ^Francis 
H.  Wenhem,  C.E.  Treasurer:  John  Ware  Stephenson,  F.R.A.S. 
Secretaries :  Henry  J.  Slack,  F.G.S. ;  Charles  Stewart,  M.R.C.S., 
F.L.S.  Assistant-Secretary :  Walter  W.  Reeves.  Council: 
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GLASGOW  MATERNITY  HOSPITAL. 

In  his  annual  report,  Dr.  Tannahill  says  : — - 

“  The  only  death  which  occurred  in  the  Hospital  during  the 
year  was  caused,  not  by  any  disease  incident  to  childbed,  but 
by  pulmonary  consumption,  from  which  the  patient  was 
hopelessly  suffering  on  admission.  Such  a  striking  fact  is  not 
a  little  gratifying.  The  experience  of  any  one  year,  no  doubt, 
affords  insufficient  data  on  which  to  form  a  reliable  induction, 
but  the  condition  of  this  Hospital  for  a  number  of  years  past 
seems  to  bear  out  the  conclusion  that  lying-in  wards  may  be 
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conducted  in  such  a  manner  as  at  least  not  to  be  liable  to  the 
charge  of  unavoidable  unhealthiness.  The  means  adopted  to 
preserve  the  salubrity  of  the  Hospital  are  the  same  as  those 
mentioned  in  former  reports — viz.,  good  drainage,  thorough 
ventilation,  unceasing  attention  to  cleanliness,  and  occasional 
fumigations.  Any  relaxation  of  care  and  watchfulness  would 
be  followed  by  consequences  the  most  calamitous  to  the 
patients.” 

ON  FALSE  CHLOROSIS. 

In  the  Journal  de  Medecine  et  de  Chirurgie  of  November,  1872, 
M.  Potain,  in  some  clinical  remarks  on  a  case  of  phthisis 
occurring  in  a  young  woman,  insists  upon  the  importance  of  a 
correct  diagnosis  being  made,  errors  in  this  respect  being  both 
frequent  and  serious  both  as  regards  prognosis  and  treatment. 
There  are  many  affections  that  simulate  chlorosis.  In  the 
first  group  are  comprised  all  those  maladies  in  which  there  has 
been  loss  of  blood,  as  in  ulcer  of  the  stomach  and  duodenum, 
internal  haemorrhoids,  and  menorrhagia,  etc.  In  the  second 
group  may  be  placed  diseases  of  the  digestive  organs,  dyspepsia, 
cancer  of  stomach,  and  certain  cases  of  hydatids  of  the  liver. 
In  the  third  group  palpitations,  due  to  cardiac  affections  and 
Basedow’s  disease— exophthalmic  goitre — in  its  early  stage. 
In  the  fourth  group  come  affections  of  the  generative  organs, 
pregnancy,  catarrhal  metritis,  etc.  In  the  fifth  group  are, 
enumerated  lead  poisoning,  iodism,  syphilis,  etc. 


ON  THE  GYNECOLOGICAL  EMPLOYMENT  OF  TRANSPLANTATION  OF' 
SMALL  PORTIONS  OF  SKIN  FOR  THE  HEALING  OF  INDOLENT  ULCERS. 
Dr.  Herman  Beigel  ( Wien.  Med.  Presse,  xxii.,  23,  1872}  records 
two  cases  in  which  he  had  tried  transplantation  of  skin  success¬ 
fully.  Case  1. — A  woman,  aged  38,  had  a  large  indolent  ulcer- 
of  the  vagina  gnd  posterior  lip  of  the  uterus,  with  profuse  se¬ 
cretion.  After  fruitless  efforts  at  healing  it  by  caustic. agents, 
transplantation  of  portions  from  the  opposite  healthy  side  of  the. 
vagina  was  tried,  the  pieces  being  kept  in  position  by  a  plug- 
of  cotton-wool  steeped  in  glycerine.  The  ulcer  healed  over 
perfectly  in  six  weeks.  Case  2. — A  servant,  aged  25,  had  a 
large  ulcer,  two  inches  in  diameter,  on  the  posterior  vaginal 
wall.  Various  modes  of  treatment  were  employed  without 
avail.  Transplantation  of  four  pieces  of  skin  from  the  arm. 
was  resorted  to,  and  the  ulcer  was  perfectly  healed  over  in. 
eight  weeks’  time. 


FROM  ABROAD. — PROFESSOR  BILLROTH  ON  OVARIOTOMY. 

In  the  first  number  of  the  JFiener  Med.  TVochenscIirift  for  the 
present  year,  Professor  Billroth,  iu  continuation  of  a  former 
paper  ( Medical  Times  and  Gazette,  December  16,  1871,  p.  745), 
prefaces  the  relation  of  three  additional  cases  of  ovariotomy 
with  some  observations  that  we  do  not  doubt  will  prove 
interesting  to  our  readers 

“  In  that  communication  I  endeavoured  to  show,  by  the' 
results  of  these  cases,  that  there  was  no  ground  for  the  admis¬ 
sion  formerly  made  that  the  circumstances  of  this  operation 
are  more  unfavourable  for  us  in  Vienna  and  for  the  Continent 
in  general  than  they  are  in  England.  Spencer  Wells  has  now 
got  beyond  the  fifth  hundred  of  his  ovariotomies,  and  the- 
results  have  always  improved  with  each  hundred.  That  a 
surgeon,  still  in  the  prime  of  life,  should  have  already  per¬ 
formed  such  an  operation  500  times  is,  indeed,  a  remarkable 
occurrence ;  and  I  doubt  whether  the  oldest  and  most  employed 
surgeon  on  the  Continent  could,  with  regard  to  any  of  the  major 
operations,  point  to  records  proving  that  he  had  executed  it 
500  times. 

“  The  Primarius,  Dr.  Kumar,  has  the  merit  for  having  cleared 
and  prepared  the  way  herefor  an  operation  which,  ten  years  since, 
was  regarded  in  Vienna  as  incredible  and  ridiculous ;  and  in 
recent  times  its  constantly  increasing  successhas  won  augmented 
trustfulness  in  it  on  the  part  both  of  the  public  and  the  Pro¬ 
fession.  Nevertheless,  the  conviction  that  ovariotomy  is  not  in 
itself  one  of  the  most  dangerous  of  operations,  and  that  in 
most  cases  of  ovarian  tumour  it  is  the  only  curative  agent,  has 
not  sufficiently  penetrated  into  the  flesh  and  blood  of  the 
medical  public  to  keep  the  attention  of  surgeons  constantly 
directed  towards  it.  How  ready  are  our  colleagues  frequently 
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'with,  the  indications  for  an  amputation  of  a  thigh,  leg-,  or  arm, 
an  excision  of  the  knee  or  hip,  or  f'cr  lithotomy  in  the  aged, 
etc.,  when  the  diseases  calling  for  these  operations  are  not  other¬ 
wise  curable  ;  and  yet  the  mortality  after  them  mostly  reaches 
above  30  per  cent.,  while  the  mortality  after  ovariotomy  taken 
in  general  is  not  higher,  hut  lower  than  this.  With  some 
•  operators  it  has  descended  as  low  as  18  per  cent.;  and  the 
most  successful  among  them,  the  late  Dr.  Skbldberg,  of  Stock¬ 
holm,  met  with  only  four  deaths  in  thirty  operations  ( Medical 
Times  and  Gazette ,  1872,  vol.  ii.,  p.  527) — i.e.,  a  mortality  of  13 
per  cent. 

“  A  circumstance,  however,  that  renders  a  successful  ovari- 
■otomy  so  satisfactory  an  operation,  is  the  fact  that  women 
who  are  the  subjects  of  ovarian  tumours  are,  as  a  general  rule, 
otherwise  healthy  individuals.  These  tumours  seldom  occur 
in  the  members  of  tuberculous  families,  and  it  is  extremely 
rare  for  them  to  be  followed  by  metastases  in  other  organs. 
If  Ave  carefully  follow  them,  how  many  of  those  patients  for 
Avhom  we  have  performed  amputation  or  excision,  on  account 
-of  caries,  we  find  dying  from  tuberculosis  a  few  years  after- 
nvards,  or  sinking  away  from  renewal  of  the  caries  in  this  or 
•that  bone  ;  and  the  same  strict  super-vision  of  cases  in  which 
dangerous  tumours  have  been  removed  by  bold  and  skilful 
operations  will  show  us  how  large  a  number  speedily  succumb 
to  a  relapse.  Sorrowfully  have  we  to  acknowledge  that 
unfortunately,  by  means  of  most  of  these  operations,  we  can 
only  give  relief  for  a  short  period.  It  is  a  modern  acquisition,  to 
which  I  feel  proud  in  having  also  contributed  my  share,  that  we 
now  submit,  with  stoical  fortitude,  our  procedures  in  practical 
surgery  to  a  criticism  of  always  increasing  severity.  To 
employ  every  means  in  order  to  learn  and  determine  with 
exactitude  what  Ave  can  do  by  means  of  our  art  and  science, 
and  what  hitherto,  through  this  or  that  reason,  we  have  not 
•done,  or  have  not  been  able  to  do, — this  is  the  only  sure  basis 
■for  that  progress  in  aiding  our  fellow-creatures  for  -which  we 
must  ever  strive. 

“  There  is  no  doubt  that  formerly  ovariotomy  furnished  more 
unfavourable  than  favourable  results.  The  operation  has 
during  half  a  century  become  slowly  developed  from  the  stage 
of  an  effort  of  surgical  skill,  well  founded  in  anatomy  and 
physiology,  into  its  present  typical,  well-devised  procedure. 
The  same  has  occurred  with  respect  to  the  different  methods 
of  amputation,  excision,  ligature  of  the  large  vessels,  in¬ 
testinal  suture,  etc.  We  have  only  to  reflect  that  in  1847 
Dieffenbach,  in  the  prime  of  his  power,  the  master,  the  very 
-creator  of  plastic  surgery,  who  surely  knew  the  power  of  the 
suture,  in  spite  of  liis  most  persevering  efforts  performed 
the  operation  for  vesico-vaginal  fistula  almost  without  success, 
so  that  he  regarded  the  malady  as  well-nigh  incurable.  Then 
•came  Simpson,  Sims,  and  Simon,  and  showed  how  it  was  to  be 
done ;  and  now  anyone  can  do  it ! 

“  Already  extirpation  of  a  diseased  kidney  and  a  diseased 
spleen  has  been  ventured  upon  with  success  ;  and  the  surgical 
treatment  of  internal  organs  is  making  progress,  if  only 
slowly;  and  what  may  be  done  in  this  direction  is  entirely 
incalculable.  In  the  meantime,  let  us  endeavour  at  least  to 
imitate  the  results  obtained  by  the  surgeons  of  other  countries 
in  ovariotomy,  so  that  the  reproach  may  not  be  cast  upon  us 
•of  leaving  these  unfortunate  women  to  a  painful  death  because 
we  would  not  learn  from  other  nations.  Upon  the  limitations 
pf  the  indications,  the  difficulties  of  diagnosis,  and  the  com¬ 
plications  sometimes  absolutely  not  to  he  diagnosed,  so  much 
that  is  excellent  has  been  written  that  it  requires  no  repetition 
on  my  part.  All  these  conditions  are  in  ovariotomy  rendered 
as  precise  as,  by  means  of  exact  investigation  and  sensual 
■observation,  is  possible.  Infallible  no  diagnosis  can  be,  in  this 
•or  any  other  province  of  medicine.  Spencer  Wells,  notwith¬ 
standing  his  enormous  experience,  has  on  repeated  occasions 
been  unable  to  make  a  diagnosis,  and  lias  bad,  with  a  view 
only  to  making  such  diagnosis,  to  open  the  abdomen  in  the 
tinea  alba.  In  some  twenty  cases  be  has  bad  to  close  this 
-again,  because  the  operation  for  some  reason  or  other  has  not 
been  feasible;  but  these  diagnostic  incisions  almost  always 
speedily  heal,  and  the  patients  have  sustained  no  disadvantage 
from  their  performance. 

“As  lam  now  communicating  the  further  results  of  my  experi¬ 
ence  in  ovariotomy,  I  inay  observe  that  I  have  performed  these 
operations,  like  all  the  others,  at  Dr.  Edler’s  private  hospital. 
In  the  Avliole  I  have  now  performed  thirteen  ovariotomies,  ten 
of  which  have  been  followed  by  recovery  and  three  by  death — 
-until  now.  therefore,  a  mortality  of  23  per  cent. ;  hut  it  is  to 
be  especially  observed  that  these  three  fatal  cases  presented 
.quite  exceptionally  complicated  conditions,” 
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Ruh-and-Milk  in  Phthisis. 

The  value  of  this  combination  is  undoubted  by  those  familiar 
with  its  use.  The  remedy  is  not  to  be  estimated  simply 
because  of  the  two  ingredients,  but  because  (1)  milk  is  the 
most  feeding  of  foods;  (2)  alcohol,  in  moderate  quantity,  is 
aliment,  and  promotes  digestion  ;  (3)  both  milk  and  rum  are 
the  cheapest  form  of  nourishment  which  a  poverty-stricken 
consumptive  can  take ;  (4)  persons  can  live  exclusively  upon 
the  ingredients  mentioned,  without  any  other  food  ;  (5)  those 
who  cannot  eat  solids,  and  would  therefore  starve,  can  drink 
such  a  mixture  as  the  one  in  question,  and  thrive  ;  (6)  in 
phthisis  loss  of  fat  is  a  main  symptom — it  is  a  doctor’s  effort 
to  restore  it.  This  may  he  done  by  giving  a  patient  bacon, 
lard,  suet,  or  vegetable,  fish,  or  animal  oils.  But,  as  a  rule, 
the  stomach  in  such  persons  is  “  touchy,”  and  rebels  against 
strange  flavours.  Therefore,  as  milk  forms  a  daily  article  of 
diet,  and  the  stomach  is  accustomed  to  it,  the  doctor  finds  it 
the  best  oleaginous  medicine.  Rum  is  the  spirit  which  is  the 
least  liable  to  adulteration,  because  tbe  cheapest.  Conse¬ 
quently,  amongst  the  poor,  tbe  two  combined  are  regarded  as 
the  best  and  cheapest  roborant.  Cream  is  too  rich  for  most 
stomachs,  and  curacoa  too  foreign  a  flavour  to  be  welcomed. 
But  every  wise  physician  jvill  adopt  Avhatever  variety  he  may 
find  best  in  any  case.  Those  whose  experience  is  the  most 
extensive  put  most  faith  in  the  articles  which  they  find 
generally  useful.  Hence  the  selection  of  milk  with  rum. 
In  phthisis  the  milk  and  spirit  ought  to  he  administered  at 
least  three  times  a  day,  with  the  chill  off  (and  sweetened  ?). 

T.  I. 

The  Treatment  oe  Hooping-Cough. 

Sir, — To  all  or  most  of  the  remedies  employed  in  the  treatment  of 
hooping-cough,  the  words  of  Dr.  Bateman  can  be  endorsed  by 
all  practitioners  who  have  had  only  a  moderate  experience  of 
its  treatment.  He  says,  “  Perhaps  there  is  no  disease  for  which 
so  many  specifics  and  infallible  nostrums  are  promulgated  with 
confidence,  or  so  few  actual  remedies  known.” 

It  is  not  my  intention  to  introduce  any  new  remedy  for  this 
distressing  affection,  but  to  speak  of  one  which  is  simple,  safe, 
and  to  me  apparently  valuable  in  the  treatment  of  uncompli¬ 
cated  hooping-cough.  I  have  found  dilute  nitric  acid,  in  doses 
of  from  five  to  fifteen  minims— according  to  age,— with  simple 
syrup,  given  every  three  or  four  hours,  to  alleviate  the  cough 
and  spasm,  and  apparently  cut  short  the  disease.  . 

Duilng  a  recent  epidemic  here  I  have  prescribed  this  fre¬ 
quently,  and  have  every  reason  to  he  satisfied  with  it.  Whether 
the  result  has  been  propter  hoc  or  not  I  am  not  prepared  to 
answer,  but  certainly  the  results  have  been  post  hoc  in  the 
cases  in  which  I  employed  it ;  neither  do  I  offer  any  suggestion 
as  to  the  modus  operandi  of  the  remedy,  but  its  mode  of  action 
is  presumed  to  be  that  of  atonic  sedative  and  antiseptic..  Still, 
I  think  its  refrigerating  properties  should  not  be  lost. sight  of. 

In  all  the  cases  I  have  treated  with  dilate  nitric  acid,  at  the 
same  time  I  have  paid  attention  to  the  state  of  the  digestive 
organs,  and  in  such  cases  as  required  it  have  given  an  aperient 
combined  Avith  an  alterative.  _  ■ 

There  is  one  advantage  in  the  use  of  a  remedy  like  this  for 
children:  unlike  hydrocyanic  acid,  it  is  safe,  and  A\e  need 
dread  no  unpleasant  results  from  its  administration.  At  the 
Same  time  it  is  inexpensive — a  consideration  in  cases  in  which 
a  large  quantity  of  medicine  is  likely  to  be  required. 

Lancaster,  February.  I  am,  &c.,  _ 

W.  Berry,  L.R.C.P.  and  L.R.C.S.  Edm. 

The  Surgical  Uses  oe  Arsorbent  Paper.  . 

Sir,— Tbe  constant  removal  of  destructive  exudation  from 
an  ulcerated  surface  is  tbe  most  beneficial .  auxiliary  to.  the 
reparative  efforts  of  nature.  A  very  simple  and  inex¬ 
pensive  way  of  doing  this  comfortably,  and  Avith  a  cer¬ 
tain  degree  of  regularity,  is  by  tbe  application  to  the 
discharging  surface  of  a  dressing  of  what  I  (nay  be  per¬ 
mitted  to  call  “absorbent  paper.”  Ordinary  blotting-paper 
with  some  preparation  will  do  ;  but  as  commonly  met  with  it 
is  not  so  absorbent  as  is  desirable.  Messrs..  Burgojne, 
Burbidges,  and  Co.  have  manufactured  an  article  at.  ray 
suggestion,  of  loose  and  coarse  texture,  and  consequently,  highly 
absorbent,  for  this  special  purpose.  This,  when  it  is  Avell 
wetted  in  water  or  the  prescribed  lotion,  sucks  up  the  exuded 
fluids  just  as  blotting-paper  attracts  the  superfluous  ink  from 
tbe  newly  written  paper.  And  it  is  a  matter  of  great  moment 
for  tbe  attainment  of  our  object  that  the  tendency  is  for  the 
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fluid  to  be  wholly  absorbed,  so  that  the  surface  to  which  it  is 
applied  is  left  dry — a  condition  differing  materially  from  that 
obtained  by  a  dressing  of  lint,  which  always  keeps  the  surface 
on  which  it  is  moistened  with  the  discharge,  even  if  it  absorbs 
any.  It  is  proper  to  say  “  tendency,”  because  unless  the  appli¬ 
cation  is  changed  sufficiently  often  the  paper  gets  charged  to  the 
limit  of  its  absorbing  power ;  but  a  wound  that  is  carefully 
attended  to  with  this  treatment  has  the  benefit  of  an  immediate 
and  continuous  removal  of  the  liquefied  discharges,  and  this  is 
the  chief  desideratum.  The  solid  matters  can  easily  be  washed 
away  when  the  wound  is  dressed,  and  its  presence,  in  the 
meanwhile,  is  not  injurious. 

Wetting  the  paper  permits  a  closer  coaptation  to  the 
surface  of  the  wound,  while  it  does  not  diminish  its  absorbent 
property  for  the  discharge.  It  is  an  application  that  answers 
remarkably  well  in  cases  of  open  cancer  and  lupus,  where  the 
chief  point  in  the  ordinary  local  treatment  of  the  disease  is.  the 
removal  of  the  discharges  and  constant  washing  with  water, 
although  in  itself  an  excellent  and  often  absolutely  necessary 
proceeding  is  not  unfrequently  unattainable,  and  may  for  other 
reasons  be  undesirable.  As  it  is  a  dressing  that  costs  little,  it 
will  be  found  highly  useful  for  the  treatment  of  such  cases 
among  the  poor,  who,  it  is  to  be  feared,  often  suffer  much  from  the 
reapplication  of  lint  or  rags  that  have  been  imperfectly  cleansed. 

I  am,  &c.,  John  II.  Cbombie,  M.A.,  M.D. 

Brompton,  January  30. 
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In  Paris  852  deaths  were  returned  in  the  weekending  the  24th 
ult.,  and  the  annual  death-rate  was  equal  to  24  per  1000. 

In  Brussels  92  deaths  occurred  in  the  week  ending  the  18th 
ult.,  and  the  annual  death-rate  was  23  per  1000. 

In  Berlin,  during  the  week  ending  the  11th  ult.,  480  deaths 
were  recorded,  showing  an  annual  rate  of  30  per  1000. 

In  Vienna  the  429  deaths  in  the  week  ending  the  18th  ult. 
gave  an  annual  rate  of  36_p:r  1000.  Eighty-four  deaths  re¬ 
sulted  from  small-pox,  against  75  and  73  in  the  two  previous 
weeks. 

In  Rome  162  deaths  were  registered  in  the  week  ending  the 
12th  ult.,  and  the  annual  death-rate  was  35  per  1000. 

In  the  city  of  New  York  501  deaths  were  registered  in  the 
week  ending  the  4th  ult.,  and  the  equivalent  annual  rate  of 
mortality  was  28  per  1000.  In  Philadelphia  351  deaths  were 
returned  during  the  same  period,  equal  to  a  death-rate  of  27 
per  1000. 

In  Bombay  the  deaths  returned  for  the  week  ending  Decem¬ 
ber  24,  1872,  were  331,  and  the  annual  death-rate  was  equal  to 
27  per  1000.  H 

In  Calcutta  391  deaths  occurred  in  the  week  ending 
December  14.  ° 

In  Madras  the  263  deaths  in  the  week  ending  December  13 
showed  an  annual  death-rate  equal  to  35  per  1000. 

Dr.  Lankester,  in  his  report  to  the  St.  James’s  Vestry  last 
week,  states  that  the  death-rate  of  the  parish  for  the  last  two 
months  has  been  less  than  half  the  average  of  the  same  months 
for  the  past  ten  years. 

The  New  York  Times,  in  an  article  comparing  the  mortality 
during  1872  in  New  York,  Brooklyn  Philadelphia,  and  Boston, 
shows  that  the  number  of  deaths  in  New  York  was  as  high  as 
32,647,  and  the  death-rate  consequently  33-6  per  1000?  In 
Brooklyn  the  death-rate  was  considerably  lower  than  this,  but 
was  still  excessively  high,  being  307  per  1000.  In  Philadelphia 
and  Boston  it  was  lower  still,  being  29-4  per  10Q0  in  the  former, 
and  297  per  1000  in  the  latter.  The  average  death-rate  of  the 
four  cities  during  the  year,  it  will  be  seen,  was  thus  30-8  per 
1000.  “This  is  certainly  7  per  1000,”  says  the  New  lrork 
Times  “higher  than  the  average  death-rate  of  the  four  largest 
British  cities  during  the  same  period,  and  at  least  5  per  1000 
higher  than  the  average  death-rate  of  the  capitals  of  Conti¬ 
nental  Europe  outside  of  Berlin  and  Rome.” 

During  the  outbreak  of  cholera  in  St.  Petersburg  in  1872 
(June  23  to  October  9)  the  seizures  from  the  disease  were  about 
S50.°  and  the  deaths  about  1700.  On  the  other  hand,  Kiev, 
which  in  1869  had  suffered  comparatively  little  from  cholera’ 
m  1872  suffered  severely,  3413  seizures  and  1663  deaths  from 
the  disease  occurring  during  its  prevalence  in  the  city  last  year. 

Cholera  has  prevailed,  according  to  returns  from  the 
Austrian  empire  dated  December  31  last,  in  forty-six  districts 
and  346  iocaii ties  in  Galicia.  In  these  localities  the 
number  of  seizures  had  been  6850,  and  the  deaths  2173;  and 
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1208  cases  distributed  iu  211  places  were  under  treatment 
at  the  date  of  the  return.  In  Pesth,  from  October  18  to 
December  28,  cholera  had  attacked  982  persons,  and  caused 
404  deaths.  In  Buda,  in  the  same  period,  the  disease 
had  attacked  764  persons,  and  caused  274  deaths.  Cholera  was- 
still  extending  in  Galicia,  Moravia,  and  Hungarv,  but  the 
reports  of  newly  infected  places  were  becoming  few  in  number, 
while  those  places  in  which  the  disease  had  ceased  were 
becoming  more  numerous. 

The  Registrar- General’s  quarterly  return  for  the  United 
Kingdom  for  the  three  months  ending  December  31,  1872, 
states  that  the  mortality  for  the  year  was  lower  than  in  any  of 
the  last  twelve  years,  and  in  the  Christmas  quarter  the  deaths 
were  only  nine  in  ten  of  the  average  number.  The  reduction 
of  the  mortality  was  greatest  in  the  cold  quarters  of  the  year, 
when  the  temperature  was  higher  than  usual,  in  the  town, 
districts  where  sanitary  improvements  have  made  some 
progress,  and  in  the  sensitive  class  of  acute  zymotic  diseases. 

A  letter  was  read  at  the  conference  of  the  Indian 
Committee  of  the  Society  of  Arts  held  last  week,  from  Mr. 
Edwin  Chadwick,  in  which  he  called  attention  to  the  remark¬ 
able  sanitary  progress  of  India.  “Old  Indians”  would 
remember  that  the  death-rates  in  the  army  were  in  their  time 
60  and  more  per  1000  in  places  where  they  are  now  little  more 
than  one-third  of  that,  chiefly  due  to  the  labours  of  the  Indian 
Army  Sanitary  Commission.  Old  Indians  of  little  knowledge 
of  sanitary  science  have  forebodings  that  the  British  people 
cannot  settle  or  colonise  in  India  ;  they  refer  to  the  fact  that 
European  children  die  out  there.  Mr.  Chadwick  stated  that 
he  had  paid  particular  attention  to  this  point  as  to  the  treat¬ 
ment  of  children,  which  is  deplorably  bad  in  England,  but  ia 
generally  worse  in  India.  There  were  places  in  England 
where  half  of  those  born  were  in  their  graves  soon  after  their  fifth 
year,  and  in  Berlin  oO  per  cent,  died  before  reaching  their  third 
year.  Good  management  could  reduce  this  mortality  by  one- 
third,  and  he  contended  that  the  like  sanitary  precautions- 
would  be  efficacious  in  withstanding  the  greater  disadvantages 
of  the  general  climate  in  the  uncleared  and  ill-cultivated 
districts  in  India.  Dr.  Fayrer  had  reported  that  the  European 
child,  under  proper  hygienic  conditions  and  careful  physical 
training,  may  live  and  thrive  in  the  plains  of  Bengal  almost  as, 
well  as  in  its  native  country.  As  regards  adults,  it  was  nob 
enough  to  improve  the  sanitary  condition  of  barracks  alone.  Ia 
order  to  protect  soldiers  completely  the  protection  must  be  ex¬ 
tended  to  the  camps  and  cantonments,  and  also  to  the  sites 
and  houses  occupied  by  adjacent  civil  populations.  In  this- 
way  the  tents  of  the  British  army  may  be  made  the  seats  of 
security  for  the  population  against  more  dire  foes  than 
predatory  human  enemies. 

In  London  last  week  1336  deaths  occurred,  showing  a. 
decrease  of  400  below  the  average  numbers  in  the  corresponding- 
week  of  the  last  ten  years.  The  annual  death-rate  from  all 
causes,  which  in  the  two  preceding  weeks  had  been  equal  to* 
18  and  19  per  1000,  further  increased  last  week  to  21. 

An  alarming  recrudescence  of  cholera  is  reported  from  Moscow^ 
by  the  Moscow  Gazette.  Similar  accounts  come  from  Hungary, 
where  the  Commander  of  the  Forces,  Count  Huyn,  has  officially 
apprised  the  military  authorities  subordinated  to  him  that  the 
epidemic  has  reappeared  with  unusual  virulence  in  the  barrack 
hospitals. 

The  annual  rates  of  mortality  last  week  were — Portsmouth 
21  per  1000,  Norwich  29,  Bristol  18,  Wolverhampton  22, 
Birmingham  23,  Leicester  20,  Nottingham  26,  Liverpool  24, 
Manchester  33,  Salford  31,  Oldham  29,  Bradford  33,  Leeds- 
30,  Sheffield  24,  Hull  29,  Sunderland  30,  Newcastle-upon- 
Tyne  29,  Edinburgh  20,  Glasgow  29,  and  Dublin  29. 


As  a  recognition  of  the  services  Mr.  Hewit,  the  dis¬ 
penser  of  the  Holborn  Union,  has  rendered,  in  reducing  the- 
expenses  of  the  Union  in  connexion  with  his  department,  the 
Guardians  have  appointed  him  as  compounder  of  drugs  at  vt 
further  salary  of  £40  a  year. 

The  annual  report  of  the  Worcester  Ophthalmic  Hos¬ 
pital  for  the  past  year  states  that  the  total  number  of  casea. 
treated  in  the  Hospital  during  the  year  has  been  460,  of  which 
415  have  been  out-patients,  and  45  have  been  received  into 
the  house,  being  about  the  same  number  as  iu  the  previous 
year.  The  receipts  for  the  year  had  been  £276  19s.,  and  the? 
expenditure  £208  8s.  8d.,  leaving  a  balance  in  the  treasurer's 
hands  of  £68  10s.  4d.  During  the  year  Dr.  Williams,  who  for 
many  years  held  the  office  of  Honorary  Physician  of  the. 
Institution,  had  died,  and  Dr.  Inglis  had  been  appointed  fix 
Dr.  Williams’s  place. 
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The  Diseases  of  the  Stomach  :  being  the  third  edition  of  the 
Diagnosis  and  Treatment  of  the  Varieties  of  Dyspepsia.  By 
Wilson  Fox,  M.D.,  F.R.C.P.,  etc.,  Physician  to  Uni¬ 
versity  College  Hospital,  etc.  Revised  and  enlarged. 
London :  Macmillan  and  Co.  Pp.  236. 

The  present  edition  of  Dr.  Wilson  Fox’s  very  admirable  work 
differs  from  the  preceding  in  tbat  it  deals  with  other  maladies 
than  dyspepsia  only.  Two  very  valuable  chapters  are  added 
on  chronic  ulcer  and  cancer  of  the  stomach,  besides  shorter 
articles  on  haemorrhage  from  the  stomach,  hypertrophy  of  the 
walls  of  the  stomach,  stricture  and  obstruction  of  the  cardiac 
orifice  of  the  stomach,  stricture  and  obstruction  of  the  pylorus, 
dilatation  of  the  stomach,  softening  of  the  stomach,  rupture  of 
the  stomach,  and  tubercle  of  the  stomach. 

The  two  most  important  additions,  as  already  said,  are  those 
relating  to  cancer  and  chronic  ulcer.  With  regard  to  the  pro¬ 
duction  of  the  chronic  gastric  ulcer,  Dr.  Fox  seems  inclined  to 
adopt  the  idea  of  Virchow,  that  it  is  due  to  arrest  of  the  cir¬ 
culation  in  a  given  area,  and  consequent  death  of  the  super¬ 
ficial  tissues.  The  arrest  gives  rise  to  extravasation,  and 
death  of  the  parts  follows.  The  remedies  he  seems  to  have 
most  reliance  on  are  bismuth  and  opium,  together  with  careful 
dieting,  or  even  feeding  by  nutrient  enemata  alone. 

The  varieties  of  cancer  enumerated  as  occurring  in  the 
stomach  are  scirrhus,  medullary,  or  a  combination  of  these, 
colloid,  villous,  and  melanoid.  These  most  frequently  attack  the 
pyloric  extremity  of  the  stomach,  whence  the  disease  seldom  ex¬ 
tends  into  the  duodenum,  but  generally  affects  a  portion  of  the 
stomach  itself.  Most  frequently  the  disease  originates  in  the 
sub-mucous  tissue  ;  but  colloid,  Dr.  Fox  thinks,  is  essentially 
glandular,  and  akin  to  certain  forms  of  epithelioma  which 
begin  in  the  glands  of  the  skin.  With  regard  to  the  diffe¬ 
rential  diagnosis  of  ulcer  and  cancer,  the  author  lays  down  the 
following  : — Ulcer  is  most  common  earlier  in  life  than  cancer, 
and  is  most  frequent  in  women.  Tenderness  on  pressure  is 
more  marked  in  ulcer  than  in  cancer.  Haemorrhage  is  more 
frequent  in  cancer,  but  is  smaller  in  amount,  and  tends  to 
coffee-grounds.  Cachexia  is  more  marked  in  cancer.  Appetite 
is  absent  or  capricious  in  cancer,  often  excessive  in  ulcer.  The 
duration  of  ulcer  is  almost  indefinite,  that  of  cancer  under 
two  years.  Perforation  and  dilatation  are  more  common  in 
cancer  than  in  ulcer. 

We  heartily  welcome  this  addition  to  our  literature  of  a 
subject  of  difficulty  and  interest.  If  there  is  a  fault  in  the 
work,  it  is  that  too  much  matter  is  relegated  to  foot-notes, 
which  distract  the  reader’s  attention  to  an  uncomfortable 
extent. 


English  Midioives,  their  History  and  Prospects.  By  J.  H. 

Aveling,  M.D.  London  :  J.  and  A.  Churchill.  1872. 
The  author  states  in  his  preface — “  To  arouse  an  interest  in 
the  midwives  of  this  country — to  show  what  misery  may  result 
from  their  ignorance — and  to  gain  sympathy,  advice,  and 
assistance  in  endeavouring  to  raise  them  to  a  more  refined  and 
intellectual  position,  has  induced  him  to  present  this  little 
volume  to  English  readers.” 

He  traces  the  midwife  (with-woman)  from  the  sixteenth 
century,  when  £10  per  annum  was  considered  a  sufficient  re¬ 
muneration  for  being  a  Royal  midwife,  up  to  the  present  date  ; 
and  we  are  bound  to  confess  that,  with  some  few  noble  excep¬ 
tions,  the  majority  of  these  ladies  seem  to  have  been  ignorant, 
overbearing  busybodies,  more  adept  at  slandering  the  men- 
mid wives,  and  boasting  of  their  own  pretensions,  than  at  miti¬ 
gating  human  suffering  and  saving  human  life. 

With  the  field  all  their  own  to  start  with,  and  with  tongues 
scurrilous  enough  to  protect  their  monopoly,  they  have  yet 
been  beaten  out  of  the  field  century  after  century,  and  com¬ 
pelled,  by  the  verdict  of  the  public,  to  acknowledge  their 
inability  to  practise  successfully  the  higher  branches  of  the 
art.  If  only  those  who  possessed  the  negative  and  affirma¬ 
tive  qualifications  of  an  ordinary  midwife,  as  suggested  by  Dr. 
Mawbray  in  the  last  century  (p.  133  et  seq.),  were  allowed  to 
practise  in  the  present  century,  the  number  would  be  very  small. 

The  author  instances  the  present  ignorant  condition  of 
midwives  as  an  argument  for  a  better  system  of  educa¬ 
tion  for  them ;  but,  after  a  careful  perusal  of  his  work,  we 
feel  disposed  to  think  that,  if  nearly  four  centuries  have  accom¬ 
plished  so  little  for  them,  they  had  better  yield  with  a  good 
grace,  and  accept  the  humbler,  but  not  less  needed,  duty  of 
nurse,  and  leave  the  science  and  art  of  midwifery  to  those 


whose  education  and  sterner  intellect  fit  them  especially  for  the 
practice  of  such  anxious  and  responsible  duties. 

He  computes  that,  allowing  one  midwife  to  every  2060  persons, 
we  need  11,500  mid  wives  in  this  country.  We  commend  the 
Prussian  system  of  supervision,  where  each  midwife  is  com¬ 
pelled  to  keep  a  diary  of  cases  attended.  This  has  to  be  shown 
at  stated  periods  to  the  obstetric  commissioner  or  inspector ;  the 
statistics  are  thus  most  accurately  obtained,  and  every  birth, 
whether  it  be  premature,  stillborn,  or  abnormal  in  any  way,  is 
registered.  She  is  also  re-examined  at  stated  periods,  to  see  if 
she  be  progressing  in  knowledge.  Her  position  there  is  far 
superior  to  that  accorded  in  this  country. 

We  cannot  do  better  than  quote  the  author’s  own  words 
(p.  168) — “  And  thus  closes  the  history  of  our  English  mid  wives-, 
and  of  their  ignorance  and  incompetence.  A  sad  story  of  in¬ 
difference  and  neglect,  of  petty  jealousies  and  sordid  interests, 
of  murdered  innocents,  lost  mothers,  and  bereaved  families, — a 
miserable  story,  lit  up  only  here  and  there  by  the  presence  of 
a  woman  whose  individual  talent  and  unusual  energy  enabled 
her,  in  spite  of  public  discouragement,  to  work  bravely  and 
successfully  in  her  divine  mission.” 

Thus  far  it  is  evident  we  must  either  pursue  a  totally  different 
method  of  instructing  our  mid  wives,  as  also  of  licensing,  regis¬ 
tration,  and  supervision,  or,  what  seems  at  present  more- 
advisable,  educate  them  as  nurses  only,  and  thus  put  a  check 
to  the  frequent  manifestations  of  ignorance  and  mismanagement 
with  which  we  are  unfortunately  only  too  familiar. 

Transactions  of  the  Obstetrical  Society  of  London.  Tol.  XIV.  18731- 
We  are  indebted  to  the  courtesy  of  Dr.  Playfair,  the  secretary 
of  the  Society  and  editor  of  its  Transactions ,  for  the  opportunity 
of  perusing  the  forthcoming  volume.  It  contains  many 
suggestive  and  practical  papers,  and  shows  that  the  interest 
in  the  Society  is  steadily  increasing. 

We  have,  first,  a  valuable  paper  “  On  the  Treatment  of 
Empyema  in  Children,”  by  Dr.  Playfair,  with  illustrative  cases. - 
Continuous  drainage,  without  the  entrance  of  air,  by  means  of 
a  tube  passed  below  the  level  of  water  in  a  bottle,  is  the  prin¬ 
ciple  advocated.  Dr.  Phillips  contributes  a  short  paper  “  On 
Retroflexion  of  the  Uterus  as  a  frequent  Cause  of  Abortion 
Mr.  Bryant  relates  an  interesting  case  of  “  Fibro-cystic  Disease 
of  Uterus  and  both  Ovaries — extirpation  of  the  whole — 
recovery”;  Dr.  Bantock  contributes  an  able  paper  “On  the 
Treatment  of  certain  forms  of  Menorrhagia  and  Uterine 
Hsemorrhage  by  means  of  the  Sponge-tent,  with  special  refer¬ 
ence  to  their  occurrence  in  women  residing  in  tropical 
climates”;  Dr.  Barnes  has  a  paper  “On  the  Essential  Cause 
of  Dysmenorrhcea,  as  illustrated  by  cases  of  partial’  andi 
complete  retention”;  the  President,  Dr.  Braxton  Hicks,  con¬ 
tributes  a  very  elaborate  paper,  illustrated  by  several  well- 
executed  coloured  plates,  “  On  the  Anatomy  of  the  Human 
Placenta,”  in  which  he  differs  from  the  views  of  Hunter  ae- 
regards  the  existence  of  a  direct  system  of  communication,  now 
commonly  received  as  the  correct  view,  and  argues  his  point' 
out  very  clearly,  if  not  conclusively.  This  paper  is  a  valuable* 
contribution  to  the  literature  of  a  still  unsettled  question. 

Dr.  Matthews  Duncan  narrates  a  case  of  “Long  Delay  of 
Labour  after  Discharge  of  the  Liquor  Amnii,”  a  subject  that 
has  attracted  considerable  attention  of  late,  and  on  which  a 
voluminous  correspondence  has  taken  place  in  the  weekly 
journals.  Dr.  Aveling  contributes  an  interesting  paper  “  On 
Post-mortem  Parturition,  with  references  to  forty-four  cases.” 
Dr.  Meadows’  “  Remarks  on  the  Treatment  of  some  forms  of 
Extra-uterine  Gestation,  with  a  case,”  and  Dr.  Barnesr*‘Note 
on  the  mode  of  dealing  with  the  Placenta  where  Gastrotomy 
is  performed  in  order  to  remove  the  Foetus  in  Extra-uterine- 
Gestation,”  are  important  contributions  to  the  literature  of  the 
subject,  and  seem  to  point  conclusively  to  the  advantage  of 
leaving  the  placenta.  Dr.  Edis,  in  a  short  paper,  advocates 
“  The  Systematic  Examination  of  the  Abdomen,  with  a  view- 
to  rectifying  Malpositions  of  the  Foetus  in  cases  of  Labour,’ 
a  subject  that  has  not  hitherto  received  the  notice  it  deserves. 
Dr.  Phillips  has  a  brief  “  Note  on  the  Treatment  of  Suppurat- 
Ovarian  Cysts  by  Drainage.” 

A  paper  by  Dr.  Squarey,  “  On  the  Causation  of  Acquired 
Flexions  of  the  Uterus,  and  their  Pathology,’  follows.  Other- 
matters  of  interest  to  the  practitioner  are  distributed  through 
the  volume,  which  compares  favourably  with  those  preceding 
it,  and  forms  a  record  of  much  honest  work. 

Transactions  of  the  Edinburgh  Obstetrical  Society.  1869-70-71.- 
Edinburgh:  Maclachlan  and  Steivart.  18/2. 

This  is  the  second  volume  published  by  this  Society.  The- 
table  of  contents  is  very  well  arranged,  facilitating  reference,. 
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■and  thus  supplementing-  what  would  otherwise  he  a  serious 
•defect  in  the  index  itself,  which  is  almost  entirely  confined  to 
the  names  of  authors,  the  subjects  being  grouped  under  them. 
It  would  demand  too  much  of  our  space  to  give  in  detail  the 
list  of  communications  ;  we  can  but  refer  to  a  few  of  the  more 
important. 

Dr.  J .  Matthews  Duncan  relates  the  particulars  of  a  case 
dn  which  a  huge  fibroid  tumour,  weighing  2  lbs.  Gj  oz.,  was 
■removed  from  the  interior  of  the  uterus  successfully,  the 
patient  making  a  good  recovery. 

Dr.  Angus  Macdonald  relates  two  cases  of  placenta  prsevia  : 
one  treated  by  complete  separation — the  patient  recovered, 
nothing  is  said  of  the  child ;  the  second  was  treated  by  version 
— both  mother  and  child  did  well. 

The  use  of  chloral  in  puerperal  mania  and  convulsions  by  Drs. 
.D.  C.  Turley,  Thomson,  and  Milne,  is  referred  to  favourably’. 
Dr.  Cairns  also  records  his  opinion  upon  its  employment  in 
.other  conditions. 

Dr.  James  Camming  gives  an  interesting  paper  “On  the 
Diagnosis  of  the  Sex  of  the  Child  by  the  Rapidity  of  the  Pulse 
whilst  in  utero.”  Of  fifty-nine  cases,  he  diagnosed  it  correctly 
in  forty.  If  from  116  to  140  per  minute,  and  distinct,  a  male 
may  be  predicted ;  ii  from  140  to  160,  and  indistinct,  a  female. 

Dr.  L.  Aitkin  contributes  a  long  paper  “  On  Pelvic  Peritonitis 
and  Cellulitis,  with  some  illustrative  cases.” 

Dr.  J.  Matthews  Duncan  cites  Hecker’s  views  “  On  the  pro- 
•duction  of  Presentation  of  the  Face,”  and  offers  some  suggestive 
.remarks ; and  in  another  paper  criticises  Kuenecke’s  work  “On 
-the  Synclitic  Motion  of  the  Foetal  Head  in  the  Mechanism  of 
Parturition.” 

Mr.  E.  Lambert  records  several  carefully  observed  cases, 
.showing  “the  influence  exerted  by  chloral  on  the  pain  of 
parturition,”  from  which  he  concludes  that  “  a  labour  can  be 
-conducted  from  its  commencement  to  its  termination  without 
any  consciousness  on  the  part  of  the  patient.” 

Dr.  Aitkin  very  properly  calls  attention  to  “some  of  the 
clangers  attending  the  use  of  tangle  tents.” 

Dr.  J.  M.  Duncan  has  a  valuable  paper  “  On  the  Prediction 
of  the  Day  of  Confinement.”  His  plan  is  to  “  take  the  day  nine 
months  forward  from  the  last  date  of  appearance  of  the  cata¬ 
menia,  or  275  days,  and  then  add  three  days  to  make  up  the 
278,  the  usual  time.” 

rDr.  R.  Peel  Ritchie  has  a  suggestive  paper  “  On  Postponed 
Vaccination.” 

Dr.  J .  M.  Duncan  supplies  a  short  paper  “On  the  Mechanism 
of  the  Expulsion  of  the  Placenta,”  with  three  well-executed 
coloured  plates;  and  we  have  also  his  views  on  “The  Mechanism 
of  the  Delivery  of  a  Child,”  from  notes  taken  by  J.  Richie,  M.D. 
i  Rr-  W.  Stephenson  gives  us  his  experience  “  On  the  use  of 
the  Constant  (Voltaic)  Current  in  Pains  of  Pelvic  Origin,” — a 
current  of  low  tension  and  large  quantity  being  the  desideratum. 

In  addition  to  these,  the  volume  abounds  with  interesting- 
-cases,  specimens,  and  discussions,  containing  much  that  the 
••busy  practitioner  will  not  fail  to  appreciate. 


PROVINCIAL  CORRESPONDENCE. 

. . -"0° - 

LIVERPOOL. 

January  21. 

Election  of  Health  Officee  foe  West  Deeby— Remakes 
OF  THE  LATE  Me.  Gp.AVES,  M.P.,  OH  PUBLIC  MEDICAL 
Chaeities — Annual  Meeting  of  the  Royal  Infiemaey — 
Hospital  Sunday. 

A  case  of  an  extraordinary  character  has  recently  occurred 
■in  this  neighbourhood,  having  reference  to  the  appointment  of 
a  Medical  Officer  of  Health  under  the  new  Public  Health  Act. 
-Some  time  since,  the  Local  Board  for  West  Derby,  the  largest 
of  the  local  board  districts,  advertised  for  a  medical  officer  of 
health,  the  appointment  to  be  for  one  year,  at  £100  for  the 
;year,  the  engagement  to  be  terminable  at  any  time  on  three 
months  notice  by  either  party.  There  were  seven  applicants, 
two  of  them — Dr.  Fitzpatrick  and  Mr.  Gladebrook— being 
members  of  the  Board,  and  resigning  at  the  last  moment  in 
-order  to  become  candidates.  On  the  day  appointed  for  the 
election  it  was  proposed  by  the  chairman,  and  accepted  by  the 
meeting,  that  it  should  be  conducted  by  ballot,  the  manner  in 
■which  the  ballot  should  be  carried  out  having  been  distinctly 
■explained  and  agreed  upon.  When  the  slips  of  paper  contain¬ 
ing  the  names  of  the  candidates  were  collected,  there  were 
ffound— for  Dr.  Carter  six  votes,  for  Dr.  Fitzpatrick  four,  for 
Mr.  Gladebrook  three.  The  other  candidates  received  none 


A.s  it  had  been  agreed  that  the  candidate  who  received  the 
highest  number  of  votes  should  be  elected,  the  chairman,  in 
announcing  that  Dr.  Carter  had  received  the  highest  number, 
asked  if  the  Board  were  content  that  his  election  should 
stand ;  and  on  no  dissent  being  expressed,  declared  him  to 
be  duly  elected..  On  the  day  but  one  after,  Dr.  Carter 
received  an  official  notice  of  his  election,  signed  by  the  law- 
clerks  to  the  Board,  and  forthwith  visited  the  district  with 
the  intention  of  entering  on  his  duties.  Subsequently  to  the 
election  the  defeated  candidates  were  invited  to  resume  their 
seats  at  the  Board.  After  the  lapse  of  four  days  a  requisition 
was  sent  to  the  law-clerks,  signed  by  a  certain  number  of  the 
members,  desiring  them  to  summon  a  special  meeting  of  the 
Board  in  order  to  rescind  the  appointment  of  Dr.  Carter  as 
medical  officer  of  health,  and  to  appoint  a  medical  officer  of 
health.  The  meeting  was  held,  and  a  stormy  discussion  en¬ 
sued,.  during  which  Dr.  Fitzpatrick,  who  had  resumed  his 
position  as  a  member  of  the  Board,  and  was  the  chief  speaker, 
was  frequently  called  to  order ;  and  eventually  the  resolution 
of  the  previous  week  was  rescinded — but,  as  the  chairman  (who 
had  previously  fortified  himself  with  ample  legal  opinion) 
observed,  without  in  the  slightest  degree  affecting  Dr.  Carter’s 
position.  The  attempt  was  then  made  to  elect  one  of  the 
defeated  candidates,  Mr.  Gladebrook  ;  but  the  chairman  reso¬ 
lutely  refused  to  propose  his  appointment,  on  the  ground  that 
there  was  no  vacancy,  and  that  by  doing  so  he  should  be  acting 
illegally.  Eventually  the  meeting  was  adjourned  for  a  week; 
one  member  naively  suggesting  that  in  the  mean  time  some 
one  should  confer  with  Dr.  Carter,  so  as  to  see  if  that  gentle¬ 
man  would  “relieve  them  from  the  disagreeable  position  in 
which  they  stood.’  And  there  the  matter  at  present  rests. 

Not  a  word  is  suggested  on  any  side  as  to  a  want  of  the  most 
perfect  fitness  on  the  part  of  Dr.  Carter  for  the  work.  Indeed, 
it  is  suggestive  on  this  head  that  two  other  medical  men,  also 
members  of  the  Board,  declared  that  they  had  both  voted  for 
him  on  the  ground  of  what  they  considered  to  be  his  peculiar 
qualifications  for  the  office.  His  only  offence  seems  to  be  that 
he  succeeded,  while  two  of  the  members  of  the  Board  failed; 
and,  in  consequence  of  this,  what  is  here  universally  regarded 
as  an  unworthy  combination  has  been  formed  to  try  and  oust 
him. 

On  the  12th  inst.  the  annual  meeting-  of  the  subscribers  to 
the  Northern  Hospital  was  held,  and  we  allude  to  it  in  order  to 
give  publicity  to  words  which  were  uttered  then,  and  which 
have,  now  become  memorable  from  having  been  almost  the  last 
public  expressions  of  a  man  who  was  regarded  with  the 
deepest  feelings  of  esteem  and  affection  by  all  classes  in  the 
town.  Alluding  to  the  withdrawal  by  the  Select  Vestry  of 
an  annual  grant  of  £100,  which  had  been  given  for  many 
years,  Mr.  Graves,  the  senior  Member  for  the  borough,  re¬ 
marked  that  “  anyone  who  considered  for  a  moment  the 
position  such  charities  occupied  in  a  great  town  would  know 
that  the  guardians  of  the  poor  had  no  greater  co-operators 
than  the  hospitals  were.  The  very  fact  of  their  having  at  the 
command  of  the  patients  that  which  prompted  to  convalescence 
was,  a  proof  that  they  were  the  means  which  tended  to 
diminish  the  poor-rates  of  the  town.  The  sum  which  the 
Vestry  gave  was  only  a  small  one  indeed,  and  he  could  not 
help  thinking  that  if  the  withdrawal  were  persisted  in  the 
guardians  of  the  poor  would  find  that  they  would  have  to  pay 
a  large  sum  instead  of  a  small  contribution  from  the  rates  of 
the  community.”  At  the  close  of  a  speech  of  unusual  earnest¬ 
ness,  he  remarked  that  “  there  was  a  class  in  the  community 
who  must,  when  they  read  the  report  of  the  proceedings  of 
that  meeting,  feel  their  consciences  touched — if  they  had  any. 
He  alluded  to  those  who  were  in  affluent  circumstances,  who 
looked  on  with  apathy,  and  refused  to  assist  in  the  good  work. 
These  were  not  numbered  by  hundreds,  but  they  were  num¬ 
bered  by  thousands  in  the  town,  and  those  who  held  aloof  and 
refused  to  assist  in  such  charities  would  one  day  have  to 
render  an  account  of  their  actions.”  Scarcely  two  days  had 
elapsed  before  Mr.  Graves  died  suddenly  in  London ;  and  no 
man  for  many  years  past  has  been  so  generally,  so  deeply,  or 
so  deservedly  mourned  for  in  Liverpool. 

At  the  annual  meeting  of  the  trustees  of  the  Royal  In¬ 
firmary,  held  on  the  14th  inst.,  an  influentially  signed 
memorial  was  presented,  praying  for  an  adjournment  to  a 
more  convenient  place  than  the  board-room  of  the  Infirmary, 
and  a  more  convenient  time  than  10  a.m.,  so  as  to  give  the 
memorialists  “  and  the  subscribers  generally  a  better  oppor¬ 
tunity  of  attending  and  expressing  their  views  on  matters 
affecting  the  interests  of  the  establishment.”  It  was  generally 
understood  that  the  desire  for  adjournment  was  in  order  to 
procure  the  abrogation  of  a  rule  adopted  at  the  previous 
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annual  meeting-,  when  only  a  very  few  trustees  were  present, 
by  which  the  term  of  service  of  the  existing  staff  of  honorary 
medical  officers  would  be  very  greatly  extended — such  an 
extension  being  thought  by  many  to  be  a  practical  injustice  to 
young  and  aspiring  physicians  and  surgeons,  whom  it  vir¬ 
tually  excluded  from  participating  in  the  work  of  the  oldest 
and  largest  medical  charity  of  the  town  until  they  should 
reach  a  term  of  life  when  the  honour  attaching  to  such  work 
would  be  but  little  cared  for.  The  rules  did  not  admit  of  such 
an  adjournment  being  made;  but  it  was  suggested  by  the 
chairman  that  the  memorialists  should  request  the  committee 
to  call  a  meeting  at  some  convenient  place  and  time,  and  at  the 
same  time  give  them  notice  of  what  they  wished  to  propose. 
This  they  will  probably  do. 

The  result  of  the  Hospital  Sunday  collections,  so  far  as  they 
have  yet  been  published,  are  very  satisfactory,  reaching  nearly 
£8000,  so  that  they  bid  fair  almost  to  double  those  of  last 
year,  the  entire  amount  collected  then  being  £1869  9s.  Id. 

Mr.  Pemberton  Hey  wood,  always  a  liberal  supporter  of  local 
and  other  charities,  is  stated  to  have  added  to  his  other 
munificent  benefactions  donations  of  £1000  each  to  the  Royal 
Infirmary,  the  Royal  Southern  Hospital,  the  Northern  Hos¬ 
pital,  and  the  Eastern  Hospital  for  Infectious  Diseases. 


GENERAL  CORRESPONDENCE. 

- - 

“A  RARE  CASE  OE  MONSTROSITY.” 

Letter  erom  Dr.  Arthur  W.  Edis. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir., — In  the  eleventh  volume  of  the  Obstetrical  Society’s 
Transactions,  p.  173,  is  a  brief  note  of  a  case  almost  exactly 
corresponding  to  that  related  by  Dr.  C.  B.  Suckling,  that  I 
exhibited  in  1889.  The  occipital  bone  was  bifurcated,  and 
allowed  the  brain  to  protrude  into  a  membranous  cyst  as  large 
as  the  foetal  head  itself.  It  was  about  a  four  and  a  half  months’ 
foetus.  I  am,  &c.,  Arthur  W.  Eras. 


REPORTS  OE  SOCIETIES. 
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EOYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  January  28. 

Mr.  T.  B.  Curling-,  F.R.S.,  President,  in  the  Chair. 

Discussion  on  Mr.  Hutchinson’s  Paper,  “Vaccino- Syphilis.” 
Dr.  George  Harley  said  Mr.  Hutchinson’s  former  paper  had 
given  rise  to  some  disquietude,  and  had  seemed  to  strengthen 
the  hands  of  the  small  party  which  held  out  against  vaccina¬ 
tion.  It  was  therefore  the  duty  of  the  Society  to  put  matters 
in  the  clearest  possible  light,  so  that  there  might  be  no  mis¬ 
take.  It  was  now  some  considerable  time  since  vaccination 
was  introduced  ;  yet  up  to  the  other  day  in  no  one  instance 
could  it  be  proved  that  syphilis  might  be  so  communicated. 
It  was  at  all  times  a  difficult  matter  to  say  how  long  it  was 
before  syphilis  left  the  system.  He  had  seen  in  Munich  a  case 
where  syphilis  was  communicated  by  inoculating  the  blood  of 
a  syphilitic  individual.  He  himself  believed  that  syphilis  could 
not  be  communicated  by  vaccine  lymph,  though  it  might  be  by 
means  of  pus  corpuscles  or  the  fluid  squeezed  from  the  wall  of 
the  vesicle. 

Mr.  De  Meric  said  he  would  stick  to  the  subject  of  vaccino- 
syphilis.  As  far  as  Mr.  Hutchinson’s  cases  were  concerned, 
the  evidence  last  time  was  very  strong  ;  in  those  now  reported 
it  was  less  so.  He  was  quite  convinced  of  the  possibility  of 
the  occurrence.  The  question  was  worth  considering,  whether 
there  was  any  previous  contamination  in  the  cases  now 
reported.  If  the  whole  matter  was  still  sub  judicc,  he 
thought  the  first  case  would  have  no  very  great  weight,  as 
the  patient  might  have  been  contaminated  in  other  ways. 
The  signs  them  selves  were  unmistakable.  He  thought  the 
vaccinators  of  this  country  must  have  been  very  careful 
to  avoid  contamination  so  long ;  now  they  would  be  still 
more  careful.  Many  mistakes  had  been  made  abroad.  One 
reform  was  required  here :  the  period  during  which  vac¬ 
cination  may  be  performed  ought  to  be  extended  from  three 
months  to  six.  Many  children  who  were  yet  diseased  looked 
healthy  at  three  months.  They  might  also  allow  and  provide 


the  means  of  heifer  vaccination  as  a  substitute.  He  had  tried 
to  introduce  heifer  vaccination  himself,  but  was  not  able  to 
carry  it  out,  and  the  Government  officials  threw  cold  water  on 
the  proceeding,  saying  no  cases  of  vaccinal  syphilis  had 
occurred  in  this  country.  Now,  people  should  at  least  have 
their  choice. 

Mr.  Henry  Lee  said  these  cases  were  very  complete,  but 
Mr.  Hutchinson  did  not  insist  on  the  fact  that  these  individuals 
never  had  syphilis  before.  In  people  the  subjects  of  consti¬ 
tutional  syphilis,  vaccination  might  light  up  the  symptoms 
again,  as  he  himself  had  seen.  It  was  well  worthy  of  attention 
that  even  when  blood  was  inoculated  in  only  very  few  was 
syphilis  produced.  Syphilis  will  subside  and  recur  in  its 
manifestations.  In  those  which  caught,  the  blood  might  be 
taken  from  the  patient  just  when  the  signs  were  about  to  burst 
forth. 

Mr.  Hulke  said  that  he  had  recently  seen  another  case  at 
Moorfields,  as  to  which  he  had  very  little  doubt  in  his  own 
mind  that  it  was  vaccino-syphilis. 

In  reply  to  a  question  by  Dr.  Poore,  it  was  said  that  those 
who  suffered  were  vaccinated  last  or  nearly  so ;  and  to  Dr. 
Buzzard,  that  the  same  instrument  had  been  used  throughout- 

Dr.  E.  Ballard  said  the  value  of  such  arguments  must 
depend  on  matters  of  detail,  so  that  we  must  be  careful  in 
coming  to  an  opinion.  As  to  blood,  he  had  often  been  told  by- 
vaccinators  that  they  never  drew  blood,  or  if  they  did  they  did 
not  use  the  lymph,  whilst  he  had  seen  them  wipe  away  from  the 
vesicle  the  stained  portion  and  employ  the  newly  effused  material- 
It  -was  not  necessary  to  use  red  corpuscles  to  introduce  poison¬ 
ous  matter  into  the  system. 

Mr.  Savory  thought  Messrs.  Smith  and  Hutchinson  had  fairly- 
established  their  case,  and  he  had  no  doubt  but  that  there  were* 
many  cases  which  circumstances  prevented  others  from  making- 
public.  That  fluids  could  communicate  the  mischief  was 
shown  by  the  influence  of  semen  in  inherited  syphilis.  In 
vaccination-syphilis  we  only  went  a  step  further.  We  now 
believed  that  constitutional  syphilis  might  be  directly  propa¬ 
gated  from  one  to  another,  especially  through  the  medium  of 
the  foetus.  These  facts  were  quite  as  strong  as  those  relating 
to  vaccino-syphilis. 

Mr.  Barwell  considered  it  doubtful  if  syphilis  could  be 
communicated  by  fluids  only. 

Mr.  B.  Carter  said  the  tubes  sent  out  by  Government  often-, 
contained  flocculent  material,  as  if  from  drainings  of  vesicles- 
That  might  well  propagate  syphilis. 

Mr.  Morrant  Baker  suggested  that  the  same  lancet  being 
used  throughout  might  carry  infection  from  one  patient  to 
another,  supposing  one  operated  on  was  syphilitic. 

Mr.  George  Cooper  said  he  had  been  a  public  vaccinator 
for  twenty -five  years,  and  vaccinated  many  in  the  course  of  a 
year.  He  would  not  deny  the  possibility  of  such  inoculation, 
only  in  his  own  experience  no  such  instance  occurred.  He  took 
every  precaution  in  withdrawing  lymph.  Often  an  eruption 
followed  vaccination,  but  not  a  syphilitic  one. 

Dr.  Anstie  said  no  one  had  fairly  met  the  fact  that  only  one 
out  of  twelve  had  suffered.  It  was  suggested  that  this  was 
met  by  the  fact  of  these  being  the  last  in  the  series; 

Mr.  Hutchinson  said,  as  to  his  cases,  they  were  clearly  due 
to  vaccination,  and  the  long  period  the  disease  might  be  latent 
without ,  sign  was  very  alarming  as  far  as  vaccination  went- 
They  must  try  to  investigate  this  point.  It  had  been  said  that 
if  a  child  reached  four  months  without  sign  it  would  escape 
but  this  was  not  so, — in  many  syphilis  really  lies  latent  till 
puberty.  Heifer  vaccination  was  most  important.  The  vacci¬ 
nation  laws  would  have  to  be  altered,  or  this  source  made  avail¬ 
able.  Meanwhile  no  heifer  lymph  was  to  be  got.  There  was 
no  reason  to  suppose  that  either  patient  had  syphilis  before. 
Certainly  no  vaccination  could  bring  out  primary  syphilis.  Are 
such  cases  extremely  rare  ?  He  feared  not ;  all  these  occurred1 
to  him  in  the  way  of  ordinary  practice.  His  second  series  were 
by  a  public  vaccinator  who  had  no  idea  of  their  existence. 
Other  surgeons  were,  he  feared,  in  the  same  condition,  and  thus' 
a  false  feeling  of  security  prevailed. 


CLINICAL  SOCIETY  OF  LONDON.. 

Friday,  January  24,  1873. 

Campbell  De  Morgan,  Esq.,  Vice-President,  in  the  Chair.- 


The  Chairman  expressed  regret  at  the  unavoidable  absence  of 
the  President,  Mr.  Prescott  Hewett,  who,  he  said,  would  take 
occasion  to  address  the  meeting  next  time. 
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Some  conversation  then  followed  with  regard  to  Dr.  L . 
'Clarke’s  paper,  which  was  declared  open  for  discussion,  but  no 
•one  speaking, 

A  paper  was  read  by  Dr.  Niedee,  in  which  he  related  a  case 
in  which  excessive  lowering  of  temperature  was  observed 
after  a  lesion  of  the  spinal  cord  corresponding  to  the  first  and 
second  dorsal  vertebrae.  There  was  complete  paralysis  of  the 
lower  extremities,  of  the  chest,  and  of  the  greater  part  of  the 
trunk.  Consciousness  was  perfect  up  to  81°  Fahr.,  and  the 
pulse  30.  Death  occurred  on  the  eleventh  day  after  the  injury, 
with  a  temperature  of  80'6°  Fahr.  F.  D.,  60  years  old,  fell  on 
'October  5,  about  fourteen  or  fifteen  feet  on  his  outstretched 
arms :  he  was  insensible  for  a  short  time.  When  brought  into 
the  Hospital,  he  could  give  an  account  of  the  accident.  He 
complained  of  great  pain  across  the  shoulders  and  back,  but  no 
lesion  of  the  spine  could  be  detected.  The  lower  extremities, 
ana  the  trunk  as  high  as  the  second  intercostal  space,  were 
perfectly  paralysed  to  motion  and  sensation.  The  temperature 
in  the  axilla  was  95-2°  Fahr. ;  pulse  regular  and  strong,  52. 
Respiration  was  carried  on  only  by  the  diaphragm,  18  per 
minute.  The  bladder  was  paralysed ;  the  urine  was  acid  and 
free  from  albumen  and  sugar.  His  appetite  was  good.  The 
•treatment  consisted  in  rest  in  an  horizontal  position,  and  the 
application  of  twenty  cups  on  the  back.  For  some  days  there 
was  no  great  alteration.  The  temperature  rose  at  first 
gradually  to  98'6°  Fahr.,  the  pulse  to  68,  and  the  res¬ 
pirations  were  1 8  per  minute ;  but  on  the  morning  of 
the  third  day  the  temperature  began  to  sink,  so  that 
-on  the  morning  of  October  10  it  was  95-8°  (pulse  52, 
^respirations  16),  falling  gradually,  on  October  12,  to  90'2° 
and  87'9°  Fahr.  (pulse  42,  respirations  14).  The  patient 
was  in  the  same  good  mental  condition  as  before.  On  October 
H3  the  temperature  rose  again  from  86'2°  to  87°,  while  the 
•pulse  became  weaker  and  smaller  (40),  and  the  respirations 
were  accompanied  by  rales.  On  October  14  the  temperature 
sank  to  SI'S0 ;  pulse  very  weak  (34)  ;  respirations  14.  The 
mental  faculties  were  quite  intact ;  likewise  the  digestion. 
-CEdema  in  both  lungs  increased.  During  the  night  of  October 
15  the  patient  was  conscious ;  temperature  81°,  pulse  30.  His 
i breathing  became  irregular,  and  he  expired,  with  a  tempera¬ 
ture  of  80'6°  Fahr.  The  necropsy  showed  a  dislocation  of  the 
first  dorsal  vertebra  upon  the  second,  without  fracture.  There 
was  a  vast  ecchymosis  in  the  dura  mater.  The  interior  of  the 
■  cord  was  softened  and  transformed  into  a  reddish  pulp.  The 
lower  parts  of  both  lungs  were  excessively  congested  and 
oedematous ;  all  the  other  organs  were  normal.  Dr.  Nieder 
remarked  that  similar  sinking  of  temperature  to  80-6°  Fahr. 
had,  he  believed,  never  been  observed ;  but  his  case  showed 
that  life  could  be  continued  with  a  temperature  of  81°  Fahr. 
The  decrease  of  temperature  was  accompanied  by  the  same 
sinking  of  heart  contractions.  Difference  of  temperature 
'between  different  parts  of  the  body  (axilla,  rectum,  mouth) 
-existed  only  in  a  small  degree.  Literature  showed  that 
similar  lesions  of  the  medulla  or  the  cervical  marrow  produced 
dn  one  case  sinking  of  temperature,  where  they  are  followed 
an  another  by  rising  of  the  temperature. 

Dr.  Geeenhow  was  quite  familiar  with  the  fact  that  tem¬ 
perature  may  fall  as  well  as  rise  in  disease.  He  had  brought 
a  case  of  atrophy  of  the  brain  before  the  Society  where  the 
temperature  sank  to  84°  Fahr.  It  was  only  this  fall  which 
indicated  sinking. 

Dr.  Eeisch  had  seen  a  similar  case  that  day ;  a  male  aged 
19  fell  from  a  ladder  on  January  16.  His  temperature  showed 
596'8°  when  brought  in  ;  it  fell  to  90'2°,  and  there  was  a  differ- 
•ence  between  the  two  axilla?  of  more  than  half  a  degree, 
.-sometimes  on  the  one  side,  sometimes  on  the  other. 

Air.  Willett  said  he  supposed  that  the  injury  referred  to 
was  separation  of  the  first  from  the  second  dorsal  vertebra? ; 
any  other  dislocation  would  hardly  be  possible. 

Dr.  Powell  asked  how  the  patient  died — from  lung  disease 
•  or  injury  to  the  cord  ? 

Dr.  G-eeeniiow  said  in  his  case  there  were  no  lung  symptoms 
rat  all ;  one  side  was  somewhat  feebler  than  the  other,  and 
•there  was  a  difference  of  a  degree  in  their  temperature. 

Dr.  Webeb  said  the  author  ascribed  the  rise  and  sinking  of 
temperature  to  want  of  balance  between  the  production  and 
expenditure  of  heat.  They  should  not  adopt  this  view  too 
rashly.  There  was  no  sign  of  increased  expenditure.  There 
was  also  depression  of  the  heart’s  action  and  impaired  breath¬ 
ing.  In  high  temperature  both  pulse  and  breathing  were 
-quickened. 

In  reply  to  Mr.  George  Lawson,  who  said  dislocation  in  such 
a  situation  with  no  fracture  was  very  rare,  Dr.  Niedee  said  ho 
tsould  find  no  fracture  even  after  macerating  the  bones. 


Dr.  Huzzaed  asked  if  there  was  any  injury  to  the  sympa¬ 
thetic.  They  must  not  try  to  localise  the  seat  of  any  loss  of 
heat  or  vice  rer~ii  till  that  was  settled.  There  was  similar 
collapse  in  ulcer  of  the  stomach,  when  perforation  occurred 
near  the  great  ganglia. 

The  Chairman  said  he  had  recorded  years  ago  a  case  of 
injury  to  the  spine;  the  bones  below  the  seat  of  injury  did 
not  heal  or  attempt  to  do  so.  Two  or  three  similar  instances 
had  been  since  recorded.  Mere  section  of  the  cord  did  not 
produce  this.  The  fall  of  temperature  was  all  over  the  body, 
and  not  limited  to  the  paralysed  parts  only. 

Mr.  Teevan  brought  before  the  Society  all  those  cases  of 
Stricture  of  the  Urethra,  twelve  in  number,  which  had  come 
under  his  care  during  the  past  year,  and  which  had  previously 
been  operated  on  by  himself  or  others.  1.  Perineal  section  ; 
good  result.  G.  B.  was  operated  on  twenty-six  years  ago  by 
Mr.  Coulson.  A  large  instrument  had  been  regularly  passed 
once  a  fortnight.  2.  Puncture  of  bladder,  per  rectum  ;  bad 
result.  W.  M.  was  operated  on  in  a  hospital  in  London  thirteen 
years  ago.  When  he  left  only  a  small  instrument  could  be 
passed.  The  stricture  soon  became  impassable.  By  gradual 
dilatations  he  was  enabled  to  pass  a  No.  4,  when  he  ceased  to 
attend.  3.  Internal  urethrotomy  ;  bad  result.  M.  de  W.  was 
operated  on  eight  years  ago  by  Leroy  fils.  No  instrument 
was  afterwards  passed,  as  the  patient  had  to  leave  Paris.  Mr. 
Teevan  cured  him  by  gradual  dilatation.  4.  Puncture  of  bladder 
above  pubes  ;  good  result.  W.  O.  was  operated  on  thirty-five 
years  ago  by  the  late  Mr.  Earle.  An  instrument  had  been 
passed  about  four  times  a  year.  5.  Stricture  twice  split ;  bad 
result.  J.  M.  was  operated  on  at  a  hospital  in  London  nine 
years  ago.  Gradual  dilatation  was  kept  up  for  some  time, 
but  the  stricture  relapsed,  and  the  operation  was  again 
repeated,  with  similar  results.  Mr.  Teevan  divided  both  the 
strictures  subcutaneously,  and  he  left,  passing  the  largest 
instrument.  6.  Stricture  split ;  bad  result.  W.  B.  had  his 
stricture  split  in  a  hospital  in  London.  Dilatation  was  kept  up 
for  six  weeks.  Patient  is  in  a  bad  state,  but  will  not  allow 
any  instrument  to  be  passed.  7.  Stricture  split;  bad  result. 
W.  S.  had  his  stricture  split  by  Mr.  Armstrong  Todd.  Dilata¬ 
tion  was  carried  on  twice  a  week  for  ten  weeks.  When  he 
came  under  Mr.  Teevan’s  care  only  the  smallest  instrument 
could  be  passed.  8.  Stricture  split;  bad  result.  J.  II.  had 
his  stricture  split  at  a  hospital  in  London.  Dilatation  was 
carried  on  every  other  day  for  two  months  after  the  operation. 
A  relapse  took  place.  He  was  cured  by  gradual  dilatation. 
9.  Stricture  twice  split :  bad  result.  G.  C.  had  his  stricture 
split  at  a  hospital  in  London  a  year  and  a  half  ago.  An  in¬ 
strument  was  passed  once  a  week  for  a  month.  Speedy  relapse 
took  place.  A  second  operation  was  performed  a  month  ago. 
The  urethra  will  now  only  take  a  No.  2.  10.  Boutonniere 

operation  performed,  fours  years  ago,  by  Mr.  Teevan ;  good 
result.  The  patient  comes  about  once  in  two  months  to  have  a 
large  bougie  passed.  11.  A  gentleman  had  his  stricture  split 
by  a  hospital  surgeon  with  bad  result.  The  stricture  relapsed 
so  quickly  that  each  week  during  which  the  dilatation  was 
carried  on  for  five  months,  a  smaller  instrument  had  to  be 
used.  When  he  came  under  Mr.  Teevan’s  care  the  stricture 
was  impassable.  It  was  treated  by  gradual  dilatation.  12. 
Stricture  split ;  bad  result.  A  gentleman  had  his  stricture 
split  by  a  hospital  surgeon  three  years  before  he  applied  to 
Mr.  Teevan.  He  was  cured  by  gradual  dilatation. 
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Satxteday,  January  18. 

Me.  Liddle,  M.R.C.S.,  in  the  Chair. 


De.  Yinen  (Hon.  Sec.)  read  the  minutes  of  the  last  meeting, 
which  were  approved. 

Two  letters  were  read  from  the  Secretary  of  the  Charity 
Organisation  Society,  stating  that  a  special  committee,  after 
consultation  with  Lord  Derby  and  Sir  Sidney  Waterlow,  had 
been  appointed  to  report  on  the  dwellings  of  the  poor,  with  a 
view  to  their  sanitary  improvement ;  and  the  Society  invited 
the  Association  to  appoint  two  representatives  tc  co-operate  in 
the  investigation.  Dr.  Boss  and  Mr.  Liddle  were  forthwith 
elected  as  such  representatives. 

Mr.  Philip  Holland,  of  the  Local  Government  Board  and 
Inspector  of  Burial  Grounds,  proposed  to  discuss  the  definition 
of  stillborn  children,  and  suggested  that  there  should  be  a 
registration  of  such. 
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The  discussion  was  adjourned  to  the  next  meeting. 

Mr.  Liebbeich,  Ophthalmic  Surgeon  to  St.  Thomas’s  Hos¬ 
pital,  read  a  paper,  entitled  “A  Contribution  to  School 
Hygiene.”  He  first  referred  to  the  lighting  and  ventilation  of 
school-rooms,  describing  the  position  in  which  the  desks  should 
be  placed  in  relation  to  the  windows.  Badly  lighted  rooms  and 
improper  furniture  spoil  the  eyes  and  increase  short-sighted¬ 
ness.  The  lungs  and  viscera  become  compressed,  and  the  spine 
and  shoulder-blades  are  forced  out  of  their  normal  position  by 
constrained  attitudes  due  to  the  present  arrangements,  tending 
to  promote  physical  degeneracy  and  to  deteriorate  the  physique 
of  the  nation.  The  lecturer  then  proceeded  to  describe  the 
furniture — desks,  seats,  etc. — and  illustrated  his  remarks  by 
comparing  the  desks  and  seats  at  present  in  ruse  and  the  posi¬ 
tion  of  the  bodies  under  existing  circumstances  (tending  to 
produce  curvature  of  the  spine  and  the  elevation  of  one 
Bhoulder  above  the  other,  especially  during  the  writing  lesson) 
with  the  desks  and  seats  invented  by  himself,  specimens  of 
which  were  ranged  along  the  room,  and  most  ingeniously  con¬ 
trived  to  obviate  such  unhappy  results.  The  benches  should 
have  straight  backs,  to  compel  an  upright  position;  also  a  foot¬ 
board  should  be  attached  to  the  desks,  and  the  desks  them¬ 
selves  should  have  an  inclination  of  40°  for  reading,  and  20° 
for  writing.  The  specimens  exhibited  were  so  contrived  that 
both  inclinations  could  be  effected  with  the  same  desk.  The 
proper  position  of  the  book  was  determined  upon  a  phy¬ 
siological  principle.  For  want  of  such  attention  in  Switzerland 
20  per  cent,  of  the  boys  and  40  per  cent,  of  the  girls  were 
crooked  :  and  as  we  were  about  to  organise  an  extensive 
system  of  national  education  in  this  country,  it  was  important 
to  provide  against  such  physical  consequences.  The  lecturer 
also  exhibited  a  chair,  invented  by  himself,  the  seat  and  back 
of  which  could,  by  means  of  a  screw,  be  adapted  to  either  a 
child  or  a  grown-up  person  at  the  same  desk,  the  foot-board 
being  proportionately  elevated  or  depressed. 

The  unanimous  thanks  of  the  Association  were  voted  to  the 
lecturer,  and  the  meeting  adjourned  till  Saturday,  February  15. 
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ISAAC  BAKER  BROWN,  F.R.C.S. 

The  inexorable  creditor,  Death,  has  called  another  debtor  to  his 
last  account ;  that  debtor  is  Isaac  Baker  Brown,  F.R.C.S.  The 
debtor  was  not  a  man  of  the  common  stamp.  His  services  in 
the  cause  of  conservative  surgery  entitle  him  to  more  than  a 
passing  notice  in  the  pages  of  a  medical  journal.  That  he 
had  great  faults  we  are'bound  to  acknowledge,  but  it  is  due 
to  his  memory  to  assert  that  he  had  claims  to  be  regarded 
as  a  great  surgeon  in  a  particular  department  of  his  profession. 
His  career  “  may  point  a  moral,  and  adorn  a  tale.”  With  talents 
and  abilities  which  justly  entitled  him  to  be  a  foremost 
man  amongst  us,  his  departure  from  the  legitimate  course  of 
practice  terminated  in  a  manner  which  all  must  regret. 
Whatever  his  faults,  the  faithful  biographer  of  his  career 
will  fail  to  do  him  justice  if  he  ignores  his  claim  to  pre¬ 
eminence  as,  perhaps,  the  most  skilful  operator  of  his  time 
in  certain  operations  with  which  his  name  must  be  justly 
connected.  Even  those  who  have  condemned  him  cannot  fail 
to  do  him  justice  in  this  particular.  His  was  an  erratic  career, 
but  fruitful  in  events  for  the  future.  Unprejudiced  writers  of 
the  history  of  Medicine  will  probably  forget  his  errors  and 
shortcomings,  and  adopt  the  wholesome  motto  of  “  Nil  mortuis 
nisi  bonum.” 

Isaac  Baker  Brown  was  bom  June  8, 1812,  at  Colne,  in  Essex, 
his  father  being  a  country  gentleman,  farming  his  own  land, 
and  his  mother  the  daughter  of  the  Rev.  James  Boyer,  well 
known  as  head  master  and  rigid  disciplinarian  of  Christ’s 
Hospital  in  the  days  of  S.  Coleridge,  Charles  Lamb,  and 
Leigh  Hunt. 

Educated  at  Halstead,  he  was  early  apprenticed  to  Mr.  Gilson 
of  that  town,  and  in  process  of  time  became  a  student  at 
Guy’s,  and  a  house  pupil  of  Mr.  Hilton.  He  achieved 
some  distinction  at  hospital,  gaining  the  Astley  Cooper  prize 
for  Anatomy.  He  passed  the  College  in  1834  and  in  the  same 
year  became  a  Member  and  Licentiate  of  the  Hall.  About 
this  time  he  married  and  settled  in  general  practice  in  the 
West-end.  From  his  student  days,  when  he  read  a  paper  at 
Guy’s  on  ovarian  disease,  he  had  always  shown  a  great  pre¬ 
dilection  for  the  study  of  diseases  of  women,  and  he  was  a 
most  successful  accoucheur.  At  a  time  when  ovariotomy  was 
most  severely  on  its  trial,  he  was  an  enthusiastic  ovariotomist ; 
and  on  this  subject  two  points  may  be  mentioned — first,  that  he 


performed  ovariotomy  only  after  repeated  attempts  to  destroy 
the  disease  by  what  appeared  less  dangerous  procedures — e.g ., 
tapping,  tapping  and  pressure  ( Lancet  1844),  injection  of 
iodine,  excision  of  a  portion  of  the  cyst,  and  the  establishment  of 
a  fistulous  opening  so  as  to  constantly  drain  away  the  secretion.. 
The  second  fact  in  relation  to  this  operation  is,  that,  when  once 
convinced  in  his  own  mind  of  its  utility,  nothing  deterred  Mr. 
Brown  from  pursuing  it  in  what  he  deemed  proper  cases  which 
came  under  his  care ;  and  it  thus  occurred  that  the  patient 
in  his  first  successful  case  of  ovariotomy  (his  fourth  operation)! 
was  his  own  sister.  Few  men  would  have  had  the  courage — 
some  might  say  the  audacity — to  have  done  this ;  but  no  better 
instance  could  be  found  of  the  intensity  of  purpose  of  the' 
subject  of  this  notice.  It  maybe  interesting  to  know  that  this 
lady,  operated  on  in  1852,  afterwards  married,  has  had  several 
children,  and  is  still  living,  (a)  In  1848  Mr.  Brown  became  a 
Fellow  of  the  College  of  Surgeons  by  examination,  and  about 
this  time  he  took  a  very  active  part  in  founding  St.  Mary’s 
Hospital,  and  was  appointed  at  its  commencement  Surgeon- 
Accoucheur  and  Lecturer  on  Surgical  Diseases  of  Women  and 
Children  at  that  institution — a  post  not  refilled  since  he  resigned 
it  in  1858,  shortly  after  he  founded  the  London  Surgical  Home- 
In  1854  Mr.  Baker  Brown  published  his  work  “  On  Surgical 
Diseases  of  Women,”  which  went  through  three  editions — the 
volume  by  which  he  achieved  his  fame,  and  by  which  he  will 
in  future  be  favourably  remembered. 

His  labours  for  the  cure  of  ruptured  perineum,  for  prolapsus 
uteri,  and  for  vesico-vaginal  fistula  would  alone  suffice  to 
rank  him  as  a  great  operative  surgeon.  His  honesty  in  publish¬ 
ing  all  his  unsuccessful  cases  of  ovariotomy,  and  fully  entering, 
into  the  causes  of  failure,  is  hardly  now  acknowledged  with, 
sufficient  gratitude  by  those  who  have  profited  by  his  work. 

In  the  year  1861  he  was  visited  by  the  great  French  surgeon. 
Professor  Nelaton,  who  resided  with  him  some  days  as  his 
guest,  and  in  whose  presence  he  performed  three  ovariotomies 
in  succession  in  one  afternoon.  M.  Nelaton  saw  him  also 
operate  on  two  other  cases,  and  witnessed  several  under  course 
of  recovery  after  operation.  On  his  return  to  Paris  M.  Nelaton, 
gave  an  account  in  a  clinical  lecture  of  all  that  he  had  seen- 
Itis  not  too  much  to  say  that  through  Mr.  Brown’s  enthusiasm, 
and  success  M.  Nelaton  introduced  ovariotomy  to  the  favourable 
notice  of  the  profession  in  France. 

In  1865  Mr.  Brown  achieved  the  high  honour  of  being 
elected  President  of  the  Medical  Society  of  London,  and  here 
he  seemed  to  have  reached  his  zenith. 

It  is  due  to  Mr.  Brown  to  say  that  he  fulfilled  his  duties  as 
President  with  exemplary  dignity  and  hospitality.  Seldom 
has  there  been  a  more  popular  president  of  that  ancient  Society 
than  Mr.  Brown.  In  the  following  year  he  published  his 
“  Remarks  on  the  Curability,  etc.,  of  Epilepsy,  etc.” 

I  desire  to  touch  with  delicacy  on  the  cause  of  his  down¬ 
fall  ;  but  it  is  impossible  not  to  refer  to  it  at  some  length,  as  it 
forms  really  an  important  episode  in  the  history  of  Medicine, 
and  at  the  time  excited  great  interest  in  the  profession.  Mr- 
Brown  believed  that  he  had  discovered  the  cause  of  epilepsy  in 
women,  particularly  of  the  younger  days,  but  he  did  not  limit 
his  ideas  to  any  age.  He  believed  that  epilepsy  and  other  cognate 
disorders  of  the  nervous  system  had  their  origin  and  were  kept 
up  by  unnatural  irritation  of  the  clitoris,  and  at  once  jumped 
to  the  conclusion  that  excision  of  that  organ  would  arrest  the 
nervous  symptoms — in  fact,  effect  a  cure  of  the  disorder  under 
which  the  patient  laboured.  I  shall  not  now  discuss  the 
question  in  its  physiological  aspect;  suffice  it  to  say,  Mr- 
Brown  immediately  set  to  work  to  remove  the  clitoris  when¬ 
ever  he  had  the  opportunity  of  doing  so.  The  results  were- 
by  no  means  satisfactory,  and  the  operation  was  gene¬ 
rally  condemned  by  the  profession.  He  was  so  convinced,, 
however,  that  he  was  right  in  his  theory  and  bis  practice,  that 
he  made  up  his  mind  to  publish  a  work  on  the  subject.  This 
work  he  brought  in  manuscript  to  the  writer  of  this  article. 
He  was  advised  not  to  publish,  and  the  following  caution  was 
given :  “  The  book  may  bring  gold,  but  the  ‘  gold  will  sink 
the  ship.’”  Unfortunately,  Mr.  Brown  ’  afterwards  sought 
other  advice  :  this  coincided  with  his  own  opinion ;  the  book 
was  published,  and  from  that  time  he  was  virtually  a  ruined 
man.  The  book  was  not  only  objectionable  in  its  matter,  but 
was  loosely  and  carelessly  put  together.  Soon  complaints  were 
made  against  him,  and  the  Council  of  the  Obstetrical  Society 
summoned  him  before  the  Society  to  answer  grave  breaches  of 
professional  propriety  and  etiquette,  and  eventually  a  special 
meeting  of  the  Society  was  held,  at  which  resolutions  were 
passed  by  a  large  majority  which  drove  him  from  the  Society. 

(a)  “  Ovarian  Dropsy.”  Second  edition,  1868 
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The  attack  on  Mr.  Brown  was  certainly  conducted  in  a  spirit 
of  bitter  hostility,  and  the  defence  was  as  weak  as  could  be. 
But  he  really  had  no  defence.  Still,  it  was  the  bounden  duty 
of  those  who  attacked  him  to  have  heard  him  without  unseemly 
interruptions. 

In  this,  as  in  most  other  affairs  attending  his  fall,  Mr. 
Brown  acted  on  the  advice  of  persons  who  were  most  inju¬ 
dicious  “  friends.”  They  had  advised  him  to  fight  a  losing' 
battle,  which  he  did  with  much  courage  and  considerable 
1  ability.  Had  he  resigned  his  fellowship  of  the  Society  when 
he  first  heard  of  the  steps  which  had  been  taken  against  him, 
his  case  would  not  have  been  entirely  hopeless.  At  all  events 
the  public  scandal  might,  to  a  great  extent,  have  been  avoided, 
the  performance  of  the  operation  discontinued,  and  in  time  he 
might  have  partially  recovered  his  position.  From  the  time 
of  his  expulsion  from  the  Society  Mr.  Brown  became  quite  an 
altered  man.  Those  who  were  acquainted  with  him  could 
see  that  that  energy  and  vivacity  which  had  through  life  been 
natural  to  him  were  forced;  and  though  he  would  occa¬ 
sionally  express  himself  with  hopefulness  and  courage,  it  was 
too  plain  that  the  “iron  had  entered  into  his  soul.”  Then 
soon  followed  that  fatal  illness  which,  gradually  sapping 
away,  the .  physical  and  mental  powers,  left  him  but  a  wreck 
both  in  mind  and  body. 

Mr.  Brown  for  some  years  was  unquestionably  the  most 
skilful  operator  in  cases  of  ovarian  dropsy  and  vesieo-vaginal 
fistula.  He  was  fully  occupied  at  the  “  Surgical  Home  ”  and 
in  private  practice,  and  his  income  was  very  considerable.  In 
estimating  the  character  of  Mr.  Baker  Brown  as  a  surgeon  it 
must  be  admitted  that  he  was  somewhat  rash  and  impetuous ; 
he  wanted  ballast.  He  was  quick  in  perception,  and  had  the 
tactus  eruditus  in  a  great  degree  ;  but  he  was  deficient  in  reflec¬ 
tion,  and  sometimes  jumped  too  hastily  to  a  conclusion.  But 
when  the  time  for  operative  procedure  came,  then  you  saw 
the  consummate  artist,  the  skilful  dissector,  the  unequalled 
manipulator.  If  ever  the  perfection  of  a  surgical  hand  existed, 
it  existed  in  Isaac  Baker  Brown  :  those  slender,  long  fingers, 
which  could.be  moved  in  any  direction,  and  worked  with  mar¬ 
vellous  precision  and  intelligence  in  canals  and  cavities  which 
it  had  been  long  thought  could  never  be  reached  by  the  human 
hand.  .  I  am  of  opinion  that  Mr.  Brown  in  certain  surgical 
operations  on  women  never  had  an  equal  in  this  country.  This 
opinion  is  founded  on  a  considerable  experience,  and  has  not 
been  arrived  at  hastily. 

As  a  man  Mr.  Brown  was  generous,  hospitable,  and  kind- 
hearted,  somewhat  too  vivacious,  and  perhaps  occasionally  too 
sanguine  in  what  he  undertook ;  but  this  was  the  main  cause 
of  his  early  success,  as  it  was  of  his  downfall.  He  was  per¬ 
severing,  and  most  indefatigably  industrious.  The  amount  of 
work  he  got  through  was  really  marvellous.  But  he  seldom 
seemed  fatigued  even  at  the  close  of  a  heavy  dav’s  work  in 
operating.  In  person  he  was  of  the  middle  height  and  of  a 
spare  figure.  His  face  was  of  the  Jewish  type,  his  eyes  saga¬ 
cious,  his  nose  of  a  size  that  would  have  satisfied  Napoleon  I., 
his  mouth  indicating  energy,  but  not  denoting  extraordinarv 
mental  power.  He  dressed  always  in  black,  and  with  a  white 
tie.  He  was  spruce  in  his  attire,  and  on  every  day  of  the  year 
had  a  flower  in  his  button-hole. 

Mr.  Brown  was  twice  married.  By  his  second  wife,  who 
survives  him,  he  leaves  three  young  children.  His  young  son 
is  a  candidate  for  the  foundation  of  Epsom  College,  and  it  is 
to  be  hoped  that  the  profession,  remembering  all  the  good  his 
father  has  done,  and  how  generous  a  supporter  he  was  of  the 
charity  in  his  prosperity,  will  earnestly  support  the  candidature. 

J.  F.  C. 


lege  of  Preceptors,  under  the  superintendence  of  the  Rev.  Dr. 
Jacob,  in  the  rooms  of  the  University  of  London,  303  candi¬ 
dates  presented  themselves  —viz.,  eighty-eight  for  the  first- 
named  distinction  and  215  for  the  latter.  For  the  Fellowship 
seventy  passed,  and  for  the  Membership  140.  The  number  of 
rejections  altogether  were  eighty-seven.  The  remaining  six 
were  required  to  be  re-examined  in  some  subjects  for  the  Fel¬ 
lowship,  having  previously  passed  examination  for  Membership. 
The  following  gentlemen  passed  for  the  Fellowship,  viz. :  — 


Anderson,  R.  B. 
Bailey,  E.  G. 
Baillie,  J.  H.  J. 
Butler,  G.  W. 

Car  dew,  G.  A. 
Clarke,  Henry. 
Cockayne,  Leonard. 
Coles,  D.  A. 
Collingston,  A.  G. 
Collins,  Charles. 
Corbyn,  F.  H. 
Cossliam,  W.  E. 
Crookshank,  E.  P. 
Dallaway,  J.  W.  D. 
Davis,  A.  R. 
Denman,  F.  P. 
Earle,  J.  H. 
Edington,  J.  E. 
Evans,  C.  W. 
Evans,  W.  M. 

Field,  C.  A.  E.  A. 
Finlay,  Thomas. 
Gillard,  C.  E. 
Hatch,  W.  K. 


Haynes,  P.  O. 
Hayward,  W.  T. 
Henderson,  Cecil. 
Hebbers,  H.  G. 
Hinings,  J.  W. 
Hitchcock,  H.  K. 
Husband,  W.  E. 
Jackson,  E.  C. 
James,  J.  H. 
Johnstone,  A.  J.  J. 
Johnstone,  A.  S.  T. 
Knowling,  E.  M. 
Lee,  S.  E.  8. 

Lucas,  E.  H. 
Mackern,  Robert. 
Magrath,  C.  W.  8. 
Mathews,  S.  R.  H. 
Maylard,  A.  E. 
Parker,  G.  R. 
Penny,  J.  J. 

Pilling,  W.  C.  A. 
Pinder,  T.  H. 
Purton,  L.  P. 


Reader,  Jeremiah. 
Richards,  Thomas. 
Richmond,  John. 
Roche,  E.  B. 
Sandwith,  F.  M. 
Savill,  T.  D. 
Scattergood,  A.  K. 
Shervin,  F.  M. 
Skelding,  H.  J. 
Smith,  T.  F.  H. 
Steele,  H.  F. 

Sumner,  W.  J. 
Sylvester,  G.  H. 
Thurston,  Edgar. 
Tovey,  R.  N. 

Turner,  G.  E. 
Underwood,  A.  S. 
Verdon,  H.  W. 
Wigan,  C.  A. 

Wood,  P.  M. 

Wright,  Christopher. 
Wright,  G.  F.  C. 
Tates,  E.  L. 


The  following  gentlemen  passed  for  the  Membership,  viz. : 


Addems,  R.  W. 
Allard,  Joseph. 
Allison,  William. 
Ashby,  John. 

Balls,  James. 
Bartlett,  F.  P. 
Barton,  H.  T. 
Bartrum,  A.  E. 
Bathe,  A.  J. 
Bertolacei,  J.  H. 
Bing,  E.  W. 

Blacker,  A.  E. 
Blacker,  Ernest. 
Bowman,  Eichard. 
Bradley,  C.  A. 
Branson,  8.  J.  I. 
Bridges,  P.  L. 
Brooks,  James. 
Brown,  John. 
Carlyon,  T.  B. 
Carrington,  W.  H. 
Carruthers,  H.  St.  C. 
Cheetham,  W.  H. 
Chute,  S.  S. 

Collier,  C.  D. 

Cotton,  Charles. 
Cowen,  W.  A.  D. 
Creagh,  8.  H. 
Dalton,  C.  G. 

Davies,  Elijah. 
Dismorr,  Henry. 
Dymott,  D.  F. 

Elin,  W.  A. 

Elliott,  Horace. 
Ellison,  F.  H. 

Fagan,  C.  R. 

Fagan,  W.  C.  H. 
Fairbrother,  Francis. 
Fenoulhet,  E.  C. 
Flexman,  J.  M. 
Gabe,  J ohn. 

Gamble,  E.  L.  G. 
Garman,  J.  C. 
Gaylor,  N.  E.  J. 
Good,  F.  T. 

Goodden,  W.  C. 
Goode,  C.  F. 


Goodridge,  E.  W.  G. 
Gottwaltz,  F.  D. 
Gould,  R.  J.  A. 
Groom,  H.  T. 

Hall,  R.  D.  G. 
Hamilton,  H.  T. 
Hammersley,  Joseph. 
Hannay,  John. 

Harle,  W.  J.  E. 
Harvey,  T.  P. 
Havens,  E.  J. 
Hobden,  Horace. 
Howard,  C.  A. 
Howlett,  E.  H. 
Hussein,  Mirza. 
Jakins,  P.  S. 

James,  Philip. 

Jee,  H.  C. 

Jeram,  J.  W. 
Johnson,  Frederick. 
Jones,  Arthur. 

Jones,  E.  A. 

Jones,  Robert. 

Jones,  W.  C. 

Kay,  Thomas. 
Kendall,  A.  C. 

Knipe,  F.  A.  P. 
Knowles,  Henry. 
Lambert,  J.  S. 
Lawless,  E.  J. 

Lee,  Roger. 

Lewis,  T.  H. 

Lewis,  W.  F. 
Lightfoot,  W.  S. 
Lukis,  C.  P. 
Luscombe,  W.  E. 
Lynn,  Edward. 
Maclean,  Kenneth. 
Malden,  F.  J. 
Margetson,  W.  E. 
Martin,  C.  F. 

Martin,  F.  W. 

Martin,  Theodore. 
Mead,  G.  O. 

Melville,  H.  J. 
Messum,  J.  A.  B.  G. 
Meyrick,  F.  G. 


Morris,  C.  K. 
Mooli,  T.  V. 
Nutting,  W.  B. 
Owen,  R.  F. 

Owen,  W.  H. 
Pamphilon,  E.  W. 
Parke,  C.  J. 

Parke,  T.  H. 
Parry,  G.  H. 
Pearce,-  J.  P. 
Pearson,  C.  N. 
Peyton,  E.  G. 
Phillips,  H.  W.  G. 
Plant,  A.  YJ. 
Pyrke,  Duncombe. 
Ranger,  G.  O. 
Rowsell,  Clement. 
Reid,  J.  M. 

Roper,  Edwin. 
Sangster,  J.  I. 
Seymour,  J.  H.  W, 
Smith,  E.  L. 

Smith,  G.  F. 
Spranger,  E.  J. 
Stevens,  A.  E. 
Stevens,  J.  W.  G. 
Stone,  J.  W. 
Stonehouse,  C.  B. 
Teevan,  J.  M. 
Thorne,  W.  H.  P. 
Tidswell,  H.  H. 
Triggs,  H.  W.  G. 
Tuke,  J.  C. 
Walcott,  H.  L. 
Ward,  Herbert. 
Watson,  Henry. 
Weston,  S.  T.  D. 
Whitehead,  H.  R. 
Wilkinson,  Harry. 
Williams,  T.  L. 
Willes,  William. 
Willis,  F.  T. 
Wilson,  E.  M. 
Winter,  W.  H.  T. 
Worgan,  T.  E. 
Young,  Thomas. 
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Eoyal  College  of  Physicians  of  London.— At  the 

ordinary  meeting  on  January  30,  the  following  gentlemen, 
having  passed  the  required  examinations,  were  admitted  as 
Members  : — 

Hartree,  John  Penn,  M.B.  Cambridge,  27,  Grosvenor-street. 

Moore,  Norman,  M.B.  Cambridge,  St.  Bartholomew’s  Hospital. 
Williams,  William,  M.D.  Queen’s  University,  Ireland,  Bennarfawr. 

The  following  gentleman  was  at  the  same  time  admitted 
Licentiate : — 

Clague,  John,  Castletown,  Isle  of  Man. 

Eoyal  College  of  Surgeons  op  England.— Arts 
Examinations. — At  the  recent  half-yearly  preliminary  exami¬ 
nation  for  the  diplomas  of  Fellowship  and  Membership  of  the 
Eoyal  College  of  Surgeons,  conducted  by  a  staff  from  the  Col- 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
January  30,  1873  : — 

Cole,  William  James,  Westbourne-villas,  Harrow-road. 

Duke,  Maurice  Smelt,  321,  Clapham-road. 

Loane,  Thomas,  1,  Dock-street,  E. 

Parnell,  Gerald  Crecy,  Sussex-place,  Regent’s-park. 

Powell,  Evan,  Bridgend,  South  Wales. 

Wills,  Charles,  Richmond,  Surrey. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Anderson,  Richard  John,  M.D. —Medical  Officer  for  Newry  and  Crobane 
Dispensary  District  of  the  Newry  Union,  co.  Down,  vice  Robert  Johnston, 
M.D.,  resigned. 
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Clarke,  J.  Cle'lland,  M.B.  Elin.,  M.R.C.S.,  L.S.A. — Junior  House- 
Surgeon  to  the  Bolton  Infiimary  and  Dispensary. 

De  Lisle,  Frederick  Irving,  L.R.C.P.,  etc.— Physician  to  the  Hospital 
of  St.  Peter  Port,  and  Surgeon  to  the  North  District  of  St.  Peter  Port. 

Fraser,  John,  M.B.,  C.M. — Medical  Superintendent  of  the  Fife  and 
Kinross  Asylum,  vice  J.  Batty  Tukes,  M.D.,  F.K.C.P.E.,  resigned. 

Gamble,  Charles  E.,  M.R.C.S.,  L.A.C. — Medical  Officer  for  the  Elland 
District  of  the  Halifax  Union. 

Grigg,  William  Chapman,  M.D.  Edin.,  M.R.C.P.  Lond.— Medical  Officer 
for  In-patients,  Queen  Charlotte’s  Lying-in  Hospital,  St.  Marylebone- 
road,  v ice  George  Bernard  Brodie,  M.D.  St.  And.,  M.R.C.P.  Lond., 
resigned. 

Hutchinson,  George  Wrigiit,  M.D. — Surgeon  to  the  No.  1.  District, 
Chipping  Norton  Union,  Oxon,  vice  W.  Josiah  Smith,  M.R.C.S.  and 
L.S.A. ,  deceased. 

Meadows,  Henry,  M.B.,  M.S.,  B.M.— Medical  Officer  at  the  Leicester 
Provident  Dispensary. 

Seaton,  Edmund,  M.D.,  M.B.  Lond.,  M.R.C.S.  Eng. — Medical  Officer  of 
Health  for  the  Borough  of  Nottingham. 

Sergeant,  E.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S.A. — Senior  House- 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary. 

Tyrrell,  Thomas  P.,  L.K.Q,  C.P.I.,  L.R.C.S.I.,  L.M.— Medical  Officer, 
etc.,  for  the  Newbridge  Dispensary  District  of  the  Naas  Union,  co. 
Kildare. 


NAVAL  APPOINTMENT. 
Ingles,  John  C.,  Staff -Surgeon  to  the  Immortality. 


BIRTHS. 

Chaplin. — On  January  10,  at  Jerusalem,  the  wife  of  Thomas  Chaplin, 
M.D.,  of  a  daughter. 

Diver. — On  January  31,  at  Northcote,  Caterham  Valley,  the  wife  of 
Ebenezer  Diver,  M.D.,  of  a  daughter. 

Hoar. — On  January  30,  at  Maidstone,  the  wife  of  Charles  E.  Hoar, 
L.R.C.P.  Load.,  M.R.C.S.  Eng.,  of  a  daughter. 

Jones.- -On  January  22,  at  Litley,  Herefordshire,  the  wife  of  Leslie  H. 
Jones,  M.D.,  of  a  son. 


MARRIAGES. 

Arnold — Ross. — Ou  January  30,  at  St.  Dunstan’s,  Stepney,  Single,  fourth 
son  of  the  late  James  Arnold,  Esq.,  of  Woodford,  to  Cecilia  Ann,  sixth 
daughter  of  Daniel  Ross,  E.R.C.S.,  of  Commercial-road,  Stepney. 

Bernays — Evans. — On  February  1,  at  St.  Matthew’s  Church,  Brixton, 
S.W.,  Albert  James  Bernays,  Ph.D.,  P.C.S.,  Professor  of  Chemistry  at 
St.  Thomas’s  Hospital,  to  Ellen  Labatt,  elder  daughter  of  B.  Evans, 
F.R.C.S.,  of  Acre  House,  Brixton. 

Croft — Emson. — On  February  1,  at  St.  Pancras  Church,  London,  Charles 
Ilderton  Croft,  eldest  son  of  the  late  Charles  Ilderton  Croft,  F.R.C.S., 
of  the  City  of  London,  to  Jessie,  younger  daughter  of  John  Green 
Emson,  Esq.,  of  Saffron  Walden,  Essex. 

Isenthal — Rudzkow. — On  January  30,  at  St.  George’s  German  Lutheran 
Church,  Little  Alie-street,  Goodman’s-fields,  Emil  Isenthal,  Esq.,  of 
Hamburg,  to  Natalia  Veleska,  daughter  of  J.  G.  Rudzkow,  M.D.,  of 
Kunigsburg,  Prussia. 

Naylor — Arey. — On  December  4,  at  Valparaiso,  John  Edward  Naylor, 
eldest  son  of  John  Edward  Naylor,  Esq.,  formerly  of  Liverpool,  to 
Maria,  eldest  daughter  of  the  late  Henry  Arey,  M.D. 

Sheppard — Dotat. — On  January  30,  at  St.  James’s,  Westbourne-terrace, 
Edgar  Sheppard,  M.D.,  D.C.L.,  Professor  of  Psychological  Medicine  in 
King’s  College,  London,  to  Rosalie  Sydney,  widow  of  the  late  Charles 
Dotat,  Esq.,  of  42,  Gloucester-square,  Hyde-park,  and  only  daughter  of 
the  late  Admiral  Rattray. 


DEATHS. 

Allen,  George,  M.D.,  of  Soho-square,  London,  at  Sheerness,  on  January 
29,  aged  49. 

Alves,  Julia  Jane,  wife  of  Captain  M.  A.  Alves,  Royal  (late  Bengal) 
Engineers,  eldest  daughter  of  Dr.  J.  Inglis,  H.M.’s  Bengal  Army,  at 
sea,  off  Malta,  ou  January  21,  aged  19. 

Barrow,  John  George,  M.R.C.S.  Eng.,  L.S.A.,  at  40,  Davies-street, 
Berkeley-square,  W.,  on  February  3,  aged  86. 

Brown,  Isaac  Baker,  F.R.C.S.  Eng.,  E.S.A.,  at  88,  Albany-street, 
Itegent’s-park,  on  February  3,  in  his  61st  year. 

Davidson,  John  Scott,  retired  Surgeon  Royal  Navy,  at  Alnbank, 
Ancrum,  on  January  29. 

Donelly,  Arthur,  M.D.,  at  Ball’s-pond-road,  on  February  1,  aged  53. 

Douglas,  Frederick,  M.D.,  Surgeon-Major  87th  Regiment  R.  I. 
Fusiliers,  second  surviving  son  of  the  late  Major-General  Sir  William 
Douglas,  K.C.H.,  of  Timpindean,  Roxburghshire,  at  Halifax,  Nova 
Scotia,  on  January  6. 

Elliott,  John,  F.R.C.S.,  at  Tresillian  Kingsbridge,  Devon,  on  January 
29,  aged  65. 

Elliott,  LiLLA,wife  of  Ernest  Elliott,  M.D.,  late  of  Southsea,  at  Hillside> 
Purbrook,  Hants,  on  January  30. 

Grant,  James  William,  late  of  the  Bengal  Medical  Service,  second  son  of 
the  late  Robert  Grant,  Esq.,  Bengal  O.S.,  at  23,  Hanover-square,  Lon¬ 
don,  W.,  on  January  29. 

Halton,  John  Prince,  F.R.C.S.,  at  his  residence,  Wood  Close,  Grasmere, 
on  January  27,  in  his  76th  year, 

KrNG,  Mary,  widow  of  the  late  W.  King,  M.D.,  and  daughter  of  the  late 
Rev.  T.  R.  Hooker,  vicar  of  Rottingdean,  at  23,  MontpelUer-road, 
Brighton,  on  January  29,  aged  79. 

McDowell,  Cuarlotte,  widow  of  the  late  William  McDowell,  Surgeon 
Royal  Navy,  at  6,  Busby-place,  Camden-road,  on  January  28,  aged  61. 

Payne,  George  Burton,  at  39,  Charlwood-street,  Warwick-square,  on 
January  31,  aged  50. 


Rusr,  James,  M.D.,  M.C.,  Knayton,  Thirsk,  Yorkshire,  only  son  of' 
Williamson  Rust,  Esq.,  of  Auchinelech,  Aberdeenshire,  at  Sowerby, 
Thirsk,  Yorkshire,  on  January  13,  aged  37  years  ;  and  also  Williamson^ 
eldest  son  of  the  late  James  Rust,  M.D.,  at  Sowerby,  Yorkshire,  on 
January  18,  aged  4  years. 

Watkins,  David  Rees,  M.R.C.S.  Eng.,  L.S.A.,  at  his  residence,  Gelling- 
ham  House,  Carmarthen,  on  February  2. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made ,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Andover  Union.— Medical  Officer  for  the  Fyfield  District ;  area  about 
15,043  acres ;  population  2397.  Candidates  must  he  duly  qualified  and 
registered.  Applications  to  Mr.  Thomas  Lamb,  Clerk,  on  or  before 
February  5. 

Borough  of  Bradford. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to» 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

County  of  Oxford. — Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  to  C.  E.  Thornhill,  Esq.,  Woodleys,  Woodstock,  Oxon,  on  ox 
before  February  20. 

Devonshire  Hospital,  Buxton.— House-Surgeon  and  Dispenser.  Can¬ 
didates  must  be  fully  qualified.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  February  26. 

Dundee  Royal  Infirmary.— Resident  Medical  Superintendent ;  also  a. 
qualified  Medical  Assistant.  Applications,  with  testimonials,  to  D.  Gordon 
Stewart,  Esq.,  solicitor,  Dundee,  on  or  before  February  26. 

Halifax  Infirmary.— House-Surgeon.  Candidates  must  be  duly  regis¬ 
tered.  Applications,  with  testimonials,  to  Dr.  Alexander,  Halifax,  on 
or  before  February  18. 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-square. — 
Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Testimonials 
to  Francis  Bailey,  Secretary,  on  or  before  February  10. 

North  Wales  Counties  Lunatic  Asylum,  Denbigh. — Assistant  Medical 
Officer.  Must  be  duly  registered.  A  Imowledge  of  the  Welsh  language 
indispensable.  Applications  and  testimonials  to  the  Chairman  of  the 
Committee  of  Visitors,  on  or  before  February  10. 

Nottingham  General  Hospital. — Assistant  House-Surgeon.  Candi¬ 
dates  must  possess  double  qualifications.  Applications,  with  testimonials,, 
to  the  Secretary,  on  or  before  February  25. 

Radcliffe  Infirmary,  Oxford.— Dispenser.  Must  be  a  registered  prac¬ 
titioner. 

Stockton-on-Tees  Dispensary.— Medical  Officer.  Must  be  duly  qualified. 
Applications  and  testimonials  to  Mr.  Eugene  E.  Clephan,  Honorary 
Treasurer,  Northend,  Stockton-on-Tees. 

Teignmouth,  Dawlish,  and  Newton  Infirmary.— House-Surgeon. 
Candidates  must  possess  registered  qualifications.  Applications,  with 
testimonials,  to  the  Chairman  of  the  Committee,  on  or  before  Feb.  15. 

Tiverton  Infirmary. — House-Surgeon  and  Dispenser.  Applications,, 
with  testimonials,  to  the  Hon.  Sec.,  Tiverton. 

University  of  London. — Assistant-Registrar.  Age  between  25  and  45,. 
Full  particulars  of  previous  career  and  qualifications,  together  with 
testimonials,  to  be  forwarded  to  the  Registrar  at  the  University  of 
London,  on  or  before  February  15.  The  duties  will  commence  on  May  1 , 

York  Dispensary.— Two  Resident  Medical  Officers.  Applications,  with 
testimonials,  to  S.  W.  North,  Esq.,  Castlegate,  York. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  i» 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Great  Ouseburn  Union.— Mr.  W.  J.  Barkas  has  resigned  the  Borough- 
bridge  District ;  area  4325 ;  population  1754 ;  salary  £-5  per  annum. 

Whitehaven  Union.—  Mr.  Robt.  Lumb  has  resigned  the  Whitehaven 
District ;  area  850 ;  population  14,064 ;  salary  £58  per  annum. 


APPOINTMENTS. 

Beaford  Borough—  Charles  E.  Prior,  M.D.  King’s  Coll.  Aber.,  F.R.C.S, 
Eng.,  L.S.A.,  to  the  Bedford  Urban  Sanitary  District. 

Camberwell  Parish  — Albert  J.  Bernays,  as  Analyst  for  the  Parish. 

St.  George  ( Hanover-square )  Barish. — William  H.  Corfield,  M.D., 
M.R.O.S.E.,  F.O.S.,  as  Analyst  for  the  Parish. 

Halifax  Union.— Robt.  Atkinson,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rippon- 
den  District. 

St.  Pancras  Farish.— Thomas  Stevenson,  M.D.,  F.R.C.P.,  F.C.S.,  as 
Analyst  for  the  Parish. 

Wern  Union.— John  Gill,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  to  the  Rural 
Sanitary  District.  _  T  .  ,  ,  „ 

Birmingham. — Alfred  Hill,  M.R.C.S.  Eng.,  L.S.A.,  as  Analyst  for  the 
Borough. 


The  Hunterian  Oration. — Mr.  Hancock,  President 
of  the  Royal  College  of  Surgeons,  will  deliver  this  biennial 
discourse  in  the  theatre  of  the  College  on  Friday  next,  the 
14th  inst. 

At  a  meeting  of  the  Town  Council  of  the  borough  of 
Nottingham,  held  on  February  3,  Mr.  Edmund  Seaton,  M.D., 
M.B.  Lond.,  M.R.C.S.  Eng.,  was  appointed  Medical  Officer  of 
Health  for  that  borough.  There  were  thirty-four  candidates. 
The  salary  commences  at  £400  a  year. 

Mr.  John  Varnell,  of  Belton,  has  presented  to  the- 
Yarmouth  Hospital  handsomely  framed  portraits  of  three- 
celebrities  of  our  Profession — viz.,  Robert  Liston,  John 
Hunter,  and  Samuel  Cooper. 
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The  Sanitary  Committee  of  the  Leeds  Town  Council 
have  resolved  to  close,  as  soon  as  possible,  800  cellar- dwellings 
reported  to  be  totally  unlit  for  human  habitation.  The  Leeds 
Mercury  is  assured  by  an  alderman  that  within  three  or  four 
minutes  of  his  own  residence  an  amount  of  misery  and 
wretchedness  existed  from  which  it  was  a  positive  relief  to  get 
into  his  own  stable. 

The  late  Dr.  Thomas  Thomson. — At  the  last  meet¬ 
ing  of  the  Leamington  Local  Board  the  following  resolution 
was  passed  : — “It  is  with  feelings  of  the  deepest  regret  that 
the  members  of  the  Board  desire  to  convey  to  Mrs.  Thomson 
and  family  their  sincere  sympathy  and  condolence  under  the 
irreparable  loss  sustained  by  the  lamented  death  of  Dr. 
Thomson,  and  to  express  their  deep  sense  of  the  value  of 
Dr.  Thomson’s  services  as  member  of  the  Board,  and  the  desire 
he  at  all  times  evinced  to  promote  the  welfare  of  the  town.” 
Royal  Institution  of  G-reat  Britain. — At  the 

general  monthly  meeting,  on  Monday,  February  3  (Sir  Henry 
Holland,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in  the  chair), 
Charles  Dent,  Esq.,  B.A.,  the  Rev.  G-eorge  Smith  Drew,  M.A., 
the  Right  Hon.  Sir  J ames  Hannen,  J udge  of  the  Probate  and 
Divorce  Court,  Richard  Budd  Painter,  M.D.,  and  Henry  Sturt, 
Esq.,  were  elected  Members  of  the  Royal  Institution. 

Academie  de  Medecine. — M.  Yoillemier  has  just 
been  elected  into  the  Section  of  Operative  Medicine  by  the 
votes  of  41  out  of  the  79  Academicians  who  were  present. 
M.  Trelat  polled  33  votes. 

“The  Medical  Profession.”— Messrs.  Barraud  and 
J errard,  the  photographic  publishers,  being  satisfied  that  the 
most  difficult  task  they  had  set  themselves,  of  attaching  the 
biographies  of  living  men  to  their  portraits,  though  acceptable 
to  many,  is  surrounded  with  difficulty,  and  distasteful  to  the 
bulk  of  the  Profession,  have  decided  that  the  future  numbers 
of  the  Medical  Profession  shall,  when  the  subject  of  the  memoir 
is  living,  contain  merely  a  concise  summary  of  the  principal 
events  in  the  career  of  the  celebrities  therein  portrayed. 

Professor  Robin  on  his  Exclusion  from  the  Jury- 
List. — To  an  address  from  the  medical  students  of  the  Mont¬ 
pellier  Faculty,  expressing  their  indignation  at  his  exclusion 
from  the  jury -list  on  the  ground  of  his  opinions  on  religious 
matters,  Professor  Robin  replied  in  the  following  terms  : — 
Gentlemen, — I  feel  extremely  touched  at  finding  you  uniting 
your  protests  with  those  of  your  co-disciples  of  Paris  in  favour 
of  the  liberty  of  conscience  and  the  rights  of  science,  when 
the  tendencies  of  obscurantism  manifest  themselves  while 
dissimulating  the  result  which  they  wish  to  attain  ;  for,  on  the 
occasion  which  has  so  justly  moved  you,  there  is  something 
else  at  stake  than  a  mere  question  of  persons — which  is,  the 
struggle  of  antiquated  prejudice  (da  vieil  homtne )  against  the 
scientific  spirit  of  the  modern  era,  which  has  demonstration 
as  its  basis,  and  as  its  aim  (according  to  the  powerful  definition 
of  your  compatriot  Auguste  Comte)  progress  by  the  develop¬ 
ment  of  order  from  physical  phenomena  to  social  acts,  the 
nature  of  which  would  remain  incomprehensible  without  those 
biological  acquisitions  that  are  the  objects  of  our  studies.” 

A  Medical  Scandal. — A  horrible  story  comes  to  us 
from  Sydney.  It  appears  that  a  ship  named  the  Carl  was 
partly  owned  by  one  James  Patrick  Murray,  who  by  the 
“Medical  Register”  appears  as  a  Licentiate  of  the  Royal 
College  of  Surgeons  of  Ireland,  and  a  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians  of  Ireland,  of  1860.  This 
person  directed,  aided,  and  assisted  the  master  Joseph  Arm¬ 
strong,  Charles  Dowden,  and  others,  in  the  crimes  about  to 
be  described.  The  ship  Carl,  sailing  under  British  colours, 
left  Melbourne  on  a  “  cotton  plantation  speculation”  on 
June  8  last.  In  sailing  about  the  Sandwich  Islands  for  la¬ 
bourers,  and  unable  to  procure  any  by  legitimate  means,  these 
persons  resorted  to  kidnapping  the  inoffensive  natives  who  came 
off  to  barter  their  goods  on  board,  by  throwing,  when  the  boats 
came  alongside,  pigs  of  iron  with  ropes  attached  into  the  frail 
canoes,  and  then  seizing  the  drowning  men  hoisted  them  on 
board.  The  practice  succeeding,  they  proceeded  to  other  islands, 
and  having  entrapped  others,  were  one  night  surprised  by  a 
great  disturbance  amongst  the  captives,  who  sought  to  regain 
their  liberty ;  whereupon  Murray  and  the  others  proceeded  to  fire 
■down  into  the  hold  amongst  the  unhappy  Sandwich  Islanders, 
and,  according  to  the  Sydney  Morning  Herald,  between  seventy 
and  eighty  persons  were  murdered.  Some  of  the  islanders  so 
murdered  had,  it  seemed,  been  mortally  wounded,  and  whilst 
so  wounded  had  had  their  legs  and  hands  tied,  and  were 
then  thrown  overboard.  Murray  turned  Queen’s  evidence. 
The  two  prisoners,  Armstrong  and  Dowden,  were  sentenced 
to  death,  and  the  Judge  in  summing  up  said :  “  It  pained 


him  deeply  to  think  that  some  who  were  quite  as  guilty 
as  the  two  prisoners  should  be  permitted  to  escape.  It  was 
deeply  to  be  deplored  that  such  should  be  the  case;  it  was  a 
stain  upon  the  Government,  upon  the  community,  upon  the 
administration  of  j  ustice,  that  the  ringleader  of  all  these  atroci¬ 
ties — the  chief  mover  and  instigator  of  all  these  acts,  the  man 
Murray, — -who  had  employed  the  unhappy  prisoners  to  act 
against  the  islanders  in  the  way  he  had  described,  should, 
nevertheless,  escape  !”  It  now  remains  to  be  seen  what  action 
will  be  taken  in  the  matter  by  the  Irish  medical  institutions  to 
purge  their  lists  of  the  name  of  James  Patrick  Murray,  who 
has  brought  such  disgrace  upon  them  and  the  medical  profes¬ 
sion. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  January,  1873.— The  following  are  the  returns  (by 
C.  Meymott  Tidy,  M.B.,  for  Dr.  Letheby)  of  the  Association 
of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 

Matter 

per  Gallon. 

Oxygen  re¬ 

quired  by 
Organic 

Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
&c.  i  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Dcgs. 

P  CLTL16S  m 

Grand  Junction 

20-30 

0-134 

0-166 

0-003 

15-0 

3-8 

West  Middlesex 

20-83 

0-112 

0-181 

o-ooi 

15-4 

3-8 

Southwark  &  Vaux- 

hall 

20-13 

0-141 

0-146 

o-ooi 

15-0 

3-8 

Chelsea 

19-40 

0-130 

0  146 

0-004 

15-0 

3-8 

Lambeth  . 

20-27 

0-133 

0-130 

0-004 

150 

4-0 

Other  Companies. 

Kent .... 

27-80 

o-oio 

0-234 

o-ooo 

20-5 

5-8 

New  River 

21-27 

0-076 

0-167 

o-ooo 

163 

36 

East  London  . 

23-83 

0-109 

0-204 

0-091 

17-0 

4-2 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  in  that  of  the  Chelsea, 
Grand  J  unction,  Lambeth,  and  of  the  Southwark  and  Vauxhall  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  100,931,281  gaUons  ;  and 
the  number  of  houses  supplied  was  500,229.  This  is  at  tho  rate  of  30'3 
gallons  per  head  of  the  population  daily. 


NOTES,  QUERIES,  AND  REPLIES. 

- ^ - 

tljat  qucsfionttlj  nnulj  sjjall  Unxn  imulr. — Paeon. 

Dr.  IF.  G.  Harrison,  Baltimore,  U.8.A. — Drafts  received,  with  thanks. 

Dr.  E.  D.  Edgerton,  Middletown,  Connecticut,  U.S.A.— Draft  received,  with 
thanks.  Paper  has  been  forwarded  regularly  from  January  1,  1873. 

Dubious. — The  course  you  have  adopted  is  strictly  in  conformity  with  pro¬ 
fessional  usage  in  such  a  case. 

In  a  Fix  is  advised  to  refer  the  matter  to  the  arbitration  of  some  medical 
gentleman. 

Frank. — Edinburgh  Medical  and  Surgical  Journal,  vol.  xxvii.,  p.  191. 

Amicus. — Mr.  J  ames  Ware  was  the  founder  and  first  promoter  of  the  School 
for  the  Indigent  Blind. 

Gregory  B.  should  apply  to  Apothecaries’  Hall,  where  the  fullest  information 
can  he  obtained. 

E.  N. — The  foundation-stone  of  the  Calcutta  Native  Hospital  was  laid  on 
Monday  by  the  Viceroy  of  India. 

Inquiry. — A  communication  was  read  on  the  1.3  th  ult.  before  the  Acaddmie 
des  Sciences,  on  “  Magnetism,”  from  M.  J.  M.  Gaugain. 

L.  IF. — Dr.  Alexander  Marcet  was  born  at  Geneva.  He  was  naturalised 
in  1800  by  a  special  Act  of  Parliament,  and  in  1S02  succeeded  Dr.  Harvey 
as  one  of  the  Physicians  to  Guy’s  Hospital. 

P.  S.,  Portsmouth.— -Dr.  Helenus  Scott  acquired  a  great  reputation  as  a 
physician  in  the  East  Indies,  and  became  first  member  of  the  Medical 
Board  at  Bombay.  He  died  in  1821. 

Dr.  Thomas  Thomson,  of  Leamington. — With  reference  to  the  note  from  Dr. 
W.  H.  Parsey,  in  the  Medical  Times  and  Gazette  last  week,  stating  that 
Dr.  Thomson  was  not  a  Medical  Visitor  of  Warwickshire  County 
Asylums,  we  beg  to  give  the  following  quotation  from  the  “Medical 
Directory”  : — “  Med.  Vis.  of.  Lunat.  Asyls.  Co.  Warwick.” 

H.  G.  S.  has  no  legal  remedy  against  the  coroner,  as  he  was  not  sum- 
monec^according  to  the  provisions  of  the  Medical  Witnesses  Act.  He 
has,  however,  unquestionably  an  equitable  claim  against  him,  and  we 
should  advise  our  correspondent  to  sue  him  in  the  county  court.  A 
private  letter  from  a  coroner  does  not  constitute  a  legal  and  compulsory 
summons,  but  it  would  be  evidence  in  a  court  of  law— such  evidence  as, 
probably,  the  defendant  would  not  think  it  prudent  to  contest. 
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The  Horace  "Wells  Testimonial  Fund. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  Committee  of  the  Horace  Wells  Testimonial  Fund  (chairman, 
J.  E.  Erichsen)  -would  feel  much  obliged  if  you  would  kindly  notice  the 
fact  that  they  have  fixed  upon  March  25  as  the  last  day  for  receiving 
subscriptions  to  this  fund,  which  should  be  sent  to  the  Treasurers,  J.  T. 
Clover,  Esq.,  3,  Cavendish-place,  and  F.  Woodhouse  Braiue,  Esq.,  56, 
Maddox-street,  Hanover-square.  I  am,  &c., 

Charles  James  Fox,  Hon.  Sec. 
27,  Mortimer-street,  Cavendish-square,  W. 

COMMUNICATIONS  have  been  received  from — 

Mr.  C.  J.  Egan  ;  Dr.  Madge  ;  Mr.  C.  J.  Fox  ;  Dr.  Bathurst  Wood¬ 
man  ;  Mr.  J.  W.  Hulke;  Dr.  J.  Hugiilings-Jackson  ;  Mr.  J.  Chatto  ; 
Mr.  Teevan  ;  Dr.  D.  J.  Brakf.nridge  ;  Professor  John  Wood  ;  Mr. 
Charles  Nutt  ;  Inspector-General  Dawson  ;  Mr.  T.  M.  Stone  ;  Mr. 
J.  Hutchinson  ;  H.  G.  I. ;  Mr.  C.  Nutt  ;  Dr.  Crombie  ;  Dr.  J.  Fraser  ; 
Dr.  W.  Berry  ;  M.D. ;  Dr.  Bryden  ;  Dr.  Edis  ;  Dr.  Seaton  ;  Dr. 
Harvey  ;  Dr.  Tannahill  ;  Dr.  De  Lisle  ;  Dr.  G.  W.  Hutchinson  ; 
Mr.  J.  D.  Brown;  Sir.  F.  Barron;  Sir.  Richard  Davy  ;  Sir.  W.  N. 
Reeves. 

BOOKS  RECEIVED— 

Griffith’s  Posological  Tables— On  Feeling  HI,  by  Dr.  W.  Alfred  Johnson— 
— The  Heliotype  Process  described  and  illustrated — Bryden’s  Aspect  of 
Disease  in  the  Bengal  Presidency — Dulwich  College  and  the  Endowed 
School  Commissioners,  by  John  R.  Adams — Moore’s  Observations  on 
the  Shape  of  the  Chest  in  Cases  of  Hypertrophy  of  the  Heart— Adams 
on  Rheumatic  Gout  (second  edition,  with  atlas  of  plates) . 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Science  Gossip— Medical  Record — Edinburgh  Medical  Journal — Indian 
Medical  Gazette— Medical  Press — Archives  of  Scientific  and  Practical 
Medicine,  vol.  i.,  No.  1— Food,  Water,  and  Air— New  York  Medical 
Record— Monthly  Microscopical  Journal— Liverpool  Social  Reformer- 
Photographic  Portraits  of  the  Medical  Profession  in  all  Countries, 
No.  2  St.  Louis  Medical  Archives,  vol.  ix.,  No.  1 — Bedfordshire  Mercury 
—Bedfordshire  Times  and  Independent— Philadelphia  Medical  Times, 
January  4,  11,  and  18 — Transactions  of  the  Odontological  Society,  vol.  v., 
No.  3. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  1,  1873. 
BIRTHS. 

Births  of  Boys,  1179 ;  Girls,  1271 ;  Total,  2450. 

Average  of  10  corresponding  weeks,  1863-72,  2294-3, 

DEATHS. 


Males. 

Females. 

Total,. 

Deaths  during  tbe  week . 

685 

651 

1336- 

Average  of  the  ten  years  1863-72  . 

796-7 

781-9 

1578-g; 

Average  corrected  to  increased  population  . 

,  f 

1736 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

58 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS.. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

43  . 

<D  U 

0) 

i| 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

<a- 

8 

t. 

CJ 

5 

West . 

561189 

... 

i 

1 

5 

3 

3 

5> 

North 

751668 

1 

1 

3 

1 

12 

2 

1 

1 

Central 

333S87 

... 

•  .  . 

rr 

1 

.  . . 

, 

East . 

63S928 

... 

2 

1 

19 

•  • . 

1 

3 

South . 

966132 

... 

... 

2 

3 

17 

4 

6 

2 

77 

Total . 

3251804 

1 

3 

7 

5 

60 

4 

12 

9 

IS'. 

APPOINTMENTS  POE  TIIE  WEEK. 


February  8.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9.j  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution.  3  p.m.  Dr.  Freeman,  “  Comparative  Politics.” 


METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory . 


Mean  height  of  barometer 
Mean  temperature  .  .  . 

Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29-868  in. 
33-3° 

43-1° 

27- 0“ 

28- 3" 
E.S.E. 

O'  02  in- 


10.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
1^  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Thomas  Bryant,  “  A  Case  of 
Tumour  of  the  Lower  Jaw,  and  a  Case  of  Tumour  of  Frontal  Sinus  and 
Orbit.”  Mr.  Henry  Smith,  “  The  Results  of  300  Cases  of  Htemorrhoids 
and  Prolapsus  treated  by  the  Clamp  and  Cautery.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson’s  Lecture  on  “  Dermatology.” 


11.  Tuesday. 

Operations  at  Guy’s,  l.J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopredic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  lj  p.m.;  West  London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 

Royal  Medical  and  Chirurgical  Society  (Ballot,  8  p.m.),  8i  p.m. 
Mr.  Gant,  “  Case  of  Excision  of  the  Knee-joint  for  Disease  in  a  Woman 
53  years  of  age.”  Mr.  Callender,  “  Removal  of  a  Needle  from  the 
Heart.”  Mr.  Lawson  Tait,  “  Case  of  Gastrotomy  for  Extra-uterine 
Pregnancy.” 


12.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  II  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 

2  p.m.;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2j  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.  ;  Royal  London  Ophthalmic,  11  a.m.  ;  Royal  West¬ 
minster  Ophthalmic,  1|  p.m.;  Sfc.  George’s  (ophthalmic  operations), 
II  p.m. 

Epidemiological  Society,  8  p.m.  Dr.  Wm.  Squire,  “  On  the  Periods  of 
Infection  in  Epidemic  Disease.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Erasmus 
Wilson’s  Lecture  on  “  Dermatology.” 

Society  of  Arts,  8  p.m.  Meeting. 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  Institution,  3  p.m.  Dr.  Armstrong,  “Formation  of  Organic 
Substances.” 


14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  li  p.m. 

Clinical  Society,  8i  p.m.  The  President’s  Address.  Ms?,  Arnott  will 
exhibit  a  patient  on  whom  a  Soft  Cancer  in  the  Parotid  Region  has  been 
treated  by  Caustics ;  no  return  of  the  disease  after  four  years,  Mr. 
Thornton,  “  Two  Cases  of  Thyrotomy  for  the  Removal  of  Growths  from 
the  Larynx.”  Dr.  Morell-Mackenzie,  “On  the  Results  of  Thyrotomy 
for  the  Removal  of  Growths  from  the  Larynx.” 

Royal  Institution,  9  p.m.  Mr,  R,  H,  Scott,  “  Progress  in  Weather 
Knowledge.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  February  1,  1873,  in  the. 
following  large  Towns : — 
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London  . 

3356073 
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2450 

1336 
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27-0 

33-3 

0-72.. 

0‘02,  0"05 

Portsmouth 

117496 

124 

98 

48 

44-6  25-4 

33-7 

0-95 

0’02  0-05 

Norwich  . 

816S2 

109 

60 

45140-5 

28'0]  32-9 

0-50 

0-00:  O'OO 

Bristol  . 

189612 ;  40-4 

1521  67  43-1 

24-7  34-2 

1-22 

0'04|  0-10 

Wolverhampton  ... 

70069 

20-7 

65  30  4P1 

2S-3 

33-1 

0-62 

0-28  0-71 

Birmingham 

355425 

45-4 

291 

155)41-8 

28-5 

33-1 

0-62 

0'cl  0-03 

Leicester  ... 

102515 

32-0 

47  40’ 40-7 127-5 

329 

0'50j 

0-00  0-00 

Nottingham 

89541 

44-9 

68'  45 

4f4  25-8 

33-2 

0-67 

0-0lj0-03 

Liverpool . 

505200 

96-9 

379 

2301 41-9 

27-6 

33-8 

1-01 

0'24  0'61 

Manchester 

354034 

78-9 

278 

225]  ... 

... 

... 
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... 

... 

Salford  . 

130473 

252 

105  77  45-4 
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0  45  1-14 

Oldham  . 
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0-22,0-56 

Bradford  . 
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0-08 

Leeds  . 

272605 

126 
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157 

39-0 

30-0 

34-6 

145 

0'01 

0'03 

Sheffield  . 

254353 

111 

227 

115 

39-5 

265 

33-3 

0-72 

C01 

0'03 

Hull . 

127746 
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106 

70 

39-0 

29-0 

33-8 

1-01 

0-03 

0'08 

Sunderland 

102569 

310 

82 

58 

... 

... 

1-22 

... 

»• 

N  ewcastle-on-Tyne 

1328S6 

24-9 

119 

73 

39-0 

28-0 

34-2 

0*40  1*14. 

Edinburgh . 

208553 

47-1 

113 

80 

366 

38-4 

2'55 

3"55 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  United  Kingd’m 

498462 

314666 

98-5 

31-3 

380 

214 

280 

173 

45-7 

51-5 

30-1 

28-5 

U  UO  U  liS 
0-19  0*48 

7505693 

34-5 

5655  3450 

51-5 

24-7 

34-1 

1-17 

0-ll'o-28 

At  the  Royal  Observatory,  Greenwich,  tbe  mean  reading  of  the  barometer 
in  tbe  week  was  29’S7  in.  Tbe  highest  readings  were  29’9o  in.  on  Monday 
morning  and  Friday  evening,  and  the  lowest  29'72  in.  at  the  end  oi  the- 
week.  _ . 


The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  tne 
idle  of  1873  by  tbe  addition  of  two  years  and  a  quarter’s  increase,  calcu- 
3d  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
mlation  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
ised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  stat¬ 
uary  at  the  revised  number  enumerated  in  April,  1871. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
‘.unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 

Wholesale,  MENIER,  Southwark-st.,  &  Worcester-st., 

Borough,  S.E. 

Retail  by  all  respectable  Houses. 


BOUDAULT’S  PEPSINE. 

In  1854,  after  many  experiments,  PEPSI  NE  "was  obtained  in  a  pure  state  by  M.  BOUDATJLT,  Chemist,  and 
Dr.  L.  Corvisart. 

Boudault’s  PEPSINE  was  honoured  with  two  Deports  at  the  Academy  of  Medicine,  Paris,  and  with  having  its  formula 
inserted  in  the  New  French  Pharmacopoeia. 

The  International  Jury  of  the  Universal  Exposition,  Paris,  1867,  awarded  to  Boudault’s  PEPSINE  the  only  Medal 
;given  for  PEPSINE  and  its  preparations.  (Silver  Medal,  1868.) 

Boudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854. 

PEPSINE  Wine  (Sherry),  in  bottles,  4/  and  8/.  Dose — a  tablespoonful  before  each  meal. 

PEPSINE  Lozenges,  in  bottles,  4/.  Dose — 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  4/.  Dose — 3  before  each  meal. 

Boudault’s  PEPSINE  or  Poudre  Nutrimentive.  Dose— 15  grains ;  sold  in  1-oz.,  4-oz.,  8-oz.,  and  18-oz.  bottles. 

•HOT TOT  BOUBAULT,  7,  Avenue  Victoria,  Paris. 

I.oiHloii  S  Al.  &.  M.  ZIMMERMANN,  r7'9  Fen-court,  E.O. 

May  be  obtained  through  all  Chemists. 

o  iei  l  o  iR/  o  id 

IMPORTANT  CAUTION. 


The  published  statement  that  Chlorodyne  having  obtained  such  universal  celebrity  it  can  now  scabcely  he  considered  a 
■specialty  is  calculated  to  mislead  the  public. 

J .  T.  Davenpobt  therefore  begs  to  state  that  Chlorodyne  has  baffled  all  attempts  at  analysis,  the  published  formula;  differing 
widely  ;  hence  the  statement  that  the  composition  of  Chlorodyne  is  known  is  contrary  to  fact. 

The  universal  celebrity  of  Chlorodyne  is  the  greater  reason  that  the  Public  should  he  supplied  with  the  Genuine,  not  a 
justification  for  the  sale  of  a  spurious  compound. 

The  word  “Chlorodyne”  is  a  fanciful  name  applied  hv  Dr.  J.  Collis  Browne  to  his  discovery,  and  the  formula  confided  to 
•J.  T.  Davenport  only. 


From  Dr.  J.  WILSON,  Castleton,  Yorkshire. 

“  I  require  to  use  a  considerable  quantity  of  Chlorodyne  in  cases  where  no  other  medicine  is  of  the  least  avail ;  and  my  object  in  wishing  a 
supply  from  your  own  establishment  is  that  I  am  frequently  deceived  by  getting  a  Spurious  article  from  other  places,  although  I  never  order 
any  thing  but  the  genuine  Browne’s  Chlorodyne.” 

From  JAS;  ATKIN,  M.D.,  Medical  Officer,  Fever  Hospital,  Oldcastle,  Co.  Meath. 

_  ,  ‘‘Having  ordered  from  our  Druggists ‘Chlorodyne,’  I  was  not  only  disappointed  in  its  effects,  but  annoyed  when  I  received  a  spurious  compound. 
3L  have  been  m  the  habit  of  using  your  Chlorodyne  with  great  advantage  to  my  patients  and  satisfaction  to  myself.” 

From  F.  E.  BARTON,  Esq.,  Surgeon,  Dover. 

“  I  Rave  now  used  your  Chlorodyne  in  numerous  cases,  and  have  much  pleasure  in  adding  my  testimony  to  its  very  great  efficacy  as  an  Anti- 
®pasmodie  and  Anodyne,  having  found  it  especially  valuable  in  those  cases  in  which  Opium  does  not  agree  well  with  the  patient.” 

VICE -CHANCELLOR  SIR  W.  P.  WOOD  stated: — Dr.  J.  Collis  Browne  “was  undoubtedly  the  Inventoe  of  Chlorodyne.”  “I  believe  the 
tlieHospitals  ”  *  16  ^e*en^aut  Freeman  to  be  as  deliberately  untrue  as  the  falsehood  he  has  deposed  to  with  reference  to  the  use  of  his  Chlorodyne  in 

The  following  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  Collis  Browne  was  the  discoverer  of  Chlorodyne,  and  that  they  always  supplied  the 
preparation  as  the  Original  Chlorodyne,  or  when  Chlorodyne  was  asked  for J  11 

THE  APOTHECARIES’ 

Messrs.  Allen  and  Hanbury. 

,,  John  Bell  and  Co. 

„  Barron  and  Harvey. 


HALL,  LONDON. 
Messrs.  Burgoyne  and  Burbidge. 

„  Cox  and  Gould. 

,,  Corbyn  and  Co. 


Messrs.  Evans  and  Lescher. 
,,  Morson  and  Son. 

„  Savory  and  Moore. 


Sold  in  Bottles — Is.  lid.,  2s.  9d.,  4s.  6d.,  and  11s.  Usual  Discount  to  the  Profession. 


^ole  Manufacturer,  .T .  T.  DAVENPORT,  1 

33,  GREAT  RUSSELL-STREET,  BLOOMSBURY-SQUARE,  LONDON. 
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Medical  Tiroes  ana  Gazette. 


DOLBEAU  ON  RETRO-UTERINE  HvEMATOCELE. 


ORIGINAL  LECTURES. 

- - 

LECTURE  ON 

RETRO-UTERINE  H  HEMATOCELE. 

DELIVERED  AT 

(Tin  J'lmtlfn  of  JJjjhbuinc  of  |Jaris, 

Ox  June  26,  1872. 

By  Dr.  DOLBEAU, 

Professor  of  Surgery  at  the  Faculty  of  Medicine,  Paris  ;  Surgeon  to  the 
Beaujon  Hospital ;  Chevalier  of  the  Legion  of  Honour,  etc. 
[Reported  by  Osborne  C.  Powell,  H.D.] 


(  Continued  from  page  110.) 

•Symptoms.  —  The  commencement  of  hoematocele  is  rather 
•sudden.  It  can,  however,  be  gradual ;  but  in  all  cases  the 
accidents  are  far  less  intense  than  in  internal  haemorrhage. 
As  a  rule,  where  a  suppression  of  the  menses  takes  place,  you 
will  find  that  women  so  affected  complain  of  pains  in  the 
hypogastric  and  iliac  regions.  If  the  menses  reappear,  they 
cause  pain  and  are  scanty ;  the  pain  in  the  lower  part  of  the  ab¬ 
domen  is  sometimes  so  sudden  and  sharp  as  to  cause  the  patient 
to  give  vent  to  a  loud  cry.  Immediately  you  will  perceive  the 
abdomen  to  become  greatly  distended.  Some  patients  are 
‘simultaneously  seized  with  vomiting  ;  but  the  symptom  which 
•of  all  others  is  of  serious  import  is  the  frequency  of  the  pulse 
and  the  lipothymic  pallor  and  state  of  syncope.  The  skin, 
however,  is  neither  hot  nor  dry,  the  temperature  not  raised, 
•and  nothing  exists  to  denote  a  febrile  state.  With  other 
•patients  this  complaint  does  not  commence  in  the  same  sudden 
•manner ;  after  enduring  for  some  time  sufferings  of  a  semi¬ 
acute  nature  in  the  lower  portion  of  the  abdomen,  this 
begins  to  swell,  and  speedily  attains  an  extreme  state  of 
■distension.  The  pain,  although  rather  sharp,  is  not  always 
■accompanied  by  sickness,  nor  by  any  tendency  to  faintness 
or  syncope.  What  strikes  you  most  in  all  these  cases  is  the 
greatly  increased  size  of  the  abdomen,  and  its  extreme 
■sensibility — so  much  so,  that  the  patients  cannot  endure  the 
most  delicate  palpation,  and  thus  no  minute  examination  of 
the  abdomen  can  be  made  on  the  first  day.  The  next  and  the 
following  day  the  sensibility  becomes  less  and  less,  and  on 
•examination  you  are  able  to  diagnose  that  the  increased  size  of 
the  abdomen  is  due  to  the  distension  of  the  intestine  by  gases. 
Percussion,  which  is  now  possible,  will  disclose  a  tympanitic 
sound  over  this  region  towards  the  hypogastrium.  Some¬ 
times  you  will  be  able  to  determine  the  presence  of  real  dulness 
— not  upon  the  median  line,  but  in  the  majority  of  cases  on  the 
right  side.  Yon  doubtless  remember  that  peri-uterine  accidents 
are  especially  localised  to  the  left  side.  This  is  a  fact  which 
must  not  be  lost  siglit^of.  This  tone  of  dulness  may  extend 
rather  high ;  it  has  been  known  to  reach  to  within  a  little  more 
than  an  inch  of  the  umbilicus,  but  only  in  the  most  serious 
cases  ;  as  a  rule,  it  scarcely  extends  to  the  level  of  the  pubes. 
"The  tumour  is  soft  when  recently  observed ;  it  is  always  badly 
•circumscribed.  Some  authors  say  fluctuation  is  possible  ;  but 
for  this  fluctuation  to  exist  the  tumour  ought  to  be  voluminous 
and  painful,  and  thus  this  symptom  adds  nothing  of  value  to 
‘the  diagnosis.  On  examination  per  vaginam  several  im¬ 
portant  phenomena  can  be  distinguished.  The  cervix  uteri  is 
no  longer  in  its  place,  being  pushed  towards  the  front  (the 
pubes).  This  displacement  is  more  or  less  marked,  but  it  is 
•constant.  Cases  have  existed  in  which  the  cervix  was  almost 
'buried  behind  the  symphysis  pubis,  and  difficult  to  find.  This 
•complication  is  rare,  but  should  beborne  in  mind.  \\  hat  is  the 
■cause  of  this  anterior  projection  of  the  cervix?  The  reason 
is  that  the  tumour  occupies  the  pelvis,  and  m  particular  the 
retro-uterine  cut  de  sac  (Douglas’s  pouch).  It  is  easy  to 
determine  that  the  tumour  is  distended,  full,  and  corresponds 
an  dimensions  to  those  revealed  by  palpation  externally.  With 
regard  to  the  fundus  uteri,  it  is  impossible  to  say  where  it  is  ; 
those  surgeons  who  imagine  they  have  felt  it  have  been,  to  all 
appearance,  the  victims  of  their  own  imagination.  Thus 
digital  examination  per  vaginam  can  be  made  almost  without 
pain. 

Upon  the  finger  being  introduced  into  the  rectum,  one  can 
easily  feel  a  tumour  projecting  forwards,  and  pushing  back 
the  intestine  into  the  cavity  of  the  sacrum  ;  but  that  is  all, — 
for  the  finger  can  neither  feel  the  posterior  face  of  the  uterus 
nor  its  lateral  parts,  and  simply  indicates  that  the  pelvi-rectal 
space  is  filled  with  a  something  which  interposes  itself  between 
Vox  L  1873.  No.  1181. 


the  rectum  and  uterus,  pushing  the  former  backwards  and  the 
latter  forwards.  If  at  first  our  examination  be  incomplete, 
we  shall  soon  be  able  to  follow,  step  by  step,  the  course  of 
this  complaint,  from  its  general  and  local  symptoms  becoming 
gradually  more  and  more  disclosed.  The  general  state  of 
the  patient  improves  ;  the  fainting,  the  nausea,  the  pains,  and 
the  abdominal  tension  all  subside,  the  sanguineous  tumour  soon 
becomes  hard  (for  it  is  only  at  its  onset  that  a  bseroatocele  is 
observed  to  be  soft),  and  after  a  few  days  have  elapsed  the 
finger  will  only  touch  a  hard  mass,  completely  deprived  of 
fluctuation.  What  becomes  of  a  retro-uterine  lisematocele  ? 
Generally  the  tumour  diminishes  in  size  as  it  becomes  harder, 
and  as  it  approaches  recovery.  But  in  some  cases,  after 
improving  for  three  or  four  days  a  relapse  takes  place ,  the 
tumour,  which  seemed  to  be  getting  gradually  less,  suddenly 
increases  in  size,  and  at  the  same  time  grave  general  phenomena 
are  observed.  After  this  interruption,  the  symptoms  rapidly 
ameliorate,  the  complaint  gradually  diminishes,  and  the  patient 
enters  upon  a  good  convalescence.  Now,  in  most  cases  the 
menses  influence  this  retrocession  in  a  curious  manner.  W omen 
suffering  from  this  complaint  are  quite  regular,  the  menstrual 
discharge  being  scarcely  deranged.  Sometimes  the  menses  are 
very  abundant,  at  others  very  insufficient ;  but  in  all  cases,  from 
the  moment  that  the  catamenial  flux  commences,  a  most  sensible 
diminution  takes  place  in  the  size  of  the  tumour.  Another 
singular  fact  noted  by  all  writers  and  observers  of  this  com¬ 
plaint  is,  that  women  suffering  frem  retro-uterine  hmmatocele 
present  nearly  always  signs  of  a  sort  of  pseudo-dvsentery  :  they 
are  subject  to  rectal  tenesmus,  the  stools  are  painful,  and  often 
mingled  with  glairy  and  sanguinolent  matter.  The  bladder 
is  also  frequently  impeded  in  its  action.  Dysuria  and  tenesmus 
are  constant  accidents,  and  often  the  evacuation  of  the  urine 
has  to  be  obtained  with  the  catheter.  But  of  ijll  the  phenomena 
due  to  the  pressure  exercised  on  the  neighbouring  viscera,  the 
most  curious  is  the  compression  of  the  rectum ,  this  bein  g  th  e  sole 
cause  of  the  pseudo-dysentery  to  which  I  have  already  called  your 
attention.  This  fact  ought  never  to  be  overlooked,  so  as  not 
to  attribute  the  issue  of  exuded  blood  from  the  mucous  mem¬ 
brane  of  the  rectum  as  being  caused  by  the  heematocel.e  having 
effected  an  opening  into  the  intestine.  With  tune,  the 
sanguineous  tumour  undergoes  diminution,  which  can  extend 
to  its  complete  disappearance ;  but  this  is  very  rare,  as 
hcemafocele  generally  leaves  after  it  an  induration  of  the 
posterior  cut  de  sac,  with  adhesions,  which  suppress  almost 
entirely  the  mobility  of  the  uterus.  This  complaint  may, 
however,  follow  a  totally  different  course.  The  tumour  may 
become  inflamed,  and  thus  become  the  seat  of  a  sanguineous 
abscess  This  troublesome  termination  may  be  preceded  by 
a  softening  of  the  tumour.  When  hsematocele  does  not 
retrograde,  the  liquid  mass  which  it  contains  (pus 
liquefied  blood)  as  a  rule  comes  away.  By  what  outlet 
is  this  spontaneous  evacuation  effected  ?  Generally  by  means 
of  the  rectum.  The  liquid  thus  evacuated  consists  of  fetid 
blood  mixed  in  variable  proportions  with  pus.  The  evacuation 
may  take  place  through  the  vagina. 

Lastly,  cases  have  been  seen  in  which  the  cyst  destroyed  the 
false  membranes  composing  its  superior  surface,  and  dis¬ 
charged  its  liquid  contents  into  the  great  peritoneal  cavity. 
It  is  almost  needless  to  add  that  sudden  death  is  the  con¬ 
sequence  of  this  grave  termination.  It  is  the  same  cause 
which  kills  so  quickly  when  a  peri-uterine  phlegmon  opens 
into  the  peritoneum.  Fortunately  this  termination  is  very 
rare  in  both  these  complaints. 

The  different  phases  through  which  the  encysted  sanguineous 
tumour  passes  are  revealed  to  us  by  signs  which  must  be 
searched  for  with  the  greatest  attention.  The  induration  and 
progressive  diminution  of  hsematocele  indicate  that,  recovery 
is  taking  place.  On  the  other  hand,  when,  seven  or  eight  days 
after  the  accident,  you  can  certify  that  the  tumour  has  become 
soft  and  fluctuating,  you  maybe  quite  sure  that  the  tumouris 
retrograding  and  will  empty  itself  externally.  When,  in  addition 
to  the  softness  which  persists,  fever  adds  itself  to  this  symptom 
at  the  end  of  the  day,  with  a  real  elevation  of  the  t^nperature 
shivering  fits,  night-sweats,  and  a  great  dislike  to  all  kinds  of 
food,  you  can  be  sure  that  the  hematocele  is  going  to 
suppurate  ;  and  this  is  a  most  important  point-  to  kuow  bef  - 
hand,  often  indicating  surgical,  intervention,  so  that  the 
patient  may  escape  septicemic  poisoning.  .  , 

P  Asa  general  principle,  retro-uterine  hematocele  is  an  impor¬ 
tant  malady-even  grave ;  but  it  does  not  often  produce  death . 
But  still  the  prognosis  ought  to  be  cautious.  It  ^  also  entire  y 
dependent  upon  the  progress  of  the  complaint.  When  one  is 
fortunate  enough  to  cure  it  there  often  remains  ns 
quence  a  deviation  of  the  uterus,  which  is  dragged  out  of  its 


Medical  Times  and  Gazette. 


Feb.  15, 1873, 


SHEPPARD  ON  INSANITY. 


162 


place  by  the  false  membranes.  This  deviation  does  not 

necessarily  produce  sterility,  and  science  possesses  several 
observations  in  which  women  have  become  pregnant  where  a 
retroversion  of  the  uterus  existed,  produced  by  a  haematocele. 

The  recurrence  of  haematocele  is  possible :  out  of  three 
cases  cured  a  relapse  occurred  in  one. 

The  diagnosis  of  this  complaint  is  sometimes  very  easy,  and 
at  other  times  extremely  difficult.  Great  importance  must  be 
attached  to  the  more  or  less  advanced  stage  of  the  malady ; 
if  the  case  is  seen  at  its  commencement,  you  must  bear  in  mind 
that  haematocele  is  not  the  only  uterine  malady  whose  onset  is 
sudden.  The  lipothymic  symptoms,  the  pain  and  distension 
of  the  abdomen,  occur  in  both  pelvic  peritonitis  and  in  intense 
ovarian  congestions.  With  these  symptoms  before  you,  you 
must  determine  whether  you  have  to  deal  with  an  acute  con¬ 
gestion  of  the  ovary,  or  a  htematocele,  or  a  pelvic  peritonitis  at 
its  onset.  The  febrile  state  will  enable  you  at  once  to  make  an 
important  distinction.  Ovarian  congestion  and  htematocele 
are  never  accompanied  by  fever ;  pelvic  peritonitis,  on  the  con- 
trary,  is  a  malady  essentially  febrile. 

Great  attention  should  be  paid  to  the  position  of  the  tumour. 
In  haematocele  it  gives  rise  to  a  projection  just  above  the  pubes, 
and  sometimes  almost  reaches  the  umbilicus.  The  tumour  in 
pelvic  peritonitis.  never  extends  beyond  the  level  of  the 
symphysis,  or  if  it  goes  beyond  this  point  it  extends  slowly ; 
whereas  in  haematocele  the  tumour  suddenly  attains  its  maxi¬ 
mum,  and  afterwards  diminishes  rather  than  increases.  The 
excessive  pallor  of  the  face — so  important  a  symptom  in  retro¬ 
uterine  htematocele — is  never  seen  in  pelvic  peritonitis.  Much, 
also,  can  be  learnt  by  a  vaginal  examination.  In  both  a  tumour 
is  felt,  but  the  direction  of  the  cervix  forwards  belongs 
exclusively  to  haematocele.  This  direction  of  the  cervix 
becomes  less  and  less  marked  as  the  tumour  hardens  and  shrivels 
T^P’  nntd  the  direction  of  the  cervix  becomes  normal. 

At  this  period  the  malady  becomes  chronic  ;  and  if  a  patient 
consults  you  when  in  this  state  it  will  be  very  difficult  for  you 
at  once  to  determine  whether  the  tumour  you  feel  per 
vagin  am  is  a  peri-uterine  phlegmon  or  a  hmmatocele.  You 
mustin  terrogate  the  patient  most  strictly  upon  the  manner  in 
which  the  malady  has  commenced;  you  will  lay  great  stress 
upon  the  coincidence  of  the  debut  of  the  complaint  either  with 
a  menstrual  period  or  with  venereal  excesses  ;  you  will  call  to 
mind  also  that  the  existence  of  a  dysmenorrhcea  prior  to  the 
attack,  and  the  existence  of  a  tumour  of  considerable  size, 
belong  especially  to  haematocele,  and  add  to  this  the  position 
ot  the  cervix,  which  at  the  commencement  is  most  characteristic. 
Consider  also  the  pallor  of  the  patient,  and  you  are  sure  to 
recognise  a  haematocele.  Need  I  add  that  this  cachectic  pallor, 
the  abundant  menses  and  their  irregularity,  together  with  the 
tumour,  would  cause  some  careless  observers  to  diagnose 
cancer  P  ° 

Under  certain  conditions  the  diagnosis  of  these  two  maladies 
when  in  a  chronic  stage  is  impossible.  For  example,  when  a 
haematocele  of  long  standing,  or,  on  the  other  hand,  uterine 
phlegmasia,  breaks  out  afresh,  and  you  are  then  consulted,  in 
both  cases  you  will  find  the  same  symptoms  :  the  uterus  is 
painful  and  fixed.  The  vaginal  examination  may  dissipate  your 
doubts  in  part,  but  not  completely,  and  you  can  call  no  other 
symptom  to  your  aid  to  dispel  the  doubt  under  which  you 
labour.  -But  this  diagnosis  is  of  no  practical  importance,  for 
m  both  the  treatment  is  the  same  and  the  termination  identical. 
What,  then,  is  the  real  nature  of  haematocele  ?  Five  or  six 
different  theories  exist  which  pretend  to  answer  this  question. 
I  shall  eliminate  at  once  two  of  these  theories,  which  have 
nothing  to  do  with  the  subject  we  are  treating  of. 

Some  authors  have  described,  under  the  title  of  “  varicocele  of 
women,”  certain  varicose  distensions  of  the  vessels  of  the  broad 
ligament,  which  upon  sudden  rupture  have  occasioned  death  in 
two  or  three  cases  by  internal  haemorrhage.  Trousseau  has 
observed  several  cases  in  which  women  under  the  influence  of  a 
malignant  fever  were  seized  with  an  internal  haemorrhage, 
proceeding  from  the  mucous  lining  of  the  Fallopian  tubes, 
ii.i  ,a*mos^  following  upon  the  haemorrhage.  Trousseau 
Mdthat  a  haemorrhage  was  only  possible  from  the  surface 
w  ii  e.mucous  membrane  of  the  “  fimbriated  extremity  of  the 
Fallopian  tuba.  ( pavilion  dc  la  trompe).  Subsequent  observa¬ 
tions  have  not  justified  this  opinion,  which  is  far  too  absolute. 
Bernutz  has  mentioned  the  possible  reflux  through  the 
oviducts  of  the  blood  collected  in  the  uterus.  This  is  just 
possible ;  and  it  is  easy  to  believe  that  this  cause  does  sometimes 
exist,  the  uterus  being  retroflected  and  associated  with  a  long¬ 
standing  dvsmenorrhoea,  by  which  the  escape  of  the  menstrual 
discharge  through  the  natural  outlets  is  impossible.  This 
retrocession  of  the  blood  towards  the  peritoneum  is  abnormal, 


although  it  appears  that  the  passage  of  the  blood  through  the- 
oviducts  is,  at  the  least,  quite  as  difficult  as  through  an 
extremely  curved  cervix. 

The  most  probable  theory  is  that  which  is  based  unon  the 
relation  existing  between  the  formation  of  htematocele  and  the- 
spontaneous  rupture  of  the  Graafian  vesicle,  which  you 
are.  well  aware  takes  place  at  the  menstrual  period. 

Imagine,  then,  a  diseased  and  much  congested  ovary :  the 
slight  luemorrhage  which  accompanies  the  rupture  of  the 
Gra  afian  vesicle  may  be  too  abundant ;  blood  may  get  collected1 
in  the  most  dependent  part  of  the  peritoneum.  And  this  is- 
what  morbid  anatomy  teaches  us  by  exhibiting  an  ovary 
much  enlarged,  diseased  for  some  time  past,  and  presenting 
an  apoplectiform  rupture  of  its  tissue,  especially  in  the  case 
of  the  ruptured  vesicle.  Dr.  Laugier  presented  to  the  Institute 
of  .France  the  results  of  a  certain  number  of  necropsies  in 
which  the  appearances  went  to  confirm  this  theory. 

Some  people,  however,  have  thought  that  we  had  often  to 
deal  in  these  cases  with  an  extra-uterine  conception,  tubal  or 
ovarian,  and  not  with  haematocele,  the  product  of  conception 
falling  into  the  pelvis  and  becoming  encysted.  Certainly  this- 
is  a  possible  accident ;  but,  admitting  that  it  could  be  proved,, 
such  a  thing  would  be  nothing  less  than  an  exceptional  com¬ 
plication.  A  well-established  fact  is  the  occasional  coexistence 
of  haematocele  with  disease  of  the  ovary.  It  is  also  impossible^ 
that  the  blood  thus  collected  can  come  from  an  important 
lesion,  for  if  it  did  we  should  have  those  phenomena  which 
always  accompany  internal  haemorrhage. 

The  blood  must  collect  guttatim,  and  provoke  by  degrees  a 
peritonitis.  What  might  also  give  rise  to  the  formation  of  a 
cystic  sac  ?  Probably  the  blood  coming  from  the  ovary.  But- 
it  may  be  asked,  with  reason,  How  does  it  happen  that  the- 
blood  thus  slowly  oozing  can  give  rise  so  quickly  to  such  a 
large  tumour  P — for  indeed  there  is  no  relation  between  the  large 
size  of  the  tumour  aud  the  ovaria7i  theory.  And  again,  you 
remember  when  I  was  talking  of  internal  haemorrhage  produced 
by  the  rupture  of  the  varices,  I  said  that  death  generally- 
followed  within  the  space  of  half  an  hour  to  seven  or  eight 
hours  at  the  most.  Of  what,  then,  do  the  patients  die  ? 
Independently  of  internal  haemorrhage,  we  must  bring  in  the 
phenomena  “pain  and  irritation  of  the  peritoneum”  as- 
playing  some  part ;  but  this  irritation  does  not  exist  in  the? 
majority  of  cases  of  encysted  haematocele. 

{To  be  continued.) 
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Lecture  VI. 

{Continued  from  page  109.) 

Now,  there  has  been  a  great  difference  of  opinion  as  to  whether 
this  distressing  malady  is  or  is  not  curable.  The  late  Dr„ 
Sutherland  used  to  say  that  he  had  cured  cases,  and  he- 
regarded  the  bichloride  of  mercury  (perchloride,  B.P.)  as  the- 
agent  capable  of  effecting  so  satisfactory  a  result.  No  one  can 
have  a  greater  respect  for  the  memory  of  that  accomplished 
physician  than  I  have,  for  I  followed  his  teaching  and  saw  his 
practice  at  St.  Luke’s  Hospital,  and  he  subsequently  confided  and 
recommended  private  patients  to  my  care.  But  I  cannot  help 
thinking  that  he  confounded  amelioration  with  recovery,  or 
that  in  the  cases  in  which  absolute  recovery  took  place  there 
had  never  really  existed  the  genuine  disease  with  which  we  are 
so  familiar.  For  it  is  beyond  a  doubt  that  there  is  a  form  of 
chronic  alcoholism  in  which  the  earlier  symptoms  of  general 
paralysis  are  simulated  to  a  most  extraordinary  extent.  The 
facial  tremor,  the  thickened  speech,  the  dazed  and  confused 
look,  the  unsteady  gait,  with  hallucinations  and  delusions — all 
are  there  to  make  up  a  totality  of  symptoms  which  are  almost,, 
if  not  absolutely,  identical  with  the  most  fatal  of  diseases^ 
Under  care  and  discipline,  and  abstinence  from  the  poison, 
which  has  been  so  long  undermining  the  citadel  of  health, 
aided  by  fresh  air  and  exercise,  and  notably  the  use  of  the- 
Turkish  bath,  a  great  improvement  takes  place,  and,  indeed, 
complete  restoration.  But  of  the  genuine  disease  known  as 
general  paralysis  I  agree  with  Dr.  Skae  in  thinking  that  the 
“  temporary  recoveries  are  more  apparent  than  real.”  Certainly 
I  have  seen  cases  where  so  great  a  change  has  resulted  from 
perfect  retirement  and  repose,  with  the  many  adjuvants  of 
asylum  discipline,  that,  under  the  pressing  importunity  of 
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friends,  I  have  discharged  patients  apparently  sound,  but  in 
whom  the  morbific  processes  have  only  been  for  a  while  sus¬ 
pended.  Where  friends  are  so  sanguine,  and  earnest,.  and 
loving,  one  cannot  help  yielding  to  them;.  and  there  is  no 
reason,  why  such  a  patient  should  nofc  again  essay  the  life- 
battle,  and  be  gifted  once  more  with  the  pleasant  surroundings 
of  family  and  home. 

But  the  continuity  of  health  is  soon  broken,  or  rather  the 
unreality  of  supposed  health  is  soon  made  manifest.  It  is  one 
thing  to  be  fit  for  home  and  its  social  enjoyments,  but  quite 
.another  to  be  equal  to  the  work  of  mind  and  body  which  may 
be  necessary  for  the  maintenance  of  a  family.  There,  is 
another  circumstance  in  connexion  with  this  sad  relapse  which 
must  not  be  lost  sight  of.  I  am  persuaded  that  the  indulgence 
of  the  sexual  passion  which  follows  upon  a  husband’s  return  to 
bis  own  bed  is  highly  prejudicial  to  the  maintenance  of  his 
physical  integrity.  The  attendant  exhaustion  of  nerve-power 
soon  shows  itself,  and  the  suppressed  symptoms  speedily 
reappear.  The  case  of  which  I  spoke  to  you  j  ust  now — of  a  man 
who  says  his  legs  are  golden,  that  he  made  the  world,  etc. — was 
a  striking  instance  of  the  deceptive  nature  of  these  so-called 
recoveries  from  general  paralysis  of  the  insane.  Certainly  I 
never  saw  a  more  remarkable  instance  of  the  total  disappear¬ 
ance  of  the  gravest  symptoms  after  treatment  of  six  months 
duration.  When  he  left  the  asylum  the  only  perceptible 
•abnormality  was  unequal  dilatation  of  the  pupils..  I  knew  by 
the  loving  nature  of  the  young  wife  what  fatal  joys  were  in 
store  for  her  lord,  and  hinted  to  her  as  delicately  as  I 
could  of  discreetness  and  moderation.  This  patient  was  not 
brought  back  to  the  Asylum  for  nearly  five  months ;  but  I 
•gathered  that  in  less  than  a  fortnight  from  his  discharge  he 
was  even  to  his  friends  manifestly  insane. 

Some  years  ago  I  met  out  at  an  evening  party  a  physician 
whom  I  knew  to  have  been  recently  discharged  from  a  lunatic 
asylum  as  recovered.  I  congratulated  him  upon  his  return.to 
the  outside  world,  and  expressed  a  hope  that  he  was  now  quite 
strong.  He  laughed  at  the  idea  of  supposing  anything  had 
ever  been  wrong  with  him  ;  said  he  was  “first-rate,”  and  so 
strong  that  he  could  lift  a  sack  of  flour  in  each  hand.  I  observed 
that  his  pupils  were  unequally  dilated,  and  I  had  no  doubt 
whatever  that  he  was  then  suffering  from  general  paralysis. 
In  ten  months’  time  I  observed  a  notice  of  his  death  in  the 
columns  of  the  Times. 

But  there  are  other  authors  who  say  that  the  genuine 
diseaso  under  consideration  is,  though  very  rarely,  curable. 
Buillarger  has  recorded  nine  cases  ;  but,  in  alluding  to  them, 
Dr.  Sankey  says — “  It  is  true  that  in  some  of  the  cases  the 
features  of  the  disease  are  not  strongly  marked,  but  in  several 
■at  least  they  were  characteristic.” 

General  paralysis  of  the  insane  obtains  chiefly  between  the 
ages  of  30  and  45.  It  is  rare  to  meet  with  it  later  than  60  or 
earlier  than  25.  But  cases  are  on  record  of  its  existence 
under  20  ;  and  I  have  seen  several  cases  between  the  age  last 
mentioned  and  25.  It  is  much  more  frequent  in  men  than  in 
women — in  the  proportion,  I  think,  of  at  least  five  to.  one.  Men 
of  the  lower  class  seem  to  be  chiefly  obnoxious  to  it ;  then  we 
have  men  of  the  upper  class ;  thirdly,  women  of  the  lower 
class ;  whilst,  according  to  Dr.  Conolly,  the.  disease  is  prac¬ 
tically  unknown  amongst  women  of  the  highest  class.  Do 
fastness  and  dissoluteness  never  prevail  among  the  latter  ? 
At  all  events  my  ladies  do  not  feel  the  high  pressure  which 
exhausts  and  enervates  so  many  others. 

The  average  duration  of  general  paralysis  is  about  two  and 
a  half  years.  Some  cases,  like  those  of  acute  phthisis,  run 
their  course  with  marvellous  rapidity ;  others  remain  sta¬ 
tionary  for  as  much  as  six  or  seven  years.  It  is  said  that  this 
malady  begins  its  course  as  such,  and  never  supervenes  upon 
other  forms  of  insanity.  I  am  not  prepared  to  endorse  this 
statement,  though  I  admit  the  engrafting,  so  to  speak,  of  the 
one  disease  upon  the  other  is  a  circumstance  of  very  rare 
■occurrence.  Perhaps  it  might  be  more  accurately  put  that 
observers  have  not  detected  the  fatal  symptoms  at  the  earlier 
period,  when  they  imagined  themselves  to  be  dealing  with  a 
pathological  condition  of  a  more  hopeful  character.  Anyhow, 
it  is  certain  that  many  of  the  subjects  of  the  graver  malady 
have  had  previous  attacks  of  mania  or  melancholia,  from 
which  they  had  perfectly  recovered. 

The  causes  of  general  paralysis  are  varied,  and  probably 
made  up  of  a  number  of  combining  circumstances,  which.,  as  it 
seems  to  me,  are  sufficiently  indicated  by  the  fact  previously 
mentioned  of  the  classes  most  liable  to  its  ravages.  .Fastness 
and  looseness,  wear  and  tear  and  high  pressure,  imperfect 
nutrition  and  excessive  intemperance  and  debauch, — what 
snore  are  wanted  to  push  open  the  gateway  of  health  and  let 


in  disease?  Injury  to  the  head  and  sunstroke  are  not  infre¬ 
quent  causes,  but  in  cases  having  such  an  origin  the  fatuity  is 
developed  earlier,  and  the  maniacal  symptoms  are  less  acute, 
and  at  times  altogether  absent  in  the  earlier  stages.  Never¬ 
theless  I  agree  with  Dr.  Blandford  in  thinking  that  per  se 
sexual  excesses  have  more  to  do  with  its  causation  than  any¬ 
thing  else. 

A  wife  is  indignant  if  told  this,  and  she  appeals  to  the  cir¬ 
cumstance  that  her  husband  is  loyal  and  faithful.  But  how 
does  that  affect  the  question  at  issue  ?  It  is  not  averred  that 
he  poaches  upon  other  manors,  but  simply  that  he  sports  too 
mercilessly  and  exhaustively  upon  his  own.  Uxorious  men 
are  given  to  excesses  of  a  most  debilitating  nature,  and  are  yet 
true  and  faithful.  And  this  is  why  in  cases  of  apparent 
improvement,  where  we  have  made  tentative  efforts  to  restore 
patients  to  their  homes,  there  is  so  frequently  a  speedy  relapse. 
This  exhaustion  of  nervous  energy,  then,  from  a  legitimate  but 
too  free  indulgence  of  the  sexual  appetite,  together  with  its 
illegitimate  indulgence  by  the  pernicious  habit  of  self-abuse, 
are°the  causal  phenomena  chiefly  concerned  in  the  factorship 
of  this  fatal  malady.  Intemperance,  indeed,  has  much  to 
answer  for  in  the  production  of  insanity,  and  I  have  no  doubt 
that  the  habit  is  year  by  year  increasing.  Consider,  with  these 
two  powerful  agents,  the  high  pressure  at  which  the  social 
wheels  are  revolving,  and  you  have  enough  to  account  for  all 
that  we  are  familial’  with  under  the  name  of  general  paralj  sis 
of  the  insane. 

As  regards  the  treatment  of  this  disease,  being  told  ot  its 
hopelessness,  you  will  see  that  the  agents,  at.  our  disposal  are 
only  palliative.  It  seems  to  me  that  in  its  earlier  stages, 
during  the  paroxysms  of  excitement  then  so  frequent,  more 
good  is  effected  by  the  tincture  of  digitalis  than  anything  else. 
You  may  disguise  its  exhibition  by  putting  it  in  the  patient  s 
beer  at  dinner  and  supper,  where  (as  so  often)  he  refuses  to 
take  it  as  a  separate  medicine.  In  some  cases  chloral  is. more 
useful  The  wet  sheet  is  also  a  very  valuable  adjuvant  in  the 
summer  time,  during  the  initiatory  period  of  this  malady. 
The  heat  of  the  skin  is  sometimes  abnormally  high,  there  is 
°Tcat  excitement,  and  there  is  a  destructive  tendency.  In  such- 
cases  I  do  not  know  anything  more  desirable  than  to  pack 
these  patients  after  the  manner  known  to  hydropathists.  ihe 
late  Dr.  Sutherland’s  great  remedy  was  the  bichloride  of  mer¬ 
cury  but  I  confess  I  have  not  seen  the  good  effects  he  attri¬ 
buted  to  it,  and  I  should  never  think  of  resorting  to  such  an 


agOne  thing  above  all  others  is  pretty  certain  respecting  these 
cases,  and  that  is  that  they  are  admirably  suited  to  be  under 
asylum  discipline  and  management.  The  demonstrative  nature 
of  the  symptoms,  and  the  extravagant  nature  of  the  acts  of  the 
o-eneral  paralytic,  make  him  extremely  unfit  to  be  at  large, 
even  under  the  surveillance  of  friends  or  paid  guardians  and 
attendants.  He  will  be  far  more  comfortable  in  a  good 
asylum,  and  his  relations  will  be  relieved  thereby  from  the 
occurrence  of  overt  acts  and  outrageous  freaks,  which  the 
o-reatest  vigilance  outside  an  asylum  cannot  always  anticipate. 
°  There  can  be  no  doubt  that  the  incurable  nature  of  general 
paralysis  lies  in  the  circumstance  that  the  brain  changes  and 
o-eneral  deterioration  of  nerve-element  are  greater  than  in  anj 
other  disease.  What  most  strikes  one  in  examining  the  brain 
of  a  general  paralytic  is  the  general  oedema  of  the  tissues,  the 
enormous  amount  of  serum  which  escapes  upon  opening  the 
investing  membranes,  the  patulosity  of  the  cerebral  interstices, 
and  the  dilatation  of  the  lateral  ventricles.  The  brain  m  most 
cases — especially  in  those  where  the  fatuous  period  has  been 
protracted— is  completely  water-logged.  It  should  be  stated 
the  ophthalmoscope  reveals  optic  atrophy  as  an  lnvariab  e 
accompaniment  of  this  disease.  It  may  not  be  actually  demon¬ 
strated,  but  there  is  good  reason  to  suppose,  that  the  spinal 
cord  and  the  entire  sympathetic  system  are  equally  involved 
with  the  supreme  centres.  The  vascular  changes  in  the  cortical 
substance  of  the  hemispheres,  and  the  increase  of  connective 
tiS3ue  in  both  the  grey  and  white  matter  have  been  dwelt  upon 
by  some  authors  as  distinctive  of  this  disease  But  it  is  pretty 
certain  that  these  changes  are  not  confined  to  tbe  general 
paralytic.  Dr.  Westphal  thinks  it  highly  probable  that  the 
vase-motor  ganglia  are  first  affected.  The  pathology  however, 

of  this  fatal  malady  has  not  yet  been  clearly  defined,  andit  i„more 

than  probable  that  when  (if  ever)  it  is  defined,  the  circumstance 
will  in  no  way  affect  its  incurability.  The  ills  and  the  evils  of 
pfe— excesses,  privations,  troubles-are  the  factors  of  disturb¬ 
ance  which  lead  to  the  degeneration  of  normal  structure,  and 
constitute  what  we  term  disease.  We  are  striving  to  discover, 
through  the  medium  of  a.  magnifying  .power,  things  and  con¬ 
ditions  which  are  rather  within  the  range  of  social  science  than 
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the  microscope.  Much  as  this  little  instrument  has  done  for 
us,  I  sometimes  think  we  are  asking  and  expecting  from  it  too 
much,  and  submitting  to  its  determination  problems 'which  can 
find  their  solution  elsewhere. 


ORIGINAL  COMMUNICATIONS. 

- o — - - 

ON  METHYLENE  ETHER  OR  ETHYL. 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

Since  my  announcement  of  the  introduction  of  methylene 
ether  as  a  general  anaesthetic  ( Medical  Times  and  Gazette, 
November  23,  1872),  the  vapour  of  this  fluid  has  been 
administered  by  many  practitioners  with  so  much  satisfac¬ 
tion  that  a  word  or  two  more  may  now,  I  think,  be  said  of  it 
with  advantage.  Its  physical  properties,  its  physiological 
action,  and  its  practical  utility  are  the  points  on  which  I 
would  briefly  treat. 

I  first  made  the  solution  I  now  call  methylene  ether,  or  ethyl, 
in  1869,  and  I  administered  it  in  several  cases  for  short  surgical 
operations.  I  was  struck  then  by  the  regularity  of  its  action, 
but  I  looked  upon  it  as  a  mere  mixture  of  two  fluids  having  very 
similar  physical  qualities,  and  I  let  it  pass  with  little  further 
notice  until  last  year,  in  order  to  search  for  a  fluid  possessing 
similar  physiological  properties  and  simple  in  construction. 
Returning  to  what  I  still  supposed  to  be  a  mixture  of  two 
distinct  fluids,  I  described  the  effects  of  methylene  ether,  as  a 
mixture,  in  the  number  of  this  journal  quoted  above.  It  has 
been  proved  since  that  the  fluid  is  not  a  mere  mechanical 
mixture  of  two  fluids  as  originally  supposed. 

In  order  to  insure  a  definite  compound,  I  requested  Mr. 
Robbins  to  mix  absolute  ether  of  specific  gravity  '720,  and  pure 
bichloride  of  methylene  of  specific  gravity  of  1'340,  in  an  esti¬ 
mated  proportion  of  each,  so  as  to  insure  a  specific  gravity  of 
the  combined  fluids  of  1-050.  In  endeavouring  to  accomplish 
this  Mr.  Robbins  observed  that  he  could  not  get  the  required 
gravity  from  the  proportions  of  the  fluids  respectively  employed, 
although  the  result  ought  to  have  been  as  expected,  by  calcula¬ 
tion  from  their  weights.  Mr.  Robbins  observed,  further,  that  on 
mixing  the  two  fluids  there  was  a  rise  of  temperature  amount¬ 
ing  to  21-5°  Fahr.  when  equal  parts  of  the  fluids  were  blended. 

A  few  days  afterwards  Dr.  Archbold  reported  to  me  inde¬ 
pendently  that  he  had  observed  a  similar  fact  in  reference 
to  the  gravity  of  the  combined  fluids,  and  he  added  that  upon 
distilling  the  mixture,  made  by  adding  together  absolute  ether 
and  methylene  bichloride,  over  chloride  of  calcium,  a  deposit  of 
carbon,  with  water,  was  left  in  the  retort.  He  further  found 
that  the  fluid  he  had  distilled  over  was  free  of  oxygen,  so  that 
it  failed  to  act  on  potassium.  The  facts  thus  obtained  indicate 
that  when  methylene  bichloride  and  absolute  ether  are  mixed 
there  is  produced  a  new  chemical  combination,  probably  a  com¬ 
bination  of  the  radical  ethyl  (C4Hln)  with  methylene  bichloride 
(CII2C12).  A  specimen  made  in  the  manner  described,  and 
which  I  have  recently  used,  has  the  specific  gravity  of  water 
(1000) ;  it  begins  to  boil  at  90°  Fahr.,  boiling  steadily  and 
equably  ;  it  shows  a  very  feeble  action  on  potassium  ;  it  pos¬ 
sesses  an  odour  entirely  distinct  from  ether ;  it  is  much  less 
pungent  than  chloroform  or  methylene  bichloride  ;  and  it  is  but 
little  irritating  when  applied  to  the  surface  of  the  skin. 

The  physiological  action  of  methylene  ether  of  the  quality 
thus  named  is  an  improvement  on  that  which  I  originally 
employed.  It  is  very  rapid  in  producing  effect.  From  one  to 
two  fluid  drachms  will  induce,  in  the  space  of  a  minute  and  a 
half  to  two  minutes,  sufficient  insensibility  for  a  short  opera¬ 
tion,  while  from  two  to  six  drachms  are  sufficient  for  the  pro¬ 
duction  of  prolonged  anaesthetic  sleep.  The  sleep  induced  is 
gentle,  and  is  very  rarely  attended  with  convulsive  movement. 
The  pupil  undergoes  very  slight  variation,  as  a  rule,  but  is 
sometimes  a  little  dilated  when  the  narcotism  is  deep.  Vomit¬ 
ing  is  less  frequent  than  from  chloroform,  methylene  bichloride, 
or  ether  ;  it  does  exceptionally  occur,  but  is  of  brief  duration. 

When  in  an  inferior  animal  the  administration  of  methylene 
ether  is  carried  to  an  extreme,  it  is  difficult  to  decide  which 
function  fails  first — that  of  circulation  or  respiration.  I  think 
the  respiration  fails  first ;  at  all  events,  respiration  may  be 
brought  to  a  standstill  and  yet  the  animal  may  be  easily  made 
to  recover  by  artificial  restoration  of  the  function. 

Practically,  methylene  ether  bids  fair  to  hold  a  permanent 
place  in  surgery.  Mr.  Lawson  Tait  has  now  administered  it 
thirty-three  times  for  long  operations,  and  has  had  but  two  in¬ 
stances  of  vomiting  in  all.  He  finds  the  amesthesia  produced 


by  it  to  be  deep,  calm,  and  effective,  easily  brought  on,  and 
quickly  and  easily  recovered  from.  In  all  respects,  in  a  word, 
his  experience  of  it  accords  with  my  own. 

From  the  physical  characteristics  of  methylene  ether,  and 
from  its  physiological  properties,  I  should  infer  that  fewer 
deaths  will  occur  from  its  use  than  from  chloroform  or  even 
methylene  bichloride,  and  that  it  may  prove  equally  safe  with 
common  ether,  over  which  it  possesses,  as  a  practical  agent,  all 
the  advantages  of  chloroform  and  of  methylene  bichloride.  I 
do  not  claim  for  methylene  ether  that  it  is  absolutely  safe,  for 
the  possession  of  a  general  anaesthetic  devoid  of  all  danger, 
though  it  will,  by  infinite  labour,  be  one  day  discovered,  is  as. 
yet  only  a  delusion  of  idle,  untaught  minds.  I  shall  make  no- 
apology  for  methylene  ether  if  it  prove  occasionally  unsafe  ; 
but  I  submit  it  simply  as  a  rational  advance  in  amesthetics,  for 
the  profession  “  to  well  and  truly  try.” 


ON  OXIDE  OE  ZINC  AS  A  REMEDY 
EOR  THE  DIARRHOEA  OE  INFANCY  ASI> 
CHILDHOOD. 

By  DAVID  J.  BRAKENRIDGE,  M.D.,  F.R.C.P.E., 

Extra  Physician  to  the  Boyal  Hospital  for  Sick  Children,  Edinburgh, 


During  the  last  three  years  I  have  carefully  tried  various 
methods  of  treatment  in  many  hundreds  of  cases  of  diarrhoea 
of  infancy  and  childhood  at  the  dispensary  of  the  Edinburgh 
Royal  Hospital  for  Sick  Children.  The  results  of  these  trials,, 
along  with  the  views  which  I  have  been  led  to  entertain  re¬ 
garding  the  nature  of  the  disease,  I  intend  to  give  fully  in  a 
future  communication.  Suffice  it  to  say  here  that,  before  I 
had  proceeded  far  in  the  study  of  the  disease,  I  became  con¬ 
vinced  that  the  nervous  system  played  a  much  more  important 
part  in  its  production  than  was  generally  attributed  to  it.  I 
believed,  therefore,  that  it  could  only  be  safely  and  success¬ 
fully  combated  by  a  method  of  treatment  which,  while  it  took 
into  account  the  condition  of  the  alimentary  secreting  surfaces,, 
acted  principally  upon  and  through  the  nervous  system. 
Whether  the  considerations  on  which  I  was  thus  led  to  select 
a  remedy,  and  by  which  I  account  for  its  action,  are  right  or 
wrong,  the  value  of  the  remedy  itself  remains  unaltered. 

These  may  be  briefly  stated  as  follows  : — First,  the  disease- 
depends  chiefly  on  a  weak  and  too  impressionable  state  of  the- 
nerve-centres  presiding  over  alimentary  secretion.  Secondly,, 
it  is  correlated  to  convulsions  and  other  spasmodic  diseases. 
Thirdly,  it  is  accompanied  by  hypersemia  of  the  secreting 
surfaces  of  tho  alimentary  canal.  To  meet  these  indications 
we  must  have  a  remedy,  which  is — firstly,  tonic ;  secondly* 
antispasmodic ;  thirdly,  astringent. 

In  the  oxide  of  zinc  we  have  these  three  properties  happily- 
combined.  First :  as  a  tonic,  it  has  been  said  to  be  to  the 
nervous  system  wliat  iron  is  to  the  blood.  Its  usefulness  ins 
the  analogous  condition  of  profuse  sweating  is  well  known. 
Secondly  :  as  an  antispasmodic,  it  is  deservedly  held  in  high 
estimation,  and  has  been  found  frequently  to  effect  a  cure  in 
convulsions  and  other  spasmodic  diseases.  It  may,  therefore* 
be  depended  upon  to  prevent  the  occurrence  of  those  nervous 
diseases  which  stand  correlated  to  diarrhoea  as  the  alternative? 
results  of  such  irritations  as  dentition,  worms,  etc.,  and  which 
may  supervene  on  the  rude  stoppage  of  a  diarrhoea  by- 
astringents.  Thirdly  :  its  astringent  properties  are  well  known. 

That  the  theory  upon  which  the  remedy  was  chosen  is 
correct  is  rendered  probable  by  the  success  which,  with  few 
exceptions,  has  attended  its  employment  in  a  very  large 
number  of  cases.  A  few  of  these  are  given  to  illustrate  its* 
usefulness. 

Case  1. — Rubina  C.,  aged  8  months,  was  weaned  about  the 
middle  of  February,  1872,  when  6.)  months  old.  Was  a  healthy 
child  until  the  middle  of  March.  She  was  then  seized  with 
diarrhoea.  The  stools  were  at  first  very  frequent,  and  con¬ 
sisted  of  white  scybalous  knots,  mixed  with  watery  slime. 
They  became  after  a  time  less  frequent,  but  were  still  watery, 
and  contained  greenish-white  lumps.  Under  astringent* 
alkaline,  and  other  remedies  the  bowels  continued  to  be  moved 
from  four  to  six  times  daily,  and  were  still  green  and  watery, 
when  she  was  seen  by  me  for  the  first  time  on  April  3.  I  then 
ordered  one  grain  of  the  oxide  of  zinc  to  be  given  every  three 
hours.  Improvement  commenced  at  once,  and  on  April  8  she1 
was  reported  quite  well.  The  powders  were  stopped  on  the 
8th,  and  on  the  12th  the  diarrhoea  had  returned,  although  not 
to  such  a  degree  as  at  first.  Three  thin  yellow  stools  were- 
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now  passed  daily.  The  powders  were  ordered  to  be  resumed, 
and  on  the  14th  she  was  again  quite  well. 

Case  2. — William  S.,  aged  4  months.  Was  well  up  to 
June  7,  1872,  when  diarrhoea  came  on  gradually.  When  first 
seen  by  me  on  June  21  he  was  passing  six  green  frothy  stools 
daily.  The  skin  was  hot  and  the  pulse  quick.  '  I  ordered  a 
grain  of  the  oxide  of  zinc  to  be  given  every  three  hours  in  his 
milk.  In  two  days  the  bowels  began  to  improve,  and  on  the 
•.26th  only  two  stools,  of  normal  colour,  but  rather  thinner  than 
natural,  were  passed. 

July  1. — Had  no  medicine  since  June  27,  and  the  stools  have 
been  gradually  returning  to  their  old  colour,  but  were  not  quite 
so  green,  and  were  passed  only  three  times  daily.  The  zinc 
powders  were  resumed  with  benefit,  but  were  not  given  regu¬ 
larly.  After  they  had  been  again  discontinued  for  a  week,  the 
stools,  on  July  15,  were  six  daily,  and  very  green.  Tincture 
of  belladonna  (which  has  proved  highly  serviceable  in  many 
cases)  was  ordered  in  small,  frequently  repeated  doses.  But 
•the  patient  became  worse,  and  on  the  19th  I  again  prescribed 
the  oxide  of  zinc. 

On  the  24th  the  stools  were  three,  and  not  so  green. 

On  the  28th  three  stools,  now  green  and  yellow,  and  more 
solid,  were  passed. 

On  the  31st  the  patient  was  quite  well. 

Case  3. — Emily  McC.,  a  healthy -looking  child,  aged  20 
months.  Used  to  be  costive.  Looseness  of  the  bowels  came 
on  gradually,  and  had  lasted  for  fourteen  days  before  she  was 
first  seen  by  me  on  May  1,  1872.  The  stools  were  then  passed 
'every  few  minutes,  and  were  thin  and  yellow.  She  was  cutting 
•an. eye-tooth.  Tongue  and  pulse  were  normal.  One  grain  of 
oxide  of  zinc  was  ordered  to  be  given  every  four  hours. 

May  3. — The  bowels  were  opened  eight  times  yesterday,  and 
only  once  up  to  the  time  of  visit  to-day  (1  p.m.).  She  has  never 
had  so  few  motions  since  she  became  ill.  The  colour  and 
-consistence  of  the  stools  are  now  natural. 

6th. — Had  three  stools  yesterday — a  little  at  a  time,  and 
•quite  natural.  The  eye-teeth  are  appearing. 

8th. — She  recovered  quickly,  and  is  now  well. 

Case  4. — Margaret  A.,  a  pale,  thin  child,  aged  8  months. 

June  21,  1872. — Has  had  diarrhoea  ever  since  she  was  three 
months  old.  The  stools  are  four  daily- — dark  green,  slimy,  and 
copious.  Ho  vomiting.  Ordered  one  grain  of  oxide  of  zinc 
•every  four  hours. 

24th. — Stools  two  daily — lighter  in  colour,  and  less  in 
-quantity. 

28th. — One  natural  stool  only  was  passed  yesterday.  Has 
cut  three  teeth  within  the  last  fortnight,  and  another  is  coming. 

July  15. — Has  continued  well  up  to  this  date. 

Case  5. — Thomas  T.,  a  stout  child,  aged  17  months. 

July  15,  1872. — Has  had  diarrhoea  for  three  weeks;  no 
vomiting.  Stools — four  or  five  daily,  sometimes  like  water ; 
pulse  quick,  full,  and  bounding;  is  cutting  an  eye-tooth. 
■Ordered  two  grains  of  oxide  of  zinc  every  three  hours. 

17th. — Is  quite  well.  Has  passed  only  one  healthy  stool 
•daily  since  the  15th.  Is  rather  costive  now. 

Case  6. — James  K.,  aged  2|-  years. 

July  19,  1872.— Has  suffered  from  diarrhoea  for  six  weeks, 
previous  to  which  time  he  was  a  healthy  child,  and  not  subject 
to  diarrhoea.  Has  had  none  of  the  fevers  or  other  diseases  of 
•childhood.  The  stools  are  passed  every  few  minutes,  and  with 
pain ;  they  are  watery  and  slimy,  sometimes  green  and  at 
•other  times  yellow.  Ordered  one  grain  of  oxide  of  zinc  every 
three  hours. 

22nd. — Two  grains  instead  of  one  grain  of  the  zinc  were, 
by  the  mother’s  mistake,  given  every  three  hours.  Stools — two 
yesterday  morning,  and  one  this  morning,  yellow,  and  of  better 
consistence. 

24th. — One  healthy  stool  was  passed  yesterday,  and  one 
to-day. 

Case  7. — John  M‘C.,  a  pale,  thin,  nervous  child,  aged 
13  months. 

January  17,  1873. — Has  had  diarrhoea  for  four  weeks  ;  was 
weaned  on  that  account  three  weeks  ago,  and  has  since  been 
carefully  fed  on  milk  and  lime-water,  sago,  bread,  etc.  Stools 
— six  yesterday,  whitish  green,  curdled,  and  watery.  Ho  pain 
-or  fever.  Ordered  one  grain  of  oxide  of  zinc  every  three 
hours.  j  • ; 

20th. — One  healthy  light  brown  stool  daily  since  the  powders 
were  commenced.  The  mother  states  that  for  the  last  three 
weeks  the  stools  have  been  watery  and  never  brown. 

Case  8. — James  J.,  a  fairly  nourished  child,  aged  5  months. 

July  22,  1872. — Has  had  diarrhoea  for  eight  days.  Six 
stools  were  passed  yesterday.  Is  opened  after  taking  food, 
which  passes  through  him  undigested.  Is  suffering  from 


inflammation  of  the  ankle,  with  effusion  into  the  joint.  Ordered 
one  grain  of  oxide  Of  zinc  every  three  hours. 

24th. — Only  two  yellow  stools  passed  yesterday,  and  one  to¬ 
day.  Is  not  opened  after  taking  food  now,  and  no  undigested 
food  passes  out  in  the  motions. 

Case  9. — Thomas  B.,  a  pale  but  fairly  nourished  child,  aged 
16  months.  First  seen  by  me  on  June  24,  1872.  Has  had 
diarrhoea  for  five  and  vomiting  for  four  days.  The  stools  were 
passed  every  half-hour  yesterday,  and  were  white,  thin,  watery, 
and  mixed  with  a  little  blood.  Was  ordered  one  grain  of  the 
oxide  of  zinc  every  three  hours. 

June’26.— Stools — three  yesterday,  of  much  firmer  consistence, 
but  still  green  ;  no  blood.  Has  not  vomited  since  yesterday 
morning.  Has  cut  two  teeth  since  the  24th. 

Case  10. — James  B.,  aged  17  months.  First  seen  by  me  on 
July  10,  1872.  Has  had  diarrhoea,  with  a  good  deal  of  vomit- 
ing,  for  six  days.  Stools  every  two  hours,  green  and  slimy, 
but  without  any  blood. 

July  12. — Stools  three  or  four  daily,  better  consistence, 
milky  colour,  and  not  green.  There  has  been  no  vomiting 
since  the  powders  were  commenced. 

Case  11. — Emily  McC.,  aged  23  months  (the  same  patient  as 
Case  3),  '  1 

_  July  12,  1872. — Is  healthy-looking,  and  has  been  quite  well 
since  her  attack  in  May  until  eight  days  ago,  when  diarrhoea 
came  on.  Hiemorrhage  from  the  bowels  commenced  to-day, 
and  the  stools,  which  consist  of  almost  pure  blood,  are  passed 
every  few  minutes.  Two  grains  of  the  oxide  of  zinc  were 
ordered  to  be  given  every  four  hours. 

15th.  — Began  to  improve  soon  after  commencing  the  medicine. 
The  bleeding  stopped  on  the  13th.  On  the  14th  only  three 
stools  of  a  natural  brown  colour  were  passed. 

17th. — Is  now  quite  well. 

Case  12.— William  E.,  aged  13  months. 

January  17,  1873. — Has  for  eight  days  had  very  frequent 
motions,  accompanied  with  pain.  For  six  days  about  a  tea¬ 
spoonful  of  blood  has  been  passed  with  each  motion.  Ergot, 
bismuth,  and  mucilage  have  been  tried  without  any  beneficial 
effect  on  the  number  or  character  of  the  stools.  There  is  slight 
feverishness.  One  grain  of  the  oxide  of  zinc  ordered  to  be 
taken  every  three  hours. 

January  20. — -The  bleeding  ceased  from  the  time  the  oxide  of 
zinc  was  commenced.  The  stools  are  still  loose  and  green. 

24th. — Has  gradually  improved,  and  is  now  quite  well. 

These  cases — which  fairly  represent  the  whole  number  of 
cases  treated — show  that  under  the  influence  of  the  oxide  of 
zinc — First,  diarrhoea  is  rapidly  controlled.  Secondly,  vomit¬ 
ing  is  checked  (Cases  9  and  10).  Thirdly,  digestion  is  improved 
(Case  8).  Fourthly,  h Hemorrhage  from  the  bowels  frequently 
ceases  (Cases  9, 11,  and  12).  Fifthly,  the  continuance  of  denti¬ 
tion  does  not  prevent,  but,  on  the  other  hand,  illustrates,  the 
beneficial  action  of  the  remedy  (Cases  3,  4,  and  5).  Sixthly, 
as  no  change  was  in  any  case  made  in  the  diet  or  any  other 
influencing  conditions,  the  continuance  of  whatever  may  have 
been  unfavourable  in  these  did  not  prevent  a  cure.  Seventhly, 
it  follows,  therefore  (as  I  have  found  to  be  the  case),  that,  when 
the  diet  and  other  circumstances  can  be  carefully  regulated, 
the  action  of  the  remedy  will  be  more  speedy  and  decided. 

I  have  given  the  oxide  of  zinc  in  several  cases  of  the  diarrhoea 
of  phthisis,  occurring  in  the  child,  with  rapid  and  marked 
benefit.  But  I  have  purposely  excluded  these  cases  from  this 
paper,  as  other  remedies  were  administered  simultaneously,  to 
which  some  or  all  of  the  benefit  might  possibly  be  ascribed. 

From  a  limited  experience  of  its  use  in  the  diarrhoea  of 
enteric  fever,  I  anticipate  that  its  employment  in  that  condi¬ 
tion  will  prove  successful. 

The  oxide  of  zinc  may  be  given  in  a  mixture  with  mucilage 
and  water,  to  which  a  little  glycerine  may  sometimes  be  added 
with  advantage.  In  most  of  the  foregoing  cases  it  was  ordered 
simply  as  a  powder.  It  should,  when  possible,  be  taken  after 
food,  as  on  the  empty  stomach  it  is  apt  to  excite  nausea. 


Large  Ovarian  Tumour. — In  the  Deutsche  KUnik  for 
January  18,  Dr.  Clemens,  of  Frankfort,  relates  an  interesting 
case  of  a  woman,  42  years  old,  who  for  ten  years  had  carried 
a  medullary-sarcOmatons  tumour  of  the  ovary,  which  at  the 
time  of  her  death  weighed  8u  lbs.  She  bore  this  burden 
which  the  author  calculates  as  equalling  that  of  seven  or  eight 
full-timed  infants,  without  any  serious  detriment  to  her  health, 
all  the  organs  at  her-  death  being  in  a  normal  condition.  She 
was,  however,  very  thin,  and  without  the  tumour  would  not 
have  weighed  more  than  85  or  90  lbs. 
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OVARIOTOMY  SUCCESSFULLY 
PERFORMED  FOR  THE  FIRST  TIME  IN 
CONSTANTINOPLE. 

By  B.  SAEELL,  M,D.  Edin. 

E.  H.  P.,  A  Gkeek,  31  years  of  age,  unmarried,  till  then  in 
perfect  health  and  regular  in  menstruation,  noticed  some  five 
years  ago  her  body  swelling  out,  and  felt  above  the  right  groin  a 
hard,  circumscribed,  painless  tumour,  of  the  size  of  a  foetal 
head,  deep-seated,  but  movable  to  the  hand.  She  at  once 
sought  medical  advice,  and  underwent  a  variety  of  treatment, 
hut  to  no  effect.  The  tumour  continued  to  grow,  and  filled' 
her  body.  About  two  years  ago  she  was  sent  to  me  by  my 
esteemed  colleague,  Dr.  I.  Spadaro,  of  this  city.  At  this  time 
her  general  health  was  good,  and  her  body  well  nourished. 
The  abdomen  was  developed  as  at  the  full  time  of  pregnancy, 
and  through  its  thin  and  stretched  walls  it  was  easy  to  feel  a 
large  elastic  tumour  filling  the  entire  cavity,  distinctly 
fluctuant,  and,  though  tightly  bound  down  by  the  parietes, 
movable  under  them.  On  percussion  the  sound  was  tympanitic 
at  the  epigastrium,  but  dull  all  over  the  abdomen.  No  bruits 
could  be  detected  with  the  stethoscope.  A  vaginal  examination 
was  not  made,  being  objected  to. 

I  diagnosed  an  ovarian  cyst,  probably  unilocular,  and 
advised  ovariotomy — Dr.  I.  Spadaro,  Dr.  de  Bozitsky,  formerly 
clinical  assistant  to  Professor  Billroth  at  Zurich,  and  Dr. 
Mechlig  concurring  in  my  opinion.  The  patient  at  first  con¬ 
sented,  but  afterwards,  frightened  by  some  of  her  friends, 
who  represented  to  her  that  the  operation  had  never  been 
attempted  in  Constantinople,  and  that  she  would  certainly  die 
under  it,  she  withdrew  her  consent ;  and  although  I  pointed 
out  to  her  the  hopeless  nature  of  her  case  if  left  alone,  and 
the  probability  of  a  perfect  cure  by  the  operation,  I  failed  to 
persuade  her,  and  I  lost  sight  of  her  for  more  than  two  years. 

In  September  last  she  again  applied  to  me.  She  was  so 
altered  that  I  did  not  recognise  her.  Thin  and  haggard,  her 
countenance  was  characteristic  of  long  suffering.  She  was 
reduced  to  a  skeleton,  and  the  prominence  of  her  abdomen 
was  so  great  that  she  could  scarcely  walk.  Nine  months  before 
her  menses  had  stopped.  Her  breathing  was  short  and  hurried, 
and  when  she  attempted  to  lie  down  she  nearly  suffocated. 
She  could  neither  eat  nor  sleep,  and  was  in  constant  agony. 
After  leaving  me  her  body  had  continued  to  swell,  and  she  had 
been  tapped  four  times  by  Drs.  Foenerly  and  Zambaco,  first  on 
September22, 1871,  when  twelve  quarts  and  ahalf  of  albuminous 
fluid  were  drawn  off ;  second  in  December  of  the  same  year, 
eight  quarts ;  third  on  April  3,  1872,  ten  quarts  ;  and  fourth 
on  August  10,  1872,  seven  quarts.  In  the  interval  she  had 
suffered  from  partial  peritonitis,  and  was  at  one  time  in 
imminent  danger.  The  last  tapping  had  given  little  relief. 
The  liquid  ceased  to  flow  while  her  body  was  still  large,  and 
almost  immediately  afterwards  she  filled  out  again.  She  now 
felt  so  weak  and  ill  that  she  had  given  up  all  hope  of  life, 
unless  the  operation  I  had  formerly  proposed  could  still  be 
performed. 

Her  condition  had  much  changed  for  the  worse,  and  it  was 
more  than  probable  that  adhesions  now  existed  to  increase  the 
difficulty  and  danger ;  still  I  decided  to  operate,  as  no  other 
treatment  was  of  any  use,  and  the  patient  herself  demanded 
the  operation.  The  weather  being  very  hot,  a  few  weeks’ 
delay  intervened ;  finally  ovariotomy  was  accomplished  on 
November  12,  1872. 

I  went  to  the  patient’s  house,  accompanied  by  Dr.  Goodall, 
of  H.M.S.  Antelope ,  and  Drs.  Pardo,  O.  Yitalis,  Vuccino,  and 
Weinberg,  who  had  kindly  consented  to  assist  me.  It  was  an 
old  wooden  tenement  on  a  hill  above  the  Jewish  quarter  of 
Balat,  in  the  Golden  Horn  ;  from  its  elevated  position  it  had 
the  benefit  of  fresh  air  and  natural  drainage,  nature  being  the 
only  sanitary  engineer  in  this  city. 

Before  the  operation  the  patient  was  carefully  examined. 
She  measured  in  circumference  at  the  umbilicus  forty-eight 
inches  and  a  half  ;  from  the  ensiform  cartilage  to  the  umbilicus, 
twelve  inches ;  from  the  umbilicus  to  the  pubes,  fourteen  inches. 
The  abdominal  walls  were  much  distended  and  thin ;  a  horizontal 
sulcus  divided  the  cyst  in  two  lobes  below  the  umbilicus,  and 
three  tumours,  hard  and  solid,  of  the  size  of  a  child’s  fist,  could 
be  felt  near  the  pubes,  connected  with  the  lower  lobe.  The 
patient,  though  feeble,  was  calm  and  determined.  She  had 
been  prepared  for  the  operation  by  a  dose  of  castor  oil  on  the 
previous  day,  and  an  enema  the  same  morning. 

I  placed  her  on  the  aperating-table  on  her  back,  her  seat  on 


the  edge  of  the  table,  and  her  legs  hanging  down,  and  I  placed 
myself  between  her  legs.  Dr.  0.  Yitalis  administered  chloro¬ 
form,  and  she  rapidly  became  insensible.  I  made  an  incision 
in  the  middle  line,  equidistant  from  the  umbilicus  to  the  pubes, 
four  to  five  inches  long,  dividing  separately  each  layer  till  I 
reached  the  peritoneum.  On  puncturing  this  a  considerable 
jet  of  clear  yellow  serum  escaped.  I  completed  the  incision 
on  a  grooved  director,  when  the  cyst  came  to  view ;  its  walls 
were  thin  and  glistening,  of  a  pearly  white.  My  hand,  passed 
carefully  into  the  abdominal  cavity,  found  it  free,  except  on  the 
right  side,  where  it  had  been  tapped.  Here  tolerably  firm 
adhesions  existed,  which  I  succeeded  in  breaking  down.  I  did 
not  feel  anywhere  the  intestines  or  the  epiploon,  which  had 
been  pressed  far  back  under  the  diaphragm,  and  did  not 
show  during  the  operation.  Three  large  cysts  were  sue* 
cessively  tapped  and  emptied  with  a  full-sized  syphon 
trochar,  and  the  whole  mass  pulled  out  of  the  abdomen; 
The  three  tumours  which  had  been  felt  near  the  pube» 
were  smaller  cysts,  of  which  a  large  number  were  clustered 
round  the  basis  of  the  larger  ones.  The  left  ovary 
was  adherent  to  one  of  the  large  cysts,  and  was  dragged  out 
with  it ;  but  as  it  was  healthy  I  carefully  dissected  it  off  and 
replaced  it  in  the  abdomen.  The  pedicle  was  flat,  and  suffi* 
ciently  long  to  be  fixed  without  any  dragging1  near  the  lower 
end  of  the  incision.  I  had  no  good  clamp  ;  a  pair  of  carpen¬ 
ters’  callipers  with  which  I  tried  to  fix  the  pedicle  gave  way  as 
I  was  tightening  the  screw,  and  I  had  to  use  a  ligature.  I 
transfixed  the  pedicle  and  tied  it  in  two  halves  with  strong  whip¬ 
cord,  and  then  cut  away  the  tumour.  The  operation  was  all 
but  bloodless,  and  no  vessels  were  tied.  After  carefully  and 
repeatedly  wiping  out  the  peritoneal  cavity  with  soft  sponges 
soaked  in  a  tepid  solution  of  carbolic  acid,  when  I  had  assured 
myself  that  there  was  no  more  fluid  in  it,  I  brought  together 
the  lips  of  the  wound  and  kept  them  in  position  with  eight 
twisted  sutures.  The  pedicle  was  fixed  in  the  lips  of  the  wound 
and  two  of  the  stitches  passed  through  it — the  fifth  and  sixth, 
counting  from  the  upper  end  of  the  wound.  The  pins  were 
carefully  placed  in  the  thickness  of  the  abdominal  wall  without 
touching  the  peritoneum,  the  points  of  entry  and  issue  being 
about  three-quarters  of  an  inch  on  each  side  of  the  incision. 
The  stump  of  the  pedicle  and  the  ligature  were  enveloped  ia 
lint  soaked  with  the  carbolic  acid  solution,  and  folds  of  lint 
steeped  in  the  same  solution  were  placed  over  the  wound,  the 
whole  being  covered  with  oiled  silk,  and  over  it  pads  of  cotton¬ 
wool  maintained  with  a  many-tailed  flannel  bandage,  mode¬ 
rately  tight.  The  patient  was  now  carried  to  her  bed  and 
allowed  to  awake,  the  whole  proceeding  having  lasted  half  an 
hour.  I  remained  with  her  about  an  hour  and  a  half.  She 
was  drowsy  from  the  effects  of  the  chloroform,  and  merely 
complained  of  a  burning  pain  at  the  seat  of  the  ligature.  I 
ordered  half  a  grain  of  opium  every  three  hours,  diluent  drinks, 
and  broth  ;  her  water  was  to  be  drawn  off  twice  a  day  with 
the  catheter. 

November  13.- — The  next  morning,  wrhen  I  again  saw  my 
patient,  she  had  passed  a  quiet  night ;  the  pain  bad  diminished, 
and  she  had  slept.  The  pulse  was  feeble  and  frequent,  120  to 
125,  but  there  was  no  heat  of  skin  nor  thirst.  The  abdomen 
was  soft  and  painless.  On  awaking  she  had  felt  a  little  nausea , 
hut  this  soon  passed  off  without  vomiting.  Her  water  had 
been  drawn  off  twice,  and  was  clear  and  natural.  I  continued 
the  opium. 

14th. — The  patient  was  in  the  same  satisfactory  state.  I 
allowed  her  to  chew  a  mutton  chop.  The  pulse  was  still' 
frequent  (120),  but  no  fever. 

15th. — On  removing  the  dressing  I  found  the  wound  united 
above  and  below  the  pedicle,  which  had  already  begun  to 
putrefy  ;  where  it  issued  through  the  wound  there  was  a  little 
pus.  The  wound  was  freely  washed  with  carbolic  acid  lotion, 
and  the  dressing  re-applied.  The  patient  felt  much  better, 
though  the  pulse  was  still  120.  I  stopped  the  opium,  and 
ordered  a  little  wine. 

16th. — Six  sutures  were  removed;  the  two  which  passed 
through  the  pedicle  were  cut,  but  the  pins  allowed  to  remain ; 
one  of  these  had  strangulated  a  fold  of  integument  on  the 
right  side,  and  a  slough  had  formed.  The  ligature  and  the 
greater  part  of  the  pedicle  came  away ;  what  remained  was 
sloughy,  but  there  was  very  little  pus.  The  union  was  perfect, 
except  where  the  pedicle  separated  the  lips  of  the  wound. 

17th. — The  patient  had  two  natural  motions  during  the 
night,  and  passed  her  water.  She  was  in  good  spirits  and 
well.  Her  final  recovery  seemed  a  matter  of  a  few  days. 

The  following  day  the  last  two  pins  were  removed.  In  a 
few  days  all  the  sloughs  had  come  away,  leaving  a  healthy 
granulating  wound,  which  rapidly  contracted  and  was  quite 


Medical  Times  and  Gazette. 


MEDICAL  AND  SURGICAL  PRACTICE. 


Feb.  15,  1873.  167 


healed  in  a  fortnight  from  the  day  of  operation.  The  patient’s 
health  daily  improved,  and  she  has  already  (January  23) 
recovered  strength,  and  is  able  to  take  long  walks. 

I  offer  no  comments  on  this  operation,  nor  are  any  necessary 
after  the  series  of  500  cases  published  by  Spencer  Wells, 
and  so  exhaustively  analysed  in  his  recent  work.  Although  I 
never  had  the  advantage  of  seeing  the  operation  performed,  I 
•endeavoured  to  follow  as  accurately  as  circumstances  allowed 
the  principles  laid  down  by  him  with  so  much  authority,  and 
ray  success  is  one  more  testimony  to  their  accuracy.  It  is  the 
first  ovariotomy  ever  performed  in  Turkey,  and  its  result  will, 
'I  hope,  bring  into  repute  in  this  country  also  an  operation 
which  is  the  greatest  triumph  of  modern  and,  I  may  add,  of 
British  surgery. 

Constantinople. 


REPORTS  OF  HOSPITAL  PRACTICE 
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ST.  THOMAS’S  HOSPITAL. 

CASES  TREATED  BY  MR.  CROFT. 

Case  1. — Stone  in  the  Bladder — Lithotomy — Melancholia — 

Recovery. 

33.  W.,  aged  28,  a  publican,  was  admitted  into  St.  Thomas’s 
Hospital,  September  5,  1871.  He  was  pale  in  aspect,  and  of  fair 
'Complexion.  He  had  occasionally  suffered  pain  after  urination 
ever  since  he  could  remember,  but  during  the  last  six  months 
the  pain  had  been  more  marked.  Lately  he  had  suffered  very 
.severely,  and  the  stream  of  water  had  often  been  interrupted. 
His  habits  were  temperate.  He  held  a  situation  of  responsi¬ 
bility,  in  which  he  was  much  respected  ;  he  was  very  anxious 
to  please  his  employers  by  returning  soon  to  his  duties.  Lateral 
lithotomy  was  performed  on  September  9.  A  large  mulberry 
calculus  was  removed  by  strong,  steady  traction.  It  weighed 
twelve  drachms.  During  the  reaction  after  the  operation  the 
temperature  rose  only  one  degree. 

On  the  eighth  day  he  became  feverish  and  sick  :  tempera¬ 
ture  in  the  morning  102'o°,  pulse  108  ;  in  the  evening  101-5°,  and 
pulse  95.  The  left  lumbar  region  was  painful.  On  the  day 
before  his  appetite  had  been  fair,  and  on  account  of  constipa¬ 
tion  a  calomel  and  rhubarb  powder  had  been  given.  The 
•aperient  had  acted  freely  on  the  same  morning  that  he  became 
feverish. 

On  the  ninth  day  he  was  still  feverish  and  ill.  The  loin  was 
mot  so  painful,  but  he  complained  of  pain  across  the  region  of 
the  transverse  colon.  On  the  following  day  he  had  diarrhoea. 
On  the  eleventh  he  was  better ;  and  on  the  thirteenth  day  after 
the  operation  the  temperature  in  the  morning  was  9S'8°,  and 
jpulse  88. 

On  the  sixteenth  day  some  urine  passed  by  the  penis  for  the 
-first  time. 

October  2  (twenty-third  day). — The  urine  had  only  passed 
•occasionally  by  the  penis.  He  became  despondent,  though  he 
was  taking  a  liberal  diet,  including  meat  and  stimulants.  He 
said  “  he  should  never  get  off  his  bed  again — he  was  going  to 
die.”  He  frequently  burst  into  tears.  He  repeated  his  words, 
and  talked  nonsense. 

During  the  five  following  days  the  delusions  were  more 
'marked.  He  said  his  medicine  was  “  poison  “  that  his  wife 
was  unfaithful  to  him,”  and  he  would  not  tolerate  her  presence ; 
die  was  a  ventriloquist,  and  had  performed  a  fine  trick  on  his 
-dresser  and  the  house-surgeon,  etc.  Meanwhile  his  appetite 
was  not  amiss,  and  he  slept  fairly  well  at  night;  but  the 
'bowels  were  very  costive.  This  state  began  about  the  twenty- 
first  day  after  operation,  and  two  days  before  the  delusions  were 
■observed. 

On  the  twenty-eighth  day  the  bowels  were  very  copiously 
evacuated  by  enemata.  Two  days  after  that  his  condition 
was  much  improved  ;  the  delusions  were  fewer  and  less  grave. 
The  urine,  too,  was  passing  freely  by  the  right  way. 

Tendayslater  still— that  is,  on  the  fortieth  day  after  operation 
—he  was  free  from  delusions,  and  the  wound  had  been  healed 
for  the  last  seven  days.  Soon  after  that  he  was  able  to  leave 
for  a  convalescent  hospital. 

The  delusions  have  never  recurred,  and  his  health  has 
'remained  good.  He  had  never  previously  manifested  any 
mental  disorder.  His  mother’s  mother  had  been  attacked  with 
mania  shortly  after  a  confinement,  and  recovered.  Hypochon¬ 
driasis  in  its  milder  forms  is  a  common  accompaniment  of  the 


oxalic  acid  diathesis  ;  but  so  severe  an  attack  of  melancholia  is 
rare  in  surgical  practice. 

A  brief  report  of  the  operation  appeared  in  the  number  of 
thi3  journal  for  September  16,  1871. 

Case  2. —  Traumatic  Rarapleyia — Cystitis — Urinary  Fistula — • 

Vesical  Calculus — Lithotomy  and  Urethroplasty — Cure . 

J.  S.,  aged  35,  was  admitted  into  St.  Thomas’s  Hospital 
February  3, 1872.  On  admission  he  was  suffering  severely  from 
chronic  cystitis  accompanied  by  frequent  micturition  and  pain 
after  urination.  There  was  a  large  but  short  urinary  fistula  at  the 
junction  of  the  penis  and  scrotum.  This  allowed  the  water  to 
gush  freely  when  he  strained  to  empty  the  bladder,  and  on 
violent  coughing.  A  sound  was  passed,  and  struck  a  softish 
calculus  of  moderate  dimensions.  He  was  the  subject  of  partial 
paraplegia,  which  was  the  result  of  a  fall  on  October  4,  1870. 
He  could  flex  both  thighs  on  the  abdomen,  and  each  leg  on  the 
thigh.  The  right  tibialis  anticus  contracted  freely,  but  the 
other  extensors  and  flexors  did  not  respond  to  the  will.  Sen¬ 
sation  on  this  side  had  much  improved,  but  in  the  left  foot  both 
sensation  and  motion  were  abolished. 

Previous  History. — The  paralysis  of  sensation  and  motion  was 
complete  up  to  the  pubes  immediately  after  the  accident.  In 
the  course  of  a  week  the  extent  of  the  paraplegia  diminished, 
and  the  existing  amount  became  defined.  From  the  date  of 
the  accident  the  bladder  and  rectum  were  powerless — cystitis 
ensued.  Seven  weeks  later  an  abscess  formed  at  the  j  unction 
of  the  penis  with  the  scrotum,  and  this  resulted  in  a  large 
urinary  fistula.  Catheterism  had  been  systematically  em¬ 
ployed,  and  the  bladder  had  been  regularly  washed  out  with 
water  acidulated  with  nitric  acid  (jij.  to  Oj.).  He  had  by  this 
time  been  taught  to  pass  the  catheter  for  himself,  and  to  wash 
out  his  own  bladder.  Pain  during  and  after  urination  he  had 
suffered  during  the  last  four  months. 

May  15. — Lateral  lithotomy  was  performed,  and  a  friable 
calculus  was  readily  extracted,  though  it  was  a  little  broken 
on  one  side  in  the  process.  The  concretion,  which  was  flattened 
on  two  sides,  measured  one  inch  and  an  eighth  by  one  inch. 
It  was  of  the  character  of  a  “mixed  phosphate.”  Immediately 
after  the  lithotomy  the  penile  fistula  was  dealt  with.  The 
edges  were  carefully  pared,  and  then  the  deep  surfaces  were 
brought  together  by  quilled  sutures.  These  were  removed  a 
week  after  the  operation.  A  small  abscess  now  formed  at  the 
scrotal  end  of  the  wound,  and  became  fistulous,  in  communica¬ 
tion  with  the  urethra.  The  bladder  was  therefore  frequently 
emptied  by  catheterism  through  the  perineal  opening  for  six 
weeks,  or  until  the  fistula  above  had  soundly  cicatrised.  After 
this  the  catheter  was  again  periodically  passed  along  the 
urethra,  and  the  urine  was  drawn  off  that  way  until  the 
perineal  wound  (now  fistulous)  had  in  its  turn  thoroughly  healed. 
Twelve  weeks  after  the  operations  he  was  at  last  in  com¬ 
parative  comfort,  and  on  August  25  left  the  Hospital. 

Case  3. — Strictures  in  the  Anterior  Part  of  the  Urethra — Penile 
and  Perineal  Fistula — Internal  Urethrotomy — Cure. 

J.  S.,  a  seaman,  aged  23  years,  was  admitted  into  St.  Thomas’s 
Hospital  on  September  15,  1871.  He  was  suffering  from  two 
tight  strictures — one  penile,  and  the  other  in  the  bulbous  portion 
of  the  urethra.*  There  was  a  urinary  fistula  at  the  junction  of 
the  penis  and  scrotum,  and  another  in  the  perineum.  Only  a 
fine  catgut  bougie  could  be  passed  through  the  strictures.  He 
had  had  a  gleet  ever  since  a  gonorrhoea  contracted  two  years 
back.  Difficult  urination  began  eight  months  ago  ;  he  had 
noticed  the  second  obstruction  six  months.  Two  months  later 
abscesses  formed  and  issued  in  the  urinafy  fistula. 

Five  days  after  the  patient’s  admission  Mr.  Croft  succeeded 
in  passing  Maisonneuve’s  urethrotome,  and  divided  both  stric¬ 
tures,  the  second  giving  the  more  resistance.  No.  6  gum- 
elastic  catheter  was  easily  introduced  afterwards,  and  left  in. 
Three  days  later  No.  12  was  passed,  and  on  the  seventh  day 
No.  14  met  with  no  obstruction.  He  was  next  taught  to  pass 
flexible  bulbous  cathetersfor  himself,  and  then  discharged  c  ured 
Mr.  Croft  strongly  recommends  Maisonneuve’s  apparatus  for 
such  cases.  _ 

BIRMINGHAM  GENERAL  HOSPITAL. 


DISEASE  (? TUMOUR)  OF  THE  OPTIC  THALAMUS: 
PROBABLY  INDEPENDENT  EPILEPSY  PRECEDING 
THE  DISEASE,  THE  SYMPTOMS  CHANGING  PRE¬ 
SUMABLY  WITH  THE  FORMATION  OF  THE 
TUMOUR,  AND  AN  AURA.  APPEARING  TEMPO¬ 
RARILY— OPTIC  ATROPHY— SUDDEN  DEATH. 
(Under  the  care  of  Dr.  RUSSELL  ) 

The  following  case  is  published  as  affording  points  of  eon- 
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siderable  interest,  notwithstanding  its  defects.  I  conclude  that 
the  early  fits  were  independent  of  the  special  disease.  One 
member  of  the  patient’s  family,  at  least,  was  insane,  and  the 
history  of  the  fits,  together  with  the  mental  defect  connected 
with  them,  coincided  with  what  is  met  with  in  connexion  with 
the  so-called  idiopathic  epilepsy.  With  this  view  of  the  case, 
the  change  in  the  symptoms  which  took  place  twelve  months 
before  the  patient  s  death  is  interesting,  and  especially  so  is 
the  temporary  superaddition  of  an  aura  to  the  epileptic  fit. 
With  reference  to  disease  limited  to  the  optic  thalamus.  Dr. 
Hughlings- Jackson,  in  the  Ophthalmic  Review,  April,  1866,  in 
the  course  of  a  commentary  upon  a  case  of  hemiplegia  with 
amaurosis,  writing  on  this  subject,  notices  how  little  medical 
physiology  harmonises  with  opinions  which  have  been  sug¬ 
gested  relative  to  the  functions  of  that  body.  He,  however, 
gives  a  case  in  a  note,  in  which  hemiplegia  with  ansesthesia 
occurred  in  a  case  of  disease  limited  to  the  thalamus,  and  seated 
near  its  centre. 

Among  the  large  number  of  cases  of  morbid  growths  in  the 
brain  collected  by  Dr.  J.  W.  Ogle  ( Medico-Chi  rurgical  Review, 
Nos.  68,  70,  71)  there  are  two  cases  comparable  with  that  which 
I  have  just  quoted.  In  one  (118)  a  small  carcinomatous 
tumour,  the  size  of  a  pea,  softening  and  containing  effused 
blood,  existed  in  the  centre  of  the  thalamus,  with  no  other  im¬ 
portant  disease  in  the  brain  save  distension  of  the  lateral 
ventricles  with  clear  fluid.  Here  there  was  a  sudden  attack  of 
hemiplegia,  with  anaesthesia  and  temporary  loss  of  speech, 
fhe  whole  term  of  the  patient’s  illness,  with  cerebral  disorder, 
compi’ehended  only  forty  days.  Encephaloid  tumours  existed 
in  both  kidneys.  In  the  second  case  (126),  with  a  large  car¬ 
cinomatous  tumour  of  the  thalamus,  and  induration  of  the 
surrounding  brain-substance,  there  occurred — first,  acute  pain 
in  the  head  ;  next,  weakness  of  the  opposite  arm  ;  and,  finally, 
after  a  fit  of  unconsciousness,  weakness  of  the  leg  also.  There 
was  likewise  pain  in  the  paralysed  leg.  On  the  other  hand, 
three  other  cases  occur  in  the  same  collection  (Nos.  26,  41,  56), 
in  each  of  which  a  large  scrofulous  tumour  existed  in  the 
thalamus— in  one  so  large  that  the  thalamus  almost  filled  the 
lateral  ventricles.  Yet  no  paralysis  of  the  limb  had  occurred. 
Intense  headache  is  described  in  two  of  the  cases  ;  but  from 
the  multiple  nature  of  the  disease,  and  the  wider  implication 
of  the  intracranial  organs,  no  importance  attaches  to  this 
symptom  in  the  present  connexion.  There  is  another  case  (83) 
of  abscess  in  the  thalamus,  with  paralysis  of  the  right  arm 
and  partial  anaesthesia ;  but  here  there  were  also  abscesses 
elsewhere,  though  not  seated  in  the  motor  centres.  One  of 
the  preceding  patients  died  in  a  succession  of  epileptic  fits  ; 
my  patient  died  in  a  single  fit. 

G.  M.,  aged  33.  A  paternal  aunt  was  insane.  I  could  not 
discover  the  existence  of  any  other  case  of  nervous  disease  in 
the  family..  Hishabitshavebeen  temperate.  l,e  has  had  venereal 
sores  four  times  first  when  twenty  years  old,  on  the  last  occasion 
four  years  ago.  He  has  never  had  any  secondaries,  and  is 
perfectly  free,  at  present,  from  any  evidence  of  secondary  in¬ 
fection.  For  the  last  eleven  years  he  has  been  subject  to 
repeated  attacks  of  ordinary  bilateral  epileptic  fits.  During 
the  first  six  years  they  took  place  with  considerable  frequency, 
and  solely  when  he  was  in  bed.  At  the  end  of  that  time  they 
lessened  in  frequency,  but  have  lately  become^  much  more 
severe  and  numerous,  and  have  occurred  by  day."  During  the 
last  twelve  months  he  has  suffered  in  addition  from  sudden 
paroxysms  of  severe  pain  in  the  occipital  region,-  in  which  he 
falls  down,  but  without  losing,  consciousness ;  they  were 
followed  by  dulness/and  by  dimness  of  vision ;  they  have  taken 
place  about  once  a  week,  and  have  usually  lasted  about  half  an 
hour.  Three  months  ago  the  epileptic  fits,  which  had  also 
continued,  began  to  be  preceded  by  a  distinct  aura,  consisting 
of  a  peculiar  numbing  sensation  shooting  up  from  the  left  foot 
to  the  thigh,  the  spine,  and  the  back  of  the  head,  when  he 
became,  unconscious ;  the  sensation  has  preceded  subsequent 
fits  until  within  a  short  period  of  his  admission,  but  has  now 
ceased  to  occur.  It  has  also  occurred  alone,  as  abortive  fits.! 
I  much  regret  that  the  note  as  to  the  nature  and  course  of  this 
aura  is  so  defective.  He  has  never  had  any  paralysis.  He 
was  a  strong-looking  man,  with  an  earthy  complexion,  a  large 
head,  and  a  peculiarly  dull  expression  of  face.  Urine  was  free 
from  albumen. 

Two  ophthalmoscopic  examinations,  were  made  by  Mr.  Arthur 
Bracey.  .The  discs  were  irregular  in  outline,  and  of  grey  colour ; 
the  arteries  very  obscure ;  the  veins  few,  small,  and  varicose. 
After,  two  experiments,  taste  and  smell  were  both  found 
defective,  though  the  nose  was  sensitive  to  ammonia.  He  told 
us,  however,  that  his  sense  of  smell  had  always  been  imperfect. 
Hearing  in  each  ear  was  acute.  Memory  had  long  undergone 
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the  first  degree  of  impairment  usual  in  epileptics,  simply  from 
defect  qf  attention.  Intellect  was  dear. 

During  the  six  weeks  through  which  he  was  in  the  Hospital 
his  chief  symptom  consisted  of  attacks  of  pain,  which  sometimes 
happened  several  times  in  the  course  of  the  day.  The  seat  of  this 
pain  was  very  precisely  limited  to  the  region  of  the  occipital 
protuberance,  where,  however,  nothing  abnormal  eould  be  dis¬ 
covered.  .  It  came  on  quite  suddenly,  and  the  patient  was 
several  times  observed  to  drop  on  his  knees  at  the  moment  of 
its  accession,  but  he  did  not  become  unconscious.  The  pain- 
was  of  great  severity,  causing  him  to  shriek  out ;  on  severaL 
occasions  my  attention  was  called  to  him  by  his  cries.  His- 
face  had  rather  a  wild  expression-  at  the  time  of  the  attacks,, 
otherwise  it  was  unchanged  ;  the  pupils  were  of  medium  size,,, 
the  hands  were  chilly,  and  the  pulse  a  little  quickened.  There- 
was  no  spasm  whatever  in  the  attacks  which  I  witnessed,  nor 
the  smallest  impairment  of  consciousness  ;  they  were  attended 
by  dimness  of  sight,  particularly  in  the  left  eye.  These- 
paroxysms  were  especially  liable  to  be  brought  on  by  straining- 
at  the  water-closet,  or  by  any  effort;  they  were  very  severe 
when  he  was  costive.  During  the  last  fortnight  of  his  life  he 
also  became  subject  to  fits  of  vertigo,  compelling  him  to  lie 
down  ;  he  had  been  placed  in  bed  on  this  account  two  or  three 
times  in  the  course  of  the  day. 

I  have  to  confess  that  I  omitted  to  test,  specially,  the  func¬ 
tions  of  motion  and  of  sensation  in  the  limbs.  The  man  never- 
complained  of  any  numbness  or  abnormality  of  sensation;  he  was- 
dressed  and  walking  about  the  ward,  and  ten  days  before 
death  walked  to  the  Eye  Hospital.  He  died  suddenly  six 
weeks  after  admission  in  a  severe  epileptic  fit. 

Rent- mortem  Examination. — The  condition  of  the  brain  and’ 
its  membranes  was  that :  usual  in  one  dying  in  an  epileptic- 
paroxysm — intense,  venous  congestion.  The  arachnoid  was 
tough ;  the  arteries  at  the  base  of  the  brain  were  healthy  ; 
each  lateral  ventricle  was  enormously  distended  with  clear 
fluid  ;  the  cavities  Were  exceedingly  capacious,  and  their  walls 
were  very  firm;;  the  septum  lucidum  was  beautifully  pre¬ 
served  ;  the  entire;  substance  of-  the  brain  was  very  firm. 
The  brain  was  perfectly  healthy  excepting  the  right  optic 
thalamus,  which  was  much  enlarged,  and  projected  consider¬ 
ably  into  the  lateral  ventricle.  Its  surface  was  very  uneven. 
The  corpus  striatum  “was  healthy.  I  placed  the  diseased  mass- 
in  a  solution  of  chromic  acid,  which  I  afterwards  discovered: 
was  too  much  diluted.  The  specimen  became  in  consequence 
so  much  softened  that  I  was  unable  to  distinguish  the  limits- 
of  the  morbid  tissue..  The  only  particulars  to  be  obtained  were 
that  the  tissue  at  the  surface  of  the  thalamus  contained  a  large- 
number  of  nuclei  rather  below  the  diameter  of  pus-cells. 

The  treatment  of  the  case  was  by  iodide  and  bromide  of1 
potassium,  and  by  belladonna,  but  was  not  effectualin  mitigat¬ 
ing  the,  paroxysms  of  pain,  and  apparently  failed  in  even- 
diminishing  the  frequency  of  the  attacks. 


The  Islington  Board  of  Guardians  have  increased  the- 
salary  of  Dr.  Cotton,  Medical  Officer  to  the  Schools,  from  £40 
to  .£60  a.  year.  ,,,  .. .  .  ..  ... 

The  Annual  (Report  of  the  Walsall  Cottage  Hospital,, 
presented  at  the  meeting  of  subscribers  held  last  week,  states- 
that  the  receipts  for  the  past  year  were  £1169  17s.  3d.,  and  the 
expenditure  £700  9s.  4d.  About  two-thirds  of  the  more  serious 
cases  brought  into  the  Hospital  were  from  accidents  in  con¬ 
nexion  with  mining;.  208  cases. had  been  treated  during  the 
year  in  the  in-patient  department,  and  2182  in  the  out-patient 
department. 

Belfast  Branch  of  the  (Royal  Medical  Benevo¬ 
lent  Fund  Society  of  Ikeland. — The  annual  meeting  of  the 
Belfast  branch  of  this  Society  was  held  on  the  5th  inst.,  under 
the  presidency  of  Dr.  T.  H.  Purdon,  the  permanent  President- 
According  to.  the  financial  statement  of  the  past  year  it 
appeared  that  the  total  sum  transmitted  to  the  parent  Society 
was  £113  13s.  9d.  Reference  was  made  to  the  munificent 
donation  of  £100  lately  given  to  the  Society  by  Surgeon  John¬ 
ston,  and  a  vote  of  thanks  was  passed  to  him  for  the  practical, 
evidence  he  had  given  of  the  warm  interest  he  felt  on  the  behalf 
of  the  all-important  objects  of  the  Society.  The  following 
Committee  of  Management  was  appointed  for  the  ensuing 
year:— J.  T.  Drennan,  M.D. ;  H.  S.  Ferguson,  M.D. ;  J. 
Cuming,  M.D.  ;  J.  Moore.  M.D. ;  A.  Harkin,  M.D.,  J.P. ; 
M.  M‘Gee,  M.D.  ;  H.  M.  Johnston,  L.R.C.S.I. ;  W.  Arnold, 
L.R.C.P.— as  town  members.  R.  B.  M'Clc-Uand,  Banbridge  ; 
S.  Musgrave,  L.R.C.P.,  Lisburn  ;  A.Filson,  M.D.,  Portaferry 
G.  Gray,  M.D.,  Castlewellan ;  and  A.  Ross,  M.D.,  Ballymena — 
as  country  members. 
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QUARANTINE. 

The  question  of  quarantine  or  no  quarantine  is  not  likely 
soon  to  be  laid  at  rest.  Undoubtedly  the  difficulties  in 
•enforcing  a  rigorous  quarantine  have  increased  and  are 
Increasing.  The  chief  enemies  we  have  of  late  years  sought 
to  keep  at  bay  by  means  of  quarantine  are  cholera  and 
vellow  fever — for  plague  has  long  ceased  to  alarm  us.  Of 
course  it  is  a  question  how  far  cholera  can  be  stopped 
by  any  system  of  quarantine  ;  and  the  utmost  that  has  been 
attempted  of  late  years  is  the  boarding  of  suspicious  ships  and 
the  detention  of  those  in  whom  the  disease  prevailed.  But 
though  this  is  enough  in  the  case  of  vessels  which  have  come 
long  voyages  without  intermediately  touching  at  any  port,  we 
cannot  think  that  it  is  so  in  all  instances;  and  when  we  come  to 
consider  the  recently  observed  facts  with  regard  to  cholera,  we 
are  impressed,  with  a  kind  of  helplessness  which  is  far  from 
reassuring. 

Nothing  can  be  more  clearly  shown  than  that  under  ordinary 
circumstances  cholera  tends  to  follow  trade  routes  and  other 
highways  of  human  intercourse.  In  India  it  follows  the  crowds 
from  holy  fairs;  in  Egypt  and  Arabia  it  follows  the  Hadjis, 
in  Persia  the  routes  of  commerce  and  pilgrimage  are  also  the 
highways  of  cholera;  and  of  late  years  it  has  been  imported 
into  Europe  by  following  the  ordinary  direction  of  intercourse. 
Moreover,  this  malady  nowadays  seems  to  have  become  en¬ 
demic  in  Persia  ;  for  some  years  it  has  prevailed  more  or  less 
constantly  in  Russia  ;  and  all  this  winter  it  has  been  smoulder¬ 
ing  in  Hungary  and  Galicia. 

.  Now  what,  with  rapid  steamboat  and  railway  travelling, 
is  to  prevent  the  introduction  of  the  seeds  of  the  disorder  among 
•us  ?  An  infected  man  makes  his  way  to.  Oytend,  say,  and  thence 
parses  over  to  Dover,  or  comes  to  London.  There  may  be  no 
-cholera  in  Belgium,  or  near  it ;  but  even  supposing  there  was, 
how,  without  almost  arresting  intercourse,  could  any  useful 
^quarantine  be  instituted  in  such  a  case?  And  yet  it  is  clear 
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that  we  are  exposedjto  the  invasion  of  disease  in  such  a 
fashion. 

If,  as  far  as  cholera  is  concerned,  therefore,  our  prospects 
are  not  altogether  reassuring,  it  is  fortunate  that  we  are  not 
exposed  to  similar  dangers  as  regards  yellow  fever.  Yellow 
fever,  though  it  has  occurred  as  a  partial  epidemic  in  this 
country,  has  never  become  endemic.  That  fever  which  was 
called  by  older  writers  the  endemic  yellow  fever  of  Britain, 
was  undoubtedly  relapsing  fever,  which  is  so  often  accompanied 
by  jaundice.  This  exemption  we  in  great  measure  owe  to  the 
distance  any  vessel  has  to  travel  from  the  ports  where  yellow 
fever  ordinarily  prevails  to  our  own,  and  though  rapid  steam¬ 
ing  tends,  of  course,  to  diminish  this  safeguard,  due  and  suffi¬ 
cient  precautions  may  be  taken.  As  regards  our  colonies 
and  the  United  States,  matters  are  different,  and  it  is  therefore 
satisfactory  to  see,  by  a  paper  recently  presented  to  the 
American  Senate,  from  the  pen  of  Assistant-Surgeon  H.  E. 
Brown,  United  States  Army,  that  due  inquiry  establishes  the 
possibility  of  restricting  the  spread  of  yellow  fever  by  an 
efficient  quarantine.  This  officer  concludes  that  yellow  fever 
does  not  originate  in  United  States  territory,  but  is  generally 
introduced  to  it  by  vessels  from  foreign  ports.  Moreover, 
it  is  shown  that  when  the  disease  leaves  the  seaboard  it  has 
generally  followed  the  great  routes  of  travel  or  trade.  Natchez 
was  not  visited  by  yellow  fever  before  steamboats  commenced 
their  trips  on  the  Mississippi  River  in  1819  ;  after  that  year 
the  town  was  ravaged  by  the  disease  whenever  it  prevailed  in 
New  Orleans,  and  never  at  any  other  time.  Vidalia,  Louisiana, 
never  suffered  previous  to  1853,  in  which  year,  for  the  first 
time,  steamboats  stopped  there.  Sabine  and  Matagorda,  in 
Texas,  having  only  a  coastwise  commerce,  were  always  exempt 
until  the  severity  of  the  blockade  at  Galveston  and  the  posses¬ 
sion  of  New  Orleans  by  the  Northern  forces  made  them  con¬ 
venient  resorts  for  blockade-runners.  Houston  and  the  interior 
towns  in  Texas  have  only  been  visited  by  the  disease  subse¬ 
quent  to  its  appearance  on  the  coast.  Many  similar  instances 


could  be  cited.  .  .. 

Moreover,  the  direct  facts  in  favour  of  quarantine  are  equally 

cogent.  New  York  established  a  rigid  quarantine  in  1 822,  and 
although  the  disease  has  been  brought  almost  yearly  to  the 
port,  it  has  since  that  time  only  twice  appeared  within  the 
quarantine  lines-viz.,  at  Fort  Hamilton  in  1856  and  Governor  s 
Island  in  1856  and  1870  ;  both  instances  being  plainly  traced 
to  an  evasion  of  the  quarantine  law.  Philadelphia  presents  a 
similar  record,  having  been  exempt  from  yellow  fever  for  fifty 
years,  except  in  1853,  when  the .  barque  Mandarin  was  impro¬ 
perly  allowed  to  pass  the  quarantine. 

In  1798,  when  almost  every  seaport  town  at  the  North  was 
visited,  the  authorities  of  Baltimore  established  a  quarantine, 
and  forbade  all  intercourse  with  the  infected  city  of  Phila¬ 
delphia,  and  alone,  of  all  the  great  commercial  cities  of  the 
North,  escaped,  though  repeatedly  ravaged  by  epidemics  in 
previous  years.  From  1840  to  1853  the  authorities  of  Natchez 
quarantined  all  steamers  arriving  from  New  Orleans  during 
an  epidemic  season,  and  in  those  years  they  had  no  fever.  In 
1853,  when  they  relaxed  their  quarantine,  the  disease  again 
made  its  appearance. 

Such  facts  as  these  tend  greatly  to  strengthen  the  hands  of 
those  who  contend  for  quarantine  where  it  can  be  duly  applied. 
Often  and  often  complaints  have  been  made  on  this  subject 
but  it  is  necessary  that  the  inconvenience  of  the  few  should 
be  borne  rather  than  that  the  many  should  be  endangered. 

Is  there  any  possibility  of  providing  an  efficient  quarantine 
against  cholera  ?  We  fear  not ;  but,  at  all  events,  every  pre¬ 
caution  should be  taken  to  provide  against  its  introduction- 
into  this  country  Wfa*n  fully  developed.  We  may  not  be  quite 
i*  the  position  to  treat  a  case  of  cholera  altogether  satisfac¬ 
torily,  but  it  seems  feasible  to  prevent  its  introduction  and  to 

check  its  spread  ;  nay,  we  question  if  it  is  beyond  our  powers 
to  quench  an  outbreak.  But  prevention  is  better  than  cure. 
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THE  MEDICO-LEGAL  IMPORTANCE  OE  INTRA¬ 
CRANIAL  ABSCESS. 

It  has  been  well  said  that  no  injury  to  the  head  is  so  trivial 
as  to  be  thought  lightly  of,  while  scarcely  any  is  so  severe  as 
to  be  altogether  despaired  of.  The  obscurity  of  the  lesions 
produced  by  blows  or  falls  upon  the  skull,  the  difficulties 
attending  the  right  interpretation  of  the  symptoms  which 
result,  the  variations  in  the  length  of  time  after  an  injury 
when  these  symptoms  appear,  and  the  varied  secondary  ill- 
effects  which  may  supervene  upon  the  earlier  and  more  imme¬ 
diate  ones,  are  features  about  this  class  of  accidents  only  too 
well  known  to  surgeons.  Many  persons  have  received  fatal 
injuries  to  the  head  without  experiencing  any,  or  if  any,  only 
slight  inconvenience  for  some  time,  but  who,  after  ten,  twenty, 
or  fifty  days,  have  complained  of  headache  and  feverishness, 
soon  to  become  delirious  and  unconscious,  and  ultimately 
comatose  and  dead.  Many  have  been  the  cases  of  fracture  of 
the  skull  in  which  no  symptoms  indicative  of  so  grave  a  lesion 
have  shown  themselves  until  necrosis  of  the  bone  or  intra¬ 
cranial  inflammation,  or  both,  have  declared  themselves  by  the 
fatal  disturbances  which  they  excite.  Nor  is  it  necessary,  in 
order  that  these  later  consequences  should  be  produced,  that 
the  skull  should  be  fractured ;  the  detachment  of  a  large  por¬ 
tion  of  the  scalp,  or  the  separation  of  the  dura  mater  from  the 
bone,  is  quite  sufficient  injury  to  be  followed,  after  some  days 
have  passed  away,  with  inflammation  or  suppuration  within  the 
cranium.  Most  surgical  authors  have  recorded  cases  of  the 
sort,  and  Mr.  S.  Cooper  has  left  on  record  one  case  of  lacerated 
wound  of  the  scalp  without  injury  to  the  bone,  in  which  the 
patient  went  on  well  for  seventy-seven  days,  but  was  then 
seized  suddenly  with  hemiplegia,  and  died  on  the  ninety-ninth 
day  after  the  accident  from  an  abscess  in  the  substance  of  the 
brain  on  the  side  opposite  the  injury.  In  fact,  it  would  be 
difficult  to  say  what  is  the  minimum  amount  of  injury  to  the 
bone  or  soft  parts  which  may  terminate  in  some  such  result, 
providing  proper  care  and  rest  be  not  insured,  and  if  the 
person  injured  be  a  weakly  or  intemperate  individual. 
Neither  would  it  he  easy  to  put  a  limit  to  the  time  at  which, 
after  an  injury  to  the  head,  suppuration  within  the  cranium 
might  commence— any  more  than  it  is  to  say,  after  it  has  taken 
place,  whether  the  pus  will  be  found  upon  the  side  of  injury  or  on 
the  opposite  side,  between  the  bone  and  dura  mater  or  between 
the  membranes,  in  the  sulci  of  the  convolutions  or  within  the 
substance  of  the  nervous  matter  itself.  Certain  it  is  that  several 
weeks  may  elapse  ere  symptoms  show  themselves  ;  and  this  fact 
is  one  to  which  that  great  surgeon  Pott  has  especially  drawn 
attention,  as  being  well  worthy  the  practitioner’s  constant  care, 
lest  he  neglect  the  only  opportunity  and  means  by  which  his 
patient’s  safety  can  be  secured.  So,  too,  Astley  Cooper  notices 
especially  the  time  when  inflammation  of  the  brain  or  its  mem¬ 
branes  follows  upon  violence.  He  says  it  is  often  about  a  week 
—never  more;  but  frequently  it  does  not  come  on  until  a 
fortnight  or  three  weeks  after  the  injury,  and  even  more  time 
must  elapse  before  the  person  is  quite  safe  or  ought  to  deviate 
from  a  temperate  regimen;  and  he  refers  to  a  case  where  in¬ 
flammation  of  the  brain  was  brought  on  as  late  as  four  months 
after  a  blow  on  the  head. 

These  reflections  have  been  suggested  by  a  case  tried  before 
Mr.  Justice  Lush  at  the  Central  Criminal  Court,  and  reported 
in  the  Times  of  February  6.  A  young  man  was  indicted  for 
the  wilful  murder  of  John  Mahoney,  and  charged  on  the 
coroner’s  inquisition  with  the  manslaughter  of  Mahoney. 
Evidence  went  to  show  that  on  the  night  of  November  30  the 
prisoner  struck  Mahoney  (who  was  26  years  of  age)  on  the 
head  with  a  poker  two  or  three  times,  inflicting  wounds  from 
which  blood  flowed.  At  the  end  of  a  fortnight  (which  would 
be  about  December  14  last),  and  when  the  deceased  man  had 
“partially  recovered’’  from  the  effects  of  the  poker  wounds, 
he  had  a  fight  with  another  man  named  Hall,  a  circumstance 
upon  which  much  stress  was  laid  by  the  defendant’s  counsel. 


On  J anuary  1  Mahoney  was  admitted  into  Lambeth  Work- 
house  Infirmary  with  paralysis  of  the  left  side  and  the  scar  o: 
a  recently- healed  wound  on  the  left  side  of  the  head.  On. 
J  anuary  8  the  man  died,  and  at  the  post-mortem  ex  imination 
“a  large  abscess  was  found  inside  the  brain.”  This  very 
reasonably  was  considered  to  be  the  cause  of  death.  There 
were  three  old  scars  on  the  head,  but  it  was  especially  stated^: 
by  the  Resident  Medical  Officer  of  Lambeth  Workhouse  that 
the  wound  must  have  been  caused  by  some  blunt  instru¬ 
ment,  such  as  a  poker,  and  not  by  the  fist.  Mr.  Montagu 
Williams  urged,  in  the  prisoner’s  defence,  the  utter  absences 
of  medical  evidence  as  to  the  condition  of  the  deceased  man 
when  he  was  first  taken  to  Guy’s  Hospital,  and  he  further 
pleaded  that,  for  anything  which  appeared  to  the  contrary,  he  • 
might  have  died  from  injuries  received  a  fortnight  afterwards* 
in  the  quarrel  with  the  man  Hall.  Again,  he  submitted  that 
there  was  entire  want  of  evidence  to  show  that  the  death  was- 
due  to  any  injury  Mahoney  received  at  the  hands  of  the- 
prisoner — or,  indeed,  to  show  the  nature  of  that  injury,  what¬ 
ever  it  was.  Of  course  the  two  questions  which  the  jury  had 
to  decide  were— first,  Whether  the  death  of  Mahoney  resulted 
from  blows  inflicted  by  the  prisoner?  and  second,  If  so,, 
whether  the  prisoner  was  guilty  of  murder  or  manslaughter  ? 
It  is  the  first  of  these  questions  which,  as  medical  witnesses 
or  medical  jurists,  concerns  us  from  an  abstract  point  of  view. 

It  is  quite  evident,  from  what  has  been  said  above,  and  from 
the  experienceof  all  surgeons  whohave  had  much  to  do  with  head- 
injuries,  that  however  important  from  a  legal  point  of  view 
it  was  to  ascertain  the  condition  of  the  deceased  man  at  and' 
soon  after  the  assault,  yet  that  from  a  pathological  review  of 
the  case  there  is  nothing  inconsistent  with  the  opinion  that, 
there  was  causal  connexion  between  the  wounds  made  with 
the  poker  and  death  from  abscess,  even  if  there  were  no- 
other  symptoms  at  the  time  of  injury  but  the  scalp  wounds- 
themselves. 

Had  the  deceased  mixed  himself  up  in  no  other  quarrel 
between  the  assault  by  the  prisoner  and  his  own  death,  it  could' 
not  have  been  pleaded  that  evidence  was  entirely  wanting  “  to 
show  that  death  was  due  to  the  injuries  inflicted  by  the 
prisoner,”  because  then  the  sequence  of  cranial  abscess  and 
head  injury,  even  after  the  interval  of  a  month,  would  in- 
itself  have  been  evidence. 

The  report  of  the  post-mortem  examination  is  very  brief,  so 
that  it  is  not  stated  where  the  abscess  was  situated,  nor 
whether  the  skull  was  fractured,  nor  if  the  bones  were  of 
unusual  thinness.  Neither  is  there  any  evidence  to  show 
that  the  deceased  received  any  blow  whatever  upon  his  head 
in  his  fight  with  Hail ;  and,  even  if  he  did,  it  must  be  admitted' 
that  a  blow  from  a  man’s  fist  is  much  less  likely  to  provoke  • 
inflammation  and  abscess  within  the  skull  than  a  blow  from  a 
poker. 

As  it  was,  the  fight  with  the  man  Hall  was  a  most  fortunate- 
circumstance  in  the  prisoner’s  favour ;  and  as  it  could  not. 
positively  be  asserted  that  the  cause  of  death  was  not  the- 
consequence  of  the  fight,  and  as  it  is  always  better  that  many 
guilty  should  be  saved  rather  than  one  innocent  be  hanged,  the  ■ 
verdict  was  a  wise  and  humane  one.  But  what  we  have  to- 
bear  in  mind  after  reading  the  case  is,  that  neither  the  absence- 
of  any  immediate  urgent  symptoms,  nor  the  length  of  time- 
which  elapsed  between  the  injuries  received  and  the  forma¬ 
tion  of  the  fatal  abscess,  is  at  all  inconsistent  with  the- 
possibility  of  the  one  resulting  in  the  other ;  and  that,  other  - 
things  being  the  same,  a  lacerated  wound  made  by  some  such- 
instrument  as  a  poker  is  a  more  probable  forerunner  of  intra- 
or  sub-cranial  abscess  than  a  simple  blow  with  a  fist. 


THE  FUTURE  OF  THE  ENGLISH  UNIVERSITIES'.. 

No.  V. 

The  propositions  sought  to  be  established  in  preceding  articles- 
on  this  subject  have  been  chiefly  these:  That  the  state  of' 
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things  existing  in  Oxford  does  not  favour  the  advancement  of 
knowledge ;  that  the  embarkation  of  the  colleges  in  the  commercial 
business  of  keeping  boardinghouses  for  students,  followed  as  it 
was  by  the  virtual  extinction  of  the  free  portion  of  the  University, 
was  as  disastrous  in  its  results  as  it  was  foreign  to  the  intentions 
of  the  founders  ;  that  the  forty  or  more  endowed  professorships 
and  readerships  are  in  the  majority  of  cases  rendered  all  but 
useless  by  the  present  system  ;  and  that  the  attempts  at  reform 
hitherto  made  have  been  misdirected  or  insufficient.  It  will 
be  here  assumed  that  the  obj  ects  which  a  Government  reasonably 
proposes  to  itself  in  supporting  universities  are — firstly,  the 
enlargement  of  the  boundaries  of  human  knowledge  by  the 
collision  of  ideas  and  emulation  to  which  an  assemblage  of 
truth-seekers  gives  rise  ;  and  secondly,  the  diffusion  of  acquired 
knowledge  and  achieved  civilisation.  But  that  the  maintenance 
of  fixed  opinions,  the  nutriment  of  privileged  castes  of  teachers, 
or  the  cultivation  of  a  “  superior  kind  of  grammar-school  ” 
(to  use  the  words  of  Sir  B.  Brodie)  for  the  wealthiest  class  of 
the  population,  are  not  matters  with  which  a  G  overnment  should 
concern  itself. 

In  the  first  place,  it  seems  to  be  an  indispensable  preliminary 
to  all  improvement  to  prohibit  endowed  corporations  from 
trading.  There  must  be  no  longer  any  justification  for  such 
sarcasms  as  that  of  Punch' s  cartoon,  “  the  Butcher  and  the 
Dean,”  in  which  the  former  approaches  a  counter  at  which 
a  portly  ecclesiastic  is  serving  out  bread  and  butter,  and 
sympathises  warmly  with  him  on  the  unreasonable  outcry 
made  by  the  public  against  the  extortionate  prices  of  both. 
Nor  ought  we  to  hear  the  townsmen  of  Oxford  complaining 
that  the  colleges  are  allowed  to  sell  beer  on  Sundays  at  hours 
when  they  themselves  are  not  allowed  to  buy  it.  Societies 
which,  in  the  wrords  of  the  late  Assistant-Secretary  to  the 
Oxford  University  Commission,  “  are  dependentfortheirposition 
and  for  a  large  part  of  their  revenues  on  their  popularity  as 
places  of  (upper  class)  education,” — in  other  words,  on  the 
trade  profits  of  boarding-school-keeping  for  the  “  upper 
classes,” — do  not  seem  likely  to  be  very  effective  engines  for 
the  promotion  of  improvements  which  postulate  the  abolition 
of  their  monopoly.  It  is  not  to  our  present  purpose  that  the 
writer  just  referred  to,  who  may  fairly  be  taken  as  an  exponent 
of  the  ideas  of  so-called  reform  which  have  been  dominant 
in  Oxford  for  the  past  fifteen  years,  proposes  to  make  the 
colleges  consist  even  more  exclusively  than  they  do  now  of 
highly  paid,  self-elected  teachers,  shielded  most  effectually 
from  competition ;  and  to  make  the  University  consist  solely 
of  these  teachers,  in  combination  with  a  small  minority  of 
professors,— in  fact  so  far  to  strengthen  the  existing  monopoly 
as  to  take  away  from  it  all  temptation  to  improvement.  But 
a  change  in  the  point  of  view  from  which  a  man  looks  at 
things  to  which  he  has  been  long  accustomed  works  a  mighty 
alteration  in  his  opinions ;  and  it  would  be  unfair  to  speak 
harshly  of  sentiments  published  five  years  ago  by  an  essayist 
who  writes  as  follows  in  a  recent  number  of  a  magazine  (he 
is  writing  of  trades  unions)  : — “If  the  unions  are  not  volun¬ 
tary  they  are  tyrannies,  and  all  tyrannies  in  the  end  will  be 
overthrown.  And  so  will  all  monopolies  and  all  attempts  to 
interfere  with  the  free  exercise  of  any  trade  or  calling,  for  the 

advantage  of  a  ring  of  any  kind . All  attempts  to 

restrain  or  cripple  production  in  the  interest  of  a  privileged 
set  of  producers  ....  are  unjust  and  contrary  to  the  mani¬ 
fest  interests  of  the  community,  including  the  misguided 
monopolists  themselves.  All  alike  will  in  the  end  be  resisted 
and  put  down.” 

After  this  we  may  reasonably  expect  a  writer,  whoso  ability 
and  sincerity  no  one  will  deny,  to  appear  before  long  as  the 
advocate  of  a  free  university,  and  abandon  his  tenderness 
for  the  parasitic  growth  on  which  he  formefly  lavished  all  his 
sympathy. 

The  changes  which  we  shall  propose  affect — firstly,  the  con¬ 
stitution  and  functions  of  the  University  and  of  the  colleges 


respectively ;  and  secondly,  the  course  of  study.  As  regards 
the  University  itself,  we  need  scarcely  do  more  than  follow  out 
the  ancient  lines  of  its  constitution.  If  university  training  is 
worth  anythinar,  the  general  assembly  of  those  who  have  passeci 
through  its  higher  grades  must  be  fit  to  be  trusted  with  the' 
power  of  legislating  for  themselves  and  their  successors ;  and’ 
if  they  are  fit,  the  interest  necessarily  felt  by  them  in  the 
prosperity  of  the  place  of  their  training,  as  well  as  their  ex¬ 
perience  of  the  application  of  the  results  of  that  training 
to  the  varied  pursuits  of  life,  renders  them  the  most  likely 
body  to  discharge  the  duty  well.  Therefore  let  us  “  restore  the- 
Masters  of  Arts  to  their  ancient  rights”- — that  is  to  say,  let 
the  supreme  legislative  power  reside  in  Convocation,  and  give* 
to  every  member  of  it  the  right  of  proposing  measures  at 
stated  meetings  on  giving  due  notice ;  let  the  Chancellor  be 
elected  for  five  years,  and  reside  six  months  in  each  year,  so- 
that  the  office  shall  be  no  longer  used  to  give  away  as  a  party- 
compliment  to  a  non-resident  grandee ;  let  two  Vice-Chancellors- 
be  elected  in  a  similar  manner ;  and  with  the  aid  of  an  exe¬ 
cutive  council  for  general  business,  consisting  of  twenty-four 
members  of  Convocation,  elected  in  rotation  for  a  period  of 
three  years,  proctors  and  pro-proctors  elected  annually,  and  the 
ancient  House  of  Congregation  for  conferring  degrees  and 
regulating  the  reception  of  strangers,  the  administration  of 
the  affairs  of  the  University  will  be  amply  provided  for. 

The  multiplication  of  Faculties,  and  the  assignment  of  every 
college  to  one  or  other  of  the  Faculties,  is  the  great  change 
which  we  should  desire  to  introduce  ;  while  to  avoid  the  risk 
of  encouraging  too  much  particularism,  every  student  should, 
be  required  to  go  through  a  course  of  literce  hum  am  ores  of  two- 
years’  duration  before  devoting  himself  to  a  special  study.  It 
will  be  more  convenient  to  state  first  the  courses  of  study  pro¬ 
posed  before  dealing  with  the  constitution  of  the  colleges. 

The  student,  before  admission  to  the  University,  is  to  submit 
to  a  matriculation  examination,  which  may  be  made  the  highest 
grade  of  the  examinations  held  at  various  places  throughout 
the  country,  or  may  be  passed  in  Oxford.  On  arrival,  he  will 
place  himself  under  the  care  of  a  tutor,  who  is  not  to  be  a 
fellow  of  a  college,  and  will  live  either  in  a  hall,  or  in  licensed, 
lodgings,  or  in  his  tutor’s  house,  as  he  or  his  parents  may 
prefer.  He  will  attend  the  free  classes  and  lectures  given  at 
the  colleges  belonging  to  the  Faculty  of  Arts,  and  obtain  any 
other  private  or  public  teaching  that  may  be  accessible  to  him. 
At  the  end  of  a  year  will  occur  the  first,  and  at  the  end  of  two 
years  the  second,  examination  for  the  degree  of  B.A.,  the 
former  being  entirely  in  literce  humaniores — that  is  to  say, 
ancient  and  modern  literature,  history,  and  mathematics ;  the 
latter  requiring  a  reasonable  minimum  to  be  passed  in  these, 
but  admitting  the  introduction  of  extra  subjects  for  the  purpose 
of  competition  for  scholarships.  At  this  point  the  university 
course  of  those  who  wish  to  go  into  trade,  or  into  callings  in¬ 
compatible  with  continuous  study,  will  usually  terminate.  If, 
however,  the  student  wishes  to  proceed  to  the  higher  literary 
degree  of  M.A.,  he  must  enter  on  a  farther  course  of  three- 
years’  duration,  half  of  which  time  may  be  spent  away  from 
the  University,  and  by  preference  at  foreign  universities.  An 
examination  of  a  higher  class  will  then  have  to  be  passed, 
after  which  he  will  become  a  member  of  Convocation  and 
acquire  a  vote.  In  this  examination,  as  in  that  for  the- 
B.A.  degree,  a  certain  standard  must  be  passed  in  all  the 
subjects;  but  the  candidate  may  demand  to  be  tested  as  to 
a  higher  degree  of  knowledge  in  any  or  all  of  them.  But  if 
the  student,  instead  of  completing  the  higher  literary  course,, 
or  concurrently  with  his  work  in  that  course,  or  after 
taking  the  M.A.  degree,  should  desire  to  devote  himself  to 
some  other  subject,  he  will  enrol  his  name  in  one  of  the  other 
Faculties,  and  go  through  a  farther  course  of  two  years  spent 
in  Oxford  and  two  elsewhere,  at  the  end  of  which  he  will  be 
examined  for  the  Bachelor’s  degree  in  his  Faculty,  and  when 
approved  will  similarly  becomo  a  member  of  Convocation 


172 


Medfca'.Times  and  Gazette. 


THE  WEEK. 


Feb.  15, 1873. 


After  four  years  more,  if  he  have  previously  taken  the  degTee 
of, .11. A.,  but  not  otherwise,  he  may  be  recommended  by  his 
Faculty  for  the  degree  of  Doctor,  for  which  he  must  write  a 
dissertation  on  some  approved  subject.  The  list  of  Faculties 
must  include  the  following : — Arts,  Astronomy,  Divinity, 
Engineering,  Fine  Art  (including  music,  painting,  sculpture, 
architecture,  and  poetry),  Law,  Medicine,  Physical  Science, 
Philosophy,  and  Political  Science. 

•To  take  the  case  of  Medicine,  as  an  example,  the  student 
entering  at  tbe  age  of  sixteen  would  be  able  to  take  the  degree 
or,  B.A.  at  eighteen ;  to  pass  his  primary  medical  examination 
at  twenty  ;  then  to  go  to  London,  or  some  other  large  place  of 
practical  instruction,  and  to  present  himself  for  the  degree  of 
M.B.  at  twenty-two  ;  at  which  period  he  would  also  be  ready  to 
pass  any  other  legally  authorised  examination  for  a  licence  to 
practise.  If  he  could  spare  the  time  and  possessed  the  means 
of  taking  the  higher  degree  in  Arts,  or  of  otherwise  extending 
his  course  of  study,  lie  would  be  at  full  liberty  to  do  so  ;  and 
tha  true  and  great  use  of  the  endowments  would  be  found  in 
enabling  men  of  ability,  who  would  otherwise  be  obliged 
to  proceed  as  rapidly  as  possible  to  the  practice  of  their  pro¬ 
fession,  to  spend  more  time  in  study.  A  system  of  periodical 
examinations  would  serve  to  eliminate  those  who  were  not 
likely,  to  profit  by  longer  delay,  as  well  as  to  clear  the 
University  of  wealthy  idlers. 


THE  WEEK. 

TOPICS  OF  THE  HAT. 

Tip  meeting  of  the  General  Medical  Council,  which  had  been 
fxxed  by  the  Executive  Committee  to  take  place  on  March  12, 
has  been  postponed  until  March  26.  The  postponement,  we 
hear,  is  the  result  of  representations  made  to  the  President,  of 
tiie  inconvenience  which  holding  the  meeting  at  the  earlier 
date  would  cause  to  several  members  of  the  Council.  Of 
course,  tno  winter  lectures  at  the  medical  schools  not  being 
concluded  until  the  end  of  March,  members  of  the  Council 
engaged  in  education  could  not  be  reasonably  expected  to 
attend  a  week’s  session  of  the  Council  in  the  middle  of  that 
month.  It  is  a  matter  of  surprise  that  this  was  not  taken  into 
consideration  when  the  time  for  meeting  was  originally  fixed. 

We  have  pleasure  in  stating  that  the  report  of  the  Council 
College,  of  Physicians,  on  the  subject  of  election  of 
Members  to  the  Fellowship,  which  was  presented  at  the  last 
meeting  of  the  F ellows,  and  was,  we  believe,  to  be  discussed  at  a 
meeting  held  on  Thursday  in  the  present  week,  appears  to  have 
been  drawn  up  in  a  wise  and  liberal  spirit.  It  fully  recognises 
Lae  fact  that  it  is  to  the  advantage  of  the  College  that  the 
Fellowship  should  be  awarded  to  all  (Members  who  merit  the 
honour,  and  it  recommends  the  adoption  of  one  or  two  reforms 
in  tne  mode  of  election.  Although  the  by-laws  of  the  College 
allow  any  two  Fellows  to  recommend  Members  for  the  Fellow¬ 
ship,  the  choice  of  the  names  to  be  submitted  to  the  Fellows  for 
election  rests  with  the  Council  of  the  College — a  body  of  nineteen. 
D  is  necessary  that  a  majority — i.c.,  ten  of  these  gentlemen — - 
should  support  the  claims  of  a  Member  in  order  to  procure  him 
a  place  in  the  July  list.  Hitherto  this  rule  has  been  carried 
out  irrespective  of  the  number  of  the  Council  present,  and  it 
has  been  possible,  if  eleven  only  of  the  Council  were  present, 
for  two  objectors  to  exclude  effectually.  It  is  now  proposed 
that  a  quorum  shall  consist  of  not  less  than  fifteen — a  reform 
which  will  go  far  to  prevent  the  possibility  of  a  Member  being 
excluded  from  the  Fellowship  by  two  or  three  votes  of  mem¬ 
bers  of  the  Council.  The  qualifications  which  ought  to  entitle  a 
Member  to  be  nominated  as  a  Fellow  are  also  distinctly  laid 
down.  They  are— standing  in  the  College  ;  academical 
honours;  distinction  in  literature:  and  science;  professional 
eminence ;  public  appointments;  and  social  position.  This 
list  of  qualifications  seems  at  least  sufficiently  comprehensive. 
The  Fellows  of  the  College  are  invited  to  assist  the  Council  in 


nominating,  and  the  list  of  nominations  is  to  be  drawn  at  a  preli¬ 
minary  meeting  of  the  Council,  a  month  being  allowed  for  mem¬ 
bers  of  the  Council  to  make  inquiries  into  the  merits  of  the  gen¬ 
tlemen  nominated.  As  we  have  said,  the  report  seems  framed 
in  a  liberal  and  fair  spirit,  and  if  its  suggestions  he  carried 
out  in  the  same  spirit  it  cannot  fail  to  remove  some  of  the 
anomalies  permitted  under  the  old  system,  which  have 
been  so  j  ustly  pointed  out  by  Dr.  C.  J.  B.  Williams.  That 
gentleman,  a3  we  announced  last  week,  has  given  a  notice  of 
motion  to  the  effect  that  any  three  Fellows  may  nominate  with¬ 
out  the  intervention  of  the  Council,  and  that  the  name  of  the 
candidate  so  nominated  shall  be  suspended  in  the  College,  as  is 
done  in  many  scientific  societies.  Whilst  the  liberality  of  this 
suggestion  merits  approval,  we  fear  there  would  be  great  prac¬ 
tical  difficulty  in  carrying  it  into  effect.  Few  men  would  wish 
their  names  to  be  publicly  suspended  unless  admission  were 
tolerably  certain. 

We  call  the  attention  of  the  Council  of  the  Royal  College 
of  Surgeons  and  the  General  Medical  Council  to  Mr.  Harry 
Lobb’s  string  of  advertisements  in  the  Times  of  Thursday 
last. 

The  executive  committee  of  the  fund  for  the  relief  of  the 
survivors  and  relatives  of  the  crew  and  passengers  of  the 
Northfleet  have  sent  £100  to  the  parents  of  Mr.  Hermann 
Kunde,  the  surgeon,  who  nobly  did  his  duty  to  the  last, 
standing  by  Captain  Knowles  and  sharing  his  fate. 

Davidson,  Denison,  and  Romilly,  persons  connected  with  the 
notorious  Kahn’s  Museum,  have  been  found  guilty  of  dissemi¬ 
nating  indecent  books  and  pictures,  but  have  been  allowed  to 
go  out  on  condition  of  being  bound  over — Davidson  and 
Denison  in  the  sum  of  £-500,  and  Romilly  in  £100 — not  to 
disseminate  any  such  books,  etc.,  in  future.  In  case  of  their 
infringing  the  conditions  of  their  recognisances,  they  would 
be  called  up  to  receive  judgment. 

A  clergyman  named  Marsh,  late  curate  of  Melton  Mowbray, 
in  a  fit  of  “religious  mania,”  has  mutilated  himself  by  cutting 
off  his  right  hand.  Surgical  aid  was  obtained,  and  the  arm 
was  amputated.  During  the  operation  Mr.  Marsh  is  said  to 
have  been  calm,  and  to  have  complimented  the  surgeons  on 
their  skill. 

It  seems  that  cold-blooded  animals  are  not  exempt  from 
tubercle.  Mr.  Frank  Buckland  asserts  that  the  great  turtle, 
•which  died  last  week  in  the  Brighton  Aquarium,  died  from 
tubercular  disease  of  tbe  lungs,  brought  on  by  cold  weather 
and  want  of  nourishment.  There  was  a  tumour  as  large  as  a 
pullet’s  egg  at  the  back  of  the  lungs,  and  marks  of  various 
injuries  supposed  to  have  been  inflicted  on  board  ship  during 
the  passage  of  the  turtle  to  this  country.  The  dietary  of 
turtles  seems  not  at  present  understood. 

We  notice  that  Dr.  Brewer  has  introduced  a  Bill  for  repeal¬ 
ing  that  clause  of  the  Metropolitan  Building  Act  which  was 
intended  to  abolish  private  slaughter-houses  in  London  in  the 
year  1874.  We  hope  his  Bill  will  not  be  successful.  We  do  not 
think  that  cattle  ought  to  be  killed  in  London.  The  non¬ 
medical  papers  have  lately  called  attention  to  the  waste  of 
food,  spread  of  cattle  disease,  and  barbarity  which  are  implied 
in  the  present  system  of  carrying  living  cattle  to  the  great 
metropolitan  market.  There  is  no  doubt  that  with  a  proper 
system,  with  cars  properly  arranged  with  perforated  wire  sides, 
all  the  cattle  inight  be  killed  where  they  are  fattened,  and  the 
Carcases,  perfectly  fresh,  conveyed  to  London.  In  this  way  an 
enormous  saving  in  the  article  of  food  would  be  effected,  for  it 
is  well  known  that  every  bullock  loses  many  pounds  weight  in 
transit;  the  meat ‘would  be  healthier  and  better,  the  present 
cruel  system  of  treatment  would  be  put  a  stop  to,  and  the 
spread  of  foot  and  mouth  disease  and  of  other  epizootics  would 
ber  checked.  The  railway  companies  are  said  to  oppose  the 
arrangement,  and  are  determined  to  charge  much  larger  prices 
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for  conveying  dead  than  living  meat.  We  think  this  is  a 
subject  for  discussion  in  Parliament.  We  at  least  hope  that 
Dr.  Brewer’s  proposal— which  wo  regard,  from  a  sanitary 
point  of  view,  as  a  decidedly  retrograde  one— will  not  receive 
the  sanction  of  the  House  of  Commons. 

In  the  case  of  Bembridge  v.  Iloare,  which  was  tried  in 
the  Court  of  Exchequer  on  February  8,  the  Sun  Life  Office 
successfully  resisted  the  payment  of  a  policy  of  £5000  on  the 
life  of  a  Mrs.  Formby,  deceased,  on  the  ground  that  the 
assurance  was  obtained  by  misrepresentation  of  the  state  of 
health  of  the  assured.  The  assurance  was  effected  in  Decem¬ 
ber,  1870,  and  Mrs.  Formby  died  in  February,  1872,  as  it  is 
said  from  the  bursting  of  a  peri-uterine  abscess  into  the  peri¬ 
toneal  cavity.  She  was  examined  for  the  Sun  Office  by  Dr. 
Budd,  of  Exeter,  and  her  life  was  assured  on  the  ordinary 
terms.  It  was  now  asserted,  on  the  part  of  the  office,  and 
evidence  was  produced,  that  she  liadsuffered  exceedingly  during 
instrumental  labours ;  that  the  os  uteri  had  been  lacerated  in 
her  previous  confinement ;  that  she  had  ruptured  perineum, 
prolapsus  uteri,  and  leucorrhcea.  Dr.  Budd  said  he  always 
asked  a  female  about  to  insure  whether  she  had  any  uterine 
affection,  and  that  he  must  have  asked  the  question  of  Mrs. 
Formby,  although  he  could  not  swear  that  he  had.  Dr.  Tyler 
Smith,  who  was  called  on  the  part  of  Mrs.  Formby’s  executor, 
said  that  although  she  had  suffered  greatly  in  her  last  con¬ 
finement,  under  treatment  and  with  care  she  had  become  a 
healthy  woman,  and  that  in  his  judgment  the  policy  was 
effected  in  a  state  of  health  which  would  make  her  life  accept¬ 
able  upon  assurance  as  an  ordinary  life.  The  case  suggests 
cautions  both  to  insurers  and  to  the  medical  referees  of 
insurance  offices.  From  the  report  we  have  seen  it  seems  to 
us  that  Dr.  Tyler  Smith’s  important  evidence  was  not  allowed 
sufficient  weight  by  the  jury.  A  woman,  although  perfectly 
honest  in  her  intention,  might  bo  quite  innocently  reticent, 
unless  pointedly  questioned,  with  regard  to  a  uterine  condition 
which  would  entail  inconvenience  but  might  not  appear  to  the 
patient  to  endanger  life. 


THE  STETJCTHEE  OF  CAKTII.AGE  AND  BONE. 

The  results  of  the  recent  researches  of  Ileitzmann,  of  Vienna, 
on  the  structure  of  cartilage  and  bone  (Strieker  s  Jahrbueh , 
1872,  iv.)  will  lead,  should  they  be  confirmed,  to  very  consi¬ 
derable  and  important  modifications  of  the  views  presently 
held  of  these  tissues.  The  ordinary  histological  description 
of  cartilage  is  sufficiently  familiar — as  composed -of  cells  ( i.e ., 
nucleated  protoplasmic  masses),  or  of  groups  of  these,  lying  in 
cavities  of  a  matrixwhich  supports  them.  The  cartilage-cavities 
and  the  contained  cells  have  hitherto  been  regarded  as  possess¬ 
ing  perfectly  uninterrupted  contours,  but  it  now  appears  that 
they  do  not.  According  to  Ileitzmann,  the  cartilage-cells  send  off 
processes  from  their  circumference  in  all  directions  into  the 
surrounding  matrix,  which  is  penetrated  by  corresponding 
prolongations  of  the  cartilage-cavities  in  which  these  processes 
run.  The  prolongations  of  neighbouring  cavities  freely  anas¬ 
tomose,  and  thus  the  matrix  is  pervaded,  by  a  network  of 
canals,  which  are  in  uninterrupted  connexion  with  each  other 
and  with  the  cavities,  and  are  filled  more  or  less  completely 
with  protoplasmic  processes  of  the  cartilage-cells.  It  will  thus 
be  seen  that  the  structure  of  cartilage  as  determined  by  Ileitz¬ 
mann  bears  a  remarkable  resemblance  to  that  of  the  cornea  ; 
and  the  reader  who  is  less  acquainted  with  the  last-named 
tissue  will  form  a  sufficiently  accurate  idea  of  the  form  and 
arrangement  of  cartilage-cells  by  comparing  them  with  the 
familiar  lacunae  and  canaliculi  of  bone. 

In  regard  to  bone,  it  is  generally  known  that  some  uncer¬ 
tainty  still  exists  among  histologists  on  the  exact  nature  of  the 
so-called  lacunae  and  canaliculi — whether  they  represent  mere 
spaces  in  the  bone-matrix  or  are  furnished  with  contents;  and, 
if  the  latter,  whether  their  contents  are  gaseous,  fluid,  or 


protoplasmic.  By  examining  perfectly  fresh  bones  in  section, 
Ileitzmann  has  determined  the  presence  of  distinctly  nucleated 
protoplasmic  masses — i.e.,  cells  lying  within  the  lacunae  or 
cavities,  and  sending  processes  for  at  least  some  distance  along 
the  canaliculi. 

These  discoveries  of  Ileitzmann,  should  the  truth  of  them 
be  confirmed  by  other  observers — as  we  understand  tney  have 
even  already  been  to  some  extent — are  of  extreme  importance 
and  interest,  especially  to  the  cellular  pathologist. 

If  we  review  the  arrangement  just  described,  of  cells  com¬ 
municating  by  processes  which  lie  in  fine  canals  uniting  cor¬ 
responding  cavities,  and  if  we  then  extend  the  idea  thus 
obtained  to  the  structure  of  ordinary  connective  tissue 
(areolar,  fibrous,  cellular  tissue),  we  shall  comprehend  very 
readily  the  anatomy  of  the  origin  of  the  lymphatic  system 
throughout  the  body.  Every  connective- tissue  cell  (corpuscle) 
lies  in  a  space  in  the  fibrillar  matrix — i.e.,  in  a  lacuna. 
Every  process  of  this  cell,  connecting  it  with  other 
cells,  runs  in  a  fine  canal  or  canaliculus.  Thus,  connective 
tissue  proper  is  pervaded,  just  like  cartilage  and  bone,  by 
cavities  and  canaliculi  containing  protoplasmic  masses  or  cells, 
with  their  processes.  But  neither  in  connective  tissue  proper, 
nor  in  cartilage,  nor  in  bone,  do  the  cell  and  its  processes  com¬ 
pletely  fill  up  the  containing  cavity  and  canaliculi  ;  there  is 
sufficient  space  between  the  wall  and  the  protoplasm  for  a 
certain  amount  of  lymph,  which  has  thus  prepared  for  it 
a  free  passage  along  a  closed  system,  where  it  will  circulate  if 
impelled  by  a  force  at  either  end.  Now,  the  end  of  such  a 
system  is  well  known  to  be  lymphatic  capillaries,  into  which 
the  system  gradually  passes.  It  is  positively  settled  that  the 
origin  of  the  lymphatic  system  is  constituted  by  these  little 
canals,  which  penetrate  the  matrix  of  all  connective  tissues 
the  S  aft  can  die  hen  of  the  Germans.  If  it  is  borne  in  mind  that 
within  these  cavities  and  canals  are  found,  not  only  the  lymph, 
hut  the  connective- tissue  cells  (cartilage-cells,  bone-celle, 
cornea-cells,  as  the  case  may  be),  and  that  either  the  colour¬ 
less  blood-corpuscles  which  readily  migrate  along  them,  or  the 
products  of  the  cells  which  they  contain,  constitute  tne  elements 
of  inflammation,  and  in  all  probability  the  source  of  secondary 
inflammation,  glandular  enlargement,  and  infection, it  must  at 
once  be  admitted  that  a  correct  appreciation  of  the  portion  of 
normal  histology  which  has  just  been  reviewed  is  of  enormous 
and  ever-increasing  importance. 


SICK  MENDICANTS. 

It  is  clear  that  sick  mendicants  are  obtaining  from  the  public 
press  the  attention  they  so  richly  .deserve.  The.  following, 
from  our  contemporary  the  City  Press,  is  so  much  to  the 
purpose  that  we  reproduce  it  in  our  columns  :  — 

“  The  members  of  the  medical  profession  are  getting  tired  of 
givin <r  ‘  advice  gratis.’  So  many  little  swindles  have  been 
practised  upon  them,  that  they  are.  protesting  against  the  free 
system,  and  even  go  so  far  in  many  cases  as  to  maintain  that 
more  harm  than  good  is  done  by  the  out-door  relief  admi¬ 
nistered  at  hospitals.  For  those  who,  being  able  to  afford  a 
doctor’s  fee.  assume  the  appearance  of  poverty,  no  word  of 
excuse  can  be  offered;  but,  seeing  that  their  poor,  mean, 
beggarly  souls  have  reached  such  deeper  depths  of  degrada¬ 
tion  that  for  the  sake  of  a  few  paltry  shillings  they  can  per¬ 
sistently,  and  without  compunction,  lie  in  word  and  in  deed, 
it  is  doubtful  if  they  are  worth  thinking  about.  They  obtain 
what  they  seek,  but,  if  they  did  but  know  it,  they  pay  for  it 
at  a  far  higher  rate  than  would  be  looked  for  from  honest 
men  ;  and  it  may  be  regarded  as  an  open  question  whether  or 
not  their  moral  obliquity  should  not  win  for  them  the  same 
kind  of  commiseration  that  is  freely  extended  to  the  most 
helpless  cripple.  If  found  out,  aH  they  very  often  are,  these  are 
the  people  who  should  be  utilised  by  the  members  of  the  pro¬ 
fession  for  practising  upon  and  trying  experiments  with. 
Doctors  tell  us  sometimes  at  charity  dinners  that  they  gain 
knowledge  and  experience  by  their  hospital  work  ;  and  m  t  us 
direction!  if  in  any,  the  ‘  subjects  ’  might  fairly  be  turned  to 
account.” 
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MEDICAL  TESTIMONY  AT  INQUESTS. 

In  favourable  contrast  to  the  conduct  of  the  Middlesex 
magistrates  and  the  guardians  of  St.  Pancras,  we  are  happy  to 
record  the  following  fact  respecting  the  Wandsworth  District 
Board  of  Works  : — The  gentlemen  composing  this  Board  see 
that  an  imperfect  inquest  is  virtually  no  inquest  at  all,  or, 
•what  may  be  worse,  a  “legal”  shield  to  the  criminal.  At 
their  meeting  last  week  Mr.  Randon  moved — “  That,  inasmuch 
as  the  Medical  Officer  of  Health  for  Wandsworth,  in  his 
annual  reports,  has  every  year  since  1859  called  the  attention 
of  the  Board  to  the  numerous  cases  of  inquests  on  infants 
found  dead  without  any  medical  testimony  being  taken, 
and  to  adults  whose  deaths  had  been  uncertified,  the  clerk 
be  instructed  to  write  to  the  coroner  calling  his  attention  to 
the  desirability  and  importance  of  having  medical  testimony 
in  all  such  cases.”  He  explained  that  the  matter  had  been 
introduced  to  the  notice  of  the  Board  by  Dr.  Nicholas  for  thir¬ 
teen  years  in  his  annual  reports,  and  he  could  not  help  thinking 
that  it  was  a  dereliction  of  duty  on  the  part  of  the  Board  for 
not  having  seen  to  the  matter  before.  Dr.  Brown  seconded 
the  motion,  which  was  adopted. 


UNHEALTHY  WORKSHOPS. 

Mkt.  Dennis,  the  principal  Sanitary  Inspector  of  Shoreditch,  is 
►entitled  to  the  thanks  of  the  community  for  directing  public 
^attention  to  the  sanitary  requirements  of  workshops.  It  is  a 
most  important  subject  to  the  working  man.  A  lecture  on  it 
was  delivered  on  Monday  evening  before  the  members  of  the 
^Metropolitan  Sanitary  Officers’  Association  by  Mr.  Dennis. 
Me  remarked  that  while  sanitary  legislation  has  busied  itself 
with  the  sanitary  condition  of  dwelling-houses,  cow-houses, 
and  slaughter-houses,  it  has  done  very  little  towards  the 
improvement  of  workshops,  although  a  workman  spends 
nearly  as  much  time  in  his  workshop  as  he  does  at  home,  and 
it  becomes,  therefore,  of  the  highest  importance  that  these 
rooms  should  be  healthy  and  effectually  ventilated.  Mr. 
Dennis’s  lecture  throughout  was  practical  and  suggestive, 
and  we  hope  his  observations  will  meet  with  the  attention  the 
.subject  merits. 


DE.  LYON  PLAYFAIR’S  ADDEESS. 

The  St.  Andrews  Medical  Graduates’  Association  held  an 
extra  general  session,  under  the  presidency  of  Dr.  Lockhart 
Robertson,  on  Saturday,  February  8,  at  the  Freemasons’ 
Tavern,  Great  Queen-street,  Lincoln’s-inn.  Dr.  Lyon  Playfair, 
C.B.,  M.P.,  addressed  the  graduates  on  the  subject  of  the 
*“  One-Portal  System,”  to  which  he  is  strongly  opposed.  We 
hope  to  give  a  full  abstract  of  his  address  next  week.  After 
the  address,  which  was  much  applauded,  the  members  sat  down 
to  dinner,  the  chair  being  filled  by  the  President.  Amongst 
the  guests,  besides  the  orator  of  the  evening,  the  company 
included  Drs.  Sieveking,  Tuke,  Bueknill,  George  Harley,  and 
-other  notables.  We  think  the  Society  may  fairly  be  con¬ 
gratulated  on  having  got  together  so  numerous  and  pleasant 
an  assemblage  in  such  ungenial  and  wintry  weather. 


POOE-LAW  MEDICAL  OFFICEBs’  ASSOCIATION. 

The  annual  meeting  of  the  Association,  for  the  election  of 
officers,  etc.  (which  has  been  unavoidably  postponed),  will  be 
held  at  the  Medical  Club,  9,  Spring-gardens,  on  Wednesday, 
February  26,  at  3  p.m.  precisely,  when  important  matters  con¬ 
nected  with  the  future  action  of  the  Association  will  be  brought 
forward  for  consideration.  As  it  is  not  improbable  that  legis¬ 
lative  action  will  take  place  during  the  present  session  which 
-will  materially  affect  the  interests  of  the  Poor-law  Medical 
Service,  it  is  most  desirable  that  there  should  be  a  good 
attendance  of  the  members  and  friends  of  the  Association  at 
what  promises  to  be  a  very  interesting  meeting. 


MEDICAL  OFFICEE3  OF  HEALTH. 

At  Machynlleth,  North  Wales;  the  Union  Medical  Officers 
have  been  appointed  Medical  Officers  of  Health  for  their 
respective  districts.  The  Hornsey  Local  Board  of  Health 
have  resolved  to  appoint  a  Medical  Officer  of  Health  at  a 
salary  of  £100  a  year.  A  like  course  has  been  taken  by  the 
Local  Boards  for  the  suburban  districts  of  Acton,  Edmonton, 
Tottenham,  South  Hornsey,  and  Croydon. 


OFFICIAL  OBSTINACY. 

Oue  contemporary  the  United  Service  Gazette  states  : — “  We 
are  informed  that  certain,  alterations  in  the  sleeping  apart¬ 
ments  of  the  students  in  training  for  the  appointment  of 
Army  Schoolmaster,  at  the  Royal  Military  Asylum,  Chelsea, 
are  about  to  be  made,  in  opposition  to  the  urgent  representa¬ 
tions  of  the  staff  medical  officer  of  the  establishment,  who 
states  that  the  changes  will  be  prejudicial  to  the  health  of 
the  young  men.” 


PAELIAMENTAEY. — SANITAEY  LAW — TBINITY  COLLEGE,  DUBLIN - 

EMPLOYMENT  OF  CHILDEEN  IN  AGEICULTUEE  -  HABITUAL 

DRUNKARDS  —CONTAGIOUS  DISEASES  —  INFANTICIDE - FACTOEY 

ACTS  AMENDMENT  —  CAPITAL  PUNISHMENT - DEAF  MUTES - 

SLAUGHTER-HOUSES. 

On  Friday,  February  7,  in  the  House  of  Commons, 

Mr.  Stansfeld,  in  answer  to  Sir  M.  Beach,  said  the  digest  of 
sanitary  law,  which  he  stated  last  April  to  be  in  preparation, 
was  completed  in  the  autumn,  and  considered  by  him  before 
he  left  town ;  but  it  appeared  to  him  to  be  in  a  shape  more 
suitable  for  publication  on  private  account  than  by  a  Govern¬ 
ment  department.  Another  digest  had  accordingly  been 
prepared,  and  was  already  in  type,  so  that  it  might  speedily  be 
distributed  among  sanitary  authorities. 

Mr.  Fawcett  brought  in  a  Bill  to  abolish  tests  in,  and  to 
alter  the  constitution  of,  the  governing  body  of  Trinity  College 
Dublin. 

Mr.  Read  brought  in  a  Bill  to  regulate  the  employment  of 
children  in  agriculture. 

Dr.  Dalrymple  brought  in  a  Bill  for  the  better  care  and 
management  of  habitual  drunkards. 

Mr.  W.  Fowler  brought  in  a  Bill  to  repeal  the  Contagious 
Diseases  Acts  1866-69. 

These  Bills  were  read  a  first  time. 

On  Monday, 

Mr.  Charley  brought  in  a  bill  to  amend  the  law  relating  to 
infanticide. 

On  Tuesday, 

Mr.  Mundella,  in  asking  leave  to  introduce  a  Bill  for  the 
amendment  of  the  Factory  Acts,  stated  that  its  objects  were 
to  reduce  the  hours  of  labour  for  children,  young  persons,  and 
women,  to  raise  the  age  of  children  employed  at  half-time  from 
eight  years  to  ten,  to  extend  the  half-time  system  from  thirteen 
to  fourteen  years  of  age,  and  to  abolish  the  exemption  in  favour 
of  silk  factories,  where  children  were  now  permitted  to  work 
sixty  hours  a  week.  Anticipating  the  report  of  a  Royal  Com¬ 
mission  on  this  subject  soon  after  Easter,  he  should  defer  the 
second  reading  till  the  first  Wednesday  after  Whitsuntide, 
and,  to  prevent  misapprehension,  he  wished  to  state  that  he 
had  never  contemplated  interference  with  male  adults  employed 
in  factories. 

Leave  was  then  given  to  bring  in  the  Bill. 

Mr.  Gilpin  obtained  leave  to  bring  in  a  Bill  for  the  abolition 
of  capital  punishment. 

On  Wednesday, 

Mr.  Wheelhouse,  having  obtained  leave,  brought  in  a  Bill 
to  facilitate  the  education  of  blind  and  deaf-mute  children, 
and  it  was  read  a  first  time. 

Dr.  Brewer,  having  obtained  leave,  brought  in  a  Bill  to 
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repeal  the  55th  clause  of  the  Act  7  and  8  Yict.,  cap.  84  (the 
Metropolitan  Buildings  Act),  so  far  as  it  relates  to  the  slaugh¬ 
tering-  of  cattle  for  human  food.  The  Bill  was  read  a  first 
Aime. 
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CASES  SHOWING  THE  EFFECTS  OF 

ATROPINE  AS  AN  ANTIDOTE  TO  OPIUM. 

By  JAMES  JOHNSTON,  M.D., 

Medical  Officer  to  tlie  Chinese  Hospital,  Shanghai. 

[Concluded  from  vol.  ii.  1872,  page  269 .) 

4Ja$e  13.  A  girl,  aged  16,  took  ten  drachms  of  extract  of  opium 
at  noon  on  August  24,  1871.  On  admission,  at  6.45  p.m.,  she 
■was  deeply  comatose,  limbs  powerless,  pupils  firmly  contracted 
and  immovable, pulse  weak  and  irregular,  respiration  stertorous, 
with  a  mucous  rattle  from  the  throat.  The  contents  of  the 
.stomach  were  evacuated  at  once  by  the  stomach-pump,  and 
half  a  grain  of  atropine  injected  subcutaneously.  At  7.45  the 
pulse  was  almost  imperceptible ;  a  large  quantity  of  frothy- 
looking  fluid  tinged  with  arterial  blood  escaped  from  the  nose. 
The  patient  died  at  9  p.m. 

14.  A  man,  aged  38,  took  three  drachms  of  the  extract  of 
opium  in  wine  at  10  a.m.  on  August  4,  1871.  On  admission 
into  Hospital  at  3  p.m.  he  was  comatose,  pupils  firmly  con¬ 
tracted,  respirations  stertorous,  pulse  weak  and  irregular. 
The  contents  of  the  stomach  were  cleared  out  by  stomach- 
pump,  and  a  quarter  of  a  grain  of  atropine  injected  sub- 
•cutaneously.  4.30  p.m :  The  pupils  were  observed  to  dilate 
suddenly  to  a  great  extent,  respiration  became  hurried  and 
-irregular,  and  pulse  imperceptible,  and  he  died  at  5.30  p.m. 

15.  The  wife  of  an  opium  shopkeeper,  aged  17,  was  brought 
to  Hospital  at  10.45  p.m.  on  October  20,  1871,  suffering  from 
•opium  poisoning ;  the  quantity  of  opium  taken  and  the  time 
•of  taking  it  unknown.  On  admission  she  was  in  a  state  of  the 
most  profound  coma,  pulse  130,  respiration  slow  and  stertorous. 
Half  a  grain  of  atropine  was  injected  subcutaneously,  and 
artificial  respiration  carried  on  without  producing  any  result, 
The  patient  died  at  2  a.m. 

16.  A  woman,  aged  36,  took  two  drachms  of  extract  of  opium 
;at  8  a.m.  on  October  7,  1871.  On  admission,  at  1.20  p.m.,  very 
drowsy,  but  easily  roused  up  and  able  to  walk  about ;  pupils 
•contracted;  pulse  80;  respirations  11,  stertorous.  Ad¬ 
ministered  sulphate  of  zinc,  which  acted  very  freely,  then 
walked  her  about  between  two  attendants.  At  2.30  p.m. 


symptoms  of  severe  coma  set  in ;  tried  the  cold  douche  wdthout 
producing  any  effect.  3  p.m. :  Injected  half  a  grain  of  atropine 
subcutaneously.  4  p.m.:  Face  slightly  flushed,  pupils  dilated 
to  small  extent.  At  5  p.m.  convulsions  of  the  extremities 
and  face  set  in,  and  she  died  at  5.30  p.m. 

17.  A  married  woman,  aged  27,  took  half  an  ounce  of  the 
extract  of  opium  in  wine  at  9.30  a.m.  on  November  13,  1871- 
On  admission,  at  11.45  a.m.,  she  was  partially  comatose,  refused 
to  swallow,  and  resisted  efforts  to  introduce  tube  of  stomach- 
pump.  After  a  little,  succeeded  in  passing  the  tube  and 
evacuating  the  contents  of  stomach.  At  noon,  injected  half  a 
grain  of  atropine  subcutaneously,  patient  at  the  time  in  pro¬ 
found  coma,  with  stertorous  breathing ;  small,  quick  pulse ; 
livid  lips  and  nails.  At  3  p.m.  convulsions  set  in,  and  she 
died  in  a  few  minutes. 

Without  entering  into  detailed  remarks  on  the  individual 
cases  reported  above,  I  may  'observe  that,  on  every  occasion 
when  atropine  was  injected,  the  patient  was  at  the  time,  or 
very  shortly  afterwards,  in  a  state  of  the  most  profound  coma, 
and  utterly  insensible  to  the  cold  douche,  galvanism,  or  any 
other  remedial  measures,  and  the  general  condition  was  as 
follows  : — Pupils  firmly  contracted  to  a  pin’s  point,  and  immov¬ 
able  ;  conjunctiva  and  surface  of  cornea  insensible  to  touch;  face 
pale  ;  lips,  eyelids,  and  nails  livid ;  pulse  weak  and  irregular  ; 
respiration  slow  and  stertorous  ;  extremities  cold,  and  the  state 
of  the  body  generally  such  as  to  give  it  the  appearance  of  a 
lifeless  mass.  It  was  in  this  condition  that  the  wonderful 
power  of  atropine  showed  itself.  The  quantity  ordinarily 
injected  was  half  a  grain,  and  its  effects  were,  that  in  from 
ten  to  twenty  minutes  the  pupils  began  to  dilate  slowly,  and 
after  an  hour  or  more  the  face  became  flushed,  the  respiration 
soft  without  stertor,  the  pulse  stronger.  Within  two  hours 
the  full  effects  of  the  drug  were  usually  manifested — viz., 
widely  dilated  pupils,  flushed  face,  hot  skin,  tranquil,  slow 
breathing,  diminished  frequency  and  increased  strength  of  pulse, 
followed  by  calm  and  tranquil  sleep,  from  which  the  patient 
was  easily  waked  after  three  or  four  hours.  The  indication 
for  repeating  the  injection  of  atropine  was  the  failure  of  the 
first  dose  to  produce  within  two  hours  the  dilated  pupil, 
flushed  face,  and  slow,  steady,  tranquil  breathing.  The  dose 
injected  varied  according  to  the  degree  of  coma ;  when  very 
profound,  half  a  grain  was  the  usual  dose  ;  when  only  partial, 
a  quarter  of  a  grain,  repeated  afterwards  if  necessary.  The 
action  of  the  atropine  was  very  uniform — dilating  the  pupil, 
strengthening  and  steadying  respiration,  and  lessening  the 
frequency  and  increasing  the  strength  of  the  pulse.  Of  the 
fatal  cases  in  which  atropine  was  used,  the  first  one  reported 
lived  for  eighteen  hours,  and  the  action  of  the  atropine  was 
very  manifest,  as  the  patient  partially  recovered  consciousness, 
and  did  not  perish  from  the  comatose  effects  of  opium,  but 
from  exhaustion  following  that  condition.  In  the  second  fatal 
case  the  patient  was  only  two  hours  and  a  half  under  treat¬ 
ment,  and  died  from  cerebral  apolexy.  The  third  was  under 
treatment  a  little  over  two  hours,  and  died  from  cerebral 
effusion.  The  fourth  was  two  hours  under  treatment,  and  died 
from  exhaustion.  The  fifth  was  under  treatment  for  five  hours, 
and  died  from  convulsions.  The  sixth  also  died  from  con¬ 
vulsions,  and  was  only  under  treatment  for  three  hours  and  a 
half.  During  the  past  seven  years,  upwards  of  three  hundred 
cases  of  opium  poisoning  have  come  under  my  observation  in 
this  Hospital.  In  the  majority,  where  the  patient  was  brought 
within  an  hour  or  two  after  swallowing  the  poison,  the  ordi¬ 
nary  treatment — by  emetics,  stomach-pump  (when  required), 
cold  douche,  moving  the  patient  about,  stimulants  and  coffee 
— was  successful ;  but  in  the  worst  class  of  cases,  when  the 
hapless  patient  was  in  profound  coma,  and  insensible  to  cold 
douche,  galvanism,  and  artificial  respiration,  remedies  were 
often  of  no  avail,  and  the  wretched  suicide  died. 

In  July,  1869,  I  first  injected  atropine  subcutaneously  in  a 
very  bad  case  of  opium  poisoning,  and  although  it  failed  to 
rescue  the  patient,  I  was  so  struck  by  its  effects  that  I  resolved 
to  make  further  trial  of  it.  The  class  of  cases  in  which 
the  wonderful  powers  of  atropine  as  an  antidote  to  opium 
poisoning  are  most  marked,  is  where  profound  coma  exists  ;  arid 
for  such  a  condition  I  know  no  other  remedy.  You  may  try 
to  drag  the  patient  about,  use  the  cold  douche,  carry  on  arti¬ 
ficial  respiration  assiduously,  give  stimulants  of  every 
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description  ;  all  in  vain — the  patient  remains  comatose  and 
lifeless.  Administer  atropine,  and  the  effects  are  marvellous  : 
the  pupils  dilate ;  the  face  becomes  flushed ;  the  respiration 
loses  its  stertorous  character  and  becomes  slow  and  tranquil ; 
the  pulse  is  diminished  in  frequency  and  becomes  stronger ; 
the  patient  slumbers  peacefully  for  several  hours,  and  at  last 
wakes  up  conscious.  I  have  said  that  all  the  cases  reported  in 
which  atropine  was  used  were  of  a  severe  kind,  and  that  the 
treatment  by  emetics,  etc.,  in  milder  cases  was  usually  success¬ 
ful;  but  in  some  instances  I  have  observed  very  unfavour- 
oble  changes  set  in  very  rapidly,  even  in  the  mildest 
cases  of  opium  poisoning.  This  has  happened  so  frequently 
that  I  have  come  to  the  conclusion  that  whenever  there  is  con¬ 
traction  of  the  pupil  and  great  drowsiness  after  the  evacuation 
of  the  contents  of  the  stomach  and  the  moving  about  of  the 
patient  for  a  little,  it  is  always  advisable  to  exhibit  a  small 
dose  of  atropine,  so  as  to  bring  the  system  under  its  influence. 
I  may  remark  that  in  no  instance  have  I  seen  any  bad  effects 
following  the  subcutaneous  injection  of  atropine.  After  re¬ 
covery  the  patients  complained  of  great  lassitude,  dryness  of 
throat,  double  vision,  etc. ;  but  they  usually  recovered  from 
these  symptoms  very  soon.  The  conclusions  I  have^  come  to 
with  reference  to  the  treatment  of  cases  of  opium  poisoning  are — 

1 .  That  in  mild  cases,  when  the  patient  is  seen  within  one 
or  two  hours  after  taking  the  poison,  and  is  conscious  and 
able  to  move  about,  with  pupils  uncontracted  and  movable,  the 
ordinary  treatment  by  emetics,  etc.,  will  usually  suffice  for 
recovery ;  but  the  greatest  watchfulness  and  care  are  necessary, 
for  even  in  the  mildest  cases  dangerous  symptoms  speedily  set 
in.  As  a  rule,  whenever  there  is  great  drowsiness,  with  con¬ 
tracted  pupils,  after  the  evacuation  of  the  contents  of  the 
stomach  and  moving  about  of  the  patient,  it  is  advisable  to 
bring  the  system  under  the  influence  of  atropine  at  once. 

2.  The  state  of  the  pupils  is  of  the  first  importance.  When¬ 
ever  they  are  firmly  contracted  to  a  pin’s  point,  there  is  danger  ; 
although  the  patient  for  the  time  may  seem  but  slightly  affected, 
sooner  or  later  coma  inevitably  comes  on.  It  is,  therefore, 
advisable  in  such  cases  to  use  atropine  at  once. 

3.  That  incases  when  the  nervous  centres  do  not  respond  to  the 
cold  douche  and  moving  about  the  patient,  it  is  not  only  useless, 
but  mischievous,  to  persist  in  attempts  to  drag  the  individual 
about,  as  it  only  increases  the  exhaustion,  which  is  one  of  the 
greatest  dangers  in  cases  of  opium  poisoning.  The  treatment 
for  such  cases  is  to  place  the  patient  in  the  horizontal  position, 
and  inject  the  atropine  subcutaneously,  and,  if  necessary, 
assist  with  artificial  respiration,  and,  in  case  of  exhaustion,  to 
strengthen  the  circulation  by  applying  warmth  and  counter¬ 
irritation  to  the  limbs,  and  by  the  administration  of  stimulants, 
such  as  coffee,  ammonia,  brandy,  etc.,  internally. 

4.  That  in  all  cases  of  profound  coma  from  opium  poisoning, 
with  perfect  insensibility,  firmly  contracted  pupils,  and  sterto¬ 
rous  breathing,  atropine  should  be  exhibited  at  once,  and  the 
patient  carefully  supported  afterwards  by  the  administration 
of  coffee,  ammonia,  and  stimulants. 

5.  That,  when  the  system  is  fairly  under  the  influence  of 
atropine,  with  respiration  tranquil,  however  slow  it  may  be,  it 
is  undesirable  to  interfere  by  artificial  respiration,  as  it  only 
embarrasses  the  breathing  and  interferes  with  the  tranquil 
sleep  which  usually  follows  the  exhibition  of  atropine. 


Clinical  Recognition  of  Mercury  in  the  Excre¬ 
tions. — As  the  general  results  of  an  investigation  which  they 
have  been  engaged  in,  Professors  Mayencjon  and.  Bergeret,  of 
Lyons,  state — 1.  That  mercury  and  its  salts  are  absorbed  by 
the  skin  as  well  as  by  the  stomach.  2.  That  of  the  absorbed 
mercury  the  most  considerable  portion  is  at  once  eliminated, 
while  the  remainder  impregnates  the  tissues,  and  is  then  in¬ 
sensibly  eliminated.  This  is,  however,  effected  rapidly,  unless  a 
long-continued  use  of  mercury  has  thoroughly  impregnated 
the  tissues.  3.  That  elimination  seems  to  take  place  by  all  the 
excrementitial  humours,  but  principally  by  the  urine  and 
intestinal  juices.  4.  That  iodide  of  potassium  possesses  a 
marked  action  in  freeing  the  economy  of  the  mercury  with 
which  it  has  become  impregnated.  5.  That  mercury  yielded 
by  the  excrementitial  humours,  and  the  milk,  and  especially 
by  the  urine,  is  easily  detected  by  the  use  of  a  voltaic  element 
— iron  and  platinum — which  fixes,  the  mercury  in  a  metallic 
condition,  on  the  platinum.  The  metallic  mercury  is  first  con¬ 
verted  into  bichloride  by  chlorine,  and  then  into  a  red  bin- 
iodide  by  the  action  of  a  solution  of  iodide  of  potassium. — 
Lyon  Medical,  February  2. 


■WEST  KENT  MEDICO-CHIRTJRGICAL 
SOCIETY. 

At  the  meeting  of  this  Society  on  Friday  evening,  J anuary  .■> 
(Dr.  Ralph  Gooding,  President,  in  the  chair),  Professor  John 
Wood,  F.R.C.S.,  F.R.S.,  read  a  paper  entitled  “The  Cause 
and  Curability  of  Inguinal  Hernia,  with  an  Outline  of  his  own 
Operation  and  its  Results.” 

Hr.  Wood  commenced  by  saying  the  question  of  the 
curability  of  hernia  by  truss  or  operation  depends  on 
properly  estimating  its  cause.  Scarpa  says  that  two  accu¬ 
rately  balanced  forces  act  on  the  abdomen — 1.  Visceral 
pressure  against  the  parietes  ;  2.  Elastic  reaction  of  parietes 
on  viscera.  If  these  are  accurately  balanced,  no  hernia  can 
result.  Predisposing  causes  of  hernia:  1st.  Abnormalities- 
of  parietes.  2nd.  Alterations  of  viscera.  Some  deficiency  in 
abdominal  walls  one  of  chief  predisposing  causes,  shown  by 
the  constant  selection  of  points  last  closed  in  by  develop¬ 
ment — viz.,  inguinal  and  umbilical  regions, — and  most  liable- 
to  arrest  of  development :  the  former  from  imperfect  closure 
of  channel  of  umbilical  vesicle  and  allantois.  These  are  almost 
the  only  seats  of  hernia  in  infants  and  young  children  ;  they 
have  strong  tendency  to  get  well  by  an  increasing  though 
tardy  development,  if  care  be  taken  to  prevent  the  passage  of 
viscera  into  sac. 

J.  Engel  ( Wiener  Wochemchrift,  1857,  p.  707)  found  the  in¬ 
guinal  canal  quite  obliterated  at  birth  in  ten  out  of  a  hundred 
examined  by  him ;  in  thirty,  left  side  only  obliterated  at  four¬ 
teen  days  old  ;  and  in  sixty,  both -sides  patent  at  same  age.  In 
many  of  these  latter,  the  process  of  closure  was  more  advanced 
on  left  than  right  side ;  which,  he  remarks,  agrees  with  greater- 
frequency  of  inguinal  hernia,  congenital  aud  otherwise.  Hb 
found  that  the  canal  begins  closing  below,  and  goes  upwards 
towards  deeper  inguinal  ring,  often  leaving  a  cul  de  sac  reaching 
sometimes  from  the  deep  opening  along  the  entire  canal 
in  front  of  cord,  and  external  to  vas  deferens,  exactly  like 
the  sac  in  oblique  inguinal  hernia.  In  adults  also  he  found 
traces  of  a  more  recent  existence  of  the  canal  than  usual — 
a  continuous  but  narrow  channel,  but  not  large  enough  to 
contain  any  viscera. 

In  adults  20  to  60  years  old  he  found  such  traces  in  30  per 
cent.,  both  sides  in  37'5  per  cent.,  right  side  only  U2'5  per  eent- 
In  four  it  extended  the  whole  length  of  the  interval  between 
the  abdominal  walls  only,  and  reached  the  scrotum  in  eight 
cases.  This  statement  entirely  corroborates  the  author’s  own 
published  opinions,  and  shows  conclusively  that,  in  a  propor¬ 
tion  of  cases  proved  by  post-mortem  examinations  (the  only 
authentic  proof  in  these  cases),  this  condition  is  more  common 
than  inguinal  hernia  itself :  a  sac  is  ready  prepared  for  the 
bowel  by  arrested  development.  These  cases  are  chiefly  con¬ 
genital,  and  coincide  in  occurring  oftener  on  the  right,  and  are 
probably,  like  other  congenital  malformations,  hereditary. 

But  inguinal  hernia  occasionally  exists  in  the  female  also. 
Meyer  (Professor  of  Surgery,  University  of  Zurich,  in  Muller’s 
Archives  for  1845)  showed  that,  in  females  as  in  males,  a  sac¬ 
cular  prolongation  of  peritoneum  sometimes  extends  through 
the  inguinal  canal,  but  is  usually  obliterated  earlier  than  in 
the  male — viz.,  about  the  fifth  month.  In  the  female  dog  this 
remains  permanently  open.  In  human  female,  we  now  know, 
the  round  ligament  is  conducted  into  the  labium  by  the  same 
process  as  vas  deferens  in  the  male,  and  occasionally  brings 
down  with  it  also  the  ovary,  which  remains  permanently  in 
the  labium ;  sometimes,  also,  an  oblique  inguinal  hernia 
behind  it,  as  in  many  recorded  cases  in  female  of  oblique 
inguinal  hernia  containing  ovary. 

Professor  Linhart  (Wurtzburg)  says  in  the  following  decided 
manner  (“  Ueber  die  Schenkelhernue,”  Erlangen,  1852,  p.  38)  t 
— “The  idea  forces  itself  upon  one  in  this  shape — that  a  pres¬ 
sure-force  of  intestines  cannot  have  the  greatest  share  in 
forming  the  hernial  sac.”  Speaking  of  even  femoral  herniee, 
he  says — “  I  believe  that  in  the  majority  of  cases  the  primary 
event  is  the  formation  of  hernial  sac  ;  the  secondary,  the  fol¬ 
lowing  of  the  viscera  in  its  wake.”  In  this  he  agrees  with 
W.  Roser  (Professor  of  Surgery  in  Marburg  University),  who 
was  the  first  to  point  out  this  congenital  frequency,  and  who 
maintains  that,  even  in  femoral  hernise,  and  those  ventral  ones 
that  do  not  pass  through  foetal  apertures,  a  sac  is  always 
formed  beforehand  by  growth  of  lobules  of  subperitoneal  fat, 
which  fill  but  and  gradually  distend  the  vascular  or  nerve- 
openings  they  occupy,  and  growing  outwards,  as  is  their 
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tendency,  drag  with  them  the  attached  portion  of  peritoneum 
so  as  to  form  beginning  of  hernia  in  a  slight  digital  depression 
•or  fossa,  on  and  into  which  the  bowel  or  omentum  is  able  to 
commence  its  distension  and  dilatation.  (See  Appendix^ to 
Roser’s  “  Surgical  Anatomy,  ’  translated  by  Chilton,  18/3, 
Renshaw.)  Amongst  older  advocates  of  the  theory  of  a 
primary  fault  in  the  abdominal  walls  are  the  great  Italian 
surgeon  Scarpa  ((i  Traites  Eratiques  des  Ilernies  )  and  the 
.author  of  Cooper’s  Surgical  Dictionary.” 

The  chief  support  against  protrusion  in  a  healthy  canal  is 
— first,  in  Professor  Wood’s  opinion,  found  ( vide  work  on 
Rupture.  1863)  in  the  valve-like  overlapping  of  the  an¬ 
terior  on  the  posterior  wall  of  the  oblique  canal,  most  effec¬ 
tively  placed  against  intestinal  force,  acting  forwards,  down¬ 
wards,  and  outwards  ;  and  secondly,  alterations  in  condition  of 
contained  viscera.  Some  of  the  older  authors  (viz.,  Roicliart, 
following  Morgagni,  Brendel,  Rosnius,  Benevoli,  and  Wharton) 
■maintained  the  chief  and  primary  cause  of  all  hernia  to  be 
elongation  of  mesentery,  allowing  the  bowels  to  press  against 
the  abdominal  walls  to  a  greater  or  less  extent,  without  any 
restraining  power.  Some  surgeons  of  the  present  day  maintain 
this  opinion,  arguing  from  it  that  rupture,  as  a  rule,  is  quite 
incurable  either  by  truss  or  operation,  since  _we  cannot 
influence  by  either  the  main  cause  of  disease — viz.,  elonga¬ 
tion  of  mesentery.  Doubtless,  in  old  cases  of  large  incurable 
rupture,  elongation  of  mesentery  does  take  place,  sufficient 
to  allow  the  part  of  bowel  attached  to  it  to  occupy  the  sac  of 
the  rupture  without  restraint.  Again,  in  some  rare  cases,  we 
find  an  open  condition  of  inguinal  rings,  without  protrusion  of 
'bowel.  Some  of  these  cases  may  be  explained  by  the  toughness 
or  thickness  of  the  peritoneum  covering  the  deeper  ring,  and 
others  by  the  presence  of  adhesions  of  the  omentum,  mesentery, 
or  bowel  at  the  deep  orifice.  In  a  few  cases,  want  of  cor¬ 
responding  elongation  of  mesentery  attached  to  the  bowel, 
which  is  usually  placed  opposite  the  rupture,  may  be  taken,  in 
■default  of  any  other  apparent  reason,  to  be  the  cause.  .  Again, 
we  know  the  peritoneal  attachment  of  many  of  the  viscera  in 
an  old  rupture  may  bs  slowly  and  gradually  so  elongated  that 
the  csecurn  may  be  present  in  the  inguinal  sac  on  right  side, 
or  sigmoid  flexure  or  transverse  colon  on  either  side.  Manshart, 
Camper,  and  others  met  with  caecum  in  an  inguinal  rupture 
of  left  side  even,  and  Lassas  found  left  colon  in  a  right 
inguinal  rupture. 

Some  of  these  cases  may  have  been  owing  to  a  permanently 
increased  curvature  of  the  spine,  combined  with  compressing 
action  of  transversalis  inusrde  in  one  or  both  sides,  but  most 
doubtless  originated  in  a  lower  attachment  of  mesentery  to 
the  spine  than  usual  (as  has  been  found  in  dissecting-room 
by  Mr.  Wood),  these  subjects  having  no  sign  whatever  of 
rupture  ;  showing  that  this  condition  alone,  without  co-existent 
weakness  of  the  usual  hernial  openings,  is  not  sufficient  to 
account  for  rupture.  And  since  the  abdomen  is  provided  with 
muscular  and  yielding  walls,  giving  way  to,  and  varying 
with  alternating  conditions  of  distension  and  of  respiration, 
it  is  difficult  to  conceive  that  elongation  of  mesentery  alone, 
or  primarily,  is  the  essential  cause  of  rupture. 

Where  this,  however,  is  combined  with  weakness  of  the  usual 
Iiernial  openings,  or  attenuation  and  final  splitting  from  over- 
distension,  as  by  fat  or  pregnancy,  at  these  _  aponeurotic 
regions  of  the  abdomen,  where  ventral  hernia  exists,  we  have 
■as  the  result  those  intractable  forms  of  hernia  which  no 
remedial  measures  suffice  to  relieve  or  cure.  Agreeing  with 
Scarpa  that  the  two  causes  may  sometimes  combine  in  pro¬ 
ducing  one  or  more  hernice  by  destroying  the  equilibrium  of 
•the  distending  and  relaxing  forces,  the  author  also  entirely 
■agrees  with  him  in  thinking  that  in  these  cases,  in  which  only 
a  portion  of  mesentery  is  elongated  opposite  to  a  hernial  sac 
by  an  elongation  confined  to  one  of  the  wavy  curves  of  the 
bowel  only,  we  have  to  deal  with  the  effects  of  a  long-continued 
residence  of  the  bowel  concerned  in  an  old  hernial  sac,  and 
not  with  an  original  malformation  at  all.  Wc  find  habitually 
in  dead  subjects  folds  of  ileum  filling  up  the  true  and  false 
pelvis  when  the  bladder  and  rectum  are  empty ;  and  by  actual 
measurement  Mr.  Wood  has  found  in  numerous  cases  that 
the  mesentery  would  easily  allow  the  bowel  to  protrude  at  the 
inguinal  rings,  and  yet  any  tendency  to  rupture  was  not 
found,  while  in  many  cases  of  rupture  he  found  no  special 
■elongation  of  mesentery. 

An  argument  is  sometimes  drawn  from  cases  of  wounds  of 
■abdomen  where  there  is  no  protrusion  of  bowel.  This  is  far, 
hpwever,  from  being  the  rule,  and  is  easily  explained  by 
absence  of  distension  or  inflammation,  and  usually,  too,  of 
any  violent  expiratory  efforts  on  part  of  patient,  in  whom  the 
abdominal  muscles  are  for  a  time  rendered  inactive,  either  by  will 


or  byreflex  action.  When  a  part  of  the  hollow  viscera  is  distended, 

and  another  part  opposite  the  wound  more  or  less  empty  and 
contracted,  protrusion  of  that  part  is  almost  certain  ;  and  when 
peritonitis  supervenes,  protrusion  is  the  rule,,  altlioug  l 
cannot  be  said  that  this  process  in  so  short  a  time  elongates 
the  mesentery.  This  is  especially  seen  m  cases  of  operation 
for  intestinal  obstruction  and  ovariotomy  with  peritonitis. 
The  author  has  had  repeatedly  great  difficulty  m  returning 
the  distended  sac  and  inflamed  bowel  through  the  limited 
incision  in  the  hypogastric  linea  alba,  and  where  he  has  care¬ 
fully  observed  that  the  mesentery  was  not  abnormally  long. 

In  a  certain  proportion  of  cases  Professor  Yv  ood  believes  that 
ruptures  are  quite  incurable  ;  but  in  by  far  the  majority,  and 
especially  cases  under  24  to  30,  before  the  bowel  lias  reached 
its  fullest  development,  a  cure  is  not  only  possible,  but  very 
probable  in  a  very  large  percentage— quite  as  large  as  many 
of  those  diseases  of  prolapsus  uteri  or  bladder,  operations  tor 
which  are  deservedly  held  in  high  esteem.  In  young  cases, 
what  we  have  to  do  is  simply  to  keep  out  the  bowel  or  omentum 
from  flie  as  yet  limited  sac  until  the  bowel  is  grown  too  large 
to  enter  it,  while  at  the  same  time  the  sac  is  contracting  from 
disease,  and  the  neighbouring  parietes  closing  in  by  constant 
contraction.  This  may  bo  done  by  pressure  of  truss  only, 
properly  contrived  and  adjusted.  The  truss  (horse-shoe)  Pro¬ 
fessor  Wood  uses  was  then  described,  and  specimens  shown. 
Of  adult  cases,  10  or  15  per  cent,  are  curable  by  truss  persisted 
in  three  or  four  years.  It  is  usual  to  try  a  truss  first.  Ihe 
author’s  chief  object  in  operating  is  to  restore  the  valve-like 
action  of  the  canal,  upon  which  depend  mainly  the  prevention 

and  cure  of  hernia. 

Professor  Wood  then  described  his  operation,  which  is  as 
follows  -  —It  is  intended  to  draw  forward  the  hinder  and  inner 
walls  of  the  hernial  canal  by  transfixing  the  conjoined 
tendon  and  uniting  it  to  the  front  and  outer  wall  by  suture, 
so  as  to  close  the  hernial  canal  entirely.  He  mvagmateS  the 
hernial  sac,  without  including  the  skin,  and  by  the  arrange¬ 
ment  of  the  sutures  draws  up  its  fundus  into  the  deep  hernial 
opening  on  each  side.  The  pillars  of  the  superficial  ring  are 
bound  together,  no  skin  being  suffered  to  intervene.  The  con¬ 
joined  tendon  and  Poupart’s  ligament  are  caused  to  adhere 
across  the  cord,  and  are  blended  in  one  mass  of  adhesion  with 
the  invaednated  sac  and  pillars  of  the  superficial  ring.  _ 
struments  used  by  Professor  Wood  are  very  simple,  consisting 
of  a  small  tenotomy  knife  and  a  stout  semicircular  needle 
mounted  in  a  strong  handle,  with  a  point  flattened  antero- 
posteriorly,  and  adapted  rather  for  splitting  than  cutting  the 
tissues.  The  needle  is  introduced  each  time  unarmed.  While 
the  tissues  are  transfixed  by  it,  a  piece  of  stout  copper  wire, 
silvered,  about  two  feet  long,  is  hooked  on  the  needle  s  eye,  and 
drawn  back  with  it  through  the  tissues.  The  patient  being 
laid  on  his  back,  with  shoulders  well  raised  and  knees  bent, 
the  pubes  clean  shaved,  the  rupture  completely  reduced,  and 
choloroform  given,  an  oblique  incision  about  an  inch  long 
is  made  in  the  skin  of  the  scrotum,  over  the  fundus  of  the 
hernial  sac.  The  knife  is  then  carried  flatwise  under  the 
margins  of  the  incision,  so  as  to  separate  the  skin  from  the 
deeper  layers  of  the  sac  to  the  extent  of  about  an  inch  or  rather 
more  all  round.  The  forefinger  is  then  passed  into  the  wound, 
and  the  detached  fascia  and  fundus  of  the  sac  mvaginated  into 
the  canal.  The  finger  then  feels  for  the  lower  border  of  the 
internal  oblique  muscle,  lifting  it  forward  to  the  surface.  By 
this  means  the  outer  edge  of  the  conjoined  tendon  is  felt  to 
the  inner  side  of  the  finger.  The  needle  is  then  carried  care¬ 
fully  up  to  the  point  of  the  finger,  along  its  inner  side,  and 
made  to  transfix  the  conjoined  tendon  and  also  the  inner  pnlar 
of  the  superficial  ring.  When  the  point  is  seen  to  raise  the 
skin,  the  latter  is  drawn  over  towards  the  median  line,  and  the 
needle  made  to  pierce  it  as  far  outward  as  possible.  A  small 
hook,  bent  on  the  end  of  the  wire,  is  now  attached  to  the eye  oi 
the  needle,  drawn  back  with  it  to  the  scrotum,  and  then  detached. 
The  finger  is  next  placed  behind  the  outer  pillar  of  the  ring, 
and  made  to  raise  that  and  Poupart’s  ligament  as  much  as 
possible  from  the  deeper  structures.  The  needle  is  Hen  passed 
along  the  outer  side  of  the  finger,  and  pushed  through  Poupart  s 
ligament  a  little  below  the  deep  hernial  opening.  The  point  is 
then  directed  through  the  same  skin  puncture  before  made,  the 
other  end  of  the  wire  hooked  on  to  it,  and  drawn  back  into  the 
scrotal  puncture  as  beforehand  then  detached.  Next,  the  s 
■at  the  scrotal  incision  is  pinched  up  between  finger  and  thumb, 
and  the  cord  slipped  back  from  it  as  in  taking  up  vfincose  veins. 
The  needle  is  then  passed  across  the  sac,  entering  _  an 
emerging  at  the  opposite  end  of  the  ’  scrotal 
The  end  of  the  wire  is  again  hooked  on  and  drawn  back 
across  the  sac.  Both  ends  of  the  wire  are  then  drawn  down 
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until  the  loop  is  near  the  surface  of  the  groin  above,  and 
are  twisted  together  down  into  the  incision,  and  cut  off  to 
a  convenient  length.  Traction  is  then  made  on  the  loop ; 
this  invaginates  the  sac  and  scrotal  fascia  well  up  into  the 
hernial  canal.  The  loop  of  wire  is  finally  twisted  down  close 
into  the  upper  puncture,  and  bent  down  to  be  joined  to  the 
two  ends  in  a  bow  or  arch,  under  which  is  placed  a  stout  pad 
of  lint ;  the  whole  is  held,  steady  by  a  spica  bandage.  The 
wire  is  kept  in  ten  days  or  a  fortnight,  or  even  longer  if  con¬ 
solidation  and  adhesion  are  not  satisfactory.  Very  little 
suppuration  usually  follows,  but  after  a  few  days  the  parts 
traversed  by  the  wire  can  be  felt  thickened  and  hardened  by 
extensive  deposit,  which  blends  together  the  sac,  the  pillars  of 
the  superficial  ring,  and  the  tendinous  boundaries  of  the 
hernial  canal  into  a  resisting  mass,  the  wire  becoming  more 
and  more  loosened  by  ulceration  in  its  track,  until  it  can  be 
untwisted  and  withdrawn.  In  this  operation  the  hernial  canal 
is  closed  along  its  whole  length,  and  an  extended  adherent 
surface  is  obtained  to  resist  future  protrusion.  A  horse-shoe 
truss  is  worn  for  a  few  months ;  it  may  then  be  laid  aside, 
unless  in  exceptional  cases  or  when  the  patient  is  about  to  be 
subjected  to  violent  strains  or  lifting.  For  large  cases  of 
direct  hernia  Professor  Wood  crosses,  the  wires  in  the  canal,  and 
obtains  an  additional  hold  on  the  pillars  of  the  ring  below. 
The  ring-pad  truss  is  also  employed  in  these  cases  after  the 
operation.  The  number  of  cases  Mr.  Wood  has  operated  on 
is  close  on  200 ;  percentage  of  cures,  as  far  as  can  be  ascer¬ 
tained,  50  per  cent,  in  cases  above  14,  and  70  to  75  per  cent, 
in  cases  under  puberty  ;  three'deaths,  or  l  j  per  cent.  In  one 
case  death  was  owing  to  peritonitis  commencing  in  a  loop  of 
intestine  on  the  opposite  side,  which  had  been  strangulated 
in  the  sac  previous  to  operation.  In  another  case  death 
resulted  from  pyaemia  three  weeks  after  the  operation.  Most 
of  those  not  entirely  cured  have  been  much  improved,  and  a 
truss  made  more  available  ;  none  have  been  made  worse. 


DISEASE  AIsD  MORTALITY  AT  HOME 
AND  ABROAD. 


The  reports  presented  at  the  half-yearly  Court  of  Governors  of 
the  Small-pox  Hospital  at  Highgate,  held  last  week,  stated 
that  the  long-continued  epidemic  of  small-pox,  which  showed 
a  marked  indication  of  decline  at  the  date  of  the  last  annual 
report,  had  in  the  course  of  the  year  just  ended  entirely  ceased. 
In  September  last  only  two  patients  were  admitted  into  the 
Hospital,  and  during  a  part  of  November  the  Hospital  was 
entirely  empty.  Of  the  189  cases  admitted  during  the  year, 
179  had  been  vaccinated.  The  general  mortality  had  been 
24-3  per  cent. — 21  per  cent,  on  the  vaccinated,  and  77  per  cent, 
on  the  non-vaccinated  cases. 

According  to  the  last  return  received  from  the  Sanitary 
Commissioner  of  thePunjaub,it  appears  that  in  the  week  ending 
December  7,  1872,  the  annual  death-rates  of  the  great  cities  of 
Delhi,  Umritsur,  Lahore,  and  Peshawur  ranged  from  50  to  67 
per  1000,  and  that  even  higher  rates  prevailed  in  many  of 
the  smaller  towns.  Only  one  death  from  cholera  was  registered 
in  the  province  during  the  week. 

In  Bombay  the  deaths  registered  during  the  week  ending 
December  31,  1872,  were  373,  and  the  annual  death-rate  30  per 
1000. 

In  Calcutta  393  deaths  occurred  in  the  week  ending  Decem¬ 
ber  21,  1872. 

In  Madras  the  27 5  deaths  in  the  week  ending  the  3rd  ult. 
showed  an  annual  death-rate  of  36  per  1000. 

In  Paris  822  deaths  were  returned  in  the  week  ending  the 
31st  ult.,  and  the  annual  death-rate  was  23  per  1000. 

In  Brussels  91  deaths  were  registered  in  the  week  ending  the 
25th  ult.,  and  the  annual  death-rate  was  26  per  1000. 

In  Vienna  the  395  deaths  in  the  week  ending  the  25th  ult. 
gave  an  annual  rate  of  33  per  1000. 

In  Rome  180  deaths  were  registered  in  the  week  ending  the 
19th  ult.,  and  the  annual  death-rate  was  38  per  1000. 

In  the  city  of  New  York  508  deaths  were  returned  in  the 
week  ending  January  11,  and  the  equivalent  annual  rate  of 
mortality  was  28  per  1000.  In  Philadelphia  294  deaths  were 
registered  during  the  same  period,  equal  to  a  death-rate  of 
23  per  1000. 

Mr.  Jeffery,  Medical  Officer  of  the  recently  established 
Contagious  Hospital  at  Barbourne,  Worcester,  reports  that 
there  has  not  for  several  days  past  been  a  single  patient  in  that 
institution.  Dr.  Strange  also  states  that  small-pox  exists 
nowhere  in  Worcester. 


A  satisfactory  report  for  the  half-year  ending  June  30,  1872,, 
has  been  made  to  the  Leeds  Board  of  Guardians  by  their  Vac¬ 
cination  Inspector.  Of  2887  children  born  and  registered, 
during  that  time,  2486,  or  86  per  cent.,  had  been  vaccinated 
successfully,  and  the  remainder  had  either  died  un vaccinated, 
or  were  otherwise  accounted  for.  There  had  been  only  one' 
case  of  refusal  to  obey  the  law. 

The  reports  of  mortality  in  the  army  stationed  in  the 
United  Kingdom,  for  the  week  ending  the  1st  inst.,  shows. 
777  deaths,  which  is  at  the  rate  of  5T8  per  1000  of  all  ranks, 
and  is  rather  higher  than  the  usual  average.  The  least, 
healthy  are  the  regiments  of  Guards  quartered  in  London,, 
and  the  troops  in  Leeds  and  Dublin  are  next  in  the  scale.  A 
large  percentage  of  the  admissions  to  hospital  is  owing  to  that 
particular  class  of  disease  to  which  soldiers,  no  less  than 
civilians,  are  liable.  Much  good,  however,  is  being  derived 
from  the  working  of  the  Contagious  Diseases  Act.  Small¬ 
pox  is  here  and  there  apparent  amongst  the  soldiers,  and  one 
officer  has  died  from  its  effects. 

Dr.  Robinson,  the  Medical  Officer  of  Health  for  Leeds,  in 
his  report  just  presented  to  the  Town  Council,  gives  parti¬ 
culars  of  the  spread  of  typhoid  fever  by  means  of  milk 
through  several  districts  in  Leeds,  which  have  lately  suffered 
from  an  outbreak  of  it.  It  appears  that  Dr.  Robinson  called 
at  the  milk-farm  which  mainly  supplied  the  Leeds  vendor 
with  his  daily  supply  of  milk,  and  found  that  typhoid  fever 
had  prevailed  in  the  farm-house  for  some  weeks,  and  that  two- 
deaths  had  occurred  there.  Eighty  persons  who  had  obtained 
this  milk  were  attacked  by  typhoid  fever,  and  14  had  died. 
At  Armley,  near  Leeds,  there  has  also  been  an  outbreak  of 
typhoid  fever,  caused,  it  is  supposed,  by  the  milk-supply. 

In  London  last  week  1554  deaths  were  registered.  This- 
shows  a  death-rate  of  24  per  1000,  a  higher  rate  than  has. 
prevailed  since  August  last. 

The  annual  rates  of  mortality  last  week  in  the  following- 
towns  were  as  follows  Portsmouth  23  per  1000,  Norwich  34, 
Bristol  29,  Wolverhampton  25,  Birmingham  25,  Leicester  29, 
Nottingham  18,  Liverpool  28,  Manchester  37,  Salford  31, 
Oldham  32,  Bradford  25,  Leeds  28,  Sheffield  25,  Hull  29, 
Sunderland  24,  Newcastle-upon-Tyne  34,  Edinburgh  26, 
Glasgow  35,  and  Dublin  43  per  1000. 


NAVY  MEDICAL  SERYICE.J 

The  following  is  a  list  of  the  Naval  Medical  Candidates  (in 
order  of  merit)  who  were  successful  at  the  competitive  examina¬ 
tions  held  at  London  in  August,  1872,  and  at  Netley  in 
February,  1873,  after  having  passed  through  a  course  at  the- 
Army  Medical  School,  Netley,  and  who  will  receive  commissions- 


ier  Majesty’s  Navy : — 
Names 

Studied  at 

Number  o£ 
Marks. (a). 

1. 

Sparrow,  T.  F. 

Dublin 

4337 

2. 

Boland,  W.  II. 

do. 

4165 

3. 

O’Keefe,  J.  L. 

do. 

4105 

4. 

O’Neill,  J. 

Spencer,  W.  F. 

Cork 

4103- 

5. 

Dublin 

3921 

6. 

Williams,  R.  W. 

Glasgow 

3832; 

7. 

O’Donnell,  T.  A. 

Dublin 

3752 

8. 

Allen,  J.  H.  L. 

do. 

3665 

9. 

Queely,  A.  C. 

do. 

3487 

10. 

Browne,  O.  P. 
Thompson,  E.  C. 

do. 

346? 

11. 

do. 

3358 

12. 

Adams,  A. 

Loftie,  F.  R.  M. 

do. 

3332 

13. 

do. 

3290 

14. 

Thornhill,  H. 

do. 

3145 

15. 

Gibson,  G. 

Dublin  &  Edinburgh 

3020 

16. 

Smith,  G.  W. 

Aberdeen 

296G» 

17. 

Scott,  J.  W. 

London 

2848; 

18. 

Kelly,  A.  H. 

Dublin 

2788: 

19. 

Ferguson,  W.  C. 

do. 

2628 

Royal  College  of  Surgeons,  Ireland. — At  the- 
quarterly  examinations  of  this  College,  the  following  gentle¬ 
men  passed  the  first  half  of  their  examination  for  the  letters- 
testimonial : — T.  Alt,  J.  Baldwin,  W.  B.  Bryson,  P.  Curtin, 
J.  Eaton,  S.  F.  Fleetwood,  T.  H.  Henry,  A.  T.  Hickson,  M.B., 
T.C.D. ;  E.  G.  Levinge,  B.A..  T.C.D. ;  O.  Limerick,  C.  E. 
Macnamara,  J.  Macnamara,  R.  Macnamara,  B.A.,  T.C.D. ;; 
A.  H.  Martin,  M.B.,  T.C.D. ;  R.  M'Bride,  B.A.,  T.C.D. ;  J- 
M'Dermott,  F.  O’Flaherty,  W.  R.  Pollard,  and  R.  Snow. 


(a)  Maximum  6900. 


Medical  Times  and  Gazette. 


REVIEW'S. 


Feb.  15,  1873.  17£> 


REVIEWS. 

- <s - 

The  Useful  Plants  of  India ;  with  Notices  of  their  Chief  Value 

in  Commerce,  Medicine ,  and  the  Arts.  By  Colonel  IIeber 

Dhuey.  Second  edition.  London:  Messrs.  W.  H.  Allen 

and  Co. 

When  this  work  originally  appeared  at  Madras  in  1858,  it  was 
hailed  by  all  who  were  interested  in  developing  the  natural 
resources  of  India  as  meeting  a  want  which  had  been  long 
felt,  as  it  brought  together  in  a  small  compass  the  chief  points 
of  practical  importance  scattered  through  the  voluminous  works 
of  Roxburgh,  Wallich,  Wight,  Royle,  Ainslie,  Rheede,  and 
other  writers  on  Indian  natural  history.  It  speedily  attained, 
and  long  enjoyed,  a  well-deserved  popularity.  The  large  stores 
of  information,  however,  relating  to  the  products  of  our  vast 
Indian  empire  brought  to  light  of  late  years  by  the  researches 
of  Cleghorn,  Forbes- Watson,  Waring,  Birdwood,  Stewart, 
Baden  Powell,  Beddome,  Gibson  and  Dalzell,  and  others, 
rendered  what  was  a  very  complete  work  in  1858  a  very  incom¬ 
plete  one  in  1872.  Colonel  Drury  has  therefore  done  good 
service  in  issuing  a  second  edition  of  his  work,  bringing  the 
information  on  the  subjects  of  which  he  treats  up  to  the  present 
date  ;  and  for  the  manner  in  which  he  has  accomplished  his 
task  he  deserves  great  credit,  for  he  has  managed  to  introduce 
a  vast  amount  of  new  and  valuable  matter  without  increasing 
the  bulk  of  the  volume — a  point  of  no  small  importance  to 
those  Indian  officials,  whether  in  the  Medical,  Forest,  or  Public 
Works  Departments,  who  are  constantly  on  the  move,  and  to 
whom  a  bulky  volume  is  a  great  nuisance,  however  valuable 
may  be  its  contents.  We  speak  feelingly  on  this  subject, 
having  a  vivid  recollection  of  the  inconvenience  attendant  on 
having  to  carry  about  the  two  huge  quarto  volumes  of 
“Annesley’s  Diseases  of  India,”  which  formerly  were,  and 
perhaps  still  are,  attached  to  the  medical  kit  of  every  native 
regiment. 

In  order  to  accomplish  this  object,  the  author  has  had  to 
exercise  a  considerable  amount  of  weeding,  and  in  this  process 
he  has  shown  much  sound  judgment,  omitting  several  plants 
of  very  small  and  doubtful  utility — e.g.,  Melastoma  malabath- 
ricum,  Crotalaria  retusa,  Cyperus  inundatus,  cum  multis  aliis, 
and  replacing  them  by  other  plants  of  more  importance,  which 
were  not  noticed  in  the  former  edition — e.g.,  Hydnocarpus 
odoratus  (Chaulmoogra),  Eucalyptus  globulus,  Smilax  glabra, 
etc.  The  results  on  the  whole  are  most  satisfactory,  and  we 
have  no  hesitation  in  pronouncing  the  present  edition  a  great 
improvement  on  the  former  one. 

The  work  comprises  notices  of  603  of  the  indigenous  or 
naturalised  “plants  of  India,”  alphabetically  arranged.  Each 
plant  has  appended,  in  addition  to  the  natural  order  to  which 
it  belongs,  the  native  names  in  Roman  characters,  a  full 
botanical  description,  and  an  enumeration  of  its  various  medical 
and  economical  uses,  drawn  for  the  most  part  from  the  sources 
above  indicated,  and  partly  from  the  author’s  personal  observa¬ 
tion.  A  larger  or  more  varied  amount  of  information  on  the 
vegetable  products  of  India  is  not  comprised  in  any  single 
volume. 

To  the  medical  officer  in  the  East  this  work  will  be  of  the 
greatest  service,  constituting,  though  not  professedly,  yet 
really,  a  botanical  supplement  to  the  Pharmacopoeia  of  India 
recently  issued  by  the  Indian  Government,  containing  as  it 
does  the  botanical  characters  of  all  the  indigenous  medical 
plants  mentioned  in  that  work.  The  student  of  Indian  Materia 
Medica  has  now  at  command  three  works  calculated  to  assist 
him  most  materially  in  his  investigations— (1)  The  Pharma¬ 
copoeia  of  India,  containing  a  description  of  the  drugs  them¬ 
selves,  their  physical  characters,  medical  properties,  and 
therapeutic  uses ;  (2)  Moodeen  Sheriff  s  “  Catalogue  of  Indian 
Synonyms,”  (a)  in  fourteen  languages,  furnishing  the  native 
names,  the  majority  of  them  in  native  as  well  as  Roman  cha¬ 
racters;  and  (3)  our  present  work,  supplying  the  botanical 
descriptions  of  the  trees  and  plants  from  which  they  are 
obtained.  With  the  aid  of  these  works,  the  investigations  of 
future  labourers  in  the  field  of  Indian  Materia  Medica  will  be 
greatly  simplified. 

There  is  one  deficiency  in  this  volume  to  which  we  would 
call  attention,  in  tbe  hope  that  it  will  be  supplied  in  future 
editions — viz.,  a  classified  index  or  synopsis,  which  would 
enable  the  reader  or  student  to  ascertain  at  a  glance  the  plants 
which  yield  fibres,  dyes,  resins,  drugs,  etc.  Such  an  index 
would  render  the  book  doubly  valuable. 

We  cordially  recommend  the  work  to  our  readers,  especially 
to  those  whose  lot  may  be  cast  in  the  far  East. 


Earth  as  a  Topical  Application  in  Surgery.  By  Addinell. 

IIewson,  M.D.,  one  of  the  Attending  Surgeons  to  the 

Pennsylvania  Hospital.  Philadelphia :  Lindsay  and  Blakis- 

ton.  1872.  London:  Triibner  and  Co.,  Paternoster-row.. 

Pp.  309.  .  ,  , 

This  treatise  has  for  some  months  awaited  notice  at  our  hands. 
The  author  describes  it  as  “a  full  exposition  of  the  use  of  earth 
in  all  the  cases  requiring  topical  applications  admitted  in  the 
men’s  and  women’s  surgical  wards  of  the  Pennsylvania  Hos¬ 
pital  during  a  period  of  six  months  in  1869.”  The  results  of 
the  author’s  investigations  have  been  delayed  till  now  for  the 
purpose  of  testing  them  by  subsequent  experience.  This 
further  trial  has  had  the  effect  of  confirming  the  inferences  he 
at  first  drew.  The  use  of  earth  as  a  dressing  for  wounds  was 
first  suggested  to  Dr.  Hewson  on  reading  a  small  pamphlet  on 
“Earth  Closets”  (by  George  E.  Waring,  jun.),  at  the  time 
he  was  searching  for  some  more  efficient  disinfectant  for 
offensive  wounds  and  ulcers  than  was  then  known.  The  first 
case  in  which  earth  for  this  purpose  was  employed  was  one  of 
compound  comminuted  fracture  of  both  bones  of  the  leg,  for 
which  resection  of  the  tibia  had  to  be  resorted  to  nineteen  days 
after  the  injury.  There  was  very  profuse  discharge  of  a  most- 
offensive  odour  from  one  or  two  openings,  which  necessitated, 
the  removal  of  the  dressings  twice  in  the  twenty-four  hours. 
The  case  was  one,  therefore,  to  test  in  the.  severest  manner 
possible  the  power  of  the  earth  as  a  disinfectant,  Home 
earth  rich  in  yellow  clay  was  taken  from  a  heap  left  from 
the  excavation  for  a  part  of  the  hospital  building,  and. 
this  was  well  dried  and  finely  sifted.  The  mode  in  which 
it  was  applied  is  stated  as  follows :—“  Putting  a  wad 
of  wet  paper  in  the  seat  of  fracture  lest  the  earth  might 
do  mischief  there,  I  covered  first  this  opening  and  then 
the  other  with  the  earth,  and  to  my  delight  I  found  the 
wounds  most  thoroughly  disinfected.  I  then  prepared  a 
Scultetus  bandage  of  waxed  white  tissue-paper,  sufficient  to- 
envelope  the  limb  from  the  ankle  to  the  knee,  and  on  the  portion, 
of  this  bandage  with  which  the  back  of  the  leg  was  to  come- 
in  contact  I  placed  a  layer  of  the  earth  half  an  inch  deep,  and 
letting  the  limb  rest  quietly  on  this,  I  then,  as  each  strip  of  the- 
paper  was  drawn  up  and  folded  over  into  its  place,  had  some 
earth  put  on  the  part,  so  as  to  make  a  correspondingly  thick, 
layer  all  around  the  limb.  Another  bandage  was  then  put  on 
from  the  toe  to  the  knee.”  The  limb  was  suspended,  and  a 
piece  of  oilcloth,  sprinkled  over  with  earth,  was  spread  out 
beneath  it,  to  catch  any  pus  that  might  escape  through  the 
dressing.  The  next  morning  the  old  smell  could  still  be  per¬ 
ceived,  but  to  a  much  less  degree,  and  there  was  a  marked 
diminution  in  the  quantity  of  pus.  Subsequently  plain, 
unglazed  paper  was  substituted  for  waxed  paper  out  of  which, 
to  make  the  Scultetus  bandage,  and  the  dressing  was  changed 
twice  a  day,  with  these  effects— that  there  was  no  fetor  at  any¬ 
time,  and  the  diseased  surfaces  began  to  assume  a  healthy 
appearance. 

Having  thus  at  the  outset  of  his  trials  of  earth  proved  to- 
his  own  satisfaction  its  efficacy,  not  only  as  a  deodoriser,  but  as- 
stimulating  inflamed  ulcerated  surfaces  to  heal,  Dr.  Hewson 
applied  in  the  same  manner  the  dressing  to  a  painful  varicose 
ulcer  which  had  resisted  other  treatment.  Next  he  employed 
the  earth  as  a  primary  dressing  after  excision  of  the  mammary 
gland  for  scirrhus,  and  the  patient  made  a  rapid  recovery,, 
union  between  the  edges  of  the  wound  taking  place  im¬ 
mediately.  . 

Thus  encouraged,  Dr.  Hewson  was  determined  to  carry  om 
his  experiments  in  the  most  thorough  manner  possible,  and 
that  these  might  be  rigid  and  impartial,  he  excluded  every 
other  kind  of  dressing — not  only  washes  and  ointments,  but 
poultices  and  caustics,— from  his  wards  until  he  could  form 
some  definite  ideas  of  the  power  of  the  application. . 

It  is  particularly  specified  that  the  earth  used  in  all  the* 
cases  was  essentially  the  same — namely,  “from  deep  diggings,, 
well  dried  (but  not  roasted),  and  sifted  through  a  fine  flour- 
sieve — the  yellow  subsoil  common  everywhere  in  our  city  and. 
its  vicinity,  rich  in  ferruginous  clay,  and  entirely  free  of  alt; 
sand,  grit,  or  foreign  matter.”  , 

This  much  we  learn  from  the  author  s  introduction,  in  which, 
is  given  in  extenso  a  letter  received  ten  years  previously  by  the 
steward  of  the  Pennsylvania  Hospital  from  a  non-professional 
man— a  Mr.  Painter.  In  this  letter  the  use  of  mud  instead  of 
flaxseed  or  other  mucilaginous  substances  for  poultices  is 
suggested,  and  the  germs  of  the  very  ideas  which  Dr.  Hewson 
is  now  endeavouring  to  develope  are  set  forth. 

The  greater  part  of  the  book  (from  pages  26  to  199)  is  occu¬ 
pied  by  the  “  History  of  Cases”  and  “Comments  on  Cases, 
which  constituted  the  author’s  first  six  months’  experience.. 


(a)  Madras  Government  Press,  1869. 
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These  cases  include  compound  fractures,  burns,  scalds,  amputa¬ 
tions  of  limbs,  excisions  of  breast,  carbuncles,  and  fistulse,  etc. ; 
and  from  a  careful  examination  of  the  details  of  them  Dr. 
Hewson  thinks  the  following  results  may  be  fairly  said  to  be 
■directly  produced  or  materially  influenced  by  the  use  of  earth 
as  a  topical  application  : — 1.  It  is  cool  and  pleasant  to  the  part 
to  which  it  is  applied ;  and  when  the  “  less  caking  and  more 
absorbing  forms  of  earth”  are  applied  abundantly  and 
■frequently,  no  secondary  irritations  are  produced  by  its  contact. 
2.  While  in  some  few  cases  the  earth  appeared  to  aggravate 
pain,  and  in  others  to  produce  no  effect  at  all,  in  others,  again, 
it  had  a  most  positive  favourable  influence.  3.  Its  power  as 
■a  deodoriser  is  very  marked.  4.  It  never  provoked  or  aggra¬ 
vated  inflammatory  action,  but,  on  the  other  hand,  it  sometimes 
retarded  or  arrested  it,  and  sometimes  actually  prevented  its 
occurrence.  5.  Putrefaction  is  efficiently  prevented,  as  can  be 
seen  by  the  details  of  all  the  cases  in  which  there  was  any 
reason  to  anticipate  such  action.  6.  The  most  important  of 
the  results  is  the  singular  rapidity  with  which  healing  took 
lace  in  the  cases  of  wounds,  whether  from  operations  or  acci- 
ents,  and  of  ulcers  where  there  was  no  local  or  constitutional 
-cause  to  prevent. 

In  answer  to  the  question  which,  must  naturally  present 
itself — viz.,  how  the  use  of  earth  in  surgery  can  exercise  these 
influences,- — the  author,  in  a  long  chapter  (from  page  200  to  the 
■end  of  the  volume)  discusses  the  modus  operandi  of  the  earth — 
(firstly)  as  a  deodoriser  and  over  putrefaction,  and  (secondly) 
in  its  effects  on  living  parts.  That  it  is  not  merely  by  its 
physical  properties,  such  as  excluding  air,  absorbing  discharges, 
and  giving  support  to  the  parts,  is  proved  by  the  fact  that  the 
.same  effects  were  produced  where  the  physical  actions  of  the 
■earth  were  at  a  minimum,  as  in  wounds  about  the  face  and 
xieck.  Again,  good  effects  were  observed  when  the  earth  was 
applied  thoroughly  saturated  with  water ;  whereas  but  trifling 
benefit  seemed  to  arise  after  it  had  been  thoroughly  roasted”. 
And  again,  a  comparison  of  the  physical  properties  of  eleven 
.different  kinds  of  earth,  as  tabulated  by  Schiibler,  who  has 
studied  this  subject  very  thoroughly,  proves  that  there  is  no 
-correspondence  between  such  properties  and  the  different  effects 
of  these  earths  as  surgical  dressings. 

Are  the  results  then  due  to  any  chemical  influences  which 
dhe  earth  can  exert?  To  settle  this  point  it  must  be  deter¬ 
mined  (1)  what  influences  of  the  kind  the  earth  is  known  to 
•■exercise,  and  (2)  whether  such  influences  can  affect  the 
processes  in  question.  For  this  purpose  a  great  deal  of  evidence 
•and  authority  is  adduced  to  show  that  the  earth  acts  chemically, 
and  (1)  that  it  can  separate  from  solution  the  different 
•earthy  and  alkaline  substances  presented  to  it ;  (2)  that 
it  can  completely  neutralise  the  reaction  which  the  surfaces  of 
wounds  and  ulcers  give  before  the  earth  is  applied  ;  and  (3)  that 
it  can  become  highly  charged  with  the  salts  of  ammonia  when 
used  in  cases  of  extensive  suppuration.  Next,  to  show  that  it  acts 
.specially  in  the  cases  in  which  good  results  have  followed  its 
use,  the  author  discusses  at  great  length  the  chemical  changes 
involved  in  each  effect  which  has  been  wrought;  and  the 
reader,  we  think,  will  readily  admit  that  Dr.  Hewson  has 
proved  that,  as  a  preventive  of  decay  and  putrefaction,  and  of 
inflammation  and  suppuration,  and  even  as  an  allayer  of  pain 
and  an  absorber  of  effusions,  the  earth  can  act  by  its  chemical, 
and  especially  by  its  deodorising,  power.  That  some  of  the 
results  have  been  most  marked  and  satisfactory,  the  history  of 
the  cases,  and  the  photographs  of  wounds  which  have  rapidly 
healed  after  treatment  on  the  earth  plan,  fully  convince  us ;  but 
from  the  difficulty  in  getting  the  most  appropriate  kind  of 
•soil,  and  the  trouble  which  would  devolve  upon  the  nurses  in 
.drying  and  sifting  it,  as  well  as  from  the  hostility  of  popular 
■prejudice,  we  cannot  anticipate  the  treatment  will  ever  find 
much  favour,  or  even  an  extensive  trial  at  the  :  hands  of 
hospital  surgeons.  If,  however,  we  could  accept  the  statement 
.made  by  a  woman  with  epithelial  ulcer  on  the  side  of  the  nose, 
who  reported  herself  at  the  end  of  three  weeks,  as  a  cure  by 
•dry  earth,  we  would  at  once,  in  spite  of  any  disadvantages 
■attached  to  it,  hail  the  remedy  as  the  greatest  therapeutical 
■discovery  of  the  nineteenth  century. 


Me.  Wm:.  Walker,  L.F.P.S.  Glasg.,  of  Kilhirnie,  has 
been  presented  vyith  a  gold  watch  and  chain,  and  a  pux-se  well 
filled  with  sovereigns,  as  well  as  a  gold  watch  and  ehain  for 
Airs.  Walker,  as  tokens  of  esteem  after  upwards  of  forty 
yeto/  practice.  The  presentations  were  made  at  a  public 
supper,  at  which  about  100  of  the  principal  residents  were 
present. 
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FRANCE. 


Paris,  January  14. 

Death  or  Dr.  Huguier. 

I  have  just  received  a  “lettre  de  faire  part,”  or  funeral 
notice,  of  the  death  of  Dr.  Pierre  Charles  Iiuguier,  which  took 
place  at  his  residence  in  Paris  on  the  12th  inst.,  in  the  69th 
year  of  his  age.  This  loss  will  be  deeply  felt  by  the  Profession 
at  large,  as  he  had  rendered  immense  service  to  it,  not  only  as 
a  general  consultant,  but  as  a  gynaecologist  of  no  mean 
authority.  There  must  be  a  few  indeed  who  are  not  acquainted 
with  his  works,  particularly  with  that  on  hypertrophic  elonga¬ 
tion  of  the  cervix  uteri,  which  morbid  condition  until  lately 
used  to  be  confounded  with  prolapsus.  M.  Iiuguier,  it  may 
be  said,  was  one  of  the  first  that  threw  light  on  its  real  nature, 
and  proposed  amputation  of  the  neck  as  the  only  proper 
remedy.  To  this  I  need  hardly  say  many  gynaecologists  of 
equal  note  have  taken  objection,  but  I  cannot  here  enter  into 
the  arguments  that  have  been  advanced  for  and  against  it.  I 
may,  however,  remark  that,  like  all  innovations,  this  operation 
has  been  much  abused ;  and  while  it  proved  most  successful  in 
the  hands  of  M.  Huguier  and  others,  its  failure  in  ill-chosen 
cases  has  caused  a  reaction  against  it. 

M.  Huguier  took  his  degree  in  1834.  He  was  a  Member 
of  the  Academy  of  Medicine,  Honorary  Hospital  Surgeon, 
Founder  and  former  President  of  the  Surgical  Society  of  Paris, 
Professor  of  Anatomy  at  the  School  of  Arts,  etc.,  Officer  of 
the  Legion  of  Honour. 
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BIRMINGHAM. 


February  12. 

The  Diagnosis  of  Drunkenness — Remuneration  of  Medical 
Officers  of  Health — The  Gaol  Surgeoncy. 

“  Is  it  drunkenness,  or  fits  ?  ”  Such  is  the  question  which  has 
lately  been  propounded  by  the  members  of  our  W af ch  Com¬ 
mittee,  and  the  surgeon  of  the  police  force  has  been  called  in 
to  solve  all  doubts  and  set  matters  right  in  reference  thereunto. 
He  has  been  instructed  to  draw  up  a  set  of  rules  by  which 
errors  as  to  the  respective  evil  conditions  may  not  arise.  This 
step  has  been  taken  not  a  minute  too  soon,  when  we  call  to 
our  recollection  the  many  instances  in  which  unoffending  and 
sober  citizens  have  been  hurried  and  dragged  off  to  gaol  for 
being  drunk  and  incapable  when  suffering  from  illness  alone, 
which  a  fatal  issue  has  shown.  Thickness  of  speech  and 
an  unsteady  gait  are,  in  the  eyes  of  the  police,  ample  grounds 
for  arrest  and  detention.  The  means  which  the  surgeon  will 
be  able  to  furnish  for  diagnosing  between  disease  and  inebriety 
will,  it  is  to  be  hoped,  prevent  the  recurrence  of  this  scandalous 
state  of  things. 

The  Public  Health  Act  is  in  full  force  around  this  neighbour¬ 
hood.  Medical  officers  under  it  are  being  continually  appointed 
with  varying  salaries.  Birmingham,  taking  the  lead  with  a 
salary  of  £350  a  year,  has  been  followed  by  Balsall-heath  at 
£50  a  year,  to  which  has  been  appointed,  one  of  the  parochial 
medical  staff;  and  now  Aston-juxta-Birmingham  is  adver¬ 
tising  for  an  officer  at  a  salary  of  £100  per  annum.  But 
why  so  much  difference  in  the  rates  of  remuneration  ? 
We  can  easily  understand  it  between  the  large  town  of  Bir¬ 
mingham  and  the  small  place  of  Aston,  but  not  between  Aston 
and  Balsall-heath,  the  latter  being  quite  as  large  as  the  former, 
if  not  larger,  in  area  and  population.  To  make  matters  more 
incongruous  still,  the  pecuniary  value  of  the  Balsall-heath  office 
is  rendered  less  by  the  analyses  being  given  to  a  chemist  in 
the  town — as  if,  fopsooth,  a  medical  man  could  not  conduct 
them  !  We  are  inclined  to  think  this  is  merely  a  flaw  in  the 
arrangements,  not  an  intentional  reflection,  however  much  it 
may  bear  this  appearance.  > 

In  consequence  of  Dr.  Hill  being  appointed  Medical  Officer  1 
of  Health  for  the  town,  the  surgeoncy  of  the  gaol  is  vacant. 
There  is  no  public  announcement  to  the  effect,  nor  is  there 
likely  to  be,  if  the  deliberations  of  the  Watch  Committee  are 
to  have  any  weight.  At  a  meeting  lately  held,  the  salary  of 
the  office,  which  was  formerly  £200  a  year,  was  reduced  to 
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£100,  on  the  intimation  that  the  Assistant-Surgeon  of  the 
Borough  Lunatic  Asylum,  which  lies  in  the  immediate  neigh¬ 
bourhood  of  the  gaol,  was  willing  to  take  it  at  that  reduced 
salary  if  he  were  allowed  at  the  same  time  to  retain  his  own 
appointment.  This  course  will  most  probably  be  adopted,  as 
Mr.  Whitcomb,  the  gentleman  alluded  to,  is  deservedly  re¬ 
spected  and  a  most  efficient  and  painstaking  officer.  At  the 
Asylum  he  has  won  golden  opinions.  But  why  the  Council 
should  reduce  the  stipend,  which  was  never  thought  to  be  too 
large  for  the  amount  of  work  to  be  done,  is  only  to  be  explained 
on  the  assumption  that  it  is  part  of  the  “cheese-paring” 
economy  as  regards  medical  affairs  by  which  little  minds 
strive  to  achieve  unenviable  notoriety.  Such  miserable  stipends 
could  never  be  offered  if  the  profession  were  only  true  to  itself, 
and  scouted  the  insinuation  that  there  was  “  something  wrong 
in  the  state  of  Denmark.” 

Why  will  coroners  make  unkind  and  gratuitous  remarks 
against  medical  men  whenever  they  have  a  chance?  Not, 
surely,  to  bring  into  contempt  the  “little  court”  in  which  they 
exercise  indisputable  sway.  For  instance,  the  other  day  one 
of  the  county  coroners  took  on  himself  to  pass  censure  on  a 
medical  man  in  absentia  (whose  kindness  of  heart  is  well 
known)  for  not  going  to  a  case  of  drowning  -when  summoned, 
and  whilst  doing  so  went  out  of  his  way  to  say  that  he  hoped 
his  expression  of  opinion  and  rebuke  would  get  into  the  public 
papers.  Now,  it  is  true  that  the  gentleman  in  question  did 
refuse  to  go  to  the  case  for  the  best  of  reasons — that  he  was 
ill  and  not  fit  to  go  ;  but  he  did  the  next  best  thing — he 
told  them  to  go  elsewhere  :  to  the  four  other  surgeons  who 
lived  almost  within  a  stone’s  throw  of  his  residence.  This 
narrative  may  teach  us  that  when  we  are  summoned  to  a 
case,  however  doubtful  our  fee  may  be,  we  must  attend,  or 
incur  the  fearful  displeasure  of  a  county  coroner  ;  but  will  it 
convince  us  that  we  are  not  independent  members  of  society, 
and  not  able  to  do  as  we  choose  in  our  private  capacity  ? 
I  am  afraid  not. 


IRELAND. 


Dublin,  February  5. 
Visitation  at  Trinity  College,  Dublin — The  School  of 
Physic  and  Sib  Patrick  Dun’s  Hospital — Deputation  of 
the  Sanitary  Association  to  the  Lord  Mayor  and  Cor¬ 
poration  of  Dublin. 

The  great  event  of  the  week  in  tho  medical  world  here  has 
been  the  Visitation  at  Trinity  College,  held  on  Monday  and 
Tuesday,  by  the  Bight  Hon.  Sir  Joseph  Napier,  Bart.,  Vice- 
Chancellor  of  the  University  of  Dublin,  and  Dr.  Battersby, 
Q.C.,  as  deputy  of  his  Grace  the  Archbishop  of  Dublin.  The 
object  of  the  Visitation  was  to  inquire  into  the  appeal  of  Dr. 
Benjamin  George  McDowel  against  the  decision  of  the  Board  in 
respect  to  his  position  as  Professor  of  Anatomy  in  the  School  of 
Physic.  The  chief  points  in  dispute  may  be  understood  from  the 
following  statement :  — Under  theoriginalScboolof  Physic  Actof 
George  III.,  the  Professor  of  Anatomy  in  that  School  is  obliged 
to  give  clinical  lectures  on  Surgery  at  Sir  Patrick  Dun’s  Hos¬ 
pital.  In  18^8  the  Board  of  Trinity  College  made  a  regulation 
worded  as  follows “  Besolved, — That  in  future  no  university 
professor  in  the  School  of  Physic  shall  be  allowed  to  hold  an 
,  appointment  as  medical  officer  to  any  clinical  hospital  other 
than  that  of  Sir  Patrick  Dun.  N.B.— ' This  rule  not  to  affect 
existing  arrangements.”  Now,  Dr.  McDowel  is  one. of  the 
Physicians  to  the  House  of  Industry  Government  Hospitals  in 
Dublin,  and  on  his  reappointment  to  the  Professorship  of 
.  Anatomy  last  October,  he  was  called  on  to.  give  up  that 
Physicianship  and  to  resume  his  duties  as  clinical  surge  on  at 
Sir  P.  Dun’s  Hospital.  This  he  has  not  done,  and  accordingly 
on  December  24,  1872,  the  Board  having  taken  into  considera¬ 
tion  a  communication  from  Dr.  McDowel,  in  reference  to 
his  holding  the  office  of  Physician  in  the  Whitworth 
Hospital,  and  being  advised  that  his  doing  so  was  a 
violation  of  the  order  dated  February  1,  1868,  and  also 
of  the  conditions  upon  which  he  was  elected  to  the 
professorship,  ordered  that  he  should  within  fourteen  days 
resign  his  appointment  in  the  Whitworth  Hospital,  and  any 
other  hospital  in  which  he  holds  any  appointment,  except  Sir 
Patrick  Dun’s  Hospital ;  and  should  he  refuse  or  neglect  so 
to  do,  such  measures  should  be  taken  as  might  be  necessary 
to  enforce  compliance  with  this  order.  Last  October  the 
Board  made  another  change  affecting  the  emoluments  of  the 
Professorship  of  Anatomy,  by  setting  aside  some  of  the  dis¬ 
secting-room  fees,  which  had  hitherto  been  paid  to  the  Pro¬ 


fessor  of  Anatomy,  as  a  part  endowment  of  a  newly-founded 
chair  of  Comparative  Anatomy. 

The  case  submitted  by  Dr.  McDowel’s  counsel  was  based  on 
the  following  grounds,  as  embodied  in  a  petition  drawn  up  by 
that  gentleman  : — First :  That  the  resolution  of  February  1, 
1868,  was  and  is  ultra  vires  and  void,  and  is  not  a  reasonable 
rule  or  order  to  regulate  the  conduct  of  a  university  professor- 
Second :  That  Dr.  McDowel’s  existing  appointment  is  not 
affected  thereby,  by  reason  of  the  saving  clause  annexed  thereto. 
Third :  That,  under  the  terms  of  his  re-election,  while  holding 
that  office,  and  without  any  previous  stipulation  that  he  should; 
resign  it,  he  cannot  now  be  required  to  do  so.  Fourth  :  That 
it  is  most  unjust  and  unreasonable  to  require  him  to  resign- 
that  office  while  his  title  to  his  professorship  is  disputed, 
and  the  emoluments  of  the  office  are  unsettled.  It  was 
further  submitted  that  the  resolutions  of  October  24, 
1872,  diminishing  the  emoluments  of  the  professorship, 
by  appropriating  a  portion  of  the  fees  for  dissections  .te¬ 
ar)  other  professorship,  are  ultra  vires,  illegal,  and  void. 
Lastly,  the  Board,  in  answer  to  this  petition,  set  forth  the- 
several  Acts  of  Parliament  under  which  they  contend  that 
they  have  power  to  adopt  the  course  pursued  in  Dr.  McDowel’s 
case.  They  also  set  forth  that  when  he  was  re-elected,  they 
reserved  to -themselves  the  usual  power  of  directing  the  arrange¬ 
ments  of  the  school.  They  admitted  a  number  of  Dr.  McDowel’ s- 
allegations,  but  denied  that  existing  interests  were  saved  by 
the  resolution  of  February  1,  1868,  or  that  the  other  resolu-- 
tions  adopted  were  ultra  vires. 

The  arguments  indicated  above  were  most  ably  handled  on, 
both  sides  during  the  two  days  the  visitation  lasted.  To  the 
decision,  which  will  not  be  given  until  Saturday  next,  the- 
medical  profession,  by  which  Dr.  McDowel  is  universally 
respected,  looks  forward  with  much  interest  and  no  little- 
anxiety. 

But  apart  from  an  individual  case,  such  as  that  which  is  now' 
sub  judice,  the  question  involved  is  one  which  vitally  affects  the 
well-being  of  the  School  of  Physic  in  Ireland,  as  the  Medical. 
School  in  joint  connexion  with  Trinity  College  and  the  King 
and  Queen’s  College  of  Physicians  is  termed.  If  it  is  decided 
that  certain  of  the  professors  in  the  School  must  also  be  on  the 
staff  of  Sir  Patrick  Dun’s  Hospital  (in  accordance  with  the  Act 
of  George  III.),  and  further,  that  such  professors  must  neces¬ 
sarily  sever  their  connexion  with  any  other  clinical  hospital,, 
to  which  they  may  be  attached  at  the  time  of  their  election  to 
a  University  or  King’s  Professorship  in  the  School  of  Physic, 
it  is  clear  that  the  interests  of  the  latter  institution  will  be 
seriously  compromised. 

No  man  of  first-rate  ability,  whose  name  and  fame  are  in¬ 
separably  bound  up  with  any  clinical  hospital  in  Dublin  other- 
than  Sir  Patrick  Dun’s,  would  compete  for  a  close  borough,, 
such  as  one  of  the  School  of  Physic  professorships  would  vir¬ 
tually  become  under  the  circumstances  here  pointed  out.  .  In 
fact  the  provisions  of  the  Act  of  George  III.  quoad  the  clinical 
staff  of  Sir  P.  Dun’s  Hospital  are  admittedly  obsolete,  from  the 
very  nature  of  the  case.  But  if  they  are  to  be  obeyed,  let  the 
professors  who  object  to  throw  up  other  clinical  appointments 
be  elected  Consulting  Physicians  and  Surgeons  to  that  Hospital, 
and  let  the  Senior  Demonstrators  of  Anatomy  in  the  School  of 
Physic — all  of  them  men  of  sterling  worth  and  ability— be 
appointed  Clinical  Physicians  and  Surgeons  to  the  same- 

Hospital.  . 

This  afternoon  a  most  influential  deputation  of  the  members- 
of  the  Dublin  Sanitary  Association  were  received  at  the  City 
Hall  by  the  Lord  Mayor  and  Corporation.  The  deputation, 
which  was  headed  by  Dr.  Stokes,  Begius  Professor  of  Physic- 
in  the  University  of  Dublin,  included  the  President  of  the- 
Boyal  College  of  Surgeons,  Mr.  Porter,  Surgeon  to  the  Queen, 
Dr.  Law,  Dr.  Churchill,  and  many  other  members  of  the  pro¬ 
fession,  with  numerous  citizens  of  eminence  in  professional/ 
and  commercial  circles. 

Sir  John  Gray  moved  a  resolution  to  the  effect  that  a  series 
of  conferences  should  take  place  between  the  Public  Health 
Committee  and  a  representative  Committee  of  the  Sanitary- 
Association,  at  which  the  proposed  measures  for  improving- 
the  condition  of  the  city  should  be  discussed.  This  resolution- 
was  carried  by  acclamation,  and  the  deputation  withdrew- 
The  first  conference  between  the  two  bodies  is  to  be  held  on. 
tho  afternoon  of  Wednesday,  the  12th  inst. 

February  12. 

The  Visitation  has  just  closed.  The  Visitors  have  decided 
that  the  Board  of  Trinity  College  have  absolute  control  over 
the  dissecting-room  fees,  and  that  they  were  consequently 
justified  in  allocating  them -in  part  to  the  support  of  a  chair 


182 


Medical  Times  anil  Gazette* 


GENERAL  CORRESPONDENCE. 


Feb.  15,  1873. 


of  Comparative  Anatomy.  On  this  point,  therefore,  the  Visitors 
have  dismissed  Dr.  McDowel’ s  petition.  On  the  question  as  to 
validity  of  the  rule  of  February  1,  1868,  the  Visitors 
■differed  in  opinion,  Sir  Joseph  Napier,  Vice-Chancellor,  holding 
■that  it  was  invalid ;  Dr.  Battersby,  on  the  other  hand,  main¬ 
taining  its  validity.  The  Vice-Chancellor  said  that  before 
.referring  this  point  to  Lord  Cairns,  as  Chancellor  of  the  Uni¬ 
versity,  for  final  decision,  he  would  suggest  the  carrying  out  of 
-an  amicable  arrangement  between  the  Board  of  Trinity  Colle°-e 
A?*!  ®r.  McDowel.  Finally,  one  of  the  counsel  for  the  latter, 

Mr.  Fitzgibbon,  offered  a  concession  on  behalf  of  his  client _ 

•namely,  that  the  Board  would  dispense  with  Dr.  McDowel’ s 
•services  as  Surgeon  to  Sir  P.  Dun’s  Hospital,  allowing  him 
;*o  continue  Physician  to  the  Whitworth  Hospital. 


GENERAL  CORRESPONDENCE. 

- - ■> - - 

VACCINO-SYPHILIS. 

Lettee  feom  Me.  A.  S.  Moetom. 

*  [To  the  Editor  of  the  Medical  Times  and  Gazette.] 

.'Sie,  I  have  read  with  very  great  interest  the  account  of  the 
■cases  of  vaccmo-syphilis  brought  before  the  profession  by 
Mr.  Hutchinson.  I  should  very  much  like  to  offer  a  few 
.remarks  on  the  subject,  and  sincerely  trust  that  more  mav 
follow  from  abler  pens  than  mine.  The  importance  of  the 
subject  must  be  my  apology  for  troubling  you. 

Assuming  vaccino-syphilis  to  be  a  fact  from  Mr.  Hutchinson’s 
evidence  and  of  this  I  think  there  can  be  now  little  doubt 
however  seldom  it  may  occur— ought  we  not  to  try  and  diminish 
the  risks  as  far  as  possible  ? 

Mr.  Cooper  said,  “  He  had  been  a  public  vaccinator  for 
twenty-seven  years,  and  had  vaccinated  many  thousands,  but 
he  had  never  seen  a  case  of  syphilis  after  vaccination.  He 
did  not  deny  that  it  might  occur,  but  he  had  never  seen  it.” 
( lancet ,  February  1.) 

Now,  as  a  rule,  I  believe  that  public  vaccinators  very  seldom 
see  their  vaccinifers  more  than  twice — that  is,  when  they 
vaccinate  them  and  when  they  are  again  brought  to  have  the 
•matter  taken  from  the  arm.  Then,  as  constitutional  syphilis 
does  not  show  itself  until  (say)  six  weeks  after  inoculation, 
onay  not  this  explain  why,  out  of  so  large  a  number  of  cases, 
-Mr.  Cooper  has  never  seen  a  case  of  vaccino-syphilis  ? 

I  think  one  of  the  greatest  dangers  of  impure  lymph  lies  in 
-our  present  system  of  public  vaccination.  Not  that  I  would 
for  one  moment  accuse  any  of  our  public  vaccinators  of  a 
want  of  sufficient  care  in  the  selection  of  vaccinifers.  But  I 
do  think  it  would  .be  a  much  greater  guarantee  of  safety  to 
the  general  public  if  the  present  stations  were  done  away  with, 
^and  in  their  place  every  medical  practitioner  were  appointed 
.as  public  vaccinator. 

My  reasons  for  proposing  this  change  are — 

1.  Boor  people  could  then  have  their  children  vaccinated 
free  of  cost  by  the  same  gentleman  who  attended  the 
•  confinement. 

2.  Medical  men  vaccinating  the  children  of  their  own  patients 
would  be  doubly  careful  to  see  that  the  vaccmifer  was  per¬ 
fectly  healthy  ;  for  should  any  evil  results  follow,  it  is  highly 
probable— nay,  almost  certain— that,  as  a  consequencef  he 
would  lose  his  patient,  and  with  such  loss  no  doubt  all  others 
with  whom  the  injured  individual  was  aquainted. 

3.  The  children  would  not  have  to  be  taken  so  far  in  wet  or 
-cold  weather ;  there  would,  therefore,  be  more  likelihood  of 
•the  whole  of  them  being  taken  on  the  eighth  day  for  inspection, 
thus  still  farther  securing  the  detection  of  unsuccessful  cases. 

Last,  but  chief :  Practitioners  thus  vaccinating  their  own 
patients  from  their  own  patients  and  from  those  in  their  imme¬ 
diate  vicinity  .would  be  far  more  likely  to  secure  perfectly 
•healthy  vaccinifers  (knowing,  as  they  frequently  do,  the  whole 
•of  the  family  history  on  the  side  of  often  both  father  and 
mother)  than  public  vaccinators,  who  cannot  know  such  history, 
and  who,  consequently,  have  nothing  whatever  to  guide  them 
in  the  selection  of  vaccinifers,  save  two  most  unreliable  circum¬ 
stances— viz.,  the  appearance  of  the  child  at  the  time  the  lymph 
ds  taken  and  the  vague  statements  of  the  mother. 

There  are  a  number  of  other  suggestions  which  I  could 
make,  but  the  length  of  the  present  communication  forbids  my 
trespassing  further  on  your  valuable  space.  Public  vaccinators 
may,  perchance,  say — “Ah  !  the  grapes  are  sour.”  This,  how- 
--ever,  is  not  the  case,  as  such  change  would  not  in  any  way 
-benefit  Yours,  &c ,  Albf.et  S.  Moeton. 


INFECTIOUS  DISEASES  IN  HOLLAND. 

Lettee  feom  De.  A.  M.  Ballot. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

®IE) — A  law  on  contagious  diseases  has  passed  our  two  Houses. 
The  diseases  to  which  the  law  refers  are — Asiatic  cholera, 
typhus  and  typhoid  fever,  small-pox,  scarlet  fever,  diphtheritis, 
and  measles.  The  principal  conditions  of  this  law  are — 
Within  twenty-four  hours  every  medical  man  who  has  a 
patient  of  Asiatic  cholera  or  small-pox  is  obliged  to  give  notice 
to  the  mayor  of  the  town  ( Curgemeister ).  He  and  certain 
other  persons  can  enter  each  house  wherein  it  is  supposed  that 
patients  are  present  suffering  from  contagious  diseases.  He 
can  order  them  to  be  transported  from  lodging-houses  to  the 
hospital.  He  can  order  the  disinfection  of  lodging-houses, 
dwellings,  ships,  etc.  Children  from  infected  houses  cannot 
frequent  schools  until  after  a  certain  lapse  of  time  and  on  a 
certificate  from  the  doctor. 

Unhappily,  direct  compulsory  vaccination  is  not  yet  pre¬ 
scribed  by  this  law,  but  only  in  an  indirect  manner.  Art.  17 
contains  : — “  Teachers  or  pupils  who  are  not  successfully  vacci¬ 
nated,  or  have  been  revaocinated,  or  have  had  small-pox,  are 
not  admitted  into  schools.”  The  law  contains  further  pre¬ 
scriptions  on  quarantine,  etc. 

In  a  previous  number  of  the  Medical  Times  and  Gazette  I 
made  mention  of  the  introduction  of  the  pneumatic  sewerage 
system  of  Captain  Charles  Liernur  in  Amsterdam  and  Leyden. 
Now  I  can  add  that  the  results  have  been  beyond  expectation. 
A  certificate  of  the  municipality  of  Leyden  states  that  from  a 
technical  point  of  view  the  system  has  proved  to  be  very 
practicable;  and  even  in  old  parts  of  the  town,  where  the 
access  was  very  difficult,  all  these  difficulties  have  been  con¬ 
quered.  So  that,  according  to  the  testimonial  of  the  munici¬ 
pality?  “  the  firma  Liernur  and  de  Bruyn-Kops  have  promised 
nothing  that  they  could  not  realise.” 

In  Amsterdam  the  system  is  introduced  already  in  different 
parts  of  the  town ;  and  last  week,  after  many  debates,  the 
town  council  decreed  by  a  great  majority  that  the  system 
should  be  introduced  in  many  other  parts  of  the  town,  and 
requested  the  firma  Liernur  and  de  Bruyn-Kops  to  make  a  plan 
with  a  stationary  (central)  machine  for  the  new  part  of  the 
town. 

In  Dordrecht  the  same ;  the  system  with  a  stationary  machine 
will  be  introduced. 

The  popularity  of  the  Liernur  system  is  very  great  in  our 
country.  Without  any  doubt,  it  is  the  best  from  a  hygienic 
point  of  view.  The  demand  for  agriculture  augments  for  the 
same  reason,  as  there  is  more  sewage  matter  to  dispose  of. 

Rotterdam.  I  am,  &c.,  A.  M.  Ballot. 

A  WORD  FOR  DARWIN  AGAINST  MAX  MULLER. 

Lettee  feom  De.  Habtsen. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — It  is  not  my  object  to  range  among  those  who  consider 
the  theories  of  Darwin  as  an  unobjectionable  truth,  nay,  even 
as  an  infallible  religion ;  though  I  am  sorry  to  see  that  a 
great  man  like  Max  Muller  does  not  shrink  from  fighting 
against  them  with  arguments  to  my  mind  highly  superficial,  (a) 

According  to  the  celebrated  German  linguist,  it  would  be  a 
fact  that  no  animal  ever  has  been  able  to  conceive  any  general 
idea ,  or  at  least  to  connect  any  such  idea  with  a  peculiar  word. 
And  much  stress  is  laid  on  the  distinction  of  “language 
emotional  ”  and  “  language  rational.” 

The  argument  is  weak,  in  the  first  place  on  account  of  the 
vague  sense  of  the  terms  used.  What  is  meant  by  “  animal,” 
and  what  by  “man”?  If  Max  Muller  supposes  a  well- 
marked  distinction  between  animal  and  man,  he  must  of  course 
reject  Darwin.  Butin  this  case  he  ought  to  begin  by  proving 
that  such  a  limit  indeed  exists,  and  by  showing  exactly  where 
it  is  to  be  found.  If,  on  the  contrary,  he  admits  a  gradual 
transition  from  the  animal  to  the  human  kingdom,  he  must 
equally  admit  that  it  is  impossible  to  say  where  begins  the 
power  of  conceiving  general  ideas,  and  where  is  its  end. 

To  my  mind  it  is  evident  that  the  existence  or  non-existence 
of  this  power  cannot  afford  any  characteristic  distinctions  in 
matters  of  natural  history.  It  is  true,  if  you  compare  any 
civilised  man — an  Englishman,  for  instance — with  any  lower 
animal,  like  a  mollusc,  you  will  find  that  the  power  of  abstrac¬ 
tion  in  the  latter  is  almost  nil  in  comparison  with  that  of  the 
former.  But  it  is  not  in  this  manner  we  ought  to  proceed. 

(a)  See  Medical  Times  and  Gazelle,  January  4,  1873. 
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In  the  first  place,  -we  must  make  clear  to  our  mind  what  is 
meant  by  conceiving  a  general  idea— viz.,  by  abstracting. 
Now,  to  conceive  a  general  idea  in  its  most  sjmple  form  is 
nothing  else  but  to  state  that  two  objects  have  one  or  more 
common  properties,  which  are  not  to  be  found  in  all  other 
objects;  in  other  words,  it  is  to  observe  that  an  object  A 
offers  to  another  object  B  a  resemblance,  which  it  has  not, 
in  the  same  degree,  to  another  object  C.  If  I  state  that 
a  penny  is.  like  another  penny,  and  unlike  a  shilling,  what 
else  is  this  but  framing  the  general  ideas  “penny”  and 
“  shilling.”  Now,  who  dares  to  deny  that  processes  of  this 
kind  do  occur  in  lower  animals  ?  A  dog,  for  instance,  does 
not  only  distinguish  this  particular  dog  from  this  particular 
cat,  but  he  distinguishes  every  dog  from  every  cat ;  he  dis¬ 
tinguishes  a  cat  from  a  dog.  We  may  therefore  say  that  he 
knows  the  genus  “dog”  from  the  genus  “cat.”  I  grant  he 
does  not  know  the  difference  so  well  as  Professor  Owen  or 
Professor  Carpenter  knows  it.  But  this  does  not  matter. 
Who  will  accuse  a  country  labourer  of  wanting  the  power  of 
making  abstractions  because  this  man  does  not  know  the 
botanical  characters  which  distinguish  a  chestnut  tree  from  an 
oak  ?  . 

As  to  the  power  of  connecting  an  idea  with  a  definite  word, 
this  also  has  no  strongly  marked  limits.  Between  interjections 
and  other  words  there  is  no  such  opposition  as  Max  Muller 
supposes.  Many  of  our  common  expressions  are  used  as  in¬ 
terjections  ;  for  instance,  when  a  German  says  “  Abschenlich !  ” 
And  all  have  evidently  been  interjections  at  first.  It  is 
difficult  to  find  a  limit  between  the  psychological  classes  of 
“  feelings .  and  “  ideas.”  Equally  it  is  often  difficult  to  say  if 
any  particular  expression  be  meant  for  an  idea  or  a  feeling. 

iNot  less  arbitrary  is  in  many  cases  the  distinction  between 
articulate  and  non-articulate  speech.  And  as  soon  as  an 
animal  produces  different  exclamations  when  it  is  affected  by 
different  objects,  and  as  soon  as  there  is  some  consequence  in 
this  conduct,  I  think  we  are  justified  in  saying  that  this  being 
connects  special  words  with  special  objects.  This  we  have 
again  when  the  animal,  though  not  speaking  itself,  under¬ 
stands  the  language  of  others  ;  for  instance,  when  a  dog  knows 
his  own  name,  etc.,  or  when  a  cavalry  horse  connects  the  ideas 
of  different  manoeuvres  with  those  of  different  tunes  of  the 
trumpet. 

If  we  could  believe  all  the  reports  and  anecdotes  on  the 
high  intellectual  powers  of  animals  such  as  are  found  in  books, 
we  would  be  able  to  bring  forward  a  great  number  of  instances 
in.  favour  of  our  thesis.  But  the  truth  of  such  narratives 
being  rarely  sufficiently  warranted,  we  have  limited  ourselves 
to  examples  of  the  most  elementary  kind. 

As  to  the  opposition  against  Darwinism,  it  is  generally 
based  on  misunderstanding  ;  in  fact,  this  doctrine  has  been  too 
much  abused,  as  a  pretext  for  immorality.  We  are,  however, 
convinced  that  it  is  compatible  with  the  highest  principles  of 
morality  and  religion.  I  am,  &c., 

Tau.  F.  a.  Hartsen. 
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Monday,  February  4. 

Sir  William  Jenner,  Bart.,  President,  in  the  Chair. 


Dr.  Julius  Pollock;  exhibited  a  specimen  of  Embolism 
giving  rise  to  Dry  Gangrene.  A  girl,  aged  19,  came  into 
Charing-cross  Hospital  with  recent  heart  mischief — apparently 
of  rheumatic  origiia.  She  remained  much  the  same  for  a  few 
days,  and  then  began  to  complain  of  pain  and  cramp  in  the 
right  leg.  Twenty-four  hours  after  a  blush  in  this  extremity 
became  apparent.  This  gradually  deepened,  and  by-and-by 
a  distinct  line  of  demarcation  was  formed  between  the  gan¬ 
grenous  and  living  portion  high  up  in  the  leg.  Ultimately, 
symptoms  of  faintness  and  dyspnoea  came  on,  and  she  died. 
In  the  heart  were  found  many  flocculent  adhesions,  especially 
in  the  left  auricle.  The  spleen  contained  many  infarcts,  and 
the  aorta  was  plugged  just  above  its  bifurcation.  Both  iliacs 
were  plugged  on  the  right,  and  the  external  on  the  left  side  ; 
lower  down  there  was  no  distinct  plug. 

The  President  remarked  that  the  structure  ofjthese  flocculent 
bodies  in  the  auricle  was  exceedingly  interesting.  He  would 
refer  them  to  the  Morbid  Growth  Committee. 
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Dr.  Green  said  the  polypi  were  soft  and  fibrinous,  and 
the  auricle  was  quite  rough  with  the  wart-like  bodies.  Those 
on  the  valves  were  different. 

Dr.  Moxon  said  that  in  considering  the  causation  of  these- 
bodies  they  must  bear  in  mind  the  large  size  of  the  mass* 
attached  to  the  valves,  which  would  give  rise  to  some  friction. 

Dr.  John  Murray  showed  a  child,  aged  7,  who  had  been 
under  his  care,  at  the  Hospital  for  Sick  Children,  with  an  ex¬ 
tensive  Hairy  Mole,  affecting  the  dorsal,  upper  lumbar* 
axillary,  and  part  of  the  left  mammary  regions.  The  skim 
over  these  parts  was  pigmented  of  a  deep  brown  or  black 
colour,  and  was  covered  with  dark  hair  and  about  a  dozen.’ 
moles  varying  in  size  from  a  hazel-nut  to  a  fig.  At  birth  the- 
child  presented  only  a  small,  pigmented,  non-hairy,  and 
slightly  raised  patch,  the  size  of  a  sixpenny-piece,  on  the 
upper  part  of  the  back.  This  remained  stationarv  for  a  year, 
when  it  began  to  grow,  and  has  continued  up  to' the  present 
time  to  increase.  Carbolic  acid,  sulphuric  acid,  and  tincture 
of  iodine  were  applied  by  Dr.  Dickinson,  when  the  child  had 
been  for  some  time  under  his  care,  to  parts  of  the  surface,  with 
the  result,  in  the  case  of  the  carbolic  acid,  of  producing- 
superficial  inflammation  of  the  skin  and  the  disappearance  of 
most  of  the  hair  and  pigment  of  the  part.  The  moles,  how¬ 
ever,  although  they  have  lost  their  pigment  on  their  surface;, 
have  continued  to  increase. 

Mr.  George  Lawson  showed  a  representation  of  a  similar 
mole  covering  the  back,  and  in  its  centre  an  epithelioma. 
The  patient  was  born  with  this  nsevoid  mass.  Mr.  Lawson 
had  removed  the  malignant  growth,  but  secondary  growths- 
formed  in  the  liver. 

In  reply  to  Dr.  Cayley,  Dr.  Murray  said  he  knew  of  no- 
hereditary  taint.  There  was  a  story  of  a  maternal  impression. 

Dr.  Wiltshire  thought  one  point  of  chief  interest  was  the 
tendency  to  increase,  which  he  thought  such  growths  did  not 
usually  tend  to  do.  In  a  case  of  his  there  had  been  no  such- 
tendency. 

Mr.  Butlin  said  the  carbolic  acid  had  been  applied  more  than 
a  year  ago.  To  that  spot  there  was  no  return  of  pigment. 

In  reply  to  the  President,  Dr.  Murray  said  the  direction  or 
lie  of  the  hair  was  normal.  This  was  lighter  when  newly 
grown  than  when  older. 

Dr.  Moxon  showed  a  specimen  of  Closed  Bile-Ducts  with 
associated  Vitiligoidea  or  Xanthelasma.  The  man  had  been 
to  sea  for  eighteen  years,  and  had  been  healthy  up  to  fourteen 
months  before  his  admission.  His  illness  began  with  loss  of 
appetite,  and  by-and-by  a  very  acute  pain  like  that  of  gall¬ 
stones  came  on.  This  suddenly  left,  but  he  became  jaundiced, 
and  this  did  not  leave.  Later  he  had  another  fit  of  the  pain, 
and  many  spots  of  xanthelasma  gradually  made  their  ap¬ 
pearance.  Ultimately  he  had  purpura,  with  haemorrhage  into 
many  muscles,  from  the  results  of  which  he  died.  There 
were  no  gall-stones,  but  a  simple  stricture  of  the  hepatic  duct 
an  inch  above  the  cystic  opening.  There  was  no  sign  of  ulcera¬ 
tion,  and  the  closure  was  not  complete.  The  ducts  above  were 
dilated  up  to  a  certain  point,  and  they  contained  a  clear, 
colourless  fluid  yielding  no  indication  of  bile,  whilst  that  in 
the  peritoneum  was  deep  yellow.  The  liver  was  atrophied  ; 
the  liver  cells  were  breaking  down,  and  contained  tyrosin. 
He  entertained  serious  doubts  as  to  the  accuracy  of  the  received 
views  as  to  the  secretion  of  bile.  He  thought  it  formed  in  all 
the  tissues,  and  only  excreted  by  the  liver. 

Dr.  Legg  said  that  if  the  liver  be  not  speedily  examined  iau 
jaundice,  the  cells  tend  to  break  down.  In  other  cases  it  is 
possible  to  make  them  out  a  long  time.  Generally,  in  jaun¬ 
dice,  it  is  possible  to  find  obstructions  in  the  ducts.  There- 
was  an  old  and  well-known  experiment — viz.,  that  when  the 
liver  was  removed,  no  jaundice  followed. 

In  reply  to  questions  from  the  President  and  Dr.  Powell, 
Dr.  Moxon  said  the  walls  of  the  bile-ducts  were  thickened,  and 
tyrosin  was  found  in  them.  There  was  no  sign  of  inflamma¬ 
tion.  He  was  not  certain  that  the  experiments  alluded  to  by 
Dr.  Legg  were  altogether  conclusive. 

Mr.  Hulke  said  as  to  the  presence  of  the  colourless  fluid  in 
the  bile-ducts,  he  thought  Virchow  referred  to  it.  The  ducts  and 
gall-bladder  have  in  their  walls  a  secreting  substance.  When 
obstruction  occurs  the  bile  is  gradually  removed,  and  that, 
secretion  takes  its  place. 

Dr.  Moxon  next  showed  a  specimen  of  Cancer  of  the  Ileum.. 
The  man  had  the  symptoms  of  hepatic  dropsy  and  uncon¬ 
trollable  diarrhoea.  He  ultimately  died,  when  an  extensive- 
cancerous  growth  was  found  surrounding  and  widening  the 
bowel.  The  growth  was  a  lympho-sarcoma ;  and  he  thought 
this  form  of  disease  always  tended  to  widen  rather  than  to 
contract  the  gut. 
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Dr.  0.  Theodobe  Williams  exhibited  a  specimen  of  partialJy- 
■cured  Aneurism  of  the  Arch  of  the  Aorta,  taken  from  a  man 
who  came  to  him  in  March,  1871,  with  a  pulsating  tumour  in 
the  upper  right  chest,  which  was  evidently  pointing  in  the 
•second  intercostal  space.  He  had  suffered  from  pain  on 
stooping  for  two  years,  and  from  dyspnoea  and  dysphagia  for 
two  months.  In  spite  of  his  precarious  condition,  the  patient 
■continued  his  trade  of  shoemaker,  and  worked  hard  at  the 
“  last”  until  he  was  admitted  into  the  Brompton  Hospital,  when 
the  tumour  was  found  to  have  diminished  in  size,  and  to  have 
become  so  hard  and  firm  that  the  man  struck  it  without  hurt 
to  himself.  The  dysphagia  had  disappeared,  and  the  dyspnoea 
liad  lessened.  He  became  impatient  of  the  hospital  restraint, 
returned  to  work,  and  got  rapidly  worse,  the  tumour  increasing 
and  again  pointing.  It  did  not,  however,  burst ;  the  patient 
sinking,  worn  out  with  suffering.  After  death,  a  large  saccu¬ 
lated  aneurism  of  the  ascending  aorta  was  found,  which  had 
eroded  the  sternum  and  upper  ribs,  the  greater  part  of  the  sac 
^oeing  filled  with  fibrin,  some  of  old  date,  a  portion  of  which 
nad  recently  softened.  Dr.  Williams  drew  attention  to  the 
fact  that  in  this  case  the  filling  up  of  an  extensive  aneurismal 
■sac  took  place  under  seemingly  unfavourable  circumstances,  and 
certainly  the  reverse  of  those  generally  considered  necessary 
for  the  process..  He  exhibited  sphygmographic  tracings  taken 
at  different  periods  of  the  patient’s  illness,  to  show  that  the 
changes  in  the  aneurism  exercised  little  or  no  effect  on  the 
radial  pulse. 

Mr.  Bdtlin  showed  an  Aneurism  of  the  Subclavian  from  a 
woman  aged  39.  Some  time  before  being  seen,  after  some 
exertion,  she  felt  a  sudden  pain  in  the  right  shoulder  and  arm. 
She  lost  power  in  the  arm,  and  a  pulsating  tumour  formed 
under  the  clavicle.  This  tumour  was  firm,  and  there  was 
some  discussion  as  to  its  nature.  By-and-by  the  pulsation 
ceased.  After  death  there  was  found  an  aneurism  in  the  sub¬ 
clavian,  but  the  vessel  was  plugged  beyond  by  an  embolus 
effects  of  distal  ligature,  and  the  aneurism  was 
•filled  with  clot.  There  were  vegetations  on  the  aortic  valves, 
und  the.  vessels  were  atheromatous.  There  was  also  an 
embolus  in  the  left  femoral. 

Dr.  Green  exhibited  a  Sarcoma  of  the  Lung  and  Brain  of  a 
youth,  aged  19,  whose  thigh  had  been  amputated  two  years 
previously  for  a  malignant  growth.  Last  October  he  began  to 
show  signs  of  a  cerebral  tumour— pain,  convulsions,  and 
vomiting  ;  optic  neuritis,  also  existed,  and  by-and-by  there 
was  left  hemiplegia.  Finally  he  became  comatose  and  died. 
Three  tumours  were  found  in  the  brain,  two  in  the  right  side, 
in  either  lung  there  was  another  and  an  older  tumour.  The 
masses  seemed  spindle-celled  sarcomata,  with  some  myeloid 
cells.  The  nature  of  the  original  tumour  was  not  known. 

Dr.  Moxosr.said  that  Mr.  Hutchinson  and  himself  had  found 
myeloid  cells  in  brain  tumours. 

Mr.  Htjlke  said  that  in  a  case  of  Mr.  Carr  Jackson’s  a 
spindle-celled  sarcoma  became  secondarily  developed  in  the 
pia  mater. 

The  President  thought  it  quite  possible  that  the  lung 
tumour  had  been.contemporaneous  with  the  leg  mischief.  ° 

Mr.  Arnott  said  that  in  these  cases  the  calcification  of  the 
lung  tumour  was  such  a  change  as  takes  place  in  osteo¬ 
sarcoma,  where  the  bone  is  found  pari  passu  with  the  other 
structures. 

Dr.  Powell  exhibited  a  specimen  illustrating  this.  The 
patient  in  August,  1870,  received  an  injury  to  the  knee.  This 
did  not  get  well,  and  finally  the  limb  was  removed.  The  wound 
did  pretty  well,  and  ultimately  healed  completely ;  but  three 
weeks  after  pain  was  experienced  in  the  chest,  with  cough  and 
bloody  expectoration.  When  seen  there  was  marked  bulging  of 
the  side,  dulness,  etc.  After  death  a  large  tumour  was  found 
on  that  side  of  the  chest,  pressing  the  lung  backwards.  The 
growth,  which,  had  invaded  the  neighbouring  organs,  was 
found  to  be  a  kind  of  sarcoma  with  osteoid  granules. 
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DE.  WILSON. 

Died  suddenly  at  Agra.  He  was  found  dead  on  the  morning  I 
of  the  . 18th  ult.,  and  was  buried  with  military  honours  on  the 
followmg  morning.  He  was  in  medical  charge  of  the  18th  i 
.N  ative  Infantry.  The  deceased  gentleman  will  be  much  re¬ 
gretted,  as  he  was  of  a  cheerful  and  lively  disposition,  and 
greatly  beloved. 


Feb.  15,  1873. 


HENRY  STERRY,  F.R.C.S.,  L.S.A. 

We  regret  to  announce  the  death  of  Mr.  Henry  Sterry,  of 
Streatham,  the  late  Treasurer  of  the  Royal  Medical  College 
at  Epsom. .  Mr.  Sterry  had  retired  from  the  active  duties  of 
his  profession.  He  became  a  Licentiate  of  the  Apothecaries’ 
Society  in  1822,  a  Member  of  the  Royal  College  of  Surgeons 
in  1824,  and  a  Eellow  in  1864.  He  was  a  justice  of  the  peace 
for  the. county  of  Surrey.  In  1867  he  was  elected  on  the  Court 
of  Assistants  of  the  Apothecaries’  Society.  His  death  took 
place  on  .Wednesday,  February  12,  at  the  age  of  72.  Mr. 
Sterry  enjoyed  for  many  years  an  excellent  practice  in  Ber¬ 
mondsey.  He  was  known  as  an  exceedingly  kind  and  bene¬ 
volent  man,  always  ready  to  assist  younger  or  struggling 
members  of  the  profession.  Only  a  few  months  ago  Mr. 
Sterry  retired  from  the  treasurership  of  the  Epsom  College, 
in  which  office  he  was  succeeded  by  Mr.  Hancock. 


FRANK  LUNGLEY,  M.R.C.S. 

We  have  to  announce  the  death  of  the  above  gentleman  under 
very  painful  circumstances.  The  deceased,  aged  28,  was  the 
son  of  R.  Lungley,  Esq.,  of  Lewes.  With  some  200  emi¬ 
grants,  he  was  on  his  way  to  New  Zealand,  but  owing  to  the 
stormy  weather  which  prevailed,  and  the  disabled  state  of 
the  vessel,  the  captain  attempted  on  Friday  week  to  put  back 
into  Falmouth,  but  without  success,  the  timbers  getting  so 
badly  injured  that  it  was  feared  the  vessel  would  founder. 
A  panic  ensuing,  an  immediate  rush  was  made  'for  the  deck. 
Every  effort  was  made  to  keep  the  passengers  below,  Mr. 
Lungley  assisting  the  captain  and  crew  in  a  most  gallant 
manner.  In  the  confusion  which  followed,  Mr.  Lungley  and  a 
seaman  were  crushed  to  death.  The  vessel  was  ultimately 
towed  into  Brest  in  a  fearfully  disabled  condition. 


GERALD  CURRAN,  M.R.C.S. 

The  above  gentleman,  a  surgeon  at  Wodebridge,  Cornwall, 
and  Medical  Officer  of  the  Bodmin  Union,  died  from  taking  an 
overdose  of  laudanum,  on  Thursday  morning  week,  at  the 
early  age  of  30.  He  suffered  at  times  from  nervous  excite¬ 
ment,  and  was  accustomed  to  take  laudanum  at  night  to  allay 
it.  He  did  so  on  Wednesday  night  week,  but  accidentally 
took  too  much.  He  at  once  discovered  what  he  had  done,  anil 
sent  for  two  medical  gentlemen,  who  used  all  proper  means  to 
avert  fatal  consequences,  but  unfortunately  without  effect,  and 
Mr.  Curran  died  the  following  morning.  He  was  a  grandson 
of  the  Irish  orator  of  that  name. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
February  6,  1873  : — 

Burton,  John  Randell,  Lee-park,  S.E. 

Lowne,  Benjamin  Thompson,  Colville-gardens,  W. 

Morton,  Albert  Samuel,  Louth,  Lincolnshire. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — • 
Bradshaw,  John,  Winsford,  Cheshire. 

Stewart,  Edward  Hinton,  Devizes. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — • 

Tucker,  Robert  Goldsworthy,  St.  Bartholomew’s  Hospital. 

White,  James  Benjamin  Kelly,  London  Hospital. 


APPOINTMENTS. 

**.*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Brodie,  G.  B.,  M.D.,  M.R.C.P.,  M.R.C.S. — Consulting  Physician- Accou¬ 
cheur  to  Queen  Charlotte’s  Lying-in  Hospital,  St.  Marylebone-road. 

Drake,  Augustus,  M.B.  Cantab.— Consulting  Physician  to  the  Devon  and 
Exeter  Hospital. 

Gairdnbr,  Matthew  W. ,  M.B.,  L.R.C.S.  Edin. — House-Physician  to  the 
Hospital  for  Women,  Soho-square,  vice  Dr.  Harding,  resigned  in  conse¬ 
quence  of  ill-health. 

Grioo,  W.  C.,  M.D.,  M.R.C.P.,  M.R.C.S.,  L.S.A. — Medical  Officer  for  the 
In-patients  at  Queen  Charlotte,s  Lying-in  Hospital,  St.  Marylebone-road. 

Prestox,  Theodore  J.,  M.R.C.S.  Eng.,  L.M.,  L.S.A.— Resident  House- 
Surgeon  to  the  Brighton  and  Hove  Lying-in  Institution. 

Shapter,  Lewis,  M.B.,  B.A.  Cantab. — Physician  to  the  Devon  and  Exeter 
Hospital,  vice  Augustus  Drake,  M.B.  Cantab.,  resigned. 

Wilkinson,  Whitewav,  L.R.C.P.  Edin.— Medioal  Officer  to  the  employes 
of  the  Imperial  Gas  Light  and  Coke  Company,  St.  Pancras. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Eames,  William  J.,  Surgeon  to  the  Duke  of  Wellington; 
Daniel  O’Connor,  Surgeon  to  the  Pembroke. 

War  Office— Medical  Department.— Staff  Assistant- Surgeon  Joseph 
Gray  to  be  Staff  Surgeon,  vice  Merrick  Lloyd  Burrows,  M.D.,  retired 
upon  temporary  half -pay ;  Staff  Assistant-Surgeon  Usher  Beere  Eaton, 
M.D.,  from  half-pay,  to  be  Staff  Assistant-Surgeon,  vice  Joseph  Gray, 
promoted ;  Assistant-Surgeon  Albert  Halahan  L’ Estrange,  from  the  8th 
Foot,  to  be  Staff  Assistant-Surgeon,  vice  Robert  Blood,  M.D.,  appointed 
to  the  8th  Foot ;  Staff  Assistant-Surgeon  William  Armstrong,  half-pay, 
resigns  his  commission ;  Staff  Assistant-Surgeon  John  Thomas  Milburn 
retires  upon  temporary  half-pay. 


BIRTHS. 

Brownrtgg. — On  February  10,  at  Streatham-common,  the  wife  of  J.  An- 
nesley  Brownrigg,  M.D.,  M.A.,  of  a  daughter. 

Clark. — On  February  10,  at  16,  Cavendish-square,  the  wife  of  Andrew 
Clark,  M.D.,  F.R.C.P.  Lond.,  of  a  daughter. 

Collum.— On  February  9,  at  Croy,  Surbiton,  Surrey,  the  wife  of  Robert 
Collum,  M.D.,  of  a  son. 

Earle. — On  February  3,  at  The  Soke,  Winchester,  the  wife  of  Beresford 
N.  Earle,  M.A.,  M.B.,  of  a  daughter. 

Ixglis. — On  February  3,  the  wife  of  Alexander  M.  Inglis,  M.D.,  M.R.C.S., 
of  a  son. 

Tearless. — On  February  6,  at  The  Vicarage,  Sevenoaks,  the  wife  of 
Charles  D.  Pearless,  L.R.C.P.L.,  of  a  son. 

Smith. — On  February  S,  at  6,  Kensington-gate,  W.,  the  wife  of  Surgeon- 
Major  Colwin  Smith,  M.D.,  Madras  Army,  of  a  daughter. 


MARRIAGES. 

Benyafield — Pywell.— On  February  8,  at  the  Greek-street  Chapel, 
Stockport,  Harry  Benyafield,  M.B.,  to  Amelia,  eldest  daughter  of  the 
Rev.  J.  Pywell,  both  of  Stockport. 

Bredin — Chambers. — On  February  6,  at  St.  Michael’s  Church,  Chart, 
Sutton,  John  Noble  Bredin,  L.R.C.S.I.,  of  Marshall-place,  Chart,  to 
Margaret  Eliza,  eldest  daughter  of  T.  Chambers,  Esq.,  Lested  Court, 
Chart,  Sutton,  Kent. 


DEATHS. 

Lungley,  Frank,  M.R.C.S.,  son  of  R.  Lungley,  Esq.,  of  Lewes,  on  board 
the  Edwin  Fox  emigrant  ship  (to  which  he  was  surgeon),  off  Brest,  on 
February  3,  aged  28. 

Richardson,  William,  M.R.C.S.  Eng.,  late  of  the  Royal  Artillery,  at 
1,  Bedford-terrace,  Plumstead-common,  on  February  7,  aged  68. 

Sterry,  Henry,  F.R.C.S.  Eng.,  L.S.A.,  J.P.,  at  his  residence,  Eastbury, 
Leigham-eourt-road,  Streatham,  on  February  12,  in  his  72nd  year. 

Wilmot,  Martha  Sabina,  third  daughter  of  the  late  Robert  Wilmot,M.D., 
of  Hastings,  at  Bath,  January  28. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Banbury  Union.— Medical  Officer.  Candidates  must  be  legally  qualified 
medical  practitioners,  and  registered  under  the  Medical  Act  of  1858. 
Applications,  with  testimonials,  to  Mr.  W.  Fleming,  Clerk  to  the 
Guardians,  Banbury,  on  or  before  February  19. 

Bootle  Union,  Cumberland.— Medical  Officer  of  Health  ;  Medical 
Officer  and  Public  Vaccinator  for  the  Millom  District ;  Medical  Officer 
and  Public  Vaccinator  for  the  Bootle  District  and  Workhouse.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  John 
Clark,  Clerk  to  the  Union,  before  February  21. 

Borough  of  Bradford. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Brighton  and  Hove  Dispensary. — Resident  House-Surgeon.  Candidates 
must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  Licentiates  of  the  Royal  College  of  Physicians 
of  London,  or  Licentiates  of  the  Apothecaries’  Company  of  London, 

*  and  be  registered.  Applications,  with  testimonials,  to  the  Chairman  of 
the  Committee  of  Management,  on  or  before  March  13. 

County  of  Oxford.— Medical  Officer  of  Health.  Applications,  with  testi¬ 
monials,  to  C.  E.  Thornhill,  Esq.,  Woodleys,  Woodstock,  Oxon,  on  or 
before  February  20. 

Devonshire  Hospital,  Buxton.— House-Surgeon  and  Dispenser.  Can¬ 
didates  must  be  fully  qualified.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  February  26. 

Dundee  Royal  Infirmary. — Resident  Medical  Superintendent ;  also  a 
qualified  Medical  Assistant.  Applications,  with  testimonials,  to  D.  Gordon 
Stewart,  Esq.,  solicitor,  Dundee,  on  or  before  February  26. 

Halifax  Infirmary.— House-Surgeon.  Candidates  must  be  duly  regis¬ 
tered.  Applications,  with  testimonials,  to  Dr.  Alexander,  Halifax,  on 
or  before  February  18. 

Leeds  General  Infirmary. — House-Physician  and  House-Surgeon.  Can¬ 
didates  for  the  Office  of  House-Physician  must  possess  a  medical  degree 
of  a  British  University  or  be  Licentiates  of  a  British  College  of  Physi¬ 
cians.  Candidates  for  the  office  of  House-Surgeon  must  be  Members 
or  Licentiates  of  a  British  College  of  Surgeons.  Applications,  with 
testimonials,  to  Mr.  A.  F.  McGill,  on  or  before  March  10. 

Nottingham  General  Hospital. — Assistant  House-Surgeon.  Candi¬ 
dates  must  possess  double  qualifications.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  February  25. 

Queen  Charlotte’s  Lyino-in  Hospital,  191,  St.  Marylebone-road. — 
Resident  Medical  Officer.  Applications,  with  testimonials,  to  the 
Secretary. 

Radcliffe  Infirmary,  Oxford. — Dispenser.  Must  be  a  registered  prac¬ 
titioner. 


Rotherham  Union.— Medical  Officer  of  Health.  Candidates  must  be 
legally  qualified  medical  practitioners,  and  registered  under  the  MedieaL 
Act  of  1858.  Applications,  with  testimonials,  to  J.  Barras,  Clerk, 
Rotherham,  on  or  before  February  17. 

Stockton-on-Tees  Dispensary.— Medical  Officer.  Must  be  duly  qualified. 
Applications  and  testimonials  to  Mr.  Eugene  E.  Clephan,  Honorary 
Treasurer,  Northend,  Stockton-on-Tees. 

Teignmouth,  Dawlish,  and  Newton  Infirmary. — House-Surgeon^ 
Candidates  must  possess  registered  qualifications.  Applications,  with 
testimonials,  to  the  Chairman  of  the  Committee,  on  or  before  Feb.  15. 

Tiverton  Infirmary. — House-Surgeon  and  Dispenser.  Applications,, 
with  testimonials,  to  the  Hon.  Sec.,  Tiverton. 

University  of  London. — Assistant-Registrar.  Age  between  25  and  45, 
Full  particulars  of  previous  career  and  qualifications,  together  with 
testimonials,  to  be  forwarded  to  the  Registrar  at  the  University  of 
London,  on  or  before  February  15.  The  duties  will  commence  on  May  1. 

York  Dispensary. — Two  Resident  Medical  Officers.  Applications,  with 
testimonials,  to  S.  W.  North,  Esq.,  Castlegate,  York. 

York  Rural  Sanitary  Authority. — Medical  Officer  of  Health.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
Henry  Brearey,  Clerk,  1,  Museum-street,  York,  on  or  before  February  28, 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is- 
oomputed  according  to  the  census  of  1861. 

APPOINTMENTS. 

Alcham  Union. — John  J.  Saville,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the- 
Kenley  District. 

Bath  Union. — John  Davies,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Second  District.. 

Bedford  County. — Dr.  Tlios.  Stevenson,  M.D.  Lond.,  F.R.C.P.,  F.C.S.,. 
as  Analyst. 

Driffield  Union. — Ayres  Moore,  L.R.C.S.  Ire.,  L.K.&Q.C.P.  Ire.,  to  the 
Weaverthorpe  District. 

Hbwden  Union—  Daniel  W.  Ferguson,  L.S.A.,  to  the  Newport  District. 

Lexden  and  Winstree  Union. — Charles  J.  Worts,  M.R.C.S.,  L.S.A.,  to  the- 
Ninth  District. 

St.  Faith’s  Union.— Edmund  Reeve,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Great 
Witchingham  District. 

Shardlow  Union. — Walter  Mackern,  M.D.  St.  And.,  M.R.C.S.  Eng.,  to* 
the  Rural  Sanitary  District. 

Shepton  Mallet  Union. — Brownlow  N.  Hyatt,  M.R.C.S.  Eng.,  L.S.A.,  to- 
the  Eirst  District  and  the  Workhouse. 

Stourbridge  Union. — George  Ashmead,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,,. 
to  the  Second  Kingswinford  District;  George  Chapman,  M.R.C.S.  Eng. ,, 
L.S.A.,  to  the  Fourth  Kingswinford  District. 

Wirral  Union. — Wm.  Main,  M.D.  Edin.,  L.R.C.S.  Edin.,  to  the  Bebington- 
District. 


Dr.  Lyttleton  Stuart  Winslow  had  on  Friday  last 
the  degree  of  D.C.L.  conferred  upon  him  by  the  University  of 
Oxford.  Before  taking  this  honour  he  had  to  read  and  defend 
a  thesis  before  the  Regius  Professor  of  Civil  Law,  the  subject 
being  “  The  History  of  English  Legislation  relating  to  Lunacy 
from  the  Earliest  to  Recent  Times.” 

Mr.  John  Slagg,  a  gentleman  residing  near  Becking- 
ton,  Derbyshire,  was  charged  before  the  Sheffield  stipendiary- 
magistrate  on  Monday  with  attempting  to  dispose  of  diseased, 
meat,  and  sentenced  to  three  months’  imprisonment  without  the 
option  of  a  fine. 

Royal  College  of  Surgeons. — Professor  Flower,, 
F.R.S.,  will  commence  his  course  of  eighteen  lectures  on  the 
“  Osteology  and  Dentition  of  Extinct  Mammalia,  with  their 
geological  and  geographical  distribution  and  relation  to  exist¬ 
ing  forms,”  in  the  theatre  of  the  College  on  Monday  next... 
The  following  is  his  syllabus,  viz. : — Reasons  for  the  choice  of 
sub  j  ect ;  Hunter’ s  collection  and  observations  on  palaeontology 
importance  and  interest  of  the  study  of  extinct  forms  in  throw  ¬ 
ing  light  on  the  great  problems  of  biology ;  value  of  the 
evidence  in  favour  of  continuity  and  evolution  of  life  afforded 
by  intermediate  or  intercalary  forms  ;  difficulties  owing  to  the 
fragmentary  character  of  the  materials  and  “  imperfection  of 
the  geological  record  ”;  classification  of  the  geological  epochs 
in  which  fossil  mammals  occur  ;  characteristics  of  the  principal 
deposits  in  which  their  remains  have  been  found  ;  the  small 
marsupial-like  mammals  of  the  mesozoic  strata  ;  description  of 
the  most  important  cainozoio  or  tertiary  mammals  in  the 
following  order,  the  account  of  the  extinct  animals  of  each 
group  being  preceded  by  a  sketch  of  the  characters  of  their 
existing  representatives  : — Monotremata,  Marsupialia,  Eden¬ 
tata,  Ungulata,  Proboscidea,  Sirenia,  Carnivora,  Cetacea, 
Rodentia,  Insectivora,  Chiroptera,  Primates.  The  lectures  will 
be  illustrated  as  fully  as  possible  by  specimens  from  the 
museum  and  by  diagrams. 

Increase  of  Medical  Officers’  and  Apothecaries’ 
Salaries. — At  the  meeting  of  the  Belfast  Board  of  Guardians 
on  the  4th  inst.,  Mr.  J.  Kavanagh  stated  that  the  Dispensary 
Committee  were  of  opinion  there  should  he  an  increase  in  the 
salary  of  the  Medical  Officers  belonging  to  Belfast.  There 
were  two  Apothecaries,  and  both  were  hard-worked — one  o£ 
them  having  about  6000  prescriptions  during  the  past  month.. 
With  reference  to  the  Medical  Officers,  their  salary  was  £75 — 
the  figure  at  which  it  had  remained  for  twenty  years— and  he 
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thought  it  would  not  he  an  extravagant  increase  to  make  an 
addition  of  £25  a  year.  It  was  ultimately  agreed  to  make  the 
£25  addition  to  the  salaries  by  a  majority  of  ten  votes. 


NOTES,  QUERIES,  AND  REPLIES. 

- ^ - 

|jt  Ijjnf  qittsiioitrijj  mnclj  shall  Itarn  murjr. — Bacon. 


W.  It.  Huddersfield. — W e  fear  our  space  is  already  fully  engaged. 

Montreal. — Enclosure  received. 

Dr.  F.  Monthambert ,  Quebec.— Enclosure  received. 

J .  M.  Brake.  There  lias  been  no  translation  of  Gorap  Besanez.  The 
only  work  of  the  kind  is  an  old  one -“Day’s  Translation  of  Lehmann.” 
The  forthcoming  work,  edited  by  Dr.  Burdon-Sanderson,  will  in  great 
part  supply  the  want. 

Shrimpton.  The  Lunatic  Asylum  at  Great  Yarmouth  is  regarded  as  a 
model  one  of  the  kind.  There  are  at  present  about  200  patients  under 
treatment. 

V.  IV.  C.,  Liverpool. — Tinder  the  circumstances,  we  cannot  do  otherwise 
than  recommend  you  to  apply  to  one  or  other  of  the  eminent  prac¬ 
titioners  who  are  to  be  found  in  your  town. 

Ship  Air  and  the  Sailor’s  Dress. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  I  read  in  the  Medical  Times  and  Gazette  of  January  25  extracts 
from  a  paper  by  Dr.  Battray  on  ship  air,  to  which  I  can  add  a  few  con-* 
flnnatory  facts.  Begaxding  the  amount  of  carbonic  acid  in  ship  air,  the 
author’s  figures  are  very  remarkable.  Nevertheless,  I  believe  that  they 
represent  matters  as  they  actually  are  on  board  her  Majesty’s  ships,  espe¬ 
cially  if  the  observations  were  taken  from  the  atmosphere  immediately 
over  the  hammocks  where  the  men  sleep.  The  atmosphere  at  night  on  the 
lower  deck  is  fearful  to  contemplate.  Close  up  to  the  deck  the  hammocks 
are  lashed  and  packed  closely  together  like  bales  of  cotton  in  a  ship’s  hold. 
Ln  this  way  a  small  space  is  produced  which  is  the  true  breathing  atmo¬ 
sphere,  the  cubic  measure  of  breathing  air  for  each  man  being  ridiculously 
•small.  Here  the  carbonic  acid  ascends,  and  as  it  gets  cooler  descends  into 
the  atmosphere  below  the  hammocks,  the  vacuum  left  being  immediately 
filled  by  more  hot  air  from  the  sleepers.  To  be  sure  a  small  proportion  of 
•oxygen  must  get  in  amongst  all  this  carbonic  acid,  etc.,  otherwise  the  men 
would  be  unable  to  breathe  at  all.  Now,  if  one  looks  underneath  the 
hammocks  at  night,  possibly  the  lieutenant  on  duty  will  say— “  Look  here  ; 
talk  about  foul  air — see  what  a  fine  current  of  air  comes  down  the  wind- 
sails.”  Yes,  to  be  sure  there  does,  but  only  underneath  the  hammocks  ; 
But  your  head  over  the  hammocks,  and  then  your  lungs  will  be  saluted  by 
a  stifling  dose  of  richly  carbonised  hammock  air ;  put  your  head  down 
again,  and  then  you  will  breathe  the  windsail  air.  Certainly  one  cannot 
look  for,  on  board  a  man-of-war,  1500  cubic  inches  per  man,  for  no  one  can 
desire  to  see  her  Majesty’s  ships  converted  into  floating  hotels  or  private 
houses.  At  the  same  time,  though  not  expecting  ships  to  be  redolent  of 
the  odours  of  springflowers  and  wood  violets,  we  do  expect  that  they  shall 
bo  in  a  bond  fide  state  of  cleanness — that  is,  to  be  free  from  foul  and  pesti¬ 
ferous  odours.  We  do  not  mean  to  say  that  her  Majesty’s  ships  are  at  all 
times  odorous  ;  but,  certes  !  two  or  three  whiffs  from  the  bilge  would  serve 
an  ordinary  nose  for  many  a  month.  What  is  wanted  is  frequent  renewal 
•of  air  that  is,  some  means  by  which  fresh  air  can  be  made  to  replace  foul. 
I  remember  once  seeing  a  number  of  holes  in  the  upper  deck  of  a  frigate, 
and  I  naturally  asked  the  intelligent  commander  what  these  were  intended 
for.  He  said  that  “  they  were  very  useful,  as  they  allowed  the  foul 
hor  air  to  rise  and  pass  away,  affording  more  benefit  than  a  dozen  wind- 
sails.”  Possibly,  large  narrow  boxes  of  perforated  zinc,  filled  with  char- 
•eoal,  and  placed  over  the  hammocks,  might  tend  to  purify  the  air.  The 

freat  desideratum,  however,  is  some  method  by  which  the  hammocks  may 
e  hung  low,  so  that  a  considerable  space  for  breathing  may  be  left  above 
the  sleeper.  Another  most  necessary  and  cleanly  thing  to  do  is  to  air  the 
blankets  very  frequently,  for  no  doubt  nothing  is  more  detrimental  to 
bealth  than  sleeping  in  fusty  blankets  into  which  all  the  skin’s  impurities 
have  been  received. .  The  blankets  ought  to  be  aired  at  least  once  a  week  ; 
•once  a  month,  I  believe,  is  nearer  the  mark  in  a  model  ship  of  war. 

The  bilges  might  surely  be  attended  to,  but  there  is  evidently  some 
mistake,  as  not  unfrequently  most  noisome  odours  pervade  a  lower  deck  — 
neither  pleasing  to  the  nostrils  nor,  do  we  fancy,  of  a  very  healthy 
character.  Few,  if  any,  smells  that  offend  the  nose  are  of  advantage  to 
the  health— the  very  presence  of  a  stink  indicating  something  bad.  If 
pure  water,  disinfectants,  and  lime  were  more  frequently  used  we  should  not 
have  our  nostrils  so  often  assailed  in  H.M.’s  ships  by  that  creme  de  la 
creme  of  odours,  sulphuretted  hydrogen.  Our  knowledge  on  this  point 
rnay  be  defective,  for  sodden  and  rotting  timber,  foul  air,  and  drainage 
■of  all  washed-down  messes  on  board  into  the  bilges  may  be  rather  a 
difficult  problem  to  solve,  so  that  it  may  become,  sanitarily  speaking,  any¬ 
thing  like  proper.  Next,  the  atmosphere  where  the  sailors  live  is  highly 
poisonous,  on  account  of  the  excessive  amount  of  watery  vapour  and 
suspended  wood  debris  and  holystone.  Thus,  where  the  sailors  live  we 
have  by  day  foul  watery  vapour,  wood  and  stone  debris,  and  an  excessive 
amount  of  carbonic  acid  bilge  air.  At  night  the  case  is  worse,  inasmuch 
as  there  is  superadded  a  nocturnal  dose  of  carbonic  acid. 

The  fold  watery  vapour  is  derived  from  the  water  used  in  the  deluging 
process  which  is  called  keeping  the  ship  clean.  This  process  goes ondaily, 
•and  on  Saturdays  a  dose  of  holystone  is  administered — in  model  ships 
•oftener.  All  these  are  potent  causes  of  serious  disease— to  wit,  especially, 
rheumatism  and  consumption. 

Next,  the  sailor’s  dress.  Heart  disease  is  very  prevalent  in  the  navy. 
How  so?  In  a  great  degree  we  are  sure  it  is  caused  by  the  bad  hygienic 
condition  of  ships;  partly,  too,  by  the  time-honoured  costume  of  the 
British  tar.  The  British  sailor’s  dress,  I  think,  has  fulfilled  all  the  indica¬ 
tions  required  of  it  in  former  times,  and  is  now  as  much  out  of  date, 
rationally  speaking,  as  pigtails  and  tattooed  faces.  The  jumper,  with  wide 
sleeves  (a  working  dress),  lets  in  all  the  airs  of  heaven  to  the  arms  and 
shoulders  ;  and  ifc  is,  indeed,  a  pitiable  sight  to  see  the  poor  sailor  with  his 
breast  openly  exposed  to  the  air.  It  may  seem  to  point  to  the  hardihood 
PL  °ur  tars  ;  that  is  a  mistake*  for  it  is  the  certain  cause,  of  the  destruction, 
of  many  a  valuable  life  by  inflammation  of  the  lungs,  or,  still  worse,  and 


more  frequently  by  far,  by  inducing  chronic  heart  disease,  the  sequel  of 
rheumatics,  and  in  some  cases  attacks  of  acute  rheumatism.  Lastly,  if  one 
desires  to  feel  warm  and  comfortable  on  a  cold  winter’s  day,  I  would 
advise  him  not  to  don  a  sailor’s  garb  with  a  regulation  comforter. 

I  am,  &c.,  M.D. 

P.  N.  T .■ — Dr.  Tidy  is  acting  as  Medical  Officer  of  Health  for  the  City  in 
the  temporary  absence  of  Dr.  Letheby,  at  present  in  Egypt. 

D.  G. — The  University  of  Salernum  had  its  origin  in  a  School  of  Medicine. 
A  Student. — Mr.  Joseph  Warner  was  Surgeon  to  Guy’s  Hospital  for  forty- 
four  years.  He  died  in  July,  1801. 

A  Victim  has  no  remedy. 

Bamsden. — Edward  Alanson’s  work  (1779)  on  amputations  is  universally 
acknowledged  to  have  been  of  the  highest  consideration.  It  was  pub¬ 
lished  by  Bivington,  London. 

Victor  i3  correct.  The  Bev.  Dr.  Liddell,  Dean  of  Christ  Church,  and 
Vice-Chancellor,  has  accepted  the  Chairmanship  of  the  Drainage  Com¬ 
mittee  of  the  Oxford  Local  Board  of  Health.  Dr.  Liddell  occupied  the 
same  position  some  few  years  ago. 

Medical  Education  and  Qualification  in  Great  Britain. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  am  induced  to  bring  before  the  medical  profession  in  my  country 
these  questions,  on  account  of  the  attention  the  subject  will  receive  in  the 
ensuing  session  of  Pailiament,  anent  the  matter  of  Irish  university  educa¬ 
tion,  and  from  being— from  my  residence  abroad — somewhat  qualified  to 
treat  it. 

The  necessities  of  the  times  oblige  us  carefully  to  consider  whether  the 
recent  alterations  in  the  requirements  demanded  for  the  entrance  of  aspi¬ 
rants  to  the  status  medicoi-um  are  those  best  adapted  to  recruit  our  ranks 
with  practical  men. 

With  regard  to  the  more  searching  character  of  our  examinations  to-day, 
there  can  be  but  a  favourable  opinion  ;  but  with  regard  to  the  adoption  of 
the  residence  clause  in  the  requirements  of  nearly  all  our  universities,  I 
believe  the  opinion  to  be  quite  otherwise. 

The  principle  adopted  by  the  University  of  London -that  the  examining 
body  shall  not  he  the  teaching  body— expresses,  I  believe,  very  clearly  the 
tendency  of  modern  opinion ;  its  expediency  is  so  apparent  that  it  needs  no 
eulogium,  and  I  believe  its  general  extension  is  but  a  question  of  time. 
The  advantage  of  the  candidate  being  able  to  get  his  education  in,  to  him, 
the  most  convenient  school  is  immense,  and  it  certainly  cannot  be  for  one 
moment  contended  that  any  of  the  universities  can  offer  superior  (and 
generally  not  equal)  advantages  to  the  medical  schools  of  the  metropolis 
and  large  manufacturing  towns. 

I  contend,  then,  that  the  adoption  of  this  residence  clause  by  some 
universities,  and  its  retention  by  others,  is  a  retrogression  and  an  impedi¬ 
ment  to  the  progress  of  the  student,  and,  indeed,  to  the  advancement  of 
the  science.  We  must  remember  we  are  not  required  to  send  out  into  the 
world  persons  proficient  in  extinct  languages,  but  men  who,  having  had 
vast  fields  of  observation,  are  thereby  enabled  to  practically  learn  disease. 
There  are  certain  universities  which,  existing  among  populations  which 
have  augmented  with  the  increase  of  the  nation  at  large,  retain  at  their 
doors  the  means  of  practical  instruction  ;  hut  there  are  certain  others  which 
do  not ;  yet  these  latter  require  the  student  who  aspires  to  the  jjossession 
of  their  degree  to  less  profitably  employ  his  time,  in  fulfilling  the  residence 
clause,  than  granting  him  permission  to  pass  that  (always  necessary)  period 
where  he  may  he  certain  he  can  learn  more.  I  desire  not  to  be  considered 
to  undervalue  the  advantages  which  the  tone  of  the  University  and  the 
a.-sociation  with  its  inhabitants  may  confer  upon  the  student;  but  I  con¬ 
tend  that  it  is  to  the  practical  result  of  obtaining  the  best  opportunities 
for  practically  studying  disease  that  we  are  bound  to  look.  It  is  advan¬ 
tageous,  undoubtedly,  that  medical  men  should  he  both  scholars  and 
gentlemen,  but  it  is  of  far  greater  importance  yet  that  they  should  have 
seen  much,  handled  much,  and  lived  with  that  which  will  occupy  them 
hereafter. 

I  regret  to  have  to  express  a  very  decided  opinion  that  the  existence 
of  so  many  qualifying  bodies  is  no  gain  to  the  science  of  Medicine  in  my 
country.  A  foreigner  visiting  us  is  astounded  at  the  number  of  religious 
sects  we  possess.  Were  the  thing  as  palpable  to  him,  he  would  be  little 
less  surprised  at  the  number  of  colleges  and  universities  authorised  to 
extend  diplomas,  and  the  understanding  the  different  status  would  puzzle 
him  still  more ;  perhaps  he  might  hut  too  truly  attribute  it  to  our  pre¬ 
valent  commercial  spirit. 

A  few  lines  may  properly  be  devoted  to  the  consideration  of  the  require¬ 
ments  in  preliminary  education.  In  this,  at  present,  I  believe  we  are 
properly  more  exacting  than  the  medical  faculties  of  most  other  coun¬ 
tries.  If  I  might  be  allowed  to  express  an  opinion,  I  would  say  that  I 
think  an  extension  of  the  requirements  in  modem  languages  and  natural 
sciences  is  more  advantageous,  practically,  than  too  great  attention  to 
extinct  tongues  and  mathematical  acquirements.  I  have  seen  the  require¬ 
ments  of  the  London  University  pret  ty  severely  assailed  ;  but,  bearing  in 
mind  the  character  of  the  many  distinguished  men  this  institution  has 
furnished  to  Medicine,  I  feel  considerable  diffidence  in  expressing  any 
idea  I  may  have  formed  upon  their  examinations ;  still,  I  know  many 
excellent  medical  men  who  have  found  it  impossible  to  comply  with  its 
requirements,  and  who,  after  passing  one,  two,  or  even  three,  of  the 
different  examinations,  have  felt  compelled  to  desist. 

One  point  in  British  surgical  education  demands  my  serious  consideration, 
and  the  most  earnest  expression  I  can  possibly  make  upon  its  defect— I  refer 
to  the  unfortunate  absence  of  the  means  of  making  ourselves  thoroughly 
conversant  with  surgical  anatomy  by  means  of  performing,  personally , 
operations  on  the  dead  body.  Until  the  performance  of  operations  upon 
the  cadaver  is  a  part  of  every  surgical  examination  in  the  kingdom,  British 
surgeons  will  be  inferior  to  their  more  fortunate  Continental  brethren  in 
perhaps  the  most  important  item  in  a  complete  surgical  education  ;  they 
may  be  pathologists  and  dressers,  but  they  will  not  be  complete  surgeons. 
The  universities  I  believe,  the  Army  and  Navy  Boards  certainly,  are  alive 
to  the  necessity  of  making  this  a  part  of  their  examinations ;  the  sooner 
the  colleges  make  it  also  a  part  of  their  tests  the  better  for  the  credit  of 
British  surgery.  In  this  no  amount  of  demonstrations  of  operative  surgery, 
either  in  the  operating  theatre  or  in  the  dead-house,  can  compare  with  the 
priceless  boon  of  having  been  able  to  perform  all  the  operations  upon  the 
dead- body  before  proceeding  to  operate  on  the  living.  The  mariner  with¬ 
out  his  compass  will  hardly  be  more  at  a  loss  than  the  surgeon  will,  in 
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many  operations, -who  has  not  made  topographical  anatomy  his  personal 
and  practical  study.  I  am  told  that  the  cause  of  this  defect  in  our  cur¬ 
riculum  is  the  Anatomy  Act ;  if  it  is  an  entire  obstacle  the  sooner  it  is 
agitated  against  the  better.  The  public  may  be  more  reasonable  in  these 
advanced  days,  and  should  certainly  consent  to  the  repeal  or  modification 
of  a  measure  from  the  alteration  of  which  they  would  derive  the  practical 
benefits.  I  am,  &c., 

London.  W.  N.  Hibon,  L.R.C.P.  Lond.,M.R.C  S.E.,  L.S.A. 

COMMUNICATION'S  have  been  received  from— 

Mr.  E.  Mobgan;  Mr.  Robert  Smith;  Dr.  Pearless;  Mr.  McChkyne  ; 
V.  W.  C. ;  Mr.  J.  W.  Groves  ;  Dr.  Drake  ;  Dr.  Cotting;  Dr.  Haddon  ; 
Mr.  Haynes  Walton;  Dr.  Eastes  ;  Mr.  Albert  S.  Morton;  Mr.  J. 
Chatto  ;  Dr.  Whitmore;  Dr.  Whiteway  Wilkinson;  Mr.  Croft; 
Dr.  B.  W.  Richardson  ;  Dr.  Waring;  Dr.  Edgar  Sheppard;  Mr.  J. 
Hutchinson;  Professor  Flower;  Dr.  J.  Hugiilings-Jackson  ;  Dr.  S. 
H.  Ward  ;  Mr.  T.  M.  Stone  ;  Dr.  G.  Moore. 

BOOKS  RECEIVED— 

Collyer’s  Exalted  States  of  the  Nervous  System — Wohler’s  Organic 
Chemistry,  by  Fittig,  translated  by  Remsen — Ringer’s  Temperature  in 
Phthisis,  second  edition — Mivart’s  Lessons  in  Elementary  Anatomy — 
Thompson’s  Diseases  of  the  Urinary  Organs,  third  edition — Transac¬ 
tions  of  the  Obstetrical  Society  of  London,  vol.  xiv. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Annales  de  Dermatologie  et  de  Sypliiligraphie,  Quatrithne  Annee,  No.  2— 
Pharmaceutical  Journal  —  Glasgow  Herald,  February  7 — -American 
Journal  of  Medical  Sciences— New  York  Medical  J ournal — Journal  of  the 
Gynecological  Society  of  Boston,  U.S.A.,  November  and  December, 

1 070  ' 


APPOINTMENTS  FOR  THE  WEEK. 


February  15.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.rn.  and  2  p.m. ;  Hospital  for  Women, 
a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1  j  p.m. ;  St.  Thomas’s,  9.j  a.m. 

Association  of  Medical  Officers  of  Health,  7 A  p.m.  Dr.  C.  Meymott 
Tidy,  “  On  Vitiated  Air.” 

Royal  Institution,  3  p.m.  Dr.  Freeman,  “Comparative  Polities.” 


17.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

lj  p.m. 

Medical  Society  of  London,  8  p.m.  (Clinical  night).  Mr.  Bond,  “On 
Excision  of  Portion  of  the  Metatarsal  Bone.”  Dr.  J.  T.  Dickson,  “  A 
Case  of  Trephining  in  Epilepsy.”  Mr.  Teevan,  “  On  (so-called)  Irritable 
Bladder.”  Mr.  Nelson  Hardy,  “A  Case  of  Frontal  Anaesthesia  and  Loss 
of  Parallelism  between  the  Eyes,  caused  by  the  presence  of  two  pieces  of 
glass  within  the  orbit.”  Mr.  Pennefather,  “Instruments.” 

Royal  College  of  Surgeons  of  Exoland,  4  p.m.  Professor  Flower’s 
Lecture  on  “The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  February  8,  1873. 


BIRTHS. 

Births  of  Boys,  1201 ;  Girls,  1134;  Total,  2335. 
Average  of  10  corresponding  weeks,  1863-72,  2294T. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

778 

760-1 

776 

748-9 

1554 

1509-0 

1660 

65 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bfl 

a  • 

P.  6c 

§§ 
rP  O 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

contin  ued 

Fever. 

a 

P 

West . 

561189 

1 

... 

1 

4 

... 
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T 

North 

751668 

3 

1 

1) 
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3 

... 
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333887 

... 

1 

1 

1 

... 

1 
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S 

East . 

638928 

2 

2 

•  •• 

17 

1 

4 

2 

a 

South . 

966132 

3 
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11 

... 
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T 

Total . 

3251804 

2 

3 

7 

4 

48 

3 

13 

8 

23 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  .  .  . 

Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  .  . 

Whole  amount  of  rain  in  the  week 


29'751  to. 
32-9* 

40' 8“ 

258’ 

302’ 

N.E. 

059  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  February  8,  1873,  in  the? 
following  large  Towns : — 


18.  Tuesday. 

Operations  at  Guy’s,  lj  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1  j  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  The  following  Specimens  will  he  exhi¬ 
bited  : — Dr.  Cooper  Rose — Malformation  of  the  Heart.  Dr.  Vandyke 
Carter— 1.  Urinary  Calculi  from  India;  2  Drawings  of  Elephantiasis 
Arabum.  Mr.  Co  upland— Cancer  of  Duodenum  and  Gall-bladder.  Mr. 
Wagstaffe — Tumour  of  the  Femur.  Dr.  Payne— Melanotic  Sarcoma  of 
the  Liver.  Dr.  Charles  Carter — Eibro-cystic  Tumour  of  the  Right  Ovary. 
Dr.  Wiltshire — Fibrous  Tumour  of  the  Ovary.  Dr.  Kelly — Papilloma 
growing  in  the  Fourth  Ventricle.  Dr.  Goodhart— Surgical  Kidneys. 
Dr.  Henry  Green  -  Syphilitic  Phthisis.  Dr.  Peacock— Specimen  of  Intus¬ 
susception.  Dr.  Bagshawe— Epithelioma  of  the  Epiglottis  and  Base  of 
the  Tongue.” 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 


19.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  l.-j  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m. ;  St.  George’s  (ophthalmic  operations), 
U  P.m- 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 
Society  of  Arts,  8  p.m.  Meeting. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic.  lj  p.m. 
Habveian  Society,  8  p.m.  Mr.  Cripps  Lawrence,  “  Remarks  on  some 
forms  of  Infantile  Diarrhoea.” 

Royal  Institution,  3  p.m.  Dr.  Armstrong,  “Formation  of  Organic 
Substances.” 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  lj  p.m. 

Medical  Microscopical  Society,  8  p.m.  Mr.  E.  A.  Schafer,  “  On  Volun¬ 
tary  Muscular  Fibre.”  Dr.  U.  Pritchard,  “  On  the  Cochlea.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Royal  Institution,  9  p.m.  Professor  Clerk  Maxwell,  “  Action  at  a 
Distance.” 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  . 

3356073 

430 

Portsmouth 

117496 

124 

Norwich  . 

816S2 

10-9 

Bristol  . 

189612 

40-4 

Wolverhampton  ... 

70069 

20-7 

Birmingham 

355425 

45-4 

Leicester  . 

102515 

32-0 

Nottingham 

89541 

44-9 

Liverpool . 

505200 

96-9 

Manchester 

354-31 

78-9 

Salford  . 

130473 

252 

Oldham  . 

85128 

20-4 

Bradford  . 

156605 

238 

Leeds  . 

272605 

126 

Sheffield  . 

254353 

111 

Hull . 

127746 

35-9 

Sunderland 

102569 

31-0 

N  ewcastle-on-Tyne 

132886 

24-9 

Edinburgh . 

208553 

47-1 

Glasgow  . 

498462 

9S-5 

Dublin  . 

314666| 

31-3 

Total  of  21  Towns 

in  United  Kingd’m 
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0-471 1-19 
0-08  0-20 

0T0  0V25 
0-19  0-48- 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29"75  in.  The  lowest  was  29T5  in.  on  Sunday  evening,, 
the  2nd  inst.,  and  the  highest  30"04  in.  at  the  end  of  the  week. 

*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  tne 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1671.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871, 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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HOOPER’S  PATENT 


ELEVATING  BED  &  WATER  MATTRESS, 

Combining  the  advantages  of  the  TFater  Mattress  with  a  ready  method  of  lifting  an  Invalid,  for  the  use  of  the  Bed  Ban, 
Ablutions,  Elevating  the  Bach  and  Ilead,  Ventilation  and  Adjustment  of  the  Bedding,  §c.,  §c. 

The  principle  of  this  Elevating  Bed  being  the  simple  lever,  without  pulleys,  cranks,  or  wheels,  the  invalid  is  raised 
-from  the  Water  Mattress,  or  again  replaced  with  great  facility. 

Much  pain  and  exhaustion  are  thus  spared  to  the  invalid,  and  the  attendant’s  labour  is  materially  lightened. 

T,  PALL-MALE  IG  A.  S  T,  LONDON. 

CLERICAL,  MEDICAL  &  OENERAL  UFE  ASSURANCE  SOCIETY 

ESTA-KLISHIED  1  8  £3  I. 


•JAS.  M.  ARNOTT,  Esq.,  F.R.S. 
LIONEL  S.  BEALE,  M.B.,  F.R.S. 
PATRICK  BLACK,  M.D. 
•CHARLES  M.  DEANE,  Esq. 
ARTHUR  FARRE,  M.D.,  F.R.S. 


Streeters. 

Chairman— The  Right  Hon.  JOHN  ROBERT  MOWBRAY,  M.P.,  D.C.L. 

Deputy-Chairmen  i  WILLIAM  BOWMAN,  Esq.,  F.R.S. 

-U  i  uty  uhairhen  |  gir  CHARLES  LOCOCK,  Bart.,  D.C.L.,  F.R.S. 


Professor  HUMPHRY,  M.D.,  F.R.S. 

Rev.  JOHN  EDWD.  KEMPE,  M.A. 
GERARD  W.  LYDEKKER,  Esq.,  M.A. 
Rev.  RICHD.  MICHELL,  D.D. 

The  Viscount  MIDLETON. 


Sir  JAS.  PAGET,  Bart.,  D.C.L.,  F.R.S. 
GEORGE  H.  PINCKARD.  Esq. 
THOMAS  PRIDGIN  TEALE,  M.B. 

Sir  FREDK.  M.  WILLIAMS,  Bart., 
M.P. 


igctuarjj  anti  Secrctarg — george  cutcliffe,  Esq.  |  Assistant  2tctuarg.— benjamin  newbatt,  Esq. 


FINANCIAL 

'The  Annual  Income,  steadily  increasing,  exceeds  . .  £217,000 

The  Assurance  Fund,  safely  invested,  is  over  . .  £1,810,000 
The  New  Policies  in  the  last  year  were  515,  assuring  £275,710 

DISTINCTIVE 


RESULTS. 

The  New  Annual  Premiums  were  . .  . .  . .  £9,851 
The  Total  Claims  by  Death  paid  amount  to  .  . .  £3,028,829 
The  Subsisting  Assurances  and  Bonuses  amount  to  £5,733,799 

FEATURES. 


CREDIT  SYSTEM. — On  any  Policy  for  the  whole  duration  of  a  healthy  Life,  where  the  age  does  not  exceed  GO,  one-half 
of  the  Annual  Premiums  during  the  first  five  years  may  remain  on  credit. 

ENDOWMENT  ASSURANCES  maybe  effected,  without  Profits,  by  which  the  Sum  Assured  becomes  payable  on  the 
.attainment  of  a  specified  age,  or  at  death,  whichever  event  shall  first  happen. 

INVALID  LIVES  may  be  assured  at  rates  proportioned  to  the  increased  risk. 

PROMPT  SETTLEMENT  OF  CLAIMS. — Claims  paid  thirty  days  after  proof  of  death. 

BONUS. 

The  Reversionary  Bonus  at  the  Quinquennial  Division  in  January,  1872  (amounting  to  £323,871),  averaged  19  per  Cent., 
.and  the  Cash.  Bonus  29  per  Cent.,  on  the  Premiums  paid  in  the  5  years. 

The  nest  Division  of  Profits  will  take  place,  in  January,  1877,  and  Persons  who  effect  Hew  Policies  Lefore 
"the  ©ud.  of  June  nest  will  be  entitled  at  that  Division  to  one  year’s  additional  share  of  Profits  over  later  Entrants. 


REPORT,  1872. 

The  Annual  Report  just  issued,  and  the  Balance  Sheets  for  the  year  ending  June  30, 1872,  as  rendered  to  the  Board  of  Trade, 
«an  be  obtained  of  any  of  the  Society’s  Agents,  or  of 

GEORGE  CUTCLIFFE,  Actuary  and  Secretary,  13,  St.  James’ s-squarc,  London,  S.TV. 


2LB. — A  Fee  of  One  Guinea  is  paid  to  the  Medical  Attendants  of  all  Persons  proposing  to  Assure. 
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THE  HUNTERIAN  ORATION. 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  SURGEONS, 

On  Friday,  February  14, 

By  HENRY  HANCOCK, 

President  of  the  College  ;  Consulting  Surgeon  to  Charing- cross  Hospital. 

The  Biennial  Hunterian  Oration  was  delivered  by  Mr.  Henry 
Hancock,  President  of  the  College,  on  Friday,  the  14th  inst., 
the  anniversary  of  the  birth  of  John  Hunter,  before  an  un¬ 
usually  large  assemblage  of  the  Fellows  and  Members,  and 
■several  distinguished  visitors,  amongst  whom  were  observed — 
Sir  T.  Watson,  Sir  A.  Armstrong  (the  Director-General 
Navy  Medical  Department),  Sir  Samuel  Hancock,  Sir  J. 
Paget,  Sir  W.  Fergusson ;  Messrs.  Flower  (late  Mayor  of 
"Stratford-on-Avon),  Curling,  Clark,  Wilson,  Gay,  Spencer 
Smith ;  Drs.  Tweedie,  Peacock,  Prior,  Paget  (President  of 
the  General  Medical  Council) ;  Captains  Purcell,  Hoseason, 
•etc.,  etc. 

Mr.  Hancock  commenced  by  stating  that  on  February 
14,  1728,  one  hundred  and  forty-five  years  ago,  was  born 
one  who  was  destined  to  become — by  his  own  unaided  exer- 
'&ons,  originality  of  thought,  indomitable  energy  and  perse¬ 
verance — the  great  exponent  of  Nature’s  work,  and  the  most 
•distinguished  physiologist  that  this  or  any  other  country  ever 
produced.  It  would  seem  that  the  time  had  now  arrived  when, 
as  regards  the  workings  of  Nature,  darkness  and  doubt  should 
■no  longer  prevail,  but  that  as  the  Apostle  Paul  on  Mars  Hill 
■dissipated  the  ignorance  and  superstition  of  the  Athenians, 
■and  “  declared  the  God  that  made  the  world  and  all  things 
■therein:  the  Lord  of  heaven  and  earth,”  even  so  in  later 
years  did  one  declare  the  wisdom,  the  power,  the  goodness  of 
"that  God,  by  manifesting  the  acts  of  the  Divine  will,  by 
proving  the  identity  of  unerring  intelligence  and  of  omnipotent 
will,  by  surveying  the  works  of  Nature  as  the  impress  of  perfect 
wisdom,  hy  exposing  the  wonders  of  the  animal  and  vege¬ 
table  creation,  tracing  their  development  through  their  several 
gradations,  so  as  to  enable  his  fellow-men  to  distinguish,  I  may 
.Almost  say  at  a  glance,  the  divergence  between  health  and 
disease,  and  the  chan^-S  produced  by  the  letter  in  the  several 
•products  of  organisation. 

Well  indeed  has  it  been  observed  of  him — “  that  he  stood 
alone  in  a  wilderness,  and  under  his  hand  it  assumed  the 
‘beautiful  form  and  order  of  a  garden.” 

This  was  John  Hunter,  and  it  was  to  do  honour  to  his 
anemory,  as  well  as  to  those  of  others  who  have  distinguished 
■themselves  by  walking  worthily  in  his  steps,  that  this  Oration 
was  instituted  by  Dr.  Baillie  and  Sir  E.  Home,  this  being  the 
forty-sixth  anniversary  of  its  delivery. 

Since  we  last  met,  Death,  alas!  has  claimed  several 
from  our  ranks,  and  the  cold  embrace  of  the  tomb 
•encloses  one  who  stood  among  the  foremost  in  Surgery, 
•and  who  some  twenty-three  years  ago  occupied  the  posi¬ 
tion  in  which  I  now  stand,  and  much  more  worthily 
than  I  can  hope  to  do.  Frederic  Carpenter  Skey  was 
•admitted  a  Member  of  the  College  in  April,  1822.  In  1843  he 
was  elected  a  Fellow,  in  1848  a  member  of  the  Council,  and  in 
1850  he  delivered  the  Hunterian  Oration.  In  1852  Mr.  Skey 
was  appointed  the  Arris  and  Gale  Professor  of  Human 
•Anatomy  and  Surgery.  In  1855  he  became  a  member  of  the 
‘Court  of  Examiners,  and  in  1863  the  President  of  the  Royal 
Uollege  of  Surgeons  of  England.  In  1826  he  became 
Demonstrator  of  Anatomy  at  St.  Bartholomew’s  Hospital. 
'When  Mr.  Abemetliy  died,  Mr.  Skey,  from  some  misunder¬ 
standing,  resigned  this  appointment,  and  associated  himself 
with  the  Aldersgate-street  School  of  Medicine,  then  about  to 
be  established.  At  the  time  of  his  death  he  was  Consulting- 
tSurgeon  to  the  Charterhouse,  St.  Bartholomew’s,  and  the 
Great  Northern  Hospitals,  and  some  years  previously  had  been 
honoured  by  her  Majesty  with  the  rank  of  Companion  of  the 
Bath.  He  was  for  upwards  of  twenty-five  years  Assistant- 
burgeon  of  St.  Bartholomew’s  Hospital,  and  at  the  age  of  60 
became  full  Surgeon,  being  obliged  by  the  laws  of  that 
Vosl.  L  18.72-  No.  il«2. 


institution  to  resign  the  office  and  accept  that  of  Consulting- 
Surgeon  when  he  attained  to  the  age  of  65  years.  He  was  also 
President  of  the  Medico-Chirurgical  Society. 

A  pupil  of  Mr.  Abernethy,  his  work  upon  “Operative 
Surgery  ”  showed  that  he  was  a  worthy  disciple  of  John 
Hunter  ;  and  truly  may  we  say  with  Hippocrates  that  Mr. 
Skey  was  a  surgeon  knowing  his  profession,  a  man  who 
merited  public  esteem  by  his  knowledge  and  experience,  strict 
probity,  and  spotless  life, — a  man  who,  in  the  ministration  of 
his  art,  recognised  no  distinction  of  persons,  who,,  with  the 
same  interest  and  attention,  listened  to  the  complaints  of  the 
poor  as  of  the  rich,  who  imparted  cheerfulness  and  confidence 
to  the  depressed  spirit,  and  was  ever  ready  to  aid  his  brethren 
in  their  hour  of  need, — in  a  word,  Mr.  Skey  was  a  gentleman, 
and  one  of  nature’s  brightest  ornaments,  an  honest  man. 

The  name  of  Sir  James  F.  Palmer  claims  our.  especial 
attention  upon  this  occasion.  The  great-nephew  of  Sir  Joshua 
Reynolds,  he  was  the  talented  editor  of  the  “  Life  and  Works 
of  John  Hunter.”  He  was  bom  in  1804.  In  1831  he  married 
the  daughter  of  the  late  Mr.  Gunning,  Inspector-General  of 
Hospitals,  and  died  in  April,  1871,  at  his  residence,  Binwood- 
hill,  near  Melbourne,  Australia,  in  the  68th  year  of  his  age, 
having  been  Speaker  of  the  first  Legislative  Council  .of 
Victoria  from  1851  to  1856,  and  President  of  the  second  Legis¬ 
lative  Council  of  Victoria  from  1856  to  1870,  receiving  the 
distinction  of  knighthood  in  1857. 

Time  will  not  permit  me  to  do  more  than  pass  in  review  the 
names  of  Sir  John  Fife,  of  Newcastle;  Mr.  Samuel  Solly,  so 
many  years  connected  with  St.  Thomas’s  Hospital,  and  late 
Senior  Vice-President  of  this  College  ;  Mr.  Langston  Parker, 
one  of  the  founders  of  Queen’s  College,  Birmingham ;  Mr. 
Arthur  Kempe  and  Mr.  Philip  Chilwell  Delagarde,  Surgeons 
of  the  Exeter  and  Devon  Hospital ;  Mr.  Carden,  of  Worcester ; 
Mr.  Poland,  senior  Surgeon  of  Guy’s,  and  Mr.  Holmes.  Coote, 
senior  Surgeon  of  St.  Bartholomew’s  Hospitals  all  disciples  of 

John  Hunter,  to  whom  we  must  now  return. 

Those  who  founded  this  Oration  must  have  had  higher 
objects  in  view  than  merely  to  add  to  his  reputation,  or  to  raise 
him  to  an  ideal  pinnacle  of  laudation  and  glory.  They 
doubtless  intended  that  John  Hunter  s  memory  should  be  per¬ 
petuated,  but  they  must  also  have  intended  that  that  memory 
should  be  so  handed  down  as  to  serve  as  a  study  and.  example 
to  future  generations,  that  they  might  therefrom  elicit  rules 
for  their  guidance,  conducive  to  the  welfare  of  our  profession. 

It  seems  to  me,  moreover,  that  Hunter’s  attributes. should  be 
studied  as  a  whole — not  piecemeal,  that  we  may  glorify  him  on 
the  one  hand,  and  apologise  for  him  on  the  other,  in  order  that 
we  may  reconcile  him  to  any  peculiar  views,  or  raise  him  to  a 
given  standard,— but  that  we  should  study  him  as  he  really  was, 
consider  his  example  and  doctrines  in  their  entirety,  and  so 
follow  him  throughout  his  career  as  to  be  enabled  to  judge  how 
far  We  are  la  ths  present- Aar  conforming  to,  or  departing  from, 
the  lessons  he  has  taught  us. 

The  most  reliable  authorities  represent  Hunter  as  acutelv 
observant — “capable  of  large  and  comprehensive,  views  of 
natural  phenomena,  and  endowed  with  a  microscopic  faculty 
of  seizing  and  analysing  constituent  parts  and  bearings  , 
“  honest,  candid,  most  industrious,  indifferent  about  money,  and 
much  attached  to  science.”  “Profoundly  contemplative,  his 
mind  had  not  been  taught  to  act  in  imitation  of  others ;  he  dis¬ 
liked  to  read  as  much  as  he  liked  to  think.”  Much  as  he  did,  he 
thought  still  more.  He  often  told  Mr.  Cline  that  his  delight 
was  to  think.  Simple  and  retiring  in  his  habits,  and  devoted 
to  the  inquiry  into  truth,  of  the  greatest  integrity,  he  exemplified 
in  his  labours  the  enlightened  principles  of  Bacon,  or,  as  an 
eloquent  orator  has  said, — “  He  had  that  instinctive  philo¬ 
sophy  which  consists  in  the  unprepossessed  susceptibility  to,  and 
love  of,  truth, — the  feelings  of  childhood  taken  up  and  matured 
into  the  powers  of  manhood.”  He  was,  in  fact,  a 


“  Studious  poet  eloquent  for  truth, 

Philosopher  contemning  wealth  and  death, 

Yet  docile,  childlike,  full  of  life  and  love. 

rurn  we  now  to  the  obverse  of  the  medal.  .  We  here  find  all 
preciation  and  apology.  He  is  here  depicted,  as  having, 
to  20  years  of  age,  passed  a  life  of  idleness,  dissipation,  and 
lusement,  with  no  definite  object,  no  settled  employment , 
i  highest  occupation  that  of  a  cabinet-maker,  and  his  educa- 

n  entirely  neglected,  threatening  to  destroy. all  stability  of 

aracter,  and  all  capacity  for  sustained  exertion  whilst,  it 
added,  “It  must  be  confessed  that  evil  desires  were  not  so 
ich  extirpated  by  a  sense  of  moral  obligation  as  superseded 
a  higher  appetite-by  the  intense  craving  of  a  mind  msa- 

ible  in  its  thirst  for  knowledge  and  for  fame. .  And  yet  the  m  an 
ssessing  this  mind  so  insatiable  in  its  thirst  for  knowledge 
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and  for  fame  is  accused  by  the  same  author  of  leading  a  life  of 
so  great  idleness,  dissipation,  and  ignorance  as  threatened  to 
destroy  all  stability  of  character  and  all  capacity  for  sustained 
exertion ! 

Surely  this  is  a  very  distorted  and  illiberal  view  of  the  man. 
I  have  carefully  searched  the  various  records  of  John  Hunter’s 
early  life,  and  in  no  instance  do  I  find  anything  to  justify  the 
charge  of  dissipation.  And  as  to  his  highest  aim  being  that  of 
a  cabinet-maker,  it  resolves  itself  into  the  fact  of  his  having 
gone  to  Glasgow  on  a  visit  to  his  sister,  for  whom  he  had  the 
greatest  affection,  to  comfort  her  in  her  trouble  and  distress, 
and  endeavour  to  assist  her  husband,  a  cabinet-maker,  from  the 
pecuniary  difficulties  in  which  he  was  involved.  Indeed,  Dr. 
Adams  has  given  ample  evidence  of  his  attachment  to  his 
family  ;  and  of  his  children  he  adds,  “  He  has  often  told  me 
that  if  he  had  heen  allowed  to  bespeak  a  pair  of  children  they 
should  have  been  those  with  which  Providence  had  favoured 
him.” 

.  True  he  was  irascible,  irritable,  and  impetuous,  and,  when 
irritated,  not  easily  soothed  ;  but  he  was  candid,  and  free  from 
reserve,  even  to  a  fault.  He  hated  deceit ;  and  as  he  was  above 
every  kind  of  artifice,  he  detested  it  in  others,  and  perhaps  too 
openly  avowed  his  sentiments. 

And  what  a  striking,  what  a  noble  example  of  self-sacrifice 
to  principle  and  sense  of  duty  does  his  death  afford !  On  that 
fatal  morning,  before  starting  for  his  hospital,  he  told  a  friend 
that  if  any  unpleasant  encounter  ensued  he  knew  it  must  be 
his  death..  On  the  other  hand  he  knew  that  a  friendless  youth 
was  the  victim  to  what  he  considered  an  oppressive  and  unjust 
regulation ;  and,  true  to  his  principles,  he  cast  all  thought  of 
self  away;  and  John  Hunter  died — sacrificing  his  life  to  his 
generosity  and  determination  to  uphold  what  he  thought  was 
just  .and  right.  Nor  am  I  disposed  to  echo  the  expressions  of 
sentimental  regret  and  censure  which  appear  in  many  of  the 
Orations  delivered  in  this  theatre,  on  the  idleness  of  his  youth. 

*s  verJ  true  that  he  did  not  go  to  school  until  he  was 
17  years  of  age;  it.  is  equally  true  that  even  then  he  rebelled 
against  the  restraint  and  stereotyped  groove  of  study  into 
which  it  was  attempted  to  force  him,  and  that  lie  devoted  the 
greater  part  of  his  time  to  country  amusements.  I  cannot  see 
that  we,  at  all  events,  have  any  reason  to  regret  his  havin°- 
done  so.  ° 

Consider,  for  one  moment,  what  were  John  Hunter’s 
attributes — great,  mental  energy,  considerable  powers  of 
thought  and  originality ;  indomitable  perseverance  and  habits 
of  observation.  Are  we  for  one  moment  to  suppose  that  this 
mental  energy,  this  microscopical  power  of  investigation,  this 
power  of  thought,  originality,  indomitable  perseverance  and 
habits  of  observation — all  suddenly  burst  forth  as  from  an  ex¬ 
ploding  shell,  when  he  wrote  that  letter  to  his  brother  William, 
offering  to  assist  him  in  his  anatomical  labours :  or  whe"  - 
few  weeks  la  W  ~  j-  •  - 

.. sb  arm  as  gfeall?  to  esee&a 
8f  JMI.  Ifdtkehj*  it  geefflf  t8  ffli  the 
YfVJ  qohtalnbS  in  his  letteh  iiicoiitestabR-  proves  that  liis 
jhjind  ilM  illf&adjr  btsen  devoted  to  the  subject;  and  that  he  was 
supported  by  the  feeling  that  he  was  capable  of  rendering 
shat  assistance  which  he  proffered.  His^mind  was  essentially 
devoted  to  observation.  Like  the  iiaMVe  tiidihii,  who  des’ci’lbtea 
the  act  of  taking-  a  walk  or  ride  as  “  eating  the  air,  as  mixing 
his  blood  with  sunshine,  and  taking  the  winds  into  his  pulses,” 
or  like  Newton  observing  the  fall  of  the  apple,  his  greatest 
discoveries  were  the  result  of  observation.  All  his  labours,  all 
his  investigations',  all  his  writings,  and  all  his  letters  to  his 
friend  Jenner  prove  this,  and  lead  to  the  conclusion  that 
during,  those  hours  and  years  of  apparent  idleness  and  indul¬ 
gence  in  the  pastimes  of  a  country  life,  his  active  mind  was 
drinking  in  and  observing  the  beauties  and  wonders  of  nature, 
and  being  impregnated  by  the  germs  of  those  future  dis¬ 
coveries  which  have  rendered  his  name  so  illustrious,  and 
which  have  conduced  so  greatly  to  the  benefit  of  mankind 
and  the  progress  of  science. 

His  early  education  had  doubtless  been  neglected ;  but  it 
may  be  questioned  whether  this  very  fact  did  not  leave  him 
at  liberty  to  explore,  more  fully,  new  and  untrodden  paths 
which  men  shackled  by  scholastic  dogmas  and  bowing  with 
undue  reverence  to  pre-existing  authorities  seldom  have  the 
courage  to  attempt.  The  learning  of  such  men  chains  them 
down  to  a  fixed  and  never-improving  system.  But  it  was 
otherwise  with  Hunter :  he  was  of  no  school ;  he  went  with 
an  unprepossessed  and  unprejudiced  mind  to  Nature  and  to 
Nature’s  works,  and  examined  into  all  her  operations  with 
that  freedom  and  independence  of  thought  which  can 
alone  advance  the  true  interests  of  philosophy.  And  upon 
this  point  let  us  turn  to  one  so  distinguished  for  the 


calm  philosophy  of  his  mind,  and  who  has  not  so  long  passed) 
away  from  our  sight — the  late  Sir  B.  Brodie.  In  this  place,, 
and  upon  one  of  these  anniversaries, he  said : — “Yet  it  may  be 
admitted  as  a  question  whether  Hunter  would  have  derived) 
any  advantage  from  what  is  commonly  regarded  as  a  highly- 
finished  education.  One  effect  of  such  an  education  in  ordinary? 
cases  is  to  give  habits  of  industry,  and  to  increase  the  power* 
of  fixing  the  attention ;  but  these  qualities  he  derived  from; 
nature,  and  no  training  of  the  mind  in  early  life  could  have- 
improved  him  in  this  respect.  Another  effect  of  education  is* 
to  correct  the  judgment  and  to  give  the  capability  of  thinking 
to  those  who  do  not  possess  it  naturally.  But  in  a  really  great 
mind  like  that  of  Hunter,  judgment  and  thought  are  the  result, 
of  instinct — more  powerful  than  education.  If  he  had  become? 
distinguished  as  a  Latin  or  a  Greek  scholar,  an  eminent  mathe¬ 
matician — a  great  learner  of  what  had  already  been  done  br¬ 
others — it  is  more  than  probable  that  his  talent  for  original 
observation,  and  his  habit  of  thinking  for  himself,  would  have- 
been  impaired,  and  he  would  have  been  rendered  incapable  off 
that  concentration  of  his  intellect  on  one  order  of  subjects- 
which  was  absolutely  necessary  to  the  success  of  his  investiga¬ 
tions.”  And  if  we  turn  to  Hunter  himself,  the  great  object  off 
our  study,  we  at  once  obtain  the  true  explanation  of  the 
matter.  Wo  learn  that  whilst  to  the  outer  world  his  yontfi 
was  apparently  wasted  in  objectless,  thoughtless  idleness,  his 
mind,  in  reality,  was  actively  at  work,  and  already  plunged, 
into  the  contemplation  of  those  subjects  the  elucidation  of  wWoffi 
has  crowned  his  memory  with  such  unfading  lustre.  “  Why,”’ 
he.  says,  “when  I  was  a  boy  it  was  a  little  reading  and 
writing,  a  great  deal  of  spelling  and  figures,,  geography  that, 
never  got. beyond  the  dullest  statistics,  and  a  little  philosophy 
and  chemistry  as  dry  as  sawdust,  and  as  valuable  for  deadening? 
purposes.  I  wanted  to  know’about  the  clouds,  the  grasses;, 
why  the  leaves  changed  colour  in  autumn  ;  I  watched  the' 
ants,  bees,  birds,  tadpoles,  and  caddis  worms  ;  I  pestered  with1 
questions  about  what  nobody  knew  or  cared  aaything  about.” 
And  again  we  find  him  inveighing  still  more  strongly  against', 
forced  education  :  “  They  wanted  to  make  an  old  woman  of 
me,  or  that  I  should  stuff  Latin  and  Greek  at  the  University  a 
but  these  schemes  I  cracked  like  so  many  vermin  as  they  came 
before  me.”  These  remarks,  be  it  remembered,  were  not  the' 
petulent  outburst  of  an  idle  boy,  nor  the  boastful,  vapouring; 
complacency  of  a  self-sufficient  youth;  but  they  were  the? 
calm,  well-considered  utterances  of  the  philosopher — the  masa 
of  genius,  the  man  of  science,  the  man  of  truth  and  thought, 

“  who  loved  to  think,”  and  who,  “much  as  he  did,  he  thought 
still  more.” 

Numerous  are  the  examples  of  men  of  genius  like  Hunter, 
who  either  neglected  their  opportunities  or  could  not  or '  '  ’ 
scholastic  education  in  their  vouth.  hut  wv  '  -ukhtei 

oy  the  fisaneise^ 

pt  wwtr  genius— by  freely  giving  reins  io  their  parifaufiir-Bent- — 
.1#  Mieir  talent  and  industry  more  than;  recovered  their - 
figt  time;  afid  attained  to  the  highest  eminence.  And,  if  we 
pursue  the  Siibject  further,  we  find  that  many  of  those  who 
have  contributed  most  to  the  material  comfort  and  welfare  of 
their  fellow-men,  who  have  reached:  the  foremost  ranks  in  art  • 
and  science,  and  who  have  most  advanced  the  progress  of 
civilisation  and  commerce,  have  teen  self-made  men,  who  havo 
emanated  from  this  class.  Bear  with  me  for  a  few  moments, . 
whilst  I  support  this  assertion.  I  am  well  aware  that  it  is 
open  to  the  objection — in  fact,  it  has  heen  objected  to  me — that 
if  I  do  prove  it,  it  amounts  to  nothing,  as  my  examples  are  hut 
exceptions.  After  all,  I  do  not  think  there  is  so  much  in  this 
objection.  If  the  examples  which  I  shall  parade  before  yoir 
were  merely  average  illustrations  taken  from  the  ot  iroAAoi  of 
art  and  science,  I  admit  it  might  he  conclusive;  hut  if,  on 
the  contrary,  they  are  of  the  highest  eminence,— if  they  ho 
originators  of  particular  sciences,  if  they  be  the  foremost  men; 
in  their  special  spheres, — I  venture  to  assert  that  the  proposition* 
attains  a  degree  of  importance  which  entitles  it  to  our  serious* 
study  and  consideration. 

Take  our  own  profession,  for  instance.  Who  were  those  who 
broke  through  the  impenetrable  darkness  of  ignorance  that 
prevailed  during  those  blank  and  desolate  eight  centuries 
which  succeeded  the  overthrow  of  the  Homan  Empire,  and 
rescued  Surgery  from  the  prostrate  condition  of  superstition 
and  degradation  in  which  it  was  steeped  by  the  learned! 
Arabians  and  Greeks — those  who  erected  temples  to  “  the 
Unknown  God”  ?  Ambrose  Pare  was  an  uneducated  man,  but 
a  bold  and  independent  genius, — a  man  who  was  in  the  habit, 
of  observing,  thinking,  and  acting  for  himself.  He,  amongst 
other  notable  acts,  did  that  which  immortalised  his  name,  a  net 
obtained  for  him  the  title  of  Restorer  of  Surgery.  He  substi¬ 
tuted  ligature  of  the  arteries,  after  amputation,  for  the  actual 
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•cautery  -and  other  barbarous  applications.  He  not  only  sub¬ 
stituted  ligature  of  the  arteries  after  amputation,  but  lie  had 
the  self-reliance  and  courage  to  sustain  this  humane  practice 
-against  the  rancorous  attacks  of  his  opponents  and  the  difficul¬ 
ties  naturally  resulting  from  the  prevailing  ignorance  of  the 
•circulation  of  the  blood,  and  the  consequent  want  of  proper 
instruments.  Surgeon  during  four  successive  reigns,  he 
•saved  the  life  of  Charles  IX.  of  France,  and  was  himself 
saved  by  that  monarch  at  the  massacre  of  St.  Bartholomew. 

Again,  J.  L.  Petit,  the  second  resuscitator  of  Surgery,— the 
ardent,  indefatigable  boy,  often  found  by  Mareschal,  the 
surgeon-major,  asleep  on  the  steps  of  La  Charite,  at  the  dawn 
of  day,  whilst  awaiting  the  opening  of  the  doors.  He  was 
-uneducated,  so  much  so  that  at  the  age  of  50  he  commenced 
the  study  of  the  Latin  language.  Still,  his  name  is  enrolled 
among  the  learned  societies  of  Europe.  Lie  was  a  Member  of 
Lhe  Royal  Academy  of  Sciences  of  Paris  from  the  year  1715, 
and  likewise  a  Fellow  of  the  Royal  Society  of  London. 

Take,  again,  the  law.  The  origin  of  the  late  Lord  Tenterden 
-was  very  humble.  It  is  related  of  him  that  upon  one  occasion 
he  took  his  son  to  a  little  shed  standing  opposite  the  western 
porch  of  Canterbury  Cathedral,  and,  pointing  to  it,  said 
“  Charles,  you  see  this  little  shop  ?  I  have  brought  you  here 
-on  purpose  to  show  it  to  you.  In  that  shop  your  grandfather 
*used  to  shave  for  one  penny.  That  is  the  proudest  reflection 
of  my  life.”  The  late  Lord  Eldon  was  the  son  of  a  coal- 
fitter — a  mischievous  scapegrace  at  school,  and  the  subject  of 
awful  thrashings  for  robbing  orchards.  When  called  to  the 
Bar  his  earnings  for  the  first  year  amounted  to  nine  shillings, 
and  for  the  four  succeeding  to  hut.  little  more.  At  the  age  of 
32,  however,  he  was  appointed  King’s  Council  at  the  head  of 
•the  Northern  Circuit,  and  ultimately  held  the  office  of  Lord 
■Chancellor  for  twenty-five  years  with  the  proud  distinction  of 
aiever  having  one  of  his  decisions  reversed. 

Sir  William  Herschell  (late  Astronomer  Royal)  was  the  son 
-of  a  poor  German  musician.  He  came  over  to  England,  and 
joined  the  band  of  the  Durham  Militia,  in  which  he  played 
the  hautboy.  Being  quartered  at  Doncaster,  he  fortunately 
attracted  the  notice  of  Dr.  Miller,  who  gave  him  the  run  of 
This  house  and  library.  He  fully  availed  himself  of  the  latter, 
and  subsequently,  whilst  leading  the  wandering  life  of  a 
musician,  some  recent  discoveries  in  astronomy  arrested  his 
attention  and  excited  his  curiosity.  Too  poor  to  purchase  a 
telescope,  he  determined  to  make  one  for  himself,  and  after 
Song  and  patient  labour  succeeded  in  completing  a  five-feet 
■reflector.  Not  satisfied,  however,  with  this  achievement,  he 
in  succession  made  other  instruments  of  seven,  ten,  and  even 
■•twenty  feet,  being  all  the  time  obliged  to  earn  his  subsistence 
•by  playing  the  hautboy  at  the  Bath  Pump-rooms,  stealing 
-.away  every  now  and  again  during  intervals  in  the  performance 
‘to  take  a  turn  at  his  telescope. 

The  father  of  British  geology,  William  Smith,  was  the  son 
of  a  yeoman  farmer.  When  his  father  died,  he  was  taken  in 
charge  by  his  uncle,  also  a  farmer,  but,  instead  of  attending 
;,to  his  business,  he  amused  himself  in  collecting  poundstones, 
pundits,  and  other  stony  curiosities  about  the  adjoining  land. 
Having  taught  himself  the  rudiments  of  geometry  and  sur¬ 
veying,  he  subsequently  became  a  land  surveyor,  and  during 
the  prosecution  of  his  business  made  those  observations  which 
laid  the  foundation  of  the  science  of  geology  in  England. 

Hugh  Miller,  a  man  of  equal  celebrity,  was  a  working 
■mason  in  a  quarry  looking  out  upon  Cromarty  Frith.  .  By  his 
industry  and  perseverance  he  accumulated  observations,  the 
publication  of  which  in  later  years  established  his  reputation 
as  a  scientific  geologist. 

Nor  must  I  here  omit  to  mention  the  late  Sir  Roderick 
Murchison,  who,  having  begun  life  as  a  soldier,  without  the 
advantage  of  a  scientific  training,  still,  by  his  own  abilities, 
•untiring  industry,  and  zeal,  acquired  a  world- wide  reputation 
and  the  foremost  rank  in  science.  It  is  related  that  at  Thurso, 
in  the  north  of  Scotland,  Sir  Roderick  discovered  a  profound 
-geologist  in  the  person  of  a  baker  named  Robert  Dick.  When 
lie  called  upon  him  at  his  bakehouse,  Dick  delineated  to  him 
by  means  of  flour  on  a  board  the  geological  phenomena  of  his 
native  country.  Not  only  so — he  proved  himself  a  first-rate 
botanist;  so  that  “I  found”  (afterwards  said  the  Director- 
General  of  the  Geographical  Society),  “  to  my  great  humilia¬ 
tion,  that  this  baker  ltpew  infinitely  more  of  botanical  science 
— aye,  ten  times  more  than  I  did ;  and  that  there  were  only 
■some  twenty  or  thirty  specimens  of  flowers  which  he  had  not 
•collected  and  arranged  in  the  most  beautiful  order,  wi:h  their 
scientific  names  affixed.” 

Twice  has  India  been  saved  by  the  genius  and  courage  of 
men  who,  like  Hunter,  were  deficient  in  scholastic  attainments. 


Robert  Clive,  the  f  ounder  of  British  supremacy  in  India,  was 
a  mischievous,  fearless  youth,  but.  no  scholar ;  whilst  the  fol¬ 
lowing  brief  colloquy  during  a  night-watch  in  the  midst  Ox 
the  Indian  wars  shows  that  the  brothers  Lawrence  earned 
their  honours  by  their  own  abilities  rather  than  fiom  the 
advantages  of  education: — “Do  you  think  we  were  clever 
lads?”  asked  Henry,  the  hero  of  Lucknow,  of  his  brother 
John.  “  I  do  not  think  we  were,”  was  the  reply.  “  It  was  not 
altogether  that  we  were  dull;  we  had  few  advantages,  an 
were  backward  and  deficient.”  All  authorities  agree  (pro¬ 
ceeds  the  biographer)  that  had  the  days  of  competitive 
examination  existed,  neither  of  the  Lawrences  would  have  ha 
the  slightest  hope  of  ever  getting-  to  India. 

Pass  we  now  over  Beethoven,  Handel,  Haydn,  Mozart,  etc., 
in  music;  Sir  J.  Reynolds,  Hogarth,  Gainsborough  Rem¬ 
brandt,  Vandyke,  Gerard  Dow,  Watteau,  Wilkie,  arid  a  host 
of  other  celebrities  in  painting ;  Canova,  Chantrey,  Benvenuto 
Cellini,  Flaxman,  Gibson,  Nollekins,  etc.,  in  sculpture  ;  Ark¬ 
wright,  Boulton,  Brunei,  Braithwaite,  Napier,  Rennie,  Penn, 
Telford,  Watt,  etc.,  in  engineering  ;  Burns  and  Shakespeare 
'in  uoetry  ;  Defoe,  Sir  W.  Scott,  and  Dickens  in  literature  ; 
Scheele,  Sir  H.  Davy,  and  Liebig  in  chemistry  ;  and  lastly^ 
that  greatest  of  all  philosophers,  Sir  Isaac  Newton,— and  let 
us  pause  to  contemplate  what  is  going  on  around  us  at  the 
present  moment.  Space  and  distance  are  almost  annihilated ; 
cities  are  brought  together;  nations  are  brought  into  close 
approximation.  The  fiery  horse  rushes  through  the  land, 
opening  up  unknown  regions,  boring  its  vvay  through  moun¬ 
tains  or  scaling  their  snowy  tops.  England  and  its  vast  pos¬ 
sessions  are  now  as  one,  New  Zealand  and  the  Cape  of  Good 
Hope  alone  remaining  destitute  of  telegraphic  communication. 
To  the  telegraphic  cable  space  appears  a  thing  of  nought  a 
nerfect  mvth.  Two  thousand  miles  of  space  were  annihilated 
bv  the  Atlantic  cable  ;  but  even  this  dwarfs  into  insignificance 
bv  the  side  of  the  Australian,  which  annuls  no  fewer  than 
twelve  thousand  miles,  and  brings  the  very  Antipodes  to  our 

To  whom  are  we  indebted  for  these  achievements  so  wonder¬ 
ful,  so  vast,  as  almost  to  defy  human  comprehension  ?  Francis 
Trevithick,  the  competitor  of  Watt  in  the  construction  of 
steam-engines,  and  a  captain  in  a  tin  mine  in  Cornwall,  baffled 
in  his  efforts  to  adapt  steam  carriages  to  common  roads,  believed, 
that  the  obstacles  could  be  overcome  if  a  “rail  ”  were  substituted 
for  a  “  common  ”  road.  Accordingly,  he  in  1808  had  a  circular 
railroad  constructed  in  a  plot  of  ground  near  Torrmgton- 
square.  A  locomotive  worked  on  this  railroad,  which  was 
planted  close  to  Euston-square,  the  terminus  of  the  second 
railway  that  ever  entered  London. 

George  Stephenson,  the  son  of  an  engine-driver  at  a  coal 
mine,  earning  12s.  a  week,  began  life  as  a  cowherd  at  2d.  a  day  ; 
hut  even  at  this  early  age  of  8  years  the  boy  was  father  of  the 
man,  for  we  learn  that  his  favourite  amusement  was  to  erect 
clay  engines  in  conjunction  with  his  playmate  Tlnrlwall.  Few 
lives  can  he  studied  with  greater  interest  and  advantage.  His 
whole  career  was  a  triumph  of  industry,  probity,  and  genius. 
For  the  first  twenty-eight  years  of  his  life  his  wages  never 
exceeded— indeed,  for  several  years  they  did  not  reach  a 
pound  a  week  ;  hut  he  managed  to  support  a  wife  and  child, 
as  well  as  his  disabled  parents,  supplementing,  his  wages  by 
mending  and  making  shoes  and  boots,  cleaning  clocks  and 
watches,  and  even  cutting  out  clothes,  for  the  colliers. 

It  is  to  George  Stephenson  and  his  grand  discoyery  of  the 
application  of  “  steam  blast  ”  to  locomotives  that  the  world  is 

indebted  for  railroads.  ,  _  ,,  .  „ 

On  the  other  hand,  it  is  to  Michael  Faraday,  the  sou  of  a 
blacksmith,  and  himself  a  bookbinder’s  apprentice,  that  we  are 
mainly  indebted  for  the  electric  telegraph ;  for  although  Ampere 
suggested  as  early  as  the  year  1820  the  employment  of  a  gal¬ 
vanometer-lines  of  wire  and  a  battery  as  a  means,  of  tele¬ 
graphing— it  was  Faraday’s  grand  discoveries,  published  m 
1831,  “On  Induced  Electricity,”  that  so  greatly  contributed 

t0  Whilst0  Faraday  thus  laid  the  philosophical  basis,  the 
mechanical  adjuncts  were  supplied  by  Moore  and  P^fected 
by  Professor  Wheatstone  m  his  needle  telegraph,  lhough 
the  original  trade  of  the  latter  was  that  of  a  musical  instrument 

at  17,280,000  miles  in  a  minute. 

I  fear,  at  a  great  tax  upon 
your  patience,  brought  before  you  these  splendid  examples  of 
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the  triumph  of  perseverance  and  genius,  over  obstacles  of  birth, 
education,  and  fortune — having  laid  before  you  John  Hunter’s 
matured  opinions  upon  enforced  education, — we  may  now,  I 
think,  fairly  bestow  a  thought  upon  the  lesson  thus  submitted 
for  our  study,  and  inquire  how  far  we  have  been  wise  in 
stemming  the  current  of  self-cultivated  observation,  enterprise, 
and  genius,  and  revoking  a  system  which  produced  a  John 
Hunter,  and  British  surgeons  such  as  Abernethy,  Ballinghall, 
Brodie,  Sir  Astley  Cooper,  Crampton,  Fergusson,  Guthrie, 
Lawrence,  Liston,  Paget,  Simpson,  Syme,  and  a  host  of  others, 
— men  who  have  raised  British  Surgery  to  the  proud  pinnacle 
of  the  world’s  admiration  ;  substituting  regulations  in  its  place, 
refusing  admission  even  to  the  study  of  our  profession  except¬ 
ing  along  one  especial  groove  and  through  one  arbitrary 
portal. 

Whatever  the  bent  of  a  youth’s  mind,  whatever  his  future 
prospects  and  aspirations,  it  is  all  the  same.  If  he  now  seeks 
a  profession,  he  must  pass  along  this  groove ;  and  the  inevitable 
result  is  that  many  are  rejected  and  their  prospects  blighted, 
Avno  otherwise  by  their  individual  gifts  might  have  raised 
themselves  to  fame  and  done  honour  to  the  country  which  gave 
them  birth. 

In  our  own  profession,  since  the  institution  of  preliminary 
examinations  in  arts,  2258  youths  have  presented  themselves 
for  examination,  and  of  these  944  have  been  rejected.  Are  we 
not  forgetting  that  to  over-guide  and  over-govern  has  the  ten¬ 
dency  to  render  men  comparatively  helpless?  Are  we  not 
gradually  undermining  and  destroying  that  individuality  of 
character,  that  self-reliance  and  energy,  that  freedom  of  will, 
which  enabled  men  even  of  the  humblest  rank  and  birth  to 
work  out  for  themselves  a  high  position  and  a  solid  reputation, 
and  which  in  former  times  elicited  the  admiration  of  foreigners, 
even  though  hostile  to  us  ?  “  What  I  admire,”  exclaims 
Voltaire,  “  is  the  English  energy.  I  admire  a  man  who  says 
what  he  thinks.  It  was  this  that  led  Goethe  to  observe 
“  that  Englishmen  have  a  great  advantage  over  most  other 
men.  It  is  not  that  they  are  better  educated,  nor  does  it  lie  in 
their  birth  and  fortune.  It  lies  precisely  in  their  having  the 
corn  age  to  be  what  nature  made  them.  There  is  no  halfness 
about  them ;  they  are  complete  men — sometimes  complete  fools 
also— that  I  heartily  admit ;  but  even  that  is  something,  and 
has  its  weight.”  You  must  not  suppose  from  these  observa¬ 
tions  that  I  would  for  one  moment  attempt  to  depreciate 
education  or  advocate  ignorance — quite  the  reverse  ;  but  the 
value  of  education  is  in  exact  ratio  to  the  degree  in  which  it 
assists  or  exalts  independence,  originality,  and  energy  of  mind, 
not  in  presenting  impediments  to  their  exercise ;  and  we  may 
fairly  question  the  soundness  of  a  system  which  excludes  so 
many  from  entering  our  profession  as  I  have  shown  you  the 
existing  regulations  appear  to  do. 

hat  if  John  Hunter— the  man  in  whose  honour  we  are 
now  assembled,  the  greatest  man  that  ever  adorned  our  ranks 

were  now  to  seek  admission  into  our  profession  ?  How 
would  he  be  met  ?  He  would  be  *told — “  There  is  our  curri* 
culum  ;  we  care  not  where  you  have  obtained  your  knowledge, 
or  how  you  have  obtained  it ;  we  care  not  that  you  possess  a 
good,  sound,  useful  education ;  we  care  not  for  your  genius, 
and  other  brilliant  attributes, — you  must  pass  in  certain  sub¬ 
jects  ;  you  must  pass  an  examination  such  as  we  demand,  or 
you  shall  not  be  admitted  within  our  circle.”  And  we  have 
seen  what  his  reply  would  be — “  You  wish  to  make  an  old 
woman  of  me,  and  I  crack  your  demands  like  so  many  vermin.” 

_  It  }s  doubtful  whether  John  Hunter  ever  passed  an  examina¬ 
tion  in  his  life.  He  was  admitted  an  honorary  Member  of  the 
Corporation  of  Surgeons. 

When  the  preliminary  examinations  in  arts  were  first  advo¬ 
cated  in  this  College  their  application  was  restricted  to  candi¬ 
dates  for  the  Fellowship  degree ;  and  against  such  a  pro- 
position  nothing  could  be  urged.  Candidature  for  the  Fellow¬ 
ship  is  entirely  optional,  and  it  is  no  hardship  that  men  desirous 
of  obtaining  that  distinction  should  be  called  upon  to  prove 
that  they  are  socially,  as  well  as  professionally,  qualified  for  it. 
But  this  is  essentially  different  to  opposing  a  hard-and-fast 
barrier  to  a  man  s  entering  the  profession  even  as  a  student. 
Surely  those  who  have  insisted  upon  the  existing  requirements 
must  have  overlooked  the  comprehensive — I  may  almost  say 
cosmopolitan— character  of  our  profession,  and  the  fact  that, 
whilst  on  the  one  hand  they  were  thus  compulsorily  increasing 
the  refinement  and  raising  the  social  status  of  those  who 
minister  to  the  wants  of  the  upper  and  middle  classes,  they 
were  at  the  same  time  enforcing  that  which  would  deprive  the 
lower  classes  of  the  assistance  of  legally  qualified  medical  men, 
pauperising  and  driving  them  to  hospitals,  or  throwing  them 
into  the  arms  of  chemists  and  druggists  or  quacks. 


Under  the  old  regulations  many  estimable  men— not  too 
refined  or  too  highly  educated  scholastically,  I  admit,  but 
skilful  and  well  informed  professionally — were  content  to- 
settle  down  and  pass  their  lives  among  the  poor,  accommodat¬ 
ing  themselves  to  their  peculiarities,  and  ministering  to  their 
wants. 

These  men  are  no  longer  allowed  to  enter  our  profession  ; 
and,  inasmuch  as  the  higher  the  education  the  greater  the- 
refinement  of  taste  and  habits,  it  is  much  to  be  feared  that 
men  who  have  been  forced  through  the  anxiety  and  expense 
attending  these  examinations  will  hardly  be  inclined  to  settle 
down  with  their  wives  and  children  in  the  squalid  purlieus* 
of  large  cities. 

In  the  year  1842,  670  gentlemen  were  admitted  Members  of 
this  College.  In  1872,  notwithstanding  the  population  had 
increased  during  the  thirty  years’  interval  by  nearly  seven 
millions,  only  374  were  admitted. 

During  the  ten  years  immediately  preceding  the  institution 
of  the  preliminary  examinations  the  number  of  those  admitted 
to  the  membership  annually  averaged  505.  During  the  ten 
years,  however,  immediately  following  this  institution  the 
annual  averag'e  declined  to  363 — an  aggregate  diminution  of 
1420,  the  ratio  of  which,  I  much  fear,  will  be  increased  as 
time  goes  on. 

It  seems  to  me,  moreover,  that  before  these  regulations  were 
enforced  some  inquiry-  should  have  been  instituted  as  to  the 
capability  of  the  scholastic  establishments  of  the  country  to- 
afford  instruction  in  the  several  subjects  set  forth  in  the- 
curricula  of  the  various  professions.  And  if  we  look  around 
ns,  how  comparatively  few  are  there  that  can  so  afford  it.. 
At  the  present  time  there  is  no  safeguard  for  the  Student- 
Anyone  can  set  up  a  school,  whether  he  be  as  wise  as  Solomon 
or  as  foolish  as  the  veriest  idiot.  There  is  no  test  of  ability  to 
teach — no  power,  no  law  to  enforce  any  given  standard  of 
education  ;  and  consequently,  whilst  the  supply  is  so  lax  and 
unsatisfactory,  the  demand  is  as  arbitrary. 

Thirty-five  thousand  individuals  have  been  examined  by  the 
Middle-class  Examiners  of  Oxford  and  Cambridge,  and  have- 
undergone  an  ordeal  which, from  its  “breadth  and  width  (says- 
the  Bishop  of  Winchester),  must  be  a  very  fair  examination — 
one  which  really  tests  what  is  in  those  who  go  up  to  be  exa¬ 
mined.”  Yet,  searching  as  are  these  examinations,  fair  as  they 
may  be  as  tests  of  useful  knowledge  and  acquirements,  not  one 
of  these  35,000  individuals  can  enter  our  profession,  even  as  a 
student,  unless  the  subjects  upon  which  he  has  been  examined 
correspond  to  the  standard  enforced  by  our  authorities.  Lek 
us  hope,  however,  that  in  progress  of  time  the  sphere  of  use¬ 
fulness  of  these  middle-class  examinations  may  be  extended, 
that  periodical  visitations  may  be  made  to  schools,  that 
periodical  examinations  may  be  held  at  schools,  so  that  youths, 
before  leaving  may  be  included  in  their  working,  and  that  the' 
examiners  may  have  the  power  to  grant  certificates,  which' 
certificates  shall  qualify  the  holders  to  pass  through  the  portals 
of  any  profession. 

This  would  go  far  to  diminish  the  objections  to  the  existing 
system.  It  would  reduce  the  examination  to  a  more  unifor-im 
standard,  and  prevent  its  undue  elevation  to  meet  the  crotchets 
and  caprices  of  particular  individuals  and  particular  institu¬ 
tions.  It  would  substitute  continuous  study  for  intervals  off 
idleness  and  spasmodic  cramming  and  grinding.  It  would! 
enable  youths  to  acquire  some  knowledge  of  pharmacy  and 
the  meaning  of  technical  terms  before  entering  the  medical- 
schools,  which  they  appear  to  be  totally  unable  to  do  at  pre¬ 
sent.  It  would  afford  a  period  of  rest  and  relaxation  before- 
the  student  enters  upon  his  professional  studies,  which  he 
would  then  attack  with  renewed  energy  instead  of  a  jaded  and5 
exhausted  mind.  It  would  do  away  with  the  multiplicity  off 
examinations ;  and,  moreover,  it  would  throw  upon  the 
scholastic  establishments  the  responsibility  of  passing  their- 
pupils,  not  upon  this  College  of  rejecting  them.  Mr.  Hunter,, 
however,  was  fully  alive  to  the  value  of  scientific  literature- 
It  may  not  be  generally  known  that  if  not  the  actual  he 
was  among  the  earliest  promoters  of  our  library. 

In  a  letter  dated  “  Leicester-square,  August  14,  1786,” 
addressed  by  him  to  the  Master,  Wardens,  and  Court  of  As¬ 
sistants  of  the  Corporation  of  Surgeons  (the  original  of  which 
is  in  the  possession  of  Mr.  T.  M.  Stone,  and  through  whose 
kindness  it  is  placed  before  you),  this  is  clearly  proved;  he 
says — 

“  Gentlemen, — At  this  period,  in  which  the  surgeons  off 
Great  Britain  have  deservedly  acquired  the  highest  reputation- 
in  Europe,  both  by  their  practice  and  publications,  it  appears; 
to  be  a  reflection  upon  them  that  the  Corporation,  of  Surgeons* 
of  London  should  not  be  possessed  of  a  public  surgical  library 
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— a  circumstance  so  extraordinary,  that  foreigners  can  hardly 
believe  it. 

“  If  a  custom  had  been  established  at  the  time  the  Surgeons 
were  incorporated,  that  every  member  should  send  a  copy  of 
Jiis  publications  to  the  Company’s  library,  it  •would  have  at 
present  contained  the  works  of  many  of  the  best  writers  on 
'Surgery,  which  might  have  proved  a  valuable  collection  of 
instruction  for  the  improvement  of  the  procession. 

“As  the  smallest  beginnings  may  in  the  end  lead  to  the 
greatest  acquisitions,  I  have  done  myself  the  honour  of  pre¬ 
senting  to  the  Company,  through  your  hands,  the  few  obser¬ 
vations  on  anatomy  and  surgery  which  I  have  published ; 
and  should  the  other  members  of  that  body  be  induced  to 
follow  my  example,  and  by  presenting  their  works  establish  a 
library,  which  shall  hereafter  become  both  a  public  benefit 
and  an  honour  to  the  Corporation  of  Surgeons,  I  shall  con¬ 
sider  it  as  one  of  the  happiest  events  of  my  life  to  have  been 
at  all  instrumental  in  such  an  establishment. 

(Signed)  “  John  Hunter.” 

Surely  this  is  a  letter  worthy  not  only  to  be  borne  in  mind, 
but  to  be  acted  upon  by  all  present  and  future  surgical 
authors.  It  is  J ohn  Hunter  who  calls  upon  us.  It  is  a  sacred 
duty  imposed  upon  us  by  him.  He  calls  upon  us  not  to 
establish  a  library — that  he  has  done  for  us — but  he  calls  upon 
us  by  the  authority  of  his  own  example,  and  the  deep  interest 
he  took  in  the  subject,  to  support  and  nourish  this  library  by 
the  presentation  of  our  writings,  so  that  whilst  we  thus 
preserve  its  standard  up  to  that  of  the  literature  of  the  day, 
we  at  the  same  time  effect,  in  the  language  of  Hunter,  a 
^‘public  benefit  and  an  honour  to  the  Corporation  of  Sur¬ 
geons.”  (a) 

In  conclusion,  accompany  me,  I  pray  you,  to  that  monu¬ 
ment  of  Hunter’s  industry  and  intelligence — the  Museum — -in 
the  establishment  of  which  he  not  only  expended  a  life,  but 
also  a  private  fortune  of  above  £70,000.  Originally  arranged 
in  a  building  behind  his  house  in  Leicester-square,  it  was 
^purchased  after  Hunter’s  death  by  the  then  Government  for 
£15,000,  and  presented,  in  the  year  1799,  to  the  Corporation  of 
Surgeons  upon  certain  conditions.  Since  that  period  other 
grants  have  been  made  towards  the  erection  of  suitable  build¬ 
ings  for  the  display  and  arrangement  of  the  Hunterian  col¬ 
lection,  amounting,  with  the  purchase  money,  to  £57,500  con¬ 
tributed  by  the  State.  The  conditions  to  which  I  have  alluded 
were,  that  the  collection  should  be  open  two  days  in  the  week, 
for  four  hours  each  day,  for  inspection  by  the  Fellows  of 
the  College  of  Physicians,  the  Members  of  the  College  of 
Surgeons,  and  persons  introduced, by  them,  a  catalogue  of  the 
preparations,  with  a  proper  person  to  explain  them,  being  at 
-all  times  in  the  room.  “  That  one  course  of  lectures,  of  not 
less  than  twenty-four  in  number,  on  comparative  anatomy  and 
other  subjects,  illustrated  by  the  preparations,  be  given  every 
year.  That  the  preparations  he  kept  in  a  state  of  preservation 
at  the  expense  of  the  Corporation  of  Surgeons,  and  subj  ect  to 
the  annual  inspection  and  superintendence  of  the  trustees.” 

Now,  let  us  see  how  this  College  has  performed  its  part  of 
-the  contract.  Instead  of  two  days  in  the  week,  the  Museum 
is  open  daily,  for-  four  days,  to  any  respectable  person,  upon 
making  application  and  writing  his  name  in  a  book  provided 
for  that  purpose,  and  on  the  remaining  two  to  those  presenting 
orders.  It  has  also  become  a  most  important  educational 
■establishment  of  natural  history  for  others  than  those  of  our 
own  profession,  many  attending  for  the  purpose  of  qualifying 
themselves  for  their  competitive  examinations  for  the  civil 
und  other  services  (among  others  a  son  of  a  high  Minister  of 
State),  and  who  allege  that  in  no  other  institution  can  they 
■obtain  the  same  facility  and  scope  for  learning. 

Well,  indeed,  may  they  say  of  Hunter — 

“  This  noble  example  to  his  sheep  he  gave, — 

That  first  he  wrought,  and  afterwards  he  taught.” 

For  some  six  years  after  Hunter’s  death  his  Museum  was  taken 
care  of  as  a  labour  of  love  by  the  late  Mr.  Clift,  the  firm  friend 
of  the  Hunters,  to  whom  Mrs.  Hunter  specially  addressed  the 
epitaph  she  wrote  for  Hunter’s  tomb,  and  which  you  may  read 
in  this  book  through  the  kindness  of  Mr.  Spencer  Smith,  and 
who  accompanied  it  here  upon  its  removal  to  this  College.  At 
Mr.  Clift’s  death  the  mantle  of  John  Hunter  was  transferred 
to  Professor  Owen,  and  from  him  to  Professor  Quekett,  both 
of  world- wide  fame.  But  in  no  instance,  we  may  fairly  admit, 
has  that  mantle  been  more  gracefully  worn,  or  the  objects  of 
Hunter  been  more  efficiently  and  conscientiously  carried  out, 
than  they  are  at  the  present  time  by  the  talented,  courteous, 

(a)  Through  compliance  with  John  Hunter’s  suggestion,  and  the  liberal 
expenditure  bestowed  upon  it,  the  library  thus  foreshadowed  has  become 
the  most  extensive  and  most  valuable  of  the  kind  in  existence. 


and  indefatigable  Conservator,  Professor  Flower,  who  with  his 
able  assistants,  Dr.  Gooahart  and  Mr.  Lidderdale,  and  a  sub¬ 
ordinate  staff,  have  raised  the  whole  department  to  that  high 
state  of  perfection  which  has  obtained  for  it  the  admiration  of 
Europe.  Ever  anxious  to  impart  instruction,  Professor  Flower 
has  not  only  delivered  the  lectures  demanded  by  the  contract, 
but  he  has  upon  various  occasions  spontaneously  delivered 
elementary  addresses  to  bodies  of  working  men ;  whilst 
Professor  Holmes  worthily  fills  the  chair  of  Surgery  and 
Pathology,  Professor  Humphry  that  of  Anatomy  and  Physi¬ 
ology,  and  Professor  Wilson  that  of  Dermatology. 

In  other  countries  a  museum  such  as  this  would  be  supported 
by  the  State  ;  in  this  country  it  is  the  pride  of  every  British 
surgeon  that  it  is  solely  supported  by  the  Corporation  of 
Surgeons  of  England,  who  have  already  expended  more  than 
a  quarter  of  a  million  sterling  upon  this  righteous  duty. 

We  read  that  when  Galen  first  saw  a  human  skeleton  he 
went  into  ecstacies  of  wonder  and  delight.  What  would  his 
feelings  be  if  he  could  now  visit  this  Museum,  and  wander 
through  the  various  departments,  observing  the  zoological 
series  of  invertebrate  animals,  the  illustrations  of  normal 
human  osteology,  the  osteology  of  the  vertebrate  animals  ? 
What,  I  repeat,  would  his  feelings  he  when  he  viewed  the 
treasures  contained  in  the  Western,  Middle,  and  Eastern 
Museums ;  the  series  of  individual  bones  from  the  lowest  to 
the  highest  type,  projected  and  completed  by  Professor  Flower ; 
the  unique,  complete,  and  extremely  rare  skeleton  of  the 
Berardius  Arnuxii,  for  which  we  are  indebted  to  the  liberality 
of  Professor  Wilson  ;  the  collection  of  pathological  specimens 
recently  gived  by  Mr.  Kiernan  ;  and  the  valuable  collection  of 
instruments  originated  by  Sir  W.  Fergusson ; — and  when  told 
that  this  vast  collection  was  founded  through  the  indomitable 
perseverance  and  self-sacrifice  of  one  man,  “John  Hunter,” — 
that  he  completed  its  arrangement,  and  that  the  principle  of 
that  arrangement  held  good  to  the  present  day  ?  Methinks  I 
hear  him  exclaim — 

“  Nothing  can  cover  his  high  fame  but  Heaven, 

No  Pyramids  set  off  his  memories 

But  the  eternal  substance  of  his  greatness.” 


In  the  evening,  the  President,  Vice-Presidents,  and  Council 
entertained  a  large  and  distinguished  party  at  dinner  at  the 
Albion  Tavern.  “The  Navy”  and  “Army”  were  responded 
to  by  Sir  A.  Armstrong  and  Sir  G.  Logan ;  “  The  House  of 
Commons”  by  Dr.  Playfair  and  Dr.  Brady;  “  The  Trustees 
of  the  Hunterian  Collection,”  proposed  by  Mr.  Partridge,  was 
responded  to  by  Mr.  Caesar  Hawkins;  “The  Universities,” 
proposed  by  Mr.  Curling  (Vice-President),  was  responded  to 
by  Dr.  Acland;  “  The  Scientific  Societies,”  by  the  other  Vice- 
President  (Mr.  Clark),  was  responded  to  by  Dr.  Carpenter; 
“  The  General  Medical  Council,”  given  by  Sir  W.  Fergusson, 
was  replied  to  by  Dr.  Paget ;  “  The  Medical  Corporations  of 
the  United  Kingdom,”  by  Sir  James  Paget,  was  responded  to 
by  Dr.  Burrows,  Mr.  Hancock,  and  Mr.  Thorn  ;  “  The  Presi¬ 
dent  and  Hunterian  Orator,”  proposed  by  Dr.  Burrows, 
brought  the  interesting  proceedings  to  a  close  by  the  speech  of 
Mr.  Hancock.  The  standing  toast,  “The  Memory  of  John 
Hunter,”  was  received,  as  usual,  in  solemn  silence.  The  length 
of  the  Oration  prevents  us  giving  the  excellent  speeches 
delivered  at  the  biennial  festival. 


Jameson’s  Irish  Whisky. — There  has  been  for¬ 
warded  to  us,  by  Jordan  and  Co.,  of  Jermyn-street,  a  sample 
of  Jameson’s  Old  Irish  Whisky,  with  a  request  for  our 
opinion.  Having  recently  had  occasion  to  speak  well  of 
certain  samples  of  Scotch  whisky,  we  could  hardly  refuse 
their  request  to  examine  this,  lest  we  should  offend  some  sus¬ 
ceptible  spirit  jealous  for  the  honour  of  his  native  land.  At  all 
events,  the  sample  forwarded  to  us  was  exceedingly  good,  and 
gave  general  satisfaction.  It  is  not  at  all  easy  to  compare,  and 
comparisons  are  “odorous  ”  ;  we  shall  therefore  avoid  them  as 
far  as  possible.  This  Old  Irish  Whisky,  however,,  has  got 
qualities  of  its  own  sufficiently  valuable  to  recommend  itself.  It 
is  of  good  alcoholic  strength,  and  its  spirit  has  been  mellowed 
by  age,  so  that  it  has  not  that  pungency  often  mistaken  for 
strength  in  new  spirit.  It  is  soft,  and  possessed  of  a  fair  pro¬ 
portion  of  that  peculiar  flavourwhich  to  many  palates  commends 
Irish  whisky.  If  some  of  the  samples  of  Irish  whisky 
generally  sold  could  relate  their  own  history,  they  would  have 
a  very  different  tale  to  tell  from  that  of  Jameson’s  O.  D. 
Whisky. 
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(Continued  from  page  68.) 

It  has  already  been  said  that  almost  all  skin  diseases  are 
inflammations  of  the  shin.  We  stated  also  that  these  inflamma¬ 
tions  might  vary  in  their  result  according  to  the  part  of  the 
skin  involved,  according  to  the  special  cause  or  causes  of  the 
inflammation,  and  according  to  the  health  of  the  person  in 
whom  the  disturbance  is  set  going.  Thus  we  have  inflamma¬ 
tions  which  display  special  tendencies,  which  we  distinguish 
for  convenience-sake  by  special  names.  We  must  not  mistake, 
as  is  often  done,  these  forms  of  inflammation  for  substantive 
diseases ;  if  we  do,  it  will  lead  us  into  further  error.  When 
the  main  product  of  the  inflammation  consists  of  epidermic 
scales  which  adhere  together  in  a  crust,  we  agree  to  call  the 
condition  psoriasis ;  when  the  chief  result  is  the  production  of 
bullae,  pemphigus;  when  it  is  neither  bullae  nor  scales,  but  a  large 
number  of  minute  and  very  delicate  vesicles,  which  rapidly 
break  and  leave  the  skin  excoriated  and  moist,  then  we  call  it 
eczema.  Let  us  be  clear,  however,  in  our  perception  that 
eczema  is  not  a  substantive  disease — in  the  same  sense,  for 
instance,  as  gout  is  such.  The  more  correct  nomenclature 
would  be  “  eczematous  inflammation  of  the  skin,”  for  the  same 
inflammation  may  result  from  twenty  different  causes.  It  is 
the  name  of  a  single  symptom,  and  does  not  imply  any  know¬ 
ledge  or  even  any  theory  as  to  the  cause. 

In  attempting  to  investigate  a  disease  displayed  by  the  skin, 
we  have  to  keep  chiefly  in  mind  the  question,  What  is  its 
cause  ?  Is  its  cause  local  or  constitutional  ?  And  if  the  latter, 
is  it  connected  chiefly  with  the  nervous  system  or  the  blood  ? 

The  liability  of  enthusiastic  antiquarians  to  be  deceived  as 
to  the  origin  of  the  relics  which  they  discover,  and  apt  to 
ascribe  great  age  and  honourable  history  to  things  of  recent 
production  and  of  vulgar  use,  has  given  cause  for  many  a  joke. 
They,  however,  are  not  the  only  investigators  who  are  prone 
to  impose  upon  themselves  in  this  direction.  We,  too,  have 
often  mistaken  modern  donkey-hovels  for  aboriginal  dwelling- 
houses  ! 

Such  a  blunder  was  for  long  committed  whilst  scabies  was 
believed  to  be  “  a  disease  of  the  humours,”  and  to  require  a 
full  mercurial  course.  Again,  we  were  wrong  in  the  pathology 
of  “prurigo  senilis”  when  we  referred  it  to  some  peculiar 
state  of  the  cerebro-spinal  centres,  whilst  all  the  time  it  was 
due  to  the  crawling  of  a  loathsome  parasite  on  the  skin  of  its 
victim.  Such  mistakes  we  still  often  commit  in  suspecting 
remote  constitutional  causes  for  appearances  due  solely  to  the 
presence  of  cryptogams;  andlsuspectnotunfrequently  when  we 
prescribe  internal  medicines  and  inquire  about  the  secretions, 
whilst  the  rash  is  after  all  only  due  to  some  simple  local  cause. 

One  reason  why  we  often  overlook  slight  local  causes  which 
are  the  efficient  producers  of  skin  eruptions  is,  that  they  dis¬ 
play  the  effects  with  such  great  irregularity.  There  is  no 
department  of  surgery  in  which  we  must  admit  more  unre¬ 
servedly  the  effect  of  idiosyncrasy  than  in  that  of  dermatology. 
How  different  are  the  results  produced  by  scabies  in  different 
persons.  Perhaps  nine  out  of  ten  individuals  who  have  become 
accustomed  to  body-lice  will  tolerate  them  without  much 
annoyance,  whilst  the  tenth  will  become  the  subject  of  unbear¬ 
able  prurigo,  which  will  destroy  his  rest,  reduce  his  flesh  and 
strength,  and,  if  not  properly  attended  to,  very  possibly  hasten 
his  death.  Ten  children  may  have  lice  on  the  head,  and  onlv 
one  suffer  from  the  prurigo  which  they  cause ;  out  of  fifty- 
bakers,  or  barmen,  or  grocers,  but  one  will  be  found  in  whom 
the  local  irritation  of  the  hands  produces  the  eczema  to  which 
those  trades  are  liable.  There  is  good  reason  for  believing 
that  cryptogams  will  flourish  only  on  some  skins ;  and  everyone 
must  be  familiar  with  the  very  different  kind  of  irritation 
which  fleas  and  bugs  produce  in  different  individuals.  Pleas 
will,  I  believe,  bite  most  persons,  but  they  only  cause  wheals 
;  in  a  minority  ;  bugs  are  far  more  select  as  to  those  whom  they 
favour,  and  allow  a  majority  to  escape  scot-free  as  far  as  biting 
is  concerned.  Even  in  those  whom  they  do  bite,  they  are  often 
very  particular  as  to  locality  :  in  many  they  bite  only  the  face, 


and  I  believe  that  in  some  instances  bald  persons  are  liable  to 
their  attacks  only  on  the  scalp.  The  inference  that  when  bugs; 
or  fleas  have  gained  entrance  to  a  nursery  all  the  children  will 
be  likely  to  suffer,  is  quite  erroneous.  It  is  possible  that  only 
one  may  be  attacked — that  a  very  alarming-looking  eruption 
may  in  that  one  child  be  the  result.  A  child  under  such  cir¬ 
cumstances  is  taken  to  a  surgeon ;  the  mother  and  nurse  aver* 
with  vehemence  that  the  beds  are  free  from  intruders,  and> 
clench  their  argument  by  the  fact  that  none  of  the  other 
children  suffer.  The  surgeon  may  thus  easily  be  misled,  and 
the  title  of  “prurigo,”  “  urticaria,”  or  “  lichen  urticatus  ”  may 
be  gained  by  an  eruption  which  after  all  is  only  the  result  of 
bug-bites  in  a  delicate  skin  and  with  peculiarity  of  constitu¬ 
tion.  I  much  suspect  that  we  not  unfrequently  make  this 
mistake.  I  have  seen  flea-bites  produce  such  severe  results- 
that  the  large  puffy  ecchymoses  were  supposed  by  the  father 
of  the  patient — himself  a  surgeon — to  be  purpura. 

The  effects  of  idiosyncrasy  are  seen  not  only  in  respect  to 
external  causes  of  disease,  but  equally  well  in  relation  to 
internal  agencies.  How  few  patients  who  take  copaiba  suffer 
from  “  copaiba-rash.”  We  ought  to  resort  to  the  term  idio¬ 
syncrasy  only  when  no  explanation  of  the  result  can  otherwise 
be  given.  For  many  of  the  differences  in  susceptibility  which 
individuals  display  we  can  assign  other  reasons  more  or  less 
satisfactory.  Thus  we  can  understand  that  age  makes  a  great 
difference  in  the  texture  of  the  skin  and  in  its  liability  to  take 
on  inflammation.  The  cells  of  the  aged  are  slow  to  change, 
and  do  not  readily  proliferate.  A  cause  which  in  a  young 
person  might  easily  excite  suppuration  will  do  so  much  less- 
easily  in  an  adult,  and  least  of  all  in  an  old  person.  In  youth  the 
processes  of  nutrition  and  of  growth  are  active  and  rapid,  and 
so  ai-e  those  of  disease.  This  is  a  mere  result  of  difference  in 
age,  and  does  not  depend  at  all  upon  the  state  of  the  health. 
So  again,  the  tissues  of  the  young  are  easily  attacked  by  cryp¬ 
togams  :  their  soft,  succulent  hairs  become  infiltrated  by  spores, . 
which  grow  luxuriantly  and  in  a  profusion  never  seen  in  the 
hairs  of  adults.  Ringworm  is  a  disease  almost  peculiar  to 
children ;  favus  rarely  originates  in  the  adult ;  and  tinea 
versicolor  is  common  in  young  adults,  and  never  seen  in  the 
aged.  So  again,  in  those  of  the  same  age  some  have  drier- 
tissues  than  others,  and  afford  better  soil  for  parasitic  growths. 
Let  me  assert  again  most  strongly  that  it  is  not  a  question  of 
the  health  of  the  patient,  but  of  his  temperament.  Ringworm 
does  not  prove  that  its  victim  is  scrofulous,  but  merely  that  he 
is  young  in  years  and  has  soft  tissues.  So  of  the  others. 

Other  peculiarities  as  to  susceptibility  appear  to  have  been 
induced  by  previous  disease.  Thus,  if  a  patient  have  once 
suffered  from  some  violent  pruriginous  malady  —  scabies,, 
morbus  pedicularis,  urticaria,  or  the  like, — his  skin  appears  to 
retain  for  long  a  degree  of  susceptibility  which  is  quite 
abnormal,  and  which  formerly  it  never  displayed.  In  such 
persons  very  slight  causes  may  reproduce  the  malady  or  some 
other  form  of  skin  irritation. 

When,  however,  we  have  put  aside  the  numerous  cases  in 
which  age,  temperament,  the  occurrence  of  previous  disease, 
or  the  state  of  health  may  account  for  startling  differences  in 
the  results  of  certain  known  causes,  we  shall  still  have  many 
left  which  cannot  be  so  explained,  and  for  which  we  have  no 
other  hypothesis  to  allege  than  that  which  is  implied  in  the 
term  “idiosyncrasy.” 

(To  he  continued .) 


ORIGINAL  COMMUNICATIONS. 

• - o - 

ON  THE  TREATMENT  OF  CHRONIC 
DYSENTERY. 

By  STEPHEN  H.  WARD,  M.D.,  F.R.C.P., 

Visiting  Physician  to  the  Seamen’s  Hospital,  etc. 


A  clear  understanding  as  to  what  is  meant  by  chronic  dysen¬ 
tery  is  a  necessary  preface  to  remarks  on  its  treatment.  In 
chronic  dysentery,  as  exemplified  m  the  advanced  cases  met 
with  in  this  country,  all  inflammatory  action  has  for  some  time 
ceased ;  the  results  of  inflammation  remain,  and  are  what  we 
have  to  deal  with.  These  results  consist  in  more  or  less  serious 
structural  mischief  in  the  large  bowel,  and  in  functional  and 
constitutional  symptoms  varying  in  severity,  but  generally 
bearing  a  relation  to  the  extent  of  local  disease.  It  is  not 
necessary  for  my  present  purpose  to  give  a  minute  description 
of  the  morbid  anatomy  of  dysentery  in  the  chronic  stage ;  it  is 
sufficient  to  say  that  the  large  intestine  is  the  seat  of  ulceration 
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•varying-  much  in  amount  and  intensity.  In  some  cases  there 
-are  but  one  or  two  ulcers ;  in  others  the  bowel  is  studded  with 
ulcers  of  different  size,  either  with  intervening  healthy  mucous 
membrane  or  with  fungous  elevations  and  thickening  of  coats. 
In  some  of  the  worst  cases  the  ulcers  have  a  carbonaceous, 
•charred  look,  resembling,  as  pointed  out  by  Rokitansky,  the 
corrosion  and  destruction  of  mucous  tissue  by  caustic  acids. 
St  is  necessary  also  to  bear  in  mind  that  not  unfrequently  the 
mesenteric  glands  are  enlarged  and  indurated. 

Frequent  actions  of  the  bowels,  with  discharges  of  varying 
•character — at  times  of  blood  and  mucus  only,  attended  with 
ipaknful  tenesmus ;  at  other  times  of  feculent  matter  mixed 
with  blood  and  mucus,  or  passed  in  the  form  of  scybala ;  and, 
in  severe  cases,  sanious,  purulent  fluid  containing  mucus  and 
shreds  of  membrane,  and  having,  perhaps,  a  putrid  odour, — are 
-•among  the  prominent  functional  symptoms. 

The  constitutional  symptoms  consist  in  anaemia,  emaciation, 
and  prostration  of  strength,  due  partly  to  the  exhausting  effect 
•of  the  discharges,  partly  to  implication  of  mesenteric  glands 
•and  non-assimilation  of  food.  In  the  worst  cases  the  sufferers 
are  so  reduced  that  their  voice  is  scarcely  audible,  and  they  are 
•unable  to  stand  without  assistance,  and  the  wasting  is  such 
•that  Dr.  Aitken  presents  no  exaggerated  picture  when  he  says 
•that  the  human  form  is  reduced  to  the  state  of  a  living  skeleton, 
whose  bones  are  held  together  by  skin  and  ligament. 

The  question  may  now  be  asked — What  is  the  treatment 
likely  to  prove  beneficial  in  the  state  of  things  just  described  ? 
•Having  been  associated  with  the  Seamen’s  Hospital  for  more 
fthim  sixteen  years,  and  had  the  opportunity  of  seeing  many 
hundred  cases  of  the  disease  under  consideration,  I  feel  that  I 
•can  answer  the  question  with  the  confidence  derived  from  long 
•experience.  When  I  first  visited  the  Hospital  I  tried  all  the 
•remedies  that  had  been  in  vogue  there  before  my  time,  and 
^subsequently  others  that  had  been  recommended  by  medical 
authorities  upon  the  subject.  I  found  that  different  remedies 
■••seemed  to  do  good  for  a  time,  but  that  frequent  relapses  took 
place  under  the  continued  use  of  any  special  remedy,  and  that 
a  constant  change  from  one  drug  to  another  was  necessary. 
As  I  gained  more  experience,  the  conclusion  was  gradually 
forced  upon  me  that  cases  did  as  well  without  certain  drugs  as 
with  them ;  and  at  last  I  came  to  rely  mainly  on  merely 
•general  therapeutical  agents.  I  say  mainly,  because,  accord¬ 
ing  .to  my  experience,  certain  special  remedies,  without 
modifying  the  course  of  the  disease,  are  unquestionably 
of  service  in  the  relief  of  incidental  symptoms.  My  colleague, 
Mr.  Harry  Leach,  who  for  some  years  has  paid  especial  atten¬ 
tion  to  the  subject,  and  has  had  the  opportunity  of  watching 
-all  the  cases  of  dysentery  admitted  into  the  Seamen’s  Hospital 
more  closely  than  I  could  have  done,  has  arrived  at  the  conclu¬ 
sion,  expressed  in  an  article  communicated  by  him  to  the  Prac¬ 
titioner  for  December,  1870,  that  the  heretofore  vaunted  special 
drugs  are  useless.  And  it  is  but  justice  to  say  that  many  Indian 
practitioners,  and  other  authorities  on  the  subject,  as  far  as  we 
•can  glean  their  opinions  from  the  scanty  accounts  they  have 
gwen  of  chronic  dysentery,  have  come  to  attach  but  minor  im¬ 
portance  to  the  action  of  special  drugs  a?  compared  with 
hygienic  agents.  Sir  R.  Martin  condemns  the  use  of  sudorifics 
in  chronic  dysentery,  but  relies  upon  astringents  and  opium. 
Dr.  Aitken,  speaking  of  ipecacuanha  with  opium,  says — “  The 
disease,  though  mitigated,  is  seldom  cured  by  these  means  ”  ; 
and  vegetable  astringents,  he  remarks,  “  give  temporary  relief, 
hut  are  ultimately  inefficient.”  Dr.  Morehead  has  the  follow¬ 
ing  pertinent  remarks — “  A  state  of  constitution  favourable  to 
processes  of  repair  can  only  be  brought  about  and  maintained 
by  suitable  arrangements  of  the  vital  stimuli,  food,  air,  etc. ; 
und  it  is  to  remedies  which  favourably  influence  the  action  of 
these  stimuli  that  we  give  the  name  of  tonics.  But  they  are 
•very  subsidiary  to  the  vital  stimuli  themselves,  and  we  must 
^always  be  watchful  in  particular  cases  that  they  do  not  operate 
•adversely  instead  of  favourably.  Hence  in  the  treatment  of 
chronic  dysentery  there  is  risk  of  injury  in  unskilful  hands 
(from  the  use  of  astringents  and  tonics.”  Dr.  Bryson,  denying 
'the  efficacy  of  astringents,  mercury,  etc.,  attaches  importance 
to  strict  farinaceous  diet,  flour  boiled  with  milk,  opium  sup¬ 
positories,  and  injection!*,  especially  of  starch  and  opium. 

Foremost  among  the  drugs  which  have  been  held  in  repute 
un  the  treatment  of  dysentery  is  ipecacuanha ;  and  ample 
•testimony  has  been  borne  to  its  value  in  the  acute  form  of  the 
-disease  by  Pringle,  Twining,  McGregor,  Martin,  Morehead, 
Docker,  and  other  Indian  practitioners.  Large  doses  of  the 
drug  have  been  given,  and  appear  generally  to  have  been  well 
^tolerated.  How  such  doses  act  has  not  been  very  clearly  ex¬ 
plained — probably  by  a  powerful  sedative  effect  upon  the  em¬ 
ulation.  In  small  doses  the  effect  would  be  to  relax  the 


congested  capillaries  and  promote  secretion  from  the  inflamed 
mucous  membrane,  and  when  combined  with  opium  to  deter¬ 
mine  to  the  skin.  In  the  sub-acute  dysentery  occasionally  met 
with  in  this  country,  and  contracted  here  or  in  the  West 
Indies,  ipecacuanha,  either  simple  or  in  the  form  of  Dover’s 
powder,  has  proved  of  service.  The  good  that  it  has  done 
in  the  acute  and  sub-acute  forms  of  dysentery  has  led  to  the 
erroneous  conclusion  that  it  might  be  appropriate  also  in  the 
quite  different  condition  which  prevails  in  advanced  chronic 
dysentery.  For  the  latter  affection  I  have  given  ipecacuanha 
at  different  times,  in  varying  doses,  and  either  alone  or  com¬ 
bined  with  opium,  and  have  at  length  discontinued  to  prescribe 
it,  because  I  could  not  satisfy  myself  of  its  efficacy.  Quite 
recently  Mr.  Leach  has  given  ipecacuanha  in  certain  cases, 
and  by  the  side  of  these  other  cases  have  had  mere  placebo 
treatment,  without  any  apparent  difference  in  the  result.  Mr. 
Leach  fairly  enough  remarks  that  he  cannot  see  what  action  a 
few  grains  of  ipecacuanha  are  to  produce  upon  so  many  square 
inches  of  ulcerated  surface. 

The  various  astringents,  mineral  and  vegetable,  have  had 
an  extended  trial,  and  they  have  been  given  alone  or  in  con¬ 
junction  with  opium.  In  many  cases  they  produced  no  apparent 
effect ;  in  others,  a  fallacious  appearance  of  benefit  was  fol¬ 
lowed  after  a  short  time  by  a  fresh  outbreak  of  symptoms — by 
renewed  intestinal  irritation,  increased  frequency  of  stools, 
etc., — and  there  could  be  no  doubt  that  they  did  more  harm 
than  good.  And  if  we  reflect  upon  the  matter  it  must  be 
evident  that  the  fetid  secretions  from  ulcerated  surfaces  are 
better  removed  than  pent  up  in  the  intestine.  A  surgeon  would 
scarcely  consider  its  discharges  to  be  the  best  application  for 
an  unhealthy  ulcer  on  the  leg.  That  certain  local  applications 
might  do  good  in  exciting  healthy  action  in  the  ulcerated  intes¬ 
tinal  surface  is  very  probable ;  but  how  can  they  be  applied  ? 
Certainly  not  by  administration  by  the  mouth,  and  an  enema 
seldom  gets  much  beyond  the  rectum. 

It  does  not  follow  that  because  ipecacuanha  and  astringents 
have  been  found  useless  and  have  been  discarded  by  me  in  the 
treatment  of  chronic  dysentery,  nothing  is  to  be  done.  On  the 
contrary,  much  is  to  be  effected  by  strict  attention  to  general 
hygienic  rules,  and  by  the  use  of  drugs  for  the  relief  of  special 
symptoms. 

The  first  thing  to  be  insisted  upon  is  rest  in  bed,  and  in  the 
recumbent  position,  in  which  the  bowels  are  best  kept  quiet. 
In  the  sittting  or  standing  posture  the  bowels  are  not  properly 
supported  ;  and  in  walking  they  are  directly  irritated  by  the 
action  of  the  abdominal  muscles.  The  rest  and  warmth  of  the 
bed  alone  produce  the  most  marked  benefit.  Patients  who 
had  previously  been  moving  about  will  at  once  express  them¬ 
selves  as  feeling  better;  and  the  teasing,  small,  frequent  motions 
will  rapidly  be  reduced  to  such  frequency  only  as  is  necessary 
for  the  effective  removal  of  the  contents  of  the  intestine.  This 
rest  must  be  maintained,  and  the  physician  will  have  to  exhibit 
firmness  in  insisting  upon  it — for  a  week  or  two  in  mild,  and 
for  months  perhaps  in  severe  cases. 

Diet  stands  next  in  importance  to  rest.  That  kind  of  diet 
should  be  ordered  which  gives  least  work  to  the  alimentary 
canal,  which  is  most  likely  to  be  assimilated  should  the  mesen¬ 
teric  glands  be  implicated,  and  which  will  send  down  to  the 
large  bowel  a  minimum  amount  of  irritating  waste  material. 
Milk  is  the  best  form  of  nourishment  in  these  cases ;  flour 
boiled  with  milk  is  a  good  combination  ;  farinaceous  articles  of 
diet  are  also  admissible.  As  a  rule,  the  patients  do  better 
without  alcoholic  stimuli  ;  but  where  there  is  much  prostration 
these  must  be  given. 

It  is  important  that  an  even  temperature  should  be  main¬ 
tained  in  the  bedroom  or  ward  by  night  as  well  as  by  day. 
It  had  long  been  remarked  that  patients  passing,  say,  twenty 
stools  in  the  twenty-four  hours,  would  pass  a  large  proportion 
of  them  in  the  night-time.  Mr.  Clapham,  who  was  House- 
Physician  at  the  Seamen’s  Hospital  in  1871,  clearly  showed  that 
this  was  due  to  the  temperature  being  lower  at  night.  The 
action  of  the  skin,  which  it  is  desirable  not  to  check,  can  be 
evenly  maintained  in  bed ;  and  I  have  found  the  application 
of  a  broad  flannel  roller  in  some  cases  do  good  by  carrying  out 
the  indication  of  support  and  local  surface-warmth.  During 
the  period  of  convalescence,  flannel  next  the  skin,  and  otherwise 
adequate'clothing,  are  essential. 

Special  remedial  agents  render  important  service  in  the  relief 
of  various  symptoms.  An  occasional  dose  of  opium  at  night, 
where  there  is  irritability  and  restlessness,  may  be  given,  not 
to  lock  up  the  bowels,  but  with  a  view  of  procuring  sleep.  A 
dose  of  castor  oil,  guarded  with  laudanum,  is  often  of  service 
in  bringing  away  scybalous  fecal  matter  that  has  been 
retained,  and  caused  griping  and  distress.  F or  the  tenesmus 
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from  which  some  patients  suffer  much,  an  injection  of  starch 
and  opium  is  the  best  remedy.  The  possibility  of  irritation 
being1  kept  up  by  haemorrhoids  must  not  be  lost  sight  of.  The 
severe  .and  oft-repeated  straining  in  the  earlier  stages  of  the 
disease  gives  rise  at  times  to  prolapsus  ani,  which  in  the  more 
advanced  stage  may  become  a  source  of  annoyance,  and  require 
surgical  aid. 

The  complexion  and  course  of  chronic  dysentery  may  be 
modified  by  the  association  of  some  special  cachexia,  as  that  of 
scurvy,  ague,  or  tuberculosis.  Where  such  exists,  the  treat¬ 
ment  will  have  to  he  modified.  When  there  are  evidences  of 
scorbutic  taint,  lime-  or  lemon-juice  must  be  given.  It  is  here 
that  the  Bael  fruit,  which  has  enjoyed  so  much  repute  in  India, 
will  be  found  useful.  If  there  be  any  old  malarious  influence 
at  work,  the  symptoms  will  exhibit  periodicity — the  patients 
will  perhaps  be  worse  on  alternate  days ;  and  then  quinine 
will  be  the  remedy.  Where  cough,  hectic,  etc.,  point  to  the 
tuberculous  diathesis,  cod-liver  oil  and  tonics  are  indicated. 

The  sketch  that  I  have  thus  given  of  the  treatment  of 
chronic  dysentery  shows  that  oven  when  we  discard  remedies 
that  have  hitherto  been  regarded  almost  as  specific,  there  is 
ample  work  for  the  physician  in  ministering  to  urgent 
symptoms  and  carrying  out  general  therapeutical  indications. 
And  it  is  satisfactory  to  know  that  a  larger  proportion  of  the 
cases  will  ultimately  recover.  At  the  Seamen’s  Hospital  not 
more  than  10  per  cent,  have  proved  fatal.  Looking  at  the 
amount  of  repair  that  has  to  be  effected  in  severe  chronic 
dysentery,  rapid  progress  cannot  be  expected.  We  must  be 
content  to  follow  the  good  rule — Fat  in  a  lente. 

28,  Finsbury-circus. 
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CASES  UNDER  THE  CARE  OF  MR.  ERICHSEN. 

Stab  beloiv  Clavicle — Wound  of  Cephalic  Vein,  close  to  the 

Axillary — Fracture  of  Second  Rib —  Wound  of  Fleur  a — Pleurisy 

• — Death. 

James  B.,  aged  30,  alabourer,  was  admitted  on  Mav20  at  11.45. 
While  patient  was  standing  face  to  face  quarrelling  with  another 
man,  the  other  pulled  out  a  clasp-knife  and  struck  him  on 
the  left  shoulder  with  a  downward  blow.  He  did  not  fall  ;  a 
large  quantity  of  blood  spurted  through  the  rent  in  his  clothes. 
He  then  went  to  a  doctor  in  Euston-road ;  the  bleeding  was 
partially  stopped  by  a  plug  of  lint.  At  twelve  o’clock  he  came 
to  the  Hospital.  He  was  excessively  pale.  His  shirt  and  coat 
on  the  left  side  were  soaked  in  blood.  Pulse  at  the  wrist  on 
both  sides  was  imperceptible.  Immediately  below  the  middle 
of  the  clavicle  there  is  a  wound  a  little  "more  than  half  an 
inch  long,  directed  downwards ;  all  round  there  is  a  puffy 
swelling.  The  wound  was  plugged  with  lint,  so  that  the 
bleeding  was  apparently  stopped.  On  removing  the  lint  the 
blood  spurted  out  furiously ;  pressure  on  the  subclavian  did 
not  arrest  it ;  it  was  chiefly  venous.  On  passing  the  little 
finger  into  the  wound  it  passed  downwards  and  partly  inwards, 
through  the  pectoralis  major  muscle ;  the  axillary  artery 
could  not  be  felt  beating  at  the  bottom  of  the  wound.  The 
wound  was  enlarged  and  plugged  with  lint ;  a  graduated 
compress  was  tightly  fastened  on. 

May  21. — 10  a.m.:  No  further  bleeding  has  occurred.  Patient 
complains  of  the  pad  and  bandage  being  tight.  No  cedema  of 
arm ;  veins  are  moderately  full.  Pad  and  bandage  readjusted. 
Pulse  at  the  wrist  on  both  sides  is  pretty  good.  Patient  has  a 
hacking  cough.  Brandy  giv.,  liq.  ferri.  perchlor.  »nxx.,  pot. 
cit.  gr.  x.,  aquse  §  j.  t.  d.  s. 

22nd.— 10  a.m.  :  Temperature  99-5° ;  pulse  firm  and  good. 
The  lint  was  removed  from  the  wound,  which  was  syringed 
out  with  carbolic  lotion.  To  be  dressed  twice  a-day  with 
carbolic  oil,  and  a  light  pad  over  all.  On  looking  into  the 
wound  the  beating  of  the  axillary  artery  was  perceptible  under 
the  tissues. 

23rd. — Patient  going  on  well.  Face  is  rather  flushed. 
Pulse  strong.  The  wound  looks  well ;  granulating  healthily. 

25th. — 10  a.m. :  Temperature  98-5°.  Complains  of  a  little 
numbness  in  his  arm,  with  shooting  pains  in  his  fingers;  over 


the  upper  part  of  the  biceps  all  sensation  is  lost  for  a  small 
space.  There  is  a  little  friction- sound  heard  over  left  mammary 
region. 

27th. — 7  a.m. :  Secondary  htemorrhage  came  on  ;  it  was 
stopped  for  the  time  by  firm  pressure.  On  removing  the  pres¬ 
sure  and  washing  the  clots  out  of  the  wound  no  further  haemor¬ 
rhage  occurred.  The  sinus  was  freely  opened,  washed  out, 
with  carbolic  lotion,  and  the  edges  of  the  wound  brought 
closely  together  with  harelip-pins.  Brandy  to  be  discontinued 
spoon  diet.  11  a.m. :  Temperature  100-8°.  The  external 
jugular  vein  on  left  side  is  somewhat  enlarged  and  prominent. 
The  pulse  on  each  side  equally  strong.  Patient  complains  of 
stabbing  pain  over  the  cardiac  region  when  he  coughs.  Tongue 
brown  and  dry. 

28th. — 10  a.m. :  Temperature  102'2°.  The  supra-elavicular 
region  is  swollen  and  puffy  ;  pressure  over  the  low-er  part  of 
the  sterno-mastoid  causes  considerable  pain.  Patient’s  cough 
is  rather  worse  ;  kept  him  awake  all  night ;  no  expectoration. 
Speaks  in  a  whisper;  says  it  pains  him  to  speak  loudly- 
Chloral,  hyd.  gr.  xx.,  aqure  ~j.,  h.  s.  s. 

29th. — 10  a.m. :  Temperature  103-2°.  Cough  is  still  trouble¬ 
some.  Patient  seems  a  little  better.  There  is  some  tender¬ 
ness  down  the  line  of  the  cephalic  vein,  which  feels  full  and 
rather  hard.  Tongue  moister ;  white  and  furred.  The  ten¬ 
derness  above  the  clavicle  is  not  so  great.  The  swelling  about 
the  shoulder  is  much  about  the  same. 

30th. — 10  a.m.  :  Temperature  103-2° ;  pulse  120,  full.  The' 
pain  down  the  line  of  the  cephalic  vein  is  much  increased ; 
says  it  shoots  across  to  his  side ;  there  is  a  very  tender  point 
about  one  inch  outside  left  nipple.  Fulness  and  tenderness* 
above  the  clavicle  are  much  about  the  same.  Left  chest  resonant 
in  front  (back  not  examined). 

31st. — 10.30  a.m.:  Pulse  64;  temperature  101-6°.  Tongue 
furred ;  brownish  on  dorsum.  Cannot  take  his  food ;  was- 
slightly  delirious  yesterday  afternoon.  Left  arm  is  much 
swollen  as  far  as  the  wrist.  Complains  of  much  pain  even 
when  the  bed  is  shaken.  The  left  side  as  far  as  nipple  is  very- 
painful.  The  whole  of  the  left  side  is  much  depressed  ;  does' 
not  move  in  respiration  ;  there  is  no  dulness  to  be  detected  by 
percussion.  £>.  Enema  emp.  Oj.  eras  mane.  IT  Tinct.  opif 
n\xxx.,  aq.  ^ j . ,  statim. 

June  1. — 10.30  a.m.:  Temperature  102-2°;  pulse  137;  re¬ 
spiration  22.  Tongue  brown  and  dry ;  face  covered  with 
sweat ;  has  had  no  rigors  ;  says  he  has  no  pain  this  mornings 
though  he  was  in  very  great  pain  about  3  a.m.  Arm  continues' 
to  swell ;  hard,  puffy,  and  cedematous.  Jst.  Tinct.  opii.  ihxxx., 
aq.  *j.,  evening. 

3rd. — Patient  continued  much  in  same  state  on  2nd.  To-day 
he  is  stronger  and  more  cheerful.  Arm  is  somewhat  less 
swollen.  Sputa,  which  have  hitherto  been  muco-purulent,  are 
to-day  mucous  and  rusty,  frothy,  and  tenacious,  7  p.m. :  Con¬ 
siderably  worse ;  complains  of  his  ai-m  and  left  side  having 
become  very  painful  again.  Repeat  draught. 

4th. — 10.30  :  Temperature  102-2° ;  pulse  very  weak.  Hands- 
cold;  face  covered  with  perspiration.  Arm  is  not  swollen, 
I  any  more,  but  is  very  painful.  The  veins  over  the  left  mammary 
region  are  much  enlarged.  During  the  day  the  patient  w as- 
thought  to  be  moribund.  7  p.m. :  Patient’s  condition  much- 
better;  pulse  stronger.  10.30  p.m.:  Temperature  101-5°.  It.  Sp. 
vin.  gallic.  5j.,  sp.  am.  arom.  5j.,  sp.  teth.  5ss.,  aq.  giij. ;  gj- 
every  half-hour. 

5th. — Became  much  worse  during  the  day;  the  breathing  is 
very  difficult. 

6th., — 3  a.m. :  Patient  died ;  was  conscious  until  last. 

The  following  is  from  Mr.  Marcus  Beck’s  report : — 

Post-mortem,  (ten  hours  after  death). — Weather  warm  ;  rigoi- 
mortis  set  in ;  body  well-nourished  and  muscular.  There  is  e> 
wound  half  an  inch  below  left  clavicle,  four  inches  from  the 
sternal  notch,  and  midway  between  that  point  and  the  acromion  -r 
wound  is  two  inches  and  a  half  long  ;  lower  portion  uniting 
well ;  rest  is  ragged  and  sloughy.  Considerable  cedema  of  left 
arm  and  left  side  of  face  and  trunk.  An  incision  was  made 
down  the  arm :  cephalic  and  medio-cephalic  veins  distended! 
with  clot.  Another  incision  was  made  along  the  clavicle  ;  skin- 
reflected  from  the  left  pectoral  region  ;  for  about  one  inch  the 
pectoralis  major  was  found  divided  in  the  direction  of  the 
wound.  The  pectoralis  major  was  then  dissected  down,  and  the 
cephalic  vein  was  found  divided  about  a  quarter  of  an  inch 
from  the  axillary  vein ;  the  cut  ends  were  separated  by  half 
an  inch  or  more.  The  wound  could  now  be  traced  inwards 
immediately  above  the  pectoralis  minor,  under  which  there- 
seemed  to  be  a  large  quantity  of  fluid.  During  this  operation* 
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Moody  serum  mixed  with  a  few  bubbles  of  gas  oozed  out' of 
the  wound.  The  pleura  was  now  opened  in  the  fourth  inter¬ 
costal  space,  when  a  quantity  of  badly  smelling  gas  escaped 
with  a  rush  through  the  opening.  The  pectoralis  minor  was 
turned  up,  and  the  axilla  was  found  to  be  full  of  broken-down 
clot  and  pus  (about  two  handfuls).  Clavicle  was  then  very 
carefully  removed,  the  sternum  and  rib  cartilages  taken  away. 
The  axillary  and  subclavian  and  innominate  veins  and  vena 
cava,  with  the  heart  and  lungs,  were  then  removed  in  one 
anass.  On  examining  the  parietal  pleura  an  aperture  was 
found  in  the  first  interspace,  immediately  above  the  second 
-rib,  large  enough  to  admit  tips  of  two  fingers ;  on  clearing 
away  the  soft  parts  from  upper  ribs  the  second  was  found 
fractured.  There  was  no  notch  on  the  rib  to  mark  the  spot 
•where  it  was  struck.  On  placing  the  finger  in  the  wound  the 
fracture  and  wound  of  the  pleura  were  in  the  same  line  with 
■the  external  wound.  The  veins  were  then  slit  up.  Axillary : 
a  small  valve  was  found  immediately  before  the  orifice  of  the 
cephalic  vein.  The  venous  trunks  were  full  of  clots  as  far  as 
the  junction  of  right  and  left  innominate ;  the  clots  were  for 
the  most  part  adherent,  but  were  more  broken  up  towards  the 
proximal  end ;  here  and  there  the  clots  were  breaking  down 
into  pus.  Heart  healthy ;  in  right  auricle  was  a  black 
coagulum  with  a  long  decolorised  clot,  most  probably  imported. 
On  slitting  up  pulmonary  arteries  there  were  no  clots  found  in 
left  lung,  but  several  in  right  broken  up  and  decolorised. 
Left  lung  collapsed  and  cedematous ;  surface  covered  with 
viscous  lymph ;  left  pleural  cavity  was  half  full  of  bloody 
serum  and  clots  mixed  with  gas  bubbles,  looking  like  frog- 
spawn.  Right  lung  cedematous ;  no  consolidation ;  parts  of 
lung  were  dark-coloured,  and  the  arteries  leading  to  them 
were  blocked  up.  Some  clots  in  the  aorta,  partly  decolorised. 
All  the  other  organs  of  the  body  were  perfectly  healthy. 

Probable  Injury  to  Spleen  from  a  Puffer  Accident — Cured. 

Henry  T.,  aged  26,  waterman  on  railway,  was  ad¬ 
mitted  on  April  18.  His  business  was  to  carry  water  for 
■the  washers  to  clean  the  carriages.  At  7.30  on  the  morning 
of  admission  he  was  taking  water  across  the  lines  between  two 
carriages  ;  one  was  stationary,  and  the  other,  which  was  being 
shunted,  struck  the  motionless  one,  and  the  recoil  sent  it  back 
■  some  few  yards.  The  patient  saw  this,  and  was  passing  between 
the  two  when  a  third  carriage  was  shunted.  This  struck  one 
•  of  the  others,  and  pinned  the  patient  between  the  buffers 
of  the  two  that  were  at  first  contiguous.  He  was  not  in¬ 
sensible  at  first,  but  managed  to  go  a  yard  or  two,  and 
then  fell  insensible.  He  was  struck  on  the  left  mammary 
■and  infra-mammary  regions  in  front,  and  lower  scapular 
region  and  spine  on  left  side  behind.  He  was  in  a  state  of 
collapse  when  brought  in  (between  7  and  8  a.m.).  He  is 
-deadly  pale  and  arise mic ;  lips  bloodless ;  pupils  dilated ; 
pulse  slow,  small,  and  feeble.  He  complains  of  great  pain  in 
the  left  lumbar  region.  There  is  dulness  over  the  left  iliac 
region  when  he  lies  on  the  right  side.  There  is  dulness  on 
percussing  the  right  lumbar  and  hypochondriac  regions. 
Respiration  short,  hurried,  and  stomachic  ;  urine  normal.  He 
is  taking  an  ounce  of  brandy  every  hour.  2.30  p.m. :  There 
is  a  marked  difference  in  his  pulse  ;  it  is  quicker  and  stronger. 
His  lips  have  more  colour ;  pupils  not  so  much  dilated  ; 
dulness  over  left  iliac  region  has  increased;  abdominal 
parietes  more  tense  and  tender.  Complains  of  great  pain  in 
the  left  shoulder.  His  countenance  is  anxious,  and  there  is 
.  great  depression  of  the  vital  powers.  9  p.m.:  Urine  normal ; 
no  albumen. 

April  18th. — This  morning  he  complains  of  sickness,  although 
Re  does  not  vomit.  His  tongue  is  furred ;  abdomen  tym¬ 
panitic.  There  is  not  so  much  dulness  in  the  iliac  region. 
He  has  a  better  colour,  and  his  pulse  is  stronger ;  he  has  not 
slept  soundly,  but  dozed  through  the  night. 

19th. — He  has  vomited  three  or  four  times  during  the  night ; 
mo  blood.  10.30  a.m.  :  Pulse  104,  full,  compressible.  He  lies 
with  his  knees  drawn  up  at  times.  Tenderness,  on  the  whole, 
somewhat  less.  Still  tense,  tympanitic.  Breathing  thoracic. 
His  bowels  have  not  been  moved.  Urine  normal ;  no  albumen. 
Temperature  at  104-5°. 

23rd. — There  is  less  tenderness  and  pain  over  the  abdomen. 
There  is  still  dulness  and  pain  in  the  left  hypochondriac  region. 
His  bowels  were  moved  this  morning;  he  had  his  sleeping 
draught  repeated,  and  passed  a  tranquil  night. 

24th. — He  had  no  sleep  last  night;  he  feels  easier;  his 
doowels  were  moved  this  morning.  There  is  less  pain  over  the 
labdomen,  although  there  is  slight  tenderness.  There  is  still 


dulness  and  pain  in  the  left  hypochondriac  and  iliac  regions. 
His  pulse  is  full  and  strong. 

25th. — He  complains  of  diarrhoea ;  his  bowels  have  been 
moved  six  times.  He  slept  very  well,  and  eats  all  he  is 
allowed.  There  is  much  less  tenderness  on  pressure  over  the 
abdomen.  His  pulse  is  full  and  quick,  not  compressible ;  he 
complains  of  stiffness  from  lying  in  bed  in  the  same  position. 
Suffered  from  griping  pains  in  the  night  and  this  morning  ;  he 
is  not  so  thirsty  as  he  was.  The  dulness  on  percussion  over 
the  left  hypochondrium  is  more  limited  in  extent. 

26th.— He  is  free  from  tenderness  and  pain  over  the  abdo¬ 
men,  and  only  complains  of  stiffness  from  lying  in  bed ;  he 
slept  soundly  all  night.  His  bowels  were  moved  last  evening. 
He  is  taking  fish  in  addition  to  his  spoon  diet.  His  condition  is 
much  improved. 

May  6. — He  went  to  church  yesterday,  and  this  morning  he 
complains  of  his  back  and  loins.  He  is  still  weak  and  anaemic. 
He  sleeps  very  well  and  eats  heartily. 

7tk. — Obliged  to  keep  his  bed  again.  Mr.  Erichsen  ordered 
spoon  diet  again.  He  complains  of  pain  in  the  back  and 
loins. 

8th. — Slept  well.  He  is  remarkably  pale  and  anaemic,  and 
he  complains  of  sore  throat ;  bowels  not  acting.  He  has  taken 
a  violent  cold  this  morning.  His  throat  was  so  painful  yester¬ 
day  that  all  the  nourishment  he  could  take  was  one  egg. 

9th. — Temperature  102’8°.  Bowels  not  acting.  He  is  not 
changed  in  any  way  since  yesterday. 

13th. — Throat  is  still  swollen,  and  there  is  an  enlargement 
on  the  left  side.  On  looking  into  the  pharynx  it  was  red  and 
dry  ;  uvula  sticking  to  back  of  the  pharynx.  There  is  great 
pain  when  he  swallows ;  tenderness  and  pain  increased  on  the 
left  side  and  back. 

14th. — The  pain  in  the  back  and  loins  is  still  intense  ;  his 
sore  throat  is  about  the  same  ;  pulse  full  and  strong  ;  bowels 
regular ;  slept  badly. 

16th. — Throat  is  very  much  better ;  slept  well ;  slight 
diarrhoea  ;  pain  in  the  side  and  back  still  troublesome. 

From  this  time  he  again  began  to  improve,  and  he  left  the 
Hospital  for  Eastbourne  on  J une  6. 

Rupture  of  Liver— Vena  Cava  torn  across. 

F.  S.  H.,  aged  15  months.  The  child  was  brought  about 
half  a  mile  to  the  Hospital  immediately  after  the  accident. 
A  Hansom  cab  was  going  at  the  rate  of  about  four  miles  an 
hour;  the  driver’s  attention  was  attracted  in  an  opposite 
direction,  and  while  looking  away  the  child  ran  in  between 
the  wheel  and  horse ;  the  wheel  passed  over  the  lower  part  of 
his  chest.  He  was  brought  here  at  a  quarter  past  two.  The 
House-Surgeon  saw  him.  The  patient  was  pale,  and  suffering 
from  severe  shock,  almost  unconscious,  and  moaning.  Loud 
rattling  rfiles  were  heard  on  applying  the  ear  to  the  chest. 
There  was  no  external  injury,  and  no  fractures  detected. 
Pulse  was  good  ;  respiration  short.  Abdomen  flaccid  on  per¬ 
cussion.  He  was  removed  to  ward  5,  and  a  teaspoonful  of 
brandy-and-water  wras  administered.  The  patient  died  in 
fifteen  minutes. 

The  following  is  from  Mr.  Marcus  Beck's  report : — 

Post-mortem. — The  child  was  healthy  and  well  nourished. 
On  opening  the  abdominal  cavity  it  was  found  to  be  full  of 
blood.  The  liver  was  lying  slightly  lower  than  natural.  The 
suspensory  ligament  was  torn  from  its  attachment  to  the 
diaphragm,  and  the  coronary  ligament  was  also  torn,  so  that 
the  vena  cava  inferior  could  be  seen  at  its  passage  through  the 
diaphragm.  It  was  seen  to  be  completely  torn  across  at  this 
spot.  On  opening  the  thorax  a  fracture  was  found  in  the 
cartilage  of  the  sixth  rib  of  the  left  side.  There  was  no 
blood  in  the  cavity  of  the  pleura  on  either  side.  On  open¬ 
ing  the  pericardium  no  blood  was  found  in  it.  There  were 
sub-pericardial  extravasations  round  the  entrance  of  the 
vena  cava  inferior.  The  whole  of  the  organs  of  the  chest  and 
abdomen  were  removed  in  a  mass.  Lungs  showed  signs  of 
severe  bruising  in  the  lower  lobe  on  each  side.  The.  trachea 
contained  a  quantity  of  blood.  The  heart  and  pericardium 
were  perfectly  uninjured.  The  liver  showed  a  few  superficial 
ruptures  on  the  upper  surface,  and  one  more  extensive  on  the 
under  surface  of  the  left  lobe.  The  sternum  was  so  elastic 
that  it  could  easily  be  bent  double  without  breaking.  It 
seems  that  the  wheel  passed  over  just  below  the  heart,  and 
depressed  the  sternum,  pushing  the  heart  up  and  the  liver 
down,  and  so  tearing  the  vena  cava  across.  No  injuries  were 
found  in  the  head  or  in  any  other  organs. 
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LEEDS  GENERAL  INFIRMARY. 

CLINICAL  REMARKS  ON  A  CASE  OF  HYPEREMIA 
OF  THE  OPTIC  DISC. 

(Under  the  care  of  Mr.  OGLESBY,  Ophthalmic  and  Aural  Surgeon  to  the 

Hospital.) 

( Concluded,  from  page  88.) 

It  is  instructive  to  watch  the  gradual  ophthalmoscopic  changes 
which  occur  in  cases  depending  on  basilar  mischief.  Mr. 
Oglesby  has  lately  had  under  his  care,  as  in-patients,  a  little 
boy,  aged  12,  and  a  girl,  aged  18 — the  former  having  disc 
mischief  representing  the  second  stage  of  primary  white 
atrophy ;  the  latter  having  passed  through  the  first  two  stages, 
and  entered  on  the  third.  In  each  case  the  symptoms  are 
analogous  to  those  related  in  the  first— severe  headache  and 
vomiting  ;  the  family  history  of  the  girl  being  valuable,  from 
the  fact  that  her  sister  is  at  present  confined  to  bed  suffering 
from  the  same  disease,  although  she  does  not  as  yet  complain 
of  failing  sight.  But  a  slight  dimness  of  vision  might  possibly 
be  overlooked,  and  some  degree  of  disc  congestion  may  already 
exist. 

It  is  interesting  to  note  that  patients  who  labour  under  this 
form  of  disease  do  not  complain  of  failing  sight  while  yet  the 
disc  appears  healthy  ;  but  disc  circulation  is,  as  a  rule,  already 
interfered  with,  showing  that  structural  changes  in  the  nerve 
rapidly  pass  on  to  the  disc. 

Mr.  Oglesby  has  drawn  attention  to  the  fact  that  three 
distinct  stages  are  ophthalmoscopicallv  seen — first,  hypersemia 
with  venous  dilatation;  second,  crescentic  fading  of  blush, 
usually  commencing  at  the  outer  side ;  third,  uniform  white¬ 
ness  of  disc,  with  diminished  calibre  of  retinal  vessels. 

It  is  to  be  observed  that  hypersemia  in  some  rare  case  of 
basilar  mischief  is  present  for  a  considerable  time,  and  finally 
passes  away  without  leaving  trace  of  disease  behind.  In  such 
cases  the  cerebral  symptoms  are  slight,  and  more  easily 
amenable  to  treatment,  although  the  inflammatory  condition 
of  the  meninges  has  interfered  with  nerve  nutrition  without 
actually  producing  death  of  fibre. 

Progressive  atrophy  does  not  always  pass  through  three  dis¬ 
tinct  stages.  In  many  other  diseases  (spinal)  there  is  no  premoni¬ 
tory  blush  of  congestion,  but  simply  an  aneemia  of  outer  side 
of  disc,  in  which  structural  changes  take  place  in  nerve 
tubules.  In  these  cases  excavation  is  frequently  present,  and 
an  irregularity  in  contour  of  disc  is  an  early  and  a  prominent 
symptom. 

Perhaps  the  progressive  atrophy  with  premonitory  hyper- 
femia,  followed  by  fading  of  blush  and  pallor,  is,  clinically, 
most  instructive ;  and  certainly  such  cases  are  watched  with  a 
degree  of  interest  which  the  other  form  cannot  and  does  not 
command. 

The  whiteness  of  disc  is  not  always  an  indication  of  visual 
loss,  and  we  occasionally  meet  with  patients  whose  visual 
power  is  not  noticeably  deficient,  who,  nevertheless,  have 
marked  whiteness  of  disc. 

Thus, — “  J.  W.,  aged  11  years,  is  admitted,  suffering  from 
dimness  of  vision,  which  has  been  troubling  him  for  the  past 
two  months.  The  parents  are  at  a  loss  to  account  for  this 
sudden  failure  of  sight ;  for,  with  the  exception  of  headache 
and  vomiting,  he  has  not  passed  through  any  dangerous  illness. 

“  On  inquiry,  we  are  informed  by  the  mother  that  her  son  has 
frequently  of  late  had  intense  headache,  followed  by  vomiting, 
and  not  until  these  symptoms  appeared  had  he  any  failure  of 
sight.  The  family  history  is  phthisical.  The  boy  appears  to 
be  well  and  strong,  but  on  closer  examination  presents  a  stru¬ 
mous  aspect.  Vision  is  not  as  yet  materially  affected,  and  he 
can  read  type  No.  12  Jager  with  either  eye. 

“  Ophthalmoscope. — The  discs  are  in  the  second  stage  of  pro¬ 
gressive  atrophy,  and  the  fading  of  the  hypersemic  blush  is 
well  marked.” 

During  his  stay  in  hospital  his  condition  varied  considerably. 
Cod-liver  oil  and  iron  at  first  appeared  to  exercise  a  marked 
influence  on  the  headache  and  vomiting,  which  almost  ceased 
for  a  time,  only  to  return  in  a  more  aggravated  form,  and  he 
reluctantly  was  made  an  out-patient,  without  having  obtained 
relief.  When  last  seen,  the  discs  were  whiter,  but  vision  was 
not  further  impaired. 

“  Mary  Ann  L.,  aged  18,  admitted  as  an  in-patient,  complain¬ 
ing  of  failing  sight.  Says  she  was  a  filler  in  a  cloth  mill,  but 
cannot  now  follow  her  employment,  because  she  is  nearly  blind. 
Dimness  of  vision  has  been  present  some  time,  and  has  gra¬ 
dually  increased.  Her  family  history  is  phthisical  on  her 
mother’s  side.  ~  Her  mother,  her  sister,  and  one  or  more  of  her 


mother’s  relatives,  have  suffered  from  what  she  believes  to  be- 
exactly  the  same  disease. 

“  She  suffers  from  severe  headache  and  bilious  vomiting, 
which  have  occurred  with  varying  intervals  for  some  time  past, 
increasing  in  intensity  and  duration.  The  vision  of  her  right 
eye  is  limited  to  shadows ;  with  her  left  eye  she  can  react 
letters  of  20  Jager.  The  field  of  vision  in  each  eye  is  imperfect- 

“  Ophthalmoscope. — Both  discs  atrophic ;  diminished  calibre  of 
retinal  vessels  ;  pulsating  veins.  Under  liquor  strychnia;  her 
health  appeared  to  improve,  and  the  headache  and  vomiting 
occurred  less  frequently,  but  no  permanent  benefit  resulted  ;. 
and  she  left  the  Hospital  without  deriving  benefit  from  treat¬ 
ment.” 
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PRELIMINARY  EDUCATION. 

We  publish  elsewhere  in  our  pages  this  week  Mr.  Hancock V 
Hunterian  Oration,  and  an  excerpt  from  Dr.  Lyon  Playfair’s? 
address  to  the  St.  Andrews  Medical  Graduates’  Association  on 
“  Universities  in  their  Relation  to  Professional  Education.”' 
Both  are  able  and  powerful  papers,  and  both  have  attracted- 
much  interest  and  attention.  In  the  “  Hunterian  Oration 
we  must  in  courtesy  consider,  we  suppose,  that  Hunter’s- 
intellect  and  work  form  the  main  subject,  but  the  most  pro¬ 
minent  one,  and  that  which  will  excite  the  largest  amount  of 
attention  and  discussion,  is  the  value  of  a  classical  education 
as  a  preparation  for  professional  education  ;  and  this  was  also< 
one  of  the  chief  subjects  in  Dr.  Playfair’s  address.  It  is  un¬ 
doubtedly  a  subject  of  the  utmost  importance  and  interest  to  us- 
as  medical  men.  Both  Mr.  Hancock  and  Dr.  Playfair  argue- 
that  in  the  pre-  liminary  literary  examinations  which  medical 
students  are  now  required  to  pass,  the  old  lines  of  culture,  and 
especially  classical  learning,  are  a  great  deal  too  much  insisted! 
on;  and  that  by  this  narrowness  and  adherence  to  the  “old 
ways,”  the  entrance  to  the  Profession  is  barred  against  many 
who  would  be  worthy  and  able  practitioners,  and  not  impro¬ 
bably  against  some  acute  and  powerful  intellects  that  would= 
be  a  glory  and  honour  to  it.  This  opinion  is  by  no  means  a  new 
one,  and  has  before  this  been  discussed  in  our  pages  -r  but  when* 
put  forth  so  forcibly  and  prominently  by  two  such  speakers,, 
it  requires  to  be  again  noticed,  however  briefly,  by  us. 
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Dr.  Playfair  points  out  that  the  “  older  universities  had 
their  origin  deep  down  among  the  professional  classes,”  these 
wishing  to  liberalise  their  professions  and  to  raise  them  above 
mere  empiricism ;  hut  that,  “  ultimately,  professional  teaching 
at  Oxford  and  Cambridge  became  subordinate  to  teaching  in 
arts,  which  is  now  looked  on  as  the  end  instead  of  as  the 
beginning  of  university  life.”  So  that  these  great  Universities 
“have  almost  wholly  let  slip  the  main  object  for  which 
universities  were  founded— to  liberalise  the  professions — while 
instruction  in  arts  has  become  their  chief  end ;  ”  for  profes¬ 
sional  training  begins  at  eighteen  years  of  age,  before  an  arts 
degree  is  obtainable.  He  holds  that  “  liberal  culture  is  not 
only  necessary  to  adorn,  but  ought  to  be  the  foundation  of,  all 
professions;”  that  “liberal  culture  is  not  only  useful  but 
indispensable,  only  the  same  kind  of  crop  is  not  suited  for 
food  under  all  conditions.”  But  he  observes,  “  In  the  active 
competition  of  the  world,  men  cannot  afford  to  spend  their 
life  up  to  twenty-one  or  twenty-two  years  of  age  in  the  study 
for  a  preparatory  degree  which  is  to  be  the  mere  foundation- 
stone  of  their  professional  edifice.”  And  he  thinks  the  diffi¬ 
culty  might  be  met  “  by  making  the  M.A.  degree  a  real  step 
only  attainable  by  a  high  educational  standard ;  whije  the 
lower  degree  of  bachelor — the  bets  chevalier  or  inferior  Imight 
— ought  to  be  reached,  not  by  one  road  only,  but  by 
various  conveying  roads,  suitable  to  the  varying  kinds  of 
knowledge  required  by  the  different  professions.”  He 
would  have  the  universities  study  the  nature  of  the  cul¬ 
ture  expressed  by  the  preliminary  literary  examinations  that 
medical  students  have  now  to  undergo,  and  offer  a  B.A. 
degree  to  those  who  pass  through  them  with  a  thorough 
and  satisfactory  knowledge.  This  lower  degree,  he  says, 
“  may  not  include  everything,  but  it  may  include  much.  If 
the  medical  profession  insist  upon  having  a  modem  language, 
or  English  literature,  something  of  Latin,  and  more,  or  perhaps 
all,  of  Greek,  may  have  to  yield  to  the  new  requirement.  High 
literary  culture  is  not  confined  to  the  glorious  classical  relics 
of  Ancient  Rome  and  Athens.”  He  thinks  that  in  this,  or 
some  like  way,  the  English  universities  “  may  adjust  a  pre¬ 
paratory  curriculum  to  suit  the  medical  profession,  and  thus 
secure  to  medical  students  a  liberal  culture  bearing  on  their 
future  life  before  they  begin  their  purely  professional  training.” 
As  things  are,  medical  men  are  very  rarely,  he  remarks, 
graduates  in  arts ;  the  medical  profession  is  divorced  from 
academical  learning;  and,  as  we  read  him,  he  thinks  that 
scarcely  any  very  eminent  man  in  the  Profession,  except 
Harvey,  owed  anything  to  classical  training — an  opinion 
which  seems  only  excusable  on  the  ground  that  Dr.  Playfair, 
not  being  a  medical  man,  cannot  be  supposed  to  be  familiar 
with  the  older  medical  literature. 

Mr.  Hancock  takes  still  more  strongly  this  line  of  argument ; 
and,  beginning  with  John  Hunter,  gives  a  long  list  of  men  of 
all  kinds  of  professions  and  pursuits,  who  were  “  self- 
made  men,”  and  owed  their  eminence  to  their  own  abilities 
rather  than  to  their  education.  He  enumerates  surgeons, 
lawyers,  astronomers,  geologists,  soldiers,  painters,  sculptors, 
poets,  engineers,  chemists,  electricians,  men  of  science  of  all 
kinds.  We  have  neither  time  nor  space  to  go  through  the  list, 
but,  wonderful  to  relate,  he  includes  in  it  Sir  Isaac  Newton  ! 
who  was  a  Fellow  of  Trinity  College,  Cambridge,  and  is  the 
greatest  boast  of  that  University.  And  he  winds  up  by  asking 
whether  “  we  have  been  wise  in  stemming  the  current  of  self- 
cultivated  observation,  enterprise,  and  genius,  and  revoking  a 
system  which  produced  a  John  Hunter,  and  British  surgeons 
such  as  Abemethy,  Ballinghall,  Brodie,  Sir  Astley  Cooper, 
Crampton,  Fergusson,  Guthrie,  Lawrence,  Liston,  Paget, 
Simpson,  Syme,  and  a  host  of  others,- — men  who  have  raised 
British  Surgery  to  the  proud  pinnacle  of  the  world’s  admira¬ 
tion  ;  substituting  regulations  in  its  place,  refusing  admission 
even  to  the  study  of  our  profession  excepting  along  one 
especial  groove  and  through  one  arbitrary  portal  ?  ”  We,  in 
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our  turn,  would  ask  whether  Mr.  Hancock  seriously  believes 
that  our  preliminary  literary  examination  would,  had  it  then 
been  required,  have  prevented  any  one  of  these  men  from 
entering  the  Profession  ?  Even  John  Hunter,  though  he  did 
say,  “  They  wanted  to  make  an  old  woman  of  me,  or  that  I  should 
stuff  Latin  and  Greek  at  the  University ;  but  these  schemes 
I  cracked  like  so  many  vermin  as  they  came  before  me,” — 
even  he  does  not  say  “I  could  not  learn  Latin  and  Greek,” 
but — I  would  not ;  I  wanted  to  be  wandering  about  in  the 
open  air  and  studying  nature,  and  Latin  and  Greek  were  not 
necessary,  so  I  would  not  learn  them.  No  one  can  doubt 
that  Hunter  could  have  mastered  all  that  is  required  of  medical 
students  in  our  preliminary  literary  examinations,  or  that  any¬ 
one  of  powerful  intellect  could  do  so,  and  we  venture  to  say 
would  not  thereby  be  “  shackled  by  scholastic  dogmas  ”  or 
“chained  down  to  a  fixed  and  never-improving  system.” 
Even  Brodie,  whom  Mr.  Hancock  quotes  with  approbation, 
while  he  says  that  it  may  he  questioned  whether  Hunter  would 
have  derived  any  advantage  from  a  “  highly  finished  education,” 
goes  on  to  observe  that  “  One  effect  of  such  an  education  in 
ordinary  cases  is  to  give  habits  of  industry,  and  to  increase  the 
power  of  fixing  the  attention.  But  these  qualities  he  derived 
from  Nature.  .  .  .  Another  effect  of  education  is  to  correct 
the  judgment,  and  to  give  the  capability  of  thinking  to  those 
who  do  not  possess  it  naturally ;  but  in  a  really  great  mind 
like  that  of  Hunter,  j  udgment  and  thought  are  the  result  of 
instinct — more  powerful  than  education.”  Now  we  have  to 
make  regulations  and  provide  the  best  education  for  ordinary 
cases — that  is,  for  minds  of  ordinary  power  ;  and  so,  according 
even  to  one  of  Mr.  Hancock’s  authorities,  we  are  doing  just 
what  is  most  necessary.  And  we  do  not  for  a  moment  believe 
that  what  we  require  in  our  “  Arts  Examination  ”  will 
stunt  or  cramp  any  powerful  mind,  or  stop  it  at  the 
threshold  of  the  Profession.  When  Mr.  Hancock  speaks  of 
the  effects  of  the  preliminary  examination  in  arts  on  the  mass 
of  students,  his  remarks  are,  if  he  will  permit  us  to  say  so, 
much  more  important  and  pertinent.  He  states  that  “in 
our  own  Profession,  since  the  institution  of  these  examinations, 
2258  youths  have  presented  themselves  for  examination,  and 
of  these  944  have  been  rejected.”  Now,  we  are  not  prepared 
to  infer  from  this  that  “  to  over-guide  and  over-govern  has 
the  tendency  to  render  men  comparatively  helpless,”  or  that 
we  are  “  gradually  undermining  and  destroying  individuality 
of  character,  self-reliance  and  energy,  and  freedom  of  will  ”  ;. 
but  we  think  that  it  does  prove — first,  that  the  mass  of  schools 
in  the  country  are  not  capable  of  giving  instruction  in  the 
subjects  required  by  our  preliminary  examinations;  and 
secondly,  that  a  large  proportion  of  those  who  have  hitherto 
recruited  the  ranks  of  our  Profession  are  not  able  to  bear 
the  expense  of  the  education  we  require.  Mr.  Hancock  says — 
“  During  the  ten  years  immediately  preceding  the  institution 
of  the  preliminary  examinations,  the  number  of  those  ad¬ 
mitted  to  the  Membership  (of  the  College  of  Surgeons)  annually 
averaged  505.  During  the  ten  years,  however,  immediately 
following  this  institution,  the  annual  average  declined  to 
363 — an  aggregate  diminution  of  1420,  the  ratio  of  which,  I 
much  fear,  will  be  increased  as  time  goes  on.”  This  diminu¬ 
tion  in  the  supply  of  medical  men — for  a  constantly  and  largely 
increasing  population,  be  it  remembered — is  a  most  serious 
matter  ;  and  it  is  worthy  of  very  careful  consideration  whether 
a  much  larger  liberty  should  not  be  given  in  the  choice  and 
number  of  subjects  men  are  required  to  take  up.  The 
Senate  of  the  University  of  London  have  just  taken  & 
step  in  this  direction,  having  passed  the  resolution — “That 
Greek  be  no  longer  compulsory  on  candidates  at  the  matricu¬ 
lation  examination,  but  be  ranked  as  optional  with  French  and 
German.”  Considering  the  usefulness— the  necessity,  we  might 
say— of  Greek  to  the  understanding  of  scientific  terms,  wo  think 
that  the  Senate  would  have  done  better  if  they  had  lessened  the 
number  of  subjects  required  for  their  matriculation  examina- 
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tion,  before  relegating-  Greek  to  the  category  of  non-com- 
pulsory  subjects ;  but  at  any  rate  it  is  a  step  in  the  right 
direction  to  allow  candidates  some  choice.  And  here  we  are 
in  accord  with  both  Mr.  Hancock  and  Dr.  Playfair :  we  would 
insist  on  only  a  few  subjects  for  the  preliminary  examinations, 
and  we  would  allow  a  considerable  choice  of  subjects;  but 
whatever  is  taken  up  should  be  well  learnt  and  thoroughly 
tested,  so  that  no  cramming  could  pass  a  candidate.  And  we 
would  make  some  real  knowledge  of  Latin,  and  perhaps  of  one 
modern  language,  absolutely  necessary.  Whether  or  no  some 
knowledge  of  Greek  should  be  an  essential  in  all  medical 
education  is,  we  think,  an  open  question ;  but  it  is  to  be 
remembered  that  many,  if  not  most,  of  our  greatest  autho¬ 
rities  have  considered  that  the  study  of  Latin  and  Greek 
is  the  most  valuable  mental  discipline  possible. 


THE  FUTURE  OF  THE  ENGLISH  UNIVERSITIES. 

No.  VI. 

Fbow  what  has  been  said  it  will  no  doubt  have  been  inferred 
that  we  object  to  the  plan  of  using  endowments  for  the  pur¬ 
pose  of  paying  men  for  having-  acquired  a  certain  amount  of 
prescribed  knowledge.  Absurd  as  it  seems  to  be  to  give 
an  annuity  for  life  to  a  young  man  of  two-and-twenty  (with 
the  condition  of  compulsory  celibacy,  but  with  no  other 
restrictions),  for  having  learnt  thoroughly  what  his  instructors 
were  able  to  teach  him,  it  appears  still  more  useless  and  absurd 
to  offer  him  a  bribe  to  continue  in  the  same  groove  all  his  life, 
and  to  devote  himself  to  teaching  the  same  things  to  others, 
with  the  assurance  that  he  shall  be  protected  from  competition. 
Let  us  now  consider  how  we  can  best  utilise  the  colleges. 

The  Royal  Society — which,  according  to  some,  is  itself  now 
showing  too  many  of  the  characteristics  of  the  rich  old  man — 
was  in  its  origin  a  manifestation  of  the  rebellion  of  free 
thought  against  the  system  to  which  Laud’s  name  has  justly 
been  attached  at  Oxford.  The  two  institutions  have  gone 
forward  side  byr  side.  It  can  scarcely  be  necessary  to  draw 
out  a  detailed  comparison  between  them.  The  one  associated 
with  every  important  advance  of  knowledge  in  this  country, 
the  fruitful  parent  of  numberless  voluntary  organisations  for 
the  benefit  of  humanity ;  the  other — but  we  need  not  pursue 
the  theme.  It  will  be  enough  to  aim  at  improvement.  We 
do  not  propose  to  treat  the  colleges  from  a  pecuniary  point  of 
view.  “It  would  be  a  pity,”  as  the  Tunes  remarked  in  an 
excellent  article,  which  we  quoted  in  a  former  number,  “if 
efforts  at  reform  degenerated  into  a  scramble  for  plunder.” 
The  question  of  the  destination  of  the  universities  and  the 
colleges  would  he  equally  important  to  the  nation  if  the  whole 
of  their  endowments  were  thrown  into  the  sea  ;  nor,  after  all, 
does  the  aggregate  income  of  the  whole  of  them  exceed  that 
of  sundry  private  individuals.  In  proposing  the  allotment  of 
the  colleges  to  the  several  Faculties,  in  place  of  allowing  them 
all  to  profess  universal  knowledge,  we  are  bringing  forward  no 
original  idea.  The  plan  was  proposed  in  effect  by  a  Royal 
Commission,  as  long  ago  as  the  reign  of  Edward  VI.,  and  has 
been  thought  of  by  many  persons  since.  There  appears  to.be 
no  reason  why  a  group  of  independent  corporations,  each 
devoted  to  the  promotion  and  diffusion  of  a  particular  branch 
of  knowledge,  should  not  be  made  an  adjunct  of  inestimable 
value  to  a  free  university.  But  it  must  be  made  the  duty  and 
interest  of  each  corporation  to  make  itself  a  principal  centre 
for  its  own  branch.  It  must  attract,  instead  of  excluding;  and 
it  must  put  itself  in  constant  communication  with  all  centres 
where  cognate  studies  are  pursued.  There  is  no  reason,  more¬ 
over,  why  membership  of  the  corporation,  and  a  voice  in  its 
government,  should  be  inseparably  connected  with  the  receipt 
of  a  stipend  ;  on  the  contrary,  the  more  the  constituency  of 
the  college  is  enlarged,  and  the  more  pecuniary  considerations 
are  excluded,  the  greater  will  be  the  probability  of  its  useful¬ 
ness.  It  would  be  desirable,  therefore,  to  give  all  the  graduates 


of  the  Faculty  to  which  the  college  belonged  a  direct  interest 
in  its  affairs  ;  and  such  matters  as  the  election  of  the  head  of 
the  college,  and  perhaps  of  the  professors,  might  be  with 
advantage  entrusted  to  the  Convocation  of  the  Faculty.  The 
constitution  of  the  college  might  be  thus  arranged: — 1.  A 
head,  elected  by  the  Faculty.  2.  Fellows,  stipendiary  and 
non-stipendiary,  in  about  equal  proportions.  3.  The  pro¬ 
fessors  of  the  Faculty,  who  should  have  the  rights  of  fellows 
during  their  tenure  of  office.  4.  Scholars.  The  greatest 
possible  latitude  should  be  allowed  in  selecting  the  holders  of 
all  these  positions  ;  the  one  necessary  qualification  being  that 
they  are  to  be  the  persons  who,  in  the  opinion  of  the  electors, 
are  most  likely  to  advance  the  particular  branch  of  knowledge 
which  is  the  business  of  the  corporation.  The  head  should  be 
elected  for  life,  with  a  stipend  equal  to  that  of  three  fellow¬ 
ships.  The  fellows  should  he  elected  in  the  first  instance  for 
ten  years,  a  certain  proportion  of  which  time  should  be  spent 
in  travel  and  study  abroad.  Every  fellow  would  have  to  furnish 
to  the  college  an  annual  report  of  his  work,  and  the  college 
would  publish  to  the  Faculty  an  annual  report  of  the  progress 
of  knowledge  in  its  own  branch,  incorporating  therein  what¬ 
ever  there  might  be  of  value  in  the  work  of  its  own  fellows. 
And  after  seven  years’  tenure  any  fellow  might  be  re-elected 
for  a  second  period  of  ten  years,  to  a  fellowship  of  either  class, 
by  a  vote  of  two- thirds  of  the  college,  on  the  recommendation 
of  a  committee  chosen  by  lot  from  the  non-stipendiary  fellows. 
After  seventeen  years’ tenure  the. process  might  be  repeated, 
the  re-election  in  this  case  being  for  life.  The  object  of  the 
stipend  being,  not  to  pay  the  man  for  having  acquired  know¬ 
ledge,  but  to  enable  him  to  continue  the  pursuit  of  it,  the 
possession  or  acquisition  of  property  beyond  a  fixed  amount 
should  disqualify  him  for  the  receipt  of  a  stipend,  hut  not 
for  the  acceptance  or  retention  of  a  fellowship  ;  and  the  amount 
of  the  stipend  should  be  such  as  to  place  him  above  want 
(the  injurious  and  absurd  restriction  of  celibacy  being  of 
course  abolished),  while  it  should  offer  him  no  temptations  to 
luxury.  The  stipendiary  fellows  would  also  he  naturally 
debarred  from  the  pursuit  of  any  profession  or  calling  for  gain. 

In  order  to  meet  the  varying  wants  of  each  year,  it  seems 
desirable  to  have  no  fixed  number  of  scholarships  for  the 
several  colleges,  hut  to  make  each  college^  contribute  a  certain 
proportion  of  its  revenues  to  a  scholarship  fund.  The  stipend 
of  a  scholar  should  be  just  enough  to  cover  the  necessary  cost 
of  his  stay  in  the  university  town,  with  lodging-money  in  lieu 
of  rooms,  if  there  is  no  room  for  him  in  the  college  buildings. 
Then  those  who  come  out  best  from  the  B.A.  examination 
might  be  allowed  to  attach  themselves  as  scholars  to  the 
Faculty  and  college  of  their  own  choice  ;  and  those  who  might 
not  be  in  need  of  a  stipend,  might  renounce  it  while  retaining 
the  scholarship,  and  so  make  room  for  those  who  would  other¬ 
wise  be  unable  to  stay;  and  tins  might  easily  be  made  a  point 
of  honour.  A  scholarship  should  be  tenable  for  five  years,  the 
college  to  which  the  scholar  attaches  himself  having  power  to 
re-elect  him  for  a  second  period  of  five  years  ;  and  the  scholar 
would  be  free  to  occupy  himself  as  assistant  to  the  professors, 
or  in  private  teaching,  or  to  take  part  in  furnishing  the  free 
lectures  and  classes  which  each  college  should  he  bound  to 
provide  in  its  own  department  for  all  members  of  the  university. 
The  same  fund  should  furnish  a  considerable  number  of 
stipends  or  exhibitions  for  undergraduates  of  two  years’ 
duration,  to  be  given  only  to  those  who  need  them.  IV c 
cannot  but  think  that  those  who  have  abolished  this  whole¬ 
some  restriction,  in  order  to  save  trouble,  have  committed  a 
very  grave  mistake. 

The  colleges  should  be  prohibited  from  receiving  payments 
from  any  person  whatever,  except  by  way  of  legacy  or  gift 
for  the  increase  of  the  endowment ;  they  should  provide  rooms 
(or  lodging-money)  and  subsistence  for  the  scholars,  and  should 
be  reimbursed  for  this  expenditure  from  the  scholarship  fund  ; 
they  should  provide  free  classes  and  lectures,  as  wo  hare  just 
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said,  and  their  libraries,  well  supplied  with  the  latest  books 
and  periodicals  in  their  own  departments,  should  be  open  to 
all  students ;  and  it  should  be  their  special  care  to  keep  up  a 
regular  and  intimate  communication  with  all  institutions, 
voluntary  or  otherwise,  devoted  to  the  study  of  their  special 
subjects  at  home  or  abroad,  and  to  invite  and  entertain 
strangers  whose  visits  might  be  useful  here,  as  well  as  to 
encourage  the  visits  of  their  own  members  to  other  seats  of 
learning.  It  might  reasonably  be  hoped  that,  under  such  a 
system,  a  relapse  into  sloth,  isolation,  and  selfishness  would 
be  rendered  impossible,  and  that  a  new  interest  in  the  colleges 
as  well  as  the  universities  would  be  awakened  in  every  think¬ 
ing  mind  in  these  kingdoms. 

The  colleges  of  Oxford  might  be  allotted  as  follows  : — 
Ancient  Literature  —  Christchurch  ;  Modern  Literature  — 
Merton;  Mathematics—  Corpus  ;  History  and  Archaeology— 
Balliol  and  Trinity ;  Astronomy — Jesus ;  Chemistry  and 
Mineralogy — Wadham ;  Engineering — Worcester;  Line  Art 
(Painting,  Sculpture,  Architecture,  Poetry,  and  Music) — 
Magdalen  ;  Geology  and  Palaeontology — University ;  Law — 
All  Souls’  ;  Medicine — St.  John’s  ;  Natural  History  (Zoology, 
Anthropology,  and  Botany) — New  College;  Philosophy  and 
Logic — Brasenose  and  Lincoln  ;  Physics— Exeter ;  Physiology 
— Queen’s ;  Political  and  Social  Science  and  Statistics — Pem¬ 
broke;  Theology — Oriel. 

It  is  not  pretended  that  this  classification  is  perfect  or  final, 
or  that  the  scheme  with  which  it  is  connected  is  complete  in 
all  its  details,  Many  minor,  and  no  doubt  also  some  major, 
points  have  necessarily  been  passed  over.  An  attempt 
has  been  made  to  indicate  a  way  in  which  an  ancient 
university  may  be  made  to  satisfy  the  wants  of  the  time  ;  but 
it  is  no  doubt  possible  and  probable  that  a  better  way  may  be 
or  may  have  been  devised.  And  while  the  existing  system  has 
been  denounced,  it  has  not  been  intended  to  impute  blame  to 
any  individuals  whose  misfortune  it  has  been  to  be  trammelled 
by  it,  so  long  as  their  own  conscience  acquits  them  of  self- 
seeking  or  negligence. 

As  a  result  of  the  plan  proposed,  there  would  be  found  in 
Oxford  the  following  classes  of  persons  : — 1.  Undergraduates,  ■ 
of  less  than  two  years’  standing ;  and  it  might  be  hoped  that 
the  average  number  of  these  would  speedily  exceed  five 
thousand,  and  perhaps  increase  to  ten  thousand.  2.  Bachelors 
of  Arts,  between  two  and  five  years’  standing,  employed  in 
studj’ing  either  for  the  higher  degree  in  Arts,  or  for  the  Bache¬ 
lor’s  degree  in  one  of  the  other  faculties.  A  certain  proportion 
of  these,  the  proportion  depending-on  the  amount  of  endow¬ 
ment  available,  would  be  attached  as  scholars  to  the  different 
colleges,  while  others  would  be  able  to  contribute  to  their  own 
support  by  acting  as  assistants  to  the  professors,  or  by  private 
teaching.  3.  Members  of  Convocation  (Masters  of  Arts  or 
graduates  in  the  other  Faculties)  engaged  in  the  practice  of 
professions,  or  in  study,  or  as  private  teachers,  or  as  tutors — 
i.e.,  guardians  and  advisers  of  the  junior  students, — whether  as 
heads  of  halls  or  otherwise.  4.  The  professors  and  their 
deputies.  5.  The  heads  and  fellows  of  the  different  colleges, 
who  would  be  debarred  by  the  tenure  of  their  offices  from 
entering  into  competition  with  those  who  make  teaching  their 
profession. 

We  desire  then,  in  short,  to  make  Oxford  an  aggregation  of 
centres  of  intelligence  in  the  various  branches  of  knowledge 
for  the  present  time  and  for  the  future ;  a  place  withdrawn  as 
iar  as  may  be  from  the  influence  of  the  too  sordid  cares  of  the 
pursuit  of  wealth ;  a  place  to  which  the  intelligence  of  the 
country  may  gravitate,  and  where  all  fruitful  and  noble  ideas 
may  find  a  congenial  home  ;  where  the  association  of  men  of 
different  tastes  and  pursuits,  and  the  constant  interchange  of 
thoughts  with  other  centres  of  mental  activity,  may  make  us 
less  prejudiced  and  more  many-sided  ;  and  where  not  merely  a 
favoured  few,  but  the  mass  of  the  people,  may  learn  that  there  j 
is  something  worth  attending  to  in  the  world  besides  the  war-  1 


fare  of  contending  religions,  the  fluctuations  of  the  three-per- 
cents.,  and  the  romance  of  the  share-list.  And  we  desire 
Medicine,  with  her  endless  lessons  of  care  for  the  needs  and 
consideration  for  the  weaknesses  of  others,  to  take  her  duo 
place  there  among  the  other  sciences,  not  less  for  their  benefit 
than  for  her  own. 

The  case  of  Cambridge  has  scarcely  been  mentioned ;  it 
differs  rather  in  degree  than  in  kind  from  that  of  Oxford.  But 
in  thinking  of  what  Cambridge  might  have  done  and  may  do, 
we  must  not  forget  what  she  has  accomplished  in  keeping 
alive  the  study  of  mathematical  and  physical  science,  nor  the 
illustrious  names  of  some  of  her  life-long  students  who  are 
still  with  us,  or  who  have  not  long  passed  away ;  nor  the  com¬ 
paratively  flourishing  state  of  her  medical  school.  In  fact,  the 
various  [pursuits  connected  with  the  study  of  nature  have 
never  been  so  completely  tabooed  under  the  common  denomi¬ 
nation  of  “stinks”  at  Cambridge  as  they  have  been  by  the 
dominant  majority  in  the  colleges  at  Oxford. 

The  scheme  now  before  Parliament  for  the  reconstitution  of 
the  University  of  Dublin  obviously  does  not  proceed  upon 
the  principles  that  we  have  laid  down.  Its  framers  have 
failed  to  distinguish  between  knowledge  and  opinion,  and 
have  consequently  found  themselves  landed  in  the  absurdity 
of  prohibiting  the  teaching  of  some  most  important  subjects, 
on  the  ground  that  people,  when  made  acquainted  with  the 
facts  relating  to  them,  will  differ  about  the  inferences  to  be 
drawn  from  the  facts.  Moreover,  the  provision,  in  a  college- 
ridden  university,  of  an  oligarchical  governing  body,  some  of 
the  members  of  which  are  to  represent  sectarian  institutions, 
is  a  feature  which  to  our  mind  appears  fatal  to  the  success  of 
the  scheme. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Fellows  of  the  Royal  College  of  Physicians,  at  a  meeting 
on  Tuesday  last,  accepted  the  Report  of  the  Council  on 
admission  to  the  Fellowship,  of  which  we  published  an  account 
last  week.  We  congratulate  the  College  on  their  decision. 
The  Report  of  the  Council  introduces  an  undoubted  and 
important  reform  in  the  mode  of  election  of  Fellows  ;  and  it  is 
perhaps  still  more  valuable,  in  that  it  is  a  public  avowal  that 
the  interests  of  the  College  are  fully  a9  much  consulted  in  the 
admission  of  all  suitable  persons  amongst  the  Members  to  the 
Fellowship,  as  are  the  interests  of  the  Members  themselves ; 
and  it  lays  down  very  precisely,  but  in  no  narrow  spirit,  the 
qualifications  which  fit  a  Member  for  the  honour.  In  reliance 
on  the  liberal  spirit  evinced  by  the  Council  in  this  Report,  and 
on  their  good  faith  in  carrying  out  its  provisions,  we  think 
Dr.  C.  J.  B.  Williams  acted  wisely  in  postponing  his  motion 
for  the  present.  Although  based  upon  the  practice  of  various 
important  'scientific  bodies,  and  intended  to  offer  an  access  to 
the  Fellowship  independently  of  the  favour  of  the  compara¬ 
tively  small  circle  who  at  any  time  may  form  the  governing 
body  of  the  College,  there  are  yet  obvious  objections  to  Dr. 
Williams’s  proposal,  the  main  one  being  that  which  we  noticed 
last  week — that  it  would  probably  prove  inoperative,  as  few 
would  choose  to  have  their  names  publicly  hung  up  in  the  hall 
of  the  College,  with  the  chance  of  being  blackballed  at  the 
time  of  election.  For  ourselves,  we  believe  that  if  the 
governing  body  of  the  College  will  carry  into  practice  fairly, 
honestly,  and  without  prejudice  or  favour,  the  provisions  of 
their  own  Report,  all  Members  who  have  any  real  claim  to  the 
Fellowship  will  in  turn  be  elected  to  it.  Should,  however,  this 
report  be  simply  shelved  after  having  served  its  purpose  in  quiet¬ 
ing  temporaryremonstrances, either  a  more  sweepin  g  measure  of 
reform  will  be  introduced,  or  the  Royal  College  of  Physicians 
of  London  will  degenerate  into  a  mere  medical  club,  in  but  a 
small  degree  representing  the  physicians  of  England.  The 
Fellows  on  Tuesday  resolved  that  any  single  Fellow  (instead 
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of  any  two  Fellows)  may  propose  the  name  of  a  member  to  the 
Council  for  election.  We  believe  there  was  a  considerable  dis¬ 
cussion  on  the  propriety  of  retaining  “  social  position  ”  amongst 
the  qualifications  which  should  recommend  a  Member  for  the 
Fellowship.  It  was  retained,  however,  by  a  majority  of  votes, 
and  consistently  so,  as,  whatever  other  qualifications  have  been 
overlooked,  that  of  social  position  has  never  failed  in  duly 
influencing  the  choice  of  the  College.  ’ 

Dr.  Fayrer,  late  of  Calcutta,  has  been  appointed  a  member 
of  the  Indian  Medical  Council,  the  appointment  dating  from  the 
21st  of  the  present  month. 

Professor  Marsh,  of  Gale  College,  has  recently  announced  the 
discovery  of  a  remarkable  cretaceous  fossil  animal,  having  orni¬ 
thic,  piscine,  and  reptilian  affinities.  This  creature,  which  he 
calls  Icthyornis  dispar,  resembles  the  true  birds  in  the  characters 
of  the  scapular  arch  and  of  the  bones  of  the  legs  and  wings  ;  but 
it  has  bi-concave  vertebrae,  and  both  of  its  jaws  are  furnished 
with  numerous  small  compressed  and  pointed  teeth  implanted 
in  distinct  sockets.  The  j  aws  do  not  seem  to  have  been  cased 
in  a  homy  sheath.  There  is  no  evidence  as  to  whether  the  tail 
was  elongated  like  that  of  Archceoptery x,  described  some  years 
ago  by  Professor  Owen.  Icthyornis  dispar  may  have  been  a 
reptile  with  more  ornithic  affinities  than  either  Deinosauria  or  the 
Ptcrodactyles  ;  but  Professor  Marsh  proposes  a  new  division  for 
its  reception,  to  be  called  Odontorinthus.  The  creature  is  be¬ 
lieved  to  have  been  about  the  size  of  a  pigeon,  and  to  have 
been  carnivorous. 


IRISH  UNIVERSITY  EDUCATION. 

Me.  Gladstone  has  lost  no  time  in  bringing  forward  his  scheme 
of  Irish  University  Education.  The  intention  of  the  Govern¬ 
ment  to  nationalise  the  university  systems  was  most  clearly  and 
concisely  stated  in  the  opening  speech  of  the  Prime  Minister. 
No  Bill  could  have  been  promulgated  with  a  more  sweeping  con¬ 
demnation  of  denominational  education.  Mr.  Gladstone  proposes 
to  group  the  whole  collegiate  education  of  Ireland  around  the 
University  of  Dublin,  which  will  be  reconstituted  and  re¬ 
endowed.  Trinity  College  will  no  longer  have  an  independent 
status  and  position,  but  will  have  to  submit,  together  with 
other  affiliated  Colleges,  to  the  supreme  jurisdiction  of  a 
National  University,  having  attached  and  unattached  students, 
and  being  itself  nominally  a  teaching  body  for  all  denomina¬ 
tions,  with  the  power  of  conferring  degrees  on  all  applicants. 
It  will  be  under  the  supreme  control  of  the  Lord  Lieutenant 
of  Ireland  as  the  Chancellor  of  the  University. 

Our  remarks  will  principally  be  confined  to  the  bearing  which 
such  a  radical  change  in  the  constitution  of  the  Universities  of 
Ireland  is  likely  to  have  upon  the  medical  teaching  of  the 
sister  isle.  As  medical  men,  and  ready  to  welcome  into  our 
ranks  all  students  of  whatever  denomination,  we  are  not 
trammelled  by  any  odium  theologicum  which  would  oppose  any 
barrier  to  the  medical  education  of  the  most  intelligent 
students.  We  shall  not  therefore  criticise  that  part  of  the 
scheme  which  excludes  the  teaching  of,  and  examination  in, 
theology.  The  exclusion  of  moral  and  mental  philosophy  and 
of  modern  history,  as  being  subjects  capable  of  polemical  treat¬ 
ment,  is  open  to  far  greater  question. 

If  the  dogmatic  teaching  of  controversial  subjects  is  only 
to  be  tolerated  in  denominational  colleges,  what  provisions 
has  Mr.  Gladstone  made  for  prohibiting  a  professor  of  natural 
history  from  teaching  disputed  subjects,  such  as  the  Dar¬ 
winian  hypothesis  of  natural  selection  ?  Or  how  are  we  to 
prevent  a  professor  of  geology  casting  a  doubt  on  the  generally 
accepted  interpretation  of  the  Mosaic  narrative  of  the  Crea¬ 
tion  ?  Both  teachers  will  probably  have  free  scope  and  liberty 
to  dogmatise  as  much  as  they  please  about  prehistoric  man 
and  other  kindred  subjects;  even  though  their  views  may 
be  thought  by  some  to  favour  the  development  of  materialistic 
scepticism.  However  much  we  may  regret  it,  we  cannot  close 
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our  eyes  to  the  fact  that  there  is  a  growing  tendency  to 
secularise  all  political  institutions. 

The  changes  which  Mr.  Gladstone  proposes  to  make  are 
chiefly  as  follows: — The  Queen’s  College  at  Galway  to  be 
abolished,  and  the  Queen’s  Colleges  at  Cork  and  Belfast  to  be 
affiliated  to  the  new  University  at  Dublin.  Those  holding 
emoluments  from  the  richly  endowed  Trinity  College  will  be 
precluded  from  competing  for  similar  scholarships  at  the 
cosmopolitan  University. 

The  following  are  some  of  the  changes  likely  to  take  place 
in  the  medical  schools  if  this  Bill  shall  become  law.  The 
Queen’s  University  is  the  institution  which  will  be  most 
effected  by  this  change  :  as  a  corporation  it  will  be  swept 
away,  together  with  the  College  at  Galway.  Queen’s  College, 
Belfast,  and  Queen’s  College,  Cork,  are  to  be  affiliated  to  the  one 
Irish  University  at  Dublin,  so  that  students  studying  at  either 
of  these  Colleges  will  be  compelled  to  cross  over  the  island  to 
present  themselves  for  degrees.  A  glance  at  the  numbers  of 
students  attending  these  Colleges  will  show  how  radical  must 
be  the  proposed  change  if  carried  into  effect.  In  1869-70 
there  were  882  matriculated  students,  and  89  non-matriculated 
at  the  three  Colleges,  including  those  who  had  entered  for  the 
usual  curriculum  and  those  who  were  attending  separate 
classes.  Of  these  192  were  studying  at  Galway,  or  about  a 
fourth  of  the  total  number  of  Queen’s  University  students,  who 
will  have  to  join  one  of  the  other  Colleges,  and  associate  them¬ 
selves  with  the  national  University. 


QUANTITATIVE  DETERMINATION  OF  SUGAR  BY  THE  COPPER  TEST. 

Our  readers  may  remember  that,  some  time  ago,  Dr.  Meymott 
Tidy  proposed  using  the  liquor  potassie  test  (commonly  known 
as  Moore’s)  to  ascertain  the  amount  of  sugar  contained  in 
diabetic  urine,  by  comparing  the  depth  of  colour  produced  on 
boiling  with  standard  gelatine  colours  or  solutions  of  known 
strengths.  His  chief  motive  for  doing  so  was  the  difficulty, 
well  known  to  all  who  have  tried  the  old  way,  of  ascertaining 
the  exact  point  at  which  the  solution  loses  its  blue  colour. 
In  using  it  the  amount  of  sugar  is  almost  always  reckoned  in 
excess  of  the  real  quantity.  M.  Frederic  Weil  now  proposes 
a  very  ingenious  modification  of  Trommer’s  test,  which  does 
away  with  some  of  the  difficulties.  He  explains  his  method 
in  the  September  number  of  the  Annates  de  Chimie  et  de 
Physique  (tome  xxvii.,  p.  109,  1872).  The  principles  on  which 
it  is  founded  are  as  follows : — When  a  solution  containing 
copper  is  boiled  with  an  excess  of  free  hydrochloric  acid,  the 
least  trace  of  bichloride  of  copper  is  made  evident  by  the 
green  colour  of  the  solution;  and  the  more  hydrochloric  acid, 
the  greener  is  the  solution.  Further,  aqueous  solutions  of 
copper  salts  with  free  hydrochloric  acid  are,  on  boiling,  in¬ 
stantaneously  reduced,  by  protochloride  of  tin,  to  the  state 
of  a  colourless  solution  of  protochloride  of  copper ;  the  formula 
is—  2CuCl  +  SnCl = Cu2Cl+  SnCl2. 

The  reaction  is  over  the  moment  the  colour  disappears — that 
is,  when  both  are  completely  decolorised.  If  an  excess  of  the 
tin  solution  has  been  added,  it  is  known  by  the  production 
of  calomel  on  the  addition  of  perchloride  of  mercury.  If  the 
protochloride  of  tin  solution  be  properly  titrated,  the  volume 
necessary  for  complete  decolorisation  of  the  green  copper 
solution,  on  ebullition,  will  consequently  indicate  the  exact 
quantity  of  copper  contained  in  the  solution. 

If  iron  be  present  also,  the  quantity  of  tin  salt  equals  the 
copper  plus  the  iron ;  the  latter  must  consequently  be  sub¬ 
tracted.  From  16  to  20  grammes  of  crystallised  protochloride  of 
tin,  with  about  250  cubic  centimetres  of  pure  hydrochloric 
acid,  in  a  litre  of  water,  constitute  the  test  solution.  Now,  for 
its  use  in  diabetic  urine,  or  other  solutions  containing  sugar, 
M.  Weil  purposely  adds  an  excess  of  Fehling’s  solution,  so  as 
to  leave  the  fluid  quite  blue  after  ebullition.  He  then  filters 
and  decants,  to  get  rid  of  the  suboxide  of  copper,  and  testa 
the  superfluous  blue  fluid  by  his  volumetric  solution  of  tin 
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iprotochloride,  after  boiling  with  HC1.  The  amount  of  copper 
rfound  is  subtracted  from  the  Fehling’s  solution,  and  the 
^remainder  exactly  corresponds  to  the  sugar  present. 

Thus,  180  grammes  (or  grains)  of  glucose  (C12H12012),  or 
171  grammes  (or  grains)  of  cane  sugar  (Ci2HuOh),  reduce 
397  grammes  (or  grains)  of  oxide  of  copper  317  grammes  of 
metallic  copper. 


HEALTH  OF  POWER-LOOM  WEAVERS. 

A  memorial,  signed  by  some  of  the  leading  merchants  in 
C/hina,  has  recently  been  forwarded  to  this  country,  which 
remarkably  confirms  the  report  published  by  Dr.  Buchanan, 
.Medical  Inspector  of  the  Privy  Council,  who  was  sent  down 
to  Todmorden  about  two  years  ago  to  inquire  into  the  alleged 
insalubrity  of  the  weaving-sheds  in  this  district.  Dr.  Buchanan 
■found  that  the  sheds  were  not  only  damp  and  unhealthy,  but 
that  the  process  of  manufacturing  the  cotton  goods  seriously 
affected  the  health  of  the  operatives,  a  close  and  damp  atmo¬ 
sphere  being  considered  desirable  for  the  proper  weaving  of 
.the  warps  and  the  due  admixture  of  the  sizing  materials. 
The  China  merchants  complain  that  the  “  heavy  sizing  ”  of  the 
goods  causes  them  to  mildew,  and  that,  with  a  view  of  further 
Increasing  the  weight  of  the  goods,  salts  and  other  ingredients 
.are  added  which  absorb  moisture  and  increase  weight ;  also, 
(that  the  goods  are  sized  far  in  excess  of  the  demands  of  the 
weaver.  The  warps  are  loaded  with  from  50  to  90  per  cent, 
of  size,  one-third  of  which  consists  of  China  clay.  The 
.atmosphere  becomes  loaded  with  clay  particles,  so  that  the 
workpeople  employed  have  the  double  disadvantage  of 
^breathing  an  air  which  is  at  once  mechanically  irritating  and 
also  impure  from  ordinary  vitiation.  Dr.  Buchanan  finds  that 
the  present  registers  of  Todmorden,  as  compared  with  those 
of  ten  years  ago,  show  only  one  important  change,  and  that 
<c  insists  in  a  considerable  increase  (from  a  rate  of  1340  to  a 
rate  of  1860)  of  the  mortality  from  lung  disease  and  consump¬ 
tion  among  people  over  55  years  old;  and  also  that  there  has 
been  a  great  and  growing  excess  of  deaths  from  lung  disease 
in  the  district. 


AM  OBSTINATE  AND  STUPID  “  BOARD  OF  HEALTH.” 

The  inhabitants  of  Redditch  cannot  certainly  be  congratulated 
upon  their  choice  of  the  present  members  of  their  Local  Board 
of  Health.  There  must  be  some  extraordinary  influence 
exercised  over  the  Board,  to  which  the  members  succumb ; 
otherwise  it  is  impossible  to  suppose  that  such  persistent  stub¬ 
bornness  and  folly  could  have  characterised  their  recent  pro¬ 
ceedings.  It  is  in  the  voice  of  warning  that  we  refer  to  the  suit 
of  Mil  ward  v.  The  Redditch  Local  Board  of  Health,  heard  in  the 
Rolls  Court  on  Monday  ;  for  in  the  event  of  the  health  of  that 
town  being  attacked  by  epidemic  disease,  we  should  have  but 
little  hope  indeed  of  remedial  measures  being  taken  to  arrest 
it  by  the  present  members  of  the  Local  Board.  At  the  same 
■time,  as  the  judge  justly  remarked,  it  was  the  ratepayers'  own 
■fault  if  they  elected  a  Local  Board  composed  of  members  who 
would  not  see  into  complaints  for  themselves  and  take  steps  to 
remedy  them.  Mr.  Milward,  a  manufacturer  of  needles  at 
Redditch,  applied  to  the  Court  for  an  injunction  against  the 
Local  Board  of  Health,  in  consequence  of  improvements  made 
■in  the  road  in  front  of  his  house  by  the  Local  Board,  which 
prevented  the  water  from  running  off  the  ground  between  his 
house  and  the  road.  A  pool  of  water  was  formed,  which 
^soaked  into  the  soil  and  made  the  basement  damp,  where  he 
•kept  on  an  average  £4000  worth  of  needles.  He  repeatedly 
offered  to  refer  the  question  to  arbitration,  but  without  success  ; 
and  even  offered  to  put  in  a  drain  at  his  own  expense  and  to 
dismiss  his  bill  without  costs,  but  the  Local  Board  declined  that 
•offer*4  in  the  interests  of  the  ratepayers.”  The  Master  of  the 
Rolls,  in  giving  judgment,  said  it  was  settled  by  the 
authorities  that  a  public  body  exercising  statutory  powers  is 


bound  so  to  exercise  them  as  to  do  the  least  possible  injury  to 
individuals.  An  injunction  must  be  awarded  to  restrain  the 
Local  Board  from  allowing  the  water  in  front  of  the  plaintiff’s 
house  to  be  dammed  up  by  the  footpath,  and  they  must  pay 
the  costs.  He  pitied  the  ratepayers  of  Redditch,  but  it  was  their 
own  fault  if  they  elected  a  Local  Board  composed  of  members 
who  would  not  see  into  complaints  for  themselves  and  taka 
steps  to  remedy  them. 


■UNIVERSITY  OF  LONDON. 

It  was  only  the  other  day  that  we  published  a  notice  of  the 
J anuary  meeting  of  Convocation,  at  which  a  report  wa3  moved 
and  adopted,  containing  the  statement  that  in  the  opinion  of  the 
Committee  it  was  not  desirable  at  the  present  time  to  make  any 
alteration  in  the  subjects  required  from  candidates  at  the 
Matriculation  Examination.  This  had  especial  reference  to  a 
resolution  proposed  with  the  object  of  opening  a  university 
career  to  students  without  requiring  any  examination  in  Greek. 
The  Senate  of  the  University,  however,  have  taken  a 
different  view  of  the  importance  of  retaining  Greek  as 
one  of  the  compulsory  subjects.  Notice  has  been  given 
that  the  following  resolution,  passed  by  the  Senate,  will 
take  effect  at  the  Matriculation  Examination  of  J une  next : 
— “  That  Greek  be  no  longer  compulsory  on  candidates 
at  the  Matriculation  Examination,  but  be  ranked  as  optional 
with  French  and  German,  so  that  it  shall  be  sufficient 
for  any  candidate  to  pass  in  any  one  of  these  three  languages.” 
This  notice  cannot  fail,  we  think,  to  excite  surprise  and  regret 
in  the  minds  of  many  graduates  of  the  University.  If  the 
announcement  be  correct,  surely  the  Senate  is  treating  the  Com¬ 
mittee  of  Convocation  and  Convocation  itself  with  considerable 
indifference,  if  not  contumely,  by  reversing  a  decision  which 
had  been  arrived  at  after  three  deliberate  discussions  in  Com¬ 
mittee,  and  within  a  month  after  the  Report  of  that  Committee 
had  been  adopted  in  a  full  general  meeting  of  Convocation. 


LONDON  INTERN ATION AL  EXHIBITION,  1873. 

The  fourth  meeting  of  the  Committee  on  Surgical  Instruments 
and  Appliances  took  place  on  February  17,  at  the  Royal 
Commissioners’  Offices,  Gore  Lodge,  S.W.  The  members 
present  were — Mr.  Caesar  H.  Hawkins,  F.R.S.,  in  the  chair ; 
Dr.  P.  Allen,  Mr.  R.  Brudenell  Carter,  Mr.  W.  White  Cooper, 
Dr.  H.  J.  Domville,  C.B.,  Dr.  Arthur  Farre,  F.R.S.,  Mr.  J. 
Hilton,  F.R.S.,  Mr.  Liebreich,  Mr.  J.  Luke,  F.R.S.,  Dr.  A.  G. 
Mackay,  Mr.  J.  Marshall,  F.R.S.,  Mr.  T.  W.  Nunn,  Dr.  W.  S. 
Playfair,  Mr.  R.  Quain,  F.R.S.,  and  Mr.  E.  Saunders.  The 
Committee,  after  transacting  the  general  business  of  the  meet¬ 
ing,  considered  the  applications  (more  than  sixty  in  number) 
which  had  already  been  received.  They  adjourned  until 
Monday,  March  17,  the  date  of  receiving  the  goods  being 
Tuesday,  March  11  next. 


HARTLEBOOL  HOSPITAL. 

Considerable  excitement  has  been  occasioned  amongst  the 
Governors  of  this  Hospital,  in  consequence  of  the  appointment 
of  an  additional  physician  and  surgeon  to  that  institution. 
It  appears  that  the  average  number  of  patients  in  the  Hospital 
is  only  17£,  and  there  were  to  prescribe  for  them,  in  addition 
to  the  House-Surgeon,  four  honorary  medical  attendants.  At 
a  late  meeting  of  the  Board  of  Governors  two  additional 
medical  officers  were  appointed.  This  was  effected,  according 
to  the  local  papers,  by  the  influence  of  the  chairman  of  the 
Board  of  Managers.  What  makes  the  proceeding  more 
objectionable  and  offensive,  is  the  fact  that  the  additional 
medical  officers  were  elected  without  any  previous  notice  being 
given  to  the  Governors  at  large.  The  four  medical  prac¬ 
titioners  who  formed  the  honorary  staff  of  the  Hospital  have 
protested  against  the  late  election,  but  hitherto  without  avail. 
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THE  LONDON  FEVER  HOSPITAL. 

TnE  annual  meeting  of  the  Governors  of  this  Hospital  was 
held  at  the  Freemasons’  Hall.  Two  circumstances  have  arisen 
to  prevent  the  Hospital  from  obtaining  many  patients,  (for  the 
numbers  this  year  have  fallen  to  onc-tenth  of  the  numbers  of 
recent  years) — one  is  the  fortunate  circumstance  of  fever 
having  almost  wholly  disappeared  from  the  metropolis; 
the  other,  the  indisposition  of  the  well-to-do  classes  to  send 
their  relatives  to  be  treated  in  a— hospital.  Dr.  Broad- 
bent,  the  Physician,  read  his  report,  from  which  it  ap¬ 
peared  that  there  were  182  patients  treated  last  year,  as 
against  1324  in  1871.  Of  the  182,  the  males  were  82,  and  the 
females  97.  Of  the  cases,  148  were  fever  cases,  while  34  were 
sent  as  supposed  fever  cases.  The  148  were  thus  divided:  — 
Typhus,  8  ;  enteric,  44  ;  scarlet,  68  ;  febricula,  10.;  measles,  15  ; 
small-pox,  3.  The  typhus  cases  were  admitted  in  January,  and 
there  had  been  none  since  ;  and  its  diminution  was  remarkable, 
seeing  that  ten  years  ago  it  broke  out  as  an  epidemic,  and 
continued  down  to  1871.  Ho  more  of  this  disease  might  be 
expected  in  this  Hospital,  as,  being  the  disease  of  dirt  and 
want,  its  victims  would  go  chiefly  to  the  Poor-law  hospitals. 


THE  BEDFORD  INFIRMARY. 

As  might  have  been  anticipated,  the  proceedings  at  the  annual 
meeting  of  the  Bedford  Infirmary,  held  last  week,  were  of 
considerable  interest.  As  we  stated  a  fortnight  since,  the 
friends  of  Mr.  Johnson,  the  House-Surgeon,  had  injudiciously 
defended  him  for  conduct  which  was,  in  our  judgment,  repre¬ 
hensible.  Complaints  were  made  that  Mr.  Johnson  had 
violated  one  of  the  rules  of  the  Infirmary  by  attending  patients 
in  private  practice,  thereby  interfering  with  the  medical  prac¬ 
titioners  of  the  town.  At  this  meeting  his  friends  were  foolish 
enough  to  attempt,  not  only  to  justify  his  conduct,  but  to 
make  it  legal.  Accordingly  the  following  resolution  was 
proposed  by  Mr.  Hurst,  and  duly  seconded 

“  That,  in  consideration  of  the  valuable  services  rendered  to 
the  institution  by  Mr.  Johnson  for  upwards  of  seventeen  years, 
Rule  57  shall  not  in  his  case  be  so  strictly  construed  as  to  pre¬ 
clude  his  meeting  other  medical  practitioners  in  consultation, 
provided  that  such  privilege  does  not  interfere  with  his  duties 
as  House-Surgeon  of  the  Infirmary.” 

After  a  very  long  and  animated  discussion,  an  amendment  was 
proposed,  and  carried  by  seventy-two  to  thirty-six,  which  left 
Rule  57  intact.  This  rule  is  as  follows  : — • 

“  He  (the  House-Surgeon)  shall  prescribe  no  medicines,  with¬ 
out  the  direction  of  the  Physician  or  Surgeons,  except  in  cases 
of  necessity ;  and  he  shall  not  act  professionally  out  of  the 
Infirmary.” 

The  portion  in  italics  was  the  key-note  of  the  discussion. 
Eventually  the  meeting  was  adjourned.  A  special  meeting 
is  called  for  March  3,  to  take  into  consideration  a  resolution  of 
the  Weekly  Committee,  animadverting  on  the  conduct  of  Mr. 
Johnson  with  reference  to.  the  man  Stephens. 


HUNTERIAN  SOCIETY. 

At  this  meeting  the  Oration  was  delivered  by  Mr.  Arthur  E. 
Durham.  The  following  list  contains  the  names  of  the  gen¬ 
tlemen  who  were  elected  officers  of  this  Society  for  the  session 
1873-74,  at  the  meeting  held  on  the  6th  instant  President  : 
T.  Bryant,  Esq.  Vice-Presidents  :  Dr.  Clapton ;  Sydney 
Jones,  Esq.;  R.  U.  Wallace,  M.B. ;  John  Couper,  Esq. 
Treasurers  and  Trustees :  Thomas  Mee  Daldy,  M.D. ;  H.  I. 
Fotherby,  M.D.  (Orator  for  1874).  librarian  :  Dr.  Burchell. 
Secretaries:  F.  Gordon  Brown,  Esq.;  Waren  Tay,  Esq. 
Council :  J.  E.  Adams,  Esq. ;  H.  Berry,  Esq.  ;  M.  Brownfield, 
Esq.  ;  Herbert  Davies,  M.D.  ;  Major  Greenwood,  M.D. ;  D. 
De  Berdt  Hovell,  Esq. ;  Albert  Kisch,  Esq.  ;  George  Mundie, 
Esq.;  W.  Rivington,  Esq.;  H.  G.  Sutton,  M.D.;  F.  H. 
Simpson.  Esq. ;  W.  B.  Woodman,  M.B.  .  .  : 


PROSECUTION  of  indecent  quacks. 

We  understand  that  the  late  proceedings  against  the  distri¬ 
butors  of  indecent  quasi-medical  works — which  have  produced 
the  decision  that  the  indiscriminate  circulation  of  such  books 
constitutes  the  publication  of  an  obscene  libel — have  been  very 
costly  to  those  who  undertook  them,  and  we  hope  that  our 
readers  who  desire  to  see  an  end  put  to  this  nuisance  will 
assist,  not  only  to  clear  off  the  present  liability,  but  to  augment 
the  fund  sufficiently  to  enable  the  Society  for  Suppressing  Vice 
to  continue  their  operations  against  the  remainder  of  this  crew.. 
Subscriptions  are  received  by  the  Secretary,  Society  for  the 
Suppression  of  Vice,  23,  Lincoln’s-inn-fields,  W.C. 


POISONED  BY  MISTAKE. 

A  female  patient  lately  died  in  St.  George’s  Hospital  from  the 
effects  of  a  dose  of  carbolic  acid,  administered  to  her  in  mistake 
for  senna  by  one  of  the  nurses.  It  was  admitted  at  the  inquest 
on  Saturday  that  bottles  of  carbolic  acid  were  sometimes  left 
lying  about  in  places  from  which  medicines  were  taken,  but 
the  secretary  explained  that  the  nurses  were  expected  carefully 
to  examine  the  labels.  The  jury  returned  a  verdict  exonerating- 
the  nurse  from  criminal  neglect,  but  strongly  censuring  the 
Hospital  authorities.  The  coroner  suggested  that  carbolic 
acid  should  be  kept  in  strong  stone  bottles,  which  could  bn 
readily  distinguished  from  those  containing  medicines. 


THE  KEW  HERBARIUM. 

A  memorial  signed  by  almost  all  the  leading  botanists  of  the 
country,  unconnected  with  Kew  or  the  British  Museum,  was- 
recently  forwarded  to  the  Government,  requesting  that  the  col¬ 
lections  of  dried  plants,  the  library,  etc.,  might  not  be  removed 
from  Kew  to  the  proposed  Natural  History  Museum  at  South 
Kensington,  as  was  suggested  by  the  First  Commissioner  of 
Works  in  a  Parliamentary  paper.  In  reply  to  this  memorial 
the  Go\  ernment  state  that  they  have  no  present  intention  of 
making  any  such  change,  and  that,  should  such  a  scheme  be¬ 
thought  expedient  in  the  future,  the  opinions  of  those  best 
qualified  to  judge  will  be  consulted  in  the  first  instance,  and 
due  weight  given  to  their  representations. 


INSTALLATION  OF  THE  RECTOR  OF  ST.  ANDREWS  UNIVERSITY. 
Lord  Neaves  has  been  formally  installed  Rector  of  St.  Andrews 
University.  In  the  course  of  his  remarks  he  laid  great  stress 
upon  the  importance  of  Latin  and  Greek  as  preliminary 
studies.  He  expressed  a  hope  that  for  the  future  students- 
would  devote  more  time  to  the  study,  especially,  of  Greek  and 
Latin  prose,  before  entering  upon  a  definite  course  of  academic- 
training. 

THE  new  city  library. 

The  Guildhall  Free  Library  is  likely  soon  to  extend  its  full” 
benefits  to  the  public.  The  motion  of  Dr.  Sedgwick  Saunders, 
for  throwing  open  the  literary  treasures  of  the  Corporation  to 
the  citizens,  was  carried  unanimously  by  the  Court  of  Common 
Council.  The  Library  Committee  has  been  further  instructed, 
to  consider  the  possibility  of  providing  for  the  convenience  of 
readers  who  cannot  attend  between  the  regular  hours  of  ten 
and  five  o’clock. 


FROM  ABROAD. — EFFECTS  OF  SUCKLING  DURING  THE  SIEGE  OF 
PARIS — REPORT  ON  THE  HEALTH  OF  PARIS  IN  1872 — AFP 
AMBULANCE  IN  THE  AIR. 

Dr.  Crequy,  in  a  note  addressed  in  the  Gazette  des  llbpitaux 
for  January  28,  adduces  a  fact  observed  during  the  siege  of 
Paris  in  illustration  of  the  importance  of  suckling  infants,. 
He  had,  in  the  year  1867-08,  obtained  from  two  midwives  the- 
results  of  observations  made  (for  three  months  as  a  minimum) 
on  299  infants.  Of  235  of  these  brought  up  at  the  breast 
25  died,  or  10-03  per  cent.,  and  of  64  brought  up  by  hand  33/ 
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-died,  or  51  per  cent.  Of  181  suckled  by  their  mothers  15  died, 
or  8  per  cent.,  and  of  54  suckled  by  nurses  at  their  own  homes 
10  died,  or  18  per  cent. 

In  the  face  of  facts  similar  to  these  many  practitioners  do 
not  hesitate,  when  the  mother  is  somewhat  weakly  or  placed 
in  unfavourable  hygienic  conditions,  to  recommend  bringing 
up  by  hand.  The  siege  of  Paris  presented  an  opportunity  of 
examining  how  far  such  a  procedure  is  reasonable;  and  amidst 
the  general  distress  and  privation  it  became  an  anxious 
■question  what  was  to  become  of  infants  whose  mothers,  worn 
out  with  fatigue,  shivering  with  cold,  and  deprived  of  food, 
had  only  empty  breasts  to  offer  them.  Of  103  infants  born 
under  such  circumstances,  96  who  wrere  suckled  furnished 
15-62  per  cent,  deaths,  or  only  5  per  cent,  more  than  in  1867-68. 
‘Of  these  infants  84  were  suckled  by  their  mothers,  the  mor¬ 
tality  then  being  12,  or  14-28  per  cent.  Of  the  12  suckled  by 
nurses  3  died,  or  25  per  cent.  Only  7  of  the  children  were 
brought  up  by  hand,  and  of  these  6  died,  or  85'53  per  cent. 

Thus,  the  mothers  being  obliged  for  the  most  part  during  the 
■siege  to  suckle  their  own  infants,  these  suffered  far  less  than 
might  have  been  expected.  Of  the  299  infants  horn  during 
1867-68,  58,  or  19-39  percent.,  died,  and  of  the  103  horn  during 
the  siege  (in  the  same  quarters  of  the  town),  21,  or  20"39 
per  cent.,  died.  This  mortality  among  young  infants,  so  small 
as  compared  with  that  of  older  children,  depended  upon  the 
i'act  of  so  unusually  a  large  number  being  suckled,  even  under 
.-such  unfavourable  circumstances.  Of  the  299  born  in  1867-68, 
‘64,  or  21  per  cent.,  were  brought  up  by  hand  ;  while  of  the 
103  born  during  the  siege  only  7  were  so  brought  up.  These 
facts  should  surely  be  opposed  to  the  deplorable  facility  with 
which  mothers  are  exonerated  from  their  duties  on  the  most 
futile  pretexts.  Sore  nipples,  which  are  often  made  an  excuse, 
anay  usually  be  prevented.  They  arise  either  from  the  child’s 
sucking  too  violently  or  from  the  irritation  caused  by  decom¬ 
posed  miik  being  suffered  to  adhere  to  them.  The  nipple 
.should  never  bo  presented  to  the  child  until  the  milk  has  flown 
into  it,  and  violent  sucking  on  its  part  rendered  unnecessary. 
After  suckling,  the  nipple  should  he  well  sponged  with  tepid 
water,  painted  with  a  mixture  of  glycerine  and  tannin  (one  to 
ten),  and  covered  with  fine  linen.  If  in  spite  of  these  precau¬ 
tions  cracks  begin  to  appear,  a  glass  nipple  should  he  used 
having  a  caoutchouc  tube  attached.  x\s  scon  as  the  milk 
begins  to  flow  into  it,  the  apparatus,  placed  as  low  as  possible 
as  regards  the  mother,  should  he  presented  to  the  infant,  who 
will  thus  obtain  the  milk  by  very  slight  efforts.  If  the  sores 
;are  actually  formed,  with  some  tumefaction  of  the  breast,  it 
should  be  covered  by  a  large  linseed-meal  cataplasm,  the 
nipple  being  protected  from  this  by  a  piece  of  soft  kid-skin. 

M.  Besrder  has  recently  presented  his  quarterly  report  to 
the  Paris  Hospital  Medical  Society,  “  On  the  Prevalent  Diseases 
in  Paris  during  October,  November,  and  December,  1872.”  The 
atmospheric  constitution  during  this  quarter  has  been  particu¬ 
larly  remarkable  for  the  constancy  of  the  thermometric  eleva¬ 
tion,  the  depression  of  the  barometer,  the  permanence  of  rains, 
the  intensity  of  the  hygrometric  condition,  the  almost  inces- 
-sant  prevalence  of  southern  winds,  and  the  high  ozonometric 
figure.  The  medical  constitution  has  been  as  mild  as  during 
the  preceding  quarter.  The  hospital  mortality  has  been  con¬ 
stantly  lower  than  that  of  1869 — the  last  comparable  year — 
there  having  been  only  2689  deaths  this  quarter  of  1872,  and 
3263  in  1869.  All  the  conclusions  stated  are  illustrated  by 
numerous  tables.  We  may  notice  some  of  them  briefly  : — 

Diseases  of  the  Respiratory  Organs. — Influenza  has  been  very 
prevalent ;  and  pulmonary  haemorrhage  has  been  so  frequently 
met  with  in  one  of  the  hospitals  that  it  has  been  thought  pro¬ 
bable  that  it  might  be  attributable  to  the  excessive  depression 
of  the  barometer.  Pleurisy  has  been  very  prevalent,  and 
.thoracentesis  has  been  often  resox-ted  to  witli  success. 

Pseudo- membranous  Affections. — Endemo-epidemic  diphthe¬ 


rias,  which  had  been  so  exceptionally  severe  during  1872,  after 
having  diminished  in  summer,  began  to  increase  again  in 
October,  when  an  unusual  number  of  adults  suffered  severely 
from  it. 

Eruptive  Fevers.—  Nothing  is  more  remaxkablo  than  the 
extraordinary  diminution  in  the  number  of  these  during  this 
quarter  ;  and  it  is  absolutely  unprecedented  that  not  a  single 
death  from  small-pox  has  taken  place  in  any  of  the  hospitals. 
“  The  eruptive  fevei-s  in  general,  and  variola  in  particular,  have, 
then,  lost  temporarily  almost  all  their  power  of  contagious 
diffusion— they  have  ceased  to  be  epidemic,  in  the  medical 
sense  of  the  word  ;  and  we  seize  in  the  very  fact  the  flagrant 
difference  which  separates  an  epidemic  and  a  sporadic  disease — 
a  difference  exhibited  in  the  fecundity  of  the  one  and  the 
sterility  of  the  other.  All  epidemic  diseases  transmissible  from 
a  sick  to  a  healthy  man  are  subjected  to  this  common  law  of 
the  variability  of  contagious  faculty — a  variability  that  is 
exercised  within  extremely  wide  limits,  sometimes  undergoing 
slight  oscillations,  and  at  others  sudden  deviations,  which  put 
an  end  to  the  epidemic  period,  or  produce  epidemic  explosions, 
properly  so-called.  Of  the  cause  of  such  variation  we  are  com¬ 
pletely  ignorant,”  Small-pox,  for  example,  is  not  only  rare, 
but  it  does  not  create  around  it  now  that  contagious  atmosphere 
observed  during  epidemics,  although  all  the  known  conditions 
are  just  what  they  always  have  been.  Never  have  fewer  pre¬ 
cautions  been  taken,  and  never  have  there  been  less  vaccination 
and  revaccination  ;  and  for  a  long  time  there  has  been  a 
constant  current  of  immigration.  It  is  not  that  the  disease  is 
less  severe  in  its  natui'e,  for  although  during  1S72  the  number 
of  cases  has  been  extraordinarily  small,  the  relative  mortality 
has  exceeded  that  of  the  mean  of  the  most  epidemic  years.  It 
is  an  error  which  is  often  taught,  that  sporadic  diseases  are 
always  less  fatal  than  epidemic ;  hut  on  exact  inquiry  wre  find 
that  sporadic  cases  of  cholera  or  typhoid  fever  are  just  as  fatal 
as  those  of  an  epidemic-  form.  With  respect  to  small-pox,  also, 
the  mean  mortality  for  eight  consecutive  years  (1862-69)  was 
12-28  per  cent.,  while  in  the  two  years  in  which  it  was  epidemic 
(1868-69)  this  was  hut  11-77  per  cent,  Eor  a  long  time  scar¬ 
latina  has  not  prevailed  epidemically  in  Paris,  but  its  malignant 
character  has  not  disapxxeared. 

Puerperal  Affections.— The  mortality  from  these  was  high 
during  the  whole  of  1872,  and  during  the  mouths  of  October, 
November,  and  December  it  stood  at  4-99,  4-15,  and  4-29  per 
cent,  respectively,  as  compared  with  3-81,  3"25,  and  3"87  per 
cent,  for  the  same  months  of  1869. 


At  a  recent  meeting-  of  the  Soeiete  Franchise  de  Secoui-s  aux 
Blesses  des  Armees,  MM.  Ricord  and  Demarquay  delivered  in 
a  report  on  the  “  Organisation  of  Ambulances.”  The  services 
l'endered  by  volunteer  ambulances  during  the  late  war  were 
not  of  a  nature  to  encourage  much  iioxxe  for  their  future  utility, 
especially  as  the  military  authorities  are  understood  to  enter¬ 
tain  strong  objections  to  enlarging  their  sx>here  of  action,  or 
even  leaving  this  as  wide  as  it  then  was.  However,  the 
reporters  look  upon  the  matter  in  a  much  more  sanguine 
spirit,  and  prox>oses  a  x>lan  of  operations  of  the  most  grandiose 
character. 

After  stating  the  variousv  materiel  that  must  be  kept  in  con¬ 
stant  preparation,  and  which  witli  money  and  foresight  can 
always  be  provided,  the  reporters  rightly  state  that  the 
provision  of  a  sufficient  and  trustworthy  personnel  is  the  great 
difficulty  which  has  to  he  contended  with.  A  corps  of  bran- 
cardiersy  or  porters  of  the  sick,  who  are  at  once  instructed, 
sober,  disciplined,  and  intel  igent,  must  he  provided  ;  and  it 
would  be  useless  and  inconvenient  to  seek  this  at  the  hands  of 
the  Minister  of  War,  who,  if  he  granted  the  request,  would  also 
retain  the  command  of  the  men  sux>plied.  d  he  rex>ortcrs  belie\  o 
that  the  Freres  des  Ecoles  Cine tiennes  would  furnish  admirable 
brancardiers,  but  are  evidently  doubtful  how  far  a  sufficient 
number  could  be  so  obtained.  At  all  events,  they  set  their 
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faces  against  the  employment  of  mercenaries,  haying  no  de¬ 
pendence  on  any  agents  who  are  not  actuated  by  sentiments 
of  religion  and  humanity.  The  numerous  volunteer  offers  of 
co-operation  made  during  the  siege  of  Paris  induces  the  re¬ 
porters  to  hope  that  there  will  he  no  lack  of  help  ;  but  joining 
in  a  hazardous  campaign  is  a  very  different  matter. 

Next,  where  are  the  medical  officers  to  be  got  P  Evidently 
here  the  experience  of  the  siege  of  Paris  will  not  apply,  for 
aid  that  could  be  given  at  home  could  not  be  afforded  at  great 
distances  and  amidst  the  uncertainties  of  war.  Moreover,  the 
reporters  add,  how  are  you  to  judge  of  the  competency  of 
those  offering  themselves,  especially  as  the  Society  is  to  take 
upon  itself  the  mission  of  encouraging  and  perfecting  “  con¬ 
servative  surgery  ”  ?  After  exposing  the  deficiencies  of  all  other 
plans,  the  reporters  say  that  the  only  way  the  Society  can  act 
with  certainty  and  effect  is  by  the  creation  of  a  school,  hospi¬ 
tals,  and  a  system  of  instruction  ;  and  to  those  who  may  feel 
startled  at  the  organisation  of  an  opposition  establishment  to 
"Val-de- Grace,  they  observe  that  private  establishments  for 
medical  instruction  thrive  in  England — instituted  as  they  are, 
we  may  add,  for  very  different  purposes.  Three  model  clinical 
hospitals  must  be  erected,  and  inventors  will  be  freely  invited 
to  exhibit  on  the  premises  of  the  Society  all  improvements  in 
appliances  for  the  sick  and  wounded.  All  hospital  problems 
may  here,  too,  be  freely  worked  out.  Here  will  be  taught  all 
that  relates  to  military  surgery,  and  hygiene  and  statistics  will 
be  carefully  attended  to.  The  professors  are  to  be  chosen  by 
a  special  committee,  and  medical  practitioners,  internes,  and 
externes  will  be  admitted  as  pupils  by  concours.  A  select 
library  and  a  museum  will  form  part  of  the  establishment,  and 
the  public  will  be  admitted  twicea  week.  But  the  question  arises, 
Where,  in  time  of  peace,  are  the  wounded  patients  to  come  from  ? 
By  circulars  the  Society  will  inform  all  manufacturing  esta¬ 
blishments  that  it  is  prepared  not  only  to  treat  but  to  fetch  any 
of  their  workmen  who  may  meet  with  accidents.  Hallway 
companies  are  also  to  be  brought  en  rapport,  so  that  they  may 
furnish  their  contingents ;  and  when  epidemics  prevail  the 
Government  will  know  where  aid  is  to  be  found.  And  all  this 
is  said  with  the  utmost  seriousness,  as  if  possible  of  realisation. 
One  satisfactory  point  is,  that  there  must  at  least  be  some  per¬ 
sons  who  deem  the  “  war  of  revenge,”  for  which  all  France  is 
said  to  be  panting,  likely  to  be  delayed  to  some  indefinite 
period  if  volunteer  ambulances  so  created  are  to  take  part  in  it. 


PARLIAMENTARY. - ACCIDENTS  ON  RAILWAYS  —  INSPECTION  OF 

FACTORIES — CHATHAM  CONVICT  PRISON— CONTAGIOUS  DISEASES 
(ANIMALS)  ACT — INFANT  LIFE  IN  LIVERPOOL. — PUBLIC  HEALTH 
BILL — CUSTODY  OF  INFANTS — AGRICULTURAL  CHILDREN. 

On  Thursday,  February  13,  in  the  House  of  Commons, 

Sir  H.  Selwin-Ibbetson,  referring  to  accidents  on  railways, 
gave  notice  that  on  an  early  day  he  would  call  the  attention  of 
the  House  to  the  general  great  advantage  of  the  block  system 
on  the  principal  lines  of  railway,  and  to  move  that  in  the 
opinion  of  the  House  the  time  had  come  when  the  Government 
should  take  powers  to  render  it  incumbent  on  railways  to  adopt 
additional  precautions  for  the  safety  of  the  public. 

On  Friday, 

Mr.  Bruce,  replying  to  Dr.  C.  Dalrymple’s  question  about 
the  inspection  of  factories,  said  that  one  of  the  most  important 
provisions  of  the  Factory  Act  h%d  reference  to  the  improve¬ 
ment  of  the  condition  of  children,  so  as  to  secure  for  them 
better  education.  In  most  cases  now  they  would  have  the 
advantage  of  School  Boards  under  the  compulsory  system. 
He  hoped  that  her  Majesty’s  inspectors  would  receive  im¬ 
portant  co-operation  from  the  local  officers.  Until  he  could 
judge  how  far  that  system  worked,  it  would  hardly  be  expe¬ 
dient  to  increase  the  number  of  inspectors. 

Mr.  R.  Fowler  asked  whether  it  was  the  intention  of  the 
Government  to  take  measures  to  diminish  the  number  of 
accidents,  self-mutilations,  and  other  injuries,  reported  from 
Chatham  Convict  Prison,  showing  that  out  of  an  average  of 
1692  convicts  in  the  prison  at  -the  last  return,  there  were  1725 
admissions  to  the  hospital,  and  20  deaths,  also  an  increase  of 
abscesses  from  153  to  270,  of  ulcers  from  98  to  247,  contusions 


from  316  to  487,  including  17  cases  of  prisoners  purposely 
fracturing  their  arms  or  legs,  by  thrusting  them  under- 
waggons  or  engines  ;  and  24  cases  of  purposely  self-inflictedl 
wounds  which  the  prison  surgeon  reported  to  be  “  of  so  severe- 
a  character  that  amputation  was  immediately  necessary,  in. 
most  cases,  as  the  limbs  were  so  mangled  as  to  preclude  any 
hope  of  recovery.” 

Mr.  Bruce  replied  that  in  1871  there  was  an  increase  of  this- 
practice  in  some  of  the  prisons  and  a  decrease  in  others ;  he 
admitted  that  the  increase  at  Chatham  was  great  and  startling. 
The  only  explanation  that  had  been  afforded  was  that  the  work, 
at  Chatham,  being  the  excavation  of  the  ground  for  docks,  was 
extremely  severe.  He  quite  agreed  with  his  hon.  friend  that 
an  inquiry  into  this  matter  was  needed. 

Mr.  C.  S.  Read  moved  for  a  Select  Committee  to  inquire  inttv 
the  operations  of  the  Contagious  Diseases  (Animals)  Act  and 
the  constitutions  of  the  Veterinary  Departments  of  Great 
Britain  and  Ireland,  upon  the  ground  that  the  Act  had  failed 
entirely,  and  that  the  Veterinary  Department  had  failed  in.* 
everything  except  in  the  enterprise  of  spending  money. 

In  the  debate  which  followed,  Mr.  Denison  pointed  out  that 
when  the  journey  of  cattle  along  a  railway  was  interrupted  for- 
the  purpose  of  feeding,  it  was  discovered,  upon  the  return  of  the- 
beasts  to  the  truck  after  the  repast,  that  they  had  so  appreciably 
increased  in  size  that  great  difficulty  was  experienced  in  getting: 
them  all  back  into  the  space  they  had  originally  occupied.. 
Hence,  occasionally,  an  appearance  of  overcrowding  by  railway- 
companies. 

On  Monday, 

Mr.  Bruce,  in  reply  to  Mr.  Charley,  said  that  some  three" 
weeks  ago,  in  consequence  of  a  report  respecting  the  destruc¬ 
tion  of  infant  life  in  Liverpool  by  employing  pregnant  women 
to  spin  yarn,  an  inquiry  was  made  by  an  inspector,  who  found 
that  there  was  no  foundation  for  the  report,  but  that  the 
women  so  employed  were  unusually  healthy,  and  compared 
very  satisfactorily  with  those  employed  in  factories. 

Sir  C.  Adderley  informed  Mr.  Raikes  that  it  was  his  inten¬ 
tion  to  reintroduce  his  Bill  of  last  year  on  public  health,  and 
he  hoped  to  have  the  support  of  the  Government.  The  Bill 
was  simply  to  incorporate  provisions  in  one  measure  which 
were  scattered  in  nineteen  or  twenty  Acts  of  Parliament. 

Mr.  W.  Fowler  obtained  leave  to  bring  in  a  Bill  to  amendi 
the  law  as  to  the  custody  of  infants. 

On  Wednesday, 

Mr.  Read  moved  the  second  reading  of  the  Agricultural. 
Children  Bill. 
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The  following  is  a  list  of  the  Medical  Candidates  of  her 
Majesty’s  Indian  Army  (in  order  of  merit)  who  were  successful! 
at  the  competitive  examinations  held  at  London  in  August,, 
1872,  and  at  Netley  in  February,  1873,  after  having  passed) 
through  a  course  at  the  Army  Medical  School,  Netley : — 


Names. 

Studied  at  Number  of 

Marks,  (a). 

1. 

Brereton,  S.(b) 

Dublin, London, &Paris 

5459- 

2. 

Moriarty,  M.  D. 

Dublin 

5120> 

3. 

Price,  G. 

Belfast  and  Dublin 

5118- 

4. 

Bovill,  E. 

London 

4966- 

5. 

O’Brien,  B. 

Cork 

4645. 

6. 

Dundas,  G.  A. 

London 

4315 

7. 

Hill,  H.  W. 

Edinburgh 

4290- 

8. 

Ahmed,  Z.  A. 

<  Calcutta,  Glasgow,  Edin 
t  burgh,  &  London 

" ] 4280 

9. 

Levinge,  E. 

Dublin 

4265 

10. 

Rogers-Harrison,  A. 

N .  London 

4133 

11. 

Gilligan,  W.  A.  G. 

Dublin  &  Edinburgh 

4045 

12. 

Beech,  L. 

London 

3915 

13. 

Griffiths,  W.  E. 

do. 

388t 

14. 

Cullimore,  D.  H. 
Esmonde-White,  H. 

D  ublin 

3861 

15. 

P.  do. 

3770 

We  regret  to  learn  that  his  Excellency  Count  Bern- 
storff  is  seriously  ill.  He  is  under  the  professional  care  of  Sir 
W.  Jenner,  Sir  W.  Gull,  and  Dr.  Weber.  He  has  been  suffer¬ 
ing  from  ascites,  the  result  of  hepatic  disease.  The  progress 
of  the  case  will  probably  be  slow.  The  physicians  report  a. 
slight  improvement  in  the  symptoms.  ' 


(a)  Maximum  6900. 

(b)  Has  obtained  the  Herbert  Prize. 
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EXCEEPT  FEOM  THE  ADDRESS 

ON  UNIVERSITIES  AS  PLACES  OF 
PROFESSIONAL  EDUCATION. 

Delivered  by  Dr.  LYON  PLAYFAIR,  C.B., 

BEFORE  THE  ST.  ANDREWS  MEDICAL  GRADUATES’  ASSOCIATION, 

ON  Saturday,  February  8. 

***  We  regret  that  our  space  will  only  permit  us  to  publish 
that  part  of  Dr.  Playfair’s  address  which  refers  to  the  “  one- 
portal  ”  system.  He  said  : — ■ 

As  I  have  now  the  honour  of  addressing  an  audience  chiefly 
composed  of  the  medical  profession,  allow  me  to  explain  the 
attitude  of  hesitation,  if  not  of  opposition,  which  the  Scotch 
universities  have  taken  up  in  reference  to  a  general  and 
popular  cry  for  a  “  one-portal  ”  system  of  examination.  This 
demand  has  arisen  from  a  just  discontent  with  the  laxity,  of 
examination  on  the  part  of  6ome  of  the  nineteen  licensing 
bodies  in  the  United  Kingdom.  It  is  contended  that  a  single 
State  examination  would  give  better  security  for  the  qualifica¬ 
tions  of  medical  men  than  the  separate  licensing  systems.  No 
one  can  dispute  the  right  of  the  State  to  fix  its  own  standard 
of  qualifications  for  licences  involving  civil  rights  and  affecting 
the  health  of  its  citizens.  That  right,  as  I  have  shown,  was 
exercised  as  early  as  the  thirteenth  century,  and  it  now 
receives  full  expression  in  the  Staats-Examen  of  Germany. 
But  that,  both  in  its  former  and  present  state,  is  a  very 
different  thing  from  the  one-portal  system  which  has  been 
proposed  for  this  country.  In  Germany  the  State  examination 
was  always  supplementary  to  the  academic  curriculum.  It 
was  simply  a  State  door,  through  which  the  university 
graduate  had  to  pass  before  he  assumed  civil  rights  of  practice. 
But  the  one-portal  system  proposed  for  this  country  might  be 
anterior  to  university  or  corporate  graduation,  so  that,  the 
State  licence  would  be,  instead  of  a  supplement,  a  substitute 
for  academic  graduation.  Any  single  licensing  system  must 
aim  at  a  minimum  and  not  at  a  maximum  standard  of  qualifica¬ 
tions.  Suppose  it  aimed  at  a  maximum,  like  the  University 
of  London,  what  would  follow  P  Necessarily  the  ranks  of  the 
Profession  must  remain  empty.  For  London  University,  with 
its  maximum  standard,  can  secure  annually  only  some  thirty 
medical  graduates  from  the  whole  of  the  kingdom  and  the 
colonies ;  while  the  Medical  Register  annually  requires  7 00 
additions.  Under  such  a  system  the  demand  for  medical  men 
could  not  be  supplied,  and  the  public  would  suffer.  Hence, 
clearly,  the  one-portal  system  can  only  prevent  a  man  from 
passing  in  under  a  minimum  standard,  but  it  cannot  insure 
higher  qualifications.  Yet  such  a  minimum  plan  of  licensing 
would  govern  the  whole  medical  schools  of  the  country,  as 
surely  as  the  main  motive-wheel  in  a  factory  governs  the 
motions  of  a  thousand  bobbins. 

Under  such  circumstances  the  ornamental  degrees  of  uni¬ 
versities  and  corporations  would  have  no  more  influence  on 
medical  education  as  a  whole  than  the  brightly  polished  brass- 
work  on  the  standard  of  an  engine  has  upon  its  motive  power. 
The  qualifications  of  medical  men  would  then  be  exactly  what 
the  minimum  involved,  and,  except  rarely,  would  be  no  higher. 
For  all  experience  teaches  us  that  the  great  bulk  of  students, 
with  a  compulsory  examination  before  them,  concentrate  their 
vision  on  that  alone,  and  refuse  to  look  beyond  it.  So  that 
teaching  schools  and  universities  must  then  teach  down  to  this 
minimum,  and  not  teach  up  to  their  maximum,  if  they. are  to 
preserve  their  students  from  mere  crammers.  It  is  this  that 
has  rendered  uniform  standards  of  examination  so  fatal  to 
intellectual  development  in  every  country  where  they  have 
been  tried.  It  is  this  that  has  made  Germany  abandon  its  old 
centralised  system  of  Stateexamination ;  foritisnow  carriedonat 
the  seat  of  each  university,  chiefly  by  the  professors  and  partly 
by  assessors  appointed  by  the  State.  Even  in  this  modified  state 
it  has  much  injured  medical  graduation,  because  students  work 
for  the  essential  licence  and  neglect  the  mere  academic.honours. 
Germany  is  the  typical  country  of  universities,  for  it.  counts 
twenty-four  of  them,  and  these  contain  20,000  matriculated 
students.  But  its  principle  is  to  give  to  each  university  a 
separate  autonomy  and  the  utmost  liberty  of  teaching  and 
examination.  It  preserves  for  the  State  a  right  of  proof  that 
these  functions  have  been  discharged  efficiently  when,  civil 
rights  are  conferred ;  but  it  carefully  makes  the  exercise  of 
this  right  a  mere  supplement  to  university  teaching.  This  is 
well  illustrated  in  the  Bills  now  before  the  Prussian  Parlia¬ 
ment  in  respect  to  theological  studies.  The  State  proposes  to 


insure  that  every  clergyman  shall  possess  liberal  culture,  and 
with  this  vie  w,whetherProtestant  or  Catholic,  he  must  go  through, 
a  curriculum  of  classics,  literature,  philosophy,  and  natural 
science  in  the  universities,  and  not  merely  in  special  seminaries. 
The  examination  in  these  subjects  is  to  be  in  the  hands  of  the 
State,  and  not  in  those  of  the  bishops.  The  curriculum 
of  study  belongs  to  the  university,  the  evidence  of  its  fruition 
to  the  State.  Such  paternal  functions  of  the  State,  even 
though  chiefly  exercised  through  university  professors,  are- 
rather  incomprehensible  to  us.  While  no  country  in  the- 
world  has  benefited  so  much  as  Germany  by  its  university 
system,  none,  except  China,  has  suffered  so  much  as  France 
by  giving  a  preponderance  to  examination,  and  subordinating 
to  that  the  teaching  functions  of  universities.  I  have  shown 
fully  elsewhere  (a)  how  France  now  admits  that  the  poverty 
of  intellect  displayed  during  her  recent  crisis  was  the  con¬ 
sequence  of  her  having  sacrificed  the  national  intellect  to  si 
uniform  State  examining  system. 

It  is  not  easy,  in  the  short  time  at  my  disposal,  to  show  yom 
how  Germany  has  managed  to  reconcile  free  university  teach¬ 
ing  with  a  State  examining  system,  without  injurious  con¬ 
sequences  to  intellectual  development,  but  this  has  been  well 
done  by  Matthew  Arnold.  Certainly  German  ideas  of  exami¬ 
nation  are  as  opposite  to  those  which  prevail  in  own 
Universities  as  they  can  well  be.  With  us  examination  is- 
the  end  of  university  life,  while  in  Germany  it  is  the  mere  test 
of  a  well-ordered  course  of  study.  All  “  specielle  vovstudien 
are  expressly  discouraged,  and  the  examination  aims  at  the- 
proof  that  the  student  has  attained  “das  JFesentliche  unit 
Dauernde ,”  or  a  substantial  and  enduring  result  of  study - 
Under  our  examining  systems  cram  flourishes ;  in  Germany  it 
has  little  existence,  for  the  examination  aims  at  the  proof  o § 
intellectual  development  fitted  for  a  future  career  of  useful— 

ness.  . 

Let  us  apply  these  national  experiences  to  the  satisfaction 
of  a  reasonable  demand  that  the  medical  pactitioners  in  this 
country  should  at  least  possess  a  minimum  standard  of 
efficiency.  While  the  State  has  a  right. to  demand  that,  it  is 
clearly  its  interest  and  policy  to  effect  its  purpose  in  such  a- 
way  as  will  insure  maximum  and  not  minimum  qualifications. 
It  is  not  wise  to  have  either  uniformity  in  teaching  or  im 
examination  ;  for  differentiation  is  as  important  in  intellectual 
as  it  is  in  physical  life.  But  a  one-portal  system  is  based  on 
uniformity,  and  it  would  effect  it  as  surely  on  the  student,  as 
the  single  hole  of  the  wire-drawer  does  upon  the  wire  drawn 
through  it.  To  avoid  this,  we  now  find  the  one-portal  system 
abandoned  for  a  three-portal  system,  one  door  of  entrance? 
being  proposed  for  each  section  of  the  Lniteu  Kingdom.  No¬ 
doubt  this  is  better,  for  it  would  secure  at  least  national 
differentiation,  though  it  would  still  cramp  professional  deve¬ 
lopment  in  each  section  of  the  country.  Though,  the  corpora¬ 
tions,  under  such  conjoint  schemes  of  examination,  continue 
to  give  the  licence  in  name,  they  are  virtually  superseded  in 
testing  the  fitness  of  candidates  to  receive  the  titles  which 
they  confer.  It  does  not  require  a  sage  political  forecast  to 
know  that  such  a  conjoint  system  possesses  neither  the  con¬ 
dition  of  permanence  nor  of  strength.  Coherence  it  cannot 
have,  for  the  public  would  soon  doubt  the  wisdom  of  con¬ 
tinuing  corporate  powers  when  they  are  exercised  in  name  and 
not  in  reality  ;  and,  as  soon  as  the  danger  becomes  patent,  the- 
corporations  will  dissolve  a  voluntary  union  which  saps  their 
existence.  For  they  are  not  teaching,  but  licensing  and  exa¬ 
mining  bodies  ;  and  when  they  resign  these  powers  to  a  con¬ 
joint  body  of  examiners,  it  becomes  very  difficult  to  understand! 
why  provincial  candidates,  at  least,  should  care  to.  belong  to* 
them,  or  why  the  public  should  prolong  their  existence.  I 
should  regret  their  extinction,  becausel  value  them  as  productive- 
of  professional  strength  and  of  esprit  de  corps.  It  is  by  such 
unions  that  the  medical  profession  possesses  political  power 
and  influence.  The  effect  of  their  absence  may  be  seen,  in* 
such  incoherent  professions  as  the  merchant  navy,  which 
contains  men  of  high  qualifications,  but  possessing  sirml! 
power,  from  want  of  bonds  of  union  such  as  the  roedicaS 
corporations  afford.  The  only  bodies  which  are  likely 
to  be  long  survivors  of  a  conjoint  examining  system,  are- 
the  universities,  for  they  have  specific  teaching  functions,, 
which  would  still  remain  after  the  corporations  have  beea 
swallowed  by  the  ogre  of  conjoint  examinations.  A  second 
contingency  is  possible,  and  may  be  the  forerunner  of  free 
trade  in  Medicine;  for,  when  the  corporations  succumb- 
to  the  feeling  of  their  inutility,  medical  men  as  mdivi- 

(a)  “Teaching  Universities  and  Examining  Boards.”  Edmonston  and 
Douglas,  Edinburgh,  1872, 
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-■duals  may  have  to  submit  to  whatever  conditions  the  State 
cares  to  impose  on  them.  When  legal  recognition  is  asked 
by  medical  men  from  the  State,  it  has  a  right  to  fix  their 
qualifications  in  the  interest  of  the  public.  That  right 
follows  legal  recognition,  but  the  State  is  not  bound  to  repress 
irregular  practitioners  who  demand  no  recognition  ;  and  the 
time  may  come,  when  the  Profession  has  j'ielded  itself  to  the 
influences  of  the  State,  that  the  latter  may  look  upon  regular 
and  irregular  practitioners  as  outside  its  functions  altogether. 
In  other  regions  of  politics — as,  for  instance,  in  regard  to 
religion — there  is  a  tendency  for  the  State  to  cut  itself  adrift 
from  complications  of  this  sort.  At  present  the  nedical  pro¬ 
fession  is  in  no  danger,  for  it  regulates  its  own  affairs,  and  has 
little  connexion  with  the  State.  The  less  it  has  to  do  with  it 
the  better,  if  the  dignity  and  independence  of  the  Profession 
be  consulted.  The  Medical  Council  is  not  supported  by  Im¬ 
perial  taxation,  but  by  professional  contributions.  Though  it 
is  not  constituted  with  that  popular  representation  which 
ought  to  be  the  basis  of  such  an  assembly,  it  is  in  theory  and 
in  fact  a  representative  body.  Into  this  the  State  also  sends 
members  of  the  Profession,  always  men  of  a  representative 
character;  and  as  long  as  it  continues  to  do  so,  its  right  is  not 
likely  to  be  questioned,  though  it  is  doubtful  in  principle. 
The  Medical  Council  needs  reform,  but  this  may  be  effected 
without  subverting  the  teaching  and  examining  functions  of 
-universities  and  corporations.  I  am  sure  that  when  the 
medical  profession  realises  the  disastrous  effects  which  uniform 
-examining  systems  have  produced  in  other  countries  on 
national  intellectual  development,  it  will  be  slow  in  introducing 
'them  into  this  kingdom,  or  in  relinquishing  the  independence 
of  the  profession  for  the  doubtful  advantages  of  direct  State 
recognition.  No  doubt  the  Medical  Council  ought  to  take 
ample  securities,  either  by  efficient  inspection  or  by  participa¬ 
tion  in  examinations,  that  every  separate  examining  board 
never  descends  below  a  minimum  standard  of  qualifications ; 
but,  in  doing  this,  so  far  from  seeking  uniformity  in  examina¬ 
tions,  they  should  encourage  variety,  and  should  welcome  all 
(aims  at  higher  qualifications  on  the  part  of  the  examining 
bodies,  stimulated  to  differentiation  by  whatever  methods  or 
subjects  their  teaching  staffs  choose  to  introduce.  It  would 
of  course  be  possible  in  a  central  examining  system  to  have 
degrees  of  qualifications,  but  such  a  plan  would  assuredly 
(destroy  variety  in  teaching  still  more  effectually  than  a 
minimum  test,  because  it  would  suppress  university  degrees 
and  corporation  honours,  and  substitute  State  uniformity  in 
honours  and  in  the  means  of  attaining  them. 

After  what  I  have  said,  you  will  see  how  impossible  it  is 
jfor  me,  as  representing  two  Scotch  universities,  to  yield  to  a 
■popular  cry  of  a  one-portal  system.  It  is  a  matter' of  indif¬ 
ference  to  Oxford,  Cambridge,  and  the  London  University, 
whether  they  accept  or  refuse  such  a  system.  Their  medical 
-degrees,  taken  altogether,  do  not  equal  one  of  the  universities 
•which  I  have  the  honour  to  represent.  The  teaching  func¬ 
tions  of  the  English  Universities,  as  regard  the  professions, 
have  little  more  than  a  nominal  existence.  The  Scotch 
universities,  both  as  to  teaching  and  graduation,  are  in  most 
intimate  connexion  with  the  people  of  Scotland,  and  derive 
itheir  whole  strength  from  them.  You  recollect  that  even 
Hercules  was  not  a  match  for  the  Libyan  giant  Antseus,  as 
long  as  he  was  in  contact  with  his  mother  earth,  whence  all 
ihis  strength  was  derived ;  but  when  Hercules  lifted  the  giant 
■from  the  earth  he  lost  his  power,  and  was  easily  squeezed  to 
-death.  The  Scotch  universities  feel  that  a  conjoint  scheme 
-of  examination  would  part  them  from  the  people,  and  turn 
stheirj  strength  into  weakness.  In  Scotland  there  is  one  uni¬ 
versity  student  to  860  of  the  population  ;  but  in  England 
(there  is  only  one  to  4020.  The  Scotch  professional  students 
are  generally  poor,  and  struggle  to  obtain  a  high  education 
■through  their  universities  ;  for  these  are  little  more  costly 
to  them  than  the  extra-academical  schools.  But,  if  you  raise 
a  conjoint  examining  scheme,  to  provide  a  minimum  qualifi¬ 
cation,  leaving  to  the  universities  the  mere  ornamental  posi¬ 
tion  of  offering  a  more  extended  curriculum  and  higher 
.qualifications,  you  expose  the  poor  students  to  an  irresistible 
(temptation  to  be  satisfied  with  the  minimum,  and  to  neglect 
the  maximum.  Academical  honours  in  Scotland  would  then 
pass  from  the  poor  to  the  rich,  as  they  have  done  in  England, 
-and  the  Scotch  universities  would  be  severed  from  the  people, 
the  sole  source  of  their  strength.  With  the  remembrance  of 
what  happened  to  Antrnus  of  old,  are  you  surprised  that  they 
cling  with  all  their  force  to  the  people,  and  decline  to  be 
, -severed  from  them,  lest  they  receive  the  embrace  of  death 
(from  -some  Hercules  in  the  guise  of  a  Medical  Officer  of  the 
Hrivy  Council  or  Local  Government  Board?  The  Scotch 


universities  will  cordially  welcome  any  system  of  thorough 
inspection  of  their  examinations,  on  the  part  of  the  Medical 
Council,  or  they  will  willingly  receive  accessory  examiners 
who  may  be  appointed  by  the  Council ;  but  they  resolutely 
oppose  a  concentration  of  examinations,  which  all  experience 
has  shown  to  be  most  detrimental  to  higher  intellectual 
culture. 

I  have  now  finished,  and  I  trust  that  I  have  convinced  you 
that  it  is  not  only  possible,  but  easy,  to  bring  our  universities 
into  harmony  with  active  professional  training.  To  do  so  is 
only  to  bring  them  back  to  their  original  purpose  of  liberalising 
the  professions.  But  liberal  culture  must  have  a  wider  mean¬ 
ing  than  it  has  now,  if  this  harmony  be  re-established.  Each 
profession  has  its  own  foundation  of  liberal  culture.  At 
present  the  universities  try  to  build  all  professions  on  one 
uniform  foundation,  though  this  is  as  foolish  as  it  would  be  to 
build  a  palace,  a  gaol,  or  an  infirmary  on  a  single  ground-plan 
common  to  all.  The  professions  have  indicated,  by  their 
special  literary  examinations,  what  their  several  foundations 
should  be ;  and  if  the  universities  know  how  to  extend  their 
obligations  to  modern  society,  they  should  have  little  difficulty 
in  again  assuming  their  original  purpose  of  affording  a  liberal 
culture  to  the  professions.  The  universities  would  thus  gain, 
in  strength,  and  the  professions  in  dignity  and  in  efficiency. 


ADDRESS  DELIVERED  ON  TAKING-  TIIE 
CHAIR  OE  THE  CLINICAL  SOCIETY. 

By  PRESCOTT  HEWETT,  F.R.C.S., 

Senior  Surgeon  to  St.  George’s  Hospital,  President  of  the  Society. 


Gentlemen, — You  have  done  me  a  very  great  honour  in 
electing  me  fourth  President  of  the  Clinical  Society.  But  when 
I  think  of  the  names  of  those  who  have  preceded  mo  in  this 
chair,  I  cannot  help  feeling  great  responsibility  in  having  to 
follow  such  men,  and  such  a  responsibility  I  would  not  wil¬ 
lingly  have  incurred.  It  is,  however,  my  duty  to  accept  it  at 
your  hands ;  and,  with  your  assistance,  I  hope  to  be  able,  in 
some  measure,  to  carry  on  the  good  work  so  well  begun.  By 
the  valuable  work  already  done  in  the  few  years  of  its  existence, 
the  Clinical  Society  has  promise  of  a  great  future  ;  and,  with 
its  association  of  physicians  and  sui-geons,  with  its  hospital 
staffs  and  private  practitioners,  it  ought  to  rival  its  far-famed 
elder  sister,  the  Pathological  Society. 

In  the  remarks  which  I  am  about  to  make,  it  is,  however, 
more  particularly  to  private  practitioners  that  I  wish,  on  the 
present  occasion,  to  address  myself,  as  I  feel  convinced  that 
there  is  good,  sound,  useful  work  to  be  done  clinically  in  private 
practice ;  nay  more,  if  rightly  viewed  and  rightly  used,  the 
clinical  results  to  be  obtained  in  private  practice  are,  I  think, 
in  many  respects,  of  much  greater  value  than  those  which  can 
generally  be  obtained  in  our  hospitals.  To  catch  mischief  at 
its  very  dawn,  to  follow  it  in  its  development,  to  watch  the 
various  evils  to  which  it  may  ultimately  lead— for  investigations 
such  as  these,  sometimes  necessarily  extending  over  years, 
private  practice  is  assuredly  our  best  field.  AndTassociated  as 
the  private  practitioner  sometimes  is  for  years  with  a  family, 
not  unfrequently  will  he  have  the  opportunity  of  seeing  the 
gradual  development  clinically  of  the  child  into  what  the 
parent  was,  of  watching  in  the  offspring  the  earliest  signs  of 
the  troubles  fully  developed  with  which  he  was  familiar  in  the 
parent,  and  perchance  of  following  them  out  in  the  one  as  he 
had  previously  done  in  the  other.  Family  tendencies  such  as 
these,  if  carefully  watched  and  accurately  noted,  would  be  of 
great  value  to  the  Clinical  Society;  and  so,  too,  would,  in  a 
different  way,  be  the  accurate  record  of  many  a  case  followed 
out  from  beginning  to  end. 

And  now,  wishing  to  urge,  as  far  as  in  me  lies,  private 
practitioners  to  help  the  Clinical  Society  in  every  way  by  their 
work,  I  will  briefly  bring  under  your  notice  gleanings  from 
two  or  three  subjects  with  which  I  have  frequently  had  to  deal 
in  private  practice,  and  the  thorough  working  out  of  which 
would,  I  think,  be  of  great  practical  benefit. 

To  begin  with  one  of  the  simplest  subjects:  severe  epistaxis 
spontaneously  occurring  after  the  middle  period  of  life.  What 
apparently  could  be  of  so  little  importance  clinically  ?  How 
little  thought,  commonly,  would  be -bestowed  on  nose-bleeding 
under  such  circumstances ;  and  yet  it  ofttimes  is  the  little  cloud 
no  bigger  than  a  man’s  hand,  - 
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My  attention  was  first  called  to  this  subject  many  years  ago, 
by  my  having  to  see  a  gentleman  who  was  suffering  from  a 
severe  attack  of  epistaxis,  which  had  suddenly  occurred  with¬ 
out  any  apparent  cause.  The  bleeding  was,  with  some  trouble, 
ultimately  stopped ;  and  then  came  the  question,  as  to  what 
had  given  rise  to  it.  Healthy-looking,  and  at  the  mid-period 
of  life,  the  patient  had  always  been  in  all  things  a  temperate 
man ;  there  was  no  marked  disease  in  any  one  of  his  organs, 
and  the  only  wrong  that  I  could  detect  was  a  little  thickening 
of  the  radial  artery  at  the  vrrisf,  the  coats  of  which  vessel  were 
somewhat  rigid,  and  could  be  felt  under  one’s  finger  when 
slightly  pressed  upon.  This  was  all,  but  it  Avas  quite  sufficient 
to  lead  to  the  inference  that  the  minuter  arteries  in  different 
parts  were  in  the  same  condition  as,  probably  in  a  more 
advanced  stage  of  degeneration  than,  the  radial.  It  was  the 
arteries  of  the  nose  which  had  given  way  on  the  present  oc¬ 
casion  ;  but  it  was  felt  that,  with  such  a  condition  of  the 
arterial  system,  other  vessels  might  in  their  turn  burst  at  some 
future  period.  In  the  course  of  three  or  four  years,  the  nose¬ 
bleeding  recurred  from  time  to  time,  with  more  or  less  violence, 
the  condition  of  the  radial  artery  remaining  much  the  same. 
Then  the  outpour  of  blood  occurred  in  the  brain  ;  it  was  slight, 
however,  and  so  from  its  effects  the  patient  recovered  in  due 
time,  and  went  about  for  some  eighteen  months,  when  exten¬ 
sive  bleeding  again  occurred  in  the  brain,  and  this  ended  fatally 
in  a  few  hours. 

I  have  ventured  thus  briefly  to  allude  to  this  case,  as  it  was 
the  first  of  its  kind  which  I  had  an  opportunity  of  narrowly 
watching  throughout  its  whole  course.  But  since  then  I  have 
several  times  had  to  deal  with  epistaxis  occurring  under 
similar  circumstances,  the  radial  artery  being  in  all  of  them 
more  or  less  thickened,  and  without  marked  disease  about  any 
one  of  the  viscera.  In  some  of  these  cases,  too,  haemorrhage 
ultimately  occurred  in  the  brain.  I  have  had  no  opportunity 
of  examining  pathologically  the  condition  of  the  radial  artery 
in  the  cases  to  which  I  have  referred ;  but  I  think  it  probable 
that  the  thickening  of  this  vessel  will  be  found  to  be  of  the 
nature  of  the  arterial  degeneration,  which  has  been  so  ably 
brought  under  our  notice  by  our  late  President,  Sir  William 
Gull,  and  his  coadjutor,  Dr.  Sutton,  rather  than  of  the  nature 
of  atheroma.  However  this  may  be,  the  point  remains,  that  a 
slight  thickening  of  the  radial  artery,  easily  detected  with  a 
little  care,  is  a  warning  as  to  the  condition  of  the  smaller 
arteries,  and  as  to  the  possible  ulterior  evils  which  may  arise 
from  it. 

I  pass  now  to  another  subject,  that  of  blocking,  plugging  of 
the  veins,  thrombdsis,  or  thromballosis,  as  it  has  been  called  in 
the  present  day.  And  I  am  induced  to  direct  attention  to  this 
subject,  on  account,  if  I  may  judge  from  what  has  fallen  under 
my  own  notice  of  late  years,  of  its  greatly  increasing  frequency 
in  private  practice.  With  few  exceptions,  all  the  cases  which 
I  have  seen  in  private  practice  have  arisen  spontaneously,  and 
been  in  nowise  connected  with  the  ordinary  causes  of  the 
clotting  of  the  blood,  such  as  wounds,  bedsores,  fractures,  or 
pressure  of  any  kind.  In  a  very  few  cases  only  did  the 
clotting  of  the  blood  appear  to  be  connected  with  an  injury — 
a  slight  contusion,  a  sudden  strain — of  the  limb.  In  some 
cases  it  followed  fever,  especially  typhoid  fever,  and  in  one 
remarkable  case,  in  which  both  external  iliac  veins  and  both 
axillary  veins,  in  the  course  of  months,  became  permanently 
blocked,  it  followed  small-pox.  In  endeavouring  to  sift  out 
the  causes,  the  only  one  I  could  fairly  lay  my  linger  upon  in 
by  far  the  greater  number  of  these  cases  was  a  gouty  condition, 
a  condition  described  by  Sir  James  Paget  as  gouty  phlebitis. 
In  none  of  the  cases  had  there  been  an  attack  of  gout,  but  close 
questioning  pi’oved,  at  any  rate,  a  tendency  to  gout.  Most  of 
them  were  beyond  forty,  and,  in  tracing  out  the  history,  one 
came  upon  dyspepsia  more  or  less  troublesome ;  frequent  de¬ 
posits  of  lithates ;  slight  eczematous  eruptions  from  time  to 
time  ;  anomalous  pains  in  various  muscles ;  sharp,  deep-seated 
pains  in  the  tongue,  existing  for  two  or  three  days,  and  then 
disappearing  altogether  for  a  while ;  crackling  about  the  cervical 
spine  on  slight  movements,  more  or  less;  sometimes  a  mere  sus¬ 
picion  of  knottiness  about  the  smaller  joints  of  the  lingers — 
mere  straws,  it  is  true,  but  a  goodly  bundle  when  put  together. 
In  some  cases  there  had  been  as  yet  merely  two  or  three  of  such 
straws,  but  in  others  these  straws  had  been  gradually  showing 
themselves  one  after  another,  and  year  by  year.  The  great 
difficulty  in  such  an  investigation  is  to  get  at  a  clear  recogni¬ 
tion  of  such  trifles ;  for,  disappearing  as  they  often  do  for  a 
while,  they  are  forgotten  until  recalled  to  the  mind.  In  some 
cases,  too,  this  spontaneous  blocking  of  the  veins  occurred  in 
two  members  of  the  same  family,  showing  at  any  rate  a  family 
tendency.  It  is  in  men  that,  I  have  seen  this  blocking  of  the 


veins  by  far  most  frequently.  Some  were  professional,  some- 
business  men,  somewhat  hard-worked ;  others  were  men  of‘ 
independent  means.  They  were  all  temperate  as  to  stimulants,, 
but  two  or  three  of  them  were  large  eaters.  With  two  excep¬ 
tions  all  these  cases  of  blocked  veins  occurred  in  the  lower 
extremities,  the  exceptions  being  one  in  one  of  the  brachial 
veins,  the  other  in  both  axillary  veins. 

In  the  lower  extremities,  the  cases  occurred,  with  few  ex¬ 
ceptions,  in  veins  apparently  in  nowise  diseased ;  in  the  other 
cases  the  veins  were  more  or  less  varicose,  and  it  was  in  these* 
that  the  clotting  of  the  blood  appeared  to  be  connected  with  a- 
strain  of  the  limb.  And,  with  few  exceptions,  too,  it  was  in 
the  veins  of  the  leg  that  the  mischief  first  made  its  appearance ; 
for  the  most  part,  it  was  in  a  superficial  vein,  and  only  very* 
occasionally  in  a  deep-seated  one.  A  peculiar  feature  in  many 
of  the  cases  was  the  point  at  which  the  mischief  started— at; 
the  back  of  the  leg,  midway  between  the  heel  and  the  ham. 
But,  whatever  the  starting-point,  the  mischief  for  the  most, 
part  spread  from  vein  to  vein  ;  in  some  being  confined  alto¬ 
gether  to  the  superficial  veins,  and  in  others  involving- 
ultimately  both  superficial  and  deep  vessels.  The  spreading 
mischief  in  most  cases  took  an  upward  course,  that  of  the- 
blood ;  but  in  a  few  it  proceeded  in  a  contrary  direction,  and 
starting  from  the  leg  it  ended  in  the  foot.  In  a  few  cases  the* 
mischief  did  not  spread  along  the  veins  continuouslj-,  but; 
made  its  appearance  in  isolated  spots — about  the  middle  of  the 
leg,  then  in  the  sole  of  the  foot,  and  after  a  while  it  suddenly 
appeared  in  the  upper  part  of  the  thigh. 

In  some  cases  the  mischief  has  come  on  insidiously,  and 
with  but  little  pain — the  first  thing  noticed  being  a  sense  oil 
weight  about  the  limb,  then  its  gradual  swelling ;  and,  in  a? 
few  cases,  so  slight  had  been  the  pain,  that  the  patients  had 
gone  about,  and,  when  seen  for  the  first  time,  the  femoral  vein 
was  found  blocked  in  the  groin :  in  such  cases  the  general 
symptoms,  too,  have  been  but  very  slightly  marked.  On  the;* 
other  hand,  in  some  cases,  and  especially  so  in  three  (one  lady 
and  two  gentlemen),  the  pain  was  intense — so  much  so  that  the 
slightest  touch  caused  agony.  In  these  three  cases,  the  only 
thing  noticed  at  first  was  intense  pain,  confined  to  the  mid¬ 
part  of  the  back  of  the  leg ;  and,  unless  on  one’s  guard,  the. 
exact  nature  of  the  case  would  at  first  certainly  have  been? 
overlooked.  Then,  after  a  few  days,  came  very  slight  puffi¬ 
ness  about  the  ankles,  and  so  matters  went  on  for  some  days, 
after  which  the  pain  began  to  spread  along  the  course  of  the 
veins,  which  gradually  became  hard,  and  could,  after  a  while,, 
be  felt  like  cords  under  one’s  finger.  In  two  of  these  cases  the- 
mischief  was  in  the  superficial  veins ;  in  the  third,  it  was  in 
the  sural ;  and  from  these  vessels  it  spread  upwards  and  down¬ 
wards,  involving  most  of  the  veins,  but  not  extending  to  Ilio¬ 
femoral,  the  whole  limb  becoming  ultimately  more  or  less* 
swollen  and  brawny.  In  these  three  cases,  from  first  to  last, 
wherever  the  disease  spread  there  was  the  same  intense  pain,, 
which  was  accompanied  by  great  feverishness,  and  in  one  case- 
by  slight  wandering  at  the  beginning. 

In  two  cases,  after  a  year  or  two,  there  was  a  recurrence  of’ 
the  disease  in  the  opposite  limb.  Iu  one  of  these  the  attacks- 
differed  widely  from  each  other.  In  the  first  attack  there  was- 
comparatively  little  pain,  but  the  whole  limb  was  very  much 
swollen,  the  disease  having  spread  to  the  main  veins.  In  tlie- 
second  attack  the  pain  was  throughout  so  intense  that  attempts- 
at  standing  all  but  caused  faintness,  and  that  in  a  gentleman 
of  great  courage  and  all-enduring  as  to  pain.  This  difference 
between  the  two  attacks  was  very  pithily  put  by  the  patient 
himself.  In  the  first  attack  it  was,  he  said,  25  per  cent.  o£ 
pain  and  75  of  swelling  ;  and  in  the  second  attack  it  was  757 
per  cent,  of  pain  and  25  of  swelling. 

All  these  cases  of  blocked  veins  were  very  tedious  ones  ;  and, 
spreading  as  the  mischief  did  from  vein  to  vein,  many  weeks, 
and  in  some  many  months,  elapsed  before  the  disease  subsided. 
In  three  cases  embolism  occurred,  giving  rise  in  two  to  pleuro¬ 
pneumonia,  and  in  one  to  plugging  of  the  posterior  tibial  artery 
and  mortification  of  the  foot.  The  first  two  recovered  ;  the- 
last,  far  advanced  in  years  and  broken  down  in  health, 
ultimately  sank. 

And  when  seen  in  after  years,  the  condition  of  the  limb  in 
these  cases  of  blocked  veins  has  varied  very  much.  In  a  few 
the  limb  recovered  its  usual  appearance,  save,  perhaps,  a  very- 
slight  increase  in  its  size,  in  no  way  interfering  with  the 
freest  action  ;  for  I  have  known  one  gentleman  who,  after  an 
attack  of  this  kind  which  confined  him  to  his  couch  for  months, 
returned  to  deer-stalking-  with  as  much  zest  and  activity  as-- 
before.  In  other  cases  the  limb  remained  more  or  less  swollen,, 
and,  -consequently,  with  its  action  more  or  less  interfered  with, 
the  circulation  being  carried  on  by  anastomosing  veins, 'largely 
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increased  in  size  and  tortuous.  In  one  case,  where  both 
-external  iliac  veins  and  both  axillary  veins  had  become  per¬ 
manently  blocked,  there  was  a  mass  of  large  tortuous  veins 
■spreading  over  the  belly  and  chest ;  but  so  little  was  the  action 
•of  the  limbs  interfered  with  that  the  gentleman,  an  officer  in 
m  heavy  cavalry  regiment,  was  able  to  remain  in  the  service 
■and  efficiently  to  discharge  his  duties. 

And,  s-8  closely  allied  to  this  blocking  of  the  veins,  I  will 
new  direct  your  attention  to  a  class  of  cases,  not  alluded  to,  as 
■far  as  I  know,  in  the  most  recent  works  on  Surgery.  I  believe 
*that  blocking  may  occur  in  the  corpus  cavernosum  of  the  penis 
an  the  same  way  as  it  does  in  veins — that  is,  spontaneously  in 
■geuty  constitutions,  and  without  strain  or  injury  of  any  kind. 
I  have  been  led  to  this  belief  by  two  cases,  the  first  of  which 
was  in  a  gentleman  65  years  of  age,  whom  I  had  known  for 
■■a  number  of  years,  during  the  latter  part  of  which  he  had  in 
wardens  ways  shown  a  decided  tendency  to  gout,  and  who  con¬ 
sulted  me  concerning  a  nodule  in  the  under  part  of  the  corpus 
cavernosum,  and  about  an  inch  beyond  the  glands.  Of  the 
size  of  a  sixpence,  this  nodule  was  hard  and  perfectly  circum¬ 
scribed  ;  it  was  without  pain,  and  as  there  had  never  been  any 
iirvjury  ©f  any  kind  or  sort,  it  had  been  accidentally  discovered. 
There  were  no  enlarged  glands  in  the  groin.  Matters 
remained  much  in  the  same  state  for  a  couple  of  years,  when 
this  gentleman  met  with  a  severe  accident  whilst  riding  in 
the  country,  and  of  this  he  ultimately  died.  The  exact 
mature  of  this  case  thus  remained  doubtful  until  the  second 
•case  fell  under  my  notice.  The  gentleman,  who  was  58  years 
<©f  age,  had  also  shown  in  various  ways  a  tendency  to  gout ; 
and  in  this  case,  too,  the  trouble  was  accidentally  discovered, 
there  never  having  been  strain  or  injury  of  any  kind.  In  the 
corpus  cavernosum  were  four  nodules,  three  on  the  left  side  and 
one  on  the  right  side,  varying  in  size  from  a  pea  to  that  of 
■a  French  bean.  They  were  perfectly  circumscribed,  hard  to  the 
touch,  knot-like,  and  painless  when  handled.  There  were  no 
■enlarged  glands  in  the  groins ;  the  patient  had  never  had 
eyphilis,  and.  he  was  in  good  health  and  of  his  usual  weight, 
if  first  examined  the  case  two  years  back,  and  all  that  has 
•occurred  from  that  time  to  this  is  a  marked  diminution  in  the 
size  of  the  nodules ;  two  of  them  having  disappeared,  leaving 
merely  a  trace  of  thickening,  and  »the  largest  being  now  not 
bigger  than  a.  pea..  The  groins  remain  perfectly  free,  and  the 
gentleman  is  in  his  usual  health  and  of  his  usual  weight ;  and 
-during  these  two  years  the  case  was  left  undisturbed  by  treat¬ 
ment — no  medicine  of  any  kind  has  been  taken ;  nothing  was 
■applied  locally;  the  disease  was  left  to  its  natural  course. 
Such  were  the  two  cases ;  and,  from  the  course  which  they 
'have  pursued,  I  think  it  may  fairly  be  inferred  that  they  were 
•cases  of  spontaneous  blocking  of  a  gouty  origin,  in  patches,  of 
ike  corpus  cavernosum. 

I  shall  conclude  with  a  subject  deserving,  I  think,  of  the 
rntmost  attention  in  the  present  day — that  of  the  after-effects 
of  the  syphilitic  poison  in  all  their  multifarious  forms.  It  is, 
however,  to  those  effects  known  as  tertiary  to  which  I  would 
now  especially  direct  your  attention,  as  it  is  in  such  cases  that 
(there  is  ofttimes  the  greatest  difficulty  in  arriving  at  a  correct 
•diagnosis.  And  here  again  I  am  induced  all  the  more  readily 
•to  say  a  few  words  on  this  subject  ,on  account  of  the  largely 
Increasing,  frequency,  as  it  seems  to  me,  of  cases  of  tertiary 
both  in  private  and  in  hospital  practice.  As  to  diagnosis,  the 
•difficulty  in.  such  cases  may  arise  from  various  causes,  by  which 
the  practitioner  may  be  thrown  off  his  guard.  Frequently 
the  difficulty  arises  from  the  form  under  which  the  tertiary 
makes  its  appearance,  and  the  lapse  of  time  intervening  between 
it  and  the  other  constitutional  symptoms.  Let  me  mention 
briefly  five  such  cases,  in  which  there  was  an  interval 
of  fifteen,  twenty,  twenty-one,  twenty-six,  and  twenty-eight 
•years  between  the  appearance  of  tertiary  and  the  cessation  of 
All  secondary  mischief;  and  in  these  long  intervals  there  had 
been  good  average  health,  without  a  trace  to  indicate  a  syphilitic 
taint.  The  tertiary  mischief  which  suddenly  showed  itself, 
without  any  apparent  cause,  in  these  five  cases  was — in  the  first, 
(hemiplegia  ;  iu  the  second,  paraplegia;  in  the  third,  tumours 
fin  several  muscles  and  one  on  the  head ;  in  the  fourth,  extensive 
udeeration  of  the  tongue ;  and  in  the  fifth,  a  hard  painless 
-tumour  on  the  forehead.  All  these  cases  did  well ;  and  in  the 
oases  of  paralysis  there  ultimately  was  complete  recovery,  and 
■so  much  so  that  now,  after  a  lapse  of  some  years,  the  patients 
u«e  as  if  nothing  of  the  kind  ever  happened  to  them. 

Tertiary  mischief  thus  showing  itself  at  so  long  an  interval 
■and  at  a  single  point,  as  it  did  in  four  of  these  cases,  might 
■easily  lead  to  an  error  in  diagnosis.  But  all  the  more  readily 
would  such  an  error  be  likely  to  occur  should  it  so  happen,  as 
fit  is  now  well  known  does  happen,  that  there  is  no  history 


whatsoever,  either  of  secondary  or  even  of  primary  syphilis, 
as  instances  of  which  I  will  briefly  mention  the  two  following 
well-marked  cases  : — • 

Some  ten  years  ago,  a  friend  of  mine  came  up  to  town  to  be 
under  a  physician  for  racking  pains  in  various  parts,  supposed 
to  be  of  a  rheumatic  nature.  On  examination,  large  quantities 
of  albumen  having  been  discovered  in  the  water,  the  case  was 
looked  upon  as  one  of  Bright’s  disease  in  an  advanced  stage. 
One  day,  however,  by  chance  a  depression  was  found  in  the 
skull,  and  about  this  my  friend  was  told  to  seek  my  advice. 
The  depression  which  had  thus  been  accidently  stumbled  upon 
was  of  the  size  of  the  bowl  of  a  dessert-spoon,  and,  from  its 
depth,  it  evidently  involved  the  outer  table  and  part  of  the 
diploe  ;  but  further  examination  also  proved  that  there  were 
several  other  depressions,  more  or  less  marked,  in  other  parts 
of  the  skull ;  to  all  this,  however,  the  patient’s  attention  had 
never  been  directed,  as  he  had  not  suffered  from  pain  about 
his  head,  or  noticed  any  irregularity  in  its  shape.  Then  came 
the  question  as  to  syphilis,  but  the  patient  had  never  had  any¬ 
thing  like  secondary  troubles,  and  had  even  no  knowledge  of 
ever  havinghad  anything  like  a  sore.  He  was  an  unmarriedman, 
tall,  well-built,  most  active,  all-enduring  as  to  fatigue,  and  -with¬ 
out  a  trace  of  hereditary  syphilis.  With  the  racking  pains  about 
the  joints  and  muscles  of  the  back,  and  especially  from  this 
condition  of  the  skull,  the  case  was,  however,  now  looked 
upon  as  one  of  tertiary  syphilis,  in  which  the  kidney  had 
become  involved  ;  a  sore  in  the  urethra,  or  possibly  a  soft  sore, 
which,  having  healed  rapidly,  had  passed  unnoticed,  was 
thought  to  have  been  the  source  of  infection  some  years  ago, 
whilst  this  gentleman  was  at  Cambridge.  Briefly,  principally 
with  iodide  of  iron,  and  a  residence  during  two  or  three  winters 
at  the  seaside  in  a  southern  climate,  the  racking  pains  and  the 
albumen  gradually  disappeared  ;  and  at  the  present  time  this 
gentleman  is  in  good  health,  and  in  field-sports  exposes 
himself  to  all  kinds  of  weather  without  a  thought. 

The  second  case  is  that  of  a  foreign  gentleman,  about  35 
years  of  age,  who  lately  fell  under  my  notice.  He  was  a  tall, 
powerfully-built  man,  but  with  a  sunken,  anxious  aspect,  and 
looked  ill ;  and  of  late  he  had  been  losing  both  strength  and 
weight.  In  the  middle  part  of  the  inner  side  of  the  left  thigh 
was  a  large,  hardish,  ill-defined  tumour,  not  painful,  irregular 
in  shape,  and  lobulated  on  its  surface,  which  was  deeply  em¬ 
bedded  in  the  muscles,  but  not  connected  with  the  bone.  It 
had  been  first  noticed  some  months  previously  as  a  small, 
hard,  deeply-seated  lump,  which  for  awhile  had  remained 
pretty  stationary ;  but  of  late  it  had  been  growing  rapidly. 
Several  enlarged  glands  existed  in  the  groin.  There  had  been 
no  accident  or  inj  ury  of  any  kind.  Divers  opinions  had  been 
given  as  to  the  nature  of  this  tumour,  and  a  hint  had  been 
thrown  out  as  to  its  perhaps  being  malignant.  On  further 
examination,  the  right  groin  also  proved  to  be  full  of  enlarged 
glands — amygdaloid  glands  as  they  are  called  nowadays ;  and 
then  came  the  question  as  to  syphilis,  but  of  this,  either  as 
primary  or  as  secondary,  there  was  no  history  whatever,  and 
the  patient  had  no  traces  of  hereditary  syphilis  about  him. 
Nevertheless,  with  these  amygdaloid  glands  in  the  groins,  it 
was  thought  advisable  to  treat  the  case  as  one  of  tertiary ; 
and  when  I  last  saw  the  patient  the  tumour  had  all  but  dis¬ 
appeared,  there  being  merely  a  slight  trace  of  thickening  at 
the  part  where  it  had  existed  ;  and  the  patient  himself  was 
now  a  strong  and  healthy-looking  man. 

As  surgeons,  it  is  in  such  a  case  as  this  that  it  especially 
behoves  us  to  be  on  our  guard.  When  several  tumours  of  this 
kind  exist  in  various  parts,  attention  may,  by  their  multiplicity, 
be  directed  to  the  cause  of  their  existence ;  but  with  one 
tumour  only  an  error  in  diagnosis  may  very  easily  occur.  A 
short  time  ago,  at  a  consultation  at  which  I  was  present,  con¬ 
cerning  the  removal  of  a  tumour  from  the  back,  a  question 
arose  as  to  its  perchance  being  of  a  syphilitic  nature  ;  amyg¬ 
daloid  glands  were  found  in  the  groins,  and  a  distinct  history 
of  syphilis  of  a  few  years’  standing  was  obtained.  The  case 
was  treated  as  one  of  tertiary,  and  in  due  time  the  tumour 
disappeared.  But  patients  have,  in  such  cases,  sometimes 
undergone  formidable  operations.  In  one  case,  a  large  portion 
of  the  scapula  was  removed ;  and  in  another,  in  which  the 
whole  tongue  had  been  cut  out  for  cancer,  there  were  good 
reasons  for  believing  that  the  disease  was  of  a  syphilitic 
nature. 

As  far  back  as  the  year  1845,  Mr.  Tatum  put  into  my  hands 
a  paper  on  “  Tumours  of  Muscles  cured  by  Iodide  of  Potas¬ 
sium  ;”  and  as  in  two  of  the  cases,  at  any  rate,  there  were 
distinct  evidences  of  constitutional  syphilis,  I  advised  him  to 
send  the  paper  to  the  Royal  Medical  and  Chirurgical  Society, 
where  it  was  read ;  but  it  was  not  thought  fit  for  publication 
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in  the  Transactions.  In  the  present  day,  Mr.  Tatum’s  paper 
would  naturally  have  found  a  place  in  the  records  of  the 
Clinical  Society ;  and  here  I  think  lies  especially  the  value  of 
such  a  Society,  dealing  as  it  does  with  short  practical  paper#, 
which  may  apparently  be  unimportant  at  the  time,  but  which 
in  after  years  become  of  value. 


THERAPEUTIC  MEMORANDA. 

Dressing  Wounds. 

Sir, — Permit  me  to  endorse  the  remarks  made  by  Mr.  Callen¬ 
der,  F.R.S.,  at  the  Clinical  Society,  on  the  advantages  gained 
by  using  brushes  in  place  of  sponge. 

As  House-Surgeon  to  the  Tunbridge  Wells  Infirmary, 
brushes  were  constantly  employed  in  surgical  dressings  to 
quiet  mental  apprehension,  to  lessen  distress,  and  to  economise 
the  haemorrhage  consequent  on  any  abrupt  interference  with 
granulations ;  after  use,  each  patient  kept  his  brush  in  a 
stream  of  running  pure  water.  In  the  out-patient  depart¬ 
ment  (Westminster  Hospital),  a  pure  stream  of  water  and 
hog-bristle  brushes  are  used  to  cleanse  wounds ;  but  with 
in-patients,  so  far  as  my  experience  goes,  the  absence  of  all 
dressings,  and  the  use  of  aqueous  spray  for  surface  cleansing, 
is  the  more  gentle  and  refined  practice. 

Iam,  &c.,  Richard  Davy,  F.R.C.S., 
Assistant-Surgeon  to  the  Westminster  Hospital. 


Diuretics. 

A.  B.  asks  the  best  mode  of  giving  cream  of  tartar. 

***  That  of  course  depends  on  the  purpose  with  which  it 
is  given  ;  if  as  a  purgative,  then  perhaps  the  best  form  is  the 
compound  jalap  powder.  As  a  diuretic,  two  forms  pre¬ 
eminently  commend  themselves ;  one  of  these  is  mentioned 
by  Dr.  Gairdner,  in  his  work  on  “  Clinical  Medicine.”  It  is 
called  “  Cream  of  tartar  electuary,”  and  consists  of  “  cream  of 
tartar  mixed,  in  nearly  equal  proportions,  with  treacle,  honey, 
or  marmalade,  and  in  some  cases  flavoured  with  a  few  drops  of 
peppermint  oil.  The  dose  is  a  teaspoonful,  repeated  as  often 
as  the  stomach  will  bear  it,  or  as  the  urgency  of  the  case 
demands.  It  is  no  objection  to  this  medicine  that  it  sometimes 
acts  on  the  bowels  ;  in  fact,  if  the  kidneys  are  sluggish  and 
the  bowels  confined,  I  usually  prepare  the  way  for  it  by  a  few 
doses  of  gr.  x.  of  compound  j  alap  powder,  frequently  repeated 
for  a  day  or  two.”  Dr.  Gairdner  commends  this  in  cases  of 
pleuritic  effusion.  We  have  made  use  of  it  in  other  cases 
where  fluid  has  collected  and  it  is  advisable  to  give  diuretics. 
The  other  form  of  giving  cream  of  tartar  is  as  follows  : — 
Dissolve  as  much  cream  of  tartar  in  warm  water  as  the  water 
will  take  up.  Add  to  this  some  sugar  and  some  slices  of  lemon, 
and  let  the  patient  drink  freely.  It  will  be  seen  that  both 
methods  are  somewhat  empirical,  but  both  are  the  products  of 
large  experience  and  may  be  relied  upon,  even  though  no 
exact  dose  of  the  remedy  is  prescribed.  Another  very  good 
diuretic  we  have  seen  employed  in  country  practice  with  great 
advantage,  especially  in  cases  of  cardiac  dropsy,  consists  of 
Hollands  gin,  fresh  broom-tops,  boiled  so  as  to  form  a  strong 
decoction,  and  cream  of  tartar.  Almost  every  practitioner  has 
some  favourite  form  for  giving  these  and  similar  remedies. 


Action  of  Belladonna  on  the  Skin. 

Dr.  Andrews  :  The  statement  that  belladonna  is  efficacious 
in  arresting  perspiration  rests  on  the  authority  of  Dr.  Ringer. 
The  use  of  the  drug  has  not  been  long  enough  before  the 
world  for  a  fair  trial  of  its  value,  and  a  true  estimate  of  its 
use  in  this  way  to  be  formed. 


DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 


Dr.  Beresford,  Medical  Officer  of  Health  for  Oswestry, 
reports  that  scarlet  fever  was  prevalent  in  St.  Martin’s, 
Gobowen,  Oswestry,  and  Kinnerley. 

Yellow  fever  is  raging  at  Rio  de  J aneiro,  more  than  forty 
persons  daily  falling  victims  to  the  disease.  The  greatest 
mortality  has  been  amongst  Portuguese  immigrants.  Dysen¬ 
tery  and  small-pox  are  very  prevalent  at  Canauca. 

During  the  month  of  November  last  the  total  number  of 
deaths  in  the  Punjaub  was  48,295,  30,760  of  which  were 
attributable  to  fever.  Although  the  rate  was  34  per  1000  per 
annum  of  the  population,  the  Sanitary  Commissioner  stated  in 


his  report  that  there  was  a  marked  improvement  in  the  public 
health  as  compared  with  October. 

In  Bombay  the  deaths  registered  during  the  week  ending;- 
January  7  were  377,  and  the  annual  death-rate  was  equal  to 

30  per  1000. 

In  Paris  882  deaths  were  returned  in  the  week  ending 
Friday  week,  and  the  annual  death-rate  was  equal  to  25  per 
1000. 

In  Brussels  88  deaths  occurred  in  the  week  ending  the  lstr 
inst.,  and  the  annual  death-rate  was  25  per  1000. 

In  Berlin,  during  the  week  ending  the  1st  inst.,  449  deaths 
were  recorded,  showing  an  annual  rate  of  28  per  1000. 

In  Vienna,  the  417  deaths  in  the  week  ending  the  1st  inst. 
gave  an  annual  rate  of  35  per  1000.  The  fatal  cases  of  small¬ 
pox  were  56,  against  87  and  71  in  the  two  preceding  weeks. 

In  Rome  167  deaths  were  registered  in  the  week  ending  the 
26th  ult.,  and  the  annual  death-rate  was  36  per  1000. 

The  report  presented  at  the  meeting  of  the  Governors  of  the 
London  Fever  Hospital  held  last  week  stated  that  there  were 
182  patients  treated  last  year,  as  against  1324  in  1871.  Since  its 
foundation  the  Hospital  had  treated  upwards  of  62,400 
patients.  There  was  some  discussion  as  to  the  use  which 
should  be  made  of  the  Hospital,  and  though  it  was  generally 
thought  that  a  “fever- wave”  would  come  at  sometime  or 
other,  it  was  decided  to  request  the  Committee  to  consider  if 
any  other  disease  than  fever  could  be  treated  in  the  unused 
wards.  The  Governors  were  of  opinion  that  the  Hospital, 
should  be  maintained  for  any  outbreak. 

Dr.  Gibbon,  the  Medical  Officer  of  Health  of  the  Holborn 
Board  of  Works,  reported  on  Monday  to  the  Board  that  “  not¬ 
withstanding  a  considerable  decrease  in  the  temperature,  as  yet- 
there  had  not  been  any  great  increase  in  the  mortality  of  the 
district.  The  mean  temperature  of  the  air  during  the  two- 
weeks  ending  February  8  was  five  degrees  below  the  average 
in  the  corresponding  weeks  of  the  past  fifty  years,  and  the 
deaths,  including  those  of  9  non-residents  in  the  hospitals  and 
11  non-residents  in  the  workhouse,  amounted  to  49,  against  an 
average  of  61’3  for  the  corresponding  weeks  in  the  past  ten 
years.” 

In  the  metropolis  last  week  1 6  20  deaths  were  registered,  show¬ 
ing  a  death-rate  of  25  per  1000. 

The  mortality  for  the  past  week  at  the  following  towns  was. 
at  the  rate  of  23  per  1000  at  Nottingham,  24  Bradford, 
25  Sheffield,  26  Birmingham  and  Bristol,  27  Hull,  Sunderland, 
and  Leicester,  28  Wolverhampton  and  Leeds,  29  Oldham, 

31  Liverpool,  Newcastle,  and  Norwich,  32  Salford,  37  Man¬ 
chester.  Portsmouth  continues  to  be  the  healthiest  of  the 
large  towns  in  the  kingdom.  Its  death-rate  was  18  per  1000,. 
Edinburgh  24,  Glasgow  42,  and  Dublin  30. 


REVIEWS. 

■ - o- - 

The  Vaccination  Officer's  and  Public  Vaccinator' s  Handbook.  By 

William  Bullar  Ross,  Solicitor.  Loncton :  Knight  and  Co,. 

1873.  Pp.  314. 

This  book,  written  by  a  lawyer,  contains  a  full  exposition  of 
of  the  legislative  enactments  relating  to  vaccination.  In  it 
will  be  found  a  clear  and  succinct  account  of  the  mode  of 
appointment,  tenure  of  office,  qualifications,  remuneration,  and 
duties  of  the  public  vaccinator  and  of  the  vaccination  officer. 
The  book  is  divided  into  nine  chapters,  of  which  the  first  six 
are  devoted  to  the  vaccination  officer.  We  think  it  highly 
probable  that  many  of  our  readers  are  not  even  yet  aware  of 
the  stringent  nature  of  some  of  the  provisions  of  the  Acts  of 
1867  and  1871.  For  instance,  it  is  probably  not  generally 
known  that  the  neglect  to  bring  a  child  who  has  been  vacci¬ 
nated  to  the  public  vaccinator  for  inspection,  on  the  eighth  day 
after  vaccination,  is  an  offence  on  the  part  of  the  parents 
punishable  by  the  same  penalty  as  a  neglect  of  vaccination. 
Again,  every  person  who  prevents  any  public  vaccinator  from 
taking  lymph  from  a  child  that  has  been  vaccinated  by  him,  is 
liable  on  conviction  to  the  payment  of  a  penalty  not  exceeding 
twenty  shillings.  Again,  the  medical  practitioner,  other  than 
the  public  vaccinator,  who  vaccinates  a  child,  is  bound  to 
deliver  to  the  parent  a  duly  filled-up  and  signed  certificate, 
which  is  to  be  transmitted  by  the  parent  to  the  vaccination 
officer.  Either  the  medical  practitioner  or  the  parent  neglect¬ 
ing  to  furnish  and  transmit  the  certificate  is  liable  on  conviction 
to  a  penalty  not  exceeding  twenty  shillings.  Whilst  the  present 
laws  on  vaccination  are  in  force,  acquaintance  with  such  a 
book  as  Mr.  Ross’s  cannot  fail  to  prove  of  service,  and  we  can 
strongly  recommend  it,  not  only  to  such  of  our  number  who 
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Tire  public  vaccinators,  but  to  practitioners  who  vaccinate  their 
own  patients.  The  book  is  of  course  written  from  a  legal 
point  of  view,  but  it  contains  the  instructions  issued  by  Mr. 
Simon’s  department  to  public  vaccinators,  and  the  author 
nowhere  ventures  upon  medical  questions  on  his  own  authority. 
Although  we  are  clearly  of  opinion,  after  the  late  revelations 
at  the  Medico-Chirurgical  Society,  that  the  vaccination  laws 
should  not  be  left  in  their  present  state — that  either  the  period 
at  which  vaccination  is  performed  must  be  lengthened,  so  that 
lymph  shall  not  be  taken  from  a  child  unless  it  has  arrived  at 
a  considerably  greater  age  than  three  months  without  showing 
signs  of  hereditary  syphilis,  or  that  the  choice  of  heifer  vacci¬ 
nation  shall  be  afforded  under  certain  circumstances, — we 
confess  our  belief  that  there  is  not  much  chance  of  getting  the 
law  immediately  altered.  Meanwhile,  we  can  speak  highly  of 
Mr.  Ross’s  digest  of  the  law  as  it  at  present  is. 

JSotes  on  Asthma  :  its  Nature,  Forms,  and  Treatment.  By  John 
C.  Thorowgood,  M.D.  Lond.,  M.R.C.P.,  Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  etc. 
Second  edition.  London :  J.  and  A.  Churchill.  Pp.  166. 
From  this  small  work  the  author  excludes  all  cases  of  dyspnoea 
due  to  organic  heart  disease ;  and  all  cases  of  chronic  bronchitis 
with  no  marked  complications  in  the  wav  of  spasmodic  or 
paralytic  dyspnoea  are  excluded.  The  others  are  studied  in 
two  groups— the  one  including  pure  inorganic  spasmodic 
asthma,  the  other  those  complicated  by  chronic  bronchitis, 
emphysema,  etc.  The  author,  moreover,  holds  that  spasmodic 
•contraction  of  the  bronchial  tubes  is  not  far  distantly  allied  to 
paralysis  of  the  same  ;  hence  he  insists  on  the  value  of  nervine 
tonics  in  the  treatment  of  the  malady,  and  deprecates  any 
prolonged  use  of  expectorants.  He  speaks  in  terms  of  high 
praise  of  various  forms  of  stramonium  or  other  cigarettes,  as 
well  as  of  tincture  of  datura  tatula,andin  some  cases  belladonna. 
The  book  is  unpretending,  and  contains  a  good  deal  of  infor¬ 
mation. 


The  Micrographic  Fictionary.  By  J.  W.  Griffith,  M.D.,  etc., 
and  Arthur  Henfrey,  F.R.S.,  Professor  of  Botany  in  King’s 
College,  London.  Third  edition,  edited  by  J.  W.  Griffith, 
M.D.,  assisted  by  the  Rev.  M.  J.  Berkeley,  M.A.,  and  T. 
Rupert  Jones,  Professor  of  Geology  Royal  Military  and 
Staff  Colleges,  Sandham.  London  :  J.  Van  Voorst. 

Parts  "V  III.,  IX.,  and  X.  of  this  valuable  work  are  now  before 
us,  and  we  have  again  to  speak  of  them  in  terms  of  high  com¬ 
mendation.  They  contain  that  portion  of  the  work  included 
between  Conidia  and  Fquisetacece,  and  are  illustrated  by  a  due 
proportion  of  the  beautiful  plates — some  of  them  coloured — 
which  belong  to  the  book.  It  may  not  be  generally  known, 
though  it  is  a  matter  of  some  interest,  that  this  work  consti¬ 
tutes  the  best  treatise  on  cryptogamic  botany  we  possess. 
This  part  is  exceedingly  well  illustrated,  and  though  not  a 
systematic  exposition  of  the  subject,  constitutes  one  of  the 
most  important  parts  of  the  work. 

- * - 

Guide  Pratique  d  V  usage  des  Medetins  pour  V Analyse  des  Urines 
et  les  Calcules  Urinaires.  Par  Dr.  Henry  Marais. 
Practical  Guide  for  the  use  of  Physicians  in  the  Analysis  of  Urine 
and  Urinary  Calculi.  Paris :  P.  Savy.  Pp.  162. 

This  is  a  very  good  little  treatise  on  the  subject— not  perfect, 
but  suggestive.  We  cannot  consider  every  part,  but  must 
take  samples.  The  processes  are  mostly  borrowed,  but  they 
are  none  the  worse  on  that  account.  The  author’s  test  for 
albumen  is  first  nitric  acid,  then  heat.  Now,  it  is  curious  how 
on  this  apparently  simple  point — the  detection  of  albumen— 
there  is  so  much  divergence  of  opinion.  We,  too,  hold  that 
nitric  acid  is  the  best  test,  but  used  after  the  manner  of  Dr. 
Andrew  Clark, — the  acid  poured  first  into  the  test-tube,  and  then 
having  the  urine  gently  poured  on  to  it  so  as  to  float  on  its 
surface.  This.is  an  exceedingly  good  plan,  but  no  one  plan 
excludes  all  risks.  The  author  accepts  four  kinds  of  casts 
mucous,  hyaline,  epithelial  or  granular,  and  fibrinous  with 
blood.  This  is  Cornil’s  grouping.  The  so-called  mucous  casts 
we  hardly  recognise  as  renal.  In  dealing  with  sugar,  another 
process,  approved  by  Mehu,  is  given— that  is,  to  employ  the 
liquid  of  Fehling.  First  he  heats  it  alone,  so  as  to  test  that  it 
has  not  become  altered ;  then  pours  on  to  its  surface  some  of 
the  urine  to  be  tested,  and  heats  the  test-tube  at  the  point 
■where  the  two  join— a  very  good  plan  indeed.  In  testing  for 
bile,  the  author  refers  to  a  plan  which  is  new  to  us— that  is, 
employing  acetic  acid  as  a  test  for  bile  colouring-matter.  The 
author  says  it  gives  rise  to  a  markedly  green  tinge.  This 
little  work  is  well  worth  reading. 
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THE  NEW  ARRANGEMENTS  AT  EPSOM  COLLEGE. 

Letter  from  Mr.  Arthur  Stedman. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  understand  that  the  house  so  munificently  provided  by 
Mr.  Erasmus  Wilson  at  the  Medical  Benevolent  College  for 
the  sons  of  non-medical  men  is  nearly  complete.  Has  it  ever 
occurred  to  you,  or  to  the  Council,  or  the  Governors  and  sub¬ 
scribers,  what  privileges  these  boys  are  to  enjoy  with  respect 
to  exhibitions,  etc.  ?  On  putting  this  query  to  an  individual 
member  of  the  Council,  he  replied  “  that  they  would  be  on  an 
equal  footing  with  the  other  boys.” 

I  do  not  think  that  such  a  state  of  things  could  have  been 
contemplated  by  the  original  founders  of  the  College.  I 
believe  the  introduction  of  boys  other  than  the  sons  of  medical 
men  to  be  good,  but  I  do  not  think  that  they  should  be  on  a 
par  with  the  medical  men’s  sons  in  the  matter  of  exhibitions. 
You  will  not  require  to  be  reminded  that  the  College  was 
founded  in  order  to  educate  the  orphan  sons  of  professional 
men  and  the  sons  of  the  less  prosperous  at  a  cheap  rate.  These 
other  boys  may — probably  will— be  the  sons  of  parents  well 
able  to  afford  them  a  good  preliminary  grounding-,  and  so  will 
start  in  the  race  with  an  unfair  advantage  over  the  boys  for 
whom  the  College  was  built  and  endowed,  and  to  whom  the 
prizes,  few  and  small  enough  already,  are  of  greater  conse¬ 
quence.  I  am,  &c.,  Arthur  Stedman. 

Great  Bookham. 
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BOYAL  MEDICAL  AND  CIIIBDBGICAL 
SOCIETY. 

Tuesday,  February  11. 

Mr.  T.  B.  Curling,  F.R.S.,  President,  in  the  Chair. 


Mr.  Geo.  W.  Callender  gave  the  particulars  of  a  case  in 
which  an  operation  was  performed  for  Removal  of  a  Needle 
from  the  Heart,  with  recovery  of  the  patient.  This  history 
was  that  of  a  man  who  for  nine  days  followed  his  ordinary 
occupation,  in  pain  and  with  discomfort,  having  a  needle  fixed 
in  the  tissues  at  the  apex  of  the  heart.  On  the  ninth  day,  in 
consequence  of  his  statement  and  in  view  of  the  pain  he  was 
suffering,  an  incision  was  made  over  the  fifth  intercostal  space, 
and  the  broken  eye  of  the  needle  was  found  on  a  level  with 
the  intercostal  muscle.  This  extremity  was  seized,  and  the 
foreign  body  was  withdrawn.  The  patient  recovered  without 
an  unfavourable  symptom.  With  this  history  the  exact  position 
of  the  needle  in  the  wall  of  the  chest  is  given,  as  also  is  that 
of  its  probable  position  in  the  heart :  the  movements  of  the 
foreign  body,  caused  by  those  of  the  heart,  are  figured,  and 
their  measurements  are  added.  Some  remarks  are  made  upon 
recovery  and  duration  of  life  after  somewhat  similar  injuries, 
and  an  appendix  of  cases  is  given  in  the  form  of  a  table. 

The  President  asked  the  nature  of  the  pain  felt  at  the  end 
of  a  month. 

Mr.  Brooke  said  there  was  no  reference  to  diagnosis  hy 
means  of  a  magnetic  needle,  which  no  doubt  would  have 
suited  here. 

Mr.  Thomas  Smith  asked  how  far  the  needle  entered.  Such 
a  case  was  encouraging  to  those  who  want  to  puncture  the 
pericardium  for  fluid. 

Dr.  C.  J.  B.  Williams  said  the  needle  must  have  been  buried 
to  some  depth  in  the  substance  of  the  heart.  In  animals  on 
whom  they  had  tried  experiments  with  pins,  to  ascertain  the 
causes  of  the  sounds  of  the  heart,  the  introduction  of  needles 
caused  at  first  violent  action;  afterwards  the  action  was 
quieter.  The  needles  always  moved  and  produced  a  friction- 
sound.  Most  likely  there  was  adhesion  here.  It  might  be 
possible  to  introduce  a  needle,  and  so  give  an  electric  shock 
directly  to  the  heart  in  suspended  animation. 

Mr.  Croft  did  not  think  the  needle  had  penetrated  the  heart- 
substance.  There  were  various  reasons  why  he  thought  its 
end  must  have  been  free  in  the  pericardium.  A  boy  was 
brought  to  St.  Thomas’s  with  a  needle  supposed  to  be  broken 
in  the  substance  of  the  heart.  He  died  of  pericarditis.  They 
found  the  point  projecting  into  the  pericardium.  This  had 
caused  laceration  of  the  heart’s  substance  and  pericarditis. 
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Mr.  Hulke  said  there  was  no  difficulty  about  Mr.  Callender’s 
theory.  There  was  much  greater  difficulty  in  accepting  Mr. 
Croft’s  notion.  The  needle  was  really  free  at  its  outer  end, 
and  held  in  the  middle,  so  that  being  inserted  into  the  substance 
of  the  heart,  it  swung  with  its  motions. 

Mr.  Fairlie  Clark  said  on  Mr.  Croft’s  theory  inconvenience 
was  more  likely  to  arise  than  on  Mr.  Callender’s.  Much  more 
severe  injuries  had  been  recovered  from. 

Mr.  Callender  said  if  he  had  not  been  quite  sure  as  to  the 
nature  of  the  case  it  would  not  have  been  worthwhile  to  bring 
it  before  the  Society.  The  movements  were  exactly  such  as 
would  be  produced  by  the  motion  of  the  heart.  It  was  mar¬ 
vellous  how  the  man  could  go  about  his  work  for  nine  days  in 
this  state.  The  pain  complained  of  a  month  after  was  doubt¬ 
less  due  to  nervousness.  In  the  case  of  a  child  who  ran  a 
needle  into  a  joint  he  did  not  find  the  magnetic  needle  of  much 
practical  use. 

Mr.  Frederick  J.  Gant  read  a  paper  relating  a  case  of 
Excision  of  the  Knee-Joint  for  Disease  in  a  woman  53  years 
of  age,  with  successful  result.  The  obj  ect  of  this  paper  is 
to  lay  before  the  Society  the  particulars  of  a  case  which  may 
be  regarded  as  a  notable  exception  to  the  typical  conditions  of 
disease  that  are  appropriate  for  excision  of  the  knee-joint  or 
other  joints.  The  chief  peculiarities  are  these  : — The  disease, 
chronic  rheumatic  arthritis  of  twenty- three  years’  duration, 
resulting  in  imperfect  anchylosis,  with  partial  dislocation  of 
the  leg  backwards,  corresponding  malposition  of  the  limb,  and 
increasing  tendency  to  displacement ;  the  age  of  the  patient, 
53  years  ;  excision  as  performed  in  relation  to  the  state  of  the 
joint ;  firm  union  in  seven  weeks  ;  complication  of  after-treat¬ 
ment  by  accidental  attack  of  erysipelas  affecting  the  whole 
limb  without  destroying  the  union  ;  permanent  result,  and 
measurement  of  the  limb  five  months  and  a  half  after  opera¬ 
tion.  In  commenting  on  these  particulars,  the  author  was  led 
to  suggest  the  applicability  of  excision  to  a  condition  of  disease 
which  had  not  hitherto,  he  believed,  been  submitted  to  the 
operation,  and  at  a  more  advanced  period  of  life,  thus  com¬ 
prising  a  larger  class  of  cases,  although  of  exceptional  character ; 
in  the  present  instance  the  age  of  the  patient  being  the  most 
advanced  in  which  excision  of  the  knee  had  hitherto  been 
practised,  or  at  least  recorded.  Since  completing  the  history 
of  this  case,  the  author  has  found  one  other  case  in  which 
excision  of  the  knee-joint  was  performed  by  Mr.  Curling  for 
chronic  rheumatic  arthritis,  and  with  a  successful  result,  the 
patient’s  age,  however,  being  23  years. 

The  President  said  there  were  two  points  of  interest  in  Mr. 
Gant’s  paper — the  kind  of  disease  and  the  age  of  the  patient. 
He  did  not  think  the  operation  would  be  often  performed  for 
rheumatic  arthritis,  which  seldom  affected  the  knee-joint  to  a 
damaging  extent.  Mr.  Gant  was  to  be  congratulated,  but  he 
did  not  think  the  operation  should  be  often  extended  to  per¬ 
sons  of  such  an  age. 

Mr.  T.  Smith  said,  looking  at  the  excellent  results  obtained, 
he  trusted  Mr.  Gant  would  never  try  the  operation  in  another 
such  case. 

Mr.  Croft  said  in  some  cases  they  had  performed  the  opera¬ 
tion  at  St.  Thomas’s  Hospital  on  patients  over  40.  Mr. 
Sydney  Jones  had  performed  it  for  rheumatic  arthritis  on  a 
patient  somewhat  advanced  in  life.  He  was  not  inclined  to 
oppose  the  operation  even  late  in  life. 

Mr.  T.  Holmes  said  he  knew  of  a  case  of  excision  of  the 
hip-joint  for  rheumatic  arthritis  in  a  patient  of  56,  with 
recovery.  But  they  could  not  settle  the  matter  by  individual 
cases  ;  for  though  some  survived,  these  did  not  commend  the 
operation.  What  were  called  statistics  were  not  yet  sufficient 
to  prove  anything  one  way  or  the  other.  It  was  his  own 
experience  that  excision  was  always  more  dangerous  than 
amputation,  whether  in  acute  or  chronic  disease.  Amputation 
was  safer  for  the  patient’s  recovery ;  the  object  of  excision 
was  to  save  the  limb,  and  the  importance  of  that  decreased 
rapidly  with  advancing  years.  The  ultimate  result  was  the 
thing  to  be  considered.  Was  the  operation  worth  the  risk  in 
such  cases  ?  In  this  case  the  patient  was  not  completely 
cured,  nor  would  she  be  till  she  could  use  the  limb  freely. 
Mr.  Gant’s  paper,  on  the  whole,  confirmed  his  views. 

Mr.  Gant  said  his  case  was  brought  before  the  Society,  not 
to  establish  a  rule  of  practice,  but  as  illustrating  the  kind  of 
cases  in  which  the  operation  might  be  had  recourse  to.  They 
might  employ  the  operation  either  in  acute  disease  or  for  the 
results  of  disease  in  a  useless  limb.  This  patient  belonged 
rather  to  the  latter  group  ;  however,  she  was  constantly  having 
recurring  attacks  of  the  disease.  He  thought  the  result 
successful,  especially  considering  the  erysipelas. 

Mr.  Lawson  Tait  related  a  Successful  Case  of  Gastrotomy 
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in  Extra-uterine  Gestation.  In  the  case  of  J.  N.,  aged  27, 
retro-uterine  pregnancy  was  diagnosed  on  September  23, 
the  child  having  arrived  at  the  term  and  died  about  the  end  of 
the  July  previous.  The  operation  was  performed  on  Novem¬ 
ber  2,  the  section  being  much  as  in  ovariotomy.  After  opening 
the  sac  the  feet  presented,  and  no  difficulty  was  experienced 
in  removing  the  child,  except  in  extracting  the  head  from  the 
pelvis,  in  which  it  was  deeply  packed,  and  where  it  had  con¬ 
tracted  adhesions  to  the  floor  of  its  cavity.  The  edge  of  the 
wound  in  the  sac  was  stitched  to  the  edge  of  the  peritoneal 
wound  by  a  continuous  suture,  the  peritoneal  cavity  being  thus 
completely  closed.  The  upper  half  of  the  parietal  wound  (its 
entire  length  being  about  seven  inches)  was  closed  by  deep 
sutures.  A  syphon  drainage-tube  was  inserted  deeply  into  the 
pelvic  cavity,  and  the  whole  was  syringed  out  every  eight  hour^ 
with  a  solution  of  sulphite  of  soda.  A  fetid  discharge  issued 
from  the  cavity  till  about  the  eighth  day  after  the  operation, 
when  it  became  purulent  and  was  mixed  occasionally  with 
placental  debris.  Pieces  of  detached  placenta  were  removed, 
occasionally,  together  with  foetal  hair  which  had  become 
adherent  to  the  internal  surface  of  the  cyst,  and  been  detached 
from  the  scalp  in  removing' the  child,  until  November  29,  when 
the  great  mass  of  the  placenta  was  removed.  After  this  the 
cavity  rapidly  closed,  the  part  in  the  pelvis  being  quite 
obliterated  early  in  December,  and  the  whole  shut  up  by  the 
end  of  the  month,  leaving  only  a  small  sinus.  The  patient 
had  a  severe  struggle  with  hectic.  The  chief  peculiarities  of 
the  case  are — the  absence  of  any  “  false  labour”  previous  to 
the  death  of  the  child ;  the  leaving-  the  placenta  undisturbed  ; 
and  the  peculiar  method  of  closing  the  peritoneal  cavity,  and 
leaving  the  parietal  wound  partly  open.  To  leave  a  com¬ 
munication  between  the  cyst  and  the  peritoneum  is  to  run  the 
gauntlet  of  pyaemia  and  peritonitis.  Closing  the  parietal 
wound  entirely  must  lead  to  similar  results.  The  operation, 
performed  as  in  this  case,  would  seem  to  have  no  greater  risks 
than  ovariotomy,  and  it  is  certainly  preferable  to  leaving  the 
cases  to  take  their  chance  of  discharging  the  misplaced  feetus 
by  suppuration.  If  possible,  the  operation  ought  to  be  done 
near  the  term,  and  before  the  death  of  the  child.  If  the  latter 
condition  cannot  be  obtained,  the  operation  ought  to  be  under¬ 
taken  as  soon  after  the  death  of  the  child  as  possible,  to  avoid 
the  serious  complications  of  adhesion  between  the  foetus  and 
the  cyst. 

Mr.  Spencer  Wells  thought  the  great  point  of  the  paper 
was  that  you  could  leave  the  placenta  in  such  cases  without 
any  very  great  risk.  The  operation  was  easy ;  the  great  danger 
was  in  trying  to  remove  the  placenta.  There  would  have 
possibly  been  less  risk  in  this  case  if  the  operation  had  beer! 
performed  through  the  vagina,  that  being  the  natural  route  for 
escape  in  most  cases. 

Dr.  Heywood  Smith  said  there  had  been  three  cases  of  the 
kind  in  the  Soho  Hospital  during  the  last  twelve  months.  All 
had  proved  fatal  from  various  causes.  The  operation  through 
the  vagina  would  be  very  risky  in  some  instances. 


OBITUARY. 

- <>. - 

BENJ.  HOBSON,  M.R.C.P.,  M.B.  Lond.,  M.R.C.S.  Eng.7 
Died  at  Forest-hill  on  February  16,  aged  57.  Dr.  Hobson 
was  educated  at  University  College,  and  was  in  charge  of  Free 
Hospitals  in  China,  at  Canton  and  Shanghai,  from  1339  to  1859. 
He  was  author  of  works  in  Chinese  on  “Anatomy,”  “  Physi¬ 
ology,”  “Practice  of  Medicine  and  Surgery,”  a  “Treatise  on 
Midwifery  and  Diseases  of  Children,’  ’  “  Elements  of  the 
Natural  Sciences,”  &c.  His  contributions  to  the  medical 
journals  included  observations  on  Leprosy  and  the  state  of 
Medicine  in  China. 


At  the  quarterly  meeting  of  the  Shrewsbury  Town, 
Council,  Alderman  Southam  proposed  that  an  obelisk  drinking- 
fountain,  in  memory  of  the  most  distinguished  native  of  Shrews¬ 
bury,  the  late  Mr.  Clement,  M.P.  for  the  borough,  should  be 
placed  in  the  Market-square,  where  the  statue  of  Lord  Clive 
now  stands.  The  obelisk  is  to  be  purchased  by  public  sub¬ 
scription,  which  has  been  raised  in  the  town  and  county,  but 
the  political  opposition  to  Mr.  Southam  s  proposal  was  io- 
strong  that  it  was  withdrawn.  We  should  explain  that  Mr. 
Southam  is  a  Conservative,  and  that  it  was  the  more  extreme 
members  of  the  party  who  objected.  One  of  these  gentlemen 
declared  that  “Mr.  Clement  had  done  nothing  for  the 
i  borough”! — Salopian, 
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Royal  College  of  Physicians  of  London. — The 
following  gentleman  was  duly  admitted  Licentiate  of  the 
■College  on  January  30 : — 

Hope,  Samuel  Wilson,  Berlin  House,  Dulwich. 

The  following  gentlemen  were  admitted  Licentiates  on 
February  18 : — 

Atthill,  William  Eyre  Blennerhassett,  Muswell-hill. 

Brown,  James,  Leeds. 

Chiekeri ,  Rupert  Cecil,  Guy’s  Hospital. 

Groves,  Henry  J oseph  Firth,  36,  Oakley-crescent,  Chelsea. 

Hopper,  Arthur  Richard,  31,  Arundel-street,  Strand. 

Richmond,  Onslow  Robert,  Hornsey. 

Snell,  Simeon,  26,  Belitha-villas,  Barnsbury. 

Williams,  Henry,  Guy’s  Hospital. 

Zimmerman,  Richard,  M.B.,  St.  Thomas’s  Hospital. 

Tim  following  candidate,  having  passed  in  Medicine  and 
Midwifery,  will  receive  the  College  Licence  on  his  obtaining  a 
■qualification  in  Surgery  recognised  by  the  College  :  — 

Pilkington,  William  Binns,  Crawshawbooth,  Lancashire. 


Apothecaries’  Hall.  —  The  following  gentleman 
passed  his  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  Certificate  to  practise,  on  Thursday, 
February  13 

Ward,  Joseph,  Warwick. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Clunn,  Thos.  Robt.  Hood,  Guy’s  Hospital. 

Eastall,  H.  Francis,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Bi.oxam,  J.  Astlet,  F.R.C.S. — Assistant-Surgeon  to  Charing-cross  Hos¬ 
pital. 

Beasley,  Samuel  Messenger,  F.R.C.S.  Eng.,  M.R.C.S.  Eng.,  and  L.S.A. 
— Assistant  Surgeon  to  the  Royal  Infirmary,  Manchester. 

Ferguson,  G.  B.,  M.B.,  M.A.  Oxon.,  M.R.C.S. — Surgeon  to  the  General 
Hospital  and  Dispensai’5',  Cheltenham. 

Leadman,  Alex.  D.  H.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  L.S.A. — Medical 
Officer  to  the  Boroughbridge  District  of  Great  Ousebum  Union. 

Leech,  D.  J.,  M.B.  Lond.,  M.R.C.S.  Eng.,  and  L.S.A. — Assistant  Physician 
to  the  Royal  Infirmary,  Manchester. 

Ormerod,  Walter — Dispenser  and  Assistant  House-Surgeon  to  the 
General  Hospital  and  Dispensary,  Cheltenham. 

Pearson,  William,  L.R.C.P.E.  and  L.R.C.S.E. — Assistant  Medical  Officer 
to  the  Inverness  District  Lunatic  Asylum. 

Ritchie,  C.  Currie,  M.D.  Edin. — Assistant  Physician  to  the  Royal 
Infirmary,  Manchester. 

Ryley,  Henry — Resident-Surgeon  to  the  Branch  Dispensary  of  the 
General  Hospital  and  Dispensary,  Cheltenham. 

Smith,  G.  W.,  M.R.C.S.  Eng.— Dental  Surgeon  to  the  Royal  Infirmary, 
Manchester.  ’ 

Sparkes,  Edward,  M.B.  Oxon.,  M.R.C.P.  Lond. — Physician  to  the  Skin 
Department  at  Charing-eross  Hospital. 

"Thorburn,  John,  M.D.  and  L.R.C.S.  Edin. — Obstetric  Surgeon  to  the 
Royal  Infirmary,  Manchester. 

'Whitehead,  Walter,  F.R.C.S.  Edin.  and  L.S.A. — Assistant  Surgeon  to 
the  Royal  Infirmary,  Manchester. 

Windsor,  Thomas,  M.R.C.S.  Eng. — Ophthalmic  Surgeon  to  the  Royal 
Infirmary,  Manchester. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty— Staff-Surgeon  John  Murphy  has  been  placed  on  the  Retired 
List.  The  following  have  this  day  been  appointed  Assistant-Surgeons, 
with  seniority  of  October  1,  1872  : — Thomas  Erancis  Sparrow,  M.D. ; 
William  Henry  Boland  ;  John  Leonard  O’Keefe  ;  John  O’Neill,  M.D. ; 
Frederick  Spencer,  M.D. ;  Robert  William  Williams ;  Thomas  Augustine 
'O’Donnell,  M.D. ;  Albert  Charles  Queely;  Otway  Peter  Brown,  A.B., 
M.D. ;  Edward  Charles  Thompson,  A.B.,  M.D. ;  Archibald  Adams, 
M.D. ;  Francis  Reginald  Malcolm;  Loftie  Hayman  Thornhill,  A.B., 
M.B.;  George  GibsoD,  A.B.,  M.B.  ;  John  Walter  Scott;  Alfred 
Herbert  Kelly,  A.B.,  M.B. ;  William  Claudine  Ferguson,  A.B.,  M.B. 
Appointments  to  the  Fleet—  Assistant-Surgeons :  T.  Sparrow,  T.  O’Neill, 
A-  Williams,  A.  Queely,  O.  Brown,  A.  Adams,  H.  Thornhill,  G.  Gibson, 
A.  Kelly,  and  W.  Ferguson,  all  to  the  Duke  of  Wellington,  additional 
Lor  temporary  service  in  Haslar  Hospital ;  W.  Rowland,  W.  Spencer, 
T.  O’Donnell,  T.  Allen,  E.  Thompson,  F.  Loftie,  and  J.  Scott,  all  to  the 
Royal  Adelaide,  additional  for  service  at  Plymouth  Hospital ;  J.  O’Keefe, 
to  Pembroke,  additional  for  temporary  service  at  Melville  Hospital. 

India  Office.— Bengal  Army.— To  be  Surgeons:  Assistant-Surgeons 
Edmund  John  Hoskins,  M.D.,  John  Cardy  Shaw,  John  Wilson  John¬ 
ston,  M.B.,  John  Cameron,  M.D.,  Jesse  Griggs  Pilcher,  Simon  Macker- 
"tich,  Alexander  Neil,  John  Gay  French,  M.D.,  and  Richard  Thomas 
Lyons.  Madras  Army. — To  be  Surgeons-Major  :  Surgeons  Joseph 
Marcus  Joseph,  M.D.,  and  Edward  Somerset  Cleveland,  M.D.  Bombay 
Army.— To  be  Surgeon-Major :  Surgeon  William  James  Moore. 


BIRTHS. 

Bleckley. — On  February  7,  at  19,  Upper  Baggot-street,  Dublin,  the  wife 
of  Staff-Surgeon  T.  M.  Bleckley,  M.A.,  M.D.,  L.L.B.,  of  a  son. 

Hughes. — On  February  13,  at  College  Villa,  College-road,  Brighton,  the 
wife  of  Richard  Hughes,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  son. 

Hunter. — On  February  16,  at  56,  Great  Cumberland-place,  Hyde-park, 
the  wife  of  W.  G.  Hunter,  M.D.,  M.R.C.P.,  Principal  of  the  Medical 
College,  Bombay,  of  a  daughter. 

Picard. — On  February  10,  at  29,  Abbey-road,  N.W.,  tho  wife  of  P.  Kirk¬ 
patrick  Picard,  M.D.,  of  a  daughter.’ 


MARRIAGES. 

Fox— Alderson.— On  February  12,  at  Allesley,  Warwickshire,  Edward 
Charlton  Eox,  M.D.,  eldest  son  of  the  late  Rev.  Samuel  Fox,  rector  of 
Morley,  Derbyshire,  to  Julia  Anna,  youngest  daughter  of  the  late 
Jonathan  Alderson,  Esq.,  of  Gannow-hill,  Derbyshire. 

White — Fleming.— On  January  18,  at  St.  Philip’s  Church,  George  Town, 
Demerara,  Thomas  William,  eldest  son  of  Dr.  White,  late  Inspector- 
General  of  Hospitals  in  Her  Majesty’s  East  India  Army,  and  of  Bautry, 
co.  Cork,  and  Dewdley,  Salop,  to  Iveturah  Grace,  third  daughter  of  the 
late  C.  A.  Fleming,  Esq.,  of  Demerara. 


DEATHS. 

Clover,  Francis  Hall,  eldest  son  of  Joseph.  T.  Clover,  F.R.C.S.  Eng., 

L. S.A.,  at  3,  Cavendish-place,  Cavendish-square,  on  February  13,  aged 
2  years. 

Cox. — On  February  14,  at  Vellore,  India,  the  wife  of  J.  A.  Cox,  M.D., 
Madras  Medical  Service. 

Deakin,  Richard,  M.D.,  formerly  of  Rome,  at  Hungershall-park,  Tun¬ 
bridge  Wells,  on  February  18,  aged  64. 

Dods,  Eleanor  Mein,  widow  of  the  late  Andrew  Dods,  M.D.,  R.N.,  at  2, 
Merton-villas,  Gravesend,  on  February  18,  aged  72. 

Gange,  Charles  Ridley,  son  of  Frederick  A.  Gange,  M.D.,  at  Court- 
street,  Faversham,  Kent,  on  February  14,  aged  10  months. 

Goodman,  Claudius  Erskine,  M.R.C.S.  Eng.,  at  10,  Shrewsbury-road, 
Westbourne-park,  on  February  12,  aged  51. 

Grieve,  Mary,  widow  of  William  Grieve,  late  Surgeon  of  H.M.’s  77th 
Regiment,  and  of  St.  Mary’s  Llauvair,  Monmouthshire,  at  Aber¬ 
gavenny,  on  February  13,  in  her  87  th  year. 

Holemested,  Perryman  Wakeham,  Surgeon  to  the  ship  Highflyer,  of 
Booking,  Essex,  on  a  voyage  to  Melbourne,  on  December  26,  1872, 
aged  22. 

Hobson,  Benjamin,  M.R.C.P.  and  M.B.  Lond.,  M.R.C.S.  Eng.,  formerly 
of  China,  at  Forest-hill,  on  February  16,  aged  57. 

Long,  Richard,  M.A.,  M.D.,  L.A.H.,  at  Arthurstown,  eo.  Wexford,  on 
February  12,  in  his  78th  year. 

Macauliffe,  T.  B.,  M.D.,  C.M.,  at  Abbeyfeale,  co.  Limerick,  on  Feb¬ 
ruary  5,  of  typhus  fever. 

Shirreff,  James  Hale,  M.D.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  late  of 
Sowdon  Lodge,  Lympstone,  Devon,  and  Deptford  and  Blackheath, 
Kent,  at  10,  Beacon-hill,  Exmonth,  on  February  16,  aged  91. 

Walker,  Benjamin,  eldest  and  only  surviving  son  of  Benjamin  Walker, 

M. R.C.S.  Eng.,  at  the  Royal  Hospital,  Chelsea,  on  February  14,  in  his 
27  th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Borough  of  Bradford.— Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Brighton  and  Hove  Dispensary. — Resident nouse-Surgeon.  Candidates 
must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  Licentiates  of  the  Royal  College  of  Physicians 
of  London,  or  Licentiates  of  the  Apothecaries’  Company  of  London, 
and  be  registered.  Applications,  with  testimonials,  to  the  Chairman  of 
the  Committee  of  Management,  on  or  before  March  13. 

Devonshire  Hospital,  Buxton.— House-Surgeon  and  Dispenser.  Can¬ 
didates  must  be  fully  qualified.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  Eebraary  26. 

Dundee  Royal  Infirmary.— Resident  Medical  Superintendent ;  also  a 
qualified  Medical  Assistant.  Applications,  with  testimonials,  to  D .  Gordon 
Stewart,  Esq.,  solicitor,  Dundee,  on  or  before  February  26. 

Horton  Infirmary,  Banbury.— Resident  Dispenser  and  Secretary.  Can¬ 
didates  must  be  duly  qualified.  Applications,  with  testimonials,  to  Mr. 
G.  A.  Hewett,  Banbury,  on  or  before  February  28. 

Leeds  General  Infirmary. — House-Physician  and  House-Surgeon.  Can¬ 
didates  for  the  Office  of  House-Physician  must  possess  a  medical  degree 
of  a  British  University  or  be  Licentiates  of  a  British  College  of  Physi¬ 
cians.  Candidates  for  the  office  of  House-Surgeon  must  be  Members 
or  Licentiates  of  a  British  College  of  Surgeons.  Applications,  with 
testimonials,  to  Mr.  A.  F.  McGill,  on  or  before  March  10. 

Liverpool  Dispensaries. — Assistant  Hou^e-Surgeon.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary,  on 
or  before  February  25. 

Liverpool  Royal  Infirmary.  —House-Surgeon.  Candidates  must  possess 
a  medical  and  a  surgical  diploma,  licence,  or  degree  recognised  by  the 
Medical  Council,  and  duly  registered.  Applications,  with  testimonials, 
toE.  Gibbon,  Esq.,  Chairman  of  the  Committee,  on  or  before  March  15. 

Nottingham  General  Hospital. — Assistant  House-Surgeon.  Candi¬ 
dates  must  possess  double  qualifications.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  February  25. 

Portsmouth,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  registered  under  the  Medical 
Act  of  1858,  and  possess  competent  chemical  knowledge.  Applications, 
with  testimonials,  to  Mr.  S.  G.  Elliott,  Clerk,  on  or  before  March  10. 
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Kadcliffe  Infirmary,  Oxford. — Dispenser.  Must  be  a  registered  prac¬ 
titioner. 

Bo  vat.  Academy  of  Arts,  Burlington’  House.— Professor  of  Anatomy. 
Applications,  with  testimonials,  to  J.  Prescott  Knight,  Esq.,  R.A.,  on  or 
before  March  15.  Further  particulars  can  be  obtained  from  the 
Begistrar,  Burlington  House. 

Stockton -on-Tef.s  Dispensary.— Medical  Officer.  Must  be  duly  qualified. 
Applications  and  testimonials  to  Mr.  Eugene  E.  Clephan,  Honorary 
Treasurer,  Northern!,  Stockton-on-Tees. 

Tiverton  Infirmary. — House-Surgeon  and  Dispenser.  Applications, 
with  testimonials,  to  the  Hon.  Sec.,  Tiverton. 

York  Dispensary. — Two  Besident  Medical  Officers.  Applications,  with 
testimonials,  on  or  before  March  6,  to  S.  W.  North,  Esq.,  Castlegate, 
York. 

York  It  oral  Sanitary  Authority. — Medical  Officer  of  Health.  Candi¬ 
dates  trust  he  duly  qualified.  Applications,  with  testimonials,  to 
Henry  Brearey,  Clerk,  1,  Museum-street,  York,  on  or  before  February  28. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

•«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Alnwick  Union. — Dr.  Trotter  lias  resigned  the  Embleton  District ;  area 
18,658  ;  population  2951 ;  salary  £30  per  annum. 

Bishop's  Stortford  Union. — Mr.  S.  C.  Hawkes  has  resigned  the  Work- 
house  ;  salary  £70  per  annum.  Also,  the  Hallingbury  District ;  area  6608 ; 
population  1790 ;  salary  £62  per  annum. 

Bodmin  Union. — The  Second  District  is  vacant ;  area  13,700;  population 
2661 ;  salary  £30  los.  per  annum. 

Hunslet  Union. . — The  Second  District  is  vacaut ;  salary  £66  pel'  annum. 
Lanchsater  Union. — Mr.  Henry  W.  Watson  has  resigned  the  Tanfield 
District;  area  10,297 ;  population  7562  ;  salary  £30  per  annum. 

APPOINTMENTS. 

Basford  Union.— Alfred  B.  Norman,  M.B.C.S.  Eng.,  L.E.C.P.  Edin.,  to 
the  Ilkeston  District. 

Bourn  Union.— James  B.  Watson,  L.F.P.  &  S.  Glasg.,  L.S.A.,  to  the 
Eural  Sanitary  District. 

Easington  Union—  James  Bawlings,  M.B.C.S.  Eng.,  L.S.A.,  to  the  Bulal 
Sanitary  District. 

Nmfmh  ?nm.—V?m.  Bird,  M.It.C.S.  Eng.,  L.S.A.,  to  the  Banbury 
District. 

Newcastle-under-Lyme  Union. — James  P.  Warburton,  L.B.C.P.  Edin., 
L.F.P.  &  S.  Glasg.,  L.S.A.  Lond.,  to  the  Rural  Sanitary  District. 

The  Queen  lias  been  graciously  pleased  to  nominate 
and  appoint  Henry  Walter  Bellow,  Surgeon  Bengal  Esta¬ 
blishment,  lately  employed  on  a  special  mission  in  Sistan  to 
be  Companion  of  the  Most  Exalted  Order  of  the  Star  of  India. 

Oue  readers  are  aware  that  Lord  Hatherley  has  been 
operated  upon  for  cataract.  The  operation  was  very  suc¬ 
cessful,  and  his  lordship  is  progressing  most  satisfactorily. 

Db.  Bence  Jones. — We  are  glad  to  hear  that  this 

distinguished  physician,  who  has  been  seriously  ill,  is  to-day 
(Thursday)  decidedly  improved  in  health.  Dr.  Bence  Jones  is 
attended  by  his  colleagues  Dr.  Ogle  and  Mr.  Prescott  Hewett. 

Mr.  JonN  Oakesiiott,  surgeon,  of  Highgato.  has  been 
elected  Medical  Officer  of  Health  for  the  district  of  Hornsey. 

The  first  Metropolitan  Hospital  Sunday  is  fixed  for 
Sunday,  June  15  next. 

The  Holborn  Board  of  Works  have  agreed  to  the  pro¬ 
posal  of  appointing  one  analyst  for  the  districts  of  Holborn, 
Clerkenwell,  and  St.  Giles.  The  appointment  is  to  be  for  one 
year  at  a  salary  of  £300. 

Dr.  Rae  has  been  appointed  Medical  Officer  of  Health 
of  Ellesmere.  The  Berkshire  sanitary  authorities  have  decided 
to  appoint  a  Medical  Officer  of  Health  at  a  salary  of  £800 
a  year. 

The  Local  Government  Board  and  the  Guardians  of 
St.  George’s,  Hanover^ square,  are  at  issue.  The  latter  have 
resolved  to  reduce  the  dietary  scale,  it  being,  in  their  opinion, 
too  liberal. 

The  Army  and  Navy  Gazette  understands  that  it  is 
in  contemplation  to  appoint  a  surgeon  in  general  practice  at 
Greenwich  to  attend  the  resident  officers  and  students  at  the 
Naval  College,  although  several  naval  medical  officers  have 
volunteered  their  services  for  the  purpose. 

The  late  Emperor  Napoleon. — The  process  of  em¬ 
balming  the  body  of  his  Ma  jesty  was  conducted  by  Mr.  Malyon, 
attendant  in  the  mortuary  department  of  St.  Bartholomew’s 
Hospital. 

A  new  Anthropological  Association  has  been  set  on 
foot.  The  following  are  the  names  of  the  organising  com¬ 
mittee  : — J.  Barnard  Davis,  M.D.,  F.R.S.,  J.  Beddoe,  M.D., 
C.  Carter  Blake,  D.Se.,  Capt.  R.  F.  Burton,  R.  S.  _ Shar- 
nock,  Ph.D.,  John  Fraser,  G.  Ilarcourt,  M.D.,  J.  Sinclair 
Holden,  M.D.,  T.  Inman,  M.D.,  Joseph  Kaines,  A.  L.  Lewis, 
J.  Barr  Mitchell,  M.D.,  C.  Staniland  Wake.  The  prospectus 
of  the  Association  sets  forth  that  “  This  Association  has  been 


formed  for  the  study  of  the  science  of  Mankind  in  all  its-- 
various  branches.  Its  founders  have  no  desire  to  conflict  with, 
other  societies,  but  rather,  by  generalising  from  the  data, 
which  are  constantly  being  accumulated,  and  by  dealing  vrithi 
subjects  which  no  existing  body  shows  a  disposition  to  con¬ 
sider,  to  give  to  that  science  the  widest  possible  extension, 
upon  a  precise  and  scientific  basis.”  The  honorary  secretary 
is  Mr.  A.  L.  Lewis,  8,  Gray’s-inn-square. 

A  very  severe  and  unusual  accident  was  brought  tos 
hospital  from  the  Kiangnen  Arsenal.  A  youth  aged  20 
had  the  whole  of  his  scalp  tom  off,  by  his  tail  becoming 
entangled  in  machinery  while  in  motion.  On  admission,  he 
was  deluged  in  blood  and  pulseless.  Dr.  Sibbald  succeeded  in 
replacing  the  torn  scalp,  but  unfortunately  a  large  portion  of 
it  sloughed  afterwards,  and  left  an  exfoliation  of  part  of  the 
frontal  hone.  The  patient  has  now  been  in  hospital  six 
months,  and  there  is  still  a  very  large  granulating  surface, 
which  is  slowly  contracting  ;  and  although  the  patient  is  very 
ansemic,  there  is  some  hope  of  his  ultimate  recovery.  Skin- 
grafting  was  tried  in  the  case,  but  failed. — Report  of  the  Chinese 
Hospital  at  Shanghai ,  by  Dr.  James  Johnston. 
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tjnit  questioned!  tmufr  sjjnll  leant  mntjr. — Bacon. 


*„*  The  continuation  of  Dr.  Garrod’s  paper  on  “  Renal  Calculus,  Gravel,,- 
and  Gouty  Deposits,  and  the  Value  of  Lithium  Salts,”  will  ayipear  next 
week. 

The  advertisement  of  “  Dr.  Spratt  on  Gout  and  Rheumatism  at  the 
Heart,”  which  appears  on  one  of  the  advertising-  sheets  of  the  “  A  B  O' 
Railway  Guide,”  is  a  curiosity  of  medical  literature,  which  we  especially 
commend  to  the  consideration  of  the  General  Medical  Council  and  ©£ 
the  representative  of  the  Glasgow  Faculty  of  Physicians  and  Surgeons 
in  that  body. 

Dr.  White ,  Trinity ,  Newfoundland. — Enclosure  received. 

Dr.  ffartse n,  Pan.— Grabham  on  “  The  Climate  of  Madeira.”  A  review 
shall  appear. 

U.  T.  O. — “  Diseases  of  Hair,”  by  Mr.  Godfrey.  Churchill,  1872. 

Nautical. — The  “  Ship  Captain’s  Medical  Guide.”  It  is  a  book  authorised 
by  the  authorities  at  Whitehall. 

Leggard.—  Sir  Evcrard  ;Home  was  made  a  baronet  by  Georgs  III.  in  1813;, 
to  whom  he  had  previously  been  appointed  Surgeon.  He  became  after¬ 
wards  King’s  Serjcant-Surgeon,  and  resided  in  his  official  capacity 
at  Chelsea  Hospital. 

Leonard  D.—  Samuel  Parkes’  work,  “  A  Chemical  Catechism,”  is  a  popular 
treatise.  It  has  gone  through  many  editions. 

Sanitas. — “  The  Digest  of  Sanitary  Law”  is,  we  understand,  already  in- 
type,  and  will  shortly  be  published. 

Query. — Aaron  Alexandrinus  was  the  first  author  who  wrote  on  small¬ 
pox.  He  is  stated  to  have  written  about  the  twenty-second  year  of  the 
seventh  century,  under  the  reign  of  the  Emperor  Heraclius. 

Pension. — The  regulations  for  the  provision  of  pensions  for  the  widows' 
and  orphans  of  medical  officers  in  the  service  of  the  Indian  Govern- - 
ment,  not  being  entitled  to  the  benefits  of  the  late  medical  funds,  came 
into  force  on  the  1st  ultimo. 

Mbres.— Dr.  Richard  Powell  published  an  important  paper  in  the  Medical 
Transactions  on  a  case  of  hydrophobia  which  came  under  his  super¬ 
intendence  at  St.  Bartholomew’s  Hospital,  and  which  excited  great: 
interest  at  the  time  in  the  Profession. 

Inoculation  Fees.—  Dr.  Thomas  Dimsdale,  afterwards  Baron  Dimsdale, 
inoculated  for  the  small-pox,  in  1768,  the  Empress  Catherine  of  Russia, 
and  her  son.  For  this  service  he  was  rewarded  by  the  Empress  with 
the  sum  of  £12,000,  an  annuity  of  £500  per  annum,  the  appointment  of 
actual  Councillor  of  State,  and  Physician  to  her  Imperial  Majesty,  and! 
the  rank  of  Baron  of  the  Russian  Empire,  to  descend  to  his  eldest  son. 
He  visited  Russia  again  in  1781,  when  he  inoculated  the  Emperor  and 
his  brother  Constantine.  He  died  at  Hertford  on  December  30,  1S0O. 

Obstetrician. — Previous  to  the  surrender  of  the  town  of  Haarlem  to  the 
Duke  of  Alva’s  son,  a  deputation  of  aged  matrons  waited  on  the  Spanish 
General  to  know  in  what  manner  the  women  who  were  at  the  time  in 
childbirth  should  be  protected  from  molestation  in  case  of  the  introduc¬ 
tion  of  the  soldiery.  He  directed  that  at  the  door  of  each  house  containing 
a  female  so  situated,  an  appropriate  token  should  be  hung  out,  and' 
promised  that  the  house  should  not  he  troubled.  The  custom  is  still  in 
use  :  a  piece  of  lace  is  hung  out  several  weeks  previous  to  the  expected- 
birth,  and  hangs  several  weeks  afterwards,  a  small  alteration  being  made- 
as  soon  as  the  sex  of  the  child  is  known.  During  the  time  of  this  exhibi¬ 
tion  the  house  is  exempt  from  all  legal  execution,  and  the  husband  cknnoA 
be  tak?a  t<?  scry?  as  a  soldier. 
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t Veritas. — Sir  John  Hill  practised  originally  as  an  apothecary  in  St. 
Martin’ s-lane.  He  afterwards  procured  the  diploma  of  M.D.,  and 
practised  as  a  physician,  hut  from  his  invention  of  nostrums  had  the 
reputation  of  a  quack  rather  than  a  regular  practitioner.  His  botanical 
■work,  “  Vegetable  System,”  in  seven  folio  volumes,  is  entitled  to  a  place 
among  the  productions  of  our  eminent  botanists.  The  titlo  of  knighthood 
■was  conferred  u  pon  him  by  the  King  of  Sweden,  in  return  for  a  present  of 
his  botanical  works.  He  was  a  prolific  writer.  To  collect  matter  for 
his  pen,  he  was  seen  at  every  place  of  amusement.  The  following 
•epigram  by  Garrick,  with  whom  he  had  quarrelled  for  rejecting  one  of 
Shis  farces,  is  said  to  apply  to  Hill : — 

“For  physic  and  farces,  his  rival  there  scarce  is ; 

His  farces  are  physid*-liis  physic  a  farce  is.” 

'COMMUNICATIONS  have  been  received  from— 

Mr.  Balding;  Mr.  Collingwood  ;  Dr.  Bleckley;  Mr.  E.  Morgan;  Dr. 
Maddon  ;  Professor  G.  B.  Halford  :  Dr.  Aveling  ;  Mr.  A.  L.  Lewis  ; 
Mr.  A.  Stedman  ;  Messrs.  Brown  and  Son  ;  Mr.  Chesshire  ;  Dr. 
Hartsen;  Dr.  Maunsell  ;  Mr.  A.  Wilson;  Mr.  Hartley  ;  Mr.  Cole  ; 
Mr.  M.  P.  Davies;  Mr.  G.  B.  Ferguson;  Mr.  H.  Nelson  Hardy;  Dr. 
Southey  ;  Mr.  T.  M.  Stone  ;  Mr.  J.  Beswick-Perrin  ;  Mr.  J.  Ciiatto  ; 
Mr.  H.  Morris  ;  Dr.  Peacock. 

BOOKS  RECEIVED— 

.Jacob's  Hindoo  Tales  —  Timbs’s  “Doctors  and  Patients” — Valentin’s 
,  Qualitative  Analysis. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Pharmaceutical  Journal — South  Durham  and  Cleveland  Mercury— Bed¬ 
fordshire  Times  and  Independent— Isle  of  Man  Times — Leigh  Chronicle 
— Birmingham  Gazette. 


APPOINTMENTS  FOR  THE  WEEK. 


February  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
P.j  a.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  l.§  p.m. ;  St.  Thomas’s,  9^  a.m. 

Hojtal  Institution,  3  p.m.  Dr.  Freeman,  “Comparative  Politics.” 


24.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2.1  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Teevan,  “Ca3e3  of  (so-called) 
Ttrritable  Bladder.”  Dr.  Tilbury  Fox,  “  Practical  Notes  on  Acne  and 
its  Treatment.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


25.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street.,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 

Royal  Medical  and  Chirurgical  Society, p.m.  Dr.  W.  H. Dickinson, 
■“  On  Disseminated  Suppuration  of  the  Kidney,  secondary  to  certain 
•conditions  of  urinary  disturbance.” 


26.  Wednesday. 

> Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1]  p.m. ;  Middlesex, 
Jl  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 
a2  p.m. ;  St.  Thomas’s,  1 J  p.m. ;  Samaritan,  2J-  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.  ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations), 
lip.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Society  of  Arts,  8  p.m.  Meeting. 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  p.m. 

Royal  Institution,  3  p.m.  Dr.  Armstrong,  “  On  the  Artificial  Forma¬ 
tion  of  Organic  Substances.” 


28.  Friday. 

'Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  1 1  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  l£  p.m. 

Clinical  Society,  8£  p.m.  Dr.  Burney  Veo  will  exhibit  a  Patient  with 
Congenital  Absence  of  a  Portion  of  the  Pectoralis  Major  Muscle.  Report 
of  Committee  appointed  to  examine  the  Brain  in  Dr.  Glover's  case  of 
Aphasia.  Dr.  Clifford  Allbutt.  “On  Overwork  and  Strain  of  the  Heart 
and  Aorta.”  Mr.  Barwell,  “On  a  Case  of  Foreign  Body  impacted  in 
Right  Bronchus.” 

■Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Royal  Institution,  9  p.m.  General  Sir  Henry  C.  Rawlinson,  “  On 
Livingstone’s  Explorations  in  Africa.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  February  15,  1873. 
BIRTHS. 

Births  of  Boys,  1241;  Girls,  1237;  Total,  24S1. 

Average  of  10  corresponding  weeks,  1863-72,  2252'2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

799 

755'8 

821 

715-4 

1620 

14712 

75 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

• 

© 

U  £ 
g  S 

GQ  P* 

Diphtheria,  j 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

5611891  ... 

i 

4 

1 

3 

... 

1 

North 

751668 

1 

2 

2 

... 

10 

5 

4 

1 

5 

Central 

333887;  ... 

3 

... 

... 

7 

1 

i 

... 

... 

East . 

63S928  ... 

6 

3 

3 

13 

... 

2 

... 

1 

South . 

966132 

2 

1 

3 

3 

27 

2 

5 

2 

5 

Total . 

3251804 

3 

12 

8 

7 

61 

9 

15 

3 

12 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

.  80  078  in. 

.  36V* 

.  451° 

.  306° 

.  31-4° 
NN.E.&N.W. 
.  0  04  in. 


Mean  height  of  barometer  . 
Mean  temperature  ... 
Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday, February  15,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  bourn 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford  ... 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh ... 
Glasgow  ... 
Dublin 
Total  of  21  Towns 
in  United  Kingd’m 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  30'08  in.  The  highest  was  30'37  in.  at  the  end  of  the 
week,  and  the  lowest  29  88  in.  on  Wednesday  morning. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  theaddition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1S61  and  1671.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1S71,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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( Concluded  from  page  162.) 

How  are  we,  then,  able  to  explain  the  danger  of  haemorrhage 
In  the  one  case  and  its  almost  complete  immunity  in  the  other  ? 
The  difficulty  is  great,  but  it  seems  as  though  one  could  explain 
these  different  symptoms  and  the  effects  they  produce  in  invok¬ 
ing  the  following  theory,  which  the  facts  seem  to  justify  us  in 
setting  forth : — 

Under  some  influence  or  another,  such  as  that  of  a  lymphan¬ 
gitis  uteri  or  a  disease  of  the  ovary,  a  few  drops  of  blood 
escape  from  the  ovary  or  the  Fallopian  tube,  and  fall  into  the 
retro-uterine  cul  de  sae,  and  thus  originates  an  insidious  pelvic- 
peritonitis,  chronic  in  its  progress,  under  whose  influence 
adhesions  become  organised,  these  adhesions  very  soon  receiving 
bloodvessels  in  abundance.  Under  the  influence  of  a  cause 
which  we  shall  determine,  a  rupture  of  one  of  these  vessels 
takes  place ;  we  have  then  a  haemorrhage  coupled  with  a  pre¬ 
existing  pelvic  peritonitis.  Now,  I  have  previously  observed 
"that  before  the  occurrence  of  the  painful  symptoms  which  call 
the  attention  of  the  medical  man  to  the  existence  of  retro¬ 
uterine  haematocele,  the  women  thus  attacked  have  experienced 
pain  several  times  at  the  epochs  of  the  menses,  and  a  general 
malaise.  All  the  observations  substantiate  these  facts.  We  can 
thus  admit  that  already  some  organ  was  diseased  ;  and  it  is 
quite  rational  to  imagine  that  during  that  period  of  suffering 
the  false  membranes  were  forming  gradually. 

The  next  point  of  importance  is  this  :  The  state  of  conges¬ 
tion  which  accompanies  the  menses  affects  every  part  of  the 
pelvis,  the  vessels  of  the  rectum  itself  not  escaping ;  and  this 
is  the  cause  of  the  sanguineous  dysenteric  discharge  that  I 
have  already  mentioned.  Why  not  admit,  then,  that  thia 
rupture  which  takes  place  in  the  normal  vessels  of  the  intestine 
should  not  also  take  place  in  the  young  and  abnormal  vessels 
of  the  false  membranes  already  described  ? 

Several  clinical  reasons  justify  us  in  accepting  this  mode  of 
formation.  The  crisis  of  the  complaint  is  always  preceded  by 
some  painful  periods,  and  it  breaks  out  suddenly,  and  in  no 
ways  produces  the  consequences  of  internal  haemorrhage  or  of 
peritonitis  which  leads  on  to  internal  haemorrhage. 

General  pathology  also  gives  several  examples  of  a  similar 
mode  of  formation.  Dr.  Baillarger  has  demonstrated  that  the 
arachnoid  membrane  of  the  brain  can  become  covered  with  a 
false  membrane  in  which  bloodvessels  develope;  and  that  the 
rupture  of  these  vessels  in  pachymeningitis  is  a  frequent  cause 
of  meningeal  haemorrhage. 

Professor  Gosselin  has  also  shown  that  haematocele  of  the 
scrotum  is  preceded  by  a  pseudo-membranous  inflammation 
of  the  tunica  vaginalis,  and  by  the  rupture  of  the  vessels 
developed  in  the  false  membranes,  which  give  rise  to  the  blood 
causing  haematocele. 

Thus,  pachymeningitis,  haematocele  of  the  scrotum,  and 
retro-uterine  haematocele  are  three  maladies  which  appear  to 
be  brought  about  in  one  and  the  same  manner ;  and  if  we  are 
unable  to  affirm  it  in  an  absolute  manner,  we  can,  at  all  events, 
declare  that  in  an  immense  number  of  cases  retro-uterine 
haematocele  is  produced  by  pelvic  peritonitis  of  a  haemorrhagic 
form. 

In  1862  Virchow,  the  celebrated  German  anatomist,  put 
forward  this  identical  doctrine,  which  was  much  praised  by 
M.  Brouardel  in  the  Bulletin  of  the  French  Anatomical  Society. 

I  immediately  reminded  M.  Brouardel  in  a  letter  that  this 
theory,  attributed  to  Virchow,  had  been  originally  put  forward 
by  myself  in  an  article  published  in  1860  in  the  Gazette  des 
Jlopitaux,  and  thus  I  claimed  my  right  to  the  priority  of  a 
theory  that  a  German  had  borrowed  from  me  without  so  much 
as  citing  my  name,  and  who  receives  much  kvSos  in  consequence. 

I  will  not  insist  at  any  greater  length  upon  these  doctrines, 
but  I  firmly  believe  that  the  hypothesis  of  haemorrhage  pro¬ 
ceeding  from  the  rupture  of  the  newly-formed  vessels  of  the 
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pseudo-membranes  is  preferable  to  that  of  tubal,  ovarian,  or 
varicose  haemorrhage,  to  enable  us  to  comprehend  how  things 
come  about,  and  why  the  consequences  are  relatively  less  serious! 

Treatment. — What  treatment  should  be  adopted  in  retro¬ 
uterine  haematocele  ?  At  a  certain  epoch,  when  the  complaint, 
as  yet  scarcely  known,  had  not  taken  its  place  in  any  noso¬ 
logical  class  of  maladies,  Dr.  Recamier  was  in  the  habit  of 
incising  all  fluctuating  tumours  that  he  met  with.  In  this  way 
it  so  happened  that  several  times  he  gave  vent  to  pus  and 
blood  mixed  together.  Thus  retro-uterine  haematocele  was 
originally  treated  by  incisions.  Some  operators  have  had 
recourse  to  repeated  operations — viz.,  incisions  and  punctures 
of  the  sac — and  clinical  observations  teach  us  the  following 
results  of  this  treatment : — Whenever  this  complaint  has  been 
treated  by  evacuation,  either  by  an  incision  or  a  puncture,  the 
deaths  have  been  25  per  cent.  Whereas,  on  the  contrary,  where 
no  surgical  intervention  has  taken  place,  the  greater  part  of  the 
patients  have  recovered — that  is,  the  deaths  have  only  been 
10  per  cent. 

From  these  statistics  it  is  at  once  clear  that  all  surgical 
intervention  is  prejudicial,  and  should  be  condemned.  In  what, 
then,  consists  the  treatment  ?  You  are  called  to  a  woman  who 
has  been  suffering  for  some  time,  and  who  has  experienced  at 
each  menstrual  period  pain  and  general  malaise,  and  who  at 
the  moment  of  calling  you  in  has  been  suddenly  seized  with  a 
haematocele.  The  duty  you  have  to  perform  is  very  simple : 
you  will  recommend  her  to  keep  the  horizontal  position  (which 
perhaps  she  has  instinctively  adopted)  ;  you  will  order  the 
application  of  cold  water  compresses,  and  particularly  ice  upon 
the  lower  part  of  the  abdomen;  you  will  evacuate  the  rectum 
and  bladder.  In  a  word,  you  will  endeavour  to  stop  the 
haemorrhage,  and  give  room  to  the  pelvic  organs  compressed 
by  the  cyst  that  has  so  suddenly  formed. 

If  the  pains  persist,  opium  by  injections  or  in  the  form  of 
suppositories  will  soon  succeed  in  arresting  them.  Need  I  add 
that  if  the  patients  are  greatly  exhausted  you  will  prescribe 
wine  and  even  brandy,  as  well  as  the  different  cordials  that 
are  capable  of  preventing  the  patient  from  sinking  through 
weakness.  After  this  sudden  formation  of  the  tumour,  as  above 
described,  you  are  well  aware  that  resolution  often  takes  place 
spontaneously.  But  if  the  tumour  at  its  period  of  formation 
is  very  large,  and  moreover  if  you  notice  that  there  is  a  ten¬ 
dency  for  the  existing  adhesions  to  give  way,  through  a  series 
of  haemorrhages  giving  rise  to  a  constantly  increasing  size 
of  the  tumour,  you  will  be  obliged  to  puncture  the  tumour ; 
but  do  not  attempt  to  empty  it,  as  the  object  you  have  in  view 
is  merely  to  diminish  the  tension  of  the  cyst,  and  thus  prevent 
its  walls  from  rupturing. 

Of  course,  in  thus  diminishing  the  tension  a  fresh  haemor¬ 
rhage  will  be  produced ;  but  in  these  cases  it  is  necessary  to 
operate  at  any  risk — only,  as  a  rule,  you  will  be  seldom  called 
upon  to  do  so,  and  you  ought  only  to  have  recourse  to  this 
kind  of  treatment  when  the  cyst  is  in  imminent  danger  of 
being  ruptured. 

In  those  cases  where  the  resolution  of  the  tumour  does  not 
take  place,  its  mass  softens  gradually  and  comes  away  generally 
by  perforating  the  rectum  ;  this  usually  follows  simple  soften¬ 
ing  of  the  sac,  or  after  inflammation  and  suppuration. 

Whenever  you  perceive  in  these  cases  a  fluctuating  tumour 
which  protrudes  into  the  vagina  or  the  rectum,  you  will  very 
likely  be  tempted  to  puncture  it ;  this  you  must  carefully 
avoid  unless  inflammatory  phenomena  co-exist,  for  if  the 
tumour  were  punctured  it  might  produce  the  obliteration  of 
the  sac,  and  death  might  ensue  with  all  the  signs  of  purulent 
absorption.  Let  nature  have  her  course,  and  as  a  general  rule 
the  spontaneous  evacuation  of  the  sac  will  take  place  by  the 
rectum  without  the  least  inconvenience  to  the  patient.  There 
are,  however,  some  cases  in  which  you  ought  not  to  wait  until 
nature  effects  this. 

If  you  observe  the  local  phenomena  evidently  produced  by 
the  existence  of  inflammation ;  if  the  tumour  appears  cede- 
matous  and  fluctuating  ;  if  also  you  observe  feverish  symptoms 
with  rise  of  temperature  towards  night,  with  loss  of  appetite, 
sweats,  etc.,  you  must  prevent  the  sudden  evacuation  of  the 
tumour  into  the  peritoneal  cavity,  for  pus  evidently  exists. 

It  is  only  in  these  cases  that  an  operation  is  permissible ; 
and  you  must  never  forget  that  this  is  an  accident  of  very  rare 
occurrence,  and  which  never  happens  to  women  who  have  been 
properly  attended  to  from  the  onset  of  this  complaint. 

In  cases  where  women  work  and  fatigue  themselves  soon 
after  the  occurrence  of  haematocele,  this  termination  is  more 
likely  to  ensue,  but  do  not  be  anxious  to  use  the  knife.  Rest, 
the  application  of  evaporating  lotions  and  narcotics,  may 
obviate  all  surgical  intervention,  which  is  always  most  serious- 
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In  cases  where  the  evacuation  is  necessary,  preference  should 
he  given  to  tapping.  Large  incisions  are  not  necessary  even 
in  cases  where  the  hsematocele  has  suppurated ;  no  blood-clots 
exist,  and  the  whole  .of  the  liquid  can  be  drawn  off  through 
the  canula. 

Sometimes  repeated  tappings  can  be  performed  with  advan¬ 
tage.  These  are  never  made  through  the  abdomen,  hut  always 
through  the  vagina  or  rectum  ;  and,  in  fact,  very  rarely  by  the 
rectum, — which  ought  to  he  noted,  as  this  passage,  through 
which  spontaneous  evacuation  generally  takes  place,  is  less 
convenient  for  the  surgeon  than  the  vagina,  which  is  far 
preferable. 

The  left  finger  is  introduced  into  the  vagina,  and  serves  as 
a  conductor  to  the  canula,  which  should  be  strongly  pressed 
against  the  most  dependent  point  of  the  tumour.  The 
evacuation  completed  by  one  or  several  tappings,  the  patient 
is  immediately  relieved,  and  success  generally  follows  the 
operation.  It  is  seldom  necessary  to  have  recourse  to  disin¬ 
fecting  injections ;  if,  however,  the  sac  is  filled  with  putrid 
liquid,  it  would  he  better  to  retain  the  canula,  and  the  cavity 
should  be  repeatedly  washed  out  with  appropriate  lotions. 


LECTUEES  ON  INSANITY. 

By  EDGAR  SHEPPARD,  M.D.,  D.C.L., 

Professor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 


Lecture  VII. 

Idiocy  and  Imbecility. 

I  do  not  think  that  in  lectures  which  (as  I  told  you  at  the 
outset)  are  intended  to  give  you  a  practical  and  compendious 
sketch  of  those  mental  derangements  which  are  likely  to  con¬ 
stitute  some  of  the  emergencies  of  general  practice,  it  can  be 
necessary  for  me  to  say  much  to  you  about  idiocy  and  imbecility. 
You  know  to  what  an  extent  the  training  of  the  most  sinless 
and  least  responsible  of  our  fellow-creatures  has  been  carried 
at  Earlswood,  and  other  asylums  specially  devoted  to  congenital 
and  early  deficiencies  of  brain  structure  and  power.  It  will 
suffice  to  tell  you  that  idiocy  is,  strictly  speaking,  what 
Esquirol  defined  it  to  be — “  not  a  disease,  but  a  condition  in 
which  the  intellectual  faculties  are  never  manifested,  or  have 
never  been  developed  sufficiently  to  enable  the  idiot  to  acquire 
such  an  amount  of  knowledge  as  persons  of  his  own  age,  and 
placed  in  similar  circumstances  with  himself,  are  capable  of 
receiving.” 

A  sad  and  piteous  spectacle,  indeed,  are  these  blighted  waifs, 
making  up  a  great  army  of  helplessness,  appealing  through 
their  friends  in  the  columns  of  the  daily  papers  for  means  to 
insure  that  peculiar  education  of  which  some  forms  of  idiocy 
are  susceptible.  Eormerly  some  member  of  this  unhappy  class 
was  to  be  met  with  upon  almost  every  village  green,  exposed 
to  the  jeers  and  jests  of  passers-by.  But  the  law  has  now 
made  provision  for  them  in  the  different  county  and  borough 
asylums,  as  also,  more  recently,  in  the  metropolitan  district,  by 
the  erection  of  institutions  for  the  care  and  shelter  of  harmless 
imbeciles.  It  is  impossible  to  study  the  ancestral  bearings  of 
these  defective  creatures  without  arriving  at  the  conclusion  that 
they  are,  for  the  more  part,  the  outcome  of  a  defiance  of  physio¬ 
logical  and  sanitary  and  social  laws,  and  that  they  furnish  the 
strongest  evidence  of  the  truth  of  the  Mosaic  declaration — that 
the  sins  of  the  parents  are  visited  upon  the  generations  which 
succeed  them. 

Imbecility,  as  distinguished  from  idiocy,  is  not  congenital. 
It  is  an  arrest  of  functional  development,  and  not  an  original 
absence  of  structure  sufficiently  sound  to  execute  functions. 
It  is  a  higher  form  of  organic  life,  susceptible  of  more  im¬ 
provement  and  cultivation.  Both  of  these  states  are  largely 
associated  with  epilepsy.  This  terrible  scourge,  indeed, — j  ustly 
termed  by  Esquirol,  in  its  association  with  insanity,  le  de'ses- 
jpoir  des  medecins— is  a  large  factor  of  that  arrest  of  power 
and  subsequent  disintegration  which  eventuate  in  complete 
fatuity. 

Idiocy,  then,  is  that  congenital  deficiency  which  is  expressed 
by  the  absence  of  power.  Imbecility  is  the  arrest  of  power 
before  complete  development  has  been  attained.  Dementia  is 
the  final  lapse  and  subversion  of  power — after  a  life,  it  may  be, 
of  high  intellectual  manifestation. 

Of  the  latter  condition  I  have  already  spoken ;  and  for  a 
study  of  the  two  former  I  must  refer  you  to  the  recognised 
text-hooks.  I  will  just  mention,  however,  that  the  imbecile 
class  includes  a  number  of  persons  about  whose  condition  you 


may  have  some  difficulty  in  certifying,  though  you  may  have 
no  doubt  of  their  mental  feebleness  and  their  utter  moral 
depravity.  You  will  he  brought  into  professional  contact  with 
them  in  this  way. 

A  youth  of  the  Wyndham  type — known  by  everyone  to  be 
reckless  and  extravagant,  to  have  no  interest  in  anything  but 
low  pursuits  and  animal  enjoyments,  and  commonly  regarded 
by  his  friends  as  “  not  quite  right  ”• — is  found  to  have  com¬ 
mitted  some  overt  act  by  which  he  places  himself  within  the 
pale  of  the  law  ;  and  you  are  called  in  your  professional  capa¬ 
city  to  examine  him  and  give  evidence  as  to  his  state  of  mind. 
There  are  no  cases  requiring  greater  judgment  and  discretion 
than  these;  none  about  which  it  behoves  you  to  he  more  careful  ; 
none  which  will  expose  you  to  a  severer  cross-examination  in 
the  witness-box.  On  the  one  side,  it  will  he  urged  by  friends 
that  the  prisoner  has  always  been  of  feeble  capacity,  of  eager 
and  restless  temperament,  unable  to  settle  to  anything ;  that 
he  has  been  untruthful,  passionate,  addicted  to  vicious  habits,, 
violent  antipathies,  sundry  acts  of  cruelty  and  perverseness, 
and  a  general  obliquity  of  moral  vision,  which  have  often  led 
them  to  regard  his  mental  condition  with  much  doubt  and 
anxiety.  Much  colour  will  he  given  to  the  truthfulness  of 
this  history  by  the  utterly  purposeless  and  absurd  act  in  which 
matters  have  now  culminated — such  as  attempting  to  intimidate 
the  Queen  and  obtain  her  signature  to  a  political  document, 
or  upsetting  a  railway  train  at  full  speed,  or  killing  and 
mutilating  an  inoffensive  child.  On  the  other  side,  it  will  be* 
urged  that  to  attempt  to  set  up  a  plea  of  insanity  in  cases  of 
this  kind  is  to  offer  an  apology  for  crime,  and  open  the  door  to- 
every  sort  of  outrage.  The  prisoner  has  a  thorough  know¬ 
ledge  of  the  difference  between  right  and  wrong.  He  knows* 
the  value  of  money,  and  the  amount  of  enjoyment  he  can? 
obtain  through  its  means.  He  has  neither  delusions,  nor 
illusions,  nor  hallucinations.  The  most  that  can  be  said  is  that 
he  has  strong  impulses  to  purposeless  and  vicious  acts.  Yora 
are  asked  to  give  an  opinion  as  to  whether  his  volition  is  so 
much  impaired  by  disease  as  to  destroy  his  responsibility  and 
leave  him  no  longer  a  free  agent.  And,  indeed,  you  will  be 
asked  more  than  this.  It  will  be  put  to  you  more  definitely  r 
“  Does  the  prisoner  know  the  difference  between  right  and 
wrong  ?  Did  he  know  at  the  time  he  committed  the  act  with 
which  he  was  charged  that  he  was  doing  that  which  he  ought 
not  to  have  done  ?  ”  Before  you  can  answer  this  question,  or 
give  any  opinion  at  all  upon  the  case  before  you,  it  is  of  much? 
importance  that  you  should  ascertain  whether  there  is  any 
hereditary  taint  of  insanity,  or  epilepsy,  or  hysteria,  and  what 
are  the  general  health-surroundings  of  the  entire  family.  You 
may  derive  much  assistance  in  determining  as  to  the  respon¬ 
sibility  of  your  patient  from  a  complete  investigation  of  these 
circumstances.  But  you  must  remember  that  the  judge  and 
the  public  are  very  unwilling  to  accept  the  plea  of  irrespon¬ 
sibility  in  any  cases  of  insanity — much  less  in  cases  where 
there  are  no  illusions  or  delusions  or  hallucinations  ;  and  that 
the  law,  as  laid  down  by  the  former,  making  the  knowledge  of 
right  and  wrong  the  test  of  responsibility,  is  taken  exception 
to  by  the  profession  to  which  you  and  I  belong.  Our  test  is 
the  existence  or  otherwise  of  a  form  of  insanity  which  has 
impaired  the  volition,  irrespective  of  the  inner  consciousness  of 
the  difference  between  good  and  evil.  So  strong,  indeed,  is 
the  feeling  against  the  plea  of  insanity  in  criminal  cases,  that 
irascible  men  and  women,  with  small  brains  and  smaller 
sympathy,  are  beginning  to  agitate  for  uniform  punishment, 
whether  madness  exists  or  not.  Only  a  few  weeks  since  I 
heard  at  a  dinner-table  a  member  of  Parliament,  while  he  was- 
sipping  his  burgundy,  maintain  .this  doctrine  with  an  un¬ 
generosity  which  he  could  not  have  derived  from  his  wine. 
There  is  reason,  however,  to  think  (as  I  have  before  had 
occasion  to  remark)  that  this  state  of  feeling  has  been  brought 
about  by  an  injudicious  attempt  on  the  part  of  alienist  physi¬ 
cians  to  prove  too  much,  and  push  the  plea  of  insanity  beyond 
its  legitimate  bounds.  All  that  I  can  ask  you  to  do  in  cases 
of  the  kind  about  which  I  have  been  speaking,  is  to  look  out 
well  and  carefully  for  all  the  evidences  of  disease  capable  of 
impairing  the  acts  of  volition,  and,  having  discovered  them, 
honestly  and  fearlessly  advance  them.  Responsibility  is  to  b» 
measured  by  abnormalities  of  nerve-element,  and  not  by 
consciousness,  for  it  is  certain  that  (as  Dr.  Sankey  has  well 
expressed  it  in  his  lectures)  “  the  most  insane  act  of  the  insanest 
individual  is  nearly  always  done  with  a  knowledge  of  whether 
it  is  right  or  wrong.”  We  could  not  manage  asylums  as  we- 
do  if  the  opinion  so  commonly  entertained  by  outsiders  were 
true — that  mad  persons  have  lost  all  knowledge  of  good  and 
evil,  and  are  unamenable  to  moral  control.  We  must  never 
lose  sight  of  the  vast  difference  between  the  impairment  of  » 


SHEPPAKD  ON  INSANITY. 


March  1, 1873.  219 


MadicalTImea  and  Gazette. 


sense  or  function  and  its  extinction.  There  is  reason  to  hope 
that  ere  long  there  will  be  some  further  legislation  upon  a 
subject  about  which  the  legal  profession  is  uneasy,  the  medical 
profession  dissatisfied,  and  the  general  public  bewildered. 

The  rules  which  guide  you  in  determining  the  criminal 
responsibility  of  weak-minded  persons  will  equally  serve  you 
in  forming  a  judgment  as  to  their  fitness  to  have  the  manage¬ 
ment  of  property,  or  their  competency  for  making  a  testa¬ 
mentary  disposition  of  it. 

This  will  terminate  what  I  have  to  say  on  the  subject  of 
imbecility. 

Criminal  Responsibility  in  Homicidal  Mania. 

I  have  already  spoken  to  you,  when  treating  of  what  is 
termed  moral  insanity,  of  those  emotional  disturbances,  unac¬ 
companied  by  intellectual  derangement,  which  lead  to  various 
impulsive  acts,  and  notably  to  homicide  and  self-destruction. 
And  having  just  now  touched  upon  the  overt  acts  of  the  weak- 
minded,  occasionally  culminating  in  homicide  and  suicide  like¬ 
wise,  it  seems  to  me  that  it  will  be  better  at  once  to  complete 
the  subject  of  aggressive  violence  by  again  briefly  bringing 
under  your  notice  that  form  of  homicidal  mania  which  is 
associated  with  delusions  and  hallucinations. 

To  these,  more  commonly  than  to  any  other  causal  pheno¬ 
mena,  are  due  those  personal  assaults  and  manifestations  of 
intense  fury  which  characterise  at  times  the  conduct  of  the 
insane.  If  you  can  once  fairly  make  clear  the  existence  of 
delusions  and  hallucinations,  the  subjects  of  them  will  be  held 
to  be  of  unsound  mind,  inasmuch  as  their  presence  was 
formerly  held  to  be  the  legal  test  of  insanity.  This  of  itself 
should  be  sufficient  to  establish  criminal  irresponsibility.  But 
you  have  observed,  I  have  no  doubt,  the  importation  of  the 
judges  into  these  cases  of  a  matter  which  is  really  quite  foreign 
to  the  issue.  They  inquire  of  a  medical  witness,  not  whether 
the  prisoner  is  of  unsound  mind,  but  whether  he  is  in  a  position 
to  know  the  difference  between  right  and  wrong.  Dr.  Bland- 
ford  has  well  remarked — “  No  more  curious  test  of  insanity 
was  ever  invented — none  which  more  plainly  shows  the  abso¬ 
lute  ignorance  of  the  subject  prevailing  amongst  those  who 
have  no  acquaintance  with  the  insane.” 

But  happily  the  judges  are  not  unanimous  in  this  monstrous 
view  of  responsibility,  with  a  blood-stained  medico-legal 
literature,  such  as  we  can  point  to,  of  crime  manifestly  result¬ 
ing  from  disease ;  for  one  of  them  has,  more  wisely  and 
humanely  than  his  colleagues,  affirmed  “that  it  was  not  merely 
for  the  jury  to  consider  whether  the  prisoner  knew  right  from 
wrong,  but  whether  he  was  at  the  time  he  committed  the 
offence  deranged  or  not.” 

I  have  told  you  before  that  there  are  really  very  few  lunatics 
who  have  not  a  knowledge,  however  imperfect,  of  the  difference 
between  right  and  wrong.  When  delusions  and  hallucinations 
exist  to  such  an  extent  as  to  dominate  the  will  and  lead  to 
those  irresistible  “external  utterances”  which  involve  the 
gravest  crimes,  you  will  frequently  hear  the  subjects  of  them 
acknowledging  the  wickedness  of  the  deed  which  they  con¬ 
templated,  and  their  powerlessness  to  resist  its  execution.  On 
the  other  hand,  at  times  they  cannot  be  convinced  of  their  error, 
because  (as  Esquirol  remarks)  they  are  persuaded  that  what 
they  perceive  is  the  legitimate  effect  of  an  impression,  and  that 
what  they  would  do  is  just  and  reasonable.  I  had  a  patient 
the  other  day  who  was  bent  upon  killing  his  wife,  because  he 
had  been  ordered  to  do  so.  If  God  (he  said)  told  him  to  kill  her, 
it  must  be  right  to  do  so,  and  nothing  should  prevent  his  doing 
it.  In  about  two  months  this  aural  hallucination  disappeared, 
and  his  wife  was  again  to  him  all  the  world.  It  was  interesting 
to  note  in  this  case  (what  is  so  commonly  observed  in  homicidal 
mania)  that  the  mind  was  apparently  sound  upon  all  other 
subjects  but  the  one  great  and  ‘racking  conviction  that  wife- 
slaughter  was  an  heroic  act  to  be  carried  out  in  obedience  to  a 
■divine  command.  I  say  apparently ,  because  (as  I  have  before 
pointed  out  to  you)  there  must  really  be  various  morbid  asso¬ 
ciations  and  impressions  of  which  a  homicidal  appetite  is  the 
only  outcome.  It  is  hardly  possible  to  believe  that  there  is  not 
some  lesion  both  of  the  intelligence  and  the  affective  nature 
when  the  culminating  desire  of  this  grave  derangement  is  to 
take  away  the  life  of  the  nearest  and  dearest.  Yet  these  cases 
have  been  described  as  mohomamacal,  in  allusion  to  that 
“  desordre  dans  les  actions  ”  (as  Esquirol  expresses  it)  to  which 
authors  have  given  the  name  of  “  folie  raisonnante,”  and  which 
so  dominates  the  will  by  the  singleness  of  its  oppression  as  to 
exclude  all  other  ideas  and  considerations. 

Feigned  Insanity. 

You  will  sometimes,  perhaps,  be  called  upon  to  give  your 
opinion  in  a  case  of  suspected  malingering.  To  escape  punish¬ 


ment,  or  force  himself  from  a  civil  obligation,  or  even  from 
less  pressing  reasons  than  these,  a  man  will  attempt  to  feign 
insanity.  Commonly  he  does  not  know  how  difficult  and  sus¬ 
tained  a  part  he  has  to  play  for  even  a  remote  chance  of 
success,  and  the  curtain  falls  upon  a  grotesque  and  blundering 
farce  more  quickly  than  he  anticipated.  Hamlets  are  not  to 
be  met  with  every  day,  and  our  friend  has  proved  unequal  to 
the  task  which  he  set  himself  to  do.  Those  who  are  acquainted 
with  the  genuine  article  will  soon  discover  how  miserably  he 
is  overacting  his  part,  tear  off  the  mask,  and  expose,  the  impos¬ 
ture.  Let  me  beg  of  you  to  study  these  cases  carefully,  and 
bring  to  bear  upon  them  all  your  discernment  and  acumen. 
Bear  in  mind  that  cultivated  and  refined  malingerers,  such  as 
Shakespeare  has  depicted  the  Danish  prince,  are  of  very  rare 
occurrence.  Our  field  of  observation  lies  with  a  very  different 
class— the  criminal  population ;  and  so  intimately  leagued  are 
crime  and  insanity  that  many  of  the  worst  characters  afloat 
on  the  surface  of  the  social  waters  are  compounded  of  a 
maximum  of  vice  and  a  minimum  of  madness. 

In  a  very  interesting  and  instructive  article  upon  the 
“Hereditary  Nature  of  Crime,” (a)  by  Mr.  J.  B.  Thomson, 
Resident  Surgeon  to  the  General  Prison  for  Scotland,  at  Perth, 
it  is  demonstrated  that  the  principal  business  of  prison  surgeons 
lies  with  mental  diseases ;  that  the  number  of  physical  diseases 
is  less  than  the  psychical ;  that  the  diseases  and  causes  of 
death  among  prisoners  are  chiefly  of  the  nervous  system ;  and, 
in  fine,  that  the  treatment  of  crime  is  a  branch  of  psychology. 
I  draw  your  attention  to  this  league  between  insanity  and 
crime  in  order  that  you  may  be  fully  prepared  to  estimate  its 
importance  when  you  are  called  in  by  prison  surgeons  to  assist 
them  in  coming  to  a  conclusion  in  a  case  of  suspected  malin¬ 
gering.  For  it  is  certain  that  criminals  who  have  a  slight 
taint  of  alienation,  whether  hereditary  or  otherwise,  are 
cunning  enough  to  know  the  advantage  which  they  may  derive 
from  its  exaggeration,  just  as  the  certified  insane  will  fre¬ 
quently,  from  very  love  of  spite  and  mischief,  commit  assaults 
upon  their  attendants,  because  they  know  the  powerlessness 
(under  pains  and  penalties)  of  the  latter  to  retaliate.  I  have 
frequently  heard  one  crafty  lunatic  of  the  criminal  type  urge 
another  to  aggressive  acts  upon  an  attendant,  saying — “  Pitch 
into  him  ;  he  dare  not  hit  you  again,  because  you  are  a 
lunatic.” 

Sometimes,  also,  you  will  find  persons,  who  have  committed 
an  offence  involving  penal  consequences,  not  pretending  to  be 
other  than  perfectly  sane  at  the  time  you  see  them,  but  affirm¬ 
ing,  with  an  assumed  bewilderment  as  to  what  has  taken 
place,  that  they  suppose  they  must  have  had  some  transitory 
period  of  unconsciousness,  during  which  they  have  been  guilty 
of  a  breach  of  the  law.  It  has  occurred  to  these  artful  gentle¬ 
men  that  by  pretending  an  utter  ignorance  of  the  crime 
charged,  and  an  oblivion  of  recent  events,  they  will  be  able  to 
evade  the  punishment  to  which  they  are  most  legitimately 
entitled.  In  cases  of  this  sort  you  must  endeavour  to  ascer¬ 
tain  the  history  of  the  prisoner,  and  institute  particular 
inquiries  as  to  whether  he  has  ever  been  the  subject  of  epilepsy 
or  any  form  of  convulsive  seizure.  It  is  obvious  that  you 
cannot  get  much  from  the  prisoner  himself  without  furnishing 
him  weapons  which  he  will  be  acute  enough  to  turn  to  his  own 
advantage. 

A  more  common  form  of  malingering  is  that  in  which  the 
prisoner  feigns  at  the  time  of  your  visit,  with  a  view  to 
making  you  believe  that  his  immediate  condition  is  but  a  con¬ 
tinuation  of  that  under  which  he  committed  the  offence  laid  to 
his  charge.  But  he  has  no  intention  of  keeping  up  false 
appearances  longer  than  a  few  days,  when  in  the  natural 
course  of  things  he  will  recover,  as  he  knows  the  really  insane 
do,  from  a  transitory  attack  of  mania  or  melancholia. 

But  the  malingerers  who  will  give  you  most  trouble  are 
those  scoundrels  who  know  half  the  prisons  in  the  country, 
and  even  many  of  the  asylums,  where  they  have  managed  for 
a  while  to  find  a  comfortable  home,  and  at  the  same  time  made 
a  study  of  insanity  with  a  view  of  turning  it  to  a  profitable 
account-  The  courage  and  perseverance  of  these  fellows  under 
what  would  seem  to  be  almost  overwhelming  difficulties  is  in¬ 
credible,  and  only  commensurate  with  their  villany.  I  have 
had  not  a  few  specimens  of  this  class  during  my  tenure  of 
office  in  Colney  Hatch  Asylum. 

One  of  the  most  remarkable  instances  on  record  of  per¬ 
severing  simulation  is  narrated  by  Dr.  Bucknill,(b)  in  which 
he  and  other  medical  men  were  for  a  time  deceived ;  it  is  so 
instructive  that  I  shall  place  it  before  you:  “ W.  Warren 
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■was  a  notorious  thief,  indicted  at  the  Devonshire  Assizes, 
18 — ,  for  felony  ;  previous  convictions  having  been  proved 
against  him,  he  was  sentenced  to  transportation  for  fourteen 
years.  Two  days  after  his  trial  he  all  at  once  became  appa¬ 
rently  insane  ;  he  constantly  made  howling  noises,  was  filthy 
in  his  habits,  and  destroyed  his  bedding  and  clothing ;  he 
was,  however,  suspected  of  malingering,  and  was  detained  in 
gaol  three  months.  During  a  part  of  this  time  it  was  found 
needful  to  keep  him  in  a  strait-waistcoat.  At  length  cer¬ 
tificates  of  his  insanity  were  forwarded  to  the  Secretary  of 
State,  and  he  was  ordered  to  be  removed  to  the  Devon  County 
Asylum.  On  admission  into  this  asylum  he  certainly  was 
very  feeble,  and  in  weak  health.  He  had  an  oppressed  and 
stupid  expression  of  face;  he  answered  no  questions,  but 
muttered  constantly  to  himself ;  he  retained  the  same  position 
for  hours,  either  in  a  standing  or  sitting  posture  ;  he  was  not 
dirty  in  his  habits  ;  he  appeared  to  be  suffering  from  acute 
dementia.  In  three  weeks’  time  he  recovered  bodily  strength, 
and  his  mind  became  gradually  clear.  This  change  was  too 
rapid  not  to  suggest  the  idea  of  deception,  but  the  previous 
symptoms  of  dementia  had  been  so  true  to  nature  that  we  still 
thought  the  insanity  might  not  have  been  feigned.  For  a 
period  of  eight  months  he  was  well-conducted  and  indus¬ 
trious,  and  showed  no  symptoms  of  insanity.  At  the  end  of 
that  time  he  was  returned  to  the  gaol,  to  undergo  his  sen¬ 
tence  ;  and  within  one  hour  of  readmission  within  its  portals 
he  was  apparently  affected  with  a  relapse  of  his  mental 
disease.  He  refused  to  answer  all  questions ;  walking  to  and 
fro  in  his  cell,  he  constantly  muttered  to  himself,  and  some¬ 
times  made  howling  noises  which  disturbed  the  quiet  of  the 
prison.  Sometimes  he  refused  his  food  for  days  together.  He 
employed  his  time  walking  to  and  fro  in  his  cell,  muttering 
unintelligibly ;  or  in  beating  at  the  door  of  his  cell ;  or  in 
turning  his  bedclothes  over  and  over,  as  if  looking  for  some¬ 
thing.  He  had  a  very  stupid  expression  of  face,  heightened 
by  inflammation  of  the  eyes,  from  the  lashes  growing  inwards. 
He  slept  soundly.  For  some  months  he  was  very  filthy  ;  this 
habit  was  cured  by  the  governor  of  the  prison  ordering  him  to 
be  put  into  a  hot  bath — hot  enough  to  be  painful,  but  not  to 
scald  ;  he  jumped  out  of  the  bath  with  more  energy  than  he 
had  before  shown,  and  thenceforth  did  not  repeat  his  filthy 
practices.  We  visited  him  several  times  in  prison,  and  ex¬ 
pressed  our  positive  opinion  that  his  insanity  was  feigned. 
With  the  exception  of  uncleanly  habits,  he  maintained  all  the 
symptoms  of  insanity  which  he  had  adopted  for  two  whole 
years  ;  his  resolution  then  suddenly  gave  way,  he  acknow¬ 
ledged  his  deception,  and  requested  the  governor  of  the  prison 
to  forward  him  as  soon  as  might  be  to  the  Government  depot 
for  convicts.  In  this  remarkable  case,  the  perseverance  of  the 
simulator,  his  refusal  to  converse  or  to  answer  questions,  and 
the  general  truthfulness  of  his  representation  made  it  most 
difficult  to  arrive  at  a  decisive  opinion.  Still,  the  rapidity  of 
his  recovery,  in  the  first  instance,  and  the  suddenness  of  his 
relapse,  in  the  second,  were  inconsistent  with  the  course  of 
that  form  of  insanity  to  which  he  presented  so  striking  a 
resemblance.  Our  opinion,  therefore,  was  formed  upon  a 
history  of  the  case,  and  not  upon  any  obvious  inconsistency 
in  the  symptoms.” 

The  cunning  and  wickedness  of  some  of  these  malingering 
adepts  (as  seen  in  the  above  case)  is  very  remarkable.  I  had  a 
man  of  this  stamp  under  my  care  who  had  been  at  various 
asylums  and  prisons,  and  prided  himself  on  baffling  the 
doctors  and  the  governors.  He  had  certainly  an  insane  taint, 
but  it  was  swamped  by  his  villany.  I  brought  him  before 
the  magistrates  for  discharge.  He  refused  to  leave  the  asylum, 
and  I  was  under  the  necessity  of  having  him  carried  down  to 
the  station.  There  was  a  nice  little  game  with  him  on  the 
platform  and  in  the  train ;  and  when  he  got  to  King’s-cross  the 
attendants  in  whose  charge  I  was  sending  him  to  the  work- 
house  placed  him  in  a  cab,  of  which  he  immediately  smashed 
all  the  windows.  The  cabman  at  once  drove  him  to  a  police- 
court,  and  brought  him  before  the  magistrate,  who,  hearing 
whence  he  came,  advised  his  being  taken  back  again,  as  he 
was  certainly  mad ;  but  my  officers  explained  to  the  magistrate 
the  nature  of  the  case  and  the  rascality  of  the  subject,  when, 
in  default  of  payment,  he  was  committed  to  prison.  I  have 
never  heard  of  the  fellow  since.  He  had  a  long  history  of 
eccentric  and  courageous  crime  behind  him. 

Confessedly,  then,  even  to  an  experienced  alienist  physician, 
the  detection  of  feigned  insanity,  when  cleverly  simulated  by 
an  adept,  may  be  a  matter  of  much  difficulty.  But  the  adepts 
are  few,  and  the  bunglers  are  many.  The  part  is  generally 
over- acted,  and  is  too  demonstrative  in  its  manner  and  bearing. 
There  is  a  want  of  coherence  and  consistency  about  it — a 


clumsy  and  bizarre  grouping  of  symptoms  which  are  not  cha¬ 
racteristic  of  one  form  of  insanity  only.  And  there  may  be 
some  reason  for  this.  It  is  hard  work  to  play  the  part  of  s 
wild  and  frenzied  maniac  for  any  length  of  time.  A  few  days 
of  melancholia  or  dementia  are  a  real  and  welcome  rest  to  the 
simulator.  It  behoves  you,  in  a  case  of  this  kind,  to  carefully 
examine  those  who  have  been  about  the  prisoner,  and  who  have 
silently  watched  him.  Ascertain  if  he  has  slept  well ;  for  this 
matter  of  sleep  is  of  great  diagnostic  value.  The  really 
maniacal  do  not  sleep  ;  the  histrionically  maniacal  da.  In  per¬ 
sonating  demonstrative  disease  you  lay  the  faculties  nndbr 
contribution,  and  those  faculties  need,  and  will  have,  repose^ 
But  the  genuine  disease  is  the  result  of  disordered  faculties, 
whose  first  evidence  of  derangement  is  the  impossibility  of 
repose.  What  is  the  6tate  of  the  skin  and  the  pulse  ?  Did  the 
attack  whose  reality  you  are  called  upon  to  decide  come  on 
suddenly  without  previous  symptoms?  Is  there  any  object 
in  simulation — to  escape  punishment,  or  get  into  comfortable 
quarters  in  a  lunatic  asylum  ?  All  these  matters  must  be 
considered  before  you  can  really  determine  whether  the 
conduct  of  the  prisoner  before  you  is  the  result  of  disease  or 
wickedness. 

While  malingerers,  then,  are  met  with  both  in  prisons  and 
asylums,  it  must  not,  on  the  other  hand,  be  overlooked  that,  in 
the  former,  persons  (notably  imbecile  youths  of  low  type  and 
imperfect  development)  are  discovered  to  be  undergoing  punish¬ 
ment  for  crimes  committed  under  the  absence  of  moral  respon¬ 
sibility.  Crime  is  as  hereditary  as  disease,  and  is  so  intimately 
leagued  with  it  that  we  do  not  make  sufficient  allowance  for 
that  “  tyranny  of  a  bad  organisation  ”  which  drives  its  sub¬ 
jects  so  remorselessly  into  the  ways  which  are  not  of  pleasant¬ 
ness,  and  the  paths  which  are  not  of  peace.  Few  can  estimate 
the  struggle  which  it  is,  to  some  feeble  natures  weighted  with 
the  desperate  heritage  of  disease,  to  keep  in  a  straight  line,  and 
preserve  a  moral  equilibrium ;  while  to  others,  by  reason  of 
their  somatic  integrity,  it  is  comparatively  easy  to  walk  steadily 
and  uprightly. 

“How  easy  ’tis,  when  destiny  proves  kind, 

With  fuU-spread  sails  to  run  before  the  wind.’’ 

Not  long  since  I  received  into  Colney  Hatch  Asylum  from 
one  of  the  prisons  an  imbecile  youth  who  had  there  been  found 
incorrigible.  Birch  and  gruel  were  powerless  to  effect  an  im¬ 
provement,  but  they  rather  augmented  those  vices  which  were 
sapping  and  undermining  the  little  intelligence  with  which 
nature  had  ever  gifted  him.  Under  good  diet,  and  a  measure 
of  moral  discipline  suited  to  his  capacity,  he  has  improved. 
But  you  have  only  to  regard  his  physical  conformation,  and 
see  that  intellectually  he  is  far  below  the  average  of  a  tutored 
monkey  or  an  educated  French  poodle.  Shapen  in  iniquity  and 
conceived  in  sin — the  blended  produot,  it  may  be,  of  intemper¬ 
ance,  and  syphilis,  and  epilepsy — he  is  absolutely  powerless  to 
rise. 

While  it  will  be  your  duty,  then,  to  detect  the  malingerers 
and  bring  them  to  justice,  you  must  not  lose  sight  of  those- 
who  have  been  deprived  of  moral  responsibility  by  disease,  but 
do  your  utmost  to  bring  them  within  the  merciful  provisions 
of  the  laws  of  lunacy. 

There  are  several  matters  in  connexion  with  the  insane, 
their  management,  and  the  general  administration  of  places 
devoted  to  their  care  and  well-being,  which  it  may  be  instruc¬ 
tive  for  me  in  the  last  place  to  touch  upon,- — for  you  should 
know  that  lunatics  do  require  singular  care  and  management ; 
and  it  is  beyond  a  doubt  that  a  man  may  have  a  first-rate 
knowledge  of  his  profession,  be  a  ripe  scholar  and  able  physi¬ 
cian,  and  yet  be  very  unsuited  to  have  charge  of  an  asylum,  or 
to  have  any  dealings  with  the  insane.  You  must  remember 
that,  for  the  more  part,  deranged  persons,  not  being  melan¬ 
cholic  or  demented,  have  all  their  faculties  highly  acute  and 
sensitive.  They  are  keenly  observant,  and  are  on  the  look  out 
for  every  weakness  and  blunder  on  your  part,  which  they  will 
not  fail  to  turn  to  your  disadvantage. 

An  alienist  physician  should  be  a  physiognomist  and  a  great 
observer  of  character.  Men  and  manners  should  be  his 
specialty.  He  should  know  when  and  how  to  say  the  right 
thing,  bearing  in  mind  that  words  which  are  suited  to  one  may 
be  eminently  unsuited  to  another.  It  is  wonderful  what  in¬ 
fluence  and  real  hold  upon  a  patient  may  be  obtained  by  a 
happy  remark,  or  a  judicious  shrug  of  the  shoulders,  or  a  kind 
and  sympathising  look,  or  a  reserved  and  dignified  bearing — 
according  to  their  respective  needs  for  respective  cases.  I 
remember  once  giving  mortal  offence  to  a  morbid  religionist  of 
the  old  Puritan  type  by  an  injudicious  remark  upon  the  school 
to  which  he  belonged.  He  never  forgave  me.  and  took  such  a 
rooted  dislike  to  me  that  I  was  under  the  necessity  of  request- 
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ing  the  magistrates  to  transfer  him  to  the  sister  asylum  at 
Hanwell. 

Nor  are  less  tact  and  judgment  required  in  managing  the 
.staff  of  attendants  under  whose  charge  you  have  to  place  your 
patients.  They  give  at  times  an  infinity  of  trouble,  and  are 
guilty  of  indiscretions  and  improprieties  which  are  anything 
but  creditable  to  their  common  sense  or  humanity.  But  you 
must  bear  in  mind  that  they  are  placed  not  infrequently  in 
most  trying  positions,  and  are  liable  to  have  charges  made 
against  them  which  have  little  or  no  foundation  in  truth. 
These  charges  must  be  investigated  with  the  greatest  caution 
and  strictness,  and  as  a  rule  it  will  be  dangerous  and  unjust 
ever  to  accept  the  unsupported  testimony  of  a  lunatic. 
Epileptic  religionists  are  never  to  be  relied  upon,  for  they  are 
ithe  most  untruthful,  as  the  most  affiicted,  of  human  beings. 

And  so  I  bring  these  lectures  to  a  close.  It  is  not  pretended 
that  they  have  done  more,  or  can  ever  do  more,  than  give  you 
a  general  outline  of  those  maladies  which  go  to  make  up  what 
as  termed  “insanity.”  For  more  detailed  information  you 
must  consult  the  recognised  text-books.  The  subject  itself 
lias.  I  trust,  enlisted  your  sympathies  and  your  interest.  The 
more  you  study  it,  the  more  it  'will  recommend  itself  to  you  ; 
for  there  is  nothing  nobler  to  which  you  can  devote  your 
faculties  than  the  ministering  to  minds  which  are  afflicted 
with  disease. 
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[FIVE  CASES  OE  PARACENTECIS  THORACIS 
OCCURRING  IN  PRIVATE  PRACTICE. 

By  THOMAS  B.  PEACOCK,  M.D.,  E.R.C.P., 

Senior  Physician  to  St.  Thomas’s  Hospital. 


In  1871  the  reports  of  two  cases  of  empyema  under  my  care 
in  the  Yictoria-park  Hospital  in  which  paracentesis  had  been 
practised  were  published  in  this  journal,  and  quite  recently  two 
•similar  cases  have  appeared  in  your  pages.  I  now  forward 
notices  of  four  other  cases  which  have  occurred  in  private 
practice,  together  with  a  fifth  which  was  under  the  care  of 
Mr.  F.  M.  Corner,  of  Poplar,  who  has  obligingly  allowed  me 
to  examine  the  patient  since  the  operation. 

As  almost  unavoidably  occurs  with  cases  in  private  practice, 
the  notes  are  not  very  full,  but  I  think  them  worthy  of  being 
placed  on  record  as  a  contribution  towards  the  illustration  of 
the  results  of  operation  in  cases  of  the  kind. 

•Case  1. — Paracentesis  practised  for  neglected  Pleurisy  of  the  Right 
Side  of  about  three  weeks'  duration — Entire  Cure. 

Miss  B.,  aged  20,  had  been  in  the  North  of  England,  and 
•while  there  took  cold  from  getting  wet  while  riding  out  in  an 
open  carriage.  She  had  pain  in  the  side  at  the  time,  and  was 
feverish,  but  paid  no  attention  to  her  indisposition,  and  had  no 
satisfactory  treatment  till  she  returned  home  about  three  weeks 
after.  She  was  then  placed  under  the  care  of  Dr.  Elliott  and 
Dr.  Nichol,  of  Denmark-hill,  and  was  seen  by  Dr.  Peacock 
•immediately  after,  or  on  November  7,  1867.  There  were  then 
conclusive  signs  of  effusion  in  the  right  pleural  cavity,  with 
considerable  difficulty  of  breathing,  feverish  sj’mptoms,  and 
prostration  of  strength.  It  was  decided  that  an  attempt 
should  be  made  to  effect  the  absorption  of  the  fluid  by  the 
usual  means,  but  as  after  a  few  days  no  material  benefit  re¬ 
sulted,  and  the  difficulty  of  breathing  increased,  it  was  deter¬ 
mined  to  have  recourse  to  paracentesis.  The  operation  was 
performed  by  Di’.  Nichol  on  the  20th,  and  twenty-eight  ounces 
of  a  somewhat  thick,  yellowish-coloured,  but  clear,  fluid  were 
removed  from  the  chest.  It  was  intended  to  have  retained  the 
canula  in  the  side,  but  a  few  hours  after  the  operation  it  was 
removed,  and  could  not  be  replaced..  The  opening  was  there¬ 
fore  allowed  to  close.  The  first  effect  of  the  operation  was 
very  satisfactory :  the  difficulty  of  breathing  was  relieved, 
the  complexion,  which  had  previously  been  very  much  suf- 
•f.used,  became  more  natural,  and  the  respiratory  sounds 
were  audible  over  a  larger  portion  of  the  side.  The  effu¬ 
sion,  however,  reaccumulated ;  the  breathing  again  became 
much  embarrassed,  and  an  abscess  formed  in  the  seat  of  the 
puncture,  and  opened  through  the  aperture,  and  a  consider- 
.able  escape  of  matter  took  place.  The  discharge  continued  to 
•occur  in  larger  or  smaller  quantity  every  day  or  two,  but  the 
patient’s  general  condition  much  improved,  and  in  about  a 
month  the  youug  lady  was  able  to  be  taken  to  the  seaside. 
While  there  she  improved  still  more,  and  returned  altogether 


better.  The  opening,  however,  remained  fistulous,  and  pus 
was  discharged  in  small  quantities  at  intervals  during  the 
whole  of  1868,  though  she  did  not  otherwise  suffer  materially. 
At  the  commencement  of  1869  she  went  to  Mentona,  and  while 
there  the  opening  entirely  healed.  When  seen  in  June  of  that 
year  she  had  had  no  discharge  for  two  months.  The  move¬ 
ments  of  the  right  side  of  the  chest  were  much  less  impaired, 
the  dulness  less  marked,  the  side  less  contracted,  and  the 
respiratory  sounds  more  distinct  than  they  had  been,  and  her 
general  health  was  apparently  re-established. 

Since  that  time  she  has  been  quite  well,  and  Dr.  Nichol, 
who  has  recently  examined  her,  writes  me  word  that  at  pre¬ 
sent  there  is  no  perceptible  contraction  of  the  affected  side ; 
the  resonance  on  percussion  is  only  slightly  impaired  in 
front,  and  the  respiratory  sounds  are  natural ;  indeed,  she 
appears  to  have  perfectly  recovered,  and  to  have  very  little 
evidence  remaining  of  the  serious  disease  under  which  she 
suffered. 

Case  2. — Paracentesis  practised  for  Effusion  in  the  Left  Pleura , 
probably  of  about  a  month's  duration — Abscess  opening  Ex¬ 
ternally — Relief— Heart  remaining  Eisplaced  to  the  Right  Side, 
and  a  Fistulous  Opening  continuing  after  for  upwards  of  four 
■years. 

W.  J.  K.,  aged  11,  was  brought  to  Mr.  Corner,  of  Poplar,  on 
May  10,  1868.  He  had  been  sent  to  school  in  the  country  about  a 
month  before,  and  almost  directly  after  that  time  found  himself 
weak  and  unable  to  play.  His  breath  also  was  short,  and  he 
could  not  bear  anything  tight  about  his  waist,  and  he  was 
much  prostrated.  On  examination  the  left  side  of  the  chest 
was  found  full  of  fluid,  and  the  heart  displaced  to  the  right 
ride.  He  was  directed  to  be  kept  in  bed,  and  blisters  were 
applied  to  the  side,  and  diuretics  given  internally.  On  the 
19th  Dr.  Peacock  was  requested  to  see  him.  The  symptoms 
were  then  much  the  same  as  when  he  was  first  brought  home  : 
the  heart  was  displaced  to  the  right  side  and  upwards,  so  as 
to  beat  above  the  right  nipple,  and  there  was  a  loud  murmur 
with  the  systole.  The  desirableness  of  having  recourse  to 
paracentesis  was  discussed,  but  it  was  determined  to  await 
a  further  trial  of  general  treatment.  On  the  28th,  as  no 
amendment  was  manifested,  the  chest  was  tapped  by  Mr. 
Corner.  The  aperture  was  made  at  about  the  level  of  the 
nipple,  and  in  the  line  of  the  axilla,  and,  after  the  pus  had 
been  allowed  to  escape,  the  canula  was  removed.  Great 
relief  was  immediately  obtained,  and  the  heart  returned 
somewhat  to  its  natural  position,  and  the  opening  soon 
entirely  healed.  On  June  6  an  abscess  formed  about  the 
middle  of  the  left  front,  pointed  near  the  nipple,  and  was 
opened  in  a  few  days ;  and  some  time  after  the  abscess  burst  of 
itself  at  a  point  a  short  distance  below  the  former  aperture, 
and  these  openings  have  continued  to  discharge  at  intervals 
ever  since.  On  February  19,  1873,  the  boy  was  again  seen.  The 
sinuses  were  found  to  be  still  discharging,  the  quantity  passing 
each  day  being  about  two  tablespoonfuls,  but  sometimes,  espe¬ 
cially  in  summer,  amounting  to  fully  a  teacupful.  The  matter 
now  seems  to  be  healthy  pus,  but  occasionally  it  is  bloody 
and  very  offensive.  The  left  side  of  the  chest  is  very  greatly 
contracted,  and  the  spine  much  curved,  and  the  whole  side  is 
dull  on  percussion,  and  no  respiration  can  be  heard  anywhere 
except  towards  the  left  of  the  spine  behind,  where  it  is  only 
feebly  audible.  The  apex  of  the  heart  beats  about  an  inch 
and  a  half  below  and  slightly  to  the  right  of  the  right  nipple, 
and  the  sounds  are  natural.  The  spleen  is  pushed  downwards 
and  forwards  into  the  abdomen,  and  is  increased  in  size,  so 
that  its  lower  portion  reaches  to  the  umbilicus.  The  boy  has 
grown  considerably,  but  looks  very  delicate,  and  the  fingers 
are  clubbed.  He  is  short-bi«  tthed  and  has  a  cough,  but  other¬ 
wise  seems  in  fair  health. 

Case  3. — Paracentesis  twice  practised  in  an  Infant  who  had  an 
Effusion  in  the  Right  Pleura  of  a  month' s  duration — Complete 
Cure. 

Master  K.,  aged  3^  months,  seen  with  Mr.  Gray,  of  Poplar, 
in  July,  1869.  The  infant  had  then  been  ill  for  a  month,  and 
it  was  evident,  on  examining  the  chest,  that  there  was  a  large 
effusion  of  fluid  in  the  right  pleural  cavity,  and,  as  treatment 
had  previously  been  had  recourse  to  without  effect,  and  the 
child  was  suffering  very  much  from  difficulty  of  breathing 
and  a  frequent  and  violent  cough,  it  was  determined  at  once 
to  puncture  the  chest.  The  operation  was  performed  by  Mr. 
Gray  on  July  31,  and  about  half  a  pint  of  pus  was  evacuated, 
the  canula  being  then  removed  and  the  opening  closed.  The 
operation  afforded  very  great  relief ;  the  breathing  became 
much  freer,  and  the  cough  almost  entirely  ceased.  The  relief 
was,  however,  only  temporary.  The  cough  became  trouble- 
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Borne  and  the  breathing  more  embarrassed,  and  there  were  evi¬ 
dences  of  increased  effusion  in  the  pleural  cavity.  The  side  was 
therefore  again  punctured  on  August  20,  and  about  half  a  pint 
of  pus  was  removed,  the  canula  being  on  this  occasion  left 
m.  For  the  first  two  or  three  weeks  there  was  a  considerable 
escape  of  pus  through  the  tube ;  the  discharge  then  began  to 
lessen,  and  diminished  gradually,  the  child  undergoing  a 
corresponding  improvement  in  health.  There  continued,  how¬ 
ever,  to  be  a  slight  discharge  for  some  weeks,  and  during  this 
time  the  canula  was  retained  in  the  side,  not  being  removed 
till  near  the  end  of  December.  Soon  after  its  removal,  however, 
the  opening  closed.  The  infant  was  seen  by  Dr.  Peacock  in 
July,  1871,  about  nineteen  months  after  the  closure  of  the 
opening.  It  was  then  apparently  quite  well ;  there  was  very 
little  contraction  of  the  side,  and  the  respiratory  movements 
and  sounds  were  little,  if  at  all,  impaired.  TVTr,  Gray  reports 
that  the  child  has  been  well  since  that  time,  has  grown  fairly, 
and  has  no  symptoms  to  indicate  that  he  had  ever  had  any 
Berious  illness. 

Case  4. — Paracentesis  in  a  young  Child ,  in  whom  Empyema  of 
the  Left  Side  followed  Scarlatina — Dropsy — Death. 

M-.  W.,  aged  5,  a  fair-haired,  delicate  child,  seen  with  Mr. 
Stevens,  of  Stoke  Newington-green,  in  July,  1870.  She  had 
then  been  ill  for  about  a  month,  her  illness  having  commenced 
irith  scarlet  fever.  On  June  22,  when  partly  convalescent,  she 
again  became  feverish,  and  presented  the  usual  symptoms  of 
inflammation  of  the  left  lung  and  pleura,  which  did  not  subside 
nnder  treatment.  When  seen  by  Dr.  Peacock,  on  July  22, 
there  were  signs  of  considerable  effusion  in  the  left  pleural 
cavity.  It  was,  however,  then  thought  best  to  give  a  further 
trial  to  treatment.  On  July  29,  when  she  was  again  seen, 
there  was  no  improvement  in  her  condition.  The  left  side  of 
the  chest  was  much  expanded,  entirely  motionless,  and  dull  on 
percussion.  The  respiratory  sounds  were  also  entirely  in¬ 
audible,  and  the  heart  was  much  displaced,  beating  on  the  right 
Bide  of  the  sternum.  The  respiration  was  very  hurried,  and 
the  child  was  altogether  very  ill.  It  was  evident  that  no 
further  benefit  could  be  expected  from  general  treatment,  and 
it  was  therefore  determined  that  the  side  should  be  at  once 
punctured.  This  was  done  by  Mr.  Stevens,  and  about  a  pint 
of  pus  was  evacuated.  After  the  operation  tho  canula  was' 
withdrawn,  and  the  carbolic  oil  dressing  was  applied.  The 
first  effect  of  the  operation  was  to  afford  great  relief,  though 
the  child  still  continued  very  ill.  The  opening  did  not  close, 
and  pus  was  discharged  from  it  generally  every  day,  a  grooved 
director  being  introduced.  The  child,  however,  became  greatly 
prostrated ;  the  face,  hands,  and  feet  were  swollen ;  and  she 
died  exhausted  on  August  13. 

Case  5. — Paracentesis  of  the  Left  Side,  practised  about  seven  weehs 
after  the  commencement  of  the  symptoms,  Heart  remaining  some¬ 
what  Displaced  to  Eight  Side,  and  Discharge  continuing  five 
months  after  the  operation . 

A.  M.  C.,  a  female  child,  aged  2>\,  was  first  seen  by  Mr. 
Corner  on  September  6,  1872.  The  history  of  the  case  was 
that  on  July  16  she  had  become  feverish,  followed  by  shortness 
of  breath  and  cough.  On  examination,  the  left  side  of  the 
chest  was  perfectly  dull  on  percussion,  and  there  were  no 
respiratory  sounds  to  be  heard,  except  a  bronchial  sound  pos¬ 
teriorly  near  the  spine.  The  heart  was  found  to  be  on  the 
right  side  of  the  sternum,  its  apex  beating  below  the  nipple. 
The  next  day  the  chest  was  tapped  a  little  below  and  to  the 
left  of  the  nipple  in  the  fifth  interspace.  The  canula  was 
attached  to  an  elastic  tube,  of  which  the  free  end  was  sub¬ 
merged  in  a  bottle  of  water.  About  a  quart  of  pus  flowed 
away  within  a  few  hours,  and  a  slow  drain  continued  for  two 
days,  when  the  canula  was  found  to  have  slipped  from  the 
cavity  of  the  chest  under  the  skin,  and  it  was  therefore  removed. 
The  operation  was  attended  with  great  relief,  and  the  heart 
partly  resumed  its  normal  position.  For  a  week  the  child 
was  comparatively  easy,  and  no  discharge  took  place ;  but  after 
that  time  the  puncture  reopened,  and  pus  has  continued  to 
escape  from  the  opening  ever  since  till  two  weeks  ago,  when 
there  was  a  cessation  for  ten  days.  The  child  was  seen  by  Dr. 
Peacock  on  February  19,  1873.  The  left  side  of  the  chest  is 
considerably  contracted,  and  dull  on  percussion  everywhere  ; 
but  feeble  respiration  is  audible  over  a  large  portion  of  the 
side.  The  sinus  in  the  seat  of  puncture  discharges  from  two 
teaspoonfuls  to  a  tablespoonful  every  day.  The  heart  remains 
displaced,  lying  to  the  right  of  the  sternum,  its  apex  beating 
between  that  bone  and  the  right  nipple.  The  child’s  breathing 
is  somewhat  short,  and  it  has  a  cough,  but  it  is  fairly  nourished, 
and  otherwise  appears  to  be  healthy,  and  will  probably  ulti¬ 
mately  entirely  recover. 


STATISTICS  OF  AMPUTATIONS  OF  THE: 
FOOT  AND  UPPER  EXTREMITY. 

By  J.  FAYRER,  M.D.,  C.S.I. 

Amputation  of  the  Foot  and  Toes. 

Between  the  months  of  May,  1859,  and  October,  1871— nearly 
twelve  years — twenty-six  cases  of  amputation  of  the  toes  or 
portions  of  the  foot  are  recorded.  Of  these,  three  wrere  by 
Chopart’s  operation  ;  ten,  removal  of  one  or  more  toes,  with 
portions  or  the  whole  of  the  metatarsal  bones ;  two,  of  several 
toes,  one  or  both  feet;  seven,  of  the  great-toe,  in  part  or- 
entirely ;  five,  of  single  toes  other  than  the  great-toe. 

There  were  nineteen  recoveries,  and  seven  deaths  from  the1 
following  causes : — Pyaemia,  in  some  cases  with  cardiac  plug¬ 
ging,  five ;  gangrene,  one ;  and  cholera,  one  case. 

The  operation  was  rendered  necessary  in  six  eases  by  in¬ 
juries;  in  eight,  by  gangrene;  in  six,  by  necrosis  or  caries  p 
in  four,  by  ulceration  ;  and  in  one,  by  epithelioma. 

Amputation  of  the  Foot  and  Toes. 
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Causes  of  Death. — Pyaemia,  with  cardiac  plugging,  five  cases  ~ 
gangrene,  one  case  ;  cholera,  one. 

Remarks. — There  were  three  cases  of  Chopart’s  amputation 
all  terminated  fatally — one  from  pyaemia,  two  from  gangrene.. 
In  one  case  the  femoral  artery  was  found  to  be  plugged.  One 
case  of  tetanus  after  amputation  of  great-toe  recovered.  The- 
patients  were— twenty-three  native  males  and  three  females  p 
one  European  and  two  East  Indians — all  males. 

Amputation  of  the  Aem  and  at  the  Shouldek-joint. 

It  appears  from  the  register  that  between  July  8,  1861,  and. 
September  3, 1870 — or  in  about  nine  years — twenty-five  cases  of 
amputation  of  the  upper  extremity  above  the  elbow-joint 
occurred  in  my  wards  of  the  Medical  College  Hospital.  Of 
these  eleven  were  at  the  shoulder-joint,  six  at  the  upper,  two 
at  the  middle,  and  six  at  the  lower  third  of  the  arm.  There 
were  eleven  recoveries  to  fourteen  deaths. 

Of  the  eleven  shoulder-joint  cases  seven  died — two  from, 
shock,  one  from  exhaustion,  one  from  gangrene,  three  from, 
pyaemia  and  osteo-myslitis  and  pulmonary  plugging :  that  is, 
the  formation  of  fibrinous  coagula  in  the  right  side  of  the 
heart  or  in  the  pulmonary  artery. 

Of  the  fourteen  amputations  through  the  humerus,  three 
died  of  pyaemia,  two  from  shock  or  exhaustion,  one  from, 
tetanus,  and  one  from  gangrene. 

The  operations  were  performed  by  the  modified  circular' 
method  in  nine,  and  by  the  flap,  including  the  shoulder-joint 
amputations,  in  sixteen  instances.  Sixteen  of  the  cases  axe 
recorded  as  traumatic,  primary  and  secondary  ;  nine  are  noted; 
as  pathological.  ■ 

The  injury  or  disease  by  which  the  operation  was  rendered 
necessary  was  compound  comminuted  fracture,  with  laceration 
of  soft  parts,  in  fifteen  cases ;  gangrene  in  two,  osteo-myelitis 
two,  malignant  disease  three,  disease  of  joint  two,  and  enchon- 
droma  in  one  case.  In  one  of  the  shoulder- joint  amputations,, 
rendered  necessary  by  a  severe  railway  injury,  and  which; 
proved  fatal,  the  scapula  also  was  removed. 
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Causes  of  Death. — Traumatic  :  Three  from  shock  or  exhaus¬ 
tion  ;  three  from  pytemia  and  osteo-myelitis,  with  pulmonary 
embolism  ;  one  from  gangrene. 

Remarks. — Pathological:  Epithelioma  in  one,  medullary 
disease  in  the  other.  In  both  cases  the  disease  would  probably 
return.  In  one  case  of  recovery,  the  arm  was  removed 
for  rapidly  spreading  gangrene  from  the  sting  of  a  wasp.  In 
one  of  the  fatal  cases,  caused  by  a  severe  railway  accident,  the 
scapula  was  also  removed.  In  one  case,  osteo-myelitis  made 
its  appearance  in  the  scapula.  The  patients  were — native- 
males,  eight ;  do.  females,  two ;  East  Indian  males,  one- 
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Vauses  of  Death. — Three  died  of  pymmia,  with  osteo¬ 
myelitis  and  pulmonary  embolism ;  two  died  from  shock  or 
•exhaustion ;  one  from  tetanus ;  one  from  gangrene. 

Remarks. — One  primary  amputation  was  performed  for 
shark-bite ;  the  patient,  a  Hindoo,  recovered.  One  amputa¬ 
tion  followed  an  unsuccessful  excision  of  the  elbow;  one 
after  an  operation  performed  with  the  view  of  rectifying  dis¬ 
torted  union  of  a  fracture.  This  case  was  fatal  from  gangrene. 
The  patient  was  an  English  sailor.  The  patients  were — 
English  males,  four ;  East  India  do.,  one ;  native  do.,  nine. 

Amputation  op  the  Forearm. 

Between  October  12,  1859,  and  December  18,  1870 — or  about 
•eleven  years — fifteen  cases  of  amputation  of  the  forearm  are 
recorded.  Of  these,  eleven  were  necessitated  by  injury,  such 
as  compound  and  comminuted  fracture,  with  extensive  lacera¬ 
tion  of  soft  parts  ;  and  three  by  disease,  such  as  necrosis,  joint 
disease,  gangrene,  were  primary  and  secondary  amputations. 
Of  the  eight  deaths,  three  were  from  pyaemia  and  osteo-myelitis, 
•three  from  tetanus,  and  two  from  exhaustion. 

In  one  of  the  cases  recorded  as  recovered,  amputation  of  the 
arm  was  rendered  necessary  by  osteo-myelitis.  In  one  of  the 
•cases  reported  as  fatal  from  tetanus  it  is  to  be  noted  that  the 
disease  was  present  when  amputation  was  performed  in  the 
hope  of  saving  life.  The  patients  were — native  males,  twelve ; 
native  female,  one;  European  male,  one  (this  was  a  case 
•of  gunshot  wound,  in  which  amputation  of  the  forearm  was 
followed  by  osteo-myelitis  ;  he  recovered  after  amputation  of 
the  arm) ;  East  Indian  female,  one  (who  recovered.)  The 
•operations  were — three  through  the  upper  third,  four  through 
the  middle  third,  and  seven  through  the  lower  third.  Three 
were  by  the  modified  circular  method,  two  being  at  the  lower 
and  one  at  the  upper  third.  The  remainder  were  by  the  anterior 
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Causes  of  Death. — Pyaemia  and  osteo-myelitis,  three ;  tetanus, 
'three  ;  exhaustion,  two  cases. 

Remarks. — In  one  case,  that  of  a  European,  the  arm  was 
reamputated  for  osteo-myelitis.  In  another  case  the  amputa¬ 
tion  was  performed  in  the  hope  of  relieving  tetanus,  but 
■without  success. 

Amputation  of  Fingers  and  Portions  of  the  Hand. 

Between  August  29,  1859,  and  October  2,  1871 — or  about 
•eleven  years  and  a  half— sixty-two  cases  of  amputation  of  the 
fingers  or  portions  of  the  hand  are  recorded.  There  were 
fifty-eight  recoveries  and  four  deaths — two  being  caused  by 
pysemia,  one  by  tetanus,  and  one  by  cholera.  The  necessity 
for  amputation  arose  in  thirty-two  cases  from  injury;  in 
thirty  from  disease. 
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Causes  of  Death. — Two  cases  died  of  pyaemia — in  one  diffused 
suppuration  followed  amputation  for  compound  fracture  of 
■thumb;  the  other  after  amputation  of  first  and  second  meta¬ 
carpal  bones  of  left  hand.  One  of  tetanus — had  the  disease 
when  the  operation  was  performed ;  it  followed  a  wound  on 
the  finger.  One  case  succumbed  to  cholera. 

Remarks. — Eleven  of  the  sixty-two  patients  were  European 
or  East  Indian  ;  the  remainder  were  Hindoos  or  Mahomedans. 
They  were  all  males. 


Dr.  Frankland,  in  liis  report  for  February,  states 
that  the  water-supply  has  much  improved  since  the  winter 
snoods  have  subsided.  The  East  London  Company  was  still 
<ij(stributing  flood-water  when  the  samples  were  drawn. 
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A.  SERIES  OE 

CASES  ILLUSTRATIVE  OF  CEREBRAL  PATHOLOGY: 
CASES  OF  INTR A- CRANIAL  TUMOUR. 

(Under  the  care  of  Dr.  HU GHLINGS  -  J  ACKSON. ) 

{Continued  from  page  699,  vol.  ii.,  1872.) 

Case  5. — Epileptiform  Seizures,  beginning  in  the  Right  Little 
Finger,  and  occasionally  in  the  Right  Side  of  the  Face — Epileptic 
Hemiplegia  and  Affection  of  Speech — Double  Optic  Atrophy 
from  Neuritis — Syphilitic  Disease  of  Left  Cerebral  Hemisphere, 
and  of  the  Spleen. 

I  saw  this  patient  for  the  first  time  in  August,  1869 ;  she  died 
June  1,  1870.  I  first  give  the  particulars  of  her  case  as  I 
wrote  them  out  for  a  paper  at  the  Clinical  Society,  April  8, 
1870.  The  case  has  not  appeared  in  the  Society’s  Transactions, 
but  a  very  brief  note  of  my  paper  on  it  was  given  in  the 
journals  soon  after  the  reading. 

April  8,  1870.— A  domestic  servant,  22  years  of  age,  fell 
downstairs  about  four  years  ago,  and  struck  the  left  side  of 
her  head  against  a  bolt.  She  did  not  feel  much  wrong  imme¬ 
diately  after,  but  two  days  later  was  obliged  to  go  home 
because  she  had  severe  pain  in  the  head.  It  was  bad  enough 
to  keep  her  in  bed  seven  days.  She  returned  to  her  situation 
in  seven  days  more. 

Three  months  later  she  again  left  her  situation  on  account  of 
return  of  the  pain,  and  there  was  then  a  “  lump  ”  on  the  left  side 
of  the  head.  She  said  the  lump  moved,  and  possibly  it  was  a 
soft  node.  She  had  severe  vomiting  of  frothy  stuff,  with  much 
straining. 

Her  first  fit  was  in  August,  1868,  and  it  is  clear  that  it  came 
on  directly  after  a  severe  fright.  In  March,  1869,  hemiplegia 
of  the  right  side  came  on  after  a  partial  convulsion,  in  which 
she  did  not  lose  consciousness.  About  this  time  her  sight 
failed. 

When  I  saw  her  first— that  is,  in  August,  1869,— she  was 
slightly  weak  of  the  right  side ;  her  speech  was  slow  and 
hesitating.  She  had  atrophy  of  both  optic  nerves,  which 
I  believe  to  have  been  the  secpiel  of  neuritis.  Her  fits  always 
began  in  the  little  finger  of  the  right  hand.  Sho  had  partial 
fits,  in  which  she  could  not  speak,  but  did  not  lose  conscious¬ 
ness  ;  and  she  had  severe  ones,  in  which  she  was  insensible,  and 
bit  her  tongne. 

A  month  later  she  took  to  her  bed,  with  general  symptoms 
— viz.,  severe  headache,  trifling  elevation  of  temperature,  and 
occasional  slight  irregularity  of  pulse.  She  then  had  also 
numbness  and  very  slight  weakness  of  the  left  side.  She  was 
only  ill  in  this  wav  a  few  days. 

A  month  later  still  she  had  pain  in  every  branch  of  the  left 
fifth  nerve,  and  a  few  days  after  this  I  discovered  a  node  on 
the  right  side  of  the  forehead.  This  rapidly  disappeared 
when  ten  grains  of  iodide  of  potassium  were  given,  although  it 
had  come  out  when  she  was  taking  five-grain  dopes  of  this 
drug.  The  only  other  symptom  to  be  mentioned  is,  that  she 
complained,  in  December,  that  she  had  occasional  sensations 
of  smell  in  her  nose.  There  was,  however,  no  discharge,  and 
others  smelt  nothing  ;  it  was  a  subjective  sensation. 

At  present  (April  8,  1869)  she  is  in  good  health,  except  for 
her  blindness  and  liability  to  fits.  Her  appetite  is  good,  and 
she  is  getting  fat.  # 

Her  further  progress  cannot  be  given  in  detail,  as  the  notes 
taken  of  her  case  at  the  London  Hospital  were  lost.  She  was 
admitted  into  that  Hospital  for  severe  pain  in  the  head; 
another  very  slight  node  appeared ;  she  had  many  slight  fits, 
and  some  of  them  began  in  the  right  side  of  the  face  and 
tongue.  She  died  rather  suddenly  on  June  1,  1870.  There 
had  been  no  alteration  of  symptoms  beyond  that  the  fits  began 
occasionally  in  the  right  side  of  the  face.  Her. speech  was  always 
slow  and  hesitating,  but  after  each  attack  it  was  worse.  Its 
general  character  was,  I  think,  like  what  .has  been  supposed 
to  be  characteristic  of  cerebro-spinal  sclerosis. 

Autopsy. — On  removing  the  skull-cap,  the  bone  was  found  to 
be  fastened  to  the  dura  mater  on  the  left  side,  over  an  oval 
surface  about  the  size  of  two  inches  by  one.  The  dura  mater 
was  thickened,  fastened  to  and  inseparable  from  the  pia 
mater  and  subjacent  brain.  On  further  examination,  the 
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part  mentioned  was  found  to  cover  a  lump  of  about  the  volume 
of  three  small  walnuts,  which  lump  could  be  lifted  out  of  a  bed 
of  softened  nerve-tissue.  The  brain-matter  was  quite  diffluent 
close  round  about  the  mass :  it  grew  into  the  brain  about  the 
junction  of  the  parietal  and  frontal  lobes  ;  there  was  softening 
of  the  ascending  frontal,  of  the  hinder  part  of  the  middle  and 
third  frontal,  of  the  ascending  parietal,  and  of  several  convolu¬ 
tions  of  the  parietal  lobe.  The  posterior  branches  of  the  Sylvian 
artery  were  slightly  thickened,  deep  in  the  fissure,  and  ran 
suddenly,  so  to  speak,  into  the  mass  above  mentioned.  The 
outer  and  posterior  part  of  the  island  of  Eeil  was  soft,  oedema- 
tous,  and  so  were  all  the  convolutions  of  the  sphenoidal  lobe. 
The  lower  part  of  the  third  left  frontal  convolution  was  slightly 
soft.  It  contained  very  few  granular  corpuscles. 

It  was  not  easy  to  settle  the  limits  of  the  destructive  soften¬ 
ing,  as  a  great  part  of  the  white  matter  of  the  hemisphere  was 
cedematous  and  of  a  faint  lemon  tint.  The  in tra -ventricular 
part  of  the  corpus  striatum  was  normal.  Probably  from  the 
general  swelling  of  the  hemisphere,  the  other  side  of  the  brain 
had  been  slightly  encroached  on.  There  was  nothing  wrong  at 
the  base,  except  that  the  optic  nerves  and  optic  tracts  were  pale 
and  somewhat  transparent- looking.  There  was  a  syphilitic 
mass  in  the  spleen.  There  were  no  vegetations  on  the  heart’s 
valves. 

Remarks  on  Cases  4  and  5. — When  I  first  saw  this  patient 
(Case  5)  I  thought  her  case  was  one  of  syphilitic  disease  of  the 
brain,  because  the  style  of  symptoms  suggested  that  diagnosis. 
As  I  have  many  times  urged,  the  co-existence  of  double  optic 
neuritis  (or  atrophy  after  neuritis)  with  convulsions  beginning 
unilaterally  is  strong  empirical  evidence  of  syphilis.  (See 
remarks  on  Case  3,  December  7,  1872,  page  625.)  But  when  I 
heard  the  circumstantial  account  of  a  blow  on  the  left  side 
of  the  head,  and  considered  this  with  the  facts  that  her  fits 
began  in  the  right  hand  and  that  she  had  had  right  hemiplegia, 
I  believed  it  to  be  more  likely  that  there  was  a  cerebral  abscess. 
Indeed,  the  whole  of  the  symptoms  were  explainable  (a)  by  the 
supposition  of  an  abscess  of  the  left  hemisphere  following  a 
blow.  It  is  well  known  that  a  blow  on  one  side  of  the  head  is 
sometimes  followed  by  disease  of  the  subjacent  bone,  and  this 
next  by  cerebral  abscess.  At  the  time  when  I  made  the  diagnosis 
of  cerebral  abscess,  I  supposed  the  “  lump  ”  on  the  left  side  of 
the  head  to  have  been  a  “  puffy  tumour.”  Por,  although  I  have 
urged  and  would  strongly  urge  again  that  the  symptoms  she  had 
are  strong  empirical  evidence  of  syphilitic  disease  of  the  brain,  it 
needs  no  saying  that  rationally  they  pointed  simply  to  an  adventi¬ 
tious  product  of  some  kind  in  the  left  cerebral  hemisphere  affect¬ 
ing  the  surface  of  that  hemisphere.  Indeed,  the  diagnosis  that 
there  was  disease  in  the  region  of  the  left  corpus  striatum, 
and  that  that  disease  was  an  adventitious  product  of  some 
kind,  was  taken  for  granted.  The  diagnosis  of  the  position  and 
of  the  general  nature  of  the  disease  was,  I  repeat,  easy  enough. 
I  was,  after  a  while,  forced  back  to  my  first  diagnosis  by  the 
appearance  of  a  node  on  the  head.  From  this  time  I  held  that 
there  was  a  syphilitic  mass  in  the  region  of  the  left  corpus 
striatum. 

The  case  is  of  great  interest  to  me  as  illustrating  the 
empirical  rule  I  have  mentioned.  Nevertheless,  I  think  the 
blow  had  something  to  do  with  the  development  of  the  disease  of 
the  brain,  which,  be  it  not  forgotten,  lay  below  the  part  struck. 
Very  frequently  syphilitic  disease  of  the  brain,  as  Dr.  Clifford 
Allbutt  has  stated,  follows  a  severe  blow  on  the  head  ;  and  my 
belief  is  that  the  blow,  as  it  were,  lights  up  syphilitic  changes. 

I  have  not  come  to  this  conclusion  by  seeking  a  cause  for  the 
localisation  of  syphilitic  changes,  but  by  finding  in  my  notes  of 
cases  of  syphilitic  affections  of  the  nervous  system  a  history  of 
a  definite  injury  to  the  head.  In  some  cases  it  may  be  argued 
that  the  material  we  find  post-mortem  (as  in  Case  4)  is  not 
syphilitic,  but  is  of  a  simple  character, — is  the  result  of  in j  ur  y 
to  a  non-syphilitic  person. 

In  Case  4  there  was  no  history  of  syphilis,  and  as  there  was 
no  “  deposit  ”  in  any  abdominal  viseus,  it  may  be  denied  that 
the  brain  disease  was  syphilitic.  The  naked-eye  appearances 
of  the  growth  in  the  right  hemisphere  were  such  as  are  usually 
supposed  to  warrant  the  diagnosis  of  syphilis ;  but  for  my 
present  series  of  cases,  the  case  (Case  4)  as  it  stands  is  at  any 
rate  one  of  intracranial  tumour ,  although  possibly  not  a  svphi- 


(a)  In  the  London  Hospital  Reports,  1858,  vol.  iv.,  p.  380, 1  have  recorded 
the  case  of  a  woman  who  died  under  the  care  of  Dr.  Ferris  from  abscess  of 
the  left  cerebral  hemisphere.  I  saw  her  with  Dr.  Ferris.  She  had  the 
same  symptoms  as  the  patient  whose  case  is  recorded  in  the  text.  There 
was  hemiplegia  of  the  right  side  after  convulsion ,  and  very  well  marked 
double  optic  neuritis,  although  there  was  no  evidence  of  defect  of  sight. 
There  was  a  puffy  tumour  on  the  left  side  of  the  head  following  a  blow  in 
that  position.  In  this  case  (Dr.  Ferris’s  patient)  the  course  was  acute  ;  in 
Case  5  the  course  was  chronic. 


litic  one,  as  I  suppose  it  is.  In  Case  5  the  disease  of  the  spleen 
and  the  node  during  life  warrant  the  diagnosis  of  syphilis. 

In  Case  4  the  disease  of  the  left  cerebral  hemisphere  was  not 
such  as  is  supposed  to  be  characteristic  of  syphilis  ;  that  in  the 
right  I  think  was.  I  believe  that  there  had  been  in  the  left  hemi¬ 
sphere  a  gumma,  and  that  this  was  dissipated  by  iodide  of 
potassium — that  the  “  brain  scar  ”  I  found  post-mortem  was 
analogous  to  the  cicatrices  sometimes  seen  in  syphilitic  livers, 
in  which,  side  by  side  with  the  scars,  are  found  gray-green 
gummatous  masses. 

Here  is  the  place  to  speak  of  the  effect  of  treatment  of  syphi¬ 
litic  disease  of  the  brain  on  the  removal  of  symptoms.  Suppose  a 
patient  has,  as  each  of  the  two  patients  (Cases  4  and  5)  had,  one1- 
sided  convulsion  and  double  optic  neuritis  from  a  syphiloma  of  the 
brain,  and  let  it  be  granted  that  treatment  begun  early  would 
sweep  away  every  trace  of  the  syphilitic  change,  it  would  be 
unwarrantable  to  conclude  that  the  symptoms  would  neces¬ 
sarily  disappear  too.  To  speak  of  the  convulsion :  the  convul¬ 
sion  is  the  result  of  a  discharge  of  grey  matter ;  obviously, 
then,  the  syphilitic  mass  causes  the  convulsion  only  in  the 
indirect  way  of  producing  changes  of  instability  in  grey 
matter — by  producing  a  secondary  “  discharging  lesion.”  To 
cure  the  patient  of  his  fits  we  have  not  simply  to  get  rid  of 
the  syphilitic  mass,  but  to  restore  the  unstable  and  occasionally 
discharging  grey  matter  to  a  healthy  condition.  I  would 
urge  very  strongly  that  most  so-called  syphilitic  nervous  symp¬ 
toms  are  really  non-syphilitic.  The  doings  of  a  syphilitic 
tumour  are  essentially  like  those  of  any  other  tumour.  “  Optic 
neuritis  from  a  syphilitic  mass  in  the  brain”  is  not  “  syphilitic 
optic  neuritis.”  It  is  all  one,  so  far  as  we  have  yet  learned,, 
whether  the  mass  be  syphilitic  or  not,  so  far  as  producing  optic 
neuritis  goes  ;  it  is  enough  if  it  be  a  “  foreign  body”  of  some- 
sort.  So  of  the  changes  in  grey  matter  which  came  con¬ 
vulsion  ;  they  are  not  syphilitic  changes — any  kind  of  lum p- 
will  lead  to  them.  But  by  far  the  clearest  illustration  of  the 
non- syphilitic  nature  of  so-called  syphilitic  symptoms  is  ivt 
“  syphilitic  hemiplegia.”  There  are  three  different  ways  in 
which  syphilis  produces  hemiplegia,  and  in  only  one  of  these 
is  the  paralysis  due  to  the  direct  action  of  a  syphilitic  growth 
on  nerve-tissue  (I  have  remarked  on  these  three  varieties  of 
hemiplegia  in  an  article  on  “  Syphilitic  Affection  of  the  Nervous 
System”  in  this  journal  of  May  23,  1868,  page  551). 

I  would  point  out  that  Case  4  illustrates  the  fact  I  have  so 
often  urged — that  good  vision  may  co-exist  with  double  optic 
neuritis.  Although  there  was  ultimately  blindness  from  disease- 
■of  the  cerebral  hemisphere  both  in  Cases  4  and  5,  there  was  no 
deafness  in  either.  My  belief  is  that  deafness  never  results  in  any 
way,  from  any  kind  of  disease,  in  any  part  of  either  cerebral  hemi¬ 
sphere. 

In  Case  5  there  was  a  complaint  of  a  disagreeable  smell ;  ift 
was  probably  subjective  and  analogous  to  flashes  of  light,  but 
the  nasal  cavities  were  not  examined  post-mortem.  It  may  be 
said,  then,  that  there  was  syphilitic  disease  of  the  nose  itself. 
For  my  part  I  think  there  was  probably  an  olfactory  neuritis. 
The  subjective  sensation  is  not  very  uncommon  in  cases  non¬ 
syphilitic  ;  it  is  an  aura  in  certain  epileptiform  seizures. 

The  affection  of  speech  in  Cases  4  and  5,  and  also  in  Case  2* 
(December  7,  1872,  page  625),  is  interesting.  I  have  long 
noted  that  affections  of  speech  occur  more  frequently  with  a; 
right-sided  than  with  left-sided  convulsions.  The  way  of 
talking  in  some  cases  of  syphilitic  disease  of  the  surface  of 
the  left  cerebral  hemisphere  is  “  syllabic,”  like  that  in  somcr 
cases  of  cerebro-spinal  sclerosis. (b) 

It  is  interesting  to  observe  that  the  girl  (Case  5)  attributed 
her  first  attack  to  the  fright,  which  it-followed.  (Dr.  Dieksom- 
Thompson  has  mentioned  a  case  in  which  tumour  of  the  brain 
was  found  post-mortem  to  be  the  cause  of  fits  which  had  been 
attributed  to  fright.)  Now  that  we  have  the  autopsy,  it  is- 
plain  enough  that  the  fright  could  only  have  been  the  exciting 
cause  of  the  first  paroxysm.  No  doubt  there  was  not  only  a- 
tumour  of  the  left  hemisphere  before  the  fit,  but  unstable  grey 
matter  too.  There  was  grey  matter  ready  to  explode  on  some 
provocation,  and  in  this  case  the  general  bodily  change  of 
fright  was  the  provocation.  In  no  case  could  I  believe  that 
fright  was  the  sole  cause  of  one-sided  symptoms  (hemiplegia, 
hemichorea,  hemispasm,  etc.).  That  fright  is  an  important 
factor  in  the  causation  of  nervous  symptoms  cannot  be  doubted p 
it  so  often  precedes  chorea  that  some  physicians  speak  of  it  as 

(b)  And  a  similar  remark  applies  to  certain  movements  of  the  arm  in 
cases  of  convulsion  from  disease  of  the  surface  of  the  hemisphere.  In  the 
intervals  of  the  paroxysms  there  are  to  be  seen  in  some  cases  slight  titful’ 
movements  of  the  limb,  like  fidgets,  when  the  patient  is  not  trying  to  move 
it,  and  also  tremor,  like  “sclerosic”  tremor,  when  he  moves  it  voluntarily.. 
Occasionally  from  organic  disease  of  the  hemisphere,  we  have  movements- 
which  remind  one  of  chorea,  as  has  been  pointed  out  by  Todd  andTuckwell 
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a  “  cause  of  chorea,”  without  using  any  qualifying  adjective, 
such  as  “exciting,”  etc.  I  believe  it  is  only  to  be  called  the 
exciting  cause  when  it  precedes  one-sided  symptoms.  The  man 
(Case  4)  would  always  have  it  that  his  fits  were  owing  to  a 
sunstroke  on  May  16,  1866,  although  he  had  had  a  fit  of  exactly 
the  same  sort  a  year  before.  I  do  not  deny  that  sunstroke 
produces  epileptiform  seizures,  but  I  doubt  whether  it  would 
produce  fits  beginning  unilaterally  ;  if  it  does  so,  one  side  of  the 
brain  only  must  be  “  sun-struck.”  Yet  Callender’s  observation 
that  convulsion  more  often  results  from  disease  of  the  right 
hemisphere  is  to  be  borne  in  mind.  If  his  conclusions  are 
correct,  it  may  be  asserted  that  a  cause  which  acts  equally  on 
both  hemispheres  may  produce  discharge  only  of  the  right — 
the  one  more  dischargeable.  In  these  two  cases  (Cases  4  and 
5),  however,  the  left  was  the  hemisphere  discharged. 

[To  be  continued.) 
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THE  ARMY  MEDICAL  DEPARTMENT. 

The  portion  of  Mr.  Cardwell’s  statement  on  introducing  the 
Army  Estimates  in  the  House  of  Commons  on  Monday  last 
which  has  attracted  probably  less  attention  than  any  other 
part  of  his  very  long  speech,  was  the  short  paragraph  in  which 
he  referred  to  the  Army  Medical  Department.  It  is,  however, 
well  known  amongst  army  medical  officers  that  Mr.  Cardwell’s 
reference  to  the  department  was  intended  to  be  introductory  to 
the  long-talked-of  Warrant  which  is  very  shortly  to  appear, 
and  which  is  avowedly  intended  to  allay  the  chronic  feeling  of 
discontent  which  slow  promotion  and  the  semi-stagnation  of 
peace  have  nurtured  in  the  department.  Mr.  Cardwell  said  : 

“  I  wish  to  make  a  statement  with  regard  to  the  medical 
service  of  the  army.  The  surgeons,  like  the  Artillery  and 
Engineers,  have  been  complaining,  not  of  an  actual,  but  of  an 
immediately  prospective  stagnation  of  promotion.  Large 
numbers  were  appointed  about  the  time  of  the  Crimean  War 
and  the  Indian  Mutiny,  and  while  their  professional  brethren 
in  the  Indian  service  were  receiving  promotion  after  twelve 
years’  service,  they  were  looking  forward  to  stagnation,  even 
those  who  had  had  fifteen  years’  service.  We  propose  that 
there  should  be  reduced  numbers  in  battalions  and  larger 
numbers  on  the  staff,  by  developing  the  system  of  station 
hospitals,  which  must  prevail  in  case  of  war,  and  is  strongly 
recommended  by  the  highest  medical  authority  in  time  of  peace. 
Fewer  officers  will  thus  be  attached  to  the  regiments,  and  more 


will  be  upon  the  staff.  This  will  lead  to  great  improvement 
in  the  future  medical  arrangements.  We  do  not  propose  to- 
have  any  more  Assistant-Surgeons,  but  only  Surgeons  and 
Surgeons-Major  ;  and  another  portion  of  the  plan  will  be  such 
as,  while  there  is  great  objection  to  making  an  absolute  con¬ 
dition,  will  enable  a  Surgeon  to  look  confidently  forward  to 
becoming  a  Surgeon-Major  after  fifteen  years’  service,  and  in 
India  will  give  him  local  rank  after  twelve  years.” 

It  is  something  when  a  Minister  of  the  Crown  finds  it 
necessary  to  acknowledge  that  the  medical  department  of  one 
of  the  public  services  has  a  real  grievance,  and  proposes  a 
measure  for  its  removal.  Whether  the  remedy  will  prove- 
sufficient  to  cope  with  the  disease  has  yet  to  be  proved,  and 
until  the  appearance  of  the  new  Warrant  it  would  be  unfair  to 
subject  Mr.  Cardwell’s  scheme  to  minute  criticism.  We  may 
state,  however,  what  we  have  good  reason  to  believe  will  be 
the  main  changes  introduced  by  the  Warrant,  in  amplification, 
of  Mr.  Cardwell’s  statement. 

Such  of  our  readers  as  have  looked  into  the  Army  Estimates' 
for  the  present  year  will  observe  that  not  only  has  the  title  of 
Assistant-Surgeon  disappeared,  but  with  it  have  gone  those  of 
Inspector  and  Deputy  Inspector-General.  On  entering  the 
army  the  medical  officer  will  have  the  title  of  Surgeon,  and  on 
promotion,  which  Mr.  Cardwell  believes  will  be  obtained  by- 
medical  officers  after  fifteen  years’  service,  his  title  will  be 
Surgeon-Major.  The  Deputy  Inspector  of  Hospitals  is 
henceforth  to  be  Deputy  Surgeon-General,  and  the  Inspector- 
General,  Surgeon-General.  These  changes  of  title,  however; 
carry  with  them  no  alteration  of  pay.  We  hear  on  good* 
authority  that  the  new  Warrant  will  leave  the  pay  and  retiring- 
allowances  of  medical  officers  untouched,  unless  it  be  for 
African  service,  for  which  it  is  rumoured  (although  we  cannot 
state  it  with  certainty)  there  will  be  some  increase  of  remune¬ 
ration.  It  will  be  observed  that  Mr.  Cardwell  does  not 
guarantee  the  Surgeon  promotion  after  fifteen  years’  service. 
The  rule  will  be  carried  out  as  far  as  possible ;  and  to  render  it 
possible  it  is  the  intention  to  send  a  larger  proportion  of  senios 
officers  on  Indian  service.  Moreover,  as  has  been  long  ex¬ 
pected,  the  present  system  of  appointing  two  medical  officers 
to  each  regiment  is  to  be  discontinued.  There  will  be  but  one- 
medical  officer  to  a  regiment,  and  he  will  be  appointed  for 
five  years  only.  But  in  lieu  of  the  regimental  system  there- 
will  be  station  military  hospitals  dotted  all  over  the  country,, 
and  to  each  of  these  a  Staff  Surgeon  or  Staff  Surgeon-Major 
will  be  attached. 

These,  we  have  reason  to  believe,  will  be  some  of  the  chief 
features  of  the  new  scheme.  Medical  officers  will  have  the 
right,  as  heretofore,  of  retiring  at  the  end  of  twenty  years" 
service,  if  they  please;  and  there  will  be  no  change  in  their 
retiring  pay.  As  far  as  we  can  learn,  the  aim  of  the  Warrant 
seems  to  be  to  render  the  medical  department  .  of  the- 
army  more  medical  and  less  military,  and  to  quicken  pro¬ 
motion  from  the  junior  rank.  There  is  no  doubt  that  many  of 
the  senior  officers  will  refuse  foreign  service  when  it  is  offered 
them  ;  they  will  then  have  no  option  but  to  retire,  and  in  con¬ 
sequence  of  the  vacancies  thus  made  a  more  rapid  promotion 
will  take  place.  Of  course,  a  clause  giving  a  retiring  pension 
of  a  pound  or  a  guinea  per  diem  at  the  end  of  twenty  years’ 
service  would  have,  from  our  point  of  view,  greatly  improved 
Mr.  Cardwell’s  scheme,  and  would  have  made  the  medical 
department  of  the  British  army  the  most  popular  medical 
service  in  the  world.  It  is  no  secret  that  this  rate  of  retiring- ' 
allowance  was  in  contemplation  when  medical  recruits  were- 
few,  and  the  service  languishing.  But  the  exuberant  loyalty 
and  desiro  to  serve  their  country  which  seized  at  the  crisis  the 
medical  youth  of  the  sister  isle  supplied  the  gaps  in  the 
service,  and  the  hoped-for  Warrant  was  quietly  shelved.  It 
would  be  too  much  to  expect  that  it  will  be  drawn  from  its 
pigeon-hole  by  the  present  Minister.  But  this  must  not  make 
us  blind  to  the  benefits  which  will  accrue  to  the  service  from 
the  present  scheme.  To  a  true  medical  man,  who  loves 
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Medicine  and  Surgery  for  themselves,  a  station,  hospital  will 
often  be  a  wedeorne  change  from  regimental  life;  and,  at  least, 
we  shall  no  longer  find  men  in  the  British  army,  who  have 
earned  distinctions  in  their  schools  and  colleges,  growing  grey 
in  distant  stations  with  the  title  of  Assistant.  A  scheme 
intended  to  produce  these  reforms  must  be  a  real  boon  to  the 
Army  Medical  Department. 


STATISTICS  OF  RHEUMATISM. 

In  18G8  Dr.  Peacock  tabulated  and  brought  before  the 
Clinical  Society  of  London  all  the  cases  of  rheumatic  fever 
which  during  a  long  series  of  years  had  come  under  his  care. 
This  useful  work  he  has  continued,  and  in  the  volume  of  the 
3t.  Thomas’s  Hospital  Reports  just  issued  he  gives  particulars 
of  eighty-seven  more  cases.  It  is  difficult  to  over-estimate 
the  value  of  such  work.  Rheumatic  fever  is  still  a  mysterious 
malady,  with  regard  to  which  many  inaccurate  ideas  are 
current :  the  only  way  to  expose  these  is  by  collecting  groups 
of  cases, — for  single  cases  are  useless  in  this  way, — and  Dr. 
Peacock’s  labours  are  in  this  respect  worthy  of  all  praise. 

All  forms  of  rheumatism  are  much  more  common  in  men 
than  in  women.  This  is  due  to  the  nature  of  their  occupations 
giving  riseto  greater  exposure, and  is  trueboth  of  ordinary  acute 
and  sub-acute  rheumatism,  and  their  more  crippling  congener 
chronic  rheumatism.  Rheumatic  fever  may  occur  at  any  age, 
but  the  more  acute  forms  are  most  common  in  early  life,  the 
slironic  being  almost  peculiar  to  old  age.  It  is  a  well-known 
fact  that  one  attack  of  rheumatism  seems  to  predispose  to 
another;  so  that  in  a  large  proportion  of  Dr.  Peacock’s  cases 
Idie  patients  had  more  than  once  suffered  from  the  malady, 
and  in  some  instances  a  very  long  period  intervened  between 
the  two  attacks.  Four,  seven,  and  even  nine  attacks  are 
stated  as  having  occurred  to  the  same  patient,  and  that  too 
before  he  was  far  advanced  in  life.  In  most  instances,  accord¬ 
ing  to  Dr.  Peacock’s  experience,  the  disease  was  mild  in  its 
character,  the  temperature  never  being-  very  high.  It  is 
a1  curious  fact  we  have  observed,  but  on  the  whole  borne  out  by 
experience,  that  the  highest  temperature  noted  generally 
occurs  the  day  after  the  patient’s  admission,  after  which  in 
favourable  cases  the  fall  is  gradual  till  convalescence  or  recru¬ 
descence.  In  none  of  Dr.  Peacock’s  cases  did  the  temperature 
exceed  104°  F.,  and  in  very  few  103°F. ;  and  it  is  surprising  how 
little  joint  mischief  will  suffice  to  send  up  the  bodily  heat  to 
That  point. 

Undoubtedly  one  of  the  most  formidable  consequences  of 
rheumatic  fever  is  the  risk  of  heart  complication,  although 
it  is  by  no  means  true  that  all  cases  of  heart  disease  are 
traceable  to  that  source.  Altogether  over  33  per  cent,  of  Dr. 
Peacock’s  cases  showed  signs  of  heart  complication,  some 
old,  some  recent ;  and  in  some  a  fresh  outburst  of  the  heart 
complication  had  manifested  itself.  In  the  various  series  of 
cases  reported  by  Dr.  Peacock  there  was  considerable  varia¬ 
tion  in  the  proportion  of  cardiac  complications ;  and  curiously 
enough  the  variation  in  different  years  is  even  greater  than 
between  the  ratios  of  these  different  series.  It  is  a  very  im¬ 
portant  fact,  here  alluded  to  by  Dr.  Peacock,  that  in  the  great 
majority  of  instances  the  heart  is  affected  when  the  patient  is 
admitted  ;  for  Dr.  Peacock’s  experience  coincides  with  that  of 
others  in  showing  that  the  patient  is  not  usually  admitted  till 
some  time  after  the  first  outburst  of  the  disease,  three  weeks  or 
a  month  sometimes  elapsing  before  they  become  inmates  of  a 
hospital. 

Dr.  Peacock’s  figures  tend  to  show  that  the  male  is  rather 
more  subject  to  cardiac  complication  than  the  female,  and  they 
also  show  that  heart  complication  is  much  more  likely  to  take 
place  in  early  than  advanced  life.  The  proportion  of  cases  of 
•jardiae  lesion  does  not  seem  to  vary  greatly  with  the  severity  of 
the  attack ;  for  frequently  heart  mischief  will  manifest  itself  in 
an  exceedingly  mild  case,  whilst  in  another  much  more  violent 


the  heart  may  escape  scot-free.  There  does  seem,  however,  to 
be  some  connexion  between  the  character  of  the  heart  mischief 
and  the  severity  of  the  disease.  In  the  more  severe  forms 
endocarditis  seems  to  be  the  predominant  complication ;  in  less 
violent  forms  pericarditis  prevails  to  a  greater  extent — peri¬ 
carditis  may,  indeed,  supervene  on  very  slight  symptoms  of 
rheumatism. 

When  heart  disease  has  developed  itself,  how  far  is  it  possible 
for  all  signs  of  it  to  disappear  ?  This  is.  a  very  important  question, 
yet  one  which  admits  of  a  decided  answer.  The  chances  of 
total  removal  depend  very  much  on  the  period  when  the  disease 
comes  under  treatment :  if  the  heart  affection  has  been 
developed  some  time  before  the  patient  is  seen,  the  chances  of 
complete  recovery  are  very  much  fainter  than  if  the  patient  had 
been  seen  and  treated  at  once.  That  all  signs  of  heart  affectiou 
may  disappear  is  a  fact,  but  the  disappearance  greatly  depends 
on  the  form  of  the  complication.  Pericarditis  is  certainly  more 
easily  got  rid  of  than  endocarditis ;  hut  even  in  the  case  of 
endocarditis  all  signs  of  the  malady  may  vanish. 

Heart  mischief,  though  the  chief,  is  not  the  sole  complication 
of  rheumatism.  Inflammation  of  the  lungs  and  pleurae  may 
occur,  and  chorea  is  a  well-known  and  recognised  complication 
or  sequela.  The  mortality  in  Dr.  Peacock’s  patients  was  not 
great ;  only  one  boy  died, in  a  third  attack,  with  pericarditis  and 
heart  mischief.  This  is  at  all  events  gratifying.  As  to  treat¬ 
ment,  it  consisted  mainly  in  the  exhibition  of  bicarbonate  of 
potash  alone,  or  with  the  nitrate  in  the  acute  cases.  In  some 
of  the  sub-acute  cases  iodide  of  potassium  and  small  doses  of 
colchicum  were  given.  This  undoubtedly  is  good  practice, 
for  in  these  yon  may  give  a  ton  of  the  bicarbonate  without 
producing  any  beneficial  effect.  Dover’s  powder  or  opium  was 
given  at  night  if  there  was  much  pain  ;  and  if  the  tongue  was 
foul  small  doses  of  grey  powder  or  calomel  were  prescribed. 
Blisters  were  frequently  used  above  the  affected  parts,  and 
almost  invariably  over  the  heart  when  attacked.  Several  were 
sometimes  applied  at  the  same  time,  and  they  were  always 
followed  by  poultices.  In  five  cases  blisters  alone  were  used. 
During  convalescence  quinine,  bark,  and  iron  were  generally 
given,  and  stimulants  were  administered  as  the  case  required. 
Under  this  management  the  patients  in  uncomplicated  cases 
resided  in  the  Hospital  on  an  average  for  thirty  days  ;  cardiac 
complications,  of  course,  involved  a  longer  stay. 

Such  is  a  brief  outline  of  a  very  valuable  paper.  It  is  itself 
so  condensed  that  it  is  not  easy  to  give  in  abstract  a  fair  idea 
of  its  contents ;  we  would,  therefore,  counsel  such  of  our 
readers  as  are  specially  interested  in  the  subject  to  refer  to  the 
original  in  the  above-named  work. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

There  are  already  signs  that  Mr.  Gladstone’s  scheme  for 
University  Education  in  Ireland  will  not  be  carried  with  any¬ 
thing  like  the  amount  of  unanimity  amongst  his  supporters  with 
which  the  Irish  Church  and  the  Land  Bills  were  carried.  The 
professors  of  Trinity  College,  of  the  Queen’s  University  and  its 
affiliated  colleges,  and  the  whole  of  the  Roman  Catholic  power 
are  arrayed  against  it.  It  is  pretty  clear  that  the  part  of  the 
Bill  which  amalgamates  the  Queen’s  University  with  the 
University  of  Dublin  is  likely  to  meet  with  but  very  little 
support.  For  ourselves,  who  have  no  political  feeling  in  the 
matter,  we  can  only  say  we  should  regret  to  see  the  extinction 
of  everything  like  a  healthy  rivalry  between  national  univer¬ 
sities  by  the  process  of  fusion.  We  do  not  believe  that  the 
progress  of  science,  and  particularly  of  the  medical  sciences, 
would  be  helped  by  it.  The  University  of  Dublin,  and  the 
Queen’s  University  with  its  affiliated  colleges,  have  been  for 
years  keeping  up  a  good  standard  of  medical  education  in 
Ireland,  and  we  strongly  suspect  that  Mr.  Gladstone’s  scheme 
would  not  improve  that  standard.  The  uncertain  consti- 
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tution  of  the  governing  body  of  the  new  University  of 
Dublin  which  he  proposes  affords  another  serious  objection  to 
his  measure. 

Mr.  Cardwell’s  new  army  scheme,  whilst  it  benefits  the 
soldier  by  giving  him  a  clear  shilling  a  day  with  a  free  ration, 
provides  that  on  a  medical  officer  certifying  that  a  soldier  is 
in  hospital  from  his  own  misconduct,  the  whole  of  his  pay 
should  be  stopped  during  such  residence.  Hitherto  a  part 
only  has  been  withdrawn.  We  think  this  is  an  exceedingly 
wise  measure.  We  may  hope  that  in  time  the  debauchery 
which  has  hitherto  been  the  bane  of  the  army  will  be  con¬ 
siderably  lessened.  The  new  regulations  for  short-term  service 
will  increase  facilities  for  marriage.  The  improved  pay  and 
position  of  the  soldier  will  also  tend  to  foster  that  spirit  of 
self-respect  which  is  a  great  safeguard  against  the  worst  kinds  of 
dissipation.  The  heavy  fine,  also,  on  the  consequences  of  vice, 
which  Mr.  Cardwell’s  plan  inflicts,  cannot  fail  to  have  a 
deterrent  effect. 

Attention  was  lately  drawn,  in  a  medical  contemporary,  to 
the  fact  that  a  ship  had  been  allowed  to  remain  in  the  Thames 
with  a  case  of  small-pox  on  board,  and  that  no  measures  had 
been  taken,  either  by  the  sanitary  authority  of  the  Port  of 
London  or  by  any  other  sanitary  authority,  to  disinfect  the 
vessel  or  prevent  the  spread  of  the  disease  amongst  the  crews 
of  neighbouring  ships.  Reflections  were  cast  on  the  Corpora¬ 
tion  of  London,  which  is  the  sanitary  authority  of  the  Port, 
for  not  performing  the  duty  they  have  undertaken,  and  on 
the  Local  Government  Board  for  not  having  compelled  the  Cor¬ 
poration  to  perform  that  duty.  The  fact,  we  believe,  is  that  the 
framers  of  the  clause  which  constituted  the  Corporation  the  sani¬ 
tary  authority  of  the  Port,  in  the  Public  Health  Act  of  last 
Bession,  were  under  the  pleasant  illusion  that  the  Corporation 
were  quite  ready  to  undertake  the  duties  free  of  charge,  and  de¬ 
fray  the  expenses  out  of  their  own  funds.  There  was,  therefore, 
no  provision  made  in  the  Act  to  enable  the  Corporation  to  im¬ 
pose  any  rate  upon  shipping  entering  the  port,  or  in  any 
other  way  to  obtain  the  necessary  means  for  carrying  out 
the  provisions  of  the  Act.  The  Corporation,  it  seems,  are 
not  at  all  prepared  to  defray  the  expense ;  but  in  the  mean¬ 
while,  until  fresh  powers  be  obtained,  the  powers  of  the 
riparian  sanitary  authorities  continue  in  force,  or  are  supposed 
to  continue,  and  the  case  to  which  attention  was  drawn  must 
have  occurred  without  the  knowledge  of  the  officers  of  the 
sanitary  authority  on  the  shore. 

Dr.  Vintras,  Physician  to  the  French  Hospital,  who  two 
years  ago  received  the  Cross  of  the  Legion  d’Honneur  in  re¬ 
cognition  of  his  services  in  founding  an  hospital  for  the  French 
poor  of  London,  has  just  been  officially  appointed  Physician  to 
the  French  Embassy. 

Mr.  J.  M'Kenna  Hughes,  M.A.,  F.R.S.,  of  Trinity  College, 
has  been  elected  to  the  Cambridge  Professorship  of  Geology, 
vacant  by  the  death  of  the  late  Professoi  Sedgwick.  In  1861 
Mr.  Hughes  served  on  the  Geological  Survey. 

It  is  stated  that  a  new  planet  of  the  eleventh  magnitude 
has  been  discovered  by  Mr.  Joseph  Henry,  Secretary  of  the 
Smithsonian  Institution,  Washington. 

Dr.  Carpenter  has  been  elected  to  the  Swiney  Lectureship 
on  Geology,  a  post  which  he  has  once  before  occupied.  In  a 
,  well-deserved  complimentary  notice  on  Dr.  Carpenter’s  appoint¬ 
ment,  Nature  says: — “  We  believe  that  he  accepts  the  appoint¬ 
ment  mainly  in  order  that  he  may  have  a  good  opportunity  of 
working  out  in  fuller  detail  the  applications  to  geology  of  the 
inquiries  in  which  he  has  been  engaged  during  the  last  few 
years.” 

On  Monday,  last  week,  in  his  opening  lecture,  Professor 
Flower  mentioned  a  new  ungulate  animal  from  the  Eocene 
beds  of  the  Rocky  Mountain  region,  which  has  recently  been 
discovered  by  Professor  Marsh,  of  Yale  College.  This  animal 


attained  nearly  the  size  of  an  elephant.  It  had  a  largely- 
developed  supra-occipital  crest,  which  projected  backwards 
beyond  the  condyles.  There  were  osseous  cores  for  three  pairs 
of  horns.  The  posterior  horns  were  attached  to  the  supra- 
occipital  crest,  the  median  arose  from  the  mixillaries,  and  the 
anterior  from  the  tips  of  the  nasals.  The  upper  incisors  were 
wanting,  and  the  canines  were  greatly  developed.  The  skull 
was  long  and  narrow,  and  there  were  six  small  molar  and  pre¬ 
molar  teeth.  The  extremities  were  short,  but  resembled  those 
of  the  proboscidia.  There  was  no  third  trochanter  of  the 
femur,  and  no  pit  for  the  ligamentum  teres.  Professor  Marsh 
calls  this  animal  the  Dinoceras  mirabilis.  It  seems  to  have  had 
characters  allying  it  with  perissodactyles  as  well  as  with 
proboscidia. 


THE  PEOPHYLACTIC  TREATMENT  OP  SCROFULOUS  GLANDS. 

It  must  be  confessed  that  the  belief  in  the  infective  nature  cl 
tuberculosis,  which  is  daily  gaining  ground,  has  made  the 
prognosis  of  the  disease  more  unfavourable  and  its  treatment 
even  more  hopeless  than  they  were  generally  considered  a  few 
years  ago.  At  the  same  time,  it  is  a  matter  of  congratulation 
that  in  all  probability  a  more  than  corresponding  advance  has 
been  made  in  the  prophylactic  treatment  of  the  subjects  liable 
to  tuberculosis,  and  that  thus  really  fewer  persons  may  die  of 
the  disease  now  and  in  future  than  in  the,  days  when  its 
etiology  was  but  imperfectly  understood.  Some  of  the 
German  surgeons  are  so  filled  with  this  conviction,  that  they 
have  come  to  resort  to  measures  in  the  treatment  of  such 
patients  of  which  their  English  brethren  may  not  yet  he 
ready  to  approve.  It  is  very  interesting  to  follow  such  an 
eminent  surgeon  as  Hueter,  of  Greifswald,  as  he  would  lead 
us  from  the  starting-point  of  the  modern  pathology  of  scrofula 
and  tubercle  up  to  the  rather  unusual  operation  of  the  excision 
of  scrofulous  glands  from  the  neck  and  otherwise.  In  a 
lecture  published  quite  recently  (“  Scrofulosis  and  its  Local 
Treatment,  as  Prophylactic  against  Tuberculosis” — Yolk- 
man’s  Klinische  Vortrdje,  No.  49)  Hueter  discusses  the  pro¬ 
bable  relation  of  scrofula  and  tubercle,  and  draws  therefrom 
such  practical  conclusions  as  have  just  been  indicated. 

A  scrofulous  individual,  according  to  Hueter,  is  one  who  is 
liable  to  a  repetition  of  ordinary  inflammatory  processes, 
which  at  the  same  time  tend  to  spread  locally  and  to  be  in¬ 
definitely  protracted  in  their  course.  He  would  refer,  these 
liabilities  entirely  to  a  peculiar  anatomical  condition  of  the 
skin  and  mucous  surfaces,  and  of  the  lymphatic  system,  fre¬ 
quently  and  familiarly  expressed  by  a  delicate  or  pasty 
appearance,  especially  in  children.  There  is,  he  contends,  us 
specific  scrofulous  poison.  The  culminating  point  of  scrofu¬ 
losis  is  when  the  enlarged  glands  in  the  neighbourhood  of  the 
superficial  inflammation  become  cheesy.  Scrofula  now  become* 
dangerous  to  life,  by  presenting  a  source  of  tubercular  infection. 

Hueter  goes  on  to  say  that  the  resolution  of  a  caseous  gland 
is  very  rare.  More  commonly  the  gland  becomes  the  seat  of 
sub-acute  suppuration,  ending,  as  a  rule,  in  the  evacuation  cf 
the  cheesy  matter  and  the  formation  of  a  fistula.  But  instead 
of  this  protracted  course  there  may  be  the  rapid  and  certainly 
fatal  termination  first  mentioned.  Either  before  or  after  the 
opening  of  the  abscess,  fever,  with  dyspnoea  or  head- symptoms, 
may  suddenly  inform  us  that  the  scrofulous  patient  has  become 
tubercular,  and  is  dyiug.  The  tubercles  have  been  developed 
from  granular  particles  which  have  entered  the  circulatior. 
from  the  caseous  gland  through  the  lymphatic  paths  opened  by 
the  suppuration,  and  have  become  impacted  in  the  capillaries  or 
Saftcaniilchen  of  the  lung  or  brain,  or  some  other  part  of  the 
body. 

The  practical  conclusions  which  Hueter  draws  from  sucL 
considerations  as  the  preceding  are— that  besides  treating  the 
scrofulous  habit  and  the  local  inflammations,  we  are  bound  t1 
do  more  to  those  glandular  sources  of  infection  than  we  h&v-e 
hitherto  attempted.  If  they  do  not  resol ve  with  gen  erahtr-e at- 
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mient,  as  we  should  give  them  a  chance  of  doing  when  they 
•are  email,  and  if  iodine  injection  (which  may  be  tried  in  some 
'eases)  has  failed,  then  we  must  use  iron — “  not  in  solution,  but 
in  the  shape  of  a  scalpel.”  The  enlarged  gland  is  to  he  excised. 
The  operation  is  not  difficult ;  the  gland  is  easily  enucleated 
once  its  surface  is  freed.  Hueter  never  had  severe  haemorrhage ; 
mover  lost  a  patient  out  of  many  ;  and  declares  that  recovery 
ds  speedy.  The  most  urgent  indication  for  excision  is  the 
-advent  of  suppuration.  Should  the  abscess  have  formed,  it 
•must  bo  freely  opened  ;  after  which,  if  a  fistula  remains,  the 
gland  must  be  extirpated. 

The  arguments  in  favour  of  the  removal  of  scrofulous  glands 
apply  with  equal  force  to  the  speedy  operation  in  orchitis, 
fistula  in  ano,  etc.,  in  which  cases,  also,  Hueter  would  recom¬ 
mend  cauterisation  after  section.  As  for  the  glands  of  the 
mesentery  and  bronchi,  and  the  foci  of  scrofulous  pneumonia 
in  the  chest,  they  are  beyond  the  reach  of  the  surgeon,  and 
must  remain,  it  is  to  be  feared,  as  a  constantly  threatening 
source  of  general  tuberculous  infection. 


“hospital  Sunday”  in  Edinburgh. 

TnE  Edinburgh  lady  medical  students  have  evidently  done 
much  towards  modifying  the  strict  Sabbatarianism  of  the 
people  of  the  northern  metropolis.  When  it  is  proposed  to 
'open  the  Botanical  Gardens  on  Sundays  for  the  phvsical  and 
mental  improvement  of  the  whole  working  classes,  requisitions 
are  liberally  scattered  throughout  the  Edinburgh  highways 
against  what  appears  to  many  conscientious  Scotchmen  to  he 
a  desecration  of  the  Sabbath.  But  when  the  question  of 
'educating  Miss  Sophia  Jex  Blake  and  her  handful  of  eccentric 
followers  arises,  the  sanctity  of  a  Scotch  Sabbath  is  a  minor 
consideration,  and  the  Royal  Infirmary  is  thrown  open  on 
Sundays  for  the  benefit  of  the  few,  while  the  Botanical 
Gai  dens  are  shut  against  the  importunities  of  a  whole  class. 
It  seems  that  Dr.  Steven  Watson,  who  alone  of  the  Edinburgh 
■surgical  staff  is  willing  to  instruct  women,  can  find  no  other 
■opportunity  of  accompanying  his  fair  pupils  round  the  wards 
than  that  afforded  by  the  quietude  and  leisure  of  Sunday. 
When  this  form  of  Sunday  instruction  was  first  instituted, 
the  managers  of  the  Edinburgh  Royal  Infirmary  looked  with 
suspicion  upon  the  innovation,  and  passed  a  minute  dis¬ 
approving  of  the  practice.  But  as  the  discontinuance  of  Dr. 
Watson’s  project  would  have  necessitated  the  abrupt  termina¬ 
tion  of  female  surgical  instruction,  the  subject  was  again 
brought  before  the  recently  constituted  Board  of  Managers. 
A  committee  was  appointed  to  inquire  into  the  means  and 
anetliods  of  female  instruction  in  the  Infirmary.  At  the  same 
time  a  majority  of  the  managers  instructed  the  committee 
that  Sunday  visitations  must  be  discontinued.  The  committee 
conferred  with  Dr.  Watson,  and  drew  up  a  report  to  the  effect 
that  if  the  ladies  could  not  have  surgical  education  on  Sun¬ 
days  it  would  be  impossible  for  them  to  have  it  at  all.  Actuated 
h>y  this  report,  the  managers  have  consented  to  the  continuance 
■of  a  system  of  Sunday  labour  which,  previous  to  popular 
female  influence,  would  have  been  regarded  as  opposed  to  the 
feelings  of  the  Scotch  public.  From  this  time  forward  Dr. 
Watson  s  patients,  instead  of  being  able  to  spend  their  Sun¬ 
days  in  peace  and  quietness,  will  be  set  aside  for  the  scientific 
edification  of  female  medical  students. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

TnE  lectures  of  the  present  year  will,  as  usual,  be  delivered  at 
the  College,  Pall-mall  East,  on  each  of  the  following  Wednes¬ 
days  and  I  ridays,  at  five  o  clock.  The  lectures  and  lecturers 
•are  as  follows:— The  Goulstonian  Lectures,  by  Dr.  Robert 
Xiveing,  “On  Elephantiasis  Grsecorum,”  March  7,  12,  14  ;  the 
CIrooniau  Lectures,  by  Dr.  Radcliffe,  “  On  Mind,  Brain,  and 
Bpinal  Cord  in  certain  morbid  conditions,”  March  19,  21,  26  ; 
the  Lumleian  Lectures,  by  Dr.  Barnes,  “  On  the  Convulsive 
Diseases  of  Women,”  March  28,  April  2,  4. 


Dr.  IIardwicke,  the  Medical  Officer  of  Health  for  the  Pad¬ 
dington  district,  read  a  valuable  and  practical  paper  at  the 
National  Health  Society,  on  Friday,  the  7th  ult,  upon 
“  The  Improvement  of  Dwellings  for  the  Working  Classes,” 
and  exhibited,  as  illustrations  of  the  same,  plans  and  sections 
and  elevations  of  a  block  of  such  buildings  prepared  for  a  site 
near  the  junction  of  the  Harrow  and  Edgware  Roads,  which 
had  been  prepared  for  the  purpose  by  Mr.  Seddon,  In  one 
rectangular  block  of  buildings,  surrounding  an  internal 
spacious  court  covered  over  with  a  glass  roof,  were  dwellings 
for  about  100  families,  of  varied  size  and  accommodation,  at 
different  rents ;  with  dormitories  for  single  persons  of  both 
sexes,  shops  on  the  ground-floor,  and  work-rooms  for  various 
trades  at  the  top  ;  general  accommodation  of  water-closets, 
etc.,  under  supervision ;  baths,  laundries  and  drying-rooms, 
common  kitchens  and  eating-rooms,  smoke  and  coffee-rooms, 
reading-room  and  library,  club-room  and  committee-room, 
schools  and  creches  for  infants,  separate  store-places  for  coals, 
perambulators,  etc., — all  under  cover,  pleasant,  cheerful,  well- 
lighted  and  ventilated.  Some  difference  of  opinion  as  to  the 
practicability  of  ventilating  properly  such  a  covered  area 
being  expressed  at  the  meeting,  Dr.  Hardwicke  answered  by 
reference  to  similar  blocks  of  buildings  erected  at  Guise  by 
a  M.  Godin,  an  enterprising  manufacturer.  There  the  covered 
courts,  which  are  paved  with  asphalte,  form  playgrounds  for 
the  children,  and  are  found  warmer  in  winter  and  cooler  in 
summer  than  the  external  air,  and  a  sufficient  current  of  air 
for  ventilation  rose  from  the  cool  basement  up  to  and  through 
the  glass  roof.  Mr.  Baldwin  Latham  stated  that  such  would 
he  the  result  in  a  building  like  that  designed  by  Mr.  Seddon, 
and  was  according  to  scientific  principles.  Mr.  Pennington, 
who  occupied  the  chair,  expressed  a  hope,  warmly  concurred 
in  by  the  meeting,  that  such  a  plan  might  be  carried  into 
effect  as  an  experiment,  which  if  successful  should  be  repeated 
on  the  waste  plots  of  ground  left  at  the  rear  of  the  new  streets, 
and  particularly  in  the  neighbourhood  of  the  Holborn  Viaduct, 
as  they  could  not  but  tend  to  the  advantage  of  the  class  for 
which  they  were  intended,  in  many  indirect  as  well  as  the 
more  obviously  direct  manner  the  promoters  expected. 


ROYAL  DUBLIN  SOCIETY. — AFTERNOON  SCIENTIFIC  LECTURES,  1873. 

As  our  readers  are  aware,  this  course  of  lectures  during  the 
present  session  is  devoted  to  Sanitary  Science,  being  given 
under  the  auspices  of  a  joint  committee  of  the  Royal  Dublin 
Society  and  of  the  Dublin  Sanitary  Association.  On  last 
Saturday,  the  22nd  ult.,  Dr.  Stokes,  D.C.L.,  F.R.S.,  Regius 
Professor  of  Physic  in  the  University  of  Dublin,  commenced 
the  course  with  an  address  of  much  eloquence  and  power.  The 
learned  lecturer  indicated  the  numerous  subjects  with  which 
preventive,  as  distinguished  from  curative,  medicine  had  to 
deal.  To  prove  the  necessity  for  State  supervision  of  the 
former  branch  of  Medicine,  he  gave  a  graphic  account  of  the 
awful  and  thrilling  history  of  the  famine  fever  "of  1847  in 
Ireland,  which  was  terribly  aggravated  by  an  unscientific 
and  mistaken  method  of  affording  relief.  He  guarded  his 
hearers  against  the  common  error  of  supposing  “dirt”  in 
the  abstract  to  be  the  cause  of  all  epidemic  and  endemic 
diseases.  It  was  only  one  cause  amongst  many,  and  really 
derived  its  importance  from  being  a  measure  of  the  social, 
moral,  and  physical  degradation  of  a  population.  The  neces¬ 
sity  for  a  system  of  disease  registration  was  fully  explained, 
and  the  fallacies  attendant  on  the  present  system  of  death 
registration  were  pointed  out.  The  miserable  condition  of  the 
poorer  parts  of  Dublin  was  described,  and  its  effects  in  causing 
a  low  birth-rate  and  a  high  death-rate  were  illustrated  by  a 
table  giving  the  death-rates,  birth-rates,  and  densities  of 
population  in  London,  Edinburgh,  Glasgow,  and  Dublin 
during  the  past  eight  years. 
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EDINBURGH  ROYAL  ASYLUM!. 

At  the  annual  general  meeting  of  the  Corporation  of  this 
Asylum,  held  on  Monday  last,  the  Treasurer  read  the  report 
•of  Dr.  Skae,  the  House-Physician.  Dr.  Skae  submits  several 
interesting  statements  founded  upon  his  observations  during 
the  year.  As  generally  noticed,  the  patients  who  as  a  rule 
-are  dismissed  cured  are  those  who  have  been  resident  only  for 
•a  brief  period,  being  such  as  suffer  either  from  acute  affections 
-or  those  in  whom  temporary  causes  have  induced  mental  dis¬ 
order.  A  preponderating  number  of  the  patients  admitted  are 
between  the  ages  of  30  and  40.  That  this  is  the  period  of 
maximum  activity  fully  accounts  for  the  fact  that  insanity  is 
most  common  during  that  decade  ;  and  the  observation  that 
most  recoveries  occurred  during  the  middle  period  of  life  is 
■ascribed  by  Dr.  Skae  to  the  corresponding  fact  that  most  acute 
attacks  take  place  during  the  active  period  of  life,  though  the 
greater  powers  of  “constitutional  repair”  in  vigorous  persons 
must  also  be  credited  largely  as  a  beneficial  agent.  Most  of 
Dr.  Skae’s  deaths  were  of  inmates  over  50  years  of  age,  in 
-whom  debility,  fostered  by  a  combination  of  agencies,  had 
induced  a  fatal  issue.  Dr.  Skae  directed  attention  to  the  ques¬ 
tion  of  suicide  amongst  the  insane,  and  referred  to  a  noticeable 
increase  of  cases  during  1872  as  compared  with  1871.  In  1871 
only  fourteen  of  Dr.  Skae’s  patients  attempted  and  ten  medi¬ 
tated  self-destruction,  while  in  1872  as  many  as  twenty-two 
attempted  and  forty-five  meditated  suicide.  This  alteration 
may  be  presumed  to  be  to  a  great  extent  due  to  the  altered 
nature  of  the  cases  of  1872  as  compared  with  1871.  Dr. 
Skae’s  report  is  full  of  instruction  on  many  points  in  medico- 
psychology. 


WORKSHOP  INSPECTION. 

We  are  glad  to  see  that  a  majority  of  the  members  present  at 
the  late  meeting  of  the  Associated  Chambers  of  Commerce 
■concurred  in  the  expediency  of  assimilating  the  conditions  of 
labour  in  factories  and  in  workshops,  and  of  subjecting  children 
•employed  in  the  latter  to  the  same  inspection  as  those  in 
factories.  There  is  no  question  of  the  expediency  and  justice 
■of  such  assimilation.  The  distinction  between  factories  and 
workshops  is  purely  arbitrary ;  the  presence  of  fifty  hands  in 
all  constitutes  a  place  of  manufacture  a  factory,  whilst  that  of 
any  number  less  than  fifty  permits  the  place  to  be  called  a 
workshop.  To  ordinary  common  sense  the  distinction  is  one 
without  a  difference — the  work  pursued  in  one  and  the  other 
as  often  precisely  alike  ;  and  the  conclusion  is  inevitable  that  the 
welfare  of  those  employed  in  either  a  factory  or  a  workshop 
requires  the  same  regulations  and  inspection.  But  more — 
experience  amply  shows  that,  so  far  as  the  conditions  and 
circumstances  of  labour  are  concerned,  there  is  greater  reason 
for  inspecting  the  smaller  establishments,  in  which  often 
limited  funds  at  command — to  secure  healthy  workshops  and  to 
resist  temptations  to  cheapen  products  by  child  labour  and  by 
various  devices  and  adulterations— frequently  lead  to  conse¬ 
quences  detrimental  to  those  employed.  Moreover,  the  very  fact 
-of  more  stringent  laws  being  applied  to  manufactories  than  to 
workshops  tends  to  aggravate  such  evils  by  encouraging  com¬ 
petition  unfairly,  and  is  in  itself  an  injustice. 


MEDICAL  OFFICERS  OF  HEALTH. 

The  Local  Boards  of  the  town  and  country  districts  of  Broms- 
grove  have  decided  to  appoint  a  Medical  Officer  of  Health  for 
the  joint  districts,  at  a  salary  of  £60  a  year.  Mr.  E.  O. 
Williams  has  been  elected  Medical  Officer  of  Health  for  Llan- 
fyllin  District,  Mr.  W.  W.  Thomas  for  Llanfar  District,  Mr. 
Thomas  Edwards  for  Llansaintffraid  District,  and  Mr.  J.  Y. 
Williams  for  Llanrhaiadr  District,  at  a  salary  of  £40  a  year 
-each.  Dr.  Barrett  has  been  elected  Medical  Officer  of  Health 
for  the  borough  of  Welshpool,  at  a  salary  of  £50  a  year. 
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PALERMO  AS  A  WINTER  RESORT. 

Mr.  Samuel  Osborn,  who  is  now  travelling  in  Sicily  and 
Italy,  writes  to  the  Times  in  favour  of  Palermo  as  a  suitable 
winter  residence  for  invalids  suffering  from  pulmonary  com¬ 
plaints.  After  referring  to  some  of  the  advantages  derived 
from  its  more  sheltered  situation  and  sunny  exposure,  Mr. 
Osborn  shows  that  the  temperature  is  less  variable  than  that 
of  other  places  of  winter  resort: — “During  the  eleven  days 
from  December  19  to  29,  1872,  the  average  maximum  tem¬ 
perature  was  64°,  while  the  minimum  was  59° ;  while  during 
the  month  of  Eebruarv,  which  is  considered  by  the  Pa¬ 
lermitans  themselves  their  coldest  month,  the  mean  tem¬ 
perature  of  a  series  of  years  is  only  52°.  The  winter  range 
of  temperature  is  generally  between  50°  and  60° ;  for  a  few 
days  only  will  it  range  from  40°  to  50° ;  and  the  mean  tem¬ 
perature  of  the  whole  year  is  64°,  or  higher  by  about  4°  than 
that  of  Nice.  The  variation  of  temperature  between  night 
and  day  is  also  comparatively  slight,  and  you  never  have  a 
hot  sun  and  a  cold  wind,  which  are  the  bane  of  Nice  and 
Naples.” 

THE  PREVALENCE  OF  FEVER  IN  INDIA. 

A  correspondent  of  the  Times,  writing  from  Calcutta,  refers  to 
the  observations  of  Dr.  Saunders  and  others  respecting  the 
etiology  of  marsh  fever  in  the  Hooghly  district.  He  states 
that  in  ten  years  whole  villages  and  circles  of  country  have 
been  depopulated,  and  lands  have  gone  out  of  cultivation. 
Every  employer  of  labour  has  to  engage  one-third  more  men 
than  usual,  to  fill  the  gaps  made  by  invalids.  Lord  Northbrook 
has  offered  a  prize  for  the  best  medical  essay,  by  a  native,  on  the 
subject. 

“  The  fever  begins  in  August,  when  the  first  two  months  of 
rain  have  saturated  the  soil,  and  the  sun  causes  it  to  steam.  It 
goes  on  as  the  cold  season  approaches,  when  cold  is  added  to 
moisture  at  night.  It  begins  to  cease  when  the  soil  has  become 
dry,  and  matters  improve  as  the  great  heat  parches  the  ground. 
The  most  important  predisposing  causes  are  the  poverty  of  the 
people  and  their  hygienic  surroundings.  All  over  Bengal  the 
tenant-at-will  has  only  one  hot  meal  a  day.  A  Hmdostanee 
Sepoy  requires,  and  may  get  if  he  likes,  32  oz.  of  flour,  2  oz.  of 
ghee’or  clarified  butter,  4  oz.  of  dhall,  4  oz.  of  vegetables,  and 
i  oz.  of  salt  and  spice  daily,  to  fit  him  for  duty.  The  following 
is  what  the  Bengalee  labourer  gets  with  his  8s.  or  12s.  a  month 
for  himself,  wife,  and  children,  whom  he  ought  to  clothe  against 
the  bitterly  cold  nights  of  winter  : — ‘  A  little  rice,  with  what  is 
called  vegetable  curry,  but  consisting  of  6  or  8  chittaks  of  sag — 
say  1  lb.  of  insipid  weed — and  \  oz.  of  oil  for  the  whole  family.’ 
It  is,  as  in  our  periodic  Indian  famines,  the  daily  labourers,  the 
artisans,  and  weavers— not  the  peasantry,  who  have  holdings  of 
their  own— who  fall  the  first  victims,  though  the  fever  extends 
to  the  wealthier,  also,  who  live  in  a  mean  style.” 


MEDICAL  OFFICER  OF  GREENWICH  COLLEGE. 

A  naval  correspondent  writes  to  the  Tail-mail  Gazette  that  if 
the  rules  of  the  service  were  not  so  stringent,  a  deputation  of 
naval  medical  officers  would  wait  upon  Mr.  Goschen  to  remon¬ 
strate  on  the  appointment  of  a  civilian  to  be  the  medical 
attendant  to  Greenwich  College,  notwithstanding  that  many 
able  men  belonging  to  the  Royal  Navy  are  desirous  of  being 
selected  for  the  post. 

THE  LATE  DR.  MARCHAL  DE  CALVI. 

We  regret  to  announce  the  death  of  Dr.  Marchal  de  Calvi. 
He  was  a  well-known  French  army  surgeon,  and  was  the  origi¬ 
nator  of  the  Tribune  Medicale  paper.  He  was  seized  with  the 
attack  of  apoplexy  which  proved  ultimately  fatal  whilst  in  the 
act  of  correcting  the  proof-sheets  of  his  journal. 

FROM  ABROAD. — TREATMENT  OF  ACNE - TREATMENT  OF  IN¬ 

GROWING  NAIL — DIMINUTION  OF  MEDICAL  PRACTITIONERS  IN 
PRUSSIA. 

An  elaborate  paper  on  Acne,  read  by  Dr.  Bulkley  at  the  New 
York  Academy  of  Medicine,  and  followed  by  an  interesting 
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discussion  (reported  in  the  New  York  Medical  Record  of 
January  15),  contains  some  observations  on  the  treatment  of 
this  troublesome  affection  that  may  interest  our  readers. 

Dr.  Bulkley,  differing  strongly  from  the  local  pathology  of 
the  Germans,  and  believing  in  the  internal  origin  of  the  disease 
in  the  great  majority  of  cases,  relies  most  on  constitutional 
remedies,  together  'with  attention  to  diet  and  exercise.  Con¬ 
stipation  has  in  most  cases  to  be  combated,  but  not  by  ordinary 
purgatives,  the  abuse  of  •which  has  brought  discredit  on  their 
employment  in  the  treatment  of  acne.  Attention  should  be 
paid  to  diet,  exercise,  and  regularity  in  answering  the  calls  of 
nature ;  and,  when  medicine  is  required,  most  success  is  derived 
from  the  employment  of  minute  doses  of  aloes,  combined  with 
iron,  given  repeatedly  after  meals,  and  gradually  diminished 
as  the  required  effect  is  produced.  He  also  prescribes  a  pill 
containing  blue  pill  and  compound  extract  of  colocynth, 
of  each  two  and  a  half  grains,  and  one  quarter  of  a  grain  of 
ipecacuanha,  giving  two  such  on  alternate  nights  for  a  while, 
and  following  them  by  Kissingen  water.  The  dyspepsia 
which  is  so  often  present  is  usually  of  the  acid  variety, 
and  much  benefited  by  restriction  in  the  use  of  starchy 
and  saccharine  substances,  and  of  ale,  beer,  and  wine, 
as  also  chocolate,  fried  substances,  pastry,  and  coffee  and 
tea  in  excess.  When  a  stimulant  is  required,  whisky  or 
brandy  should  be  preferred  to  ales  and  wine.  Exercise 
in  the  open  air  is  of  very  great  importance,  and  neglect  of  it 
may  be  one  reason  why  women  are  more  liable  to  the  disease 
than  men.  Dr.  Bulkley  has  seen  many  cases  inj  ured  by  arsenic 
where  this  has  been  given  in  the  early  stages  of  acne  ;  but  he 
regards  the  remedy  as  serviceable  later,  when  the  eruption  is 
drier  and  less  inflamed,  as  a  tonic  having  a  special  action  on 
the  skin.  He  has  found  acetate  of  potass  serviceable  in  many 
cases,  in  doses  of  from  fifteen  to  thirty  grains,  given  in  a  con¬ 
siderable  quantity  of  water  between  meals.  It  will  not,  how¬ 
ever,  effect  a  cure,  tonics  being  afterwards  required.  Dilute 
nitric  and. phosphoric  acids,  with  vegetable  bitters,  have  also 
yielded  good  results,  as  also  Kissingen  water  in  pint  doses 
before  breakfast,  the  beneficial  effects  depending  not  upon  its 
purgative  principles,  but  upon  its  alkaline  properties.  Cod- 
liver  oil,  with  iodide  of  iron,  is  useful  in  scrofulous  subjects, 
and  a  mild  mercurial  course  may  be  resorted  to  when  there  is 
suspicion  of  syphilis.  Dr.  Bulkley,  although  attaching  by  far  the 
most  importance  to  general  means,  finds  that  local  means  will 
hasten  the  cure,  and  the  best  of  these  is  a  lotion  composed  of 
sulphuret  of  potash  and  sulphate  of  zinc,  of  each  a  drachm  to 
four  ounces  of  rose-water.  He  has  used  collodion  in  order  to 
contract  the  capillaries  in  acne  rosacea,  but  without  any  per¬ 
manent  effect ;  and  he  has  laid  open  the  veins  in  this  affection 
with  some  good  results.  One  drachm  of  iodide  of  lead  to  one 
ounce  of  stramonium  ointment  has  been  of  use  in  reducing 
thickening  in  indurated  acne,  and  citrine  ointment*  diluted 
three  times,  has  been  of  service  in  acne  rosacea.  Juniper  and 
tar  soap  is  of  value  when  there  is  not  much  inflammation ; 
but  bichloride  of  mercury  has  not  justified  the  frequent  use 
that  is  made  of  it. 

Dr.  Weisse,  after  the  correction  of  the  constipation  and 
dyspepsia  attendant  upon  the  disease,  gives  a  decided  prefer¬ 
ence  to  local  treatment.  After  a  thorough  trial  of  the  internal 
use  of  arsenic,  he  is  convinced  of  its  inefficiency.  Iron,  and 
particularly  the  iodide,  he  has  found  useful  in  scrofulo-ansemic 
patients.  He  is  able  to  testify  to  the  success  of  Gubler’s 
treatment  by  glycerine,  and  he  has  found  with  him  that  the 
subjects  of  this  disease  usually  exclude  fats  of  all  kinds  from 
their  food.  He  therefore  gives  from  half  a  pint  to  a  pint  of  cream 
daily,  as  also  almond  or  olive  oil,  and  he  explains  the  successful 
use  of  cod-liver  oil  by  the  same  theory.  In  topical  treatment 
he  regards  as  the  first  essential  the  careful  emptying  the 
follicles  of  their  contents,  which  may  be  done  by  a  fine  needle 
and  well-directed  pinching  of  the  orifices.  Next,  inflammation 
should  be  allayed  by  warm  water  rendered  milky  by  kneading 


a  bag  of  bran  in  it,  and  used  as  a  douche  for  ten  or  fifteen 
minutes  two  or  three  times  a  day.  After  trying  all  the  appli¬ 
cations  that  have  been  recommended,  he  gives  the  preference 
to  those  which  are  not  irritating.  Chronic  papular  and  tuber¬ 
cular  lesions,  however,  require  nitrate  of  silver  or  more  power¬ 
ful  escharotics.  For  the  last  two  years  Dr.  Weisse  has  used 
with  advantage  an  ointment  composed  of  suet  carefully  worked 
up  and  scented,  and  a  powder  of  equal  parts  of  subnitrate  of 
bismuth  and  prepared  chalk.  Before  going  to  bed  the  patient 
uses  the  hot  bran  douche,  and  after  careful  drying  the- 
suet  is  gently  applied  to  the  face  and  left  on.  In  the 
morning  the  face  is  not  to  be  washed,  and  is  to  be  freely 
powdered  with  the  powder  by  means  of  a  puff.  In  ten  or 
fifteen  minutes  this  is  to  be  brushed  off  with  a  very  soft 
brush,  and  carries  the  ointment  with  it.  The  redness  and 
burning  in  acne  rosacea  are  effectually  allayed  by  an  ointment 
consisting  of  sulphur  5SS.>  pulv.  camphoric  gr.  v.,  adipis  5j-r 
applied  two  or  three  times  a  day. 

Dr.  Peters  considers  acetate  of  potass  as  one  of  the  most  useful 
of  remedies  when  the  urine  is  scanty  and  dark-coloured.  In 
doses  of  from  twenty  to  forty  grains  it  is  a  mild  and  efficient 
diuretic,  not  only  increasing  the  quantity  of  urine,  but  also  of 
its  solid  constituents,  in  a  remarkable  degree — acting  as  a  de- 
purative  and  eliminative  remedy.  The  carbonate  of  potash,, 
too,  is  an  antacid,  alterative,  and  diuretic,  and  in  inflammatory 
acne  ten  or  more  grains  may  be  given  with  from  three  to  five- 
grains  of  nitrate  of  potash  a  few  hours  after  meals.  Borate  of 
soda  is  a  refrigerant,  diuretic,  and  emmenagogue,  in  doses  of 
five  to  thirty  grains  ;  and  Copland  strongly  recommends  it  for 
external  use.  A  good  lotion  may  also  be  made  of — Borax  5j-> 
alcohol  3SS.,  water  -iijss. ;  or  borax,  gss.  to  gviij.  water;  or 
borax.  Jss.  to  aq.  flor.  aurant.  and  aq.  rosar.  Sa  §ss.  It  is 
especially  useful  in  acne  attended  with  amenorrhcea  and 
uterine  disease.  When  there  is  constipation  with  amenorrhcea, 
three  or  four  grains  made  into  a  pill  with  one  grain  of  aloes  is 
very  useful.  The  muriate  of  ammonia  is  very  useful  when 
there  is  amenorrhcea  with  bilious  derangement — given  in  five 
or  ten-grain  doses  three  times  a  day  in  water,  or  made  into  a 
pill  with  aloes.  It  should  also  be  used  as  a  lotion.  In  very 
obstinate  cases  of  acne  indurata  and  rosacea,  the  iodide  of 
sulphur  may  be  given  in  quarter  or  half- grain  doses,  increased 
to  one  or  three  grains,  aided  by  an  ointment  containing  five, 
ten,  or  even  thirty  grains  to  the  ounce  of  cerate.  The  green 
iodide  of  mercury  is  useful,  also,  in  the  indurated  variety,  and 
especially  when  there  is  old  chronic  disease  of  the  liver.  It 
may  be  given  in  quarter  or  half -grain  doses,  combined  with 
conium  or  aloes,  and  an  ointment  (five  to  ten  grains  to  the  ounce) 
may  be  applied.  In  obstinate  and  rebellious  cases,  the 
ammonia-chloride  of  mercury  (five  to  ten  grains  to  the  ounce)  is 
useful. 

Dr.  Howard  states  that  he  has  used  all  the  various  local 
applications  for  acne,  but  had  found  none  of  great  value.  If 
evulsion  can  be  provoked  without  too  much  irritation,  the 
worst  follicles  may  be  emptied  at  the  outset ;  and  any  remedy 
which  prevents  desiccation  of  the  orifices  and  keeps  the  skin 
pliant  is  indicated.  Constitutional  treatment,  according  to  the 
indications  present,  is  what  should  chiefly  be  relied  upon. 
Constipation  is  a  very  common  coincident,  and  this  is  best- 
treated  by  cream  of  tartar  taken  as  a  drink  morning  and 
evening  in  sufficient  quantities  to  become  slightly  aperient- 
If  there  be  indigestion,  especially  combined  with  acidity,  the 
following  powder  may  be  given  three  times  a  day : — JJ>.  Pot. 
bitart. etsod.,5j. ;  rheipulv.,gr.x. ;  bismuth  subnitr.,gr.  x.;  sod. 
bicarb.,  9j.— divide  in  pulv.  x.  Under  the  use  of  this 
remedy  the  great  majority  of  cases  get  well. 

Dr.  Taylor  is  of  opinion  that  the  essential  point  in  topical 
applications  should  be  to  stimulate,  and  that  want  of  success 
is  often  due  to  lotions  being  too  mildly  applied.  He  has 
derived  benefit  from  sulphur,  and  especially  from  a  lotion 
formed  of  lac  sulphur  jij.,  spt.  camphor  5'j-»  water  §iv.  This 
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should  be  rubbed  firmly  into  the  skin  and  allowed  to  dry  over¬ 
night,  anointing  slightly  with  cold  cream  in  the  morning.  He 
has  also  derived  benefit  from  iodide  of  sulphur  ointment  and 
from  lotions  of  bichloride  of  mercury,  from  two  to  five  grains 
to  the  ounce.  Both  he  and  Dr.  Draper,  at  the  College  clinic, 
have  seen  marked  advantage  from  the  application  of  caustic 
potash  solution  (twenty  to  forty  grains  to  the  ounce),  which  is 
freely  applied  to  the  spots  and  allowed  to  dry,  being  afterwards 
washed  off  by  very  hot  water.  This  is  done  at  night,  and  next 
day  the  face  is  smeared  with  cold  cream.  Although  acne  is  a 
troublesome  affection,  there  is  no  necessity  for  the  amount  of 
polypharmacy  that  has  been  expended  upon  this  disease,  as 
relief  can  be  obtained  from  sulphur,  iodine,  mercury,  and  pot¬ 
ash.  He  has  seen  good  results  from  mild  ointments  of  red 
oxide  or  deuto-iodide  of  mercury,  and  in  many  cases  from 
mercurial  plasters.  He  has  been  disappointed  in  the  use  of 
the  diachylon  ointment  recommended  by  Hebra,  having  found 
it  slow  and  unsatisfactory.  In  acne  of  the  nose  the  scarifica¬ 
tions  recommended  by  Hebra  are  absolutely  necessary  and  of 
great  use.  Not  only  should  applications  stimulate  sufficiently, 
hut  they  should  not  be  changed  too  frequently,  many  failures 
being  due  to  the  remedies  being  continued  for  too  short  a  time. 

Dr.  Caro  states  that  he  had  been  led  by  accident  to  discover 
that,  while  not  neglecting  internal  remedies,  obstinate  cases  of 
acne  may  be  effectually  treated  by  solar  heat.  He  concentrates 
the  sun’s  rays  upon  the  part  by  means  of  a  lens  until  the  -whole 
periphery  is  well  burned.  In  a  short  time  the  skin  becomes 
intensely  red,  and  small  vesicles  full  of  serum  begin  to  appear. 
These  discharge  during  three  or  four  days,  when  the  healing 
commences,  leading  to  the  final  cure.  Cloths  wrung  out  in 
cold  water  soothe  the  pain  caused  by  the  heat  and  promote 
free  secretion.  If  the  acne  is  only  a  follicular  affection  of 
certain  parts  of  the  skin,  with  abnormal  secretion,  this  blister¬ 
ing  action  of  the  sun  is  the  best  remedy,  although  the  process 
is  a  painful  one. 


Dr.  Cotting,  of  the  Boston  City  Hospital,  contributes  another 
{Boston  Journal,  January  2)  to  the  very  numerous  methods  that 
have  been  recommended  for  that  troublesome  affection  “In¬ 
growing  Nail,”  or,  as  he  terms  it,  “  In-fleshed  Toe-nail,”  a 
term  which  he  says  has  at  least  the  advantage  of  not  involving 
a  theory  of  its  production.  “  Our  operation  consists  in  remov¬ 
ing  with  the  knife,  by  a  single  stroke,  all  the  diseased  parts, 
together  with  quite  a  large  piece  of  the  sound  flesh,  skin  deep,  from 
the  side  of  the  toe - — sometimes  making  an  open  wound  of,  say, 
nearly  an  inch  long  by  half  or  three-fourths  of  an  inch  wide. 
No  portion  of  the  nail  need  be  removed ;  but  if,  in  order  to 
fully  secure  all  the  diseased  flesh  overlapping  or  underg-rowing, 
a  segment  of  the  nail  is  involved  in  the  cut,  no  harm  comes  of 
it.  The  result  is  quite  as  good,  perhaps  better.  Although  the 
•operation  requires  but  a  moment,  and  is  not  much  more 
painful  than  the  removal  of  an  equal  portion  of  healthy  flesh, 
It  is  generally  advisable  to  put  the  patient  under  ether. 
Occasionally  a  hardy  fellow  will  submit  to  it  without  the 
anaesthetic.  By  this  operation,  in  the  first  place,  all  the 
•diseased  parts  are  removed  at  once,  and  a  clean,  healthy 
wound  substituted ;  generally  its  healing  is  rapid.  In  the 
second  place — and  this  is  the  principle  on  which  success 
depends, — as  the  comparatively  large  and  superficial  wound 
heals,  there  is  a  contraction  of  the  parts  and  a  drawing-in  of 
the  skin  from  all  sides  towards  the  centre;  including,  of  course, 
that  near  the  nail ;  so  that  when  the  wound  has  healed  there 
is  nothing  left  in  the  wray  for  the  nail  to  impinge  upon  in  its 
subsequent  normal  growth.  The  shape  also  of  the  toe  itself  is 
usually  much  improved  by  the  operation.  Thus  the  operation 
Is  a  very  simple  one ;  but  it  differs  from  all  others  that  have 
been  described,  in  itself,  and  in  the  principle  upon  which  it  is 
founded — that  of  cicatricial  contraction.  That  it  is  effective 
may  be  inferred  from  the  fact  that  after  many  trials,  during 
twenty  or  more  years,  no  case  of  failure  has  yet  occurred — at 


least,  no  patient  has  yet  returned  to  complain  of  its  want  of 
success.” 


According  to  the  Prussian  Medical  Calendar,  at  the  end  of 
1871  the  entire  number  of  medical  practitioners  in  that  kingdom 
amounted  to  7154  forapopulationof  24,643,415 — -i.e.,  onepracti- 
tioner  for  3444  inhabitants.  At  the  end  of  the  year  1870  the 
number  was  7367  ;  in  1869,  7451  ;  in  1868,  7446  ;  in  1867,  7420  ; 
and  in  1866,  7281.  The  number  of  practitioners,  therefore,  not 
only  has  not  kept  pace  with  the  increase  of  population,  but  has 
absolutely  diminished,  so  that  at  the  end  of  1871  the  number  is 
127  less  than  at  the  end  of  1866.  Tho  relative  proportion 
diminished  so  that  while  at  the  end  of  1867  there  was  one 
practitioner  to  3231  inhabitants,  in  1871  there  was  only  one 
for  3444  inhabitants.  While  the  population  had  increased  by 
668,000  between  1867  and  1871,  the  number  of  practitioners 
had  diminished  by  266.  Prior  to  the  enlargement  of  the 
Prussian  kingdom  the  proportion  was,  in  1868,  one  practitioner 
to  3419;  in  1861,  one  to  3408  ;  in  1S64, one  to  3427.  Fromth.6 
years  1868  to  1869  the  increase  of  practitioners  was  arrested 
(7446  and  7451),  and  from  the  years  1869  and  1870  an  absolute 
decline  began. 

With  respect  to  Berlin,  a  similar  condition  has  prevailed, 
and  the  absolute  diminution  becomes  still  more  striking  from 
the  remarkable  increase  that  has  taken  place  in  its  population. 
At  the  end  of  1858  Berlin  (including  Charlottenburg)  had  528 
practitioners;  in  1859,  533;  in  1860,  532;  in  1861,  573;  in 
1862,  595  ;  in  1864,  622 ;  in  1865,  655  ;  in  1866,  660  ;  in  1887, 
712 ;  in  1868,  701  ;  in  1869,  698  ;  in  1870,  714 ;  in  1871,  710. 
The  population  increased  from  470,130  in  1858  to  826,310  in 
1871.  The  proportion  of  practitioners  was  one  to  890  in  1858  ; 
one  in  955  in  1861 ;  one  in  1039  in  1864  ;  one  in  1008  in  1867  ; 
and  in  1871,  one  in  1164. 


PARLIAMENTARY. - THE  ARMY  MEDICAL  DEPARTMENT — AGRICUL¬ 

TURAL  CHILDREN — POOR-LAW  (SCOTLAND). 

On  Monday, 

Mr.  Cardwell,  in  moving  the  Army  Estimates,  made  a  state¬ 
ment  with  regard  to  the  Medical  Department  of  the  Army, 
which  will  be  found  embodied  in  our  article  on  the  subject. 

On  Tuesday, 

The  Agricultural  Children  Bill  was  committed ;  but  Mr.  Pell 
announced  that  it  would  not  be  pushed  further  until  Mr. 
Forster  had  explained  his  proposals  with  regard  to  the  Educa¬ 
tion  Act. 

On  Wednesday, 

Mr.  Craufurd’s  Poor-law  (Scotland)  Bill  was  thrown  out  by 
a  majority  of  133. 


A  CLINICAL  LECTURE 

ON  CONGENITAL  HYDROCEPHALUS  IN 
RELATION  TO  PARTURITION. 

By  M.  DEPAUL, 

Professor  of  Clinical  Midwifery  at  the  Faculty  of  Medicine  of  Paris. (a) 

You  see  on  the  table,  gentlemen,  a  child  having  a  very  volu¬ 
minous  head,  whilst  the  rest  of  the  body  presents  no  other 
anomaly.  This  size  of  the  head  is  due  to  liquid  accumulated 
in  large  quantity  within  the  cavity  of  the  cranium.  It  is 
what  is  termed  hydrocephalus,  which  may  be  congenital  or 
only  developed  after  birth.  At  present  I  am  only  going  to 
speak  of  congenital  hydrocephalus  in  its  relation  to  parturi¬ 
tion,  merely  observing  that  it  usually  consists  in  a  dropsy  of 
one  of  the  ventricles  of  the  brain.  This  disease  does  not 
much  impede  tho  development  of  the  infant  during  intra¬ 
uterine  life.  You  perceive  that  although  this  infant  is  not 
very  large,  it  is  of  a  reasonable  size,  and  that  its  conformation 
is  regular. 

The  difficulties  which  hydrocephalus  may  give  rise  to  at  the 
time  of  delivery  vary  accordingly  as  the  infant  presents  by 


(a)  Gazette  dee  HOpitaux,  February  11,  1873, 
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the  head  or  the  pelvic  extremities.  A  fact  that  deserves  to  be 
borne  in  mind  is,  hydramnios  very  frequently  complicates 
pregnancies  that  terminate  in  the  birth  of  a  hydrocephalic 
infant. 

When  we  have  to  do  with  a  cephalic  presentation  in  a  case 
in  which  there  is  a  considerable  amount  of  hydrocephalus,  the 
part  remains  very  high  up.  This  fact,  which  should  always 
excite  attention  even  before  the  rupture  of  the  membranes, 
persists  after  the  discharge  of  the  waters.  On  reaching  the 
superior  aperture  of  the  pelvis,  we  can  feel  a  fluctuating 
pouch,  which,  becoming  distended  during  the  contractions, 
may  be  mistaken  for  the  pouch  of  the  liquor  amnii.  Under 
this  belief  the  skin  has  sometimes  been  perforated,  and  the 
cranium  penetrated,  without  any  suspicion  being  entertained 
of  the  source  of  the  fluid  that  has  been  discharged.  Yet 
special  efforts  are  required  in  order  to  open  the  cranium  ;  but, 
as  nothing  has  been  suspected,  the  liquid  has  been  taken  for  the 
liquor  amnii.  If,  however,  an  attentive  examination  be  made, 
the  thin  osseous  plates  irregularly  disseminated  in  a  kind  of 
membranous  sac  can  be  detected,  and  the  diagnosis  at  once 
cleared  up.  In  1852  I  recognised  a  hydrocephalus  with  the 
enormous  head  I  now  show  you.  I  perforated  the  head,  and  a 
favourable  delivery  ensued. 

By  such  signs  we  recognise  that  the  difficulty  of  disengag¬ 
ing  the  head  arises  from  itself,  and  that  we  have  not  to  do  with 
a  malformation  of  the  pelvis,  which,  indeed,  has  its  own  par¬ 
ticular  characteristics.  But  sometimes  hydrocephalus  may 
coincide  with  a  contracted  pelvis ;  and  I  have  met  with  a  case 
of  this  kind  in  which,  during  the  efforts  made  by  the  woman 
to  give  birth  to  the  child,  she  ruptured  the  pulmonary  vesicles, 
and  a  fatal  pulmonary  emphysema  resulted.  I  have  published 
this  curious  case,  and  in  my  museum  I  have  the  head  of  the 
infant  and  the  pelvis  of  the  mother. 

In  some  cases,  also,  a  presentation  of  the  trunk  has  been 
supposed  to  exist.  This  part  of  the  foetus  is  soft  and  depres- 
sible,  especially  when  the  abdomen  lies  in  front  and  is  accessible ; 
but  the  presentation  has  its  proper  characteristics,  and  with  a 
little  experience  error  is  not  likely  to  happen.  Nevertheless, 
in  spite  of  all  the  signs  which  are  proper  to  them,  hydrocephalic 
presentations  are  often  mistaken,  for  they  are  rare  cases  which 
are  not  readily  suspected. 

When  there  is  a  presentation  of  the  pelvic  extremity,  the 
trunk  is  either  disengaged  spontaneously  or  by  traction,  but 
the  head  is  retained.  The  practitioner,  under  the  idea  that  the 
head  is  caught  in  the  superior  aperture,  that  the  occiput  is 
turned  backwards,  or  that  the  cervix  is  retracted,  redoubles  his 
efforts  until  the  neck  yields,  and  the  trunk  separating,  a  con¬ 
siderable  quantity  of  liquid  is  discharged.  Soon  after,  the 
head  is  expelled,  or  is  readily  extracted,  and  it  is  only  then  that 
the  hydrocephalus  is  recognised.  In  other  cases,  after  having 
used  a  certain  amount  of  force,  an  experienced  accoucheur  does 
not  persist  too  long.  Introducing  bis  lingers,  and  even  his 
hand,  he  ascertains  the  cause  of  the  difficulty,  and  by  a  mere 
puncture  is  enabled  to  vanquish  it. 

After  having  lasted  for  more  or  less  time,  the  difficulties 
may  suddenly  cease,  and  that  by  virtue  of  different  and  very 
curious  mechanisms,  of  which  the  present  case  presents  us 
with  an  example.  You  see  that  the  nead  of  this  infant  is 
soft,  elongated,  and  depressible.  But  it  was  not  so  in  the 
uterus  before  traction  had  been  employed.  Under  its  influence 
the  liquid  passed  from  the  interior  of  the  cranium  under  the 
scalp  by  favour  of  some  separation  in  the  track  of  the  sutures 
or  l'ontanelles,  or  fracture  of  the  osseous  plates.  From  that 
moment  all  difficulty  ceased,  and  a  slight  effort  disengaged 
the  head,  which  had  undergone  considerable  modification.  It 
suffices  to  suspend  the  infant  by  the  feet,  so  as  to  allow  its 
head  to  hang  down,  and  to  observe  its  elongation  take  place 
under  the  weight  of  the  liquid  which  had  accumulated  under 
the  scalp.  In  other  cases,  the  liquid,  after  passing  from  the 
cranial  cavity  under  the  scalp,  bursts  through  this,  instantly 
overcoming  the  difficulty. 

But  a  far  more  singular  termination  than  this  may  be 
observed.  After  violent  and  fruitless  tractions,  made  by  one 
accoucheur  after  another,  resistance  suddenly  ceases,  and  the 
child  is  easily  extracted.  The  head,  which  is  now  but  an 
empty  sac,  has  become  soft  and  flaccid,  and  the  liquid  has 
passed  into  the  cellular  tissue  of  the  neck  and  of  the  chest, 
and  sometimes  of  almost  all  the  principal  parts  of  the  body, 
which  then  become  infiltrated  and  notably  increased  in  volume. 
It  is  easy  to  understand  what  has  taken  place,  and  an  examina¬ 
tion  of  the  body  furnishes  an  evident  demonstration.  Under 
the  influence  of  the  tractions,  some  of  the  cervical  vertebrm 
have  become  disjointed,  and  the  compressed  liquid,  descending 
by  the  occipital  foramen  and  the  spinal  canal,  escapes  through 


the  vertebral  fissures  and  becomes  injected  into  the  cellular 
tissue.  .  Sometimes  the  quantity  of  liquid  infiltrated  under  the 
skin  is  insufficient  to  account  for  the  depletion  of  the  cranium. 
In  such  a  case  we  may  expect  to  meet  with  a  large  quantity 
in  one  or  other  of  the  cavities  of  the  pleura,  and  which  has 
been  produced  by  an  analogous  mechanism  to  that  described, 
the  vertebral  disjunction  having  taken  place  lower  down.  In 
a  case  which  occurred  some  time  since  at  the  Hopital  des 
Cliniques  I  was  enabled  to  announce  to  the  students  that 
the  liquid  which  I  failed  to  find  under  the  skin  must  have 
passed  into  the  pleurse  ;  and,  in  fact,  at  the  autopsy  we  found, 
it  in  these  cavities. 

Here  is  a  preparation  with  the  lesions  of  the  spinal  column, 
and  it  is  a  souvenir  of  a  more  extraordinary  case  than  those  I 
have  been  adverting  to.  While  I  was  chef  cle  clinique  to* 
Professor  Paul  Dubois  I  performed  the  autopsy  of  an  infant 
who  had  died  after  the  application  of  the  forceps  in  a  case  of 
malformation  of  the  pelvis.  I  was  not  a  little  surprised  at 
finding  a  certain  amount  of  cerebral  substance  in  the  cavity 
of  the  pleura,  which  had  been  forced  along  the  spinal  canal 
and  injected  through  the  intravertebral  foramina  into  the 
pleural  cavity.  I  showed  the  preparation  to  my  illustrious 
master,  who  was  utterly  confounded  by  it. 

You  perceive  that  in  many  cases  even  a  faulty  diagnosis- 
will  not  always  prevent  a  relatively  fortunate  issue  of  the 
delivery.  Still  it  is  far  better  to  know  what  we  really  have  to 
do  with,  as  then  a  simple  puncture  terminates  the  difficulty, 
while  violent  traction  may  do  injury  to  the  mother. 

I  now  puncture  the  scalp  of  this  infant,  and  you  see  that 
about  500  grammes  of  a  serous  fluid  slightly  coloured  by 
blood  escapes,  and  that  the  pericranium  is  decoloured  through¬ 
out  almost  its  entire  extent.  There  is  also  a  transverse  frac¬ 
ture  of  the  right  parietal  bone,  and  a  perforation  of  the  dura 
mater  opposite  it,  establishing  a  communication  with  the  interior- 
of  the  cranium.  A  still  larger  intercommunication  is  formed 
by  means  of  a  transverse  fracture  of  the  occiput. 

We  may  mention  that  the  case  which  formed  the  subject  of 
M.  Depaul’s  lecture  was  not  treated  wdthin  the  Hospital,  the 
violent  tractions  which  led  to  these  fractures  having  been  per¬ 
formed  by  a  midwife.  When  the  head  had  been  dried  and 
prepared,  it  offered  the  following  dimensions : — The  occipito¬ 
frontal  diameter  16  centimetres;  the  biparietal  diameter,  14' 
centimetres ;  and  the  sub-occipital-bregmatic  diameter  1-5 
centimetres. 


DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 

Fevee  has  been  raging  for  the  past  week  in  the  Hebdens 
Bridge  Local  Board  district. 

Seven  cases  of  small-pox  were  reported  last  week  to  the 
Sanitary  Board  of  Evesham. 

The  vaccination  officer’s  return  laid  before  the  Hackney 
Board  of  Guardians  last  week  shows  that  the  number  of 
births  registered  during  the  six  months  ending  June  30 
was  2167,  and  of  these  1736  had  been  successfully  vaccinated. 

In  the  week  ending  February  2  the  cholera  had  appeared 
in  eight  parishes  of  Moravia — Goding,  Landshut,  Peinctz, 
etc. ;  34  more  cases  were  added  to  the  24  remaining  under 
treatment. 

From  Hungary  1286  cases  of  cholera  are  reported  during  the 
week  ending  February  2,  which,  with  932  patients  remaining, 
makes  a  total  of  2268  persons,  of  whom  1094  recovered,  and 
471  died.  Since  the  beginning  of  the  epidemic,  October  18r 
1872,  21,053  persons  in  Hungary  had  been  infected  with 
cholera,  11,971  of  whom  recovered,  and  6379  died. 

In  Bombay  during  the  week  ending  January  14,  418  deaths 
were  registered,  and  the  annual  death-rate  was  equal  to 
34  per  1000. 

In  Calcutta  333  deaths  were  returned  in  the  week  ending 
January  4.  The  annual  death-rate  was  equal  to  36  per  1000. 

In  Madras  the  325  deaths  in  the  week  ending  January  1Z 
showed  an  annual  death-rate  equal  to  43  per  1000. 

In  Paris  874  deaths  were  returned  in  the  week  ending  the 
14th  ult.,  and  the  death-rate  was  equal  to  25  per  1000. 

In  Berlin,  during  the  week  ending  the  8th  ult.,  436  deaths 
were  recorded,  showing  an  annual  rate  of  27  per  1000. 

In  Vienna,  the  392  deaths  in  the  week  ending  the  8th  ult. 
gave  an  annual  rate  of  33  per  1000. 

In  Home  145  deaths  were  recorded  in  the  week  ending  the 
2nd  ult.,  and  the  annual  death-rate  was  31  per  1000. 
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In  Florence  121  deaths  were  returned  in  the  week  ending 
the  8th  ult.  The  rate  of  mortality  was  equal  to  38  per  1000. 

In  the  City  of  New  York  528  deaths  were  registered  in  the 
week  ending  January  25,  and  the  equivalent  annual  rate  of 
mortality  was  29  per  1000.  In  Philadelphia  323  deaths  w*ere 
returned  during  the  same  period,  equal  to  a  death-rate  of  25 
per  1000. 


REVIEWS. 

- o — - 

Skin  Diseases:  their  Description,  Pathology,  Diagnosis,  and 
Treatment.  By  Tilbury  Fox,  M.D.  Lond.,  F.R.C.P.,  Phy¬ 
sician  to  the  Department  of  Skin  Diseases  in  University 
College  Hospital;  Fellow  of  University  College.  Third 
Edition,  rewritten  and  enlarged.  Pp.  532.  London : 
Henry  Renshaw,  Strand.  1872. 

Dermatological  science  of  late  has  made,  and  still  is  making, 
such  rapid  strides  that  it  requires  not  only  a  skilled  but  a  very 
laborious  worker  to  keep  us  an  courant  with  its  changeful 
aspects.  To  many  of  the  diseases  the  science  includes,  much 
has  recently  been  added  in  the  department  of  history ; .  to 
nearly  all,  much  also  in  the  department  of  pathological 
histology.  In  this  third  and  greatly  enlarged  edition  of  his 
work  on  “  Diseases  of  the  Skin,”  Dr.  Tilbury  Fox  has  shown 
himself  quite  alive  to  the  importance  of  these  expansions  of 
the  science,  for  in  each  of  the  departments  named  he  has  given 
due  prominence  to  all  that  is  valuable  in  pathology  and 
reliable  in  history.  The  latest  investigations  into  the  normal 
and  pathological  histology  of  cutaneous  diseases  are  shown 
in  a  most  admirable  series  of  engravings,  principally  from  the 
great  Continental  observers. 

The  work  opens  with  some  good  introductory  remarks  on 
“  the  mode  of  studying  skin  diseases.”  To  these  succeeds  the 
anatomical  description  of  the  tissues,  the  value  of  which  is 
enhanced  by  aid  of  the  illustrations  referred  to.  Next  follows 
a  chapter  on  the  “Elementary  Lesions,”  with  an  account  of 
“  certain  secondary  changes  which  demanded  special  notice  on 
account  of  their  being  in  some  degree  important  in  a  diagnostic 
point  of  view.”  The  discussion  of  the  morbid  changes  in  the 
skin  naturally  leads  to  the  consideration  of  their  determining 
causes — etiology  proper ;  and  nearly  all  that  could  be  stated 
under  this  head  is  clearly  and  succinctly  given. 

Dr.  Tilbury  Fox  has  modified  somewhat  the  ordinary  classi¬ 
fication  adopted  by  Willan  and  Bateman,  and  groups  the 
diseases  of  the  skin  under  what  he  considers  provisionally  the 
best  clinical  plan.  The  chapter  devoted  to  the  “  General 
Diagnosis,  Prognosis,  and  Principles  of  Treatment  wTill  well 
repay  careful  perusal. 

We  have  not  space  to  deal  with  the  separate  affections  of  the 
skin  detailed  in  the  body  of  the  work ;  suffice  it  to  say  that 
they  are  all  well  described.  The  sections  on  lichen  and  eczema 
are  specially  good  ;  indeed,  with  respect  to  the  latter  disease, 
the  author,  from  independent  investigation,  may  claim  a  special 
right  of  hearing.  That  on  syphilitic  diseases  is  well  and  fully 
given,  and  comprises  much  of  value  as  regards  both  pathology 
and  diagnosis.  The  same  may  be  said  of  the  parasitic  affections, 
to  which  great  attention  has  been  paia  ;  they  are  not  only  well 
described,  but  well  delineated,  while  the  treatment  recom¬ 
mended  is  in  the  highest  degree  practical.  _  . 

Some  of  the  affections  described,  though  rarely  met  with  m 
this  country,  are  of  great  interest,  and  will  impart  value  to  the 
work  as  one  of  reference.  One  affection,  indeed,  dysidrosis 
(retention  of  sweat  rapidly  and  freely  secreted  in  the  follicles), 
is  now  described  in  detail  for  the  first  time.  Another  affection 
of  the  follicles,  characterised  by  inflammation  and  suppuration, 
first  described  by  Verneuil — hydro-adenitis  is  also  brougnt 
under  notice,  and  with  care  may  henceforth  be  occasionally 
recognised.  Throughout  the  volume,  indeed,  one  almost 
exhaustive  of  its  subject-matter,  adverse  criticism  would  find 
but  limited  scope— at  least,  as  regards  any  purely  doctrinal 
points.  We  might,  here  and  there,  carp  at  blemishes  in  point 
of  style,  but  they  are  more  than  condoned  by  excellence  of 
matter. 

The  author  might,  perhaps,  pardon  us  for  suggesting  that 
in  the  next  edition  he  should  set  an  example,  and  relegate  the 
eruptive  fevers  to  the  domain  of  ordinary  clinical  medicine,  to 
which  they  would  seem  more  immediately  to  belong. .  The 
field  of  labour  is,  for  the  dermatologist,  already  sufficiently 
largp,  and  certainly  exhibits  no  restrictive  tendencies.  _  In  his 
special  capacity  he  would  scarcely  be  called  upon,  either  to 
estal  lish  the  diagnosis  of  the  class  alluded  to  or  to  direct  their 
treatment,  while  they  are  perhaps  generally  more  fully 


described  in  systematic  works  on  special  pathology.  But  we 
confess  that  the  propriety  of  such  exclusion  is  matter  of  opinion, 
and  it  may  be  maintained  that  unity  of  classification  requires 
and  warrants  their  inclusion  in  a  treatise  ex  professo  upon  the 
diseases  of  the  skin.  Whatever  hesitation  we  may  feel  upon 
this  point,  we  can  have  none  in  affirming  the  work  of  Dr. 
Tilbury  Fox,  as  a  whole,  to  be  one  of  very  great  merit ;  nay, 
more — and  it  is  no  mean  praise  to  accord — to  be  the  best  which 
has  appeared  upon  its  subject  since  the  well-known  monograph 
of  Neumann. 


St.  Bartholomew' s  Hospital  Reports.  London :  Longmans,, 
Green,  and  Co.  1872. 

Excepting  that  the  Registrar’s  Reports  are  included,  we  are  at 
a  loss  to  know  for  what  reasons  these  are  called  “  Hospital  ’  ’  Re¬ 
ports,  when  nearly  one-third  of  the  papers  contributed  own  the 
authorship  of  gentlemen  who  have  nothing  to  do  with  the 
Hospital.  Although  it  is  true  that  most  of  the  writers  have 
been  educated  at  St.  Bartholomew’s,  yet  even  this  much  cannot 
be  said  of  all.  Records  of  cases  occurring  in  the  general  prac¬ 
tice  of  medical  men,  or  coming  before  them  in  their  capacities- 
as  physicians  or  surgeons  to  other  hospitals  or  infirmaries,  do- 
not  find  their  most  fitting  place  in  a  volume  which,  from  its  title,, 
is  presumably  devoted  to  the  work  done  in  the  Hospital  itself- 
The  history  of  a  case  of  strangulated  hernia,  of  a  foreign  body 
in  the  trachea,  of  the  simultaneous  dislocation  of  both  femurs,, 
or  of  an  injury  to  the  cranium,  though  worthy  of  publication 
it  may  be,  might,  however,  when  occurring  miles  away  from, 
Smithfield,  find  some  other  channel  to  public  notice  than  in  the 
pages  of  St.  Bartholomew’s  Hospital  Reports. 

The  present  volume,  nevertheless,  contains  some  very  instruc¬ 
tive  articles  by  members  of  the  medical  and  surgical  staff.  Mr- 
Savory  has  contributed  an  excellent  paper  on  “  Amputation 
for  Traumatic  Gangrene.”  In  this,  after  quoting  some  few 
criticisms  hostile  to  the  principle  set  forth  by  Larrey,  that  am¬ 
putation  should  be  performed  without  waiting  for  any  line  of 
demarcation,  he  draws  attention  to  the  importance  of  recog¬ 
nising  the  distinction  which  ought  to  be  made  between  different, 
cases  of  traumatic  gangrene.  Mr.  Savory  shows  that  it  is  an. 
error,  by  including  all  cases  of  gangrene  which  follow  upon 
some  local  injury  under  one  name,  to  suppose  that  the  same 
pathological  condition  is  thus  indicated.  Whilst  some  injuries- 
are  so  severe  that  gangrene  of  the  injured  parts  must 
ensue,  even  in  the  most  healthy,  others  that  are  followed. 
Py  gangrene  are  so  trivial  that  this  complication  is  un¬ 
questionably  the  result  of  a  broken-down  constitution.  These 
latter  are  the  most  frequent  ones  in  London  hospitals,  and 
are  the  worst  cases  for  any  kind  of  operation ;  so  that  with¬ 
out  going  the  length  of  refusing  to  amputate  in  all  cases  of 
traumatic  gangrene,  Mr.  Savory  concludes  thus — “  I  venture 
to  say  that  the  rule  [that  we  are  to  amputate  at  once  in  trau¬ 
matic  gangrene]  should  be,  that  we  ought  not  to  operate  at 
all ;  but  exceptions  to  this,  as  to  other  rules,  occur,  and  then, 
the  patient’s  life  hangs  on  the  decision  of  the  surgeon.” 

Dr.  Gee,  in  his  article  on  “Meningitis  and  Otitis  Interna,” 
points  out  the  relationship  between  these  affections,  and  quotes-  • 
cases  to  show  that— (1)  sometimes  symptoms  of  otitis  precede 
those  of  meningitis ;  (2)  sometimes  symptoms  of  meningitis- 
precede  those  of  otitis  ;  and  (3)  that  at  other  times  the  sym¬ 
ptoms  of  otitis  remain  latent  throughout.  He  can  bring  for¬ 
ward  no  facts,  however,  to  prove  how  otitis  leads  on  to- 
meningitis.  Dr.  Gee’s  second  article  is  on  “  Urinary  Phos¬ 
phates  in  Ague.” 

Dr.  Dyce  Duckworth  communicates  the  records  of  some  os 
the  more  interesting  cases  treated  by  him  at  the  skin  depart¬ 
ment  of  the  Hospital  during  the  last  two  years. 

Mr.  Alfred  Coleman,  in  a  contribution  on  “  The  Degeneracy 
of  the  Teeth,”  sets  himself  to  answer  the  question,  “  Are  no'j 
the  teeth  of  the  present  generation  much  more  subject  to 
disease  than  were  the  teeth  in  past  generations  ?  ”  This  ho 
does  in  the  affirmative,  and  he  explains  the  fact  by  referring’ 
to  the  “  conditions  of  modern  civilisation”  as  causes  of  the- 
degeneracy.  Under  this  wide  and  ambiguous  phrase  he  in¬ 
cludes,  first,  the  crowded  state  of  the  teeth  in  the  heads  of  the- 
more  than  of  the  less  civilised,  owing  (1)  to  the  less  projecting 
and  less  capacious  form  of  the  jaws,  and  (2)  to  the  imperfect; 
development  of  the  alveolar  portions  of  the  jaws,  due  to- 
imperfect  use.  This  latter  condition  ( imperfect  employment),  due 
to  the  soft  state  of  the  food  we  eat,  and  to  the  part  played  by 
the  knife  and  fork  as  substitutes  for  teeth,  is  looked  upon  by 
Mr.  Coleman  as  a  still  greater  cause  of  the  degeneracy  of  the 
teeth  of  the  present  generation  than  crowding. 

Mr.  Thomas  Smith,  in  Article  xi.,  on  “  Tubercular  Disease  of 
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the  Urinary  Mucous  Membrane,”  has  described  at  some  length 
and  with  care  the  symptoms  and  history  of  a  disease  for  the 
relief  from  which  Mr.  Aston  Key  some  years  ago  proposed  the 
operation  of  lithotomy  in  those  cases  where  ulceration  of  the 
bladder  has  occurred.  After  quoting  the  views  of  Rokitansky, 
Wilks,  and  Sanderson  as  to  the  origin  and  course  of  urinary 
tuberculosis,  Mr.  Smith  states — “  The  pathological  appearances 
support  the  view  that  the  disease  begins  above  and  spreads 
•downwards,  for  the  kidneys  are  generally  in  a  more  advanced 
••stage  of  disease  than  the  ureters,  and  the  ureters  more  diseased 
than  the  bladder.”  The  resemblance  between  the  symptoms 
■of  this  disease  and  those  of  renal  and  vesical  calculus  is  pointed 
•out ;  and  attention  is  called  to  the  points  of  likeness  exhibited 
by  tubercular  disease  of  the  urinary  mucous  membrane  on  the 
one  hand,  and  of  the  pulmonary  mucous  membrane  on  the 
other. 

Mr.  Alfred  Willett  continues,  from  volume  vi.,  his  “  Clinical 
Remarks  on  Deformities.”  In  the  present  article,  angular 
■curvature  of  the  spine  in  the  dorso-lumbar  and  cervico-dorsal 
regions  is  considered,  and  stress  is  laid  upon  the  great  import¬ 
ance  of  recognising  the  early  symptoms  of  the  disease. 

Dull  notes  of  a  case  in  which  the  right  common  iliac  artery 
was  tied  by  Mr.  Morrant  Baker  are  given  in  Article  xv.  The 
patient,  a  lad  17  years  of  age,  was  the  subject  of  disease  of 
the  sacro-iliac  joint,  which,  by  suppuration  and  extension  into 
the  pelvis,  led  ultimately  to  ulceration  of  the  coats  of  one  of 
the  main  branches  of  the  internal  iliac  artery.  The  boy  died 
forty  hours  after  the  operation.  At  the  post-mortem  exami¬ 
nation  the  tissues  of  the  gluteal  region  and  upper  part  of  the 
thigh  were  in  a  state  of  decomposition,  but  the  leg  and  foot, 
though  cedematous,  were  otherwise  sound. 

Notes  of  three  cases  of  aneurism  of  the  popliteal  artery, 
under  the  care  of  Mr.  Holden,  are  given.  Mr.  Power  contri¬ 
butes  notes  and  remarks  upon  ophthalmic  cases,  especially  of  a 
•ease  of  optic  neuritis  of  both  eyes  in  which  Wecker’s  operation 
was  performed  with  benefit.  Mr.  Callender  supplies  a  short 
•“Note  on  the  Death-rates  after  Amputations ”  in  St.  Bartho¬ 
lomew’s  Hospital  practice  since  May,  1869.  He  gives  a  total 
■of  twenty-five  amputations — twenty-one  of  which  were  at  the 
•thigh  or  leg — without  a  death.  Dr.  Legg  furnishes  notes  of 
the  morbid  anatomy  of  some  few  cases  which  occurred  under 
Dr.  Black  and  Dr.  Southey.  The  last  article  contains  an 
^account  of  the  “  Proceedings  of  the  Abemethian  Society  for 
the  Winter  Session  of  1871-72.” 

The  very  valuable  Reports  of  the  Medical  and  Surgical 
Registrars  conclude  the  volume.  These  Reports,  which  consist 
of'  statistical  tables  of  all  the  patients  under  treatment  in  the 
wards  of  the  Hospital  during  1871,  are  in  reality  the  history 
of  the  work  done  in  the  Hospital  during  that  year,  and  have 
•evidently  been  drawn  up  at  the  cost  of  great  labour  and  much 
time,  by  Dr.  W.  Ainslie  Hollis  and  Messrs.  J.  Astley  Bloxain 
•and  H.  Symons. 

A  few  other  papers  will  be  found  in  this  volume  besides 
those  we  have  specified,  but  want  of  space  will  not  permit 
us  to  refer  to  them  individually. 


The  Middlesex  Hospital  Reports. 

'The  Reports  of  the  Medical  and  Surgical  Registrars  of  the 
Middlesex  Hospital  for  the  year  1871  have  a  long  while  been 
in  our  hands.  We  have  always  had  occasion  to  speak  highly 
•of  the  work  thus  annually  produced  at  this  Hospital.  The 
Reports  consist  chiefly  of  statistical  tables,  with  short  summaries 
•of  and  remarks  upon  the  tables.  Thus,  Dr.  Robert  King  fur- 
mishes,  besides  a  general  table  of  all  cases  treated  in  the  medical 
wards,  special  tables  of  diseases  originating  in  them,  of  acute 
und  sub-acute  rhematism,  of  chorea,  of  sciatica,  and  of  phthisis. 

The  results  of  111  post-mortem  examinations  upon  medical 
■cases  are  given — first  in  an  abstract  form,  from  which  is  seen 
at  a  glance  how  many  times  each  of  the  chief  morbid  appear¬ 
ances  was  met  with  ;  and  subsequently  every  examination  is 
•described  in  a  very  detailed  and  complete  manner.  The  age 
and  sex  of  the  patient  are  given,  the  disease  for  which  each  was 
admitted  is  stated,  and  the  number  in  the  register  is  referred 
•to  ;  then,  accompanying  these  particulars,  is  a  free  outline 
account  of  the  post-mortem  investigation.  We  recommend 
hhis  table  to  the  notice  of  the  registrars  of  other  hospitals 
who  have  to  produce  similar  reports. 

Mr.  Morris,  besides  a  general  table,  supplies  one  of  consider¬ 
able  value  on  all  the  cancer  cases  treated  in  the  Hospital  during 
the  year.  This  is  similar  to  those  in  former  Reports,  and  affords 
concise  but.  complete  details  of  all  the  important  features  of 
the  cases.  In  time  these  tables  will  form  one  of  the  most 
abundant  repositories  of  .particulars  concerning  cancer.- . 


In  addition,  there  are  tables  of  the  cases  of  infectious  diseases 
admitted  into  and  arising  in  the  surgical  wards;  others  of 
hernia,  compound  fractures,  and  of  post-mortem  examinations 
of  79  patients  who  died  in  the  surgical  wards.  Of  this  number 
51  deaths  were  due  to  cancer,  and  of  this  number  again  22 
were  cancer  of  the  uterus,  7  cancer  of  the  breast,  and  4 
epithelioma  of  the  tongue.  Finally,  a  list  with  results  of  all 
the  operations  performed  is  appended. 

A  very  considerable  amount  of  work  is  here  represented  in  a 
condensed  form.  At  the  same  time,  we  feel  that  statistical 
tables  of  hard  facts  are  not  very  likely  to  invite  any  but  those 
making  especial  investigations  to  dip  into  their  contents.  A 
few  comments  upon  certain  groups  of  cases,  and  remarks  here 
and  there  explaining  and  comparing  the  symptoms,  the  treat¬ 
ment,  or  the  pathology  of  them,  would  add  considerably  to 
the  worth  and  interest  of  these  Reports.  Such  comments 
and  remarks,  however,  it  is  not  for  the  Registrars  to  make, 
but  for  the  Physicians  and  Surgeons  under  whose  care  the 
patients  are  treated ;  we  are  glad  to  hear,  therefore,  that  the 
staff  have  determined  to  supply,  in  future  numbers  of  the 
Reports,  the  desideratum  we  have  referred  to. 
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New  Convalescent  Hospital  foe  Liveepool — Sum  collected 
on  Hospital  Sunday — Offices  of  Health  foe  West  Debby. 
In  1862,  when,  in  consequence  of  the  American  war,  great 
distress  prevailed  in  the  cotton-manufacturing  districts  of 
England,  immense  amounts  of  money  were  raised  in  various 
parts  of  the  country,  and  Liverpool  especially  signalised 
herself  by  her  prompt  and  generous  aid.  A  sum  which  with 
interest,  amounted  to  nearly  £103,000  was  raised,  and  from  it 
at  various  times  remittances  were  forwarded  to  the  central 
executive  committee  in  Manchester,  and  to  other  manufac¬ 
turing  towns,  that  reached  a  total  of  £61,999.  After  the 
subsidence  of  the  distress,  when  it  became  manifest  that  there 
would  be  no  further  claim  on  the  fund,  the  question  arose  as 
to  the  best  means  of  disposing  of  the  £40,500  surplus.  Various 
schemes  were  discussed,  but  ultimately,  by  the  consent  of  a 
majority  of  the  subscribers,  it  was  agreed  to  apply  to  the 
Court  of  Chancery  for  its  consent  to  the  erection,  by  means  of 
it,  of  a  convalescent  hospital  in  the  immediate  neighbourhood 
of  Liverpool.  In  January,  1868,  a  bill  was  filed,  setting  forth 
all  the  facts,  and  expressing  a  resolution  in  favour  of  such  an 
appropriation,  passed  by  the  local  executive  committee  for 
the  administration  of  the  fund  in  the  previous  year ;  and  as 
the  result,  authority  was  given  to  spend  £10,000  of  the  fund 
in  the  purchase  of  a  suitable  site  within  an  easy  distance  of 
Liverpool,  to  devote  £17,000  to  the  erection  of  a  convalescent 
hospital,  and  with  the  remainder  to  form  a  fund  to  provide 
for  its  future  necessities.  The  committee  at  once  set  to  work. 
A  beautiful  and  in  many  respects  appropriate  site  was 
selected  near  the  village  of  Woolton  ;  and  now  a  hospital, 
which  stands  on  about  200  square  feet  of  land,  and  is  sur¬ 
rounded  by  nearly  twenty  acres  of  ground,  and  which  commands, 
moreover,  a  magnificent  view  of  the  extended  and  richly 
wooded  valley  to  which  the  village  gives  its  name,  is  j  ust  on 
the  eve  of  completion ;  and  to  it,  in  fair  proportions,  patients 
will  be  sent  from  the  three  great  medical  institutions  of  the 
town — viz.,  the  Royal  Infirmary,  the  Royal  Southern,  and  the 
Northern  Hospitals,  to  be  by  its  purer  air,  and  the  more 
invigorating  sights  and  scenes  surrounding  it,  restored  to  an 
earlier  health  than  they  could  hope  to  be  amid  the  crowded 
streets  and  close  atmosphere  of  the  most  densely  populated 
town  in  the  empire. 

Every  care  has  been  manifested,  in  the  design  and  construc¬ 
tion  of  the  building,  to  further  the  ends  for  which  it  was 
originated.  Capacious  corridors  run  round  three  of  its  sides, 
which  in  unfavourable  weather  can  be  used  by  the  patients  as 
a  promenade,  though  their  immediate  object  is  to  connect  by  a 
covered  way  all  the  principal  portions  of  the  building.  To 
prevent  infection  by  means  of  the  walls,  Keene’s  non-absorbent 
cement  has  been  used  in  several  of  the  wards.  Accommoda¬ 
tion  is  at  present  to  be  provided  for  100  patients,  allowing  1000 
entire  feet  of  air-space  to  each  ;  but  the  recreation-hall,  dining- 
hall,  kitchen,  and  store-rooms  will  be  equal  toproviding  for  200  or 
300,  if  it  should  hereafter  be  found  necessary  to  enlarge  the 
building  or  to  erect  cottage  hospitals.  An  interesting  portion, 
of  the  erection  is  a  large  hall,  over  the  dining-hall,  and  of  tho 
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same  size  as  it — viz.,  50  feet  by  30  feet, — to  be  called  the 
“  Gladstone  Hall,  ’  which  has  been  added  by  the  wish  of  the 
present  Premier  at  a  cost  of  abont  £1400  (the  sum  of  money 
contributed  by  workmen  from  all  parts  of  the  kingdom,  by 
means  of  a  penny  subscription,  in  order  to  provide  a  testimonial 
to  his  honour  when,  in  1868,  he  was  defeated  in  the  contest 
for  the  representation  of  South-west  Lancashire).  It  is  hoped 
that  Mr.  Gladstone  will  be  able  still  further  to  manifest  his 
sympathy  with  this  work,  by  attending  the  formal  opening  of 
the  hospital  during  the  Easter  recess.  On  one  side  of  the 
building,  which  is  Gothic  in  design,  the  ground  has  a  some¬ 
what  abrupt  slope  ;  and  advantage  has  been  taken  of  this  to 
construct  three  terraces,  the  lowest  of  which  is  laid  out  as  a 
croquet-ground  for  the  inmates.  A  more  useful  application  of 
the  surplus  money  from  the  “  Cotton  Famine  Belief  Pund  ”  than 
the  erection  and  endowment  of  this  convalescent  hospital  could 
hardly  be  imagined. 

By  an  inadvertence  I  mentioned  in  my  last  letter  the  sum 
which  was  collected  in  1871  on  Hospital  Sunday,  in  place  of 
that  collected  in  1872.  The  amounts  for  the  years  during 
which  the  system  of  these  simultaneous  collections  has  been 
instituted  are  as  follows 1871,  £4869  9s.  Id.;  1872, 

£8230  9s.  6d. ;  while  in  1873,  when  all  shall  have  been  got  in, 
the  sum  will  fall  very  little,  if  anything,  short  of  £10,000 — a 
striking  example  of  the  beneficence  of  the  inhabitants  of  this 
town. 

At  the  last  meeting  of  the  West  Derby  Local  Board,  the 
election  of  Dr.  William  Carter  as  Medical  Officer  of  Health 
for  the  districts  was  confirmed. 
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METHYLENE  ETIIEK. 

Lettee  from  De.  Armstrong. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — In  your  impression  of  February  15  there  is  a  communi¬ 
cation  of  considerable  interest,  by  Dr.  Bichardson,  F.B.S.,  upon 
which,  as  a  chemist,  I  crave  permission  to  make  a  few  observa¬ 
tions.  In  it  Dr.  Bichardson  describes  an  anaesthetic  obtained 
by  mixing  the  so-called  methylene  bichloride  with  absolute 
ether,  which  he  until  recently  naturally  regarded  as  a  mere 
mechanical  mixture  of  these  substances.  It  having  been 
observed,  however,  that  on  mixing  the  two  liquids  heat  was 
evolved,  and  that  the  specific  gravity  of  the  product  was  not 
such  as  might  have  been  expected  from  the  proportion  of  the 
fluids  employed,  and  Dr.  Archbold  having  obtained  a  similar 
result,  and  also  having  found  that  on  distilling  the  mixture 
over  chloride  of  calcium  a  mixture  of  carbon  and  water  was  left  in 
the  retort,  and  that  the  product  was  free  of  oxygen,  so  that  it 
failed  to  act  on  potassium,  Dr.  Bichardson  comes  to  the  con¬ 
clusion  that  on  mixing  methylene  bichloride  and  ether  chemical 
reaction  occurs,  and  that  a  product  is  formed  which  is  probably 
a  combination  of  the  radical  ethyl  (C,H]0)  with  methylene 
bichloride  (CH2C12). 

Unless  Dr.  Bichardson  has  chemical  evidence  to  offer  in 
support  of  his  assumption,  the  statements  in  his  communication 
do  not  afford  an  atom  of  proof  that  so  remarkable  a  result  as  he 
describes  has  been  obtained.  The  evolution  of  heat  is  not  alone 
a  proof  of  the  occurrence  of  chemical  change,  heat  being  fre¬ 
quently  evolved  on  mixing  liquids  which  do  not  enter  into 
chemical  reaction  :  take  the  well  known  case  of  alcohol  and 
water  for  example.  Dr.  Archbold’s  statement  that  carbon  was 
left  on  distilling  the  mixture  clearly  points  to  the  presence  of 
some  impurity  in  the  substances  ;  and  the  fact  that  potassium 
was  without  action  on  the  product  merely  shows  that  water 
and  alcohol  were  not  present  in  it,  and  is  no  evidence  of  the 
freedom  of  the  compound  from  oxygen,  since  pure  ether — that 
is,  ether  free  from  water  and  alcohol — is  probably  unaffected  by 
potassium. 

The  occurrence  of  a  reaction  between  methylene  bichloride 
and  ether,  in  the  manner  indicated  by  Dr.  Bichardson,  requires 
the  assumption  that  oxygen  is  set  free,  as  indicated  by  the 
equation — 

CH2C12+C4H1oO  =  CII2Cl2C4II)0-fO. 

No  mention  of  the  evolution  of  a  gas  in  mixing  them  is  made 
however.  The  product  also  does  not  appear  to  have  been 
analysed.  Moreover,  bearing  in  mind  the  chemical  nature  of 
both  compounds,  there  is  theoretically  the  strongest  reason  to 
believe  such  a  reaction  altogether  improbable,  if  not  impossible. 
Both  are  highly  stable,  and  both  are  substances  which  have  no 


tendency  to  combine  with  other  substances,  and  therefore  that- 
deeomposition  of  the  one  by  the  other  should  take  place  on 
merely  mixing  them  is  almost  beyond  belief.  If  such  really 
occurs,  we  are  indebted  to  Dr.  Bichardson  for  a  discovery  of 
the  highest  interest  from  a  chemical  point  of  view.  It  is  not. 
improbable  that  the  methylene  bichloride  employed  was  am 
impure  substance ;  the  article  usually  sold  consists  in  great- 
measure  of  chloroform  mixed  with  more  or  less  alcohol — in  fact, 
there  is  the  greatest  difficulty  in  preparing  pure  methylene- 
bichloride,  even  on  the  small  scale.  A  new  process  is  said 
recently  to  have  been  discovered  (see  Chemist  and  Druggist „ 
January  15,  1873),  which  yields  a  product  boiling  at  31°  C.  It- 
has  been  shown,  however,  independently  by  Professor  Butlerow 
and  Mr.  Perkin,  two  scientific  chemists  of  the  highest  repute,, 
that  pure  methylene  bichloride  boils  at  about  40°  C.,  hence  also- 
the  product  obtained  by  the  new  process  is  presumably  impure. 

Should  the  new  anaesthetic  be,  as  I  believe  it  is,  simply  a 
mixture,  I  would  urge  that  it  be  designated  as  such,  and  not 
termed  methylene  ether,  or  ethyl;  which  are  names  already 
secured  for  other  chemical  compounds.  I  am,  &c., 

Henry  E.  Aemsteong,  Ph.D.,  F.C.S. 


REPORTS  OP  SOCIETIES. 

- o - - 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  Febeuaey  18. 

Sir  William  Jennee,  Bart.,  President,  in  the  Chair. 

The  chair  was  at  first  occupied  by  Dr.  Burdon-Sanderson^ 
latterly  by  the  President,  Sir  W.  Jenner,  Bart.,  K.C.B. 

Dr.  Coopee  Bose  exhibited  a  specimen  of  Malformed  Heart 
from  a  girl  aged  13.  She  had  all  her  life  suffered  from 
dyspnoea  and  Uvidity  on  the  slightest  exertion.  No  distinct 
diagnosis  was  ever  made.  All  her  symptoms  disappeared  in 
the  highlands  of  Switzerland.  After  death  there  was  found  am 
obstruction  of  the  aorta. 

Dr.  Cayley  thought  the  change  due  rather  to  endocarditis* 
than  malformation ;  and 

Dr.  Peacock  said  he  had  never  seen  a  clear  case  of  such) 
malformation  of  the  aorta,  though  it  was  not  uncommon  at  the- 
pulmonary  orifice. 

Dr.  Bose  replied  that  the  child  had  always  suffered  from  the 
symptoms  from  the  earliest  age. 

Dr.  Vandyke  Cajrtee  exhibited  a  collection  of  Vesical  Calculi 
from  India,  intended  to  show  how  common  the  malady  was  in 
certain  districts.  The  original  basis  varied  :  in  one  it  seeined 
to  consist  of  long  hairs.  He  had  examined  most  of  them  under 
the  microscope,  with  a  view  to  detect  the  mode  in  which  they 
were  built  up.  They  were  not  mere  aggregations  of  urinary 
deposits,  but  always  contained  a  distinct  animal  basis.  In  the- 
presence  of  this  in  solution,  urates  and  oxalates  tended  to  form- 
globules  rather  than  crystals.  These  globules  unite  together  and 
form  concentric  layers.  Oxalates  might  be  found  in  a  crystalline- 
form,  but  they  were  for  the  most  part  spherules.  By  disinte¬ 
gration  of  the  calculi  very  peculiarly  shaped  crystals  might  be 
obtained.  From  this  peculiar  structure,  which  had  beers 
illustrated  by  Mr.  Bainey’s  experiments  on  saline  substances- 
in  the  presence  of  organic  matter,  it  was  possible  to  conclude 
that  we  might  succeed  in  arresting  the  formation  of  calculi  by 
altering  the  composition  of  the  surrounding  fluid.  We  might 
even  succeed  in  disintegrating  them  in  this  way  could  we 
ascertain  that  such  a  formation  was  going  on. 

Dr.  Caetee  also  showed  certain  drawings  of  Elephantiasis- 
Arabum  in  the  early  stage.  It  seemed  to  originate  in  small 
vesicles,  apparently  dilated  lymphatics,  either  in  the  scrotum  or 
leg,  but  more  frequently  in  the  former  than  the  latter.  The 
characters  were  not  exactly  the  same  in  the  two  situations. 
In  the  leg  the  growth  was  mainly  of  subcutaneous  connective 
tissue,  with  many  elastic  fibres.  In  the  scrotum  the  muscular 
tissue  of  the  dartos  was  also  greatly  enlarged,  even  so  as  te 
produce  movements  of  a  peculiar  kind.  The  papilke  were 
also  enlarged,  and  the  lymphatics  were  so  affected  that  in  some- 
instances  chyle  seemed  to  exude  from  the  upper  part  of  the 
tumour. 

Mr.  Hulke  asked  what  he  considered  was  the  source  of  the 
hairs  in  the  calculus  alluded  to. 

Dr.  Caeter  was  unable  to  make  any  suggestion.  In  reply 
to  Mr.  Butlin,  he  also  said  there  was  no  particular  structure 
in  the  animal  part  of  the  calculus. 

Mr.  Butlin  said  there  was  a  female  in  St.  Bartholomew’s 


236 


Medical  Times  and  Gazette. 


OBSTETRICAL  SOCIETY  OF  LONDON. 


March  1,  1873. 


who  was  passing  peculiar  bodies  containing  lime.  This  could 
be  removed  by  acids,  but  a  fibroid  substance  was  still  left. 

Mr.  Fairlie  Clarke  asked  if  there  was  any  common  condition 
pointing  to  the  mode  of  origin  of  these  calculi,  but  none  such 
could  be  suggested. 

Mr.  Arnott  said  the  nuclei  of  prostatic  calculi  were  some¬ 
times  seminal ;  what  was  the  character  of  the  nucleus  here  ? 

Dr.  Carter  said  it  was  not  easy  to  reach  the  nucleus  to 
■examine  it  properly,  nor  to  obtain  the  animal  matter  sufficiently 
pure. 

Mr.  Coupland  showed  a  specimen  of  Cancer  of  the  Duodenum 
and  Gall-Bladder  from  a  male  aged  72.  He  had  been  healthy, 
and  his  illness  began  soon  after  a  meal  with  vomiting.  This 
•continued,  and  the  man  soon  after  became  j  aundiced,  and  this, 
too,  persisted.  Finally  he  died  comatose.  There  was  thicken¬ 
ing  and  ulceration  of  the  duodenum,  the  margin  of  the  ulcer 
being  thickened.  This  was  adherent  to  the  liver  and  gall¬ 
-bladder,  whioh  last  was  represented  by  a  solid  mass  in  the 
■substance  of  the  liver,  forming  the  base  of  the  duodenal  ulcer. 
'The  hepatic  ducts  were  thickened  and  dilated,  and  a  small 
nodule  was  found  in  the  kidney.  In  the  kidney  there  was  also 
'found  a  mulberry  calculus  blackened  by  the  jaundiced  urine. 
Probably  the  growth  was  epitheliomatous  to  begin  with. 

Mr.  Wagstaffe  exhibited  a  Large  Tumour  growing  from 
the  Femur  of  a  man  aged  24.  He  had  been  ill  six  months,  the 
illness  commencing  with  some  slight  injury  to  the  knee,  which 
■became  inflamed.  The  inflammation  subsided,  but  a  lump 
sremained  and  gradually  increased.  After  a  time  it  grew  much 
more  quickly,  growing  as  much  as  an  inch  a  week.  Latterly, 
too,  the  pain  was  severe.  The  tumour  measured  twenty-five 
inches  round,  and  was  solid,  but  fluctuated  in  parts.  The  limb 
was  removed  at  the  hip- joint,  and  the  patient  has  since  done 
well.  The  tumour  was  found  to  grow  from  the  outside  of  the 
femur,  and  was  in  part  porous.  From  this  projected  a  soft, 
succulent  mass,  and  on  the  top  of  this  was  a  blood-cyst.  The 
growth  had  distended  and  infiltrated  the  muscles,  and  in  some 
parts  was  bony.  The  soft  part  contained  myeloid  and  other 
•cells,  some  being  spindle-shaped.  Apparently  the  growth  was 
■sarcomatous. 

Dr.  Peacock  exhibited  a  specimen  of  Intussusception  of  the 
IJpper  Part  of  the  Small  Intestine.  The  patient  from  whom 
it  was  removed  was  a  young  lady  aged  19,  a  patient  of  Mr. 
Duke,  of  Canonbury.  She  had  been  for  some  time  out  of 
■health,  suffering  from  debility  and  ansemia,  and  becoming 
very  thin,  though  the  catamenia  were  regular.  About  the 
middle  of  January  she  began  to  suffer  from  pain  in  the 
abdomen  and  sickness,  the  attacks  coming  on  quite  suddenly 
and  as  suddenly  ceasing,  and  there  being  nothing  peculiar  in 
•the  matters  vomited,  and  no  connexion  between  the  times  of 
taking  food  and  the  attacks  of  pain  and  sickness,  and  the 
bowels  acting  regularly  On  January  22  Dr.  Peacock  was  re¬ 
quested  to  see  her,  under  the  suspicion  that  she  might  have 
some  latent  pulmonary  mischief.  On  examining  the  chest, 
however,  nothing  amiss  could  be  detected  in  the  lungs  or 
heart,  and  the  abdomen  was  carefully  examined  when  she  was 
undressed  and  in  bed  with  an  equally  negative  result.  The 
precise  nature  of  the  case  was  not  clear,  but  a  doubtful 
opinion  was  given  that  she  might  have  an  ulcer  of  the 
stomach,  and  treatment  was  recommended  accordingly.  For 
a  few  days  she  wa3  better,  but  on  the  31st  she  was  taken  with 
•severe  pain  in  the  abdomen  and  urgent  vomiting,  which  con¬ 
tinued  for  two  days  and  nights  without  ceasing,  and  in  spite 
of  soothing  applications  and  the  free  exhibition  of  opiates. 
The  symptoms  then  ceased,  and  she  was  tolerably  free  for 
thirty-six  hours,  after  which  they  recurred,  and  she  died 
■exhausted  on  February  7.  It  was  with  great  difficulty  that 
permission  could  be  obtained  to  examine  the  body,  and  it  was 
only  conceded  on  the  engagement  that  the  upper  part  of  the 
■stomach  only  should  be  opened.  This  was  done,  and  the 
■stomach  and  a  portion  of  the  duodenum  were  removed,  but 
found  quite  free  from  disease.  The  hand  was  then  introduced 
Into  the  opening,  and  a  mass  about  the  size  of  the  fist  was 
felt  in  the  bowel,  immediately  below  and  behind  the  seat  of  the 
greater  curvature  of  the  stomach ;  this  was  removed,  and  found 
tto  be  an  intussusception,  apparently  of  a  portion  of  the  upper 
part  of  the  jejunum.  The  intussuscepted  part  of  gut  was  fully 
six  inches  long,  and  was  intensely  inflamed.  The  mucou3 
membrane  disclosed  patches  of  lymph,  and  at  the  extremity 
the  whole  of  the  coats  were  gangrenous  and  broken  down.  Dr. 
Yeacouk  suggested  that  the  peculiar  symptoms  which  the 
jyoung  lady  had  presented  were  probably  due  to  the  intussus¬ 
ception  having  occurred  at  intervals  to  a  slight  extent,  and 
the  gut  rapidly  recovering  itself,  so  that  no  permanent  obstruc¬ 
tion  was  occasioned.  In  the  severe  attack  which  occurred  a 


week  before  death  a  larger  portion  of  the  bowel  probably 
became  firmly  impacted,  so  as  to  produce  permanent  and  fatal 
strangulation.  There  were  no  appearances  of  any  inflamma¬ 
tion  of  the  peritoneum. 

The  President  remarked  that  in  some  such  cases  small  poly¬ 
poid  growths  were  found. 

Dr.  Greenhow  exhibited  a  specimen  of  Ulceration  of  the 
Colon  in  Typhoid.  There  was  no  diarrhoea  during  the  greater 
part  of  the  disease.  There  were  few  ulcers,  some  old  and  some 
recent,  in  the  ileum,  but  many  in  the  colon  as  far  as  the 
rectum.  In  reply  to  the  President,  Dr.  Greenhow  stated  that 
the  exact  site  of  the  ulcers  had  not  been  examined. 

Dr.  Payne  exhibited  a  Melanotic  Sarcoma  of  the  Liver  and 
Lungs.  There  were  also  tumours  in  other  parts  of  the  body. 
The  patient,  a  female,  had  suffered  for  seventeen  years  from  a 
growth  on  the  front  of  the  tibia.  Latterly  it  was  attached  to  the 
bone.  Within  a  few  months  tumours  appeared  in  various  parts. 
After  death,  tumours  were  found  in  the  lungs,  liver,  and 
bronchial  glands.  They  were  all  spindle-celled  sarcomas,  many 
being  pigmented.  The  original  growth  contained  little  pig¬ 
ment,  but  looked  like  a  kind  of  cicatrix.  There  was  no  trace  of 
the  channels  of  infection,  the  glands  of  the  limb  being  sound, 
as  were  the  vessels.  There  was  considerable  variety  in  the 
forms  of  the  cells. 

Mr.  Arnott  said  that  in  such  melanotic  growths  the  cells 
were  generally  round,  and  the  subcutaneous  connective  tissue 
was  usually  alone  affected.  They  were  rare  in  the  lymphatics. 

Dr.  Green  said  that  in  a  case  he  had  examined  nearly  all 
the  internal  organs  were  affected.  The  growth  was  spindle- 
celled,  and  there  was  pigment  also  in  neighbouring  parts. 

Dr.  Kelly  showed  a  specimen  of  Papilloma  of  the  Fourth 
Ventricle.  The  subject,  a  boy,  got  his  head  injured.  By-and- 
by  he  became  heavy  and  disinclined  to  move,  and  lost  sight 
and  the  power  of  walking.  He  slept  pretty  well.  In  moving 
his  legs  he  threw  them  out  as  in  ataxy.  He  had  double  optic 
neuritis  and  slight  right  facial  palsy.  His  pupils  were  dilated. 
Latterly  there  was  internal  squint  of  the  right  eye.  He 
became  comatose,  his  temperature  went  up  to  107 '4°,  and  he 
died.  In  the  brain,  on  the  right  side  of  the  medulla  oblongata, 
was  a  large  growth  pushing  out  the  lobes  of  the  cerebellum. 
The  growth  was  papillary,  and  covered  with  epithelium. 

Dr.  Moxon  alluded  to  the  case  of  a  lad  who  was  rather 
slow,  but  not  otherwise  remarkable.  He  died  suddenly  ;  and 
from  the  surface  of  his  brain  projected  what  looked  like  a 
bleb.  He  thought  at  first  it  was  a  hydatid  tumour,  but  it 
turned  out  to  be  the  distended  lateral  ventricle,  the  exit 
from  which  was  stopped  by  a  papillary  growth  of  the  fourth 
ventricle. 
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E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 


The  following  gentlemen  were  elected' Fellows  of  the  Society : 
— Geo.  P.  Bate,  M.R.C.S. ;  Jacob  M.  Briggs,  M.D.  (New  York); 
Robert  Eardley-Wilmot,  M.B.  (Harrowj ;  Thomas  Osborne 
Walker,  M.R.C.S.  (Rugby);  and  John  Way,  M.D. 

Dr.  J.  A.  Thompson  exhibited  a  model  in  wax  of  the  Head 
of  a  Monster  belonging  to  St.  Hilaire’s  order  of  Cyclocephaliens. 

Dr.  Routh  exhibited  an  Ecraseur,  made  by  Krdhne  and 
Sesemann,  which  he  believed  to  possess  advantages  over  those 
at  present  in  use. 

Dr.  Barnes  exhibited  a  recent  specimen  of  a  Dermoid  Cyst. 

Mr.  J.  T.  Mitchell  related  a  case  of  Abortion,  in  which  the 
foetus  died  at  or  about  the  period  of  two  months’  gestation,  and 
after  which  the  ovum  was  retained  in  utero  for  at  least  three 
months,  when  it  was  expelled  with  an  attendant  profuse  flood¬ 
ing,  leaving  extreme  amende  consequences.  The  membranes 
of  the  expelled  ovum  were  preserved  intact  and  distended  with 
the  liquor  amnii.  The  preserved  ovum  was  exhibited. 

The  President  delivered  the  Annual  Address.  He  con¬ 
gratulated  the  Society  on  its  flourishing  condition,  and  parti¬ 
cularly  on  the  fact  of  its  numbering  so  many  colonial  medical 
men.  He  claimed  for  the  Society  to  be  the  highest  representa¬ 
tive  of  Obstetric  Medicine  in  the  British  Empire.  He  suggested 
that  the  contents  of  future  volumes  of  the  Transactions  should 
be  diversified  by  occasional  contributions  on  infantile  diseases 
and  diseases  of  lactation,  and  promised  to  call  the  attention  of 
the  Society  to  the  progress  pelvic  pathology  had  made  during 
the  last  twenty-five  years.  The  President  complimented  the 
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Obstetrical  Societies  of  Edinburgh  and  Dublyi  on  the  noble 
work  they  had  done,  and  proposed  that  the  London  Society 
should  seek  to  be  incorporated  as  the  Royal  Obstetrical  Society  of 
London ;  and  concluded  by  observing  that  although  as  a  science 
Medicine  was  absolutely  one  and  indivisible,  it  must  ever  be 
divided  for  practical  purposes,  in  populous  countries,  into 
Medicine,  Surgery,  and  Obstetrics — the  only  three  divisions  of 
the  healing  art  that  are  co-equal  in  importance  and  in  dignity. 

Dr.  J.  Braxton  Hicks  related  a  case  of  Delivery  by  the 
Eorceps  in  Eace-presentation  in  the  Mento-lateral  Position 
(with  a  cast  of  the  foetal  head).  During  traction  attempts 
were  made  to  direct  the  chin  forwards  so  as  to  imitate  nature, 
but  without  effect,  and  the  face  emerged  from  the  outlet  as  it 
had  entered  the  inlet.  The  author  believes  that  it  is  not 
advisable  in  every  instance  of  face-presentation  to  blindly 
insist,  when  using  the  forceps,  on  imitating  nature  in  ordinary 
cases. 

Dr.  J.  Braxton  Hicks  also  related  a  case  of  Delivery  by 
Cephalotripsy  (with  cast  of  fcetal  head).  The  delivery  was 
easily  effected  by  the  author’s  cephalotribe,  and  he  showed  that 
the  extreme  width  of  the  closed  empty  blades  (one  inch  and 
a  half)  was  j  ust  the  same  when  the  head  was  enclosed  between 
them.  He  believed  them  to  be  sufficiently  strong  and  narrow 
for  all  the  demands  of  delivery.  If  they  could  not  be  passed, 
the  case  was  not  suitable  for  delivery  per  vias  naturales. 

Dr.  J.  J.  Phillips  felt  convinced  that  the  cephalotribe  would 
come  into  much  more  general  use.  He  considered  Dr.  Hicks’s 
instrument  a  most  efficient  one. 

Dr.  Harris  mentioned  that  he  had  used  at  the  Government 
Lying-in  Hospital  at  Madras  with  complete  success  an  instru¬ 
ment  called  the  “  Calcutta  craniotrix,”  the  blades  of  which 
resembled  those  of  the  ordinary  forceps,  and  whose  crushing 
power  was  consequently  not  so  great.  He  believed  them, 
however,  to  be  somewhat  easier  of  application. 

Dr.  Braxton  Hicks  thought  it  best  to  have  an  instrument 
equal  to  any  demand.  Nothing  could  be  more  unpleasant  than 
to  find  one’s  tools  too  weak  for  the  requirements  of  the  case. 
His  own  instrument  he  found  easy  of  application,  and  he  had 
used  it  without  assistance  frequently. 

Dr.  Heywood  Shith  related  a  case  illustrating  the  Treatment 
of  Post-Partum  Haemorrhage  by  the  Intra-uterine  Injection 
of  the  Perchloride  of  Iron.  The  patient  was  admitted  into 
the  British  Lying-in  Hospital  on  January  26,  1872,  and 
delivered  that  day  by  a  pupil  midwife  of  a  male  child,  after  a 
labour  of  twelve  hours.  The  placenta  came  away  easily  in 
twenty-five  minutes.  Third  day  :  The  patient  complained  of 
severe  pain  in  the  hypogastrium.  Tenth  day :  Haemorrhage 
occurred.  Eleventh  day  :  Haemorrhage  continuing,  a  solution 
of  one  part  of  strong  liquor  ferri  perchloridi  to  eight  of  water 
was  injected.  Sixteenth  day :  Bleeding  continuing  the  injection 
was  repeated.  Eighteenth  day  :  The  uterus  was  again  injected, 
with  iron  (one  in  four),  and  again  on  the  twentieth  day  with 
equal  parts  of  the  liquor  ferri  and  water.  The  twenty-first  day 
strong  liquor  ferri  was  injected  into  the  uterus  with  an  intra¬ 
uterine  syringe  holding  about  two  drachms.  This  produced 
severe  pain,  but  completely  stopped  the  haemorrhage,  which 
never  amounted  to  flooding,  but  oozed  continually,  of  a  bright 
red  colour.  Twenty-third  day :  The  patient  was  delirious, 
and  discharge  brown  and  offensive.  Twenty-fifth  day  :  Had 
occasionally  great  dyspnoea,  and  picked  at  the  bedclothes. 
Twenty-eighth  day :  Died.  The  uterus  was  removed,  and 
examined  by  Dr.  Snow  Beck  and  the  author.  It  was  nearly 
five  inches  long  and  four  inches  broad,  and  its  walls  three- 
quarters  of  an  inch  thick.  Its  anterior  and  posterior  surfaces 
were  marked  with  black  streaks ;  the  tissue  was  soft,  but  other¬ 
wise  apparently  healthy.  Its  inner  surface  was  covered  with 
a  dark  reddish-black  fluid,  and  at  the  junction  of  the  upper 
third  with  the  lower  two-thirds  was  a  depression  stained  black. 
Near  the  centre  of  it  an  artery  hung  out  more  than  one-eighth 
of  an  inch.  Near  the  depression,  and  fitting  into  it,  was  a 
rounded  mass  of  placenta  about  the  size  of  a  small  filbert. 
A  small  portion  of  the  end  of  an  artery  showed  the  free 
extremity  slightly  puckered,  its  margins  rounded,  and  the 
canal  unobstructed.  The  author  believes  this  case  teaches  us — 
1.  That  post-partum  haemorrhage  happening  after  complete 
contraction  of  the  uterus,  and  therefore  after  the  uterine 
sinuses  have  been  emptied  of  blood,  is  evidently  arterial.  2. 
That  when  a  solution  of  the  perchloride  of  iron  is  injected 
into  the  Uterus,  the  sinuses  take  it  up  and  carry  it  into  the 
veins ;  the  tissues  also  immediately  surrounding  the  sinuses 
becoming  stained.  3.  That  the  perchloride  of  iron  does  not 
produce  contraction,  nor,  by  coagulation  of  blood,  blocking  of 
the  orifices  of  the  uterine  arteries.  4.  That  the  perchloride  of 


iron  is  a  styptic,  the  use  of  which  in  the  cavity  of  the  puerpera 
uterus  is  not  innocuous. 

Dr.  Routii  thought  great  credit  was  due  to  Dr.  Heywood 
Smith  for  bringing  forward  this  unfavourable  case.  He  had 
suspicions  that  the  injection  of  iron  was  not  so  innocuous  as 
believed.  Some  time  ago  he  called  in  Dr.  Barnes  to  assist  him 
in  treating  a  case  of  post-partum  haemorrhage,  in  which  Dr. 
Barnes  injected  a  solution  of  the  weak  tincture  of  steel  and 
water  in  equal  parts  with  the  desired  effect.  On  the  third  or 
fourth  day  puerperal  fever  set  in,  and,  in  spite  of  all  treat¬ 
ment,  the  patient  died.  He  did  not  say  the  death  was  due  to 
the  injection,  but  he  thought  it  might  be  so.  In  Dr.  Heywood 
Smith’s  case  no  mention  was  made  of  the  complete  escape  of 
fluid  injected ;  perhaps  some  had  been  retained.  If  so,  the 
symptoms  might  be  due  to  retention  of  the  fluid  giving  fise 
to  peritonitis,  rather  than  to  the  nature  of  the  fluid  injected. 

Dr.  Graily  Hewitt  stated  that  he  had  seen  one  case  where 
the  perchloride  of  iron  injection  had  been  used  to  restrain 
haemorrhage,  and  the  patient  had  subsequently  died.  A 
solution  (one  in  four)  of  the  tincture  was  injected,  and 
restrained  the  bleeding.  After  three  days  pain  set  in,  the 
lochia  became  arrested,  and  the  patient  died  from  puerperal 
peritonitis  and  other  grave  complications,  five  weeks  after 
delivery.  Whether  this  result  was  in  any  way  due  to  the 
action  of  the  iron  was  a  question. 

Dr.  Braxton  Hicks  thought  the  injection  which  Dr. 
Heywood  Smith  had  used  was  too  strong,  and  that  it  would 
have  been  well  in  his  case  to  have  dilated  the  cervix  for  the 
purpose  of  investigating  the  interior  of  the  uterus.  He  had 
employed  the  perchloride  of  iron  injection  a  great  number  of 
times,  and  had  made  inquiries  largely  amongst  those  who  had 
also  used  it,  without  having  seen  or  heard  of  any  serious 
result.  The  only  case  in  which  he  had  seen  any  trouble  was 
one  of  severe  flooding  after  twins.  The  injection  was  used 
with  complete  success.  Twenty-four  hours  after  pains  arose, 
and  it  was  found  that  the  uterus  contained  hard,  blackened 
coagula  which  it  could  not  expel.  These  were  broken  up  and 
washed  out,  and  the  patient  did  well.  He  believed  pyaemia 
might  result  from  depression  after  severe  haemorrhage  where 
no  injections  of  perchloride  of  iron  had  been  used. 

Dr.  Sell  (of  New  York)  said  that  his  experience  regarding 
the  use  of  perchloride  of  iron  was  obtained  at  the  University 
of  Vienna,  which  could  boast  of  from  7000  to  9000  deliveries 
annually.  There  its  use  in  post-partum  haemorrhage  was  the 
treatment  upon  which  they  relied,  provided  ergot  and  injection 
of  cold  water  did  not  arrest  the  bleeding.  A  weak  solution  of 
the  ferrum  sesquichloridum  (3j.  ad  aq.  lb.  j.)  was  gently  in¬ 
jected,  and  repeated  till  the  haemorrhage  ceased.  He  hhd 
never  seen  any  bad  results  from  this  treatment. 

Dr.  J.  J.  Phillips,  while  admitting  that  there  were  certain 
dangers  connected  with  the  injection  of  a  solution  of  per¬ 
chloride  of  iron,  believed  there  was  no  valid  argument  against 
its  use  in  suitable  cases.  He  had  used  it  several  times,  and 
death  had  occurred  only  in  one  case,  which  he  could  not  in  the 
least  degree  connect  with  the  use  of  the  iron.  He  generally 
diluted  the  liquor  ferri  perchloridi  (not  the  strong  one)  with 
about  half  its  bulk  of  water. 

Dr.  Playfair  said  that  he  should  much  regret  if  the  case 
brought  before  the  Society  should  have  the  effect  of  throwing 
doubt  on  the  safety  of  astringent  injections  in  severe  cases  of 
post-partum  haemorrhage.  He  had  used  the  perchloride  of 
iron  in  many  cases,  and  only  once  unsuccessfully  ;  nor  had  he 
ever  seen  any  evil  consequences.  Dr.  Heywood  Smith’s  case 
was  one  of  secondary  haemorrhage  caused  by  the  presence  of 
a  piece  of  retained  placenta ;  and  the  strong  undiluted  liquor 
ferri  perchloridi  had  been  injected — a  proceeding  which  Dr. 
Barnes  had  not  sanctioned. 

[This  discussion  will  be  resumed  at  the  next  meeting.] 


NEW  INVENTIONS. 


NEW  SILVER  CATHETER. 

Messrs.  Mayer  and  Meltzer  have  frequently  had  complaints 
made  to  them  of  the  sharp  edges  of  the  eyes  of  silver  catheters. 
It  is  stated  that  all  hard  metal  catheters  hitherto  manufactured 
are  prone  to  wound  the  mucous  membrane  of  the  urethra  if  it 
fall  witbin  the  open  eye  of  the  instrument.  .  To  get  rid  of  this 
evident  defect,  they  have  made  a  catheter  with  a  circlet  of  wire 
fixed  upon  the  margin  of  the  eye  on  the  interior  aspect  of  the 
instrument.  The  catheter  is  thus  able  to  pass  painlessly  over 
the  surface  of  the  canal,  and  all  risk  of  exciting  haemorrhage 
by  scratchinsr  or  cutting  the  mucous  membrane  is  obviated. 
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- <> - 

BENJAMIN  HOBSON,  M.R.C.P.,  M.B.  Lond.,  M.R.C.S. 

Since  our  obituary  notice  appeared  in  the  last  number  of  the 
Medical  Times  and  Gazette  we  have  received  from  his  son  the 
following  statement,  which  we  think  worthy  of  record  in  our 
pages.  We  well  recollect  him  as  a  fellow-student  at  the  North 
Xiondon  Hospital.  He  was  a  most  painstaking,  industrious, 
and  conscientious  student.  If  we  are  not  mistaken,  he  was 
•clinical  clerk  to  Dr.  Elliotson.  Even  at  that  time  he  was  im¬ 
pressed  with  the  importance  of  the  duties  which  a  medical 
missionary  could  perform  in  China,  and  on  more  than  one 
-occasion  this  subject  formed  the  topic  of  conversation  between 
Dr.  Hobson  and  ourselves.  He  was  a  singular  instance  of 
•enthusiasm  and  devotion  to  a  cause  which  he  regarded 
as  of  paramount  importance— to  the  spread  of  Christianity 
amongst  the  Chinese.  That  he  effected  good  results  by  his 
skill,  by  his  exemplary  life,  and  by  his  unwearied  labours  in 
the  cause  to  which  he  had  devoted  himself  there  can  be  no 
doubt.  It  is  due  to  his  memory  to  acknowledge  to  the  fullest 
extent  this  fact ;  but  as  has  been  shown  by  several  important 
letters  in  the  Times  newspaper — notably  the  communication  of 
■®ir  Rutherford  Alcock — the  Chinese  regard  all  missionary 
effort  for  the  purpose  of  proselytising  them  as  a  political  and 
not  a  religious  movement.  In  consequence,  the  disinterested 
labours  of  such  men  as  Hobson  have  failed  to  a  great  extent 
in  their  object,  notwithstanding  that  those  labours  are  worthy 
of  the  highest  commendation. 

Dr.  Hobson  commenced  his  medical  studies  at  Birmingham, 
and  continued  them  at  University  College,  London,  with  great 
■diligence  and  much  success.  He  went  to  China  in  1839°as  a 
medical  missionary,  in  connexion  with  the  London  Mis¬ 
sionary  Society ;  was  stationed  at  Macao  for  a  few  years,  till 
Hong-Kong  became  a  British  colony,  when  he  went  to  that 
place  for  a  short  time.  He  went  thence  to  Canton  early  in 
1848,  where  he  established  a  hospital — not  without  considerable 
difficulty  and  opposition  from  the  Chinese.  This  hospital  was 
s,  means  of  great  usefulness.  Relief  was  given  to  great 
numbers  of  sick  people,  while  no  opportunity  was  lost  in 
making  known  the  great  truths  of  Christianity,  its  benevolent 
nature  being  practically  demonstrated.  After  this  hospital 
had  been  in  full  and  active  operation  for  more  than  eight 
years,  it  was  brought  to  an  abrupt  termination  in  consequence 
of  the  hostilities  between  the  Chinese  and  British  authorities. 
He  then  went  to  the  Missionary  Hospital  at  Shanghai,  where 
Re  remained  till  the  failure  of  his  health  obliged  him  to  return 
to  England  in  1859.  He  commenced  practice  at  Clifton,  and 
afterwards  went  to  Cheltenham  ;  but  after  being  in  practice 
altogether  five  years,  he  had,  in  1864,  an  attack  of  facial 
paralysis.  Though  he  recovered  his  health  in  great  measure, 
yet  he  never  regained  sufficient  strength  to  undertake  any 
active  duties.  As  stated  in  our  notice  last  week,  he  was 
author  of  five  works ;  the  first,  on  “  Physiology  and  General 
Anatomy”  (published  in  1851,  and  containing  271  illustra¬ 
tions  taken  from  English  works),  was  very  popular,  and 
was  republished  by  persons  holding  high  official  rank  in 
Canton.  One  of  these  persons— Yeh-Suy-Ung,  the  father  of 

the  celebrated  Yeb  who  resisted  the  English  at  Canton _ 

published  on  eight  scrolls  the  illustrations  of  this  work,  which 
were  coloured  and  headed  by  a  preface  highly  compli¬ 
mentary  to  the  Western  surgeon,  which  was  very  remarkable, 
as  coming  from  a  person  so  proud  and  exclusive  as  a  Chinese 
scholar.  A  few  years  after,  a  treatise  on  Surgery  followed, 
with  400  illustrations ;  then  one  on  midwifery  and  infantile 
diseases.  The  fourth  was  on  the  principles  and  practice  of 
Medicine,  with  a  digest  of  the  British  Pharmacopoeia.  To  aid 
the  better  understanding  of  the  views  put  forth  in  these 
works,  the  chief  properties  of  light,  heat,  electricity,  air,  and 
water  were  explained  and  attached  to  a  volume  previously 
published  on  astronomy  and  natural  history.  These  five  works 
were  not  translations  of  English  ones,  but  were  rather  selec¬ 
tions  from  many  on  the  same  subjects,  and  adapted  to  use. 
Not  only  were  these  works  in  great  demand  among  the 
Chinese,  and  circulated  far  and  wide  through  the  empire 
(especially  the  one  on  physiology),  but  they  were  reprinted 
in  Japan  and  Corea.  Nor  was  their  popularity  short-lived  j 
the  demand  for  them  has  not  decreased  even  at  the  present 
day,  and  an  urgent  request  was  made  by  the  Chinese  them¬ 
selves  in  1870  that  Dr.  Hobson  should  return  to  China  to 
prepare  more  books  of  the  same  nature.  These  five  volumes 
may  be  seen  in  the  library  of  the  Royal  College  of  Surgeons  of 
England.  His  object  in  writing  them  was  purely  to  bring 


about  a  better .  knowledge  of  medical  science  among  the 
Chinese,  of  which  he  has  shown  that  they  are  deplorably 
ignorant.  He  wrote  an  article  on  leprosy  in  the  Medical  Times 
and  Gazette  of  1860,  also  on  the  same  subject  in  the  Transactions 
of  the  China  Branch  of  the  Royal  Asiatic  Society  for  1851-52; 
on  the  state  of  Medicine  in  China  (five  articles),  1860-61.  He 
returned  to  England  for  a  few  months  in  1846. 


SAMUEL  W.  J.  MERRIMAN,  M.D.  Cantab.,  M.R.C.P., 

Was  the  only  son  of  Dr.  Samuel  Merriman,  the  eminent 
accoucheur.  After  receiving  his  education  at  one  of  the  public 
schools,  he  became  an  undergraduate  of  the  University  of 
Cambridge,  where  he  took  his  degree  of  M.D.  in  1841.  He  had 
the  year  before  been  admitted  a  Member  of  the  Royal  College 
of  Physicians,  London.  He  filled  successively  the  offices  of  Phy¬ 
sician  to  the  Western  General  Dispensary,  the  Royal  Infirmary 
for  Women  and  Children,  and  Physician- Accoucheur  to  the 
Western  General  Dispensary.  He  was  author  of  “  Arguments 
against  the  Indiscriminate  Use  of  Chloroform  in  Midwifery,” 
1848.  He  also  contributed  “Statistical  Records  of  the  Pro¬ 
gress  of  Asiatic  Cholera  ”  to  the  Medical  and  Chiruro-ical 
Transactions,  1844;  “Statistics  of  Infantile  Cholera,”  Edin¬ 
burgh  Monthly  Journal,  1854  ;  papers  “  On  Midwifery,”  Medical 
Times  and  Gazette,  Obstetrical  Record,  British  Medical  Journal,  etc. 

Starting  in  life  with  the  prestige  of  a  great  name,  weli 
educated,  and  of  moderate  abilities,  Dr.  Merriman  was  not 
successful  in  practice.  He  was  sadly  deficient  in  that  tact 
which  is  essential  to  a  metropolitan  practitioner.  He  had  an 
awkward  mode  of  expressing  himself,  never  appeared  sufficiently 
decided  in  his  opinions,  and  his  manner  was  somewhat  childlike. 
His  appearance  was  also  much  against  him  :  he  had  a  round, 
unexpressive  face,  wore  goggled  spectacles,  and  had  a  peculiar 

white  woolly  hair.  These  are  mentioned,  not  to  his  detriment _ 

they  arose  from  no  fault  of  his  own ;  but  that  he  mistook  his 
avocation  is  certain.  However,  in  all  the  relations  of  life  he 
was  one  of  the  most  honourable,  kind-hearted,  and  upright 
men  that  ever  entered  our  ranks.  We  believe  he  suffered  for 
some  time  from  ill-health,  which  he  bore  with  “  calm  and 
decorous  fortitude.”  He  died  at  the  age  of  55  at  his  residence, 
Marlborough  House,  Sandown,  Isle  of  Wight.  He  had  long 
retired  from  the  practice  of  his  profession.  He  will  be  lamented 
by  all  who  knew  him. 


WM.  J.  BYAM,  M.R.C.S.,  L.S.A., 

Died  at  "Woodcrof t,  near  Chepstow,  Monmouthshire,  on 
February  16,  and  was  interred  at  Sherston,  Wiltshire,  on 
February  21,  1873,  aged  64  years.  He  commenced  practice 
in  London  in  October,  1830,  and  was  forced  to  relinquish  in 
1869,  having  had  a  severe  attack  of  congestion  of  the  lungs. 
For  thirty-seven  years  he  was  HonorarySurgeontothe  Christian 
Union  Almshouses,  John-street,  Edgware-road.  On  his  retire¬ 
ment  he  was  presented  with  a  silver  inkstand  by  the  com¬ 
mittee,  and  with  a  silver  paper-knife  by  the  inmates,  in  kind 
remembrance  of  his  long  and  faithful  services.  He  resided 
from  1835  till  1869  at  34,  Welbeck-street,  London. 


JOHN  BISHOP  HAYNES,  F.R.C.S., 

An  old  medical  practitioner  of  Evesham,  died  at  his  residence 
at  Battle  well  Lodge  last  week.  Mr.  Haynes  was  Mayor  of  the 
borough  in  1846,  and  for  many  years  a  magistrate.  He  was 
admitted  a  L.S.A.  in  1S25,  andaMemberof  the  Royal  College  of 
Surgeons  in  1826,  but  retired  from  active  life  some  three  or 
four  years  ago,  on  account  of  advancing  age  and  ill-health. 
His  death  was  rather  sudden,  although  he  had  been  ailing  for 
some  time  past.  He  was  highly  respected  in  the  town  and 
neighbourhood,  and  his  death  will  be  deeply  regretted.  He 
was  author  of  “  How  to  Supply  the  Agricultural  Labourer 
with  Good  Beer  at  a  Low  Price.” 


WILLIAM  ROBB,  M.D.  Abee., 

Died  on  Saturday,  February  15,  at  his  residence  in  Elgin,  at 
the  age  of  74.  Dr.  Robb  had  for  nearly  fifty  years  practised 
in  that  town.  He  was  a  Medical  Officer  of  Guy’s  Hospital, 
the  County  Prison,  and  the  Elgin  Parochial  Board.  He  wa3 
skilful  in  midwifery  and  the  diseases  of  children,  and  was  greatly 
beloved  for  his  kind-heartedness  and  affable  manner. 


The  Danbury  New 6  says  that  a  humane  mother  in  that 
place  chloroforms  her  boy  before  whipping  him. 


Mr  died  Timei  ana  Gaiette. 
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THE  DURHAM  POISONING  CASES. 

Maby  Ann  Cotton,  who  has  heen  already  committed  for  trial 
on  a  charge  of  poisoning  Charles  Edward  Cotton,  one  of  her 
stepsons,  was  brought  up  at  Bishop  Auckland  on  the  21st  inst., 
on  a  writ  of  habeas  corpus  from  Durham  Gaol,  to  undergo 
examination  on  further  charges  of  poisoning.  Mrs.  Cotton 
was  committed  prior  to  the  last  assizes,  but  her  trial  was 
adjourned,  owing  to  the  prisoner  being  very  near  her  confine¬ 
ment,  and  since  that  time  the  birth  of  a  child  has  taken  place. 
The  present  charges  are  three  in  number — viz.,  for  the  secret 
poisoning  of  Joseph  Nattrass,  a  lodger,  aged  35 ;  of  Robert 
Robson  Cotton,  her  own  child,  aged  14  months;  and  of  another 
stepson,  Frederick  Cotton,  aged  10  years.  All  these  three  died 
in  the  month  of  March  last,  and  their  bodies  were  exhumed  in 
November.  The  prosecution  has  been  undertaken  by  the 
Treasury. 

It  will  be  recollected  that  the  prisoner  has  had  four  husbands, 
all  of  whom  are  dead.  The  last  man  she  married  was  named 
Frederick  Cotton,  a  widower,  with  three  children,  one  of  them 
being  the  child  for  poisoning  whom  she  had  been  already  com¬ 
mitted,  and  the  other  two  she  was  now  charged  with  poisoning. 
After  her  last  husband’s  death  she  took  in  lodgers,  and  one  of 
these  was  named  Nattrass,  a  pitman.  Rather  more  than  a 
fortnight  before  his  death  he  complained  of  being  seized  with 
retching,  but  he  was  unable  to  vomit  anything.  An  examina¬ 
tion  of  the  stomach  was  made  at  the  instance  of  the  Treasury, 
by  Dr.  Scattergood,  of  Leeds,  who  deposed  that  on  Sep¬ 
tember  16  last  he  received  from  Serjeant  Hutchinson[five  large 
and  two  small  bottles,  and  two  plates,  fastened  together,  all 
containing  viscera  purporting  to  be  those  of  the  late  Joseph 
Nattrass,  and  a  brown  paper  parcel  containing  soil  purporting 
to  be  from  his  grave.  The  viscera  were  in  a  good  state  of 
preservation,  and  there  was  no  appearance  of  disease  in  any  of 
them  except  the  stomach,  part  of  the  small  intestines,  and  the 
rectum.  The  stomach  was  intensely  inflamed  over  about  three- 
fifths  of  its  surface.  It  was  of  a  deep  red  colour,  which  was 
darker  in  some  places  than  others.  It  contained  some  bloody 
mucus,  with  particles  of  food.  The  duodenum  was  also 
highly  inflamed,  presenting  similar  appearances  to  the  stomach. 
The  rectum  was  likewise  inflamed,  and  of  a  bright  red  colour 
for  about  three  inches  of  its  lower  part.  The  intestines  con¬ 
tained  in  their  upper  parts  a  little  mucus,  and  in  their  lower 
parts  matter  of  a  bright  yellow  colour.  The  only  food  he 
could  identify  by  the  microscope  was  some  bits  of  vegetable 
tissue,  which  might  be  from  stems  or  leaves ;  some  bits  of 
fat,  apparently  suet ;  and  some  pieces  of  currant  or  raisin 
skin.  They  were  all  exceedingly  minute.  He  particularly 
noticed  that  none  of  the  appearances  characteristic  of  gastric 
fever  were  present.  He  found  arsenic  in  the  stomach  and 
bowels,  and  in  each  of  the  other  viscera — namely,  the  liver, 
lungs,  heart,  kidneys,  and  spleen.  He  separated  and  weighed 
that  which  was  contained  in  the  bowels.  It  amounted  to 
nearly  17f  grains,  of  which  about  four  were  in  the  solid 
state.  He  also  examined  the  earth  from  the  graveyard,  and 
it  contained  no  arsenic  whatever.  From  the  appearances 
which  he  observed,  and  from  the  result  of  the  analysis,  he  had 
no  doubt  that  deceased  died  from  poisoning  by  arsenic.  He 
gave  this  opinion  with  very  great  confidence.  There  was  no 
evidence  derivable  from  his  examination  to  show  whether  the 
poisoning  was  the  result  of  one  or  more  doses.  After  other 
evidence  had  been  given,  the  prisoner  was  committed  for  trial  on 
the  capital  charge  at  the  ensuing  assizes  at  Durham. 

The  next  charges  gone  into  were  those  for  the  murder  of 
Frederick  Cotton,  her  stepson,  on  March  10  ;  and  for  the 
murder  of  Robert  Robson  Cotton,  her  own  son,  on  the  28th  of 
the  same  month.  After  some  preliminary  evidence  had  been 
taken,  the  inquiry  was  adjourned. 


Loss  of  Voice  from  Colds. — Dr.  Corson  states  that 
numerously  repeated  trials,  in  sudden  hoarseness  or  loss  of jvoice 
from  “  colds  ”  occurring  in  speakers  or  singers,  have  shown  that 
relief  for  an  hour  or  so,  as  if  by  magic,  may  be  obtained  by  allow¬ 
ing  a  small  lump  of  borax  of  about  three  or  four  grains  to  slowly 
dissolve  in  the  mouth  ten  minutes  before  speaking  or  singing. 
Moreover,  such  “  colds  ”  may  be  frequently  broken  up  at  the 
very  commencement,  and  the  action  of  the  borax  materially 
aided,  by  taking  at  bedtime  the  evening  prior  to  any  public 
effort  five  grains  of  nitrate  of  potash  in  sweetened  water,  and 
covering  up  with  an  extra  blanket. — New  York  Medical  Record . 


University  of  Dublin— Trinity  College.— At  the 
examination  for  the  degree  of  Bachelor  of  Medicine,  held  on 
Wednesday  and  Thursday,  February  19  and  20,  the  following, 
candidates  were  successful : — • 


M‘Kane,  Nathaniel  H.  K. 
M'Neill,  John  P. 

Martin,  Brownlow  R. 
Russell,  Robert  F. 


Young,  Frederick  S. 
Woods,  Thomas  A.  ( 
Jones,  Lewis.  S 


equal- 


At  the  examination  for  the  Degree  of  Master  in  Surgery,, 
held  on  Friday  and  Saturday,  February  21  and  22,  the  follow¬ 
ing  gentleman  was  successful : — 


Meredyth,  John  Edward. 

At  the  Spring  Commencements,  held  in  the  examination- 
hall,  according  to  custom,  on  Shrove  Tuesday,  February  25* 
the  following  degrees  in  Medicine  and  Surgery  were  conferred 
by  Sir  Joseph  Napier,  Bart.,  Vice-Chancellor  of  the  Uni¬ 
versity  : — 

Baccalaurei  in  Medicind. 


Denning,  Robertas  Nickle. 
Kinkead,  Ricardus  Johannes, 
Martin,  Brownlow  Rudinge. 


Russell,  Robertas  Franciseus, 
Woods,  Thomas  Arthurus. 
Young,  Fredericus  Simon. 


Magister  in  Ohirurgid. 
Meredyth,  Johannes  Edvardus. 


Doctores  in  Medicind. 

Clarke,  Franciseus  Edvardus.  Jevers,  Eyre. 

Fenton,  Marcus  Antonius.  Kinkead,  Ricardus  J ohannes, 

Harvey,  Reuben  Joshua. 


King  and  Queen’s  College  of  Physicians  in 
Ieeland. — At  examination  meetings  held  on  February  11„ 
12,  and  13,  the  licence  to  practise  Medicine  was  granted  to  :  — 


Casey,  Philip  Forth. 
Ellis,  John  Lloyd. 
M'Cloghry,  James. 


Magrane,  Charles  William. 
Mulock,  Edward  Ross. 
Ross,  Nicholas  Crawford. 


The  Midwifery  diploma  was  granted  to  : — 


M'Cloghry,  James.  |  Ross,  Nicholas  Crawford. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday,, 
February  20  : — 

English,  Thomas  Johnston,  Fulham-road,  S.W. 

Rogers,  Edward  Coulton,  Modbury,  Devon. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Biddle,  Cornelius,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.— Medical  Officer  to 
the  Merthyr  Tydfil  Union  Workhouse  and  Infirmary. 

Jennings,  Octavius  Henry,  M.R.C.S.  Eng.,  L.S.A.— Medical  Officer  for 
the  St.  Woollos  District  of  the  Newport  Union,  Mon. 

Okell,  G.,  M.R.C.S.,  L.8.A.— Assistant-Surgeon  to  the  22nd  Cheshire. 
( Winsford)  Rifle  Volunteers. 

Powell,  Evan,  M.R.C.S.,  L.S.A.— Assistant  Medical  Officer  to  the 
North  Wales  Counties  Lunatic  Asylum,  Denbigh,  vice  John  Ellis. 
Edwards,  M.R.C.S.,  L.S.A.,  resigned. 

Rogers,  Claude,  M.R.C.S.— House-Surgeon  to  the  Dental  Hospital  of 
London,  vice  Mr.  Robert  Hepburn,  jun.,  resigned. 

Watson,  W.  Tynoale,  B.A.,  M.D.  Dub.  and  Oxon.,  M.R.C.S. L.— Medical 
Officer  of  Health  for  Tottenham,  Middlesex. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

lDmiralty. — Lewis  Edwards,  Assistant-Surgeon  to  the  Excellent ;  John 
Allen,  Assistant-Surgeon  to  the  Valiant ;  Dr.  John  O’Neilly,  Assistant- 
Surgeon  to  the  Achilles. 

Par  Office — Medical  Department. — For  Local  Deputy  Inspector- 
General  of  Hospitals,  William  Campbell  Maclean,  M.D.,  C.B.,  late  of 
the  Madras  Medical  Service,  to  be  Local  Inspector-General  of  Hospitals, 
for  duty  at  Netley,  while  employed  as  Professor  of  Medicine  at  the 
Army  Medical  School,  dated  February  1,  read,  etc.,  etc.,  as  Professor  ol 
Military  Medicine  at  the  Army  Medical  School ;  Assistant- Surgeon 
Charles  Frederick  Richards,  M.B.,  from  the  85th  Foot,  to  be  Staff 
Assistant-Surgeon,  vice  Thomas  Gardiner  Bolster,  M.D,,  appointed  to 
the  85th  Foot;  Staff  Assistant-Surgeon  John  Henry  Halked  lotliilL 
retires  upon  temporary  half -pay. 

7th  Foot. — Staff  Surgeon  Philip  Broke  Smith,  M.D.,  to  be  Surgeon,  vice- 
Surveon-Maior  Frederick  Douglas,  M.D.,  deceased. 


BIRTHS. 

Cheadle.— On  February  19,  at  2,  Hyde-park-place,  Cumberland-gate,  W- 
the  wife  of  W.  B.  Cheadle,  M.D,,  of  a  son. 
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Elt.oj.  On  February  ■/(>,  at  11,  Clarendon-gardens,  Maida-vale,  the  wife 

of  Surgeon-Major  Elton,  of  a  son. 

Fenwick. -On  February  25,  at  30,  Devonshire-street,  Portland-place,  the 
wife  of  J.  C.  J.  Fenwick,  M.B.,  of  a  son. 

IIooPER.-On  February  19,  at  67,  High-street,  Wandsworth,  the  wife  of 
J.  Harward  Hooper,  M.D.,  F.R.C.S.,  L.S.A.,  of  a  son. 

WoroN.-On  Febmary  23  at  18,  Harley-street,  Cavendish-square,  the 
wife  of  John  Langton,  F.E.C.S.  Eng.,  of  a  son.  4 

Pearsou -On  February  17,  at  23,  Upper  Phillimore-place,  Kensington, 
the  wife  of  David  R.  Pearson,  M.D.,  of  a  son. 

JRMLnSTFNiT(?S  F^ryr25’  at  °*fo!'d’  tIie  of  George  Rolleston, 
M.H.,  F .R.C.P .,  F .R.S.,  Lmacre  Professor  of  Anatomy,  of  a  son. 


B  v,AD  a0^D’  Bo®?nGH  of. — Medical  Officer  oi  Heait  ..  candidates  must 
ttt  m qualifle(i  and  registered.  Applications,  with  testimonials,  to 
W.  I.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Brighton  and  Hove  Dispensary. — Resident  House-Surgeon.  Candidates 
must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  Licentiates  of  the  Royal  College  of  Physicians 
London,  or  Licentiates  of  the  Apothecaries’  Company  of  London, 
?i.n  r,  reo* ^ered .  Applications,  with  testimonials,  to  the  Chairman  of 
the  Committee  of  Management,  on  or  before  March  13. 

Chard  Union.— -Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  J.  B.  Gould,  Esq.,  Clerk,  on  or 
before  March  10. 


MARRIAGES. 

Allanby-Bei-u.— On  February  25,  at  St.  John’s,  East  Dulwich,  Louis 
Charles,  youngest  son  of  the  late  J.  S.  Allanby,  M.D.,  of  Hampstead, 
Middlesex,  to  Emily,  fourth  daughter  of  the  late  Thomas  Bell,  Esq.,  of 
Plaistow,  Essex.  ** 

BMiT0n  •  Febnlary  2>.  at  Radipole,  Weymouth,  Michael  A. 
Barker,  eldest  surviving  son  of  the  late  William  D.  Barker,  M.D.,  to 
Fanny,  widow  of  the  late  W.  J.  Hill,  Esq.  ’ 

MYERs-JoNEs.-On  December  21,  1872,  at  Cheefoo,  North  China,  Wil¬ 
liam  Wykeham  Myers,  MB.,  C.M.,  eldest  son  of  the  late  W.  R.  Myers, 
±isq.,  beeretary  to  the  Government  of  Jamaica,  to  Alice  May.  only 
daughter  of  the  late  William  Jones,  Esq.,  of  Liverpool. 

TUPPER-TURNER.-On  February  19,  at  St.  Mark’s,  Lewisham,  William 
Courtenay,  youngest  son  of  the  late  Heathfield  Tupper,  surgeon, 
-Kensington,  to  Elizabeth  Eleanor,  youngest  daughter  of  the  late 
Edward  Turner,  Esq.,  of  Clapham. 

UNDERniLf,— SYM°x.s.--On  February  20,  at  St.  John’s,  Clifton,  Arthur  S. 

McBVx/)f.Glr<;at  Brid*?e>  Tipton,  eldest  son  of  Thomas 
Underhill  M.D.,  of  West  Bromwich,  to  Mary  Hannah  Lavinia, 

Clifton^  daughter  of  Major-General  Symons,  R.A.,  of  7,  Miles-road, 

WwSw0TwBwNETT^°i1  February  18,  at  St.  Matthew’s,  Oakley-square, 
™ ,W8  Wynn  Westcott,  M.B.  Lond..  M.R.C.S.  Eng.,  L.S.A.,  of 
Martock,  Somerset,  to  Eliza,  youngest  daughter  of  E.  C.  Burnett,  Esq., 
of  Gharnngton-street,  N. 

Bebruary  19,  by  special  licence,  at  Limerick, 
Frederick  R.  Wilson,  Army  Medical  Staff,  eldest  surviving  son  of  Robert 

Dublin’ t0  Anna’  youngest  daughter 


DEATHS. 

'f!  FEn^Elein'B,'C'S'’  L,S'A->  of  Wragley,  Lincolnshire,  on 

February  19,  m  his  46th  year.  ’ 

Burton,  Theodore,  son  of  William  E.  Burton,  L.R.C.S.I.,  L.M.T.C.D., 
at  Sparrow  Herne,  Bushey,  Herts,  on  February  17,  aged  8  months. 

liyAM.  Wn.LTAM  J.,  M.R.C.S.  Eng.,  L.8.A.,  formerly  of  Welbeck-street, 
aged  64'  at  Wooderoft,  near  Chepstow,  Monmouthshire,  on  February  16, 

■Goldie,  Georgina  Anne,  eldest  daughter  of  the  late  John  Goldie,  Esq., 
Senior  Member  of  the  Medical  Board,  Madras,  at  Steeple  Aston,  Oxon, 
on  February  11.  ’ 

'Goode,  Mary,  wife  of  Henry  Goode,  M.B.,  M.R.C.S.,  at  27,  Friar- 
gate,  Derby,  on  February  20,  in  her  31st  year. 

^  agr^  79"DWARD’  M-P-C.S.  Eng.,  L.S.A.,  atWem,  Salop,  on  February  17, 

Mare,  Henry,  M.D.,  second  son  of  the  late  Lancelot  Hare,  M.D.,  of 
London,  at  Great  Baddow,  Essex,  on  February  18, 

Maviland,  Edwards  S.,  M.D.  and  L.R.C.S.  Edin.,  M.R.C.S.  Eng.,  L.S.  A., 
sccotkI  son  of  the  late  Captain  Haviland,  of  The  Franchise,  Sussex,  at 
Maida-hill,  on  February  18. 

Haynes,  John  Bishop,  F.R.C.S.E..J.P.,  at  Battleton  Lodge,  Evesham 
on  February  17,  aged  70. 

Kent,  Emily  Caroline,  fourth  daughter  of  W.  H.  Kent,  M.D.,  Bally- 
vourney,  co.  Cork,  on  February  8,  aged  2J  years ;  also  Olive,  sixth 
daughter  of  W.  H.  Kent,  M.D.,  on  February  6,  aged  3  weeks. 

Patrick,  Jarman,  M.R.C.S.  Eng.,  L.M.,  L.S.A.,  at  his  residence,  45, 
Highgate-road,  N.,  suddenly,  on  February  21,  aged  39. 

i of  James  T.  Quinlan,  Esq.,  and  daughter  of  the 
late  M.  Quinlan,  M.D.,  of  Ballyrafter  House,  Lismore,  co.  Waterford. 

Willes,  Eliza,  eldest  daughter  of  the  late  James  Willes,  M.D.,  of  Cork, 
at  10,  Dorchester-place,  on  February  25. 

Williams,  Elizabeth,  widow  of  the  late  Sir  John  Wesley  Williams,  Kt„ 
surgeon’  and  J.P.  for  the  Borough  of  Portsmouth,  at  her  residence, 
ihe  Shrubbery,  Grove-road,  Southsea,  on  February  17,  in  her  69th  year. 

Wilson,  Agnes  Lucy,  daughter  of  Surgeon-Major  J.  Wilson,  Madras 
Army,  at  26,  Lansdowne-crescent,  Cheltenham,  on  February  22,  aged  5 
months. 


Herts  and  Middlesex. — Medical  Officer  of  Health.  Candidates  must  be 
legally  qualified  to  practise  both  Medicine  and  Surgery,  and  registered 
under  the  statute  of  1858.  Applications,  with  testimonials,  to  Richard 
Pugh,  Esq.,  Watford,  Herts,  on  or  before  March  21. 

Leeds  General  Infirmary.— House-Physician  and  House-Surgeon.  Can¬ 
didates  for  the  Office  of  House-Physician  must  possess  a  medical  degree 
of  a  British  University  or  be  Licentiates  of  a  British  College  of  Physi¬ 
cians.  Candidates  for  the  office  of  House-Surgeon  must  be  Members 
or  Licentiates  of  a  British  College  of  Surgeons.  Applications,  with 
testimonials,  to  Mr.  A.  F.  McGill,  on  or  before  March  10. 

Liverpool  Royal  Infirmary.— House-Surgeon.  Candidates  must  possess 
a  medical  and  a  surgical  diploma,  licence,  or  degree  recognised  by  the 
Medical  Council,  and  duly  registered.  Applications,  with  testimonials, 
to  E.  Gibbon,  Esq.,  Chairman  of  the  Committee,  on  or  before  March  15. 

Louth  Union  and  Borough  of  Louth. — Medical  Officer  of  Health. 
Candidates  must  be  legally  qualified  medical  practitioners,  and  registered 
under  the  Medical  Act,  1858.  Applications,  with  testimonials,  to  the 
Town  Clerk,  on  or  before  March  15. 

Metropolitan  Free  Hospital,  Devonshire-square,  City. — House- 
Surgeon.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  be  sent  at  once  to  the  Secretary. 

Pkndlebuby  (Manchester)  Hospital  for  Sick  Children. — Resident 
Medical  Officer.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  March  17. 

Portsmouth,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  registered  under  the  Medical 
Apt  of  1858,  and  possess  competent  chemical  knowledge.  Applications, 
with  testimonials,  to  Mr.  S.  G.  Elliott,  Clerk,  on  or  before  March  10. 

Royal  Academy  of  Arts,  Burlington  House. — Professor  of  Anatomy. 
Applications,  with  testimonials,  to  J.  Prescott  Knight,  Esq.,  R.A.,  on  or 
before  March  15.  Further  particulars  can  be  obtained  from  the 
Registrar,  Burlington  House. 

Royal  Free  Hospital,  Gray’s-inn-road. — Junior  House-Surgeon.  Can¬ 
didates  must  possess  a  medical  or  surgical  qualification  from  one  of  the 
Examining  Boards  of  the  United  Kingdom.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  March  5. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

York  Dispensary. — Two  Resident  Medical  Officers.  Applications,  with 
testimonials,  on  or  before  March  6,  to  S.  W.  North,  Esq.,  Castlegate, 
York. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

APPOINTMENTS. 

Bolton  Union. — George  Gregory,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S. A., 
to  the  Rural  Sanitary  District. 

Chipping  Norton  Union. — George  W.  Hutchinson,  M.D.  and  M.C.  Uniy. 
Aber.,  to  the  First  District. 

Great  OuseBurn  Union— Alexander  D.  H.  Leadman,  L.R.C.P.  Edin., 
L.R.C.S.  Edin.,  L.S.A.,  to  the  Boroughbridge  District. 

Hartlepool  Union—  Samuel  Gourley,  M.D.  Glasg.,  L.R.C.P.  Edin., 
L.R.C.S.  Edin.,  L.S. A.,  M.R.C.S.  Eng.,  to  the  Rural  Sanitary  District. 

Lambeth  PumsA— Richard  Gillard,  L.R.C.S.E.,  L.S.A.,  to  the  Seventh 
District. 

Meriden  Union—  George  D.  Beadwell,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Fillougley  District. 

Merthyr  Tydfil  Union.— Cornelius  Biddle,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  to  the  Workhouse. 

Taunton  Union. — Henry  James  Alford,  M.D.  Lond.,  M.R.C.S.  Eng., 
L.S.  A.,  to  the  Rural  and  Urban  Sanitary  Districts. 

Wareham  and  Purbeck  Union. — Henry  R.  Parmiter,  M.R.C.S.  Eng., 
L.S. A.,  to  the  Winfrith  District. 


It  is  expected  that  the  newly  created  titles  for  the  army 
medical  officers  —  Surgeon-G-eneral  and  Deputy  Surgeon- 
General — will  be  adopted  early  in  the  coming  financial  year. 
The  Assistant-Surgeons  altogether  disappear  from  the  Army 
List. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Atcham,  Bridgnorth,  Church  Stretton,  etc.— Medical  Officer  of  Health. 
Candidates  must  be  legally  qualified  medical  practitioners,  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  W. 
Layton  Lowndes,  Esq.,  Chairman  of  the  Central  Committee,  Linley 
Hall,  Bridgnorth,  Salop,  on  or  before  March  8. 

Board  of  Works  of  St.  Giles’s  and  Holborn  Districts  and  the  Parish 
9F  (Ferk e n  wel l.— Public  Analyst.  Applications,  with  testimonials,  to 
Mar?wes  of  tbe  Board  of  Works,  20,  High  Holborn,  W.C.,  on  or  before 


Acad£mie  de  Medecine. — M.  Moutard-Martin  has 
just  been  elected  into  the  Section  of  Therapeutics  and  Medical 
Natural  History. 

Hospital  Out-patient  Eeform  Association.  —  A 
meeting  of  the  members  of  the  Hospital  Out-Patient  Reform 
Association  will  be  held  on  Thursday,  March  6,  at  8  p.m., 
in  the  Medical  Society’s  Rooms,  32a,  George-street,  Hanover- 
square,  Dr.  Alfred  Meadows  in  the  chair,  at  which  the  Report 
of  the  Committee  “  On  Proposed  Reforms”  will  be  presented. 
The  following  are  the  recommendations  of  the  Report: — • 
“  1.  That  each  out-patient  at  every  visit  to  a  hospital  shall  be 
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Been  personally  by  one  of  the  medical  or  surgical  staff,  and 
that  no  unqualified  student  be  permitted  to  prescribe  for  out¬ 
patients.  2.  That  a  lay  officer  attached  to  each  hospital  be 
instructed  to  see  that  the  charity  is  not  abused  by  persons 
being  admitted  as  out-patients  who  are  well  able  to  pay  the 
usual  fees  of  practitioners,  or  to  obtain  medical  attendance  by 
provident  dispensaries  or  otherwise.  3.  That  patients  shall 
no  longer  be  tempted  to  crowd  to  hospitals  by  the  offer  of 
medicine  gratuitously.  We  are  therefore  of  opinion  that  no 
medicine  should  be  supplied  to  out-patients  at  hospitals,  but 
that  advice  and  prescriptions  be  alone  given.” 

The  Faculty  of  Medicine  of  Paris. — The  follow¬ 
ing  appointments  have  just  been  made  : — M.  Charcot,  to  the 
Chair  of  Pathological  Anatomy  ;  M.  Leon  Le  Fort,  to  that  of 
External  Pathology ;  and  M.  Lorain,  to  that  of  the  History 
of  Medicine. 

Decline  of  Feyee  in  TnE  Meteoeolis. — In  the 
report  which  we  published  last  week  of  the  London  Fever 
Hospital,  it  was  stated  that  the  number  of  patients  under 
treatment  during  the  past  year  had  fallen  to  one-tenth 
of  the  numbers  of  recent  years.  We  have  now  an  oppor¬ 
tunity  of  confirming  this  statement  by  the  report  of  the 
Metropolitan  Asylums,  which  shows  a  very  marked  decline, 
especially  on  the  small-pox  side.  Reports  from  the  Fever  and 
Small-Pox  Hospitals  at  Homerton  and  Stockwell  showed  that 
febrile  contagious  diseases  have  very  sensibly  diminished  in 
all  parts  of  London.  The  report  of  the  Stockwell  Asylum 
showed  that  in  the  fortnight  12  fever  patients  had  been  ad¬ 
mitted,  27  discharged,  and  3  had  died,  leaving  30,  as  against 
48  a  fortnight  since.  On  the  small-pox  side  4  fresh  cases 
had  been  admitted  in  the  fortnight,  6  had  been  discharged, 
and  1  had  died,  leaving  9  under  treatment.  The  report  of 
the  Homerton  Asylum  showed  that  11  fever  cases  had  been 
admitted,  15  had  been  discharged  cured,  and  3  had  died, 
leaving  43  under  treatment,  as  against  50.  On  the  small-pox 
side  2  fresh  cases  had  come  in,  10  had  been  discharged,  and  1 
had  died,  leaving  17,  as  against  26  a  fortnight  ago.  It  was 
ultimately  decided  “  to  reduce  the  staffs  of  the  Small-pox 
Hospitals.” 

Ambulatoby  Doctoes. — The  Brussels  Academy  of 
Medicine,  in  order  to  meet  an  abuse  that  has  been  growing  up 
in  Belgium,  has  come  unanimously  to  the  following  resolu¬ 
tions  : — “  1.  The  Academy  regards  the  practice  of  ambulatory 
medicine  as  contrary  to  professional  dignity.  It  considers  as 
ambulatory  doctors  those  who  periodically  visit  places  at  a 
distance  from  their  domicile,  whether  in  Belgium  or  abroad, 
without  having  been  summoned  thither  for  particular  cases 
or  public  authority,  and  especially  when  they  advertise  their 
arrival  there,  thus  disputing  practices  with  their  confreres 
established  in  such  localities.  2.  The  Academy  is  of  opinion 
that  doctors,  whatever  in  other  respects  may  be  their  merits, 
who  pursue  ambulatory  medicine  as  defined  above,  ought  not 
to  be  admitted  to  its  membership.” — Presse  Beige ,  February  9. 

The  Theemometek  in  the  Diagnosis  of  the  Death 
of  fhe  Fcetus. — Herr  Cohnstein read  apaper  at  a  recentmeeting 
of  the  Berlin  Obstetrical  Society,  recommending  the  use  of  a 
bent  thermometer  as  an  excellent  means  of  ascertaining  whether 
the  foetus  be  alive  or  dead.  The  infant  has  a  higher  tempera¬ 
ture  than  its  mother,  and  communicates  this  to  the  uterus, 
so  that  a  thermometer  passed  within  the  os  uteri  (which  may 
be  done  without  any  danger)  exhibits,  if  the  child  be  alive,  a 
higher  temperature  than  when  it  is  placed  in  the  axilla  or  even 
in  the  vagina.  After  the  death  of  the  foetus,  the  temperature 
of  the  uterus  gradually  sinks  even  lower  than  that  of  the  rest 
of  the  body,  as  some  of  its  caloric  is  given  off  to  the  dead 
foetus.  Several  members  objected  to  this  procedure  as  super¬ 
fluous  in  the  face  of  other  signs  of  death  in  utero,  and  as 
calculated  to  produce  premature  delivery.  This  Dr.  Cohnstein 
denied,  inasmuch  as  the  thermometer  need  not  to  be  introduced 
far  into  the  uterus. — Berlin.  Woch.,  February  3. 
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llmt  qiusihmciji  murji  sljnll  ham  murjj. — Bacon. 


Dr.  J.  3f.  Minor,  New  York. — Enclosure  received. 

Dr.  R.  Harding,  Wellington,  New  Zealand. — Enclosure  received. 

Senex.— Dr.  Eobert  Willan  died  in  Madeira  in  1812,  whither  he  had  gone  for 
the  benefit  of  his  health. 


Calvert. — Medico-Chirurgical  Transactions,  vol.  xix. 

Indignant  should  adopt  the  course  suggested  without  hesitation.  The' 
conduct  complained  of  is  most  unprofessional. 

Viator. — The  first  Census  was  taken  in  1801,  and  the  population  of  England! 
and  "Wales  amounted  to  only  8,899,536.  It  has  now  risen  to  22,712,266,, 
an  increase  of  13,984,730. 

An  Old  Subscriber  is  thanked. 

D.  IF.  O. — Dr.  William  Woodville  was  the  first  who  introduced  vaccina¬ 
tion  into  general  practice  in  the  metropolis.  He  died  in  March,  1805. 
Captain. — “  A  Medical  and  Surgical  Handbook,”  by  the  authority  of  the, 
Director-General  of  the  Navy. 

Locke, — Haller  came  into  England  in  1727,  and  was  elected,  or  rather- 
nominated,  Professor  at  Gottingen  by  George  IT. 

G.,  Exeter.— Dr.  Eobert  Hall’s  vindication  of  Dr.  Johnson’s  claim  to  the- 
discovery  of  mineral  acid  fumigations  settled  the  pretensions  of  Guyton?- 
Morveau,  and  Dr.  Carmichael  Smyth,  who  both  claimed  priority  in  the- 
discovery.  Dr.  Hall  died  in  1824. 

Sophist. — The  first  volume  of  Sergeant  Cox’s  “  Study  of  Psychology  ”  is. 

published.  It  is  on  “  The  Mechanism  of  Man.” 

A  Scotchman.— Dr.  William  Hyde  Wollaston  presented  to  the  Royal 
Society,  a  short  time  before  his  death,  in  1828,  stock  to  the  amount  of 
£1000,  the  interest  of  which  was  to  be  annually  employed  towards  the 
encouragement  of  experiments. 

John  Hunter.—' The  following  is  a  copy  of  the  lines  referred  to  by  Mr.  Han¬ 
cock  in  his  Oration  on  the  14th  ult.  They  were  written  by  Anne  Hunter,, 
the  widow  of  the  great  physiologist,  with  the  intention  of  adding  them 
to  a  tablet  to  be  placed  in  St.  Martin’s  Church,  Charing-cross,  where  he- 
was  interred,  but  on  an  application  to  the  then  rector  (Dr.  Hamilton),  it 
was  found  contrary  to  the  rules  to  allow  any  remembrances  of  the  dead 
to  be  placed  in  that  church  : — 

Epitaph. 

“  Here  rests  in  awful  silence,  cold  and  still, 

One  whom  no  common  spark  of  genius  fired  ; 

Whose  reach  of  thought  nature  alone  could  fill ; 

Whose  deep  research  the  love  of  truth  inspired. 

“  Hunter,  if  years  of  toil  and  watchful  care— 

If  the  vast  labours  of  a  powerful  mind 
To  soothe  the  ills  humanity  must  share— 

Deserve  the  grateful  plaudits  of  mankind, 

“  Then  be  each  human  weakness  buried  here 
Envy  would  raise  to  dim  a  name  so  bright : 

Those  specks  which  on  the  orb  of  day  appear 
Take  nothing  from  his  warm  and  welcome  light.” 

%*  Mr.  C.  H.  Garstin  calls  our  attention  to  the  notice  which  appeared  io 
the  last  number  of  our  journal  with  reference  to  the  embalmment  of  the- 
late  Emperor  of  the  French.  He  says — 

“  On  the  completion  of  my  invention  for  the  purpose  of  embalmment  by- 
injection,  I  was  applied  to  by  the  authorities  of  St.  Bartholomew’s 
Hospital  School  of  Medicine  for  the  use  of  my  antiseptic  fluid  for  ana¬ 
tomical  purposes,  which  I  with  pleasure  acceded  to  them  ;  so,  becoming- 
somewhat  intimately  acquainted  with  the  professors,  in  the  Emperor’s 
case  they  kindly  granted  me  the  assistance,  for  manual  purposes,  of  the- 
dissecting-room  attendant,  I  having  found,  on  first  arrival  alone  at  Chisle- 
hurst,  that  a  post-mortem  examination  of  his  deceased  Majesty  had  taken 
place,  of  which  I  was  not  previously  aware,  and  which,  in  the  Emperor’s 
case,  as  the  examination  had  been  so  severe,  absolutely  necessitated,  m 
contradistinction  to  my  usual  method  of  injection,  not  only  the  use  of  one 
but  of  two  pairs  of  hands.” 

Corrigendum,.— La.  our  last  number,  at  page  202,  for  “  Gale  College  ”  reaci 
“Yale  College”  ;  for  “  Odontorinthus"  read  “  Odintomithes .” 

Fresh  Growth  of  Hair  after  Erysipelas  of  the  Head. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Perhaps  the  particulars  of  the  following  case  may  be  of  use  to  those 
of  your  readers  who.take  an  interest  in  diseases  of  the  skin  and  hair:— 
About  a  year  ago  I  attended  a  gentleman,  aged  70,  of  good  but  highly 
nervous  constitution,  with  severe  erysipelas.  The  disease  attacked  his 
head,  face,  and  neck,  also  both  hips,  and  extended  down  the  thighs.  He 
was  very  ill  for  about  five  weeks,  but  ultimately  recovered,  and  was  left  in 
a  very  debilitated  condition.  He  lost  the  whole  of  the  hair  on  his  head. 
Of  late  years  he  never  had  much  ;  in  fact,  his  tendency  was  to  be  bald,, 
and  the  hair  was  of  a  pepper  and  salt  tint.  I  sent  him  to  the  seaside  ;  lie 
remained  there  some  weeks,  and  returned  quite  restored  in  health  and 
strength,  and  some  of  his  hair  restored  also.  I  saw  no  more  of  him  till  a 
few  days  ago,  when  I  met  him  looking  as  well  as  ever ;  but  to  my  asto¬ 
nishment  I  found  his  head  covered  all  over  with  a  thick  crop  of  strong, 
rich,  jet-black  hair,  here  and  there  mixed  with  white.  The  change  was 
so  great,  and  the  growth  so  profuse  to  what  it  was  before  his  illness, 
that  I  determined  to  send  you  this  account  of  his  case. 

February  25.  I  am,  &c.,  L.It.C.l. 

COMMUNICATIONS  have  been  received  from— 

Mr.  A.  Wilson;  Mr.  H.  E.  Armstrong;  Mr.  Strofton  ;  Mr.  D.  W. 
Turner;  Mr.  J.  F.  France;  Dr.  Fayrer;  Mr.  T.  M.  Stone;  Dr. 
William  Miller  Ord  ;  Dr.  Peacock;  Dr.  J.  Bussell  ;  Mr.  J.  Ciiat-io  , 
Dr.  Hilton  Fagge  ;  Dr.  Edgar  Sheppard  ;  Dr.  Johnson  ;  Mr.  Okell  , 
Mr.  Garstin  ;  Mr.  W.  Byam  ;  Dr.  Millar  ;  Dr.  Biddle  ;  L.R.C.P. , 
Dr.  Parsey  ;  Mr.  G.  Eastes  ;  Dr.  T.  Savage  ;  Dr.  Phillips  ;  Mr.  N. 
Alcock  ;  Mr.  J.  M.  Hobson  ;  Mr.  H.  Richard. 
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BOOKS  RECEIVED— 

"•Gordon’s  Lessons  in  Hygiene  and  Surgery — Drysdale’s  Syphilis,  second 
edition  —  Dickinson’s  Suppressed  Gout  —  Turner’s  Rule’s  of  Simple 
Hygiene — Smith’s  Remarks  on  the  Necessity  for  Increased  Fever  Accom¬ 
modation  in  Aberdeen — Report  on  the  Sanitary  Condition  of  the  'White¬ 
chapel  District  for  the  quarter  ending  December  28, 1872 — Istoria  Clinica 
della  Difterite  Osservata  nella  eittii  di  Firenze  e  suoi  Dintorni  dal  1862 
-al  1872,  per  C.  Morrelli  e  L.  Nesti — Turner’s  Rules  of  Simple  Hygiene, 
sixth  edition— Sands’s  and  Seguin’s  Case  of  Traumatic  Brachial  Neural¬ 
gia  treated  by  Excision  of  the  Cords  of  the  Brachial  Plexus — Gayton’s 
Small-pox  and  its  Treatment— St.  Thomas’s  Hospital  Reports,  vol.  iii. 

PERIODICALS  AND  NEWSPAPERS  received- 
Nature — Philadelphia  Medical  Times,  February  1  and  8 — Australian  Me- 
"dical  J ournal,  November — Medical  Record— Medical  Press  and  Circular. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  22,  1873. 


BIRTHS. 

Births  of  Boys,  1179;  Girls,  1136;  Total,  2315. 
Average  of  10  corresponding  weeks,  1863-72,  2258  7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

822 

842 

1664 

Average  of  the  ten  years  1863-72  . 

782'7 

752  1 

15348 

Average  corrected  to  increased  population  . 

... 

... 

1688 

Deaths  of  people  aged  80  and  upwards. 

... 

... 
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APPOINTMENTS  FOR  THE  WEEK. 


Ma'rcli  1.  Saturday  ( this  day). 

'Operations  at  St.  Bartholomew’s,  11  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9J-  a.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  1 %  p.m. ;  St.  Thomas’s,  9.j  a.m. 

Royal  Institution,  3  p.m.  Professor  Clifford,  “On  the  Philosophy  of 
the  Pure  Sciences.” 


3.  Monday. 

‘Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
U  p.m. 

Society  of  London",  7  p.m.  General  Meeting  for  the  Election 
of  Officers  and  Council.  Dr.  Sabben,  “  On  the  forcible  Feeding  of  the 
Insane.”  Clinical  Cases,  and  a  New  Instrument  by  Dr.  Robt.  J.  Lee. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


4.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster.  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lj  p.m.;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society7,  8  p.m.  The  following  Specimens  will  be  exhi¬ 
bited  : — Sir  W.  Jenner — Hseraatozoa  from  Human  Blood.  Dr.  Charles 
"Carter — Fibro-cystic  Tumour  of  Ovary.  Dr.  Wiltshire— Fibrous  Tumour 
°f  Ovary.  Dr.  Goodhart — Surgical  Kidneys.  Dr.  Henry  Green — 
-Syphilitic  Phthisis.  Dr.  Bagshawe — Epithelioma  of  Epiglottis  and  Base 
of  Tongue.  Dr.  Douglas  Powell — Aneurism  immediately  above  Right 
Sinu3  of  V alsalva.  Dr.  Wickham  Legg — Changes  in  the  Liver  produced 
by  High  Temperature.  Dr.  Ournow — Kidneys  with  large  Calculi  at  the 
"Origin  of  the  Ureters.  Mr.  Wagstaffe — Myxoma  of  the  Genitals.  Mr. 
Christopher  Heath — Fracture  of  the  Olecranon. 


5.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1,1  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  11  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations), 
14  p.m. 

Obstetrical  Society,  8p.m.  Adjourned  Discussion  on  the  “  Injection  of 
a  Solution  of  Perchloride  of  Iron  into  the  Uterus.”  Dr.  Bantock,  “  On 
the  Pathology  of  certain  (so-called)  Unilocular  Ovarian  Cysts.”  And 
other  Papers. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

SIoyal  Microscopical  Society,  8p.m.  Mr.  E.  J.  Gayer,  “Notes  on  the 
Miero-spectroscope  and  Microscope.” 

Society  of  Arts,  8  p.m.  Meeting. 


6.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  t  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
•Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  l,j  p.m. 

Harveian  Society,  8  p.m.  Dr.  Percy  Boulton,  “Hysterotomy  versus 
Dilatation.” 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
ODhthalmio,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  li  p.m. 

Medical  Socif.ty  of  London,  8  p.m.  Meeting  of  Council. 

Royal  College  of  Physicians,  5  p.m.  Goulstonian  Lectures — Dr. 
Robert  Liveing,  “  On  Elephantiasis  Grgecorum.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 
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METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  .  .  . 

Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 
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BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday, February  22,  18/  3,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  30'32  in.  The  highest  was  30'6i  in.  on  Tuesday  morning, 
and  the  lowest  29 '67  in.  on  Saturday  afternoon. 

*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  ou  the  rate  which  prevailed  between  1S61  and  1671.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - — - 

CLINICAL  LECTURE  ON  A  CASE  OE 
SARCOMA. 

Delivered  at  the  Middlesex  Hospital,  on  Febrttarv  10, 

By  J.  W.  HULKE,  F.E.C.S.  Eng.,  etc., 
Assistant-Surgeon  to  the  Hospital. 


Gentlemen, — We  have  had  very  recently,  in  Forbes  ward,  a 
case  of  sarcoma  of  more  than  ordinary  interest,  to  a  review  of 
which  I  think  it  may  not  prove  unprofitable  to  devote  to-day’s 
lecture.  From  Galen’s  time  until  very  recently  the  term 
“sarcoma”  bad  been  applied  to  tumours  of  very  different 
natures,  and  its  application  had,  in  the  course  of  time,  become 
so  widely  extended,  that  not  long  ago  sarcoma  meant  almost 
any  fleshy  tumour  which  was  not  plainly  a  cancer,  or  evidently 
fibrous,  or  cartilaginous,  or  fatty.  For  this  indefiniteness 
Virchow  (whose  great  work,  “  Die  Krankhaften  Geschwiilste,” 
marks  an  epoch  in  the  study  of  tumours)  has  substituted  a  dis¬ 
tinct,  definite  meaning.  Adopting  his  as  the  best  existing 
classification  of  tumours,  I  restrict  the  designation  sarcoma  to 
those  whose  essential  shaped  elements,  in  form  and  evolution, 
resemble  simple  types  of  connective  substance.  So  defined, 
sarcomata  are  distinguished  from  fibrous  tumours  by  the  pre¬ 
ponderance  of  their  corpuscles,  and  from  cancer  by  the  presence 
of  an  interc  llular  substance  between  the  corpuscles.  Histolo¬ 
gically  they  fall  into  two  primary  divisions — one  characterised 
by  spindle-shaped  corpuscles,  the  other  by  round  ones  ;  and 
the  latter  has  two  sub-divisions — one  marked  by  the  large,  the 
other  by  the  small  size  of  the  corpuscles.  The  ease  with  which, 
under  the  microscope,  sarcomata  may  be  distinguished  from 
cancers  mainly  depends  on  the  quantity  of  intercellular  sub¬ 
stance.  Where  this  is  plentiful  the  task  will  generally  be  easy ; 
but  where  there  is  very  little  of  it  the  difficulty  is  much  greater, 
and  sometimes  a  very  close  study  of  several  sections  will  be 
required  before  a  positive  opinion  can  be  safely  formed.  The 
spindle-cell  varieties  are  usually  the  easiest  to  recognise. 

Those  who  use  the  terms  “  cancer  ”  and  “  malignant 
tumour  ”  as  equivalent  designations  mostly  apply  the  term 
“sarcoma”  exclusively  to  innocent  tumours,  and  they  would 
hesitate  to  call  any  tumour  a  sarcoma  which  showed  a  disposi¬ 
tion  to  repeat  itself  after  excision  in  the  neighbourhood  of  the 
primary  tumour  or  in  distant  parts.  This  very  tendency  to 
repetition  is,  however,  strongly  characteristic  of  many  sarco¬ 
mata.  Thus,  I  have  often  seen  spindle-cell  sarcomata  (usually 
■of  the  melanotic,  less  frequently  of  the  pale  variety,  which  I 
formerly  supposed  were  melanotic  and  medullary  cancers) 
originating  in  the  choroid  coat  in  the  eyeball,  followed  by 
similar  knots  in  the  liver.  I  suppose  preparations  illustrative 
of  this  sequence  are  to  be  found  in  many  museums.  Our  own 
possesses  a  yet  more  remarkable  example  of  secondary  knots 
in  a  distant  organ — a  brain  with  several  (I  think,  five)  distinct 
sarcomatous  knots  in  the  pia  mater,  removed  from  a  young 
adult  who  had  had  two  years  previously  a  spindle-cell  sarcoma 
removed  from  the  shin,  which  is  also  in  our  collection.  The 
strong  tendency  to  repetition  in  and  around  the  site  of  the 
primary  tumour  is  shown  in  the  prefix  “  recurrent,”  which 
some  sarcomata  have  gained  ;  for  the  “  recurrent  fibroid 
tumours”  of  English  pathologists  are,  from  an  anatomical 
standpoint,  mostly  spindle-cell  sarcomata.  Such  a  repetition 
around  the  scar  of  the  primary  tumour  is  very  usual  with 
lobulated  sarcomata,  which  probably  owe  their  divided  figure 
to  growth  from  as  many  centres,  the  earliest  lobules  being 
evolved  from  infecting  germs  dispersed  from  one  original  knot, 
and  becoming  themselves  in  turn  the  parents  of  later  lobules. 
Our  case  is  a  good  example  of  this  tendency  to  repetition. 

A  shoemaker,  aged  38,  was  admitted  into  Forbes  ward  on 
2Gtk  November,  1872,  having-  his  right  armpit  distended  with 
a  large  tumour,  which  also  projected  downwards  beyond  its 
folds,  between  the  arm  and  the  chest,  as  a  lobular  sub-globular 
mass,  of  the  size  of  a  cocoa-nut.  Its  bulk  prevented  adduc¬ 
tion  of  the  arm  to  the  chest,  and  it  had  caused  the  two  most 
prominent  lobules  to  become  chafed  by  the  arm  in  the  to-and- 
fro  movement  of  stitching.  In  order  to  prevent  this,  and  to 
make  work  possible,  the  poor  fellow  had  cleverly  contrived  a 
leather  shield  for  the  tumour  like  the  basket  of  a  single-stick. 
The  softness  and  elasticity  of  some  of  the  lobules  closely  simu¬ 
lated  those  of  fluctuating  cysts.  The  skin  was  tightly 
stretched,  smooth,  shining,  and  red  on  the  most  projecting 
lobes,  but  it  was  not  actually  incorporated  with  the  tumour  ;  | 
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[  and  here,  as  also  below  the  ediar-bone,  and  upon  the  pecto- 
ralis  major  muscle,  the  cutan  '^us  veiniets  were  very  swollen. 
Adduction  of  the  arm  to  the  full  limit  allowed  by  the  tumour 
stopped  the  radial  pulse ;  but  when  the  arm  was  completely 
abducted  this  pulse  was  as  strong  as  that  in  the  left  wrist.  In 
full  abduction,  also,  an  interval  could  be  felt  between  the  outer 
surface  of  the  tumour  and  the  lowest  part  of  the  axillary 
vessels.  A  numb  pain  radiated  from  the  shoulder  down  the 
arm  into  the  fingers.  When  the  shoulder  was  fixed  and  the 
arm  held  in  semi- abduction  the  tumour  had  just  sufficient 
mobility  to  make  it  unlikely  that  it  had  any  intimate  con¬ 
nexion  with  the  scapula  and  humerus,  and  it  certainly  had 
none  with  the  ribs. 

At  the  right  side  of  the  manubrium  sterni  was  a  small  oval 
scar  of  the  size  of  a  shilling;  at  its  axillary  border,  and  blending 
with  it,  was  another  ;  and  on  the  anterior  fold  of  the  armpit, 
upon  the  base  of  the  present  tumour,  was  a  third  smaller 
scar.  All  these  were  evidently  of  .some  age  :  they  had  the 
characters  of  sound  cicatrices,  and  the  tissues  around  them, 
both  to  the  touch  and  eye,  appeared  sound. 

The  patient  related  that  about  five  years  ago  he  noticed  a 
little  knot  in  the  situation  of  the  first  of  the  three  scars,  at  the 
right  of  the  breast-bone.  It  grew,  and  eighteen  months  later 
it  was  cut  out.  The  wound  healed,  but  twelve  months  after¬ 
wards  two  other  knots,  like  the  first,  appeared,  one  near  the 
axillary  border  of  the  scar,  the  other  on.  the  front  fold  of  the 
armpit.  Six  or  seven  months  from  their  first  appearance 
these  knots  also  were  excised.  The  wounds  readily  healed, 
but  twelve  months  later  a  fourth  knot,  the  present  tumour, 
made  its  appearance.  This,  he  thought,  had  grown  more 
quickly  than  the  others. 

Briefly  recapitulated,  the  most  important  facts  of  the  case 
were — A  soft,  vascular,  quickly-growing,  lobulated  tumour, 
fourth  of  a  series  of  consecutive  knots,  filling  the  armpit, 
pressing-  on  the  axillary  vessels  and  nerves,  but  probably  not 
enclosing  them ;  not  attached,  or  only  loosely  so,  to  the 
shoulder-blade,  humerus,  or  ribs.  And  the  most  important 
questions  to  be  answered  were — What  is  the  nature  of  the 
tumour  ?  Is  its  extirpation  practicable  ?  Ought  it  to  be 
undertaken  ? 

First,  the  nature  of  the  tumour  ?  Its  consistence  at  once 
distinguished  it  from  a  fibrous  or  cartilaginous  tumour  ;  it 
was  much  softer  than  either  of  these  ;  it  resembled  an  enchon- 
droma  in  having  a  lobular  figure,  as  this  often  has,  but  no 
part  of  it  was  so  firm  as  are  some  parts  of  every  large  enchon- 
droma,  even  in  those  soft  varieties  connecting  cartilage 
tumours  and  flickering  myxomata.  W as  it  a  fatty  tumour  ? 
Its  softness  and  its  elasticity,  simulating  fluctuation,  were 
those  of  a  lipoma  ;  again,  its  divided  form,  and  the  pendency  of 
the  mass  from  the  armpit,  paralleled  by  that  of  many  fatty 
tumours  in  situations  where  they  are  exposed  to  repeated 
traction  (as  the  inner  side  of  the  upper  part  of  the  thigh, 
where  pendulous  lipomata  are  not  rare),  were  consistent  with 
this  supposition.  On  the  other  hand,  its  vascularity  was 
obviously  much  greater  than  that  of  any  fatty  tumour 
except  when  inflamed,  which  this  tumour  was  not ;  and 
its  rate  of  growth  was  much  quicker.  But  what  quite 
excluded  lipoma  was  the  distinct  history  of  a  succession 
of  knots  at  increasing  distances  from  a  first  starting-point  ; 
for  although  fatty  tumours  do  occasionally  (exceptionally) 
return  after  removal,  such  recurrence  has,  I  believe,  only  been 
observed  in  the  immediate  site  of  the  primary  tumour.  Was 
it  a  cancer?  The  repeated  recurrences  harmonised  with  this 
hypothesis ;  but  if  cancer,  it  certainly  was  not  epithelioma — 
every  one  of  the  facts  was  against  this.  It  was  softer  than 
anv  varietv  of  scirrhus,  and  the  mode  of  its  recurrence  was 
unlike  that  usual  with  this  form  of  carcinoma;  there  were 
none  of  the  cutaneous  tubercles  so  common  about  the  scars 
when  scirrhus  returns  after  excision,  and  the  scars  themselves 
seemed  sqund.  The  softness,  vascularity,  and  rapid  growth  of 
the  present  tumour  fitted  well  with  medullary  cancers,  but  the 
whole  duration  much  exceeded  that  of  this  form.  Very  strong 
facts,  however,  against  every  form  of  cancer  were — the  absence 
of  enlarged  lymphatic  glands  from  the  armpit  certainly  during 
four  years  from  the  first  appearance  of  the  primary  knot, 
although  two  fresh  knots  were  evolved  during  this  period  ;  and 
tho  complete  freedom  of  the  skin  from  infiltration,  although 
the  tumour  had  reached  a  very  large  size.  Thus,  by  excluding 
all  improbabilities,  it  became  very  probable  that  the  tumour 

was  a  sarcoma.  . 

Next,  was  its  removal  practicable  ?  Its  mobility  rendering 
unlikely  any  extensive  bony  attachments,  and  the  inference 
that  it  was  separable  by  careful  dissection  from  the  axillary 
I  vessels  and  nerves,  drawn  from  its  different  actions  on  these 
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trunks  when  the  arm  was  abducted  and  adducted,  afforded  a 
strong-  presumption  in  the  affirmative. 

Lastly,  ought  the  tumour  to  be  removed  ?  As  the  first  step 
towards  answering  this,  the  probable  course  of  the  case  if  the 
tumour  were  left  untouched  had  to  be  considered.  Its  rapid 
growth  and  the  tightly  stretched  state  of  the  skin  hinted  that 
ulceration  was  impending,  and  with  this  might  be  expected 
fungating  outgrowths,  discharges,  and  exhausting  haemor¬ 
rhages.  The  further  enlargement  of  the  mass  in  the  armpit 
would  soon  he  productive  of  increased  pain,  and  of  greater 
disturbance  of  the  circulation  in  the  arm,  as  it  pressed  in¬ 
creasingly  on  the  axillary  vessels  and  nerves.  And,  finally, 
there  was  the  unavoidable  inference,  from  the  recurrences, 
from  the  sex-ial  position  of  the  successive  knots,  and  from  the 
many  lobules  of  the  present  tumour,  that  there  would  be  fresh 
dispersion  of  germs  and  evolution  of  knots  in  the  internal 
organs.  More  than  a  very  brief  “  expectation  of  life  ”  could  not 
be  conceded  to  him.  On  the  other  hand,  if  the  patient  survived 
the  immediate  risks  of  the  operation,  it  was  probable  that  his 
life  might  be  prolonged  in  comfort,  or,  at  least,  in  less  distress 
than  that  which  a  large  external  ulcerated  tumour  entails. 
The  previous  recurrences  forbade  us  to  expect  greater  immunity 
than  that  which  had  attended  the  earlier  operations  ;  because 
if  excision — practised  in  a  part  where  the  scalpel  could  be  used 
with  the  greatest  freedom — failedto  effect  thorough  eradication, 
how  could  this  he  fairly  expected  from  excision  under  present 
local  circumstances  of  much  greater  difficulty?  "Was  it,  then, 
justifiable  to  subject  the  patient  to  the  risk  of  a  large  operation 
for  the.  prospect  of  an  addition  to  life,  perfect  future  immunity 
not  being  to  be  anticipated  ? 

As  he. said  that  he  had  always  been  temperate,  that  except 
a  pleurisy  after  the  second  operation,  from  catching  cold 
(which  had  not  left  any  physical  traces),  he  had  never  had 
any  illness,  and  a  careful  examination  of  his  lungs,  circulatory 
apparatus,  liver,  and  kidneys  did  not  reveal  any  unsoundness, 
his  prospects  of  surmounting  the  risk  of  an  operation  were 
fair,  and  I  felt  able  to  accede  to  the  wish  to  have  the  tumour 
removed  which  had  brought  him  to  London.  The  immediate 
result  fully  justified  our  expectations. 

November  27. — Under  ether  I  removed  the  tumour  without 
meeting  with  any  great  difficulty,  and  with  but  little  bleeding, 
owing  to  the  plan  of  tying  the  larger  vessels  when  exposed 
in  dissection  before  dividing  them — a  plan  which  greatly 
lessens  the  loss  of  blood  and  diminishes  the  infiltration  of  the 
wound  and  the  subsequent  suppuration.  I  think  also  it  saves 
time,  and  allows  greater  precision  in  operating,  the  parts  being 
more  distinctly  seen.  The  operation  was  done  under  a 
carbolised  spray,  and  the  wound  dressed  antiseptically.  It 
was  followed  by  a  very  moderate  reaction.  His  temperature 
on  the  following  night  reached  101-9°,  and  from  this  declined 
to  a  normal  average  on  the  30th.  The  discharge  was  moderate 
and  inodorous. 

December  18. — He  was  allowed  to  leave  his  bed,  and  at  the 
end  of  the  month  he  returned  home,  the  large  wound  being 
quite  healed,  except  at  one  spot,  where  a  little  sinus  remained. 
Through  this  a  few  days  later  he  wrote  that  a  ligature  had 
come  away,  and  that  it  was  then  closing. 

Its  minute  structure  proved  the  tumour  to  be  a  sarcoma. 
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Skin  Diseases  as  Examples  of  Inflammation. 

I  said  that  Ave  must  think  of  “skin  diseases”  for  the  most 
part  as  inflammations  of  the  skin.  It  is  desirable,  therefore,  that 
I  should  recapitulate  some  of  the  most  remarkable  facts  respeet- 
ing  inflammation ;  and  I  do  so  with  the  less  reluctance  because 
it  is  a  subject  which  rests  as  the  basis  of  almost  all  our  know¬ 
ledge  of  disease. 

We  define  inflammation  to  consist  in  a  change  of  nutrition 
characterised  by  increased  quantity  of  blood  in  the  part,  in¬ 
creased  cell  growth,  rapid  introduction  of  immigrant  cells,  and 
soakage  of  fluid.  Whenever  these  factors  pass  the  bounds  of 
what  the  necessities  of  the  part  demand  for  normal  mainten¬ 
ance  or  reparation,  we  may  say  that  inflammation  exists ;  and 


thus  we  may,  for  practical  purposes,  distinguish  it  from  the 
closely  similar  states  which  we  so  frequently  witness  as  methods 
of  repair.  From  methods  of  nutrition  to  those  of  repair  after 
injury,  and  from  the  latter  to  those  of  inflammation,  the  steps 
are  gradual,  and  it  is  impossible  to  frame  terms  which  should 
abruptly  separate  the  one  from  the  other. 

Now,  to  gain  insight  into  either  the  process  of  nutrition  or 
that  of  inflammation,  we  must  think  of  the  human  body  as  an 
immense  mass  of  separate  cells  which  have  joined  in  a  partner¬ 
ship  concern.  I  cannot  say  whether  it  is  limited  liability  or 
not,  for  some  of  the  trade  transactions  appear  to  take  place- 
under  one  law,  and  some  under  the  other.  These  partner  cells 
are  so  vastly  numerous,  and  have  carried  out  the  principle-  of 
division  of  labour  into  so  much  detail,  that  they  really  resemble- 
the  population  of  an  immense  empire  rather  than  any  mere? 
trading  company.  They  have  their  cities,  towns,  and  villages,, 
their  rivers,  roads,  and  drainage  works.  They  possess  a  moste 
elaborate  and  perfect  system  of  telegraph  wires,  by  which  most; 
parts  are  kept  in  a  state  of  wonderful  sympathy  with  each 
other.  Amongst  them,  as  in  social  communities,  generations, 
are  bom,  attain  adult  life,  become  senile,  and  die.  There  is  no¬ 
rest,  everything  is  in  ceaseless  change ;  and  this  change  may  at 
any  moment,  under  one  of  the  thousand  external  influences  to- 
which  it  is  liable,  become  accelerated  into  tumult. 

You  will  find  many  wonderful  and  most  instructive  parallels 
between  what  takes  place  amongst  the  cells  which  make  up  an 
organised  being,  and  what  occurs  amongst  the  men  which  com¬ 
pose  the  population  of  a  kingdom.  For  fear  of  being  accused 
of  transcendentalism,  if  not  of  absurdity,  I  hesitate  to  assert 
that  all  living  cells  are  endowed  with  a  slight  share  of  will  and 
of  free  action ;  but  of  this  I  am  sure,  that  if  you  are  able  mentally 
to  claim  for  them  an  infinitesimally  small  share  of  some  such; 
quality,  it  will  help  you  greatly  to  understand  what  takes  place 
in  disease. 

The  individual  elements  of  human  tissues  are  in  various- 
directions  liable  to  departure  from  healthy  relationship  one  to- 
another.  They  may  be  roused  by  insults  or  injuries,, 
poisoned  by  noxious  agents,  demoralised  by  luxury,  or  starved 
by  want.  With  them,  as  with  us,  evil  communications  corrupt 
good  manners,  and  one  cell  is  greatly  influenced  in  its  conduct 
by  that  of  its  near  neighbours.  There  are  examples  so  con¬ 
tagious  that  they  spread  without  control,  and  involve  all  who- 
come  under  their  influence.  There  are  others  which  select 
only  certain  predisposed  individuals  or  communities.  The- 
pathologist  will  find  exemplified  in  his  domain  what  the  histo¬ 
rian  knows  as  rebellions  and  insurrections  ;  he  will  see  attempts* 
made  by  individuals  to  set  up  as  their  own  lawgivers,  and  to¬ 
ad;  independently  of  the  common  weal  (cancer)  ;  he  will  observe- 
the  results  of  long  latent  smouldering  discontent,  and  those  also- 
of  sudden  fury.  As  in  different  nations,  so  in  different  men, 
he  will  think  that  he  sees  in  some  the  results  of  strong  govern¬ 
ment  in  the  steady  maintenance  of  order  or  its  speedy  restora¬ 
tion  if  disturbed,  in  others  the  effects  of  a  weak  central  power 
in  the  remarkable  ease  with  which  slight  influences  perturb- 
the  balance.  In  speaking  of  government,  let  it  be  clearly- 
understood  that  there  is  notLing  analogous  to  monarchy  el¬ 
even  to  aristocracy  :  the  body  is  a  republic  in  its  freest  aaicL 
least  limited  sense,  and  when  the  governing  power  fails  im 
efficiency,  it  does  so  usually  because  the  self-control  of  the- 
individual  elements  is  low.  Let  me  add  to  this  that  the  popu¬ 
lation  are  all  of  one  race,  however  different  in  vocation,  and, 
that  they  all  partake  at  root  of  common  tendencies. 

Whether  or  not  you  may  gain  anything  by  thinking  a  little- 
over  the  parallels  which  I  have  suggested  I  cannot  say ;  but  off 
this  I  am  sure,  that  the  doctrine  for  the  development  of  which; 
we  are  so  much  indebted  to  Virchow,  which  teaches  the  indi¬ 
viduality  of  cells,  and  then  proceeds  to  expound  by  its  means- 
their  mutual  relationships,  is  one  of  the  first  importance  in, 
pathology. 

One  or  two  general  remarks  here  occur  before  coming  to* 
matters  of  detail. 

Inconveniences  feom  Hefusal  to  give  Special  Names  to> 
Eaely  Stages  and  Slight  Foems  of  Disease. 

In  several  instances  errors  of  some  importance  have  been  com¬ 
mitted  in  the  refusal  to  recognise  slight  forms  of  disease  under- 
the  same  names  as  those  given  to  severe  ones.  Not  a  few 
diseases  are  accounted  very  rare  simply  because  we  decline  to* 
gives  them  their  names  unless  an  exaggerated  example  is  pre  - 
sented  to  us.  This  unwillingness  to  employ  grand  names  en. 
slight  occasions  is  praiseworthy  in  motive,  but  it  is  often 
detrimental  to  science,  and  often  prevents  our  seeing  the 
true  nature  of  the  pathological  process.  The  slight  hardening 
of  the  cicatrix  which  is  so  frequent  after  burns  and  other  in- 
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juries  is  of  precisely  the  same  kind  as  the  bossy  masses  half  an 
inch  thick  which  we  call  “keloid,”  but  we  reserve  the  name  for 
the  latter.  That  the  two  are  only  degrees  of  the  same  change 
may  be  proved  in  cases  of  multiple  keloid  in  which,  in  one  and 
the  same  person,  different  scars  have  advanced  to  the  most 
different  stages  of  keloid  growth.  The  tumours  known  as 
molluscum  pendulum,  and  of  such  very  frequent  occurrence  that 
a  few  may  be  found  on  perhaps  one  in  five  of  the  general 
population,  are  in  all  probability  of  exactly  the  same  nature  as 
those  which,  when  very  abundant,  earn  the  name  of  molluscum 
simplex  {seu  fibrosum),  which  is  accounted  a  very  interesting 
and  rare  disease.  In  like  manner  we  refuse  the  name  of  “  ele¬ 
phantiasis”  to  all  early  and  slight  stages  of  papillary  hyper¬ 
trophy,  to  which,  when  extreme,  we  give  it.  Of  far  more 
practical  importance  than  any  of  these  is  the  frequent  refusal 
to  recognise  as  such  the  early  stages  of  epithelial  cancer  of  the 
skin,  and  to  count  the  disease  as  a  warty  growth  until  its 
characters  are  so  displayed  that  the  blind  might  read  them, 
and  until  in  all  probability  the  lymphatic  system  is  affected. 

Local  on  Constitutional  ? 

The  importance  of  this  question  cannot  be  over-stated ;  it 
is  the  first  point  in  diagnosis. 

_  How  are  we  to  distinguish  between  a  local  and  a  constitu¬ 
tional  disease  ?  By  attention  to  the  following  points : — 
1.  Symmetry.  2.  History  of  commencement.  3.  Febrile  or 
•other  constitutional  symptoms.  4.  Duration  and  course,  o.  In¬ 
fluence  of  treatment.  You  cannot  much  influence  a  local 
disease  by  merely  internal  treatment,  and  thus  the  results 
■obtained  from  remedies  may  be  fairly  used  as  means  of 
diagnosis. 

The  following  diseases  are  never  under  any  circumstances 
induced  by  causes  which  are  local  in  the  sense  that  they  act 
only  on  the  part  affected,  nor,  as  a  rule,  are  they  much  influ¬ 
enced  by  such : — 

Exanthems. 

Secondary  syphilitic  skin  diseases. 

Herpetic  eruptions,  and  all  others  located  by  nerves. 

Acne. 

Psoriasis,  pemphigus,  and  allied  relapsing  maladies. 

The  specific  erythemata. 

True  ieprosy. 

Leuooderma. 

Morbus  Addisonii. 

Xanthelasma. 

The  following  diseases  are  purely  local : — 

All  forms  of  tinea  (cryptogamic  contagion). 

All  forms  of  scabies  (acarus  contagion). 

All  forms  of  pedicularia  (due  to  lice). 

Porrigo  (the  contagion  of  pus). 

Eczema  1 

Lichen  ‘  when  resulting  from  external  irritants. 

Impetigo  ) 

Most  forms  of  erysipelas  (certainly  not  an  exanthem). 

Molluscum. 

The  following  diseases  are  due  in  part  to  local,  and  in  part 
■50  constitutional  causes. 

Lupus. 

Many  forms  of  lichen  and  eczema. 

Keloid. 

Some  forms  of  cancer. 

Sycosis. 

Attempted  Definitions. 

Psoriasis. — Under  the  name  psoriasis  we  recognise  an  erup¬ 
tion  which  consists  of  patches  of  congested  and  thickened 
skin,  covered  by  crusts  made  up  wholly  of  epidermic  scales. 
There  is  no  ulceration,  however  superficial,  and  the  crusts  are 
the  result  of  increased  production,  not  merely  of  exfoliation. 
Psoriasis  is  perhaps  never  produced  or  even  much  influenced  by 
local  causes ;  it  is  usually  symmetrical.  We  know  it  chiefly  in 
■connexion  either  with  the  dartrous  diathesis  or  with  syphilis. 
The  malady  known  as  common  psoriasis  is  a  very  important  and 
well-characterised  type  of  a  certain  group  of  skin  diseases.  It 
is  hereditary,  yet  rarely  occurs  in  many  members  of  the  same 
family.  It  usually  begins  in  early  life,  but  never  in  infancy. 
It  is  much  influenced  by  weather  and  season,  persists  indefi¬ 
nitely  if  not  treated,  and  tends  to  relapse  after  cure.  I  would 
propose  to  take  it  as  the  type  of  the  “  relapsing  constitutional  ” 
■or  “ dartrous"  class  of  skin  diseases. 

Pityriasis.— Pityriasis  consists  in  the  production  of  branny 
scales  or  large  flakes,  due  to  the  exfoliation  of  portions  of 
epidermis..  We  distinguish  it  arbitrarily  from  psoriasis  in 
that  there  is  no  increase  of  epidermic  production,  only  exfolia¬ 
tion.  It  will  be  seen  that  it,  like  several  others,  is  less  a  name 


for  a  disease  than  for  a  symptom  which  is  met  with  in  several 
different  diseases.  No  precise  signification  depends  upon  the 
word  j  oined  with  it.  Thus,  pityriasis  ruber  has  no  relationship 
in  nature  with  pityriasis  capitis,  or  palmaris,  or  with  pityriasis 
versicolor.  The  last  term  ought  indeed  to  be  disused,  and  sub¬ 
stituted  by  that  of  tinea  versicolor. 

Rupia.  —  Rupia  begins  as  a  bulla  or  vesication,  which 
usually  becomes  quickly  purulent  and  breaks,  after  which  a 
scab  forms,  and  under  this  ulceration  takes  place.  In  some 
cases  the  scab  is  conical,  in  others  flat.  A  scar  more  or  less  deep 
is  the  almost  inevitable  result  of  a  rupial  sore.  The  common 
and  typical  forms  of  rupia  are  secondary  syphilitic  rashes  (ex¬ 
anthems).  They  are  not,  as  commonly  supposed,  of  the  tertiary 
class,  inasmuch  as  they  occur  early  in  the  disease,  and  are 
usually  symmetrically  placed.  Not  unfrequently  a  rupial  out¬ 
break  occurs  as  a  sort  of  relapse  of  the  exanthem,  the  first 
having  been  partially  or  wholly  removed  by  mercury.  Other 
and  less  well- marked  forms  of  rupia  occur  perhaps  in  connexion 
with  other  causes.  It  would  be  convenient,  however,  to 
restrict  the  term  to  cases  in  which  many  bulke  occur,  and  in 
which  they  are  clearly  not  of  merely  local  causation. 

Elephantiasis. — The  term  elephantiasis  may  suitably  be 
restricted  to  the  elephantiasis  Arabum.  The  diseased  condition 
consists  in  the  hypertrophy  of  all  the  structures  of  the  skin,  of 
the  subcutaneous  areolar  tissue,  and  probably  also,  in  old  cases, 
outgrowths  from  bones.  The  excessive  development  of  the 
papillae  is  often  a  very  marked  condition.  In  its  best  charac¬ 
terised  forms  elephantiasis  is  scarcely  ever  symmetrical,  and  it 
occurs  only  on  certain  parts,  such  as  the  lower  extremities  and 
skin  of  genitals.  The  tendency  to  elephantiasis  is  much 
favoured  by  a  hot  climate  and  by  local  irritation.  It  consists, 
in  fact,  in  the  overgrowth  of  tissues,  which,  having  been  long 
sodden  with  serum,  or  congested  with  venous  blood,  have  taken 
on  hypertrophy  as  a  result  of  over-feeding.  In  slight  degrees 
it  is  a  common  malady  even  in  English  practice.  Probably 
the  constitutional  element  is  but  slight,  and  it  may  be  pro¬ 
duced  in  anyone  in  whom  a  dependent  partis  kept  for  long  in 
a  condition  of  congestion  with  oedema. 

There  is  a  smooth  form  of  elephantiasis,  which  ought 
perhaps  to  have  another  name,  since  it  is  constitutional, 
symmetrical,  hereditary,  and  endemic. 

Eczema. — Eczematous  inflammation  of  the  skin  is  present 
■whenever  the  surface  is  congested  and  abraded,  with  tendency 
to  the  weeping  of  a  nearly  transparent  sticky  fluid,  which 
dries  into  a  thin  scab.  In  the  first  stage  small  vesicles  are 
often  present.  Eczema  may  be  either  local  or  constitutional. 
When  the  latter,  it  usually  occurs  symmetrically  and  in 
abruptly  defined  patches ;  when  the  former,  in  irregular  and 
diffused  ones.  In  proportion  as  its  secretion  assumes  a  purulent 
character  is  the  probability  that  it  may  prove  contagious. 

It  is  a  characteristic  of  common  eczema  that  it  is  of  indefinite 
duration.  Whatever  may  have  been  its  cause,  whether  con¬ 
stitutional  or  local,  it  is  uncertain  how  long  it  will  last. 

If  you  meet  with  a  vesicular  inflammation  of  the  skin  which 
is  constantly  transitory,  you  may  be  sure  that  it  is  peculiar  in 
its  nature  and  quite  distinct  from  common  eczema.  There  are 
several  different  diseases  which  have  hitherto  been  known  as 
eczema  which  are  of  short  duration,  and  always  tend  to  spon¬ 
taneous  cure.  On  account  of  this  transitory  character  they 
have  been  called  “  acute  eczema,”  but  this  is  a  most  unfortunate 
name,  since  there  are  other  forms  of  genuine  eczema  which 
are  acute. 

I  may  mention  as  example  the  so-called  acute  eczema  of 
the  hands,  forming  large  bullae,  and  eczema  impetiginodes  of  the 
face  (herpes  phlyctenoidesof  some  authors).  Both  these  diseases 
are  peculiar  in  nature,  and  quite  distinct  from  the  common 
forms  of  eczema. 

Porrigo.— Porrigo  is  a  form  of  local  eczema  induced  by 
one  special  cause — the  contagion  of  purulent  secretion.  It 
differs  from  common  eczema  in  that  its  crust  is  thick  and 
abundant,  consisting  not  only  of  transparent  albuminous  fluid, 
but  of  opaque  pus.  It  is  characterised  by  its  contagiousness, 
its  thick  up-heaped  scabs  which  cover  the  whole  area  of 
inflamed  skin,  and  by  the  remarkable  ease  with  which  it  is 
cured  by  local  remedies. (a)  There  are  all  gradations  between 
characteristic  eczema  and  characteristic  porrigo. 

(a)  Mr.  Squire,  in  his  “  Companion  to  the  Pharmacopeia ”  (page  135), 
writes  against  unguentum  hydrargyri  nitratis — “  extremely  efficacious  in 
porrigo.”  He  thus  unconsciously  bears  testimony  to  the  local  character 
of  the  disease  so  named.  When  I  was  a  student  I  often  heard  Sir  J ames 
Paget  say  to  the  parents  of  his  porrigo  "patients,  “If  the  child  is  not 
almost  well  next  week  I  will  not  see  you  again.”  The  threat  usually 
produced  the  desired  result — the  removal  of  the  scabs  and  the  careful 
application  of  t  he  ointment.  Who  would  dream  of  making  u-se  of  such 
expressions  in  cases  of  common  eczema  ! 
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Impetigo. — The  term  impetigo  is  applicable  to  any  eruption 
which  has  commenced  by  a  crop  of  small  pustules.  It  had 
perhaps  better  be  disused,  to  be  substituted  by  more  definite 
expressions,  or  when  necessary  by  that  of  pustular  rash.  It  has 
relationships  with  suppurating  acne,  lichen,  and  furunculi. 
Probably,  in  common  with  all  these,  its  pustules  begin  in  seba¬ 
ceous  glands.  Thus,  it  might  be  impossible  to  find  any 
anatomical  difference  between  a  minute  boil,  an  inflamed  acne 
spot,  and  impetigo.  When  the  outbreak  is  copious,  and  all 
the  spots  keep  the  same  characters,  we  use  the  term  impetigo. 

Ecthyma. — The  term  ecthyma  is  applicable  to  an  eruption 
consisting  of  large  acutely  inflamed  pustules,  usually  attended 
by  a  small  slough.  There  is  no  real  difference  between  ecthyma 
pustules  and  small  boils,  and  the  remarks  just  made  as  to 
impetigo  apply  equally  here.  Nothing  is  more  common  than 
to  see  a  patient  with  large  boils  show  also  ecthyma  and 
impetigo  spots  at  the  same  time.  They  are  gradations  of 
the  same  pathological  change — furunculoid  inflammation  of 
sebaceous  glands  and  adjacent  cellular  tissue. 

Pemphigus. — Pemphig-us  consists  of  an  eruption  of  semi- 
globular  or  oval  bullse  of  various  sizes,  from  a  pea  to  an  egg, 
or  even  yet  larger.  The  bullse  are  usually  placed  symmetri¬ 
cally  ;  they, are  transparent  at  first,  and  remain  so  for  some 
time ;  when  they  rupture  abrasions  are  left,  but  no  thick 
scabs  form,  nor  does  ulceration  follow.  Successive  crops  of 
bullse  usually  occur.  This  term  ought  to  be  rigidly  refused 
to  all  eruptions  which  are  of  local  origin,  and  should  be 
reserved  for  those  which  keep  to  the  type  of  pemphigus 
diutinus.  Single  bullse  may  form  in  connexion  with  various 
causes,  and  as  they  have  no  relationship  with  true  pemphigus, 
such  terms  as  pemphigus  solitarius  had  better  be  disused.  In 
all  respects,  excepting  the  form  which  the  eruption  assumes, 
pemphigus  cases  fit  with  those  of  psoriasis.  Both  occur 
symmetrically,  begin  usually  in  early  life,  and  in  those  who 
seem  to  be  in  good  health.  Both  are  curable  by  arsenic,  and 
both  tend  to  relapse  most  persistently. 

Molluscum  Contag losum  seu  Sebaceum. — An  eruption  .consisting 
of  great  enlargement  of  certain  of  the  largest  and  most  super¬ 
ficial  of  the  sebaceous  glands,  with  excess  of  secretion  and 
remarkable  tendency  to  extrusion  of  the  affected  gland  from 
the  skin.  The  affected  glands  become  very  large,  sacculated, 
flat-topped,  with  depressed  centre  or  umbilicus,  and  in  a 
late  stage  are  often  pedunculated. 

Prurigo. — Any  state  of  the  skin  in  which  the  itching  is  the 
first  and  almost  the  sole  symptom.  Pruritus  is  a  synonym  for 
itching,  and  prurigo  is  a  term  for  a  diseased  condition  in  which 
pruritus  is  the  main  element. 

Scabies. — Any  eruption  or  other  symptom  produced  by  the 
presence  of  the  itch-insect,  and  curable  by  the  removal  of  the 
cause. 

Pediculana  (synon. :  phthiriasis). — Any  eruption  or  other 
symptom  due  to  the  presence  of  lice,  and  curable  by  removal 
of  the  cause.  We  recognise — 

Pedicularia  capitis. 

palpebrarum. 

corporis. 

pubis. 

Pedicularia-prurigo. 

Pedicularia-porrigo. 

Scabies-Eczema. — An  eczema  following  scabies,  and  requiring 
a  special  treatment  for  its  cure — i.e.,  not  curable  as  scabies. 
In  the  same  manner  we  may  speak  of  scabies-ecthyma, 
scabies-impetigo,  and  scabies-prurigo.  I  should  reserve  the 
latter  term  for  cases  in  which  pruritus  persists  long  after  the 
scabies  is  cured. 

Urticaria. — We  must  think  rather  of  a  constitutional  liability 
to  urticaria — an  urtiearious  diathesis  or  proclivity — than  of 
urticaria  as  in  itself  a  substantive  disease.  The  liability  to  have 
urticaria  produced  differs  greatly  in  different  individuals.  In 
many  even  the  stings  of  nettles  will  scarcely  produce  definite 
wheals,  whilst  in  some  the  slightest  local  irritation  may  suffice. 
The  urticaria  wheal  is  usually  increased,  and  often  produced,  by 
scratching.  The  patient  experiences  intense  itching,  but  if 
he  resolutely  refuses  to  scratch  he  may  possibly  have  no 
wheals.  The  occurrence  of  long  wheal-like  streaks  of  redness 
is  common  in  those  in  whom  this  is  remarkably  the  case.  If 
the  rash  show  no  streaks,  only  wheals,  all  of  them  more  or  less 
rounded,  then  probably  the  local  exciting  cause  has  had  less 
to  do  with  it  than  in  others  where  streaks  are  seen. 

A  lady  who  had  several  times  suffered  from  urticaria  assured 
me  that  once  during  a  visit  to  Ireland  her  skin  remained  for 
two  months  in  such  an  irritable  state  that  whenever  she 
scratched  long  red  lines  appeared.  The  irritation  was  intense, 


but  so  long  as  she  avoided  scratching,  so  long,  she  assured  me, 
no  wheals  appeared.  Her  brother  had  the  same  liability. 

_  Leprosy. — Under  leprosy  we  comprise  all  forms  of  elephan¬ 
tiasis  Graecorum.  It  is  very  desirable  that  the  use  of  the  word 
elephantiasis  should  be  discarded  in  reference  to  it. 

Leprosy  is  constitutional,  remarkably  hereditary,  non-con¬ 
tagious,  and  endemic.  The  spinal  cord  and  the  cerebral  and 
cerebro-  spinal  nerve  trunks  become  diseased  and  much  thickened 
by  albuminoid  deposit.  Secondary  changes  ensue  in  the  skin 
and  other  tissues  of  the  body.  Patches  of  dusky  erythema  or  of 
soft  tubercles  are  developed,  which  burn  and  tingle,  and  which 
are  replaced  after  a  while  by  white  ones,  which  are  anaesthetic.. 

_  Keloid. — The  name  keloid  should  be  restricted  to  the- 
disease  known  as  “Alibert’s”  or  “  cicatricial  keloid,”  and  the 
term  “Addison’s  keloid”  ought  to  be  disused  and  substituted 
by  that  of  “  morpheea.”  , 

Holding  strongly  that  “Alibert’s  keloid”  never  occurs 
excepting  in  a  scar,  I  would  define  it  as  fibroid  hypertrophy  of  scar 
tissue.  It  is  not  to  be  confounded  with  contraction  of  scars, 
for  there  is  always  new  growth.  It  may  be  met  with  in  very 
various  degrees,  from  a  stage  of  thickening  scarcely  recognisable, 
to  that  of  a  bossy  mass  half  an  inch  in  depth,  and  as  hard  as 
cartilage.  It  is  attended  by  much  itching  and  irritation.  After 
persisting  for  a  long  period,  it  usually  undergoes  spontaneous 
cure. 

( To  be  continued.) 
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( Continued  from  page  84.) 

"We  now  come  to  the  more  practical  part  of  our  subject — 
namely,  the  clinical  use  of  the  lithium  salts  in  the  treatment  of 
disease. 

1.  Value  of  Lithium  Salts  in  certain  forms  of  [Urinary  Gravel 
and  Calculus. — It  is  in  the  treatment  of  that  form  of  gravel 
and  calculus  into  which  uric  (lithic)  acid  enters  as  an  important 
element  that  the  salts  of  lithium  are  most  advantageously 
employed ;  but  even  in  other  forms  it  is  to  some  extent  useful. 
Lithium  salts,  as  has  been  remarked  above,  possess  powerful 
diuretic  properties,  and  it  is  a  great  point  in  almost  every 
form  of  gravel  to  increase  the  amount  of  the  urinary  secretion, 
for  by  this  means  all  the  substances  liable  to  be  deposited  from 
the  urine  in  the  pelvis  of  the  kidneys  and  in  the  bladder  are 
rendered  more  soluble,  and  this  remark  applies  more  especially 
to  uric  acid  and  urates ;  and  if  the  lithium  salts  are  more 
powerfully  diuretic  than  the  corresponding  salts  of  potassium 
and  sodium,  it  follows  that  they  must  act  more  powerfully  a b 
lithontriptics.  When  administered  in  cases  of  uric  gravel  and 
calculi  their  value  is  the  more  evident,  seeing  that  the  litbate 
I  or  urate  of  lithium  is  so  much  more  soluble  than  the  urate  of 
potassium,  and  still  more  so  than  the  urate  of  sodium.  The- 
amount  of  a  lithium  salt  required  to  keep  the  urine  neutral, 
and  to  hold  the  uric  acid  in  solution,  is  much  smaller  than  that 
of  the  corresponding  salt  either  of  potassium  or  sodium. 

I  could  give  many  illustrations  of  the  value  of  lithium  salts 
in  these  cases ;  a  few  will  prove  sufficient.  A  gentleman 
about  60  years  of  age  was  passing  at  the  time  he  came  under 
my  care  numerous  uric  acid  calculi — in  fact,  scarcely  a  day 
elapsed  without  some  being  seen ;  besides  which,  he  had  pre¬ 
viously  been  operated  on  for  stone  in  the  bladder.  He  was 
ordered  about  five  grains  of  carbonate  of  lithium  twice  a  day 
in  the  form  of  lithia  water,  which  consists  of  the  carbonate 
dissolved  in  water  by  means  of  an  excess  of  carbonic  anhydride 
(carbonic  acid  gas).  From  the  time  of  commencing  this 
treatment  he  ceased  to  pass  calculi,  the  urine  remained  clear, 
and  his  health  in  all  respects  improved.  I  had  an  opportunity 
of  seeing  this  patient  after  he  had  followed  this  plan  for  seven- 
years,  and  he  considered  that  he  had  been  cured  by  it,  not  only 
as  regards  the  calculi,  but  in  other  respects,  which  will  be 
alluded  to  afterwards. 

Another  gentleman,  58  years  of  age,  possessing  an  hereditary 
tendency  to  gravel  and  gout  on  the  mother’s  side,  was  suffer¬ 
ing  when  first  seen  from  great  uneasiness  in  the  left  loin,  the 
frequent  passing  of  red  sand  in  Cayenne-pepper-like  grains. 
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and  from  retraction  of  the  left  testicle,  etc.  The  granular 
■effervescing  citrate  of  lithium  (a  somewhat  doubtful  prepara¬ 
tion)  was  first  given  with  some  advantage,  about  60  grains 
twice  a-day ;  still  crystals  of  uric  acid  were  frequently  seen 
in  the  urine  and  some  uneasiness  felt.  Afterwards  lemonade 
was  ordered — a  pint  and  a  half  each  day,  containing  1 20  grains 
«of  citrate  of  potassium  and  20  grains  of  citrate  of  lithium. 
Under  this  treatment  the  patient  lost  the  pain  in  the  side  ;  the 
urine  became  greatly  augmented  in  quantity.  On  five  days 
during  the  first  week  of  following  this  plan  the  quantity  was 
•65,  -55,  55,  60,  85  fluid  ounces  ;  scarcely  any  sand  was  visible, 
and  this  probably  from  the  washing- out  of  old  crystals  from 
the  kidneys  ;  the  specific  gravity  on  one  occasion  1023.  The 
saline  was  then  increased  by  one-half,  and  the  urine  taken  on 
three  occasions  was  about  80  fluid  ounces ;  the  specific  gravity 
was  1025,  1020,  and  1020.  The  urine  was  very  clear  and 
without  sand,  and  the  patient  remained  free  from  pain  or 
uneasiness.  On  omitting  the  saline  the  urine  became  gradually 
less  in  quantity,  and  of  higher  specific  gravity — about  1028 — 
with  occasional  sand,  and  pain  in  the  side.  On  recommencing 
the  above  plan  the  specific  gravity  was  lowered  to  1020,  and 
on  again  omitting  the  saline  it  rose  to  1030,  the  patient  at  the 
same  time  exhibiting  some  of  the  old  symptoms. 

It  was  the  opinion  of  the  patient  that  the  large  doses  of  the 
■citrate  lowered  the  tone  of  the  system,  and  it  was  then  pro¬ 
posed  to  try  the  lithia  salt  alone  ;  15  grains  of  neutral  citrate 
of  lithium  were  given  three  times  a  day  ;  the  specific  gravity 
•of  the  urine  was  lowered  to  1020.  When  only  two  doses  were 
taken  the  urine  remained  at  1024,  and  quite  free  from  sand, 
and  not  the  least  feeling  of  lowering  was  experienced. 

Numerous  trials  made  with  salts  of  lithium  and  potassium 
separately  led  to  the  following  conclusion— namely,  that  by 
vneans  of  from  20  to  30  grains  of  citrate  of  lithium  the  urine 
can  be  kept  as  full  in  quantity,  the  specific  gravity  as  low, 
•and  the  freedom  from  sand  as  great,  as  from  the  use  of  from 
120  to  180  grains  of  citrate  of  potassium ;  and  that  when  under 
the  influence  of  the  lithium  salt  no  debility  is  experienced, 
whereas  the  lowering  is  often  well  marked  when  the  citrate 
of  potassium  is  exhibited. 

I  may  quote  a  third  case — that  of  a  lady  who  had  long 
■suffered  from  pain  in  the  left  loin,  with  frequent  passage  of 
•small  quantities  of  blood  and  abundance  of  uric  acid.  In 
-this  case  by  the  long-continued  use  of  lithium  the  urine  was 
•kept  free  from  gravel  and  blood,  the  pain  in  the  side  removed, 
and  the  general  health  very  greatly  improved. 

In  my  case-books  there  are  records  of  numerous  cases  illus¬ 
trating  the  above  statements,  and  which  prove  beyond  doubt 
that  lithium  salts  given  even  in  moderate  doses  are  most 
effectual  in  preventing  the  occurrence  of  uric  acid  or  urate 
-gravel,  and  likewise  the  formation  of  uric  calculi ;  and  the 
■only  objection  to  their  more  extended  use  lies  in  the  high  price 
of  these  §alts  compared  with  that  of  potassium  and  sodium, 
which  does  not  apply  in  any  marked  degree  to  a  large  class  of 
patients  who  suffer  from  these  affections. 

2.  Value  of  Lithium  Salts  in  the  Treatment  of  Gout,  and  for 
the  Removal  of  the  so-called  Chalk-Stones  or  Gouty  Deposits. — It 
-can  be  shown  beyond  all  doubt  that  in  cases  of  true  gout 
uric  acid,  in  the  form  of  urate  of  sodium,  is  always  present  in 
the  blood ;  it  can  also  be  easily  demonstrated  that  when  gouty 
inflammation  oceurs  in  any  tissue,  as  in  the  cartilages  of  the 
joints,  or  the  ligaments  surrounding  the  joints,  urate  of 
sodium  becomes  deposited  in  them ;  and  that  frequently 
this  salt,  in  the  form  of  chalk-like  deposits,  becomes  visible 
•externally,  sometimes  in  the  fibro-cartilages  of  the  ears,  or 
around  the  smaller  or  even  larger  joints,  at  the  ends  of  fingers, 
and  in  other  situations  ;  and  lastly,  the  kidneys  are  frequently 
found  Vv’ith  numerous  streaks  of  such  urate  deposits  between 
their  tubuli — deposits  which  have  ensued  as  an  accompani¬ 
ment  of  gouty  inflammation  in  those  organs.  This  being  the 
•case,  it  would  naturally  be  supposed  that  lithium  salts  might 
prove  of  advantage  in  the  treatment  of  both  acute  and  chronic 
forms  of  gouty  inflammation,  and  likewise,  when  administered 
in  the  intervals  of  the  attacks,  might  keep  up  such  a  state  of 
the  blood  as  to  prevent  the  occurrence  of  such  inflammatory 
action. 

(a)  Lithium  Salts  as  Internal  Remedies  in  Acute  and  Chronic 
Gout. — In  gouty  inflammation  my  own  experience  would  lead 
me  to  the  conclusion  that  lithium  salts  possess  all  the  virtues 
of  those  of  potassium  and  sodium  in  an  exalted  degree,  in¬ 
creasing  the  amount  of  the  urine,  and  rendering  it  less  acid 
and  free  from  deposits ;  but  it  must  be  known  to  all  who  have 
been  engaged  in  strict  therapeutic  inquiries  that  the  difficulty, 
of  determining  clinically  the  true  value  of  any  remedy  in 
*uch  cases  is  exceedingly  great.  At  the  same  time,  our  know¬ 


ledge  of  the  high  diuretic  power  of  lithium  salts,  their  grea 
alkalinising  and  solvent  powers  for  uric  acid,  at  once  render 
it  probable  that  their  value  must  be  great.  In  chronic  forms 
of  the  disease,  and  in  the  intervals  between  the  attacks,  their 
value  is  more  readily  shown.  In  the  first  case  above  referred 
to  this  was  well  marked ;  the  patient,  before  he  commenced 
the  use  of  the  lithium,  was  accustomed  to  be  laid  up  with 
attacks  of  gout  about  twice  in  the  year,  but  during  the  seven 
years  in  which  he  was  under  lithia  treatment  he  was  free  from 
gout  as  well  as  calculi.  Numerous  patients  have  informed  me 
of  a  similar  result  having  followed  a  similar  plan  of  treat¬ 
ment.  I  do  not  for  a  moment  intend  to  assert  that  other 
means  may  not,  in  many  cases,  be  resorted  to  with  advantage, 
but  only  that  the  salts  of  lithium  are  very  advantageous,  given 
either  alone  or  in  conjunction  with  other  remedies.  It  is  a 
matter  of  interest,  before  completing  this  part  of  our  inquiry, 
to  ascertain  if  the  lithium  salts  produce  any  physiological 
symptoms  other  than  those  we  have  already  alluded  to  ;  this 
we  will  now  endeavour  to  determine. 

From  an  extensive  experience  in  their  administration,  I  may 
state  that  in  the  doses  which  I  have  commonly  given — namely, 
about  ten  to  fifteen  grains  of  the  carbonate  and  twenty  to 
thirty  grains  of  the  citrate — I  have  scarcely  ever  seen  evidences 
of  any  action  otherwise  than  on  the  secretion  of  the  kidneys 
and  the  condition  of  the  urine ;  there  are,  however,  well- 
observed  facts  which  appear  to  show  that  some  influence  on 
the  nervous  system  is  occasionally  produced.  I  have  seen  two 
or  three  cases  in  which  a  little  tremor  of  the  arms  appeared  to 
be  induced,  but  in  one  of  these  patients  there  was  a  tendency 
to  the  symptom  even  when  the  drug  was  not  administered. 
I  have  been  informed  that  similar  symptoms  have  been  noticed 
by  others,  but  as  yet  I  have  neither  seen  nor  heard  of  any  serious 
effects  being  induced  by  their  exhibition.  It  would  be  interest¬ 
ing  to  ascertain  the  physiological  effects  of  larger  doses  of  tie 
lithium  salts  than  those  commonly  given  at  the  present  time. 
As  to  the  choice  of  the  lithium  salts  as  internal  remedies,  this 
must  depend  on  circumstances  ;  it  must  be  remembered  that  if 
the  carbonate  is  given  it  acts  as  an  antacid  to  the  stomach, 
and  increases  the  alkalinity  of  the  blood,  and  appears  as  an 
alkaline  carbonate  in  the  urine ;  it  therefore  acts  both  as  a  direct 
and  indirect  antacid.  When  a  lithium  salt  with  a  vegetable  acid 
is  substituted  for  the  carbonate,  it  exerts  no  antacid  property 
upon  the  alimentary  canal,  but  appears  in  the  urine  as  car¬ 
bonate  ;  hence  it  may  be  regarded  as  a  remote,  but  not  as  a 
direct,  antacid.  Where  the  change  takes  place — whether  in  the 
blood  itself  or  in  the  kidneys — we  have  as  yet  no  data  by  which 
to  determine  the  fact ;  although  its  determination  is  by  no 
means  without  importance,  for  on  it  depends  the  question  of 
the  equal  efficacy  of  the  citrate  and  carbonate  when  the 
object  is  to  produce  an  alkaline  effect  upon  the  blood.  It  is 
usually  assumed,  and  with  considerable  probability,  that  the 
change  takes  place  in  the  blood  itself — that  the  vegetable  acid 
becomes  oxidised  in  that  fluid,  or  burnt  off ;  and  if  such  be  the 
case,  there  is  often  considerable  advantage  in  substituting  a 
citrate  or  acetate  for  a  carbonate,  as  the  alkaline  reaction  upon 
the  alimentary  canal  is  often  undesirable,  especially  when  the 
treatment  is  continued  for  any  length  of  time.  These  remarks 
apply,  of  course,  to  all  the  alkaliue  salts,  and  are  by  no  means 
confined  to  those  of  lithium.  Of  this  we  may  feel  sure — that  if 
an  alkaline  action  on  the  urine  is  required,  a  citrate  or  acetate 
is  equal  to  a  carbonate,  provided  no  aperient  effect  is  produced ; 
that  when  it  is  our  object  to  produce  an  alkaline  effect  on  the 
stomach,  the  carbonate  must  be  administered ;  but  that  at 
present  it  is  a  little  doubtful  whether  the  blood  is  equally 
effected  by  a  citrate  and  carbonate. 

I  shall  next  speak  of  the  value  of  lithium  salts  as  external 
medicinal  agents. 

{To  be.  continued .) 


THE  POISONOUS  EFFECTS  OF  CARBOLIC 

ACID. 


By  THOMAS  BOND,  F.R.C.S., 

Surgeon  to  the  St.  George’s  Union  Lock  Hospital,  and  to  the 
Metropolitan  Police. 

Dtjeixo  the  last  twelve  months  I  have  seen  many  accidents 
from  carbolic  acid,  and  within  the  last  month  three  fatal  cases 
have  been  reported — one  at  St.  G-eorge’s  Hospital,  another  at 
the  General  Hospital  at  Birmingham,  and  a  third  in  another  of 
our  largest  London  hospitals.  A  fatal  case  also  occurred  in 
the  Metropolitan  Police  last  year ;  and  in  addition  to  this  there 
were  several  minor  accidents — viz.,  ulceration  and  inflamma- 
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tion  of  the  scrotum,  prepuce,  and  nates,  from  sitting  on  water- 
closets  on  which  carbolic  acid  had  been  spilled. 

While  fully  recognising  its  value  as  a  disinfectant,  it  is 
evident  that  it  should  be  only  prescribed  or  applied  under 
skilled  supervision,  and  that  it  is  highly  dangerous  for  general 
use. 

Professor  Wanklyn  says  truly — “  In  selecting  a  disinfectant 
for  general  use,  the  point  is  to  select  a  substance  which  shall 
be  both  effective  and  unobjectionable  in  other  respects.  Corro¬ 
sive  sublimate  is  very  effective,  but  it  is  very  poisonous,  and  is 
on  that  account  not  fit  for  general  use.  The  same  remark 
applies  to  chloride  of  zinc  and  to  carbolic  acid,  the  poisonous 
qualities  of  which  ought  to  exclude  them  from  general  use.” 

In  the  Lock  Hospital  of  St.  George’s  Union,  Westminster, 
I  have  used  chloralum  freely  in  sloughing  sores  and  bad 
venereal  discharges,  and  find  that  nothing  surpasses  it  for 
cleansing  the  sores  and  destroying  the  very  offensive  smell 
peculiar  to  such  diseases.  It  is  particularly  effective  when  used 
as  a  spray  while  dressing  offensive  wounds,  or  for  removing  all 
smell  from  fetid,  discharges.  The  air  of  a  sick-room  can  be 
perfectly  deodorised  by  it  without  substituting  a  more  power¬ 
ful  smell,  as  with  carbolic  acid.  Chloralum  is  similar  in  its 
effect  to  chloride  of  lime,  minus  the  unpleasant  smell.  It  has, 
undoubtedly,  been  injudiciously  advertised  and  puffed;  but  I 
consider  it,  nevertheless,  to  be  the  best  disinfectant  for  general 
use.  It  is  effective,  free  from  smell,  non-poisonous,  and  cheap. 

Parliament-street,  S.W. 


SCURVY  IN  A  CHILD  TEN  MONTHS  OLD. 

By  W.  IT.  JALLAND,  M.E.C.S.,  L.E.C.P.  Lond., 
Besident  Medical  Officer,  Lincoln’s-inn-fields  Dispensary. 


Edwin  R.,  aged  10  months,  was  brought  to  the  Dispensary  on 
Tuesday,  January  7,  1873.  The  mother  states  that  she  only 
suckled  the  child  for  three  weeks,  when  her  milk  entirely  left 
her.  She  then  fed  it  upon  condensed  milk  and  water,  alio  win  o- 
it  two  tins  of.  milk  weekly  until  it  was  six  months  old.  Up  to 
this  time  it  did  well,  and.  got  fat.  When  the  infant  had  passed 
the  sixth  month  she  fed  it  upon  Chapman’s  entire  wheat  flour, 
condensed  milk,  and  water,  giving  it  six  teaspoonfuls  of  the 
flour,  with  three  of  the  milk,  together  with  water,  in  the 
twenty-four  hours.  Eor  two  months  after  using  this  diet 
nothing  was  noticed,  but  since  then  she  says  it  has  been 
gradually  wasting.  Three  weeks  before  coming1  to  the  Dis¬ 
pensary  she  observed  the  child  cried  very  much  upon  its  knees 
and  ankles  being  moved,  and  that  its  gums  were  swollen  and 
bled  very  easily.  Finding  it  got  worse  she  brought  it  here, 

when  it  was  found  to  present  the  following  appearances  : _ ■ 

The  trunk  and  limbs  generally  wasted,  with  sallow- coloured 
skm ;  on  both  legs  were  small  petechias,  which  did  not  dis¬ 
appear  upon  pressure;  upon  looking  into  the  mouth  the  gums 
on  the  upper  jaw  were  found  to  be  in  a  spongy  condition, 
bleeding  readily  upon  being  touched  ;  teeth,  of  which  six 
™e  not  lf>ose ;  tongue  clean,  and  breath  not  offensive. 
The  child  was  quiet  and  sleepy,  but  cried  immediately  upon 
its  ankles  or  knees  being  moved,  which  appeared  swollen.  The 
mother  also  says  lately  it  has  had  diarrhoea,  but  she  has  not 
seen  any  blood  in  the  motions.  It  was  ordered— IT.  Syr.  ferri 
iodid.  inxv..,  ol.  morrh.um  “,j.  4tis  horis;  also  to  drink  plenty 
of  cow  s  milk,  and  a  little  lemon-juice. 

January  14. — Gums  have  resumed  their  normal  state ; 
petechias  have  entirely  disappeared ;  there  is  no  pain  upon 
moving  the  ankles  or  knees,  and  the  child  appears  quite 
cheerful. 

.  Remarks.— One  peculiar  feature  in  this  case  is  the  early  age 
in  which  the  disease  appeared.  On  referring  to  Copland’s 
“  Dictionary  of  Medicine.”  I  find  it  is  stated  that  scurvy  may 
occur  at  any  age  from  childhood  upwards  ;  and  again,  Billroth, 
m  his  “  Surgical  Pathology,”  says  that  this  disease  is  very 
common  m  children  ;  but  I  cannot  find  any  case  mentioned  in 
which  the  patient  was  so  young  as  the  above.  What  was  the 
cause  of  it  m  this  instance  ?  Dr.  Aitken,  in  his  «  Practice  of 
Medicine  (vol.  ii. ,  page  74),  gives  the  causes  of  scurvy  as 
follows  “  1.  Deficiency  of  absolute  nourishment.  2.  Im- 
proper  adjudication  or  the  nutrient  and  respiratory  principles 
of  the  diet ;  its  monotony.  3.  Bad  quality  of  the  diet ;  im¬ 
proper  cooking,  or  none  at  all.  4.  Exposure  to  cold,  combined 
with  imperfect  clothing  and  labour  beyond  the  strength  of  the 
best-fed  men.  5.  The  persistent  pernicious  influence  of 
residence  m  a  paludal  district.”  For  the  first  six  months 
according  to  the  mother’s  statement,  the  child  was  fed  upon 


condensed  milk  and  water  alone,  and  did  well ;  so  I  do  not 
think  that  the  cause  can  be  put  down  to  this  diet,  but  rather 
to  what  followed,  and  then  not  so  much  to  the  diet  given  as  to 
the  short  supply  of.  it.  Three  teaspoonfuls  of  condensed 
milk  together  with  six  of  the  flour  in  the  twenty-four  hours 
would  certainly  not  be  sufficient  for  a  child  of  that  tender  age  -T 
and  yet  the  mother  expressed  her  belief  to  me  that  the  disease- 
was  due  to  over-feeding  !  In  a  week  the  child  was  free  from 
the  disease ;  but  I  fully  believe  the  result  is  to  be  attributed 
to.the  good  supply  of  cow’s  milk  rather  than  to  the  lemon- 
juice  or  the  iron,  although  they  all  may  have  had  their  share- 
in  the  cure. 


REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 
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MIDDLESEX  HOSPITAL. 

INFLAMED  CYSTIC  TUMOUR  IN  ANTERIOR 
TRIANGLE  OF  THE  LEFT  SIDE  OF  THE  NECK. 

(Under  the  care  of  Mr.  MOBBIS). 

[For  notes  we  are  indebted  to  Mr.  Pitts,  House-Surgeon]. 
William  A.,  aged  44,  a  general  porter,  applied  at  the  cancer- 
out-patient  department  of  the  Hospital  on  April  11,  18 72-, 
with  a  swelling  on  the  left  side  of  the  neck  of  large  size,  and 
which  had  become  inflamed  and  painful. 

Thehistory  he  gave  was  the  following Six  years  ago  he  first 
noticed  a  small  lump  the  size  of  a  filbert  in  front  of  the  stemo- 
mastoid  muscle,  and  one  inch  and  a  half  above  the  sterno¬ 
clavicular  joint.  It  was  quite  soft  and  doughy;  it  increased: 
slowly  in  size,  and  two  years  ago  was  twice  as  large  as  when  first 
noticed.  Eighteen  months  ago  it  was  only  half  its  present  size. 
For  many  months  he  has  been  unable  to  wear  a  collar  to  his 
shirt.  Never  felt  any  pain  in  the  swelling  till  six  days  ago,, 
when  he  was  carrying  a  carpet  upon  the  left  shoulder.  It 
soon  afterwards  became  inflamed,  and  he  ha,s  been  quite  unable 
to  Work  since.  At  the  time  he  presented  himself  at  Hospital 
he  . was  in  good  general  health,  but  complained  of  pain  and 
twitching  in  the  tumour.  This  was  of  a  globular  form  and 
bulging  from  the  surface,  very  elastic  and  fluctuating,  and 
filled  the  whole  space  on  the  left  side  of  the  neck  between  the 
clavicle  below  and  the  level  of  the  hyoid  bone  above,  and 
extended  from  a  line  corresponding  with  the  anterior  border  off 
the  sterno-mastoid muscle  at  its  lower  end  (which  could  he  dis¬ 
tinctly  felt  to  the  median  side  of  the  swelling)  to  a  vertical: 
line  drawn  from  a  point  three  inches  behind  the  ear.  It 
measured  twelve  inches  and  a  half  at  its  circumference,  and 
four  and  a  half  from  its  base  above  to  its  most  prominent 
point.  It.pulsated  bodily  with  the  cervical  vessels.  The  skin- 
covering  it  was  very  red  and  somewhat  cedematous,  and 
injected  with  a  number  of  minute  distended  capillary  vessels,, 
and  here  and  there  the  epithelium  had  been  desquamated,, 
leaving  the  cutis,  of  a  deep  purple  colour,  exposed.  A  small 
opening  of  the  size  of  a  pinhole  existed  at  the  upper  part, 
through  which  could  be  pressed  some  thin  brownish  and  very 
offensive  fluid.  As  he  was  suffering  a  good  deal  of  pain  in  the 
swelling,  and  was  in  consequence  unable  to  work ;  as  it  was- 
acutely  inflamed,  threatening  to  suppurate,  and  the  contents- 
were  beginning  to.  decompose,  owing  to  the  admission  of  air 
through  the  opening  in  the  sldn ;  as,  too,  from  its  mode  o£: 
origin  and  its  position  (superficial  to  the  stemo-mastoid  muscle,, 
excepting  at  its  lower  and  internal  extremity),  it  was  certainly 
quite  unconnected  with  the  deep  cervical  vessels,  although 
pulsating  synchronously  with  them, — Mr.  Morris-  deter¬ 
mined  to  lay  open  the  cyst  and  then  to  remove  the  cvst- 
wall.  This  was  done  without  any  difficulty  after  evacuating 
the  contents  through  a  free  opening  through  the  skin  and 
cyst-wall.  A  vein  of  some  size  that  ran  from  the  deep- 
surface  of  the  tumour  had  to  be  divided.  The  large,  abundant 
flaps  of  skin  were  left  untouched,  and  were  brought  together 
by  three  or  four  sutures.  The  patient  was  kept  in  bed  a  few 
days,  and  a  pad  and  water  dressing  applied  to  the  wound. 
When  he  left  the  Hospital,  on  May  3,  the  wound  was- 
quite  healed ;  but  at  the  lower  angle  there  was  some  thick- 
ening  of  the  parts,  though  the  cicatrix  was  much  contracted,, 
and  was  at  this  time  two  inches  in  length. 

He  marks. — The  importance  of  dividing  the  large  vein-  with; 
care  was  remarked  during  the  removal  of  the  cyst.  It  is-  in  the- 
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■removal  of  tumours- — from  the  region  of  the  neck  especially — 
that  the  danger  of  letting  air  into  the  vein  is  run.  By  employ¬ 
ing  traction  upon  the  tumour  while  dividing  the  vein  the  cut 
extremity  of  the  vessel  is  patent,  and  if  the  patient  happen  to 
take  a  deep  inspiration  at  the  moment,  it  is  more  than  likely  that 
■some  air  would  pass  into  the  open  month  by  a  kind  of  suction 
-action.  This  was  obviated  by  putting  a  ligature  upon  the 
•vein  before  dividing  it. 

CYSTS  OF  SCALP— REMOVAL— RECOVERY. 

(Under  the  care  of  Mr.  DE  MORGAN.) 

[For  notes  we  have  to  thank  the  House-Surgeon,  Mr.  Pitts.] 

T.  W.,  aged  58,  was  admitted  on  December  31,  1872,  with 
two  cysts  of  the  scalp,  which  he  had  had  for  twenty  years — 
-one  being  just  behind  the  right  ear  and  about  the  size  of  an 
-orange,  freely  movable  on  the  skull  and  fluctuating,  causing  no 
pain  ;  the  other,  situated  further  back  and  having  a  firm 
feel,  but  also  freely  movable  on  the  skull,  was  about  the 
■-size  of  a  walnut.  The  large  one  was  removed  by  Mr.  De 
Morgan,  and  was  found  to  have  fluid  contents.  The  cavity  was 
washed  out,  and  it  was  then  stitched  up  without  removing  any 
•of  the  superabundance  of  skin,  which  in  itself  after  the  opera¬ 
tion  formed  a  large  tumour.  The  small  cyst  was  removed  by 
Mr.  Morris,  and  contained  thick  white  and  solid  sebaceous 
matter.  Both  wounds  did  well ;  and  the  large  quantity  of 
tissue  of  the  large  cyst  shrank  away,  so  that  no  swelling  at  all 
remained.  The  patient  was  discharged  from  the  Hospital 
•quite  well. 

Remarks. — This  case  was  interesting  as  showing  the  heredi¬ 
tary  tendency  of  cysts,  even  of  this  simple  and  innocent  cha¬ 
racter.  The  patient  stated  that  his  father  and  paternal  grand¬ 
father  both  had  tumours  of  a  similar  kind  upon  their  heads. 

Both  this  case  and  the  former  illustrate  to  what  a  great 
-extent  the  skin  left  after  excision  of  these  cysts  will  contract, 
so  that  the  cicatrix  will  present  a  smooth  and  even  surface 
■some  weeks  after  removal  of  the  tumour. 

SEROUS  CYST  OH  THORACIC  "WALL— REMOVAL — 
DEATH  FROM  CANCER  OF  THE  PANCREAS. 

[For  notes  we  are  indebted  to  Mr.  Hammond  Smith.] 

T.  S..,  a  married  man,  aged  62,  a  shoemaker  by  occupation, 
•was  admitted  into  Founder  ward  on  December  11,1872.  There 
was  no  history  of  phthisis,  gout,  or  cancer  in  -his  family. 

Pi  •escnt  Attack. — For  about  two  months  before  admission 
the  patient  had  suffered  from  pain  in  the  region  of  the  stomach, 
which  was  sometimes  relieved  and  sometimes  aggravated  by 
taking  food.  The  pain  continued  to  increase,  and  became  so 
bad,  that  five  weeks  before  admission  he  was  compelled  to  keep 
to  his  bed.  He  was  depressed  in  spirits,  and  said  that  he  had 
a  sensation  of  languor  and  debility,  and  cramps  in  the  legs 
-recurring  frequently  during  the  day.  lie  stated,  also,  that 
he  had  lately  been  losing  flesh. 

State  on  Admission.- — The  patient  was  an  ohl-looking  man, 
•much  emaciated,  with  slight  arcus  senilis  ;  the  arteries  were 
•tortuous  and  rigid,  and  some  of  the  superficial  veins  were  hard 
and  cord-like,  especially  those  of  the  right  upper  arm  and  the 
right  saphena.  On  the  front  of  the  chest,  over  the  third 
left  intercostal  space,  was  an  encysted  tumour  about  the 
■size  of  a  small  orange,  the  skin  covering-  which  was  ex¬ 
ceedingly  thin.  Over  the  arms  and  surface  of  the  body 
were  a  number  of  small  lipomatous  tumours,  which  had 
•existed  many  years.  The  urine  was  acid,  specific  gravity 
1023;  no  albumen.  The  heart  and  lungs  were  healthy. 
While  in  the  Hospital  the  patient’s  emaciation  and  debility 
increased;  no  treatment  seemed  to  have  any  effect,  and  he 
-complained  of  more  pain  after  taking  food.  He  complained 
■also  of  pain  round  the  tumour  on  the  breast,  for  which  Mr. 
Morris  was  requested  to  see  him  on  December  20.  The  tumour 
was  evidently  cystic,  soft,  elastic,  and  fluctuating,  seated  in 
•the  areolar  tissue  immediately  beneath  the  skin,  and  could  be 
drawn  away  from  the  chest-wall  to  such  an  extent  that  the 
finger  and  thumb  could  be  made  to  meet  almost  beneath  the 
-cyst.  As  much  pain  was  complained  of  about  the  tumour,  and 
the  patient’s  mind  was  considerably  disturbed  by  its  existence, 
-it  wa3  removed  by  dissecting  it  out  entire,  leaving  the  whole 
•of  the  skin  which  had  covered  it.  On  opening  the  cyst  after 
its  removal  it  was  found  to  contain  clear,  pale  yellow  serous 
fluid.  The  skin  covering  the  wound  soon  sloughed  away,  and 
•the  raw  surface  began  to  granulate  healthily.  The  patient 
was  discharged,  at  his  own  request,  on  January  7,  1873. 

The  patient  died  at  his  residence  on  January  11,  and  the 
•post-mortem  examination  (which  was  made  seventy-two  hours 
after  death  in  a  back  room  in  St.  Giles’s)  was  necessarily  very 
incomplete,  both  on  account  of  the  time  that  had  elapsed 


between  the  patient’s  death  and  the  examination,  and  the 
inconveniences  met  with  in  making  it. 

Autopsy. — Body  exceedingly  emaciated  and  very  much  de¬ 
composed  ;  rigor  mortis  had  passed  off.  Thorax :  The 
lungs  were  healthy ;  some  old  adhesions  at  the  upper 
part  of  both  lungs.  The  heart  was  soft  and  flabby;  one 
or  two  small  patches  of  atheroma  existed  on  the  aortic 
valves.  Abdomen:  Liver  was  healthy.  The  stomach  was, 
externally,  apparently  free  from  disease.  On  examining  the 
intestines  the  head  of  the  pancreas  was  found  to  be  the  seat  of 
cancerous  deposit,  white  on  section,  and  exuding  a  milky  juice. 
This  mass  pressed  on  the  pyloric  end  of  the  stomach  and 
duodenum ;  the  mucous  coat  of  the  stomach  was  just  beginning 
to  ulcerate  at  the  part  pressed  upon.  The  retro-peritoneal 
glands  extensively  diseased,  forming  nodular  masses  matted 
together  in  front  of  the  spine  as  far  as  the  ilium.  These  masses 
varied  in  size  from  a  hazel-nut  to  a  pigeon’s  egg ;  they  were 
white  and  soft  on  section  ;  some  of  them  had  softened  down 
into  pus.  The  lower  vertebras  were  softer  than  normal. 

Remarks. — This  case  was  of  interest  from  two  or  three  points 
of  view.  1.  The  obscurity  of  his  symptoms,  which  were  those 
of  dyspepsia.  They  were  not  of  such  a  character  as  to  lead  to 
a  positive  diagnosis  of  cancer,  though  his  general  aged,  sallow, 
and  emaciated  appearance  excited  a  strong  suspicion  of  this 
disease ;  the  existence  of  multiple  tumours  upon  the  ex¬ 
tremities  and  trunk  also  led  one  to  suspect  that  a  growth 
pressing  upon  his  stomach  might  be  provoking  his  symptoms. 
2.  The  occurrence  of  primary  cancer  of  the  pancreas  is 
rare.  3.  The  atheromatous  condition  of  several  of  the  super¬ 
ficial  veins  is  a  very  unusual  pathological  change  to  meet 
with,  even  in  much  older  people.  4.  The  sloughing,  of  the 
skin  after  the  removal  of  the  cyst  was  due  unquestionably 
to  the  thinness  of  the  skin  itself  ;  but  it  must  be  admitted  that 
the  mode  of  removal  adopted  here  is  much  more  prone  to  be 
followed  by  sloughing  than  when  the  cyst  is  slit  open  first,  the 
contents  turned  out,  and  then  the  cyst-wall  torn  or  peeled 
away  from  the  parts  to  which  it  is  adherent. 
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PERICARDITIS  OCCURRING  IN  A  RHEUMATIC 
SUBJECT,  AFFECTED  WITH  MITRAL  DISEASE, 
WITHOUT  OTHER  RHEUMATIC  DEVELOPMENT. 

(Under  the  care  of  Dr.  RUSSELL.) 

I  have  reported  several  cases  in  the  Ifcdicul  Times  and  Gazette 
in  illustration  of  the  varying  relations  which  are  held  to 
rheumatic  fever  by  the  different  local  developments  which 
accompany  it,  and  particulai’ly  by  cardiac  inflammation.  The 
following  case  affords  further  example  of  the  same  fact.;  it  is 
a  case  of  pericarditis  occurring  in  a  rheumatic  subject,  without 
any  other  rheumatic  development  accompanying  it — without 
even  the  fever. 

The  patient,  a  g'irl  aged  17,  was  admitted  in  an  advanced 
stage  of  cardiac  disease,  consequent  upon  mitral  regurgitation. 
She  had  anasarca,  with  some  albumen  in  the  urine,  and  expec¬ 
toration  of  mucus  copiously  intermixed  with  blood.  Her  first 
and  only  rheumatic  attack  took  place  twelve  months  ago,  and 
laid  her  by  for  six  weeks.  She  has  never  menstruated  since 
that  time.  She  has  had  no  second  rheumatic  development, 
but  has  not  returned  to  work.  GMema  of .  her  legs  first 
appeared  about  three  months  after  the  rheumatic  attack. 

She  was  admitted  on  December  23  last.  On  January  i  a 
loud,  coarse,  to-and-fro  friction  sound  was  discovered  over  the 
region  of  the  heart,  but  without  extension  of  cardiac  dulne.ss. 
Together  with  this  sound  was  coarse  crepitation  in  the  posterior 
lobe  of  the  left  lung.  The  pulse  maintained  its  previous  rapid 
rate — 120  ;  respiration  was  36,  as  it  had  been  previously  ;  the 
temperature  was  only  98°. 

The  physical  signs  of  pericarditis  continued  prominent  only 
for  four  days  ;  but  on  the  cessation  of  the  to-and-fro  sound,  on 
the  14th,  a  bruit  was  heard  over  the  cardiac  region,  having 
precisely  the  character  of  an  auriculo-systolic  murmur,  except¬ 
ing  that  it  was  heard  more  widely  over  the  cardiac  space  than 
is  usual  with  that  bruit.  Had  I  not  been  acquainted  with  the 
history  of  the  previous  few  days,  I  should  have  probably  been 

led  into  error.  ,  .  , 

The  post-mortem  examination  accounted  tor  the  bruit,  b\ 
showing  the  presence  of  a  roughened  but  unadherent  heart 
affording  an  illustration  of  a  statement  made  by  Dr.  Gandner, 
that  permanent  roughening  of  the  heart  s  surface  without 
adhesion  may  give  rise  to  the  supposition  of  existence  ot  a 
bruit  in  an  unusual  situation. 
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It  was  doubtful  whether  any  effusion  of  fluid  took  place 
within  the  pericardium ;  some  extension  of  dulness  on  the 
right  side  of  the  cardiac  space  being  doubtless  occasioned  by 
distension  of  the  right  auricle  consequent  upon  the  disease  on 
the  left  side  of  the  heart.  Throughout  the  attack  the  tem¬ 
perature  did  not  rise  ;  the  tongue  had  qply  a  thin  coating  of 
fur;  the  urine  was  yellow— specific  gravity  1021,  rendered 
opaque  by  nitric  acid,  and  contained  merely  hvaline  casts. 
The  _  attack  much  increased  the  difficulty  of  circulation,  and 
considerable  haemoptysis  continued;  but  the  patient  was 
throughout  completely  free  from  rheumatic  affection  of  any 
kind.  J 

She  recovered  from  the  immediate  effects  of  the  pericarditis, 
but  the  symptoms  of  her  original  disease  became  more  urgent’ 
and  she  died  on  the  22nd ;  some  erythema  of  the  legs,  occa¬ 
sioned  by  the  oozing  of  dropsical  fluid  through  punctures 
having  done  what  the  pericarditis  failed  to  do— raised  the 
temperature  two  degrees  during  the  last  two  days  of  life. 

On  post-mortem  examination,  in  addition  to  the  ordinary 
changes  connected  with  insufficiency  of  the  mitral  valve,  the 
surfaces  of  the  right  auricle  and  ventricle  were  found  to  be 
coated  with  a  very  thin  layer  of  recent  but  firm  lymph  ;  and  a 
partial  deposit  of  the  same  material  had  taken  place  on  the 
ve^tncle.  The  lower  lobes  of  the  lungs  contained  con- 
siderable  masses  of  pulmonary  apoplexy,  in  part  recent,  in 
part  decolorised. 
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THE  NEW  ARMY  MEDICAL  WARRANT. 

Last  week  we  prepared  our  readers  for  the  announcement  that 
the  new  Warrant  for  the  Army  Medical  Department  had  at 
length  received  the  Royal  sanction.  It  was  signed  by  the  Queen 
on  Saturday  last.  We  print  it  in  extenso  in  another  portion  of  the 
piesent  number  ;  and,  although  in  one  or  two  points  it  fails  to 
realise  the  hopeful  expectations  we  had  formed  of  it,  we  think 
the  Profession  may  be  congratulated  upon  a  move  in  the  right 
direction.  The  administration  of  the  present  Director-General 
must  at  any  rate  be  credited  for  carrying  out  a  scheme  which 
forms  aseparate  corps  of  surgeons,  and  abolishes  the  distasteful 
lank  of  Assistant,  which  has  always  been  unpopular  in  the 
service  from  the  inferiority  which  the  title  implied. 

In  taking  a  rapid  glance  through  the  various  clauses  it  will 
be  seen  that,  as  regards  the  rate  of  pay  and  relative  rank,  there 
is  no  alteration,  neither  have  the  retiring  allowances  been  at  all 
increased  ;  but  the  present  system  promises  fairly  to  do  away 


with  the  long  and  cruel  “  wait  ”  experienced  by  those  gentle¬ 
men  who,  having  written  themselves  “Assistant”  for  fifteen 
years  and  upwards,  still  found  the  time  unfulfilled  which 
would  entitle  them  to  ascend  to  the  grade  above.  Thus  the 
future  successful  candidate  for  a  commission  in  the  Army- 
Medical  Service  will  be  at  once  gazetted  Surgeon,  and  will,  if 
the  present  conditions  hold,  be  entitled  to  sign  himself  Surgeon- 
Major  five  years  earlier  than  has  been  the  case  hitherto-. 

Anothei  change,  at  which  we  hinted  last  week,  is  the 
proposed  substitution  of  “  depot  centres  ”  for  the  present, 
anangement  by  which  regiments  and  detachments  are  scattered 
broadcast  over  the  face  of  the  country, — the  choice  of  the- 
locality  in  many  instances  being  determined,  not  by  the  suit¬ 
ableness  of  the  position  to  the  present  requirements,  but  by 
the  fact  that,  barrack  accommodation  having  existed  in  certain 
spots  foi  an  indefinite  time,  such  towns  or  places  must  neces¬ 
sarily  be  garrisoned.  The  list  of  these  “  depot  centres,”  if  at 
the  present  moment  definitely  determined  on,  has  not  yet  been 
made  public  ;  but  sufficient  is  known  to  enable  us  to  form  a. 
pretty  accurate  surmise  that  most  of  them  will  be  established, 
in  or  near  important  towns.  Here,  then,  will  be  an  improvement 
on  the  old  system,  greatly  in  favour  of  the  newly  gazetted: 
Surgeon  :  instead  of  being  probably  ordered  off  on  duty  to  an 
out-station,  to  be  isolated  from  society  and  thrown  entirely  on 
liis  own  resources,  with  no  inducements  to  extend,  or  even  keep< 
up  the  knowledge  of,  a  profession  more  exacting  in  its  require¬ 
ments  than  either  of  the  sister  studies,  he  will  possibly  be  told 
off  to  one  of  the  great  provincial  cities,  where  opportunities 
may  readily  be  found  for  those  pursuits  which  should  be  a 
labour  of  love  to  the  student  of  Medicine.  It  has  been  reported, 
that  these  “  depot  centres  ’  will  be  under  the  medical  charge 
of  Surgeons ;  but  we  presume  that  when  the  new  system  comes- 
to  be  matured  the  largest  of  them  will  be  entrusted  to  Surgeons- 
Major,  whose  greater  experience  in  the  routine  of  the  service, 
more  especially  that  portion  of  it  which  appertains  to  the  all- 
important  question  of  recruiting,  would  render  them  most 
fitted  to  undertake  the  onerous  duties  of  extensive  military 
stations. 

Taken  as  a  whole,  we  think  there  would  seem  to  be  matter  for 
congratulation  that  the  present  Warrant  has,  after  long  wait— 
ing,  at  length  become  law.  The  unification  of  the  whole  corps,, 
though  possibly  unpalatable  to  some  in  the  Army  Medical 
Service,  should  be  appreciated  at  its  true  worth  by  the  majority 
and  in  the  altered  condition  of  things  consequent  upon  the 
recent  abolition  of  purchase  in  the  army,  there  would  seem  to 
us  to  be  a  new  prospect  opening  for  every  branch  of  the  great 
military  system  of  this  country.  Weeded  of  the  idle  and  the 
rich,  who  took  to  soldiering  only  as  a  diversion,  we  shall  find 
in  every  rank  men  following  their  profession  with  a  love, 
increasing  with  their  greater  aptitude  for  it;  and  amongst, 
these  ranks  the  surgeon,  with  his  early  training,  with  the 
discipline  of  his  numerous  examinations,  and  the  fascination 
of  a  profession  which  to  the  student  has  always  something  to> 
teach,  should  at  least  hold  his  own. 

The  principal  thing  we  could  have  wished  to  see  is,  as  we- 
last  week  pointed  out,  a  more  liberal  retiring  pension  at  the 
end  of  twenty  years’  service  ;  and  we  cannot  but  think  that 
Mr.  Cardwell  would  have  done  wisely  to  have  conceded  this- 
point,  not  only  for  the  purpose  of  making  the  British  Medical 
Service  second  to  none  in  the  advantages  to  bo  derived  by  those- 
entering  it,  but  also  as  a  means  of  securing  a  certain  rate  of 
promotion  for  the  juniors  through  the  early  retirement  of  the 
number  of  those  who  would  gladly  have  availed  themselves  of 
so  estimable  a  boon.  We  shall  not  despair,  however;  and. 
although  the  present  Director-General  is  scarcely  likely  in  his- 
remaining  term  of  office  to  advise  a  Minister  for  War  on  the- 
passing  of  another  Warrant  for  the  Medical  Department,  we- 
trust  that  his  successor  will  endorse  the  views  we  thus  throw' 
out  for  insuring  increased  popularity  to  the  Army  Medical! 
Service  of  Great  Britain. 
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THE  MEDICAL  SUPERINTENDENCE  OF  A  COTTAGE 
OR  VILLAGE  HOSPITAL. 

Since  the  year  1859,  when  the  first  Cottage  Hospital  was 
opened  at  Cranleigh,  no  less  than  seventy  others  have  been 
set  going  in  different  parts  of  the  country,  and  we  know  of  at 
least  ten  more  in  course  of  construction  or  just  ready  for  use. 
Such  are  the  advantages  in  a  country  district  of  having  some 
small  house  sufficiently  cottage-like  to  make  the  rural  inmates 
feel  at  home  in  it,  but  at  the  same  time  sufficiently  furnished 
with  all  the  necessary  appliances  to  allow  of  the  treatment  of 
severe  cases  being  as  favourably  conducted  as  in  the  more  im¬ 
posing  county  or  metropolitan  buildings,  that,  in  spite  of  much 
opposition,  prejudice,  and  jealousy,  the  movement  has  taken 
and  is  holding  such  a  firm  footing  that  we  are  able  to  report  the 
success  above  alluded  to.  After  overcoming  opposition,  and 
getting  either  some  wealthy  resident  or  many  charitably  dis¬ 
posed  ones  to  furnish  a  sum  of  money  large  enough  to  build,  or 
purchase,  and  furnish  some  suitable  house,  the  question  must 
inevitably  arise — How  is  the  hospital  to  be  managed  when 
ready  for  its  purpose  ? 

The  general  management  will  rest  in  the  hands  of  trustees 
and  some  few  others,  who  will  form  a  committee  ;  and  rules 
will  be  drawn  up,  no  doubt  very  similar  in  nature  to  those  of 
the  Cranleigh  Village  Hospital.  But  the  point  we  now  wish 
to  say  a  few  words  upon  is  as  to  the  management  of  the  medical 
department  of  these  institutions. 

Now,  from  the  reports  furnished  by  the  several  existing 
cottage  or  village  hospitals,  it  will  be  found  that,  so  far  as  the 
arrangements  for  providing  medical  and  surgical  supervision 
and  control  are  concerned,  no  less  than  five  plans  have  been 
adopted: — 

1.  All  medical  men  who  like  to  send  patients  into  the  hos¬ 
pital  are  permitted  to  attend  them  there. 

2.  A  staff  is  appointed ;  but  liberty  is  given  in  some  hospitals, 
though  not  in  others,  to  any  medical  man  to  attend  cases 
admitted. 

3.  Charge  is  taken  for  a  week,  fortnight,  or  a  month  by  each 
of  the  medical  men  in  the  town,  in  rotation. 

4.  One  medical  officer  only  is  appointed,  and  no  other  doctor 
has  the  privilege  to  attend  patients  in  the  building. 

5.  One  medical  officer  is  appointed,  but  all  other  medical 
men  in  the  neighbourhood  have  the  power  to  treat  patients  in 
the  hospital.  In  some  cases  a  small  “retainer”  or  “hono¬ 
rarium”  is  given  to  this  permanently  appointed  officer,  but 
this  is  not  universally  the  case. 

Now  to  consider  briefly  the  fourth  plan  here  stated,  first.  It 
is  clear  that  various  objections  can  at  once  be  raised  against  it, 
both  in  the  real  interests  of  the  hospital  and  from  an  expediency 
point  of  view.  The  monopoly  under  this  plan  is  much  like 
that  of  a  union  workhouse  infirmary,  and  the  result  would  be 
that  only  the  medical  officer  and  his  partner,  or  most  intimate 
friend,  would  send  cases  into  it.  The  other  practitioners  would 
not  be  disposed — nor  is  it  fair  to  expect  them — to  give  up  the 
care  of  an  interesting  or  severe  case  into  the  hands  of  a  brother 
practitioner,  with  whom,  too,  it  may  be,  they  are  not  on  the 
best  of  terms. 

Plan  3,  though  based  upon  the  principle  adopted  in  all  large 
hospitals,  is  too  inconvenient  and  clumsy  a  method  for  a  hos¬ 
pital  which  contains  only  a  few  beds,  and  where,  too,  several 
“  periods  of  office  ”  would  often  pass  without  any  urgent  case 
arising.  Thus,  the  nurse  in  residence  on  the  one  hand,  and 
the  medical  men  themselves  on  the  other,  would  soon  lose  all 
reckoning  as  to  whose  week  it  was  when  any  emergency  did 
occur.  We  say  emergency,  because  it  is  to  be  presumed  that 
under  this  system  a  patient  who  happened  to  be  sent  into  the 
hospital  during  the  week  of  one  medical  man,  and  who  desired 
to  be  attended  by  another,  would  be  allowed  to  have  his  wish, 
otherwise  all  the  disadvantages  of  Plan  4  would  exist.  For 
the  amicable  working  of  the  hospital  even  cases  of  emergency 


should  be  handed  over  to  any  medical  man  in  the  town  or 
district  whom  the  patient  or  his  friends  should  desire. 

As  regards  Plan  2,  it  is  quite  unnecessary — it  is  even  absurd 
—to  appoint  a  staff  ot  medical  officers  for  a  hospital  which  con¬ 
tains  at  most  six,  eight,  or  twelve  beds.  Besides,  it  would  soon 
be  discovered  that  practically  the  superintendence  of  all  medical 
affairs  would  pass  into  the  hands  of  some  one  member  of  the 
staff  who  was  more  adapted  or  more  interested  than  the  others. 
Moreover,  if  the  right  be  conferred  on  all  medical  men  in  the 
neighbourhood  to  visit  and  attend  the  patients,  all  would  have 
the  power,  though  not  nominally  an  appointed  staff,  to  record 
the  results  of  their  experiences  and  observations  of  the  pro¬ 
fessional  affairs  of  the  hospital,  and  to  make  suggestions  arising 
therefrom. 

No.  1  plan  is  very  excellent,  and  is  the  one  which  ought  to 
be  embodied  into  the  rules  of  all  cottage  or  village  hospitals  ; 
but  it  is  insufficient  until  supplied  with  the  addition  found  in 
No.  5  plan. 

There  can  be  no  question  that  one  medical  man  should  be 
appointed  as  director,  superintendent,  or  officer — to  have  the 
supervision  of  everything  concerning  the  sanitary  and  general 
efficient  condition  of  the  hospital ;  to  be  responsible  for  the  due 
provision  of  drugs,  and  the  state  of  instruments  and  appli¬ 
ances  ;  to  advise  and  instruct  the  nurse,  to  keep  a  register  of 
all  cases,  and  to  draw  up  an  annual  report,  and  perhaps  to 
give  an  epitome  of  each  case  admitted.  He  ought  also  tc> 
attend  to  all  casualties  when  desired  to  do  so,  and  to  takfr 
charge  of  all  persons  admitted  who  come  from  long  distances 
or  from  the  parishes  of  medical  men  who  will  not  or  cannot 
themselves  attend  at  the  hospital. 

At  the  same  time,  it  ought  to  be  permitted  to  any  medical 
practitioner  to  exercise  entire  professional  control  over  any 
patient  of  whom  he  would  have  had  the  management  at  the 
patient’s  own  residence.  This  is  the  plan  which  has  been  in 
force  at  Burford ;  St.  Mary’s  Burford,  Tenbury  ;  Cranleigh ; 
Lady  Dunraven’s  Cottage  Hospital  at  Clearwell ;  East  Grin- 
stead  ;  the  Countess  De  la  Warr’s  Cottage  Hospital  at  Knole  ; 
Newick;  Shepton  ;  Wring-ton  ;  and  Yate.  Such,  too,  is  the- 
plan  advocated  by  Dr.  Horace  Swete,  the  author  of  the 
“Handy-book  of  Cottage  Hospitals,”  who  has  stated — “It  is 
necessary  for  the  effective  working  of  these  little  hospitals- 
that  one  medical  man  should  act  as  superintendent  or  director 
One  head  must  manage  the  whole.”  And  this  was  the  pre¬ 
vailing  opinion  expressed  at  the  meeting  of  the  British 
Medical  Association  at  Bristol  as  long  back  as  18G3. 

Whether  the  elected  “medical  superintendent”  should 
receive  a  gratuity  or  not  is  an  open  question,  and  one  which 
will  be  decided  differently  in  different  cases  and  by  different 
medical  officers.  At  Mansfield- Woodhouse,  at  Clearwell,  and 
at  Knole  a  small  sum  is  paid  to  the  doctor ;  but  at  a  much 
larger  number  of  the  existing  hospitals  no  such  remuneration 
is  granted  or  even  suggested. 

Our  own  opiuion  is  that  if  the  hospital  building  is  at  a 
distance  from  the  residence  of  the  medical  man,  under  these 
circumstances  at j  least  he  ought  to  receive  some  pecuniaiy- 
acknowledgment  of  his  services  and  some  compensation  for 
wear  and  tear  of  horse  and  carriage.  This,  however,  he  must 
of  course  regard  as  a  donation  or  gratuity,  and  not  as  a  payment 
for  work  done,  as  he  cannot  and  will  not  expect  that  he  should 
be  fully  remunerated  for  the  time,  thought,  and  trouble  he 
must  necessarily  give  to  the  duties  which  will  devolve  upon, 
him  as  medical  superintendent  of  one  of  these  hospitals. 


THE  NEW  HiEMATOZOON. 

The  members  of  the  Pathological  Society  had  an  opportunity 
afforded  them  on  Tuesday  evening  of  examining  specimens 
of  the  hsematozoon,  discovered  by  Dr.  Lewis,  of  the  Indian 
Medical  Service,  and  sent  by  him  to  Professor  Parkcs,  at  Netley. 
Certain  of  these  specimens  were  forwarded  by  Professor 
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Parkes  to  Sir  W.  Jenner,  and  by  him  exhibited  to  the  Society 
This  parasite  is  described  as  a  filaria,  and  in  certain  respects 
is  not  dissimilar  to  the  trichina,  but  is  smaller.  It  was  found 
by  Dr.  Lewis  in  the  blood  of  patients  the  subject  of  chyluria, 
and  is  supposed  to  be  the  cause  of  that  malady.  The  specimens 
submitted  for  examination  were  surrounded  by  blood  cor¬ 
puscles,  and  had  been  preserved  by  osmic  acid  in  acetate  of 
potash. 

The  importance  of  the  discovery  is  unquestionable,  but  the 
exact  history  of  this  parasite  has  yet  to  be  made  out.  It  is 
enclosed  in  a  kind  of  sheath  ;  and  this,  by  Dr.  Cobbold,  is 
supposed  to  indicate  that  the  animal  has  already  entered  upon 
one  of  those  phases  of  its  existence,  through  one  or  more  of 
which  it  is  necessary  that  it  should  pass  before  it  becomes 
sexually  mature.  This  gentleman  holds  that  the  various 
species  of  filaria  are  merely  provisional  states  of  nematoid 
worms,  and  that  they  assume  the  forms  of  these  mature  worms 
in  some  other  animal,  probably  carnivorous,  or,  it  may  be,  in 
man  himself. 

Several  other  kinds  of  worms  have  been  found  inhabiting 
the  human  body,  notably  the  dracunculus  or  Guinea  worm, 
the  life-history  of  which  Dr.  Cobbold  traced — in  part,  at  least, 
— pointing  out  how  the  embryo  for  a  time  lived  and  grew 
in  entomostraca,  especially  cyclopes.  Another  parasite  has 
been  found  in  the  hearts  of  dogs  in  China,  also  apparently 
allied  to  these,  and  termed  spiroptera.  In  some  instances 
those  arc  found  in  enormous  numbers,  distending  the  heart 
almost  to  bursting. 

The  fact  that  worms  are  contained  in  the  urine  in  chyluria  is 
not  new,  it  having  been  made  out  at  Bahia  some  years  ago, — for 
this  malady  of  chylous  urine  is  common  in  Brazil ;  but  that  they 
are  to  be  found  in  the  blood  in  all  cases  of  the  disease  is  a  new 
observation.  The  exact  bearing  the  presence  of  the  parasite  has 
on  the  disease  is  not  as  yet  quite  clear.  As  Sir  William  Jenner 
s  lid,  the  chylous  appearance  of  the  urine  is  no  doubt  due  to 
the  presence  of  email  particles  of  oil  in  the  urine  ;  but  how  the 
presence  of  certain  parasites  in  the  blood  can  give  rise  to 
particles  of  fat  in  the  urine  is  by  no  means  self-evident.  We 
have  recognised  for  some  time  that  the  endemic  hgematuria  of 
the  Cape  and  Natal  is  due  to  a  parasite  in  the  kidney  called 
bilharzia,  and  we  could  understand  how  such  beings  might 
give  rise  to  bleeding  from  the  vessels  of  the  kidney ;  but  we 
confess  that  the  causation  of  chyluria  by  this  filaria  is  difficult 
to  understand,  though  the  connexion  is  unmistakable.  We 
heartily  congratulate  Dr.  Lewis  on  the  results  of  his  labours, 
and  trust  he  will  pursue  them  with  renewed  vigour  ;  but  at 
the  same  time  it  is  fair  to  bear  in  mind  the  labours  of  others, 
and  the  independent  discovery  of  these  beings  in  chylous  urine 
by  other  investigators. 


THE  WEEK. 

TOPICS  OF  THE  DAY.. 

The  ostensible  reason  for  calling  together  the  General  Medical 
Council  on  the  26th  of  the  present  month  is  to  receive  the 
reports  of  the  Conjoint  Examination  Schemes  which  were  to 
be  framed  by  the  different  medical  examining  bodies  of  the 
three  kingdoms  named  in  Schedule  A  of  . the  Medical  Act  of 
1858.  The  Council  will  undoubtedly  meet,  but  from  not  one  of 
the  three  kingdoms  will  it  (nor  is  it  at  all  likely  to)  receive  a  com¬ 
plete  conjoint  examining  scheme  agreed  upon  and  legally  ac¬ 
cepted  by  all  the  examining  bodies  mentionedin  the  Medical  Act. 
Scotland,  with  a  frankness  which  is  creditable,  sends  up  no 
scheme  at  all,  and  has  the  courage  to  tell  the  Council  that  no 
s  heme  is  wanted  if  the  Council  will  do  its  duty  bv  seeing  that 
the  examining  bodies  do  theirs.  From  Ireland,  a  three- 
cornered  arrangement  between  the  University  of  Dublin  and 
the  Colleges  of  Physicians  and  Surgeons  is  sent  for  the 
approval  of  the  Council.  But  the  Queen’s  University  and  the 
Apothecaries’  Hall  of  Dublin  stand  aloof,  or  have  been  left  out 
in  the  cold;  and,  considering  the  uncertain  state  of  everything 


connected  with  university  and  collegiate  education  in  Ireland, 
we  should  think  the  present  a  most  unfortunate  time  for 
entering  into  binding  engagements.  In  England  things  rem  ain 
in  statu  quo.  It  is  true  that  Sir  James  Paget,  as  Chairman  of 
the  Committee  of  the  Royal  Colleges  of  Physicians  and  S  urgeons, 
has  written  a  letter  to  the  Vice-Chancellor  of  the  University  of 
London,  in  which  he  states  “  that  considerable  progress  has 
been  made  by  the  Committee  in  preparing  the  necessary  means 
for  carrying  the  scheme  for  an  Examining  Board  into  effect,’  ’ 
and  in  which  he  also  states  that  “  it  would  be  very  gratifying 
for  the  Committee  to  learn  that  steps  have  been  taken,  or  are 
intended  to  he  taken,  by  the  Senate  of  the  University  of 
London,  to  remove  those  legal  difficulties  which  it  is  under¬ 
stood  prevent  the  University’s  co-operating  in  the  proposed 
scheme.”  We  understand  that  a  similar  letter  has  been 
addressed  to  the  Master  and  Warden  of  the  Society  of  Apothe¬ 
caries  of  London.  To  say  nothing  of  the  authority  which  the 
Committee  seems  unconsciously  to  assume,  of  exercising  powers 
possessed  by  the  Colleges  under  Royal  Charters— which  powers 
we  have  high  legal  warrant  for  believing  cannot  be  delegated  to 
such  a  body,— it  is  perfectly  well  known  that  neither  the  Uni¬ 
versity  of  London  nor  the  Apothecaries’  Society  is  at  all  likely 
to  obtain  from  Parliament,  were  they  to  apply  for  them,  the 
necessary  powers  to  relinquish  their  independent  action  as 
examining  bodies.  The  Committee  met  again  at  the  Royal 
College  of  Physicians  on  Monday  last.  But,  whatever 
this  Committee  may  effect,  it  is  clear  that  it  cannot  form 
a  satisfactory  Conjoint  Board  for  England  whilst  the  chief 
English  medical  university  and  the  numerically  most  im¬ 
portant  of  the  English  medical  examining  bodies  are  unable  to 
take  part  in  it.  The  fact  is,  the  Conjoint  Examination 
Scheme  had  better  he  allowed  to  die  a  natural  death.  We 
doubt  whether  even  the  enthusiasm  of  the  Chairman  of  the 
General  Medical  Council  will  suffice  to  galvanise  it  into  a  new 
life. '  We  repeat  that  the  Council  has  work  to  do  in  tho  visita¬ 
tion  and  inspection  of  examinations,  which  it  is  bound  to  carry 
out,  and  that  if  it  does  that  work  without  fear  or  favour  it 
will  deserve  better  of  the  medical  profession  and  the  public  than 
by  wasting  time  and  money  in  long  debates  on  schemes,  all  of 
which  probably  imply  some  infraction  of  the  existing  law, 
which  were  never  contemplated  by  the  Medical  Act  of  1858, 
and  which,  if  put  into  action,  would  very  likely  have  the  effect 
of  lowering  the  standard  of  medical  education  to  one  dulilevel 
of  mediocrity. 

We  believe  that  the  General  Medical  Council  will  be  called  on 
at  the  coming  meeting  to  sanction  the  issue  of  a  supplement  to  the 
British  Pharmacopoeia.  Such  an  addition  to  the  Pharmacopoeia 
has  now  become  necessary.  Several  drugs  in  daily  use — notably 
chloral  hydrate — are  not  contained  in  the  Pharmacopoeia.  Any 
of  our  readers,  therefore,  who  may  have  suggestions  to  offer 
on  the  subject  should  lose  no  time  in  sending  them  to  the 
Registrar  of  the  General  Medical  Council,  by  whom  they  will 
be  laid  before  the  Pharmacopoeia  Committee. 

The  case  of  Harry  Lobb,  whose  advertisements  are  repeated 
in  the  Times,  will  again  occupy  the  attention  of  the  Council  of 
the  Royal  College  of  Surgeons  on  Thursday  next,  the  13th  inst. 

The  centenary  dinner  of  the  Medical  Society  of  London 
will  take  place  on  March  S,  at  TVillis’s  Rooms;  and  the 
Society  will  begin  its  second  century  in  the  new  rooms,  No.  11, 
Chandos-street,  Cavendish-square,  VC.,  holding  the  meeting- 
on  Monday  next,  March  18,  at  8  p.m.,  when  a  paper  will  be 
read  by  Dr.  Tilbury  Pox  “  On  Acne,”  previous  to  which  an 
address  will  be  delivered  by  Dr.  S.  0.  Hahershon,  the  President. 

THE  CONTAGIOUS  DISEASES  (ANIMALS)  ACT. 

A  Select  Committee  of  the  House  of  Commons  has  now  been 
appointed  to  discuss  the  preamble  of  this  Bill.  A  radical 
change  in  the  system  of  cattle  transportation  has  already  been 
effected  by  the  removal  of  Smithfield  market.  The  threatened 
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demolition  of  the  London  slaughter-houses  would  make  a  still 
more  decided  change  in  the  supply  of  meat  to  the  metropolis. 
The  railway  companies,  as  might  he  expected,  threaten  to 
oppose  any  scheme  which  would  deprive  them  of  the  oppor¬ 
tunity  of  carrying  live  stock.  Even  the  humane  regulation 
which  required  that  cattle  should  be  fed  en  route  was  strenu¬ 
ously  opposed,  because  it  was  found  impossible  to  pack  and 
stow  the  animals  away  in  the  same  limited  space  after  they  had 
partaken  of  food.  No  wonder  that  the  inhuman  treatment  to 
which  cattlo  are  subjected  by  detentions  and  forced  abstinence 
during  their  transit  on  railways,  and  in  the  holds  of  ships  with 
improper  ventilation,  should  have  resulted  in  the  spread  of 
epizootic  maladies.  Diseases  such  as  pleuro-pneumonia  and 
disorders  arising  from  debilitating  causes  have  been  widely 
disseminated  by  the  neglect  of  proper  sanitary  precautions.  It 
follows  as  a  natural  consequence  that  the  flesh  of  such  animals 
must  be  unfit  for  human  food.  The  meat  may  not  be  unpalat¬ 
able,  and  it  may  pass  unnoticed  by  the  Government  inspector, 
and  yet  at  the  same  time  it  may  be  very  unwholesome.  A 
work  recently  published  in  Germany  by  a  distinguished  pro¬ 
fessor  is  written  with  a  view  of  showing  that  ill-treatment  of 
cattle  is  the  cause  of  many  maladies  in  man.  Excessive  fatigue, 
fear,  and  rage  disturb  the  animal  functions,  and  not  only 
diminish  the  quantity  of  meat  obtained,  but  alter  its  quality. 


MODERN  STATURE  AND  LONGEVITY. 

A  correspondent  of  Land  and  IVater  asserts  that  the  men  of 
the  earliest  times  were  smaller  in  limb  and  shorter  in  stature 
than  the  men  of  the  present  day.  But  increase  of  physical 
strength  is  not  always  commensurate  with  increase  of  stature. 
Eor  instance,  our  Lifeguardsmen  are,  as  a  rule,  splendid 
specimens  of  physical  development,  but  they  have  not  the 
stamina  and  endurance  of  the  light  cavalry.  Another  corre¬ 
spondent  considers  that  the  superior  diet,  as  compared  with 
that  of  former  times,  has  been  the  means  of  improving  the 
physique  of  the  nation.  Deficient  or  improper  food  no  doubt 
impoverishes  the  blood,  and  through  it  tho  sarcomatous  elements 
of  tho  tissues.  Besides  this,  we  enjoy  better  education,  which 
enables  us  more  successfully  to  combat  and  avoid  any  depressing 
habits  or  tendencies.  With  better  sanitary  arrangements, 
good  drainage,  and  improved  Avater-supply,  we  cannot  be  sur¬ 
prised  at  the  prolongation  of  life,  of  which  we  see  daily  proof 
in  obituary  notices.  This  correspondent  concludes  by  observing 
that  it  cannot  be  doubted  “  that  the  advance  of  medical  science 
has  saved  many  weakly  constitutions  from  early  death,  and  so 
enabled  them  to  become  parents.”  We  must  not  forget,  how¬ 
ever — judging  from  the  armour  at  the  Tower — that  there  must 
have  been  some  very  bulky  men  during  the  middle  ages. 
These  sets  of  armour  were  probably  selected  as  specimens  for  their 
size,  and  do  not,  as  is  generally  supposed,  give  a  fair  estimate 
of  the  average  size  and  stature  of  the  nation  at  that  period. 
Frequent  allusion  has  been  made  of  late  to  obituary  notices, 
to  prove  that  modem  life  is  considerably  prolonged.  For 
instance,  in  the  Times  of  March  1  we  find  the  deaths  of  ten 
persons  recorded  of  the  average  age  of  85.  Our  profession 
is  deservedly  entitled  to  the  credit  so  sparingly  bestowed  by 
our  contemporaries. 


VOLUNTEER  MEDICAL  OFFICERS’  EXAMINATION. 

Mr.  Cardwell  having  withdrawn  the  compulsory  regulation 
calling  upon  all  volunteer  medical  officers  to  undergo  an 
examination,  it  is  now  optional  for  anyone  to  apply  for  exa¬ 
mination.  Dr.  John  Murray,  of  the  London  Scottish,  has 
been  the  first,  we  understand,  to  undergo  the  examination. 
The  examiners  were — Inspector- General  Muir,  Deputy  In-  j 
spector- General  Itutherford,  and  Dr.  Snell.  The  subjects  of 
examination  have  been  fixed  by  circular,  as  follows : — “  The 
nature  and  intended  application  of  tho  various  articles  com¬ 
posing  the  equipment  of  army  hospitals  in  the  field,  the  : 


authorised  means  for  the  transport  of  sick  and  wounded 
soldiers,  and  the  proper  modes  of  employing  them ;  also  the 
treatment  of  the  wouxds  and  injuries  to  which  troops  are 
liable  in  the  field,  particularly  with  regard  to  the  special .  cir¬ 
cumstances  of  campaigning ;  and  the  duties  to  be  performed 
by  army  medical  officers  in  camps  and  bivouacs,  and  during 
marches,  as  named  in  Section  21,  Sanitary  Regulations  for 
Field  Service,  pages  82,  etc.,  of  the  Official  Code  of  Army 
Hospital  Regulations.”  Such  an  examination  may  be  of  a 
very  searching  description,  especially  if  the  examiners  go  into 
details  with  which  civil  practitioners  have  little  practical 
acquaintance. 

THE  STRUCTURE  OF  MUCOUS  MEMBRANES. 

M.  Debore,  working  with  Ranvier,  has  recently  made  an 
interesting  and  important  discovery  in  the  histology  of  the 
mucous  membranes,  which  he  has  found  to  be  “  covered  by  a 
layer  of  endothelium,  situated  on  the  surface  immediately 
beneath  the  epithelium.”  The  endothelial  cells,  as  on  the 
surface  of  the  serous  membranes,  are  perfectly  flat,  and  united 
with  each  other  by  means  of  a  very  delicate  cementing 
substance.  They  are  readily  brought  into  view  by  treating 
with  nitrate  of  silver  a  portion  of  the  mucosa  of  the  small  in¬ 
testine  from  which  the  epithelium  has  been  removed.  Their 
borders  are  wavy.  In  the  intestine  this  endothelial  layer  dips 
clown  into  the  Lieberkiihnian  glands,  forming  what  lias  been 
called  “  the  proper  wall  ”  of  these  ;  and  it  is  probable  that  a 
similar  structure  exists  in  other  glands  opening  on  the  surface 
of  the  mucous  membranes.  Medical  pathologists  will  be  in¬ 
terested  to  learn  that  a  similar  sub-epithelial  endothelium 
exists  in  the  bronchi,  and  that  its  cells,  which  are  polygonal, 
with  straight  borders,  are  most  probably  continuous  with  the 
endothelium  of  the  infundibula,  the  epithelium  ceasing  in  the 
small  bronchia  ;  and  surgical  pathologists,  that  there  is  in  like 
manner  a  layer  of  very  large  polyhedric  cells,  bounded  by 
straight  lines,  beneath  the  epithelium  of  the  bladder.  Debore 
has  not  yet  been  able  to  detect  a  Corresponding  endothelium 
beneath  the  cuticle  of  the  skin. 


DISTRIBUTION  OF  HOSPITAL  SUNDAY'  MONEY'  IN  LIVERPOOL. 

The  correct  amount  of  the  Liverpool  Hospital  Sunday  and 
Hospital  Saturday  collections  for  the  present  year  is,  with  a 
balance  of  £74  13s.  6d.  from  last  year,  £10,017  12s.  4d.  Of  this 
sum  £9600  has  been  distributed  among  fifteen  medical  charities, 
in  amounts  pi’oportioued  to  the  work  actually  done  during 
1872.  The  six  largest  sums  were  as  follows :  — Royal  Infirmary 
£2880  ;  Northern  Hospital,  £1440  ;  Royal  Southern  Hospital, 
£1344;  Dispensaries,  £1056  ;  District  Nursing  Society,  £768  ; 
Ladies’  Charity  and  Lying-in  Hospital,  £576  ;  Infirmary  for 
Children,  £480.  The  Royal  Southern  Hospital  receives  a 
smaller  sum  than  it  would  seem,  at  first  sight,  from  the 
number  of  its  beds,  to  be  entitled  to.  But  this  is  accounted 
for  by  the  fact  that  for  six  weeks  before  removing  into  the 
new  hospital,  in  last  September,  the  average  number  of  patients 
was  reduced  to  fifty-nine,  in  order  thAt  the  removal  might  he 
effected  with  greater  ease— so  that  the  actual  number  of  cases 
treated  was  slightly  less  than  during  the  previous  year. 


TRANCE  AT  TURTILLE. 

Another  case,  somewhat  similar  to  that  of  the  Welsh  fasting 
girl,  has  recently  occurred  at  Turville.  Perhaps  the  same 
desire  for  notoriety  on  the  part  of  some  person  or  persons 
interested  in  the  child  has  prompted  the  publication  of 
particulars  by  no  means  uncommon.  Eccentricities  on  the 
part  of  patients  assiume  different  phases  and  different  degrees 
of  intensity  in  those  mentally  depraved.  This  child  is  said  to 
have  been  in  a  state  of  semi-unconsciousncss  since  the  end  of 
March,  1871.  She  has  regularly  taken  a  small  amount  of  fluid 
nourishment  at  certain  intervals  of  time.  Of  late  she  has  lived 
exclusively  on  port  wine  and  milk.  The  teeth  are  firmly 
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clenched,  and  the  fluid  has  been  administered  through  an 
aperture  caused  by  the  removal  of  a  tooth.  When  children 
refuse  solid  food  the  parents  always  become  alarmed ;  the 
doctor  is  seriously  informed  that  “  the  child  has  taken 
nothing”  for  weeks  or  months.  It  is  a  question  whether  the 
same  physiological  laws  which  support  life  in  liybernating 
animals  during  the  winter  months  may  contribute  to  maintain 
a  passive  existence  in  human  beings  for  an  indefinite  period. 


PORTABLE  AIR-CHAMBERS  FOR  DIVERS,  MINERS,  ETC. 

The  employment  of  divers  in  the  construction  of  harbours  and 
forts,  and  of  miners  and  others,  in  asphyxiating  atmospheres,  is 
a  subject  which  now  demands  careful  consideration.  It  is  well 
known  that  work  of  this  nature  is  carried  on  to  a  much  greater 
extent  than  formerly,  and  also  that  the  apparatus  now  in  use 
for  supplying  them  with  pure  air  is  faulty  in  its  construction, 
expensive,  and  very  liable  to  get  out  of  order.  Various 
suggestions  have  been  made  for  simplifying  and  improving  the 
apparatus  generally  used  by  divers.  As  in  other  occupations 
injurious  to  health,  the  workmen  themselves  are  generally 
opposed  to  any  innovations,  and  though  to  some  extent  aware 
of  the  risks  they  incur,  are  prepared  to  encounter  them  :  the 
only  stipulation  on  their  part  being  that  they  shall  receive  pro¬ 
portionate  remuneration.  Captain  Denarouze  has  recently 
exhibited  in  the  Catacombs  of  Paris  a  safety-apparatus,  for 
preserving  life  in  an  atmosphere  of  carbonic  acid.  A  miner 
carries  on  his  back  a  knapsack  filled  with  pure  air  ;  from  this 
a  tube  is  conveyed  to  the  mouth,  and  the  nostrils  are  closed  by 
a  spring.  The  lamp  fastened  to  the  miner’s  chest  is  also  con¬ 
nected  with  this  portable  air-chamber.  In  this  way  the  man 
and  his  light  are  perfectly  independent  of  the  surrounding 
atmosphere  in  which  he  is  working,  so  that  he  can  work  with 
impunity  in  a  fatal  atmosphere  of  firedamp.  The  knapsack  is 
itself  connected  by  a  tube  with  a  large  reservoir  of  air  at 
some  distance  from  the  fatal  atmosphere.  In  this  way  the 
miner  or  diver  obtains  a  constant  interchange  of  pure  air  from 
his  own  resources,  and  does  not  require  to  pump  it  from  a 
distance. 


FEMALE  PHARMACISTS. 

The  feverish  anxiety  of  some  indomitable  and  unruly  repre¬ 
sentatives  of  the  Female  Rights  Association,  after  having 
exhausted  the  patience  and  severely  tried  the  tempers  of  the 
Edinburgh  professors,  is  now  making  itself  felt  in  London. 
The  Pharmaceutical  Society  have  for  some  time  past  been 
discussing  the  question  of  admitting  ladies  to  the  lectures  and 
laboratory  of  that  Society.  At  the  meeting  of  the  Council 
•on  February  5,  three  ladies  having  applied  to  be  admitted  as 
“  apprentices  or  students,”  it  was  moved  that  they  be  elected. 
It  was  known  that  many  gentlemen  present  were  in  favour  of 
the  removal  of  female  disabilities — at  any  rate,  so  far  as  con¬ 
cerned  their  admission  to  equal  privileges  with  the  male 
students  of  the  Pharmaceutical  Society.  There  was  a  keen 
contest ;  the  numbers  voting  being  equal,  the  chairman  gave 
the  casting  vote  against  the  admission  of  female  students. 


THE  STRUCTURE  OF  THE  RETINA  IN  NOCTURNAL  APES. 

M.  Schultze  has  recently  ( Berliner  Klinische  Wochemchrift, 
No.  49  [1872],  p.  594)  examined  the  retina  of  a  nocturnal 
ape  (the  Nyctipithecus  felinus) ,  which  he  procured  for  the  pur¬ 
pose  of  confirming,  or  otherwise,  his  previous  researches  on  the 
structure  of  the  retina  in  these  animals.  As  all  diurnal  apes 
have  cones  in  the  baccillary  layer,  like  man,  as  well  as  a 
macula  lutea  and  fovea  centralis,  so  all  previously  examined 
nocturnal  apes  are  deficient  in  these  structures ;  and  so  it 
proved  in  this  rare  Brazilian  ape.  In  no  part  of  the  fresh 
retina  was  there  any  yellow  pigmentation,  and  no  cones  were 
discoverable.  The  baccillary  layer  consisted  of  similar  rods, 
apparently  rather  longer  and  finer  than  in  man,  and  there  was 
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neither  macula  lutea  nor  fovea  centralis.  The  outer  granular 
layer,  as  usual  in  such  eases,  was  of  considerable  tbickness. 
Henle’s  external  fibrous  layer  was  wanting,  and  this  usually 
coincides  with  the  presence  or  absence  of  a  macula  lutea. 
Only  a  single  thin  layer  of  ganglionic  nerve-cells  was  present. 


IMPROVEMENT  OF  THE  DWELLINGS  OF  THE  POOR. 

A  committee  of  the  Lambeth  Vestry  have  drawn  up  a  code  of 
regulations  for  the  supervision  of  houses  let  out  in  tenements. 
This  code  is  to  be  discussed  at  the  next  meeting  of  the  Vestry. 
The  Vestry  have  in  view  the  prevention  of  overcrowding, 
and  the  preservation  of  the  public  health.  It  is  intended,  on 
the  approval  of  these  rules  by  the  Vestry,  that  they  should 
subsequently  be  submitted  to  the  Home  Secretary  for  his 
sanction.  We  hope  this  laudable  endeavour  and  example  of 
the  Lambeth  Vestry  to  adopt  means  to  stop  the  evils  of  over¬ 
crowding  in  the  homes  of  the  poor  will  not  be  without  its 
fruits,  and  that  other  sanitary  authorities  in  the  metropolis 
and  elsewhere  will,  in  their  several  districts,  initiate  similar 
measures  towards  remedying  one  of  the  most  serious  evils  of 
the  day,  both  in  a  moral  and  sanitary  point  of  view. 


coroners’  expenses. 

Captain  Morley,  at  the  meeting  of  the  Middlesex  magistrates 
on  Thursday  week,  again  called  attention  to  the  large  amount 
of  Dr.  Lankester’ s  expenses.  He  was  afraid  the  Court  would 
be  almost  tired  of  his  continual  complaints  of  Dr.  Lankester's 
expenses.  Between  January  1  and  February  7  Dr.  Lankester 
held  fifty-two  less  inquests  than  Mr.  Humphrey,  the  coroner 
for  East  Middlesex,  yet  his  expenses  were  £81  5s.  more.  The 
General  Purposes  Committee  adopted  the  report  for  the  pay¬ 
ment  of  the  coroner’s  accounts.  In  justice  to  Dr.  Lankester, 
it  should  be  stated  what  was  the  number  of  the  post-mortem 
examinations  he  thought  it  necessary  to  order,  and  without 
which,  in  many  cases,  the  coroner’s  inquest  is  a  mockery,  a 
delusion,  and  a  snare. 


PRESENTATION  TO  A  SURGEON. 

On  Thursday  week  an  interesting  meeting  of  the  friends  of 
Mr.  Wright  Allen,  surgeon,  of  Arnold,  Notts,  took  place,  to 
present  that  gentleman  with  a  purse  containing  105  sovereigns 
and  a  beautiful  timepiece,  as  a  token  of  the  respect  they,  as 
well  as  nearly  the  whole  of  their-fellow  parishioners,  had  for 
him  and  Mrs.  Allen.  At  the  same  time  Mrs.  Allen  was  pre¬ 
sented  with  sixteen  sovereigns,  as  a  small  proof  of  the  esteem 
the  subscribers  had  for  her. 


NAVAL  MEDICAL  SERVICE. 

Is  the  Naval  Medical  Service  becoming  more  popular  in  the 
profession  ?  It  would  really  appear  so.  It  is  a  fact  that  the 
applications  for  entry  exceed  the  number  of  vacancies. 


FROM  ABROAD. — THE  SCHOOLS  OF  PARIS — CHLORAL  IN  PUERPERAL 

ECLAMPSIA - HYPODERMIC  INJECTION  OF  QUININE. 

In  the  Revue  den  Deux  Mon  den  for  February  15,  M.  Maxima 
Du  Oamp  has  a  very  interesting  article  on  “  The  Schools  of 
Paris,”  which  contains  many  observations  well  worthy  of  the 
notice  of  those  interested  in  the  question  of  education.  A  few 
of  his  remarks  are  all  that  we  have  space  to  notice.  He  agrees 
with  those  who  regard  improved  education  as  the  great  want 
of  the  age,  and  especially  with  regard  to  his  own  country, 
where,  he  says,  ignorant  self-admiration  too  often  takes  the 
place  of  comparison  with  others.  Instruction  can,  in  fact, 
never  be  sufficiently  spread,  sufficiently  multiplied,  and  suffi¬ 
ciently  complete.  Those  who  dread  its  diffusion  are  foolish, 
for  the  obtuse  force  of  ignorance  is  far  more  to  be  dreaded 
than  the  disorderly  ambition  of  half-knowledge. 

1.  The  Primary  Schools  of  Paris. — In  France,  in  general,  the 
1  primary  schools  have  proved  a  complete  failure,  in  consequence 
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«f  the  apathy  of  the  peasantry,  the  indifference  of  the  munici¬ 
palities,  and  the  utter  insufficiency  of  the  funds  devoted  to 
their  support.  Neither  proper  school-houses  nor  efficient 
teachers  exist,  the  pay  of  the  latter  being  so  miserable  as  to 
■compel  them  to  eke  out  a  living  by  also  following  other  occupa¬ 
tions.  Uniting  all  the  sources  whence  funds  are  obtainable, 
these  do  not  attain  60,000,000  fr.,  while  in  the  State  of  New 
York  50,000,000  fr.  were  voted  for  a  population  of  between 
4.000,000  and  5,000,000.  The  salaries  of  the  schoolmasters 
(about  52,000  in  number),  who  are  almost  all  married,  vary 
from  450  fr.  to  800  fr.  ;  and  to  bring  these  up  to  a  minimum 
of  1000  fr.  (£40),  and  also  to  supply  the  deficiencies  in  schools 
and  their  paraphernalia,  would  require  at  least  180,000,000  fr. 

- — the  Minister  of  Public  Instruction  having  at  present  only 
1,250,000  fr.  to  devote  to  such  purposes. 

Paris,  however,  is  the  great  exception,  requiring  no  aid  from 
the  State,  having  all  her  schools  in  excellent  order,  her  in¬ 
structors  well  paid,  and  the  whole  under  constant  inspection — 
the  large  sum  of  30,000,000  fr.  being  expended  in  absolutely 
gratuitous  instruction  ;  books,  maps,  and  whatever  is  -wanted 
being  provided  free  of  expense.  There  are  94  settles  d'asile 
(corresponding  to  our  infant-schools)  for  children  from  two  to 
six  years  old,  123  boys’  and  124  girls’  schools — together  341 
schools — which  receive  89,102  pupils,  142  being  under  clerical 
and  199  under  lay  direction.  It  is  calculated  that  there  are 
still  46,000  children  not  embraced  by  the  schools,  and  great 
exertions  are  being  made  to  accommodate  increased  numbers. 
The  teaching  in  these  schools  is  described  by  M.  Du  Camp  as 
being  admirable,  owing  in  a  great  measure  to  the  intimate 
intercourse  which  takes  place  between  pupils  and  teachers,  and 
to  the  attention  ever  beinglcept  on  the  alert.  He  quite  agrees  with 
the  opinion  held  in  America,  that  children  are  far  better  taught 
by  women,  and  testifies  to  the  superior  efficiency  and  activity 
exhibited  in  the  girls’  schools.  Some  of  the  schoolrooms  seem 
still  to  be  very  defective  in  their  hygienic  condition,  and  most  of 
them  suffer  from  that  crying  want  of  French  schools  in  general 
— sufficient  playgrounds.  The  instruction  given  is  sound  and 
useful,  though  extended,  as  in  some  of  our  own  schools,  to  sub¬ 
jects  of  doubtful  utility.  M.  Du  Camp  was  struck  with  some  of 
the  children’s  replies;  but  he  has  to  deplore,  in  common  with 
our  own  observers,  that  most  of  the  children  on  leaving  the 
schools  speedily  forget  most  of  what  they  have  learned,  and 
neglect  the  means  of  future  improvement  that  are  freely  pro¬ 
vided  for  them.  The  question  of  “  secular  education  ”  is 
becoming  in  Paris  as  troublesome  as  it  is  in  London  ;  but 
M.  Du  Camp  is  strongly  of  opinion  that  the  greatest  benefit 
results  from  the  free  competition  of  the  clerical  and  the  lay 
schools. 

2.  Secondary  Schools.- — These,  M.  Du  Camp  says,  are  suffering 
from  the  dreary  effects  of  tradition,  which  has  hitherto  utterly 
impeded  improvements  in  modes  of  instruction,  which,  service¬ 
able  in  their  day,  are  now  quite  insufficient,  dependent  as  they  are 
-on  mere  efforts  of  memory,  and  cramped  within  far  too  narrow 
n  sphere  of  operation.  All  that  is  so  learned  is  soon  forgotten, 
the  pupils’  attention  and  mental  effort  never  being  appealed 
to.  Both  professor  and  student  fall  into  the  merest  routine, 
.and  the  individual  influence  of  the  one  on  the  other,  so  con¬ 
spicuous  in  the  primary  schools,  is  absent.  Another  circum¬ 
stance  which  exercises  a  disastrous  effect  on  these  schools  is 
what  is  termed  the  “  Concours  General,”  held  at  the  Sorbonne,  to 
which  all  the  schools  send  their  best  pupils  to  compete  for 
prizes,  which  are  distributed  by  the  Minister  of  Public  Instruc¬ 
tion  at  a  grand  public  ceremony.  The  more  prizes  the  pupils 
of  any  of  the  public  lyceums  or  private  schools  obtain,  the 
greater  becomes  the  reputation  of  these  establishments ;  and 
the  consequence  is,  that  the  masters  concentrate  all  their 
attention  on  a  few  promising  pupils,  and  leave  the  mass  to 
vegetate  as  they  may.  They  find  the  advertisements  in  the 
newspapers  of  the  success  of  these  picked  pupils  is  the  surest 
road  for  securing  patronage  fortheir  schools  ;  and  so  far  is  tills 


system  carried,  that  it  has  become  the  custom  for  agents  of  the 
schools  to  scour  the  provinces  in  quest  of  intelligent  and  promis¬ 
ing  children  of  poor  persons,  who  receive  gratuitous  education 
in  order  that  they  may  become  prize-winners.  For  these,  work 
is  to  be  incessant,  for  their  studies  must  not  be  broken  into  by 
Sundays  or  holidays,  lest  the  cramming  process  be  interrupted. 
Nine-tenths  of  the  scholars  are  thus  neglected,  in  order  that 
attention  may  be  concentrated  on  the  remainder.  Many 
attempts  have  been  made  to  revivify  the  old  methods  of  educa¬ 
tion  put  into  force  with  the  22,700  pupils  of  the  lyceums  and 
private  schools  of  the  metropolis ;  but  these,  including  M. 
Simon’s  recent  efforts,  have  as  yet  not  broken  up  the  antiquated 
routine,  so  great  has  the  opposition  been  to  any  interference 
with  traditional  procedure.  The  results  of  the  present  system, 
as  tested  by  the  examination  for  the  Baccalaureat  es  Lettres — 
which,  indeed,  is  a  mere  farce, — are  most  deplorable,  the  can¬ 
didates  being  passed  in  spite  of  their  most  flagrant  ignorance. 

3.  Superior  Instruction . — Of  this  M.  Du  Camp  also  gives  a 
very  unfavourable  account,  and  contrasts  its  present  state  with 
its  formerly  brilliant  position.  For  this  he  thinks  that  the 
professors  are  themselves  much  to  blame  for  their  having 
allowed  themselves  to  mix  politics  with  the  performance  of 
their  duties,  and  thus  almost  compelled  successive  Governments 
to  oppose  them  in  self-defence.  The  pupils  have  been  en¬ 
couraged  by  them  in  the  same  course,  until  at  last  the  class¬ 
rooms  have  become  the  arena  for  political  manifestations.  In 
order  to  avoid  certain  hostility,  the  Government  has  abolished 
the  concours,  which,  mischievous  when  employed  in  secondary 
instruction,  is  here  the  very  source  of  all  vital  improvement 
and  progress.  The  great  temptation  of  the  celebrity  obtain¬ 
able  by  political  writers  also  much  impedes  the  recruital  of 
the  professional  body,  all  the  chief  talent  being  drained  off  to 
journalism.  The  course  of  lectures  at  the  College  de  France, 
although  delivered  by  most  eminent  professors,  conferring  no 
certificates  for  diplomas,  are  not  followed  by  students,  but  by 
persons  having  idle  leisure,  whose  numbers  are  very  uncertain, 
and  for  whose  taste  the  discourses  often  have  to  be  adapted. 
Attending  the  Faculties  conferring  diplomas,  in  1868,  there 
were  9650  students,  of  which  number  2928  were  medical ;  but 
those  of  the  Faculties  which  require  the  appliances  of  teaching, 
understood  by  the  term  “laboratories,”  are  most  wretchedly 
provided  for.  The  Ecole  de  Medecine,  which  is  placed  in  the 
midst  of  a  most  crowded  locality,  is  utterly  destitute  of  all  that 
could  render  such  an  establishment  efficient.  It  is  terribly 
cramped  for  room,  and  its  buildings  are  most  meagre.  In  fact, 
rebuilding  it  efficiently  is  impossible  on  its  present  site,  and  its 
reconstruction  in  some  other  locality  can  alone  meet  its  require¬ 
ments.  The  Museum  d'Histoire  Naturelle  is  in  a  still  worse 
plight,  for  its  collections  are  not  only  most  ineffectually  housed, 
but  their  ruin  and  decay  are  only  prevented  by  incessant 
watchfulness.  The  want  of  pecuniary  resources  prevents  the 
necessary  alterations,  which  have  been  indicated  years  ago, 
from  being  carried  out.  Even  the  money  which  is  received 
for  the  inscriptions,  diplomas,  etc.,  of  the  various  Faculties 
is  not  available  for  such  purposes,  but  is  paid  into  the  public 
treasury. 

At  a  recent  meeting  of  the  Societe  de  Therapeutique,  M. 
Bourdon  read  a  paper  “  On  the  Treatment  of  Puerperal 
Eclampsia  by  Chloral.”  In  this  he  states  that,  having  had  his 
attention  drawn  to  the  favourable  report  on  this  substance  made 
by  M.  Charpentier  in  his  thesis  on  the  different  modes  of  treating 
eclampsia,  he  was  induced  to  give  it  a  trial.  It  would  seem  to 
have  the  advantage  over  chloroform,  that  it  may  be  given  for  a 
much  longer  period  without  incurring  danger— an  important 
condition  when  our  object  is  not  only  to  combat  present 
attacks  but  to  prevent  their  recurrence.  He  relates  only  two 
cases  in  point,  in  one  of  which  the  chloral  seems  to  have  been 
promptly  efficacious,  administered  in  an  enema  in  two  doses  of 
a  drachm  each  ;  in  the  other  case  the  chloral  was  given  with 
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a  view  of  preventing  the  convulsion  which  various  symptoms 
seemed  to  render  of  probable  occurrence.  He  was  much  struck 
in  both  cases  with  the  mitigation  of  the  pains  of  labour,  while 
the  expulsive  power  of  the  uterus  seemed  to  be  rendered  more 
energetic.  His  observations  on  this  point  are  quite  con¬ 
firmatory  of  those  already  published  by  Mr.  Lambert,  of  the 
Edinburgh  Lying-in  Hospital.  M.  Martineau,  while  admit¬ 
ting  the  anesthetic  effects  produced  by  chloral  during  labour, 
doubts  its  efficacy  in  eclampsia  ;  and  certainly  these  two  cases 
are  anything  but  conclusive.  As  an  hypnotic  agent  he  has 
found  chloral  of  great  service.  In  the  case  of  a  lady  suffering 
great  pain  from  carcinoma,  accompanied  with  sleeplessness, 
he  prescribed  three  doses  of  a  drachm  each,  and  after  the 
third,  six  hours’  sleep  and  marked  relief  were  obtained. 
In  another  case  he  gave  four  drachms  of  chloral  in  two  doses, 
at  intervals  of  ten  minutes,  to  a  patient  suffering  horribly  from 
facial  neuralgia— the  suffering  being  so  great  as  to  have  led 
him  to  attempt  suicide.  The  patient  fell  asleep,  and  suffered 
no  inconvenience  from  the  large  dose  given.  M.  Bourdon 
observed  that  in  M.  Charpentier’s  thesis  seven  cases  are  related 
in  favour  of  the  efficacy  of  chloral ;  and  he  regards  his  own 
caso  as  an  important  one,  for  he  had  never  before  met  with 
an  instance  of  eclampsia  being  cut  short  during  the  second 
convulsive  attack.  The  superiority  of  chloral  over  chloroform 
would  seem  to  be  shown  by  M.  Charpentier’s  statistics,  for 
this  last  only  cured  50  per  cent,  of  those  to  whom  it  was 
administered.  It  is  true  in  M.  Bourdon’s  second  case  there 
were  only  menacing  symptoms;  but  these  consisted  in 
albuminuria,  oedema  of  the  legs,  persistent  cephalalgia,  and 
sleeplessness.  In  treating  eclampsia,  bleeding  succeeds  less 
well  than  chloroform,  while  this  seems  to  be  inferior  to  chloral. 
M.  Legroux  thought  there  should  be  great  caution  in  em¬ 
ploying  large  doses  of  chloral,  as  these  have  sometimes  proved 
fatal.  M.  Bourdon,  however,  believed  that  the  danger  said  to 
exist  in  large  doses  has  been  exaggerated.  The  chloral  is 
transformed  into  chloroform,  and  as  this  is  produced  it  is 
eliminated,  so  that  there  is  no  accumulation  to  be  feared.  M. 
Mialhe  concurred  in  this  view,  and  added  that  it  would  be 
impossible  for  sudden  [rV emblee)  poisoning  to  take  place  from 
chloroform  so  produced. 

M.  Martineau  referred  to  a  recent  case  in  which  he  had  been 
able  to  verify  the  amyosthenic  action  of  chloral  on  the  uterus. 
A  woman,  seven  months  advanced  in  pregnancy,  having  taken 
quinine,  was  seized  with  uterine  pains,  which  laudanum  failed 
to  appease.  A  gramme  of  chloral  was  administered  in  an 
enema  morning  and  evening,  and  the  pains  were  relieved,  and 
the  threatened  abortion  averted. 

At  the  same  Society,  M.  Limousin  introduced  the  subject  of 
the  hypodermic  injection  of  quinine.  He  observed  that  this  is 
sometimes  desirable,  and  he  has  found  the  sulpho-vinate  of 
quinine,  which  is  so  very  soluble  in  water,  well  suited  for  this 
purpose.  M.  Bourdon  stated  that  he  had  found  the  sulphate 
of  quinine  acidulated  by  tartaric  acid  (water  twenty  parts, 
sulphate  one  part,  tartaric  acid  half  a  part)  -well  suited  for  this 
purpose.  This  does  not  irritate,  and  produces  the  same  effect 
as  doses  of  twice  the  strength  taken  by  the  mouth.  If  the 
sulpho-vinate  proves  not  to  be  irritant  it  will  be  preferable,  as 
much  less  water  need  then  be  injected.  The  hypodermic  in¬ 
jection  is  indicated  where  great  promptitude  of  action  is 
required,  or  when  there  is  irritability  of  the  stomach  or  bowels. 
It  has  not  only  proved  efficacious  in  fever,  but  also  in  acute 
rheumatism. 


PARLIAMENTARY. — CHELSEA  AVATERAVORKS - ARMY  ESTIMATES  — 

CUSTODY  OF  INFANTS — CONTAGIOUS  DISEASES  (ANIMALS)  — NAVAL 
SCHOOL,  GEEENWICH. 

In  the  House  of  Lords,  on  Thursday, 

Lord  Fitzwalter  moved  the  second  reading  of  the  Chelsea 
Waterworks  Bill.  He  denied  that  the  Bill  would,  as  had 
been  represented,  interfere  with  the  enjoyment  of  the  gardens 


of  Hampton  Court.  He  thought  it  a  great  hardship  if  the 
parties  who  desired  to  give  to  a  great  mass  of  the  popula¬ 
tion  the  benefit  of  a  better  supply  of  water  were  refused  the 
opportunity  of  having  their  proposal  fairly  considered.  The 
Bill  was  thrown  out. 

In  the  House  of  Commons, 

During  the  debate  on  the  Army  Estimates,  the  vote  of 
128,978  men  was  agreed  to,  as  was  also  the  following  vote  : — 
247,4007.  for  medical  establishments. 

Mr.  A.  Herbert  had  three  radical  charges  to  bring  against 
our  army ;  it  was  expensive,  it  was  immoral,  and  it  was  in¬ 
efficient  for  offence  or  defence.  When  he  came  to  examine  the 
number  of  punishments  he  could  not  look  with  satisfaction  on 
the  9310  sentences  passed  in  1871  by  court-martial,  810  of  them 
being  for  periods  varying-  from  seven  to  fourteen  years’  im¬ 
prisonment.  The  hon.  member  next  called  attention  to 
statistics  of  the  immorality  of  the  army,  showing  that  although 
the  Contagious  Diseases  Acts  had  reduced  the  number  of 
cases  from  the  former  ratio  of  500  in  every  1000  men,  there 
were  still  124  per  1000,  of  which  112  were  of  the  most  serious 
kind. 

In  reply  to  Dr.  Brewer’s  inquiry  whether  any  means  had 
been  taken  to  introduce  dental  surgery  other  than  mere  ex¬ 
traction  of  teeth — viz.,  remedial  measures  for  the  preservation 
of  teeth — into  the  service, 

Sir  H.  Storks  said  that,  as  the  army  sui’geons  were  supposed 
to  be  acquainted  with  dentistry,  it  had  not  been  thought 
necessary  to  direct  their  special  attention  to  the  subject. 

On  Friday, 

The  House  went  into  Committee  on  the  Bill  relating  to  the 
custody  of  infants.  After  some  discussion  on  the  first  clause 
the  chairman  was  ordered  to  report  progress. 

On  the  motion  of  Mr.  Y/.  E.  Forster,  the  Select  Committee 
on  Contagious  Diseases  (Animals),  consisting  of  nineteen 
members,  Avas  appointed. 

Mr.  Goschen,  in  reply  to  Mr.  A.  Guest,  said  an  arrangement- 
had  been  made  some  years  ago,  in  accordance  with  Avbicli  Dr. 
Armstrong  had  been  appointed  to  attend  the  naval  school  at 
Greenwich  in  a  professional  capacity.  The  duties  which  had 
thus  been  imposed  upon  him  he  had  discharged  remarkably  well, 
and  it  had  also  been  arranged  that  he  should  attend  the  Royal 
Naval  College  for  an  extra  payment  of  £50  a  year.  As  he 
seemed  to  be  well  qualified  to  perform  the  duties,  it  appeared  to. 
the  Board  of  Admiralty  that  there  was  no  good  reason  why  a 
resident  surgeon  should  be  appointed  to  discharge  them  at  a  cost 
of  £200  a  year,  besides  quarters  and  allowances. 
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Royal  Warrant. 


The  ranks  and  rates  of  pay  of  the  officers  of  the  Army  Medical 
Department  shall  be  as  follows  : — 


Daily 

£  s. 

Surgeon-General  .  .20 

After  25  years’  service  .  2  5 

„  .30  „  .27 

„  35  „  .  2  10 

Deputy  Surgeon-General.  1  10 
After  25  years’  service .  1  12 

„  30  .1  15 

„  35  _  „  .1  17 

Surgeon-Major  .  .  0  17 

After  15  years’  service  .  1  0 

.,  20  „  ..14 

,,  25  ,,  .17 

Surgeon,  on  appointment  0  10 
After  5  years’ service .  0  12 

„  10  .0  15 

The  relative  rank  of  the  officers 
ment  shall  be  as  follows  :  — 


Charge  Pay-. 

0  The  principal  medical 
0  officer  of  an  army  in  the 
0  field,  consisting  of  10,000 
0  men  and  upwards, 
0  £1  daily;  of  5000  men 

0  and  upwards,  15s.  daily  ; 
0  of  less  than  5000,  10s. 
0  daily. 

6  Or  the  principal 
0  medical  officer  of  a 
0  colony  where  the  num- 
0  her  of  commissioned 
0  officers  and  enlisted  men 
6  is  1500  and  upwards,  5s. 
0  daily. 

of  the  Army  Medical  Depart- 


1.  A  Surgeon- General  shall  rank  as  Brigadier-General, 
according  to  the  date  of  his  commission  ;  if  rvith  an  army  in 
the  field,  or  after  three  years’  full-pay  service  as  Surgeon- 
General,  he  shall  rank  as  Major-G-eneral  from  the  date  of  his, 
joining  such  army  in  the  field,  or  according  to  the  date  of  the 
completion  of  such  service. 

2.  A  Deputy  Surgeon-General  shall  rank  as  Lieutenant- 
Colonel,  according-  to  the  date  of  his  commission;  after  five 
years’  full-pay  service  as  D®puty  Surgeon-General,  he  that 
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rank  as  Colonel,  according  to  the  date  of  the  completion,  of 
such  service. 

3.  A  Surgeon-Major  shall  rank  as  Major,  according  to  the 
date  of  his  commission ;  after,  twenty  years’  full-pay  service 
as  Surgeon  and  Surgeon-Major,  he  shall  rank  as  Lieutenant- 
Colonel,  but  junior  of  the  latter  rank. 

4.  A  Surgeon  shall  rank  as  Lieutenant,  according  to  the 
date  of  his  commission  ;  and,  after  six  years’  full-pay  service, 
as  Captain,  according  to  the  date  of  the  completion  of  such 
service. 

The  relative  rank  of  these  officers  shall  regulate  choice 
of  quarters,  rates  of  lodging-money,  servants,  fuel  and  light, 
or  allowances  in  their  stead,  detention  and  prize-money,  as  well 
as  allowances  granted  on  account  of  wounds  or  injuries  re¬ 
ceived  in  action,  and  pensions  and  allowances  to  widows  and 
families  ;  except  that  in  the  case  of  medical  officers  attached 
to  regiments  their  choice  of  quarters  shall  he  according  to 
their  regimental  seniority. 

Forage  shall  be  granted  to  officers  of  the  Army  Medical 
Department  for  such  number  of  horses  as  are  necessarily  kept 
by  them  for  duty. 

Inspectors- General  of  Hospitals  and  Deputy  Inspectors- 
General  of  Hospitals  now  serving,  or  who  being  now  on  half¬ 
pay,  shall  hereafter  be  called  upon  to  serve,  "shall  be  styled 
Surgeons-General  and  Deputy  Surgeons-General  respectively. 

Surgeons  now  serving,  or  who  being  now  on  half-pay  shall 
hereafter  be  called  upon  to  serve,  shall  be  styled  Surgeons- 
Major;  and  Assistant-Surgeons  similarly  circumstanced  shall 
he  styled  Surgeons. 

Every  candidate  for  appointment  to  the  Army  Medical  De¬ 
partment  shall  possess  two  diplomas  or  licences,  one  to  practise 
Medicine  and  the  other  Surgery  in  Great  Britain  or  Ireland, 
and  be  registered  under  the  Medical  Act  in  force  at  the  time  of 
his  appointment.  Before  receiving  a  commission,  the  candidate 
shall  pass  an  examination  in  military  medicine,  surgery, 
hygiene,  and  pathology,  after  attending  the  authorised  proba¬ 
tionary  course  at  a  general  military  hospital. 

Successful  candidates  shall  have  their  commissions  antedated 
to  include  the  period  of  their  probation,  but  such  antedates 
shall  not  carry  back  pay.  Candidates  shall  receive  from  the 
date  of  joining  the  general  military  hospital,  and  up  to  the 
time  of  leaving  it,  os.  a  day.  Successful  candidates  shall  be 
■entitled  to  the  full  pay  of  Surgeon  from  the  date  of  their  pass¬ 
ing  the  examination. 

A  Surgeon  shall  pass  such  examination  as  our  Secretary  of 
State  may  require,  before  he  can  be  promoted  to  the  rank  of 
Surgeon-  Maj  or. 

A  vacancy  in  the  rank  of  Surgeon-Major,  occasioned  by 
death  or  promotion,  shall,  unless  it  be  expedient  that  it  be 
■otherwise  filled,  bo  given  to  the  senior  qualified  Surgeon  of 
the  department.  If  a  vacancy  shall  arise  from  any  other 
cause  it  shall  be  filled  by  a  qualified  Surgeon,  who  shall  be  re¬ 
commended  to  us  by  our  Commander-in-Chief,  with  the 
approval  of  our  Secretary  of  State. 

In  cases  of  distinguished  service,  a  Surgeon,  if  qualified, 
maybe  promoted  to  the  rank  of  Surgeon-Major  without  re¬ 
ference  to  seniority ;  and  in  such  cases,  the  recommendation 
■detailing  the  services  for  which  the  officer  is  proposed  for 
promotion  shall  be  published  in  the  General  Orders  of  the 
Army,  and  in  the  Gazette  in  which  such  promotion  shall 
appear. 

Surgeons  serving  in  India  may  be  granted  local  rank  as 
Surgeon-Major  after  twelve  years’  service. 

The  medical  officer  attached  to  a  regiment  or  battalion 
shall  remain  with  it  as  a  rule  for  five  years. 

All  promotion  from  the  rank  of  Surgeon-Major  to  that  of 
Deputy  Surgeon-General,  and  from  the  rank  of  Deputy 
Surgeon -General  to  that  of  Surgeon -General,  shall  be  given  for 
ability  and  merit  upon  the  selection  of  our  Commander-in- 
Chief,  with  the  approval  of  our  Secretary  of  State ;  and  the 
grounds  of  such  selection  shall  be  stated  to  us  in  writing,  and 
recorded  in  the  Department.  In  all  such  cases  the  amount  of 
regimental  service  and  the  amount  of  foreign  service  shall  be 
expressly  stated. 

A  medical  officer  retiring  after  full-pay  service  of  twenty- 
five  years  and  upwards  may,  if  recommended  for  the  same  by 
the  head  of  his  department,  receive  a  step  of  honorary  rank, 
but  without  any  consequent  increase  of  half-pay. 

Good  service  pensions  shall  be  awarded  to  the  most  merito¬ 
rious  officers  of  the  Army  Medical  Department,  under  such 
regulations  as  shall  be  from  time  to  time  determined  by  us, 
with  the  advice  of  our  Secretary  of  State. 

Six  of  the  most  meritorious  officers  of  the  Army  Medical 


Department  shall  be  named  our  Honorary  Physicians,  and  six 
our  Honorary  Surgeons. 

Medical  officers  shall  have  a  right  to  retire  on  half-pay  after 
twenty  years’  service.  Medical  officers  of  the  rank  of  Surgeon- 
Major  or  Surgeon  shall  be  placed  on  the  retired  list  at  the  age 
of  55,  and  all  Surgeons-General  and  Deputy  Surgeons-General 
at  the  age  of  65  years ;  unless  in  any  special  case  it  would  be 
for  the  good  of  our  service  that  the  officer  should  continue  in 
employment. 

Our  Secretary  of  State  may,  when  he  shall  deem  it  fit,  em¬ 
ploy  medical  officers  on  the  half-pay  list  in  special  situations 
at  such  daily  rates  of  pay,  in  addition  to  half-pay,  as  he  shall 
from  time  to  time  determine ;  hut  such  officers  shall  vacate 
their  appointments  on  attaining  the  age  of  65  years. 

A  medical  officer  who,  having  voluntarily  resigned  his  com¬ 
mission,  has  subsequently  been  permitted  to  re-enter  the 
Department,  shall  not,  except  under  very  special  circumstances, 
to  be  approved  by  our  Secretary  of  State,  be  allowed  to  reckon 
his  former  service. 


Service  on  the  West  Coast  of  A  frica. 

Service  of  medical  officers  upon  the  West  Coast  of  Africa 
shall  he  voluntary,  except  for  those  who  enter  the  Department 
especially  for  African  service. 

Each  year  or  portion  of  a  jrear  shall  he  allowed  to  reckon 
double  towards  retirement,  but  not  towards  increased  pay,  pro¬ 
vided  that  the  officer  shall  serve  at  least  twelve  months  on  the 
West  Coast  of  Africa. 

For  each  year’s  service  on  the  Coast  a  medical  officer  shall 
be  entitled  to  a  year’s  leave  at  home,  and  for  every  additional 
period  beyond  a  year  he  shall  have  an  equivalent  extension  of 
leave. 

Officers  ■who  may  enter  the  Army  Medical  Department 
expressly  for  service  on  the  West  Coast  of  Africa,  and  those 
who  may  volunteer  for  that  service  from  the  General  Depart¬ 
ment,  after  the  date  of  this  Warrant,  shall  receive  double  pay 
while  actually  serving  on  the  Coast. 

Officers  who  enter  the  Department  expressly  for  service  on 
the  West  Coast  of  Africa  shall  pass  the  same  examination  as 
other  medical  officers,  but  they  may  be  admitted  at  a  later  age. 
They  will  be  required  to  complete  three  years’  actual  service 
on  the  Coast,  after  which  they  shall  be  eligible  for  general 
service.  If  it  shall  be  certified  by  a  Medical  Board  that  any 
such  officer  is  unfit  for  further  duty  on  the  West  Coast  of  Africa, 
he  may  he  employed  elsewhere,  notwithstanding  that  he  may 
have  served  for  less  than  three  years  on'  the  Coast. 


Non-effective  Pay. 

A.  medical  officer  placed  on  half-pay  by  reduction  of  esta¬ 
blishment,  or  on  the  report  of  a  Medical  Board  in  consequence 
of  wounds  or  ill-health,  caused  in  and  by  the  discharge  of  his 
duties,  or  on  account  of  age  (under  Article  20),  shall  he  entitled 
to  half-pay,  in  accordance  with  the  following  scale  :  — 


» 


Surgeon- General,  after  30  years’  service  . 

,,  ,,  25  ,,  . 

,,  ,,20  ,,  .  . 

Deputy  Surgeon-General,  after  30  years’  service 

n  »  25 

„  20 

Surgeon-Major,  after  25  years’  service 
„  „  20  ' 

15  „ 

10  <  „ 

Surgeon,  after  10  years’  service  . 
under  5  „ 


>> 


Daily. 

£  s.  d. 
1  17  6 
1  13  G 
1  10  0 
1  5  G 
1  2  6 
1  1  0 
1  0  0 
0  16  6 
0  13  6 
0  110 
0  10  0 
0  8  0 
0  6  0 


The  rate  of  half-pay  awarded  to  officers  retiring  for  their 
own  convenience,  after  twenty  years’  service  on  fulL-pay,  under 
Article  20,  shall  not  exceed  one-half  of  their  full-pay  at  the 
time  of  retirement. 

Every  medical  officer  who  shall  retire  after  a  service  upon 
full-pay  of  twenty-five  years,  shall  be  granted  a  rate  of  half¬ 
pay  equal  to  seven-tenths  of  the  daily  pay  he  may  have  been 
in  receipt  of  when  thus  retiring  on  half-pay,  provided  he  shall 
have  served  three  years  in  his  rank,  or  shall  have  served  abro  id 
for  ten  vears  in  all  ranks,  or  for  five  years  with  an  army  in  the 
field.  An  officer  of  twenty-five  years’  full-pay  service,  whose 
service  falls  within  neither  of  these  conditions,  shall  be  entitled 
to  only  seven-tenths  of  the  daily  pay  he  was  in  receipt  of  prior 
to  his  last  promotion. 

A  medical  officer  placed  on  half-pay  from  any  other  cause 
shall  be  allowed  only  a  temporary  rate  of  half-pay  (not  exceed¬ 
ing  the  rates  specified  in  Article  28)  for  such  period  and  at 
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such  rate  as  our  Secretary  of  State  for  War  shall  decide  with 
reference  to  the  services  rendered  to  the  public  by  such  officer. 

Medical  officers  of  twenty  years’  full-pay  service,  placed 
temporarily  on  half-pay  on  account  of  ill  health,  may,  however, 
be  allowed  to  retire  on  permanent  half-pay,  at  the  rate  fixed 
by  Article  28,  if  after  one  year  on  half-pay  they  shall  be 
reported  by  a  medical  board  to  be  permanently  unfit  for  further 
service. 

Provisional  Arrangements. 

Until  our  further  pleasure  shall  be  made  known,  nothing 
contained  in  this  Warrant  shall  be  held  to  change  the  existing 
system  of  promotion  of  the  medical  officers  of  our  Regiments 
of  Household  Troops. 

Surgeons  who  previous  to  the  date  of  this  Warrant  entered 
the  Department  expressly  for  service  on  the  West  Coast  of 
Africa,  and  who  are  borne  on  a  separate  list  for  promotion, 
shall  be  eligible  for  transfer  to  the  General  List,  on  the  comple¬ 
tion  of  the  third  or  any  subsequent  tour  on  the  Coast,  provided 
they  shall  have  performed  their  duties  to  the  satisfaction  of 
our  Secretary  of  State,  and  shall  have  passed  the  required 
examination,  after  attending  the  Ax-my  Medical  School. 

A  medical  officer  appointed  before  the  date  of  this  Warrant, 
and  promoted  while  serving  on  the  West  Coast  of  Africa,  may, 
on  the  completion  of  three  successive  tours  of  service,  each  of 
twelve  months,  in  the  rank  of  Surgeon-Major  on  the  Coast, 
be  transferred  to  the  General  List. 

A  medical  officer  removed  from  the  African  service  under 
the  conditions  laid  down  in  Articles  34  and  35  shall  join  the 
general  service  according  to  the  date  of  his  actual  commission. 

The  regulations  contained  in  Articles  34  to  36  shall  not  apply 
to  medical  officers  who  are  not  of  European  descent. 

Any  officer  serving  as  Apothecary  to  the  Forces  at  the  date 
of  this  Warrant,  shall  continue  to  draw  the  pay  and  allowances, 
and  to  enjoy  the  privileges  granted  to  him  by  our  Warrants  of 
October  23,  1854,  and  December  27,  1870. 

By  her  Majesty’s  command, 

Edwaed  Cardwell. 
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No.  XXIY. 

By  J.  F.  CLARKE,  M.R.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 

THE  WESTMINSTER  HOSPITAL. 

A  Personal  Adventure — A  Clinical  Lecture  thirty-jive  years 
since — An  Attack  and  a  Defence— Sir  Anthony  Carlisle — Mr. 
Lynn — Mr.  Guthrie — Mr.  White — A  Run  for  Life. 

Ox  one  occasion,  and  one  occasion  only,  did  I  run  any  personal 
risk  iu  the  pursuit  of  my  avocation.  In  this  instance, however, 
I  believe  that  if  I  had  not  escaped  from  my  pursuers  I  should 
have  been  seriously  maltreated,  if  not  fatally  injured.  In 
October,  1838,  the  conduct  of  Sir  Anthony  Carlisle  as  Senior 
Surgeon  at  the  Westminster  Hospital  had  attracted  the  atten¬ 
tion  of  the  governors,  and,  indeed,  of  the  public.  Complaints 
were  made  as  to  his  incompetency  from  age,  and  cases  were 
brought  against  him  iu  proof  of  this  neglect  and  incapacity. 
The  most  important  of  these  was  the  case  of  a  man  named 
Thomas  Holmes,  who  was  admitted  into  the  Hospital  with  an 
injury  to  the  wrist-joint..  The  man  was  a  hard  drinker,  and 
symptoms  of  delirium  tremens  developed  themselves  soon  after 
his  admission.  Sir  Anthony  saw  the  case  a  few  days  after 
admission,  and  without  asking  any  question,  or  taking  any 
trouble  in  the  matter,  ordered  that  the  man  should  immediately 
be  removed  from  the  Hospital.  The  House-Surgeon,  Mr. 
Bury  Dasent,  however,”  feeling  satisfied  that  the  man  was 
suffering  simply  from  delirium,  gave  him  forty  minims  of 
laudanum  at  night,  and  the  man  soon  recovered  from  his 
delirium,  and  Sir  Anthony  expressed  his  gratification  that  his 
own  order  had  been  contravened.  At  a  special  meeting  of  the 
House  Committee  to  consider  this  case,  a  long  and  animated 
discussion  took  place,  and  eventually  a  motion  was  carried 
without  dissent — “  That  the  charges  against  Sir  Anthony 
Carlisle  are  not  proven,  and  that  this  Board  adjourn  sine  die.'’ 
This  “burking”  of  the  question  was  anything  but  effectual; 
discontent  soon  again  began  to  develope  itself,  and  it  became 
necessary  to  notice  Sir  Anthony  again  in  the  Lancet.  An 
instance  occurred  in  which  Sir  Anthony  had  ordered  a  man’ s 


leg  to  be  strapped  in  spite  of  the  remonstrance  of  his  house- 
surgeon,  that  the  strapping  was  irritating  and  injurious.  Yet 
the  farce  of  strapping  had  to  be  gone  through  to  please  Sir 
Anthony ;  but  the  strapping  was  removed  immediately  the  worthy 
knight’s  back  was  turned.  Iu  another  case,  a  man  named  James- 
had  disease  of  the  bones  of  one  of  the  fingers,  and  Sir  Anthony,, 
in  attempting  to  remove  the  finger,  kept  the  patient  in  much 
pain  for  a  considerable  period,  and  had  then  to  call  upon  the 
House-Surgeon  to  finish  the  operation.  One  of  the  speakers 
at  the  meeting  held  on  these  cases  was  Mr.  J.  C.  Wood,  the 
eminent  brewer,  who  died  only  the  other  day  at  a  very  advanced 
age.  Mr.  Wood  said — “If  something  were  not  shortly  done 
by  the  Medical  Committee  to  remove  the  present  source  of 
grievance,  he  should  certainly  feel  it  to  be  his  duty,  on  an  early 
occasion,  to  propose  that  Sir  Anthony  Carlisle  be  appointed 
Consulting  Surgeon,  a  position  in  which  the  ‘  great  qualities  ” 
of  his  head  were  not  likely  to  be  counteracted  by  the  infirmities- 
of  his  hands.”  The  meeting  in  question,  like  the  one  pre¬ 
viously  alluded  to,  came  to  nothing.  Complaints  were  con¬ 
stantly  being  received  at  the  Lancet  office  of  Sir  Anthony’s 
shortcomings  and  of  his  conduct  in  the  wards,  his  clinical 
lectures  being  characterised  as  “  frivolous,  absurd,  and  in¬ 
decent.”  Under  these  circumstances  I  was  requested  to  pay  a 
visit  to  the  Westminster  Hospital,  and  give  an  account  of  the 
manner  in  which  Sir  Anthony  conducted  himself,  and  a  speci¬ 
men  of  his  clinical  teaching.  Accordingly,  on  October  6, 1839,. 
I  passed  through  the  wards  with  Sir  Anthony  and  the  students, 
and  the  following  is  a  truthful  and  accurate  report  of  what  I 
saw  and  heard  : — 

“  The  venerable  knight  passes  by  several  beds,  and  looks  at 
his  patient  or  not,  as  it  suits  his  humour.  If  a  bandage  is 
about  to  be  removed,  to  show  any  disease  or  injury,  he  exclaims,. 

*  Tut  man,  I  don’t  want  to  see  it.’  At  length  he  comes  to  the 
bedside  of  a  poor  cadaverous-looking  youth,  who  had  been, 
affected  with  syphilis,  and  some  time  since  had  taken  mercury. 

‘  This  patient,’  said  the  dresser,  ‘  is  only  weak  now,  sir.’  ‘  Their 
keep  him  in  a  week,  and  he  will  be  stronger,’  exclaimed  the 
facetious  Sir  ’Tony.  ‘  Let’s  look  at  your  tongue.’  The  organ  is; 
protruded.  ‘  Zounds,  man,  you’ve  a  red  tongue.’  Feeling  his 
pulse,  ‘  This  is  an  irritable  pulse.  What’s  that  from  ?  Is  it 
the  mercury,  think  you  ?’  ‘  No,  sir,  he  has  left  off  the  mercury  a 

longtime  since.’  ‘Then  what  is  he  taking?’  ‘Sarsaparilla.’' 

‘  And  what  other  drug  ?’  ‘  Hydriodate  of  potash.’  ‘  Fiddle¬ 

stick!  that's  the  cause  of  the  state  of  the  pulse;  let  him  take 
nothing.’  And  with  this  another  bed  is  visited,  at  which  Mr. 
Lynn  exhibits  a  patient  whom  he  has  reason  to  suspect  has. 
stone  in  the  bladder,  but  he  would  not  consent  to  be  sounded. 
Sir  Anthony  speaks,  ‘Now,  friend,  you’d  better  let  us  try  to 
find  a  stone  ;  sounding’s  nothing,  man,  only  like  putting  a 
feather  up  your  nose,  nothing  worse.  Besides,  it’s  a  hard 
matter  to  cure  a  disease  when  we  don’t  know  what  it  is  ;  it’s 
hard  enough  when  we  do  know,  but  harder  when  we  don’t.’’ 
One  of  the  pupils  here  said  that  sounding  was  not  worse  than 
tickling  the  nose  with  a  feather.  ‘  Oh  !  you’ve  tried  it  have 
you  :  that’s  a  good  plan  the  common  people  have  of  stopping- 
haemorrhage  from  the  nose,  by  taking  a  little  vinegar  in  the 
palm  of  the  hand  and  snuffing  it  up  the  nostril ;  it’s  a  sharp 
plan  though ;  it  gives  a  smart  twinge'  to  the  eyes,  and  so  does 
the  carbonic  acid  that  rises  after  you’ve  swallowed  a  bottle  of 
soda  water.’  Turning  to  Mr.  Lynn,  ‘  Have  you  given  him  any 
exciseable  articles,  for  I  know  you’re  fond  of  them  ?’  ‘  He’s 

been  taking  a  little  gin.’  ‘  Well,  that’s  exciseable,  ain’t  it? 
Would  a  little  wine  do  him  any  good  ?’  ‘  Nothing  will  do  him 

any  good,’  said  the  junior  surgeon,  ‘he’s  going  as  fast  as  he 
can ;’  and  with  this  consolatory  valediction  the  senior  and 
junior  surgeons  moved  on.  It  was  discovered,  however,  in  a 
few  minutes,  that  the  man  had  been  taking  six  ounces  of  wine 
daily.  ‘  That’s  a  large  quantity,’  said  Sir  Anthony,  as  he 
stopped  the  students  at  the  ward  door  to  ask  them  if  they  had 
heard  the  ‘  epigram’  of  the  man  who  was  asked  why  his  nose 
was  red.  ‘  I  drink  so  much  red  wine,’  said  the  man.  ‘  I  drink 
it  red  andp —  it  white,  and  leave  the  red  behind  on  my  nose.’  ” 
The  appearance-  of  these  few  lines  in  the  Lancet  naturally 
attracted  the  attention  of  Sir  Anthony,  and  caused  some  slight 
commotion  in  the  Hospital.  On  the  following  day  Sir  Anthony, 
on  going  round  the  wards,  made  an  inflammatory  address  to 
the  students  in  reference  to  the  article  in  question.  The  accu¬ 
racy  of  the  report  was  not  denied,  but  the  Senior  Surgeon 
declared  that  it  was  an  insult  both  to  himself  and  to  the 
students  that  anything  said  by  him  in  the  wards  of  the  Hospital 
should  be  published.  He  had  heard  that  a  gentleman  had  been 
seen  taking  notes  of  what  he  said,  (a)  and  he  (Sir  Anthony)  then 

(a)  This  was  a  mistake ;  no  notes  were  taken. 
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publicly  declared  that  the  students  had  his  full  authority,  should 
they  observe  a  note- taker  on  any  future  occasion,  to  drive  him 
from  the  Hospital  with  “large  sticks.”  He  requested,  however, 
that  they  would  not  do  the  “  delinquent”  much  bodily  harm. 
The  students  smiled,  and  the  Senior  Surgeon  proceeded  to 
instruct  them  at  the  bedside.  In  the  course  of  the  day  on  which 
this  address  was  delivered  I  was  informed  of  the  fact,  and 
immediately  went  down  to  the  Hospital,  qualified  myself  as  a 
governor,  and  informed  the  secretary  that  I  should  attend  the 
meeting  of  governors  on  the  next  board  day.  On  the  follow¬ 
ing  Thursday  (which,  fortunately,  was  a  very  wet  day)  I  went 
down  to  the  Hospital.  No  sooner  had  I  put  my  step  into  the 
hall  than  a  great  cry  was  heard — “That’s  he,  that’s  he  ;  seize 
him,  seize  him  !  ”  This  proceeded  from  a  number  of  voices. 
I  at  once  made  for  the  stairs,  which  were  in  front  of  me,  and 
had  succeeded  in  getting  nearly  to  the  top,  when  my  progress 
was  arrested  by  a  powerful  grasp  from  a  man  twice  as  big  as 
myself.  “  Throw  him  over  ;  throw  him  over !  ”  My  assailant 
was  making  the  attempt  to  comply  with  this  appeal  to  him, 
but  having  my  right  arm  free,  and  a  small  umbrella  which  had 
a  sharp  ferule  on  it  in  my  hand,  I  gave  him  a  thrust  in  his  eye. 
He  uttered  a  cry  of  pain,  let  me  go,  and  I  at  once  entered  the 
board-room.  There  was  a  large  attendance  of  governors,  who 
on  my  entrance  rose  everyone  on  his  legs,  wondering  what 
could  be  the  cause  of  this  riotous  uproar.  The  chairman,  the 
Hon.  Pleydell  Bouverie,  demanded  from  the  porter  what  it  all 
meant,  and  was  informed  that  an  attack  had  been  made  on  the 
governor  who  had  just  entered  the  room  by  the  young  gentle¬ 
men  of  the  Hospital.  Two  or  three  of  the  governors  who 
seemed  to  have  been  in  the  secret  rose,  and  said  it  was  a 
“  natural  demonstration  on  the  part  of  the  students  in  favour 
of  the  Senior  Surgeon,  who  had  been  injured  by  the  gentleman 
who  had  just  entered  the  room.  That  gentleman  was  well 
known  to  be  connected  with  a  medical  journal,  which  had  of 
late  S3rstematically  attacked  Sir  Anthony  Carlisle.  The  ‘  de¬ 
monstration’  was  creditable  to  that  gentleman’s  pupils.” 
During  these  remarks  all  eyes  were  turned  upon  me.  I  rose 
and  said  it  was  quite  true  that  I  was  connected  with  the 
Lancet ;  that  I  was  the  reporter  of  some  clinical  remarks  made 
by  Sir  Anthony  Carlisle,  and  inserted  in  that  journal ;  that  I 
had  heard  I  was  to  be  driven  from  the  Ho'spital  by  “  big 
sticks”;  and  that  I  qualified  myself  as  a  governor  since; 
and  was  there  that  day  to  justify  the  course  I  had  pursued, 
and  vindicate  the  rights  of  the  press.  I  reminded  the  meeting 
that  great  dissatisfaction  had  long  prevailed  with  respect  to 
Sir  Anthony  clinging  to  office  in  spite  of  the  advice  and 
remonstrance  of  his  friends.  These  failing,  it  was  the  duty  of 
the  press  to  exert  its  influence  in  protecting  the  poor  and  in 
removing  a  gentleman  from  office,  who,  it  was  admitted  by  all, 
was  no  longer  competent  to  fulfil  the  duties  of  it.  If  the 
report  were  inaccurate,  I  was  willing  to  apologise,  but  I 
believed  it  to  be  nearly  a  verbatim  account,  and  should  justify 
it  accordingly.  There  was  a  very  slight  attempt  at  applause ; 
but  I  saw  at  once  I  was  not  regarded  with  favour  by  a 
majority  of  my  audience.  The  chairman  rose  from  his  chair, 
and  said  he  could  not  enter  into  the  question  of  the  propriety 
of  my  conduct  with  respect  to  Sir  Anthony  Carlisle.  I  was 
a  governor  of  that  Hospital,  and  as  such  was  entitled  to  the 
protection  of  my  fellow -governors,  and  more  particularly 
of  himself,  when  I  was  coming  to  transact  the  business  of  the 
Hospital.  Without,  therefore,  giving  any  opinion  on  my 
conduct,  he  should  perform  his  duty  with  respect  to  the 
perpetrators  of  the  outrage  upon  me.  The  porter  was  sum¬ 
moned,  and  requested  to  order  the  ringleaders  of  the  “  riot” 
to  present  themselves  before  the  board.  Accordingly,  three 
young  gentlemen, (b)  who  seemed  rather  proud  of  their  posi¬ 
tion  than  otherwise,  entered  the  room.  They  were  severely 
reprimanded  by  the  chairman,  reminded  that  the  governors  as 
a  body  were  their  “masters,”  and  could  expel  them  for  mis¬ 
conduct.  He  assured  them  that  if  on  any  future  occasion 
such  disgraceful  conduct  should  occur  in  the  Hospital,  the 
ringleaders  would  certainly  he  expelled.  The  young  gentle¬ 
men  bowed,  and  promised  that  as  far  as  they  were  concerned 
no  such  proceedings  should  for  the  future  occur  in  the  Hos¬ 
pital.  The  ordinary  business  of  the  board  was  then  proceeded 
with,  and  I,  with  the  other  governors,  rose  to  depart.  To 
my  surprise,  on  getting  outside  of  the  Hospital,  I  saw 
some  thirty  or  forty  students  gathered  together.  The 
moment  I  had  got  into  the  street  there  was  a  general  cry — 

“  Now  we’ll  have  him  !”  It  was  no  use  showing  fight  under 
such  circumstances.  I  was  convinced  from  the  manner  of  my 
assailants  that  they  meant  mischief.  •  I  was  nimble,  and  com- 

(b)  One  of  these  has  since  justly  arrived  at  considerable  distinction. 


menced  a  swift  run,  followed  by  the  entire  assembly.  They 
were  gaining  on  me,  and  I  was  somewhat  out  of  breath.  The 
uproar  was  so  great  that  the  attention  of  the  passers-by  and 
the  neighbours  was  attracted  to  it.  I  had  reached  a  public- 
house  at  the  corner  of  Princes-court  where  several  women  were 
standing.  I  placed  myself  behind  them,  and  in  a  few  hurried 
words  explained  my  position.  Several  coalheavers  and 
brewers’  men  were  called  out  from  the  public-house.  These 
formed  a  temporary  guard  for  me.  At  the  end  of  some  time 
the  students  departed,  and  I  took  my  quiet  way  home. 

I  had  never  seen  Sir  A.  Carlisle  until  the  day  I  accompanied 
him  through  the  wards  of  the  Hospital  for  the  purpose  of 
reporting  his  clinical  remarks.  I  had  not,  and  could  not,  have 
had  any  personal  feelings  in  the  matter.  I  had  simply  an 
unpleasant  duty  to  perform,  and  this  duty  I  performed  to  the 
best  of  my  ability.  Sir  Anthony  was  not  a  great  surgeon  ; 
he  was  a  man  of  ability  and  acquirements,  but  he  was  deficient 
in  the  qualities  which  are  necessary  to  one  who  would  take  a 
prominent  position  in  the  profession.  He  had  an  overwhelm¬ 
ing  idea  of  his  own  importance,  and  this  was  developed  in  a 
striking  manner  when  he  defended  himself  on  the  occasions 
when  his  conduct  was  called  into  question.  His  vanity 
frequently  placed  him  in  a  somewhat  ludicrous  position.  Two 
of  these  occasions  I  will  specify.  He  delivered  the  Hunterian 
Oration  in  the  year  1820,  and  curiously  enough  took  for  his  text 
the  “  Anatomy  of  an  Oyster.”  This  subjected  him  to  much 
ridicule,  and  he  was  christened  “  Sir  Anthony  Oyster.”  But  he 
committed  a  grave  offence  when  he  published  his  pamphlet  oa 
‘Man-Midwives,”  and  denounced  as  “ indelicate,”  and  hinted 
at  something  worse  as  likely  to  arise  from,  the  attendance  of 
“  man-midwives.”  His  pamphlet  naturally  gave  rise  to  much, 
indignation  against  him  ;  but  he  fortified  himself  against  these 
attacks  with  that  self-complacency  and  egotism  which  were  so 
characteristic  of  him.  As  a  surgeon  he  was  far  inferior  in  every 
way  to  his  colleagues,  Anthony  White,  George  Guthrie,  and 
William  Lynn.  Each  and  all  of  these  were  men  of  mark,  and 
had  an  “  individuality  ”  which  stamped  them  as  great  surgeons* 
WThite  was  profound  in  diagnosis,  equal  to  all  emergencies* 
suggestive,  prompt,  and  a  good  operator.  Guthrie  was  brilliant 
as  an  operator,  shrewd  in  diagnosis,  and  though  an  unedu¬ 
cated  man,  had  all  the  natural  attributes  of  a  great  surgeon.. 
Lynn  was  one  of  the  most  skilful  of  surgical  artists.  Nothing 
could  be  more  admirable  than  his  use  of  the  knife  when  he  had, 
made  up  his  mind,  which  he  did  carefully  before  he  proceeded 
to  operate.  But  Carlisle  was  so  overladen  with  crotchets  and 
theories  that  his  diagnosis  was  frequently  imperfect  or 
erroneous,  and  his  operative  skill  sadly  below  the  average* 
But  he  had  one  remarkable  faculty— the  faculty  of  making 
friends.  This  is  no  mean  capacity,  and  entitles  him  to  be. 
mentioned  with  respect.  Even  to  the  last  his  friends,  in  spite 
of  adverse  charges  against  him,  defended  him  with  a  spirit  of 
affection  which,  though  mistaken  as  far  as  the  public  interests- 
were  concerned,  was  highly  to  their  honour. 

I  only  knew  Sir  A.  Carlisle  when  he  was  a  septuagenarian  ; 
but  even  then  he  bore  traces  of  an  eminently  handsome  man — 
a  fine  intellectual  face,  a  brow  denoting  power,  eyes  intelligent, 
and  impressive,  a  Phidian  nose,  a  mouth  of  unquestionable 
power  ;  but  he  was  deficient  in  the  “  tact  ”  which  could  render 
his  really  great  powers  subservient  to  his  advancement  in  life.. 
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The  following  is  a  list  (in  order  of  merit)  of  successful  candidates- 
at  the  competitive  examination  held  at  Burlington  House,  on- 
February  17,  for  sixteen  appointments  as  Assistant-Surgeons: — - 


Names  Total  No.  (a) 

Names.  of  Marks. 

Names. 

Total  No* 
of  Marks* 

1. 

Wilkie,  D. 

2812 

9.  MacDonald,  D.P. 

2117 

2. 

Battersby,  W.  E. 

2680 

10.  Baker,  O. 

1968- 

3. 

Wall,  A.  J. 

2523 

11.  Mallins,  H. 

1950- 

4. 

Moodie,  R. 

2411 

12.  Wright,  E.  W. 

18991 

5. 

Goldsmith,  S.  J. 

2354 

13.  Robinson,  M. 

1895- 

6. 

Moynan,  W.  B.  E. 

2319 

14.  Browne,  W.  R. 

1752 

7. 

Twokv,  E.  J. 

2230 

15.  Leapingwell,  A. 

1 7 10> 

8. 

Thomas,  A.  A. 

2216 

16.  Dill,  J.  S. 

1690- 

Twenty-seven  candidates  competed,  and  twenty-six  were- 
reported  qualified. 


A  convalescent  home  is  to  he  established  for  Brad 
ford,  at  Rawden,  about  five  miles  from  the  town. 

(a)  Maximum  3700. 
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ADDRESS  DELIVERED  ON  TAKING-  THE 
CHAIR  OE  THE  HUNTERIAN  SOCIETY, 

February  27,  1873. 

By  THOMAS  BRYANT,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 

dEYTiEMEKT, — I  cannot  assume  the  position  into  which  by  your 
kindness  I  have  been  placed  without  thanldng  you  very  warmly 
for  the  high  honour  you  have  conferred  upon  me,  and  express¬ 
ing-  a  hope  that  when  my  time  of  office  expires  I  shall  he  able 
■sto  leave  the  chair  I  now  occupy  for  my  successor  as  unimpaired 
in  honour  as  in  usefulness. 

To  be  elected  by  a  body  of  men  as  their  representative  is 
-always  a  proud  position  ;  but  to  know  that  the  election  is  made 
■as  in  this  instance,  by  a  society  as  famed  for  its  friendly  as 
for  its  scientific  and  professional  qualifications,  is  a  grateful 
addition  to  the  distinction  conferred  upon  me. 

In  return  for  your  kindness  I  can  only  promise  to  perform 
the  duties  of  my  office  to  the  best  of  my  ability. 

But,  gentlemen,  I  am  not  here  to  make  promises,  but  to  act. 

I  am  here  to  help  and  to  urge  you  onwards  in  the  serious 
practical  work  we  have  in  hand — to  ask  you  to  observe  with 
accuracy  the  varied  features  of  disease  as  they  present  them¬ 
selves  before  you  ;  to  consider  carefully  their  meaning ;  to 
guard  against  all  fallacies  in  your  observations  ;  and  to  come 
here  and  discuss  with  us  the  difficulties  you  may  meet  with, 
or  acquaint  us  with  any  new  facts — clinical,  therapeutical,  or 
pathological — that  the  ripe  judgment  of  a  mature  experience 
may  furnish. 

It  is  true  that  it  is  not  permitted  to  all  of  us  to  discover  a 
.Bright’s  disease,  an  Addison’s  disease,  or  a  Hodgkin’s  disease  ; 
that  we  all  do  not  possess  sufficient  power  to  discern  the  subtle 
influence  of  an  hereditary  syphilis,  or  to  demonstrate  the  exist¬ 
ence  of  an  arterio-fibrosis,  or  to  explain  the  mysteries  of 
hysteria,  the  effects  of  disease  of  the  right  side  of  the  heart,  or 
the  benefit  of  blisters  in  acute  rheumatism ;  still  less  can  we 
expect  to  discover  another  Davis’s  law.  But  it  is  permitted 
to  us  all  to  do  something  towards  the  attainment  of  these 
■ends.  We  can  all,  at  any  rate,  collect,  carry,  and  even  make 
the  bricks  by  which  the  master-minds  of  the  day  are  enabled 
to  build  up  such  monuments  of  professional  skill  as  have  been 
enumerated — by  which  such  so-called  discoveries  are  worked 
•out ;  for  let  it  be  remembered  that  what  is  commonly  called  a 
discovery  is  in  a  certain  sense  only  the  natural  evolution  and 
development  of  knowledge — the  outcome  of  an  accumulation 
<of  information  handed  down  to  us  by  our  predecessors — the 
rivetting  of  the  clasps  onto  a  chain  forged  in  the  foundries  of 
the  past,  the  links  of  which  have  been  wrought  by  the  skilled 
hands  of  many  labourers,  in  many  ways,  and  at  long  intervals 
■of  time. 

It  is  our  privilege  to  help  in  the  formation  of  these  chains 
■of  knowledge — we  can  all  do  something  to  form  the  links, 
•either  by  way  of  looking  out  for  the  material,  carrying  it  to 
the  foundry,  or  welding  it  into  shape ;  we  can  all  sift  out  im¬ 
purities  where  such  exist,  pass  the  crude  material  through 
the  crucible  to  make  it  pure,  lop  off  what  is  injurious  to  its 
-form,  or  mould  it  into  shape  ;  we  can  all,  in  our  own  way,  do 
something  to  render  perfect  the  material  before  us,  to  prepare 
it  for  the  master  founder  who  is  to  clinch  the  links  together 
-and  make  the  chain  available  as  a  whole. 

Let  us  all,  then,  work  in  this  good  cause ;  let  each  of  us,  with 
whatever  opportunities  we  possess,  do  our  best — our  very  best 
- — towards  the  fulfilment  of  this  end  ;  let  no  one  hold  back 
from  the  modest  feeling  that  his  contribution  is  too  insignifi¬ 
cant,  and  not  worth  the  attention  of  the  Society,  for  as  it  is  from 
the  aggregation  of  the  crumbs  of  knowledge  that  individual 
experience  is  formed,  so  it  is  from  the  combined  experience  of 
the  many  that  accurate  knowledge  is  obtained.  Isolated 
■observations  suggest  the  thought  that  ripens  by  their  repeti¬ 
tion  into  established  conclusions. 

Again,  experience  to  be  of  value  must  he  something  definite  ; 
it  must  be  based  on  accurate  observation,  and  upon  such  alone. 
Thoughts  to  be  available  must  be  clear ;  and  conceptions  to 
live  must  be  well  formed.  Vague  thoughts  have  no  practical 
value,  and  monstrous  conceptions  are  useless  ;  they  have  to  he 
g  ot  rid  of  by  labour  and  trouble  ;  they  are  mere  lumber  in  the 

rain’s  storehouse. 

Let  us,  then,  try  to  define  our  knowledge  and  put  it  into 
shape ;  let  us  do  this  first  of  all  to  ourselves,  and  subsequently 
to  this  Society,  for  it  will  then  be  recorded,  discussed,  and 
used  for  the  benefit  of  the  many.  We  shall,  by  adopting  this 


practice,  he  adding  to  the  common  stock  of  knowledge  and  the 
good  of  all. 

But  let  us  ask,  What  is  experience  ? — what  is  the  accepted 
interpretation  of  the  term  ? — what  is  it  in  reality  ? — for  in  our 
profession  we  hear  much  of  experienced  men,  of  practical 
men.  In  its  true  sense,  I  take  it,  an  experienced  man  is  one 
who  has  seen  much,  and  has  thought  over  what  he  has  seen  ; 
who  has  defined  his  thoughts  and  arranged  his  observations  in 
a  natural  manner  ;  who  has  eliminated  what  is  useless,  and 
has  come  to  some  kind  of  conclusion  upon  the  clear  facts 
brought  before  his  notice. 

A  man  may  have  a  large  field  for  observation,  and  see  a 
great  deal,  and  yet  see  to  no  advantage.  If  the  mind’s  eye  be 
not  open  to  take  in  the  meaning  of  the  objects  conveyed  to  it 
by  the  physical  organs,  no  good  result  can  he  obtained.  The 
vague  floating  thoughts  of  the  mind,  as  long  as  they  are  vague 
and  floating,  are  of  no  real  value;  in  the  practice  of  our  profession 
they  are  certainly  of  no  use— they  are  as  apt  to  mislead  as  to 
help.  The  worst  mistakes  I  have  lived  to  see  have  been  com¬ 
mitted  by  so-called  practical  men  of  large  so-called  experience 
and  little  thought.  Observation  without  thought  brings  forth 
no  fruit,  or  fruit  without  flavour,  without  seeds,  and  without 
nourishment ;  whilst  thoughtful  observation  is  never  barren — 
it  always  gives  a  result  full  of  life  and  pregnant  with  future 
good.  It  is  this  that  forms  true  experience ;  it  is  from  this 
that  definite  knowledge  is  derived. 

A  physician  applies  a  certain  line  of  treatment  to  an  indi¬ 
vidual  case,  and  a  certain  result  ensues  :  by  a  careful  process 
of  analysis  as  well  as  synthesis  of  the  symptoms  and  progress 
of  the  case,  he  comes  to  the  conclusion  that  the  result  is  due 
with  more  or  less  certainty  to  the  treatment.  The  conclusion 
forms  a  definite  piece  of  experience  so  far  as  it  goes  ;  at  any 
rate,  it  becomes  an  impression. 

He  has  a  second  case  of  a  somewhat  similar  kind,  and  a  like 
result  ensues.  This  second  case  tends  to  confirm  the  original 
impression  left  by  the  first,  and  makes  it  more  fixed,  more 
definite. 

He  has  a  third  case  and  a  fourth,  and  like  results  ensue. 
The  conclusion  is  thus  reached  that  the  plan  of  treatment  is 
good.  The  conclusion  becomes  a  clear  and  definite  one,  and 
remains  as  a  practical  guide  for  future  use. 

This  practical  point  is  published,  or  brought  before  such, 
a  society  as  this,  and  the  experience  of  one  member  is  con¬ 
firmed  by  that  of  the  many.  The  conclusion  is  made  more 
certain,  and  as  time  goes  on  it  gets  established.  In  this  way 
a  clinical  guide  for  future  use  becomes  accepted  through  the 
statistical  results  of  a  combined  experience.  And  here  I  should 
like  you  to  remember  that  in  a  true  sense  all  available  practical 
professional  knowledge  must  be  statistical. 

As  a  surgeon,  I  have  a  case  of  compound  fracture  of  the 
thigh  to  treat,  in  which,  from  the  severity  of  the  injury,  the 
question  of  amputation  at  the  hip-joint  has  to  be  entertained. 
The  combined  experience  of  the  many  tells  me,  through  sta¬ 
tistics,  that  90  per  cent,  of  such  operations  die,  and  that  a 
better  chance  is  afforded  to  the  patient  by  the  expectant 
treatment,  or  by  what  is  now  called  conservative  practice. 
My  decision  is  made  in  favour  of  the  latter  plan ;  it  is  based 
on  pure  statistical  knowledge. 

I  have  a  case  of  ovariotomy  to  deal  with — a  good  average 
case.  Statistics  tell  me  that  the  chances  of  success  are  two 
out  of  three.  Upon  this  my  recommendation  is  founded,  and  I 
advise  operation.  I  need  hardly  say  that  if  statistics  had  told 
me  that  all  such  operations  had  proved  fatal,  a  different 
advice  would  have  been  given. 

In  a  third  case  where  an  operation  is  called  for,  from  the 
same  statistical  source  I  acquire  the  information  that  half 
recover  and  half  die.  I  have  a  guide  of  no  mean  value,  for 
although  I  am  not  enabled  to  determine  with  anything 
like  certainty  the  result  of  the  case  I  am  about  to  treat,  it  will 
allow  me  to  predict,  with  a  fair  amount  of  probability,  the 
ultimate  issue. 

To  find  fault  with  statistical  knowledge— because  it  does  not 
enable  us  to  solve  every  problem  that  comes  before  us ;  because 
it  does  not  furnish  us  with  the  means  of  saying  that  in  this 
case  a  certain  line  of  treatment  will  be  successful,  and  in  that 
it  will  fail ;  because  statistics  have  been  and  will  be  again 
grossly  abused— is  an  easy  but  an  unfair  criticism ;  for  as  I 
hold  that  it  is  by  thoughtful  observation  alone  that  sound  expe¬ 
rience  is  gained — at  first  as  a  hazy  thought,  subsequently 
as  a  confirmed  belief,  and  later  as  a  statistical  conclusion — 
so  I  believe  that  for  experience  to  be  of  real  practical  value 
it  must  reach  the  last  stage.  The  hazy  thought  of  the 
observant  man  must  pass  on  to  the  confirmed  belief  of  the 


Medical  Time?  and  Gnrctte 


DISEASE  AND  MORTALITY  AT  HOME  AND  ABROAD,  s,  ists.  26  L 


thoughtful,  and  this  again  must  develope  into  the  statistical 
conclusion. 

Experience,  to  bo  turned  to  account,  must  pass  through  its 
three  stages — from  vague  experience,  which  is  useless,  to  the 
definite  experience  ;  and  lastly,  to  the  statistical — for  the  broad 
principles  of  professional  practice  are  without  doubt  based  on 
statistical  knowledge,  and  the  individual  application  of  these 
principles  is  in  reality  founded  on  no  less  sure  a  basis. 

Let  us,  then,  gentlemen,  with  this  conviction  proceed  to  the 
work  before  us;  let  us  define  our  experience,  and  get  clear 
thoughts  upon  whatever  subjects  we  may  take  the  trouble  to 
think  about.  Let  us  be  accurate  in  our  observations,  and 
thoughtful  in  our  practice  ;  let  us  use  to  the  full  the  advantages 
of  this  Society.  For  Icanassure  those  gentlemen  before  me  who 
are  disposed  to  listen  rather  than  to  talk,  that  by  talking 
judiciously  before  their  fellow-practitioners  they  will  gain 
much  good  ;  they  will,  by  doing  so,  find  out  what  they  know, 
and  at  what  points  they  are  weak  where  they  supposed  they 
were  strong;  they  wili  clear  their  own  thoughts  whilst  they 
are  adding  to  those  of  others ;  and  they  will  be  furthering 
the  great  objects  for  which  this  Society  was  founded — viz., 
the  advancement  of  its  individual  members,  the  spread  of 
knowledge,  and  the  good  of  mankind. 


THERAPEUTIC  MEMORANDA. 


PlTYRIASIS.' 

Sin.,' — I  can  add  my  testimony  to  that  of  a  correspondent  some 
months  back,  to  the  purport  that  pityriasis  is  to  be  kept  at 
bay  not  by  ointments  or  lotions  alone,  but  by  washing.  But 
the  washing  t®  be  effective  must  be  done  in  a  warm  bath,  so 
that  the  cuticle  may  be  thoroughly  softened  and  detached;  a 
mere  stand-up  soap  and  water  polish  is  not  enough.  Having 
myself  suffered  from  an  illness  in  which  regular  effective  wash¬ 
ing  and  change  of  garments  were  unavoidably  hindered,  I 
found  myself  week  after  week  invaded  by  symmetrical  patches 
of  pityriasis,  beginning  like  pinheads,  and  spreading  till 
they  resembled  a  map.  Mercurial  lotions  and  ointments  did 
little  good;  a  daily  warm  bath  for  two  months  has  entirely 
cured  me.  I  am,  &c.,  A pella. 


Bbomide  of  Potassium  in  Paralysis. 

Sib,— Perhaps  some  of  your  readers  might  find  the  following 
case  interesting,  as  illustrative  of  the  advantages  to  be  gained 
by  the  use  of  bromide  of  ammonium,  followed  by  tonics,  in 
certain  forms  of  paralysis. 

M.  S.,  aged  4-8  years,  suffering  from  partial  hemiplegia, 
with  incontinence  of  urine.  Cannot  retain  the  urine  for  more 
than  twenty  minutes  at  a  time  ;  walks  with  the  aid  of  a  stick, 
dragging  right  leg  after  her.  Suffers  constant  pain  in  sacrum 
and  back,  which  prevents  her  resting  at  nig-ht.  Tongue  foul  ; 
pulse  80,  weak;  appetite  bad.  Has  been  affected  now  for 
seven  years  since  her  last  confinement,  which  was  very  pro¬ 
tracted,  and  in  which  she  lost  much  blood.  I  could  not  ascer¬ 
tain  whether  there  had  been  instrumental  interference  or  not, 
as  the  medical  man  who  had  attended  her  was  dead.  She  had 
frequently  been  under  treatment  during  these  seven  years,  but 
had  never  derived  any  benefit  from  the  remedies  used.  As 
she  came  from  a  long  distance  I  had  no  opportunity  of  learn¬ 
ing  what  line  of  treatment  had  been  adopted.  On  August  15, 
1871,  she  came  under  my  care  and  began  to  take  the  fol¬ 
lowing: — R.  Brom.  ammon.  jjss.,  tinct.  actece  racemosas  gvj., 
spt.  chloroformi  5iv.,  aq.  ad  gxij. — m.  §j.  ter  die.  Pil. 
hydrarg.  gr.  v.,  o.  n.  Vassicut.  sacro— three  inches  by  two  inches 
and  a  half.  As  much  nourishment  to  be  given  as  could  he 
assimilated.  On  August  22  her  condition  was  as  follows  : — 
Can  retain  urine  much  longer ;  can  make  more  use  of  right 
leg ;  sleeps  better ;  tongue  clean ;  pain  in  sacrum  still  con¬ 
tinues  ;  pulse  very  weak.  To  have  following  mixture : — Iy. 
Sulph.  quinke  gr.  xx.,  acid  sulph.  arom.  jj.,  tinct.  nucis 
vomicae  jij.,  spt.  chloroformi  3iv.,  aq.  ad  gxij. — m.  gj.  ter 
die.  Pill  at  night  to  be  discontinued,  and  following  liniment 
to  he  used  over  sacrum  night  and  morning,  the  blister  having 
healed — fjL  Tinct.  aconit.,  tinct.  belladonnse  chloroformi,  aa 
3iv.,  lin.  sapon.  co.  51'j.,  lin.  camph.  co,  3vj-  August  29  :  Con¬ 
dition  as  follows:— Can  walk  without  a  stick;  can  retain 
urine  for  six  hours  at  a  time  ;  tongue  clean  ;  pulse  fuller  ; 
appetite  improved  ;  pain  gone  from  sacrum  ;  sleeps  well,  only 
rising  once  or  twice  to  pass  water  during-  the  night.  The 
patient  went  home  this  day,  and  some  months  after  I  heard 
that  she  was  continuing  well,  and  had  become  quite  strong. 

Armagh,  Ireland.  I  am,  &c.,  A.  Leslie  Mease,  M.B. 
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In  Calcutta  320  deaths  were  returned  in  the  week  ending- 
January  11,  and  the  annual  death-rate  was  equal  to  35 
per  1000. 

In  Bombay  the  deaths  registered  during  the  week  ending 
January  21  were  348,  and  the  annual  death-rate  was  equal  to 
28  per  1000. 

In  Madras,  the  299  deaths  in  the  week  ending  January  24 
showed  an  annual  death-rate  equal  to  39  per  1000. 

Mr.  A.  C.  C.  cle  Renzy,  the  Sanitary  Commissioner  of  the- 
Punjaub,  reports  that  the  general  death-rate  of  the  province- 
during  November  last  was  equal  to  34  per  1000.  The  public- 
health,  however,  showed  a  marked  improvement  as  compared 
with  the  October  return.  The  deaths  from  cholera  in  Novem¬ 
ber  were  124,  against  660  in  October. 

In  Paris  889  deaths  were  returned  in  the  week  ending  the- 
21st  ult.,  and  the  annual  death-rate  was  equal  to  25  per  1000. 

In  Berlin  during  the  week  ending  the  15th  nit.  464  deaths- 
were  recorded,  showing  an  annual  rate  of  29  per  1000. 

In  Vienna  the  391  deaths  in  the  week  ending  the  15th  ult. 
gave  an  annual  rate  of  33  per  1000. 

In  Florence  115  deaths  were  returned  in  the  week  ending- 
the  loth  ult.,  showing  a  death-rate  of  36  per  1000. 

In  the  city  of  New  York  533  deaths  were  registered  in  the- 
week  ending  February  1,  and  the  equivalent  annual  rate  of 
mortality  was  30  per  1000.  In  Philadelphia  295  deaths  were- 
refcurned  during  the  same  period,  equal  to  a  death-rate  of  23- 
per  1000. 

Hr.  Lankester  stated  in  his  report  to  the  St.  James's  (West¬ 
minster)  Vestry  last  week  that  “they  were  still  feeling  the- 
benefits  of  the  late  rains,  as  not  a  single  death  had  occurred 
from  zymotic  diseases  during  the  two  previous  weeks.  Since- 
the  beginning  of  the  year  only  two  cases  of  zymotic  disease- 
had  occurred.” 

The  Halifax  Courier  of  the  1st  inst.  says — “  We  understand 
taat  during  the  present  week  two  of  the  men  who  were  active- 
in  getting  up  the  defence  against  the  sanitary  inquiry  at 
Hebden  Bridge  have  fallen  victims  to  the  typhoid  epidemic.. 
One  of  them  died  early  in  the  week,  and  the  other  yesterday 
morning.” 

The  yellow  fever  shows  no  signs  of  abatement  at  Rio  de- 
Janeiro,  the  mortality  averaging  35  to  50  daily.  The  immi¬ 
grants  are  now  being  sent  to  the  depots  on  the  highlands. 
At  Pernambuco  yellow  fever  was  raging  amongst  the  crews- 
of  foreign  vessels  there.  At  Bahia  the  disease  has  also  made 
its  appearance ;  but  the  parts  south  of  Rio  appear  to  be  free 
from  the  epidemic. 

At  Montevideo  much  alarm  prevailed  on  January  26,  owing- 
to  the  appearance  of  yellow  fever.  Many  people  fled,  but  the 
excitement  subsided. 

In  the  metropolis  last  week  1790  deaths  were  registered,, 
showing  144  above  the  average  numbers,  and  a  death-rate  of 
28  per  1000.  For  the  first  time  during  the  winter  the  metro¬ 
politan  rate  exceeds  the  average  of  the  corresponding  week  of 
the  past  ten  years. 

The  annual  rates  of  mortality  per  1000  last  week  in  the- 
towns  following  were — 26  in  Edinburgh,  37  Glasgow,  27 
Dublin,  18  Portsmouth,  33  Norwich,  29  Bristol,  36  Wolver¬ 
hampton,  30  Birmingham,  20  Leicester,  21  Nottingham,  31 
Liverpool,  37  Manchester,  47  Salford,  34  Oldham,  28  Bradford,. 
30  Leeds,  31  Sheffield,  27  Hull,  30  Sunderland,  and  33  New¬ 
castle-upon-Tyne. 


The  Home  Secretary,  acting  under  the  powers  of  the- 
Local  Government  Act,  has  caused  a  mandamus  to  be  served 
upon  the  Town  Clerk  of  Norwich,  to  compel  the  Norwich 
Town  Council  to  erect  a  new  pauper  lunatic  asylum.  The- 
Town  Council  has  resolved  to  resist  the  order  to  the  utmost  of 
its  power.  The  question  raised  was  whether  the  Legislature- 
had  conferred  upon  the  Lunacy  Commissioners  an  absolute 
power  to  order  a  lunatic  asylum  to  be  built,  and  whether  their 
decision  was  imperative. 

A  verdict  of  wilful  murder  was  on  Monday  returned 
by  the  coroner’s  jury  held  on  the  body  of  Anne  Simon,  alias ■ 
Phillipin,  aged  38,  who  died  at  Chesterfield  Cottage,  Whitton- 
road,  Twickenham,  on  the  18th  ult.,  against  a  French  midwife, 
named  Mourev,  who  had  attended  the  deceased,  and  who  hacl 
been  assisting  the  deceased  to  procure  abortion. 

Hospital  Sunday  at  Chesterfield  and  neighbourhood 
produced  £182. 
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A  Manual  of  Midwifery.  By  Dr.  Alfred  Meadows.  London  : 
Renshaw.  1871. 

The  Principles  and  Practice  of  Midwifery,  with  some  of  the  Diseases 
of  Women.  By  Alexander  Milne,  M.D.  Edinburgh : 
Livingstone.  1871. 

The  Dublin  Practice  of  Midwifery.  By  Henry  Mattnsell,  M.D., 
etc.  New  edition,  enlarged  and  revised.  Edited  by  Thos. 
More  Madden,  M.R.I.  A.,  etc.  London  :  Longmans  and  Co. 
1871. 

Hints  for  Obstetric  Clerics,  with  Aids  for  Diagnosis,  etc.  By 
Albert  E.  Field.  London  :  J.  and  A.  Churchill.  1872. 

The  Handbook  for  Midwives.  By  Dr.  Henry  Ely  Smith. 
London:  Longmans  and  Co.  1872. 

That  this  is  the  second  edition  of  Dr.  Meadows’s  book  proves 
that  at  least  it  has  some  intrinsic  merits,  and  we  can  well 
understand  why  students  appreciate  these.  Written  in  a  clear 
and  concise  manner,  without  perplexing  them  with  the  quot 
homines,  tot  sententice,  it  assumes  the  more  or  less  didactic 
method  that  is  so  successful,  and  in  fact  essential,  for  the 
student.  This  being  the  case,  of  course  the  necessity  for 
advocating  sound  principles  and  enunciating  correct  theories 
becomes  the  more  important.  The  details  as  to  the  deve¬ 
lopment  of  the  ovum  are  possibly  as  much  as  we  could  fairly 
•expect  in  a  manual.  The  table  for  estimating  the  probable 
duration  of  pregnancy  proceeds  on  the  supposition  that  the 
date  of  conception  is  known — i.e.,  by  a  petitio  principii.  The 
chapter  on  spurious  pregnancy  is  too  superficial  to  be  of  much 
use. 

The  conclusions  drawn  from  the  consideration  of  extra- 
uterine  gestation  (p.  101)  are  not  those  advocated  by  the 
author  at  a  recent  meeting  of  the  Obstetrical  Society.  The 
subject  of  premature  expulsion  of  the  embryo  is  weil  given, 
as  also  the  chapter  on  the  mechanism  of  parturition.  The 
accompanying  illustrations  are  clearly  drawn,  and  will  assist 
much  the  study  of  the  subject.  The  four  “direct  cranial 
presentations”  seem  to  us  superfluous,  and  only  serve  to 
puzzle  the  student.  No  pelvimeter  approaches  in  value  to  the 
■tactus  eruditus ;  the  simpler  the  subject  is  made,  the  better. 
The  postural  position  in  cases  of  prolapse  of  the  cord  (p.  333) 
should  be  “knee-shoulder,”  not  hands  and  knees. 

Altogether,  the  student  will  find  it  a  useful  manual ;  and,  as 
Ahe  author  remarks  in  his  preface,  the  practitioner  has  also 
been  considered.  Possibly  it  would  be  better  to  omit  such 
subjects  as  Professor  Haughton’s  calculations  (p.  156),  descrip¬ 
tion  of  fillet  (p.  179),  Professor  Lazarewitch’s  assumptions 
(p.  205),  &c.,  from  a  text-book — nothing  but  what  is  eminently 
practical,  and,  as  far  as  may  be,  proved,  being  admitted  in  a 
work  of  this  character. 

Dr.  Milne’s  book  is  a  somewhat  curious  literary  production, 
•combining  much  that  is  sound  and  useful  with  much  that  is 
effete  and  worthless.  Doggerel  verses  interspersed  with  prac¬ 
tical  details  or  scientific  principles  seem  to  us  sadly  out  of  place 
in  a  work  of  this  nature,  and  they  do  not  even  possess  the  merit 
of  being  good.  Take  one,  for  example,  on  page  36,  where,  in 
speaking  of  the  function  of  the  Fallopian  tubes,  he  says — 

“  Like  bird  of  rapine  ever  on  the  watch, 

Barely  it  fails  the  ovulum  to  catch ; 

But  if  the  little  embryo  it  spills, 

We  have  an  extra-uterine  case,  with  its  sad  ills.” 

We  scarcely  expected  to  find  the  history  of  a  very  unpleasant 
episode  respecting  clitoridectomy  under  the  head  of  “.Clitoris  ” 
(p.  25) ;  nor  do  we  think  the  remarks  on  the  nature  of  menstrua¬ 
tion  (p.  45,  etc.)  very  apposite; — there  are  few  people  now 
ignorant  enough  to  believe  with  Pliny  that  a  “  menstruating 
woman  converts  a  pleasant  and  fruitful  garden  into  a  withered 
waste  ”  if  she  happen  to  go  near  it.  “  Some  authors  hold  that 
-the  liquor  amnii  is  a  secretion  from  the  foetus,  either  urine  or 
perspiration  ”  (p.  67),  is  scarcely  worth  mentioning  nowadays. 

If  this  be  intended  for  a  history  of  midwifery,  we  can  under¬ 
stand  these  curious,  not  to  say  interesting,  details  being  given, 
but  we  think  they  are  too  numerous  for  a  manual  of  this  size. 

We  fail  to  see  the  utility  of  chapters  “  On  the  Limitation  of 
the  Growth  of  the  Ecetus  in  TJtero,”  or  “  The  Preventive  Treat¬ 
ment  of  Monstrosities.”  The  admixture  of  diseases  of  women 
with  the  principles  and  practice  of  midwifery  is  of  doubtful 
expediency.  The  author  evidently  shows  that  he  possesses 
siu  extensive  knowledge  of  the  subject,  and  the  student  will 
find  many  valuable  hints  interspersed  in  the  text. 

In  Dr.  Madden’s  preface  to  Dr.  Maunsell’s  book  we  are  told 
4hat  the  practical  value  of  the  work  has  been  tested  by  the 


experience  of  thirty-six  years.  Several  fresh  chapters — • 
including  one  on  version  in  pelvic  deformity,  and  one  on  the 
induction  of  premature  labour — have  been  added.  The  me¬ 
chanism  of  parturition  is  described  far  less  exactly  than  a 
student  should  learn  it ;  and  we  quite  agree  with  the  author 
that  the  student  need  not  be  disappointed  if  (after  reading  this 
chapter,  we  presume)  he  should  find  himself  unable  to  diagnose 
the  exact  position  of  the  head  in  any  individual  case. 

The  chapter  on  the  “Functions  of  the  Generative  System” 
does  not  show  a  very  deep  insight  into  recent  physiology, 

“  Where  or  how  actual  contact  is  effected  (p.  47)  we  know 
not,”  may  be  true  in  his  case,  but  modern  researches  on  this 
subject  would  inform  him.  “With  respect  to  the  manner  in 
which  the  placenta  is  formed,  all  is  obscurity ;  ”  and  then  follows 
a  probable  conjecture  (p.  66)  leading  one  to  refer  back  and  see 
if  we  have  not  mistaken  1871  for  1781  on  the  title-page. 

The  chapter  on  “  Forceps”  is  fairly  written.  The  author  is 
quite  right  in  urging  their  use  at  an  early  period,  instead  of 
waiting,  as  formerly  insisted  on.  The  pathology  is  hardly  up  to 
this  date.  We  are  told  (p.  194)  that  “the  pathology  of  puer¬ 
peral  convulsions  is  not  well  understood”  ;  that  “  it  is  some¬ 
times  a  nervous  affection,  whilst  in  other  cases  it  is  probably 
connected  with  organic  disease  of  the  brain  ” — no  mention 
being  made  of  albuminuria.  “  Chloroform,  apart  from  bleed¬ 
ing,  is  not  to  be  relied  upon,  nor  is  its  employment  safe  ” 
(p.  195),  will  hardly  meet  with  uniform  assent.  In  funis 
presentation  (p.  205,  etc.)  some  have  recommended  this,  and 
others  that.  Nothing,  however,  is  said  of  the  knee-shoulder 
position. 

The  chapter  on  the  “Induction  of  Premature  Labour”  by 
no  means  represents  the  practice  now  resorted  to  (see  p.  297), 
and  as  it  occupies  an  important  place  in  modern  obstetrics,  it 
deserves  a  more  careful  consideration. 

This  work  well  illustrates  the  inconvenience  of  re-editing 
old  books.  The  original  was  issued  in  1834,  and  probably 
was  then  a  very  creditable  performance ;  but,  even  with  the 
“  new  chapters  ”  and  neat  binding,  it  is  far  behind  the  mid¬ 
wifery  of  the  present  day,  being  erroneous  in  its  physiology, 
pathology,  and  practice.  It  is  not  what  it  represents  itself  to 
be — “  The  Dublin  Practice  of  Midwifery,” — if  we  are  to  judge 
by  other  recent  worfe  ;  and  in  the  interest  of  the  student  we 
feel  justified  in  dealing  thus  plainly  with  it. 

The  title  of  Mr.  Field’s  work  is  somewhat  misleading,  the  sub¬ 
ject  treated  of  being  gynaecology,  not  obstetrics.  We  would 
suggest  an  alteration  in  this  when  the  second  (corrected)  edition 
is  published.  It  is  written  in  a  clear,  concise  style,  and  will, 
we  feel  sure,  prove  of  much  service  to  students  commencing 
the  practice  of  this  important  speciality.  The  tables  for 
differential  diagnosis,  list  of  diseases  of  the  female  gene¬ 
rative  organs,  and  functional  disorders  of  the  uterus,  are 
well  arranged,  and  show  at  a  glance  the  several  conditions  met 
with.  A  word  of  caution  as  to  the  risk  incurred  in  passing 
intra-uterine  stems  would  prove  a  useful  supplement  to  the 
description  of  their  introduction.  Passing  a  No.  8  bougie 
often  facilitates  materially  this  latter  process. 

The  administration  of  digitalis  and  iron  (page  55)  as  a 
panacea  for  all  cases  of  uterine  haemorrhage,  irrespective  of 
the  exciting  cause,  savours  somewhat  of  limited  experience  ; 
and,  in  fact,  the  author  contradicts  himself  in  the  same  para¬ 
graph — “  Having  prescribed  it  with  good  success  in  cancerous 
affections,  etc.”  “Where  it  fails,  there  is  often  polypus  or  a 
cancerous  outgrowth  or  ulceration.” 

A  bibliography,  containing  a  list  of  recent  authors,  would  be 
a  useful  addition  for  the  student,  for  whose  use  it  seems  to  be 
specially  written. 

Dr.  Fly  Smith’s  “  Handbook  for  Midwives  ”  comes  to 
light  very  opportunely.  Now  that  so  many  women  are 
turning  their  attention  to  the  subject,  they  will  be  pleased  to 
find  a  handy  little  work  written  so  simply  and  at  the  same 
time  so  intelligibly,  “  giving  in  familiar  language  all  the 
information  necessary  for  a  thorough  understanding  of  so 
much  of  the  art  of  midwifery  as  belongs  to  the  midwife.” 

It  is,  in  many  respects,  a  translation  of  “  Schultze’s  Manual  ” 
— several  of  the  plates,  of  which  there  are  forty,  being  copied 
from  the  German  work  (that  on  page  15  might  well  be 
omitted  as  indelicate  and  unnecessary) ;  the  others  being  taken 
from  “  Gray’s  Anatomy,”  and  the  “  Cyclopaedia  of  Anatomy.” 
The  general  arrangement  of  the  book  is  good  ;  though  the 
reference  to  “paragraph”  in  place  of  “ page  ”  in  the  Index, 
gives  much  unnecessary  trouble  in  finding  any  given  subject, 
and  it  would  be  well  to  alter  this  in  any  subsequent  edition. 
Instructions  as  to  adjusting  the  “binder”  (p.  78,  par.  149) 
are  not  sufficiently  precise  ;  no  mention  is  made  of  placing  it 
well  down  over  the  hips  as  far  as  the  trochanter;  and  the  time 
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of  its  application  is  not  even  alluded  to.  This  is  an  important 
omission. 

The  use  of  ergot  is  very  properly  limited  to  post-partum 
contingencies  (p.  85,  note). 

~\Vq  regiet  to  notice  that  the  English  method  of  describing 
the  presentations  of  the  head”  has  not  been  kept  to,  this 
being  far  simpler  than  the  one  here  mentioned,  where  six 
positions  are  given.  A  few  illustrative  plates  would  materially 
assist  the  pupil,  and  we  would  suggest  the  four  positions 
Simply  as  given  by  Churchill,  Hall  Davis,  Meadows,  etc.,  as 
being  far  preferable. 

In  describing  the  management  of  breech-presentations,  it  is 
said  (p.  107)  that  “  it  does  not  matter  which  arm  is  first 
biought  down  ;  all  authorities  agree  in  recommending  the 
body  to  be  drawn  well  forwards,  and  the  posterior  arm  first 
extracted. 

Powerless  labour  (p.  121)  is  not  sufficiently  differentiated 
from  obstructed  labour. 

The  hint  as  to  the  application  of  the  forceps  (p.  122),  in  the 
present  position  of  midwifery,  is  very  suggestive,  and  this 
opens,  up  the  question  whether  we  are  right  in  encouraging 
the  rising  generation  of  mid  wives  to  undertake  such  grave 
responsibilities  with  so  little  previous  education  in  the  rudi¬ 
ments  of  anatomy,  physiology,  etc. 

As  a  rule  the  young  practitioner  has  plenty  of  time  at  his 
disposal  to  attend  every  class  of  case— even  at  the  lowest  fees  ; 
and  if  only  women  would  content  themselves  with  the  humbler 
but  equally  important,  duties  of  nurse,  it  would  probably  be 
better  for  all  concerned. 


Treces  Veterum  ;  or.  Devout  Prayers  f  rom  the  Works  of  S.  Huron, 
a.  Augustine,  the  Venerable  Bede,  Alcuin,  Anselm,  Bernard,  and 
other  sacred  writers,  and  Selections  from  the  Primitive  Liturgies 
adapted  for  the  daily  use  of  the  Members  of  the  Anglican 
Church;  together  with  many  Hymns  of  the  same  date.  Col¬ 
lected  and  edited  by  John  F.  France,  Fellow  of  the  London 
Society  °f  Antiquaries,  and  formerly  Treasurer  of  the  Society 
of  Christian  Knowledge.  London  :  Sampson,  Low,  and  Co 
Fleet-street.  1872.  ’  ’ 

Although  this  little  book  has  no  bearing  upon  medical  sub¬ 
jects,  we  are  induced  to  give  it  a  notice  in  our  pages  because  it 
is  gratifying  to  us  in  these  days,  when  the  Universities  are 
discussing  the  question  of  substituting  modern  languages  for 
the  classics  m  their  examinations;  and  when  all  education, 
being  looked  at  from  a  purely  commercial  standpoint,  is  valued 
only  in  proportion  to  its  fitness  for  being  at  once  utilised  for 
some  pecuniary  results— to  be  able  to  draw  the  attention  of 
our  readers  to  a  little  volume  of  Latin  prayers  and  hymns 
collected  and  edited,  and  in  some  cases  modified,  by  a  retired 
member  of  our  own  profession. 

i  -^ance,  whose  name  will  be  recognised  at  once  by  all 
old  Guy  s  men,  is  a  Fellow  of  the  College  of  Surgeons  of 
England,  and  was  for  some  years  a  lecturer  and  ophthalmic 
surgeon  at  Guy’s  Hospital.  Much  of  his  life  was  spent 
m  active  professional  pursuits,  and  his  name  appeared  from 
time  to.  time  as  the  author  of  various  papers,  lectures,  and 
translations  in  the  Guy’s  Hospital  Reports,  the  Medical  Times 
and.  Gazette,  Lancet,  Ophthalmic  Hospital  Reports,  and  other 
periodicals.  And  now,  after  he  had  finished  his  professional 
career,  and  towards  the  evening  of  his  life,  he  has  been  finding 
exercise  for  his  mind  and  enjoyment  for  his  leisure  days  in 
searching  the  dusty  and  unfrequented  tomes  of  many  of  the 
early  Christian  fathers,  with  the  object  of  making  “  more  gene¬ 
rally  available  many  time-honoured  and  beautiful  prayers  not 
included  in  our  service  books.”  His  hope  has  been  “  that  these 
voices  of  the  past  will  awaken  a  responsive  echo  in  the  hearts 
of  some  of  the  present  generation,”— so  that  his  aim  is  prac¬ 
tical,  and  not  antiquarian.  To  this  end  he  has  occasionally 
pruned  redundancies  and  omitted  passages  which,  while  they 
were  foreign  to  the  real  intention  of  the  writers  themselves 
might  prove  obnoxious  to  English  readers. 

In  this  little  volume  (which  is  nicely  got  up  on  toned  paper, 
with  broad  outlined  margins  and  red  edges)  we  find  gathered 
together  170  prayers  and  hymns,  many  of  which  have  long 
been  familiar,  though  their  authors  may  have  been  unknown 
to  or  mistaken  by  us.  Amongst  them  we  are  not  surprised  to 
find  some  of  the  most  beautiful  of  the  Preces  attributed  to 
Anselm  (Archbishop  of  Canterbury  from  1093),  the  author  of 
the  dictum  “Credo  ut  intelligam,”  and  the  founder  of 
Scnolastictsm  that  school  of  the  conciliation  between  faith  and 
reason  whose  presupposition  was  that  the  creed  of  the  Church 
was  absolutely  true..  Here,  too,  we  find  the  founder  of  that 
branch  of  Scholasticism  which  proclaimed  the  understanding 


( mtellectus )  as  its  principle— viz.,  Thomas  Aquinas— as  the 
author  of  “  Oratio  ante  Studia  ”  and  “Pro  Dei  adjutoris 
Spirituali.”  i 

In  thus  selecting  extracts  from  the  writings  of  many  gifted 
and  saintly  minds,  Mr.  France  tells  us  that  he  has  felt  his 
part  “has  been  like  that  of  the  jeweller  who  manipulates! 
costly  materials,  shaping  them  to  produce  the  desired  combina¬ 
tion,  and  who  is  responsible  that  the  gems  he  is  setting  shall 
not  suffer  deterioration  at  his  hands;  or  like  that  of  the 
worker  in  mosaic,  who  must  carefully  adjust  his  varied  cubes 
to  create  the  wished-for  result.”  This  little  labour  of  love 
has  been  well  executed,  and  is  in  our  opinion  a  very  graceful 
and  appropriate  one.  The  author  may  say  and  think  of  it  in 
the  words  of  Virgil — 

“Et  vos,  O  lauri,  carpam,  ette,  proxima  myrte 
Sic  positse  quoniam  suaves  misoetis  odores.” 
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EXCISION  OF  THE  KNEE  AT  ST.  THOMAS  S 
HOSPITAL. 

Letter  from  Mr.  John  Croft. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— Your  report  of  the  meeting  of  the  Royal  Medical  and 
Chn-urgical  Society  on  February  11  states  that  Mr.  Croft  said 
“ in  some. cases  they  had  performed  the  operation  (excision  of 
the  knee-joint)  at  St.  Thomas’s  Hospital  on  patients  over  40. 
Mr.  Sydney  Jones  had  performed  it  for  rheumatic  arthritis  on 
a  patient  somewhat  advanced  in  life.”  I  have  just  looked  over 
the  particulars  of  excision  of  the  knee-joint  in  the  St.  Thomas’s 
Hospital  statistical  reports.  I  find,  out  of  sixty-six  cases 
operated  on  between  1856  and  1872,  and  eight  cases  reported 
by  Mr.  Jones  in  the  current  volume  of  the  Hospital  Reports* 
there  were  two  persons  over  40  years  of  age — viz.,  one  aged  42* 
and  the  other  44  years.  I  was  not  certain  of  the  age  of  the 
subject  of  rheumatic  arthritis  for  whom  Mr.  Jones  excised  the 
joint.  He  has  informed  me  that  the  man  was  under  40.  At 
the  meeting  I  said  that  the  operation  had  been  attended  with 
very  good  results  at  St.  Thomas’s;  the  published  reports 
support  my.  statement.  Of  seventy-four  cases  operated  upon 
in  the  period  I  have  mentioned,  fifty-six  recovered,  four 
recovered  after  subsequent  amputation,  one  left  the  Hospital 
unrelieved,  and  thirteen  died.  I  shall  be  much  obliged  by  your 
inserting  this  note.  I  am,  &c., 

61,  Brook-street,  March  3.  John  Croft. 

THE  PNEUMATIC  SEWERAGE  SYSTEM  OF  CAPTAIN 
CHARLES  T.  LIERNUR  IN  AMSTERDAM. 

Letter  from  Dr.  M.  W.  C.  Gori. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  communication  of  Dr.  A.  M.  Ballot  about  the  results 
of  the  Captain  Charles  T.  Liernur  system  of  drainage  in  Amster¬ 
dam  in  your  periodical  of  February  15  might  give  rise,  in  my 
opinion,  to  wrong  consequences  ;  therefore  I  feel  compelled  to* 
refute  them  directly.  The  objections  made  to  this  system  by 
Messrs.  Lorent  and  Schroder  at  Bremen,  Messrs.  Knauff  and 
Esser  at  Fludelberg,  Messrs.  Flobrecht,  Koch,  and  Reulaux 
at  Berlin,  and  lately  those  of  Mr.  Rud.  Virchow,  were  con¬ 
firmed  by  way  of  trial  in  Amsterdam.  After  a  first  trial  of' 
the  system  had  been  made  at  Amsterdam,  the  municipal 
council  of  that  town  resolved,  by  a  small  majority  of  votes,  to- 
try  the  experiment  in  some  other  parts  of  the  town.  I  had 
an  opportunity  of  watching  these  experiments,  and  by  that  way 
came  to  the  conclusion  that  the  system  was  to  be  rejected  on 
hygienic,  technical,  and  economical  grounds.  The  privies  con¬ 
structed  after  the  Liernur  system  spread  a  noisome  smell  and 
look  unclean.  They  cannot  but  do  this,  because  the  stench— 
preventer  s  so-called  syphon,  being  continually  filled  for  a  part 
with  faeces  and  urine,  is  at  the  same  time  a  stench-producer. 
Disinfection  and  an  abundant  supply  of  water  are  inconsistent 
with  the  system  ;  stoppages  and  leakages  in  the  pipes  are  of 
frequent  occurrence..  Repairs  cause  necessarily  an  interrup¬ 
tion  of  the  circulation.  Lastly,  the  greatest  difficulty  that 
presents  is  what  to  do  with  the  faeces  collected  after  the 
Liernur  system.  It  may  generally  be  called  an  absurdity 
to  transport  faecal  matters  containing  97  per  cent,  of 
water  and  upwards.  The  Liernur  faeces  proved  to  contain  a 
great  quantity  of  water.  The  proportion  of  azote  (0-9  per 
cent.)  on  which  Mr.  Liernur  based  his  financial  calculations- 
was  never  realised.  On  an  average  this  proportion  did  not 
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rise  any  liiglier  than  0-4  per  cent.,  and  even  fell  to  0-3  per 
cent.  The  peasants  would  not  purchase  these  feces,  and  the 
tenant,  in  order  to  get  rid  of  them,  is  obliged  to  convey 
these  fteces  at  his  own  expense  to  the  farms  of  the  husbandmen 
who  allow  him  to  do  so  as  a  favour.  He  has,  therefore,  re¬ 
peatedly  applied  to  the  municipality  to  have  his  lease  cancelled. 
Such  persons  as  had  an  opportunity  of  watching  the  experi¬ 
ments  with  the  Liernur  system  at  Amsterdam  unanimously 
object  to  it.  I  heard  as  with  one  consent  the  declaration — “  It 
is  impracticable.”  The  popularity  of  the  system,  referred  to 
by  Dr.  A.  M.  Ballot,  has  much  decreased  by  the  experiments 
in  Amsterdam,  and  the  time  is  drawing  near  when  the  most 
enthusiastic  defenders  of  this  system  will  be  obliged  to  dis¬ 
approve  of  it.  I  am,  &c.,  M.  W.  C.  Gobi. 

Amsterdam. 


REPORTS  OP  SOCIETIES. 

— . —  ■  —  - - - 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Saturday,  March  1. 

Mr.  T.  B.  Curling,  F.B.S.,  President,  in  the.  Chair. 


Annual  Meeting. 

The  accounts,  which  had  been  duly  audited,  were  presented  to 
the  Society.  Prom  subscriptions,  fees,  etc.,  the  income  was 
£1091  3s. ;  the  sale  of  Transactions,  etc.,  gave  £62  10s.  lid. ;  as 
payment  for  the  hire  of  rooms  by  other  societies,  £178  10s., 
which,  with  interest  on  invested  property  of  £88  7s.  2d.,  gave 
a  total  ordinary  income  of  £1420  11s.  Id.  The  total  ordinary 
•expenditure — -including  expenses  of  Transactions, library,  salary, 
•etc. — amounted  to  £1075  15s  Id.  Of  course  the  extraordinary 
expenditure  due  to  the  alterations  of  the  Society’s  rooms  came 
to  a  good  deal  more,  but  upon  the  whole  the  expenditure  was 
satisfactory. 

Dr.  Barclay  moved,  and  Dr.  Sieveking  seconded,  the  adop¬ 
tion  of  the  auditors’  report. 

Dr.  Althaus  questioned  if  it  was  advisable  that  the  Society 
should  annually  have  such  a  surplus  as  £345.  This  would  only 
foe  justifiable  under  certain  conditions,  as  niggardly  manage¬ 
ment  ;  but  all  knew  that  the  management  was  the  reverse  of 
niggardly:  all  kinds  of  books  and  periodicals  were  readily 
procured  on  the  requisition  of  any  member.  It  might 
also  be  advisable  to  lay  by  for  a  rainy  day  if  the  Society 
threatened  only  an  ephemeral  existence ;  but  it  was  nearly 
the  oldest,  and  in  certain  respects  the  most  flourishing, 
•of  existing  societies.  Why  not  reduce  the  subscriptions  P 
Why  not  make  the  entrance  fee  four  guineas  and  the  annual 
two  ?  The  entrance  sum  would  remain  as  before  ;  but  each 
year  the  subscription  would  be  less.  In  this  way  they  would 
leave  a  surplus  of  £80 — quite  large  enough  for  all  contingencies. 
He  did  not  make  a  formal  motion,  but  only  threw  this  out  as 
■a  suggestion. 

Mr.  Charles  Hawkins  thought  the  Council  should  be  careful 
before  taking-  this  into  consideration.  The  income  from  sub¬ 
scriptions  was  nearly  the  same  as  the  expenditure,  and  they 
had  given  up  some  sources  of  income.  Better  spend  more 
money  on  books,  especially  as  regards  the  allied  sciences ;  in 
certain  departments  the  collection  was  not  so  extensive  as  it 
■ought  to  be. 

Dr.  Symes  Thompson  read  the  report  of  the  Council.  Twenty- 
one  new  Fellows  had  joined  during  the  year,  and  they  had 
lost  by  death  twenty-two.  They  now  numbered  651.  They  had 
accepted  the  guardianship  of  the  Marshall  Hall  Fund ;  and 
they  had  tried  to  get  a  committee  to  report  on  the  questions 
started  by  Sir  William  G-ull  and  Dr.  Sutton  as  to  the  condition 
-of  the  vessels  in  Bright’s  disease,  but  had  failed  to  get  a  satis- 
1’actory  body,  such  as  would  carry  weight  in  the  profession. 

Dr.  Wegg  moved,  and  Dr.  T.  Ballard  seconded,  the  adoption 
of  the  report.  This  was  agreed  to  ;  and 

The  President  proceeded  to  give  his  parting  address  : — Two 
great  subjects  had  been  before  the  Society — viz.,  the  condition 
of  the  arteries  in  Bright’s  disease  and  vaccino- syphilis.  He 
thought  the  facts  which  were  proved  with  regard  to  vaccino- 
syphilis  should  not  interfere  with  the  enforcement  of  the  laws 
regarding  the  all-important  matter  of  vaccination.  Though 
they  had  not  succeeded  in  forming  a  committee  satisfactory  in 
every  respect  for  investigating  the  subject  of  Bright’s  disease, 
he  did  not  doubt  but  that  the  question  would  be  satisfactorily 
settled  by  private  inquiry  before  long.  The  conversazione  had 


been  very  successful,  and  would  doubtless  be  repeated.  He  then 
proceeded  to  give  some  account  of  the  Fellows  lost  to  the  Society 
during  the  year.  First  was  Dr.  Gordon,  at  one  time  a  man  of 
mark,  and  a  lecturer  in  the  London  Hospital,  but  who  had  long 
retired  from  the  active  duties  of  his  profession.  Dr.  Aldis, 
distinguished  as  a  sanitary  reformer,  was  also  among  those 
lost.  Mr.  Skey,  of  St.  Bartholomew’s  Hospital,  Mr.  Holmes 
Coote,  of  the  same  institution,  and  Mr.  Poland,  of  Guy’s,  were 
all  feelingly  alluded  to.  Others  were  Dr.  Hewlett,  of  Harrow, 
Mr.  Ware,  and  Mr.  Startin,  the  dermatologist.  The  Honorary 
Fellows  who  had  died  were  Professor  Sedgwick  and  Louis  of 
the  Hotel-Dieu. 

Votes  of  thanks  were  then  given  to  the  President,  to  the 
retiring  Vice-President,  and  the  office-bearers,  especially  Mr. 
C.  Brooke  and  Mr.  T.  Smith,  nor  were  the  exceedingly  valuable 
services  of  the  Sub-Librarian  overlooked. 

At  the  close  of  the  ballot  the  following  gentlemen  were 
declared  elected  as  office-bearers  for  the  year: — President: 
Charles  James  Blasius  Williams,  M.D.,  F.B.S.  Vice-  Presidents  : 
Andrew  Whyte  Barclay,  M.D. ;  Edward  H.  Sieveking,  M.D. ; 
William  White  Cooper;  John  Abernethy  Kingdom  Treasurers : 
William  Wegg,  M.D.  ;  John  Birkett.  Secretaries  :  Edmund 
Symes  Thompson,  M.D. ;  John  Cooper  Forster.  Librarians  : 
Francis  Sibson,  M.D. ,  F.B.S. ;  Timothy  Holmes.  Members  of 
Council :  Frederick  Davies,  M.D. ;  Charles  John  Hare,  M.D. ; 
John  William  Ogle,  M.D. ;  George  Owen  Bees,  M.D.,  F.B.S. ; 
Hugh  James  Sanderson,  M.D. ;  William  Adams ;  Thomas 
Bryant;  William  Oliver  Chalk;  Joseph  Thomas  Clover; 
Edwin  Saunders. 
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Campbell  De  Morgan,  Esq.,  Vice-President,  in  the  Chair. 


Mr.  Arnott  read  a  paper  on  “  The  use  of  Caustics  in  Malig¬ 
nant  Disease  ”;  and 

Mr.  T.  Smith  exhibited  a  patient  with  entire  Absence  of 
Upper  Extremities. 

Mr.  Pugin  Thornton  read  a  paper  on  “  T  wo  cases  of 
Thyrotomy  for  the  Eemoval  of  Growths  from  the  Larynx.” 
The  first  case  was  that  of  a  man  aged  24,  a  wool-stapler  at 
Halifax,  whose  voice,  in  December  1868,  became  slightly 
hoarse,  and  in  the  following  month  aphonic.  Three  years 
later  he  came  under  Dr.  Morell-Mackenzie’s  care,  and  at  that 
time  his  voice  was  almost  suppressed  and  his  breathing  affected. 
With  the  laryngoscope,  great  thickening  of  the  left  aryepi- 
glottic  fold  and  slight  ulceration  of  the  left  ventricular  band 
were  seen.  The  lungs  were  perfectly  healthy.  In  the 
beginning  of  1872  Dr.  Mackenzie  found  the  whole  of  the 
larynx  covered  with  large  vegetations.  He  was  wearing  a 
tracheal  canula ;  tracheotomy  having  been  performed  six 
months  previously  by  Mr.  Charles  Smith,  of  Halifax,  on  account 
of  suffocative  dyspnoea.  He  was  now  admitted  into  the  Hos¬ 
pital  for  Diseases  of  the  Throat,  and  thyrotomy  was  performed 
by  Mr.  Thornton.  Growths  were  found  attached  to  all  parts 
of  the  laryngeal  mucous  membrane,  which  were  removed  with 
cutting  forceps,  and  nitrate  of  silver  applied  to  their  bases. 
The  left  ary  epiglottic  fold  was  seen  to  be  much  thickened. 
The  canula  was  not  returned  until  the  second  day  after  the 
operation,  when  it  had  to  be  replaced  in  the  trachea,  on  account 
of  the  difficulty  of  breathing.  Microscopical  examination  of 
the  growths  showed  them  to  be  of  an  epitheliomatous  character. 
Six  weeks  after  the  operation,  dysphagia  came  on ;  and  two 
months  later,  on  examining  the  patient,  the  left  arytenoid 
cartilage  was  observed  to  be  displaced,  and  it  was  evident  that 
perichondritis  had  taken  place.  From  this  time  the  difficulty 
in  swallowing  rapidly  increased ;  and  from  the  end  of  October 
to  the  time  of  his  death  (December  14),  he  had  to  be  fed 
through  an  oesophageal  bougie.  No  post-mortem  examination 
was  allowed. — -The  second  case  was  that  of  a  boy  two  years 
and  a  half  old,  admitted  into  the  Throat  Hospital  under  the 
care  of  Dr.  Semple  on  June  11,  1872,  suffering  from  stridulous 
breathing,  and  there  was  some  lividitv  of  face.  It  was  said 
that  from  his  birth  his  cry  had  been  weaker  and  harsher  than 
that  of  other  children ;  and  that  when  two  years  old  he  had 
had  “  a  severe  attack  of  croup,”  after  which  his  voice  was  much 
harsher,  and  his  breathing  slightly  stridulous.  At  the  time  of 
his  admission  his  respiration  was  so  oppressed  that  he  could 
not  walk  across  the  room,  and  it  wa3  difficult  for  him  to  get  any 
sleep  at  night.  Dr.  Semple  discovered  with  the  laryngoscope 
a  number  of  small  warty  growths  on  both  vocal  cords.  Five 
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days  alter  the  child’s  admi  s'on,  the  dyspnoea  having  become 
suddenly  severe,  Mr.  Thornton  performed  tracheotomy ;  and 
two  days  later,  at  Dr.  Semple’s  request,  having  removed  the 
c.anula,  he  carried  the  incision  up  through  the  cricoid  and 
thyroid  cartilages.  The  divided  portions  of  the  cartilages  and 
the  trachea  being  held  back,  several  warty  excrescences  were 
found  on  each  vocal  cord.  There  were  also  two  small  growths 
on  the  mucous  membrane  below  the  right  vocal  cord.  These 
were  removed,  as  in  Case  1,  and  the  parts  brought  together 
with  silver  sutures,  the  tracheal  canula  not  being  replaced. 
The  child  passed  a  good  night,  and  slept  with  his  head  low. 
A  month  after  the  operation,  his  voice  was  tried,  and  found 
harsh  and  feeble ;  his  breathing  was  normal.  He  was  soon 
afterwards  made  an  out-patient.  On  December  13,  however, 
his  breathing  became  slightly  stridulous  ;  and  on  January  10, 
tracheotomy  had  to  he  performed  for  the  second  time.  Mr. 
Thornton  remarked  that  there  was  no  doubt  that  recurrence  of 
the  growths  had  taken  place  in  this  case,  although  from  the 
child  being  so  frightened  from  previous  operative  measure,  it 
was  impossible  to  make  a  laryngoscopic  examination.  He 
also  remarked  upon  the  difficulty  of  effecting  complete  removal 
by  thyrotomy.  The  author  observed  that  he  should  not  be 
prepared  to  recommend  the  operation  in  a  case  similar  to  the 
first,  which  was  one  undoubtedly  of  cancer.  In  this  instance 
it  was  undertaken  on  account  of  the  aphonia  making  it  im¬ 
possible  for  the  patient  to  gain  his  livelihood.  In  speaking  of 
the  second  case,  the  author  thought  the  operation  appeared 
more  justifiable,  the  tender  age  of  the  patient  having  rendered 
laryngoscopic  treatment  impossible  ;  nevertheless,  as  in  the  cases 
of  Dr.  Gouley,  Dr.  Yoss,  and  Mr.  Davies- Colley,  recurrence  had 
taken  place. 

Dr.  Moeell-Mackenzie  then  proceeded  to  read  a  paper  on 
“  The  Desuits  of  Thyrotomy.”  As  the  paper  was  mainly  con¬ 
troversial,  and  directed  against  a  paper  read  in  another  society, 
it  was  decided  that  this  Society  was  not  the  proper  place  for 
its  discussion.  The  paper  was  accordingly  withdrawn. 


OBITUARY. 

- <j* - 

JOHN  BISHOP  HAYNES,  J.P.,  F.R.C.S. 

Me.  Haynes  was  educated  at  Guy’s.  He  passed  the  exa¬ 
mination  of  the  Apothecaries’  Company  in  1825,  and  that  of 
the  College  of  Surgeons  in  1826.  He  was  elected  a  Fellow  of 
the  College  in  1852.  For  some  time  he  was  Demonstrator  of 
Anatomy  at  Guy’s,  but  owing  to  failing  health  he  was  forced 
to  leave  London ;  he  then  practised  for  a  few  years  at  Whit¬ 
church,  Hampshire,  but  left  there  in  1832,  and  settled  at 
Evesham,  where  he  has  been  in  active  practice  until  the  last 
three  or  four  years.  He  conducted  a  large  practice,  and  was 
well  known  as  a  skilful  operator.  In  the  year  1846  he  was 
made  Mayor  of  Evesham,  and  soon  afterwards  was  placed  on 
the  Commission  of  Peace  for  the  borough.  In  conjunction 
with  the  late  Sir  Charles  Hastings  and  others,  he  was  in¬ 
strumental  in  forming  the  Provincial  Medical  Association  at 
Worcester,  having  seconded  the  proposal  for  its  formation  ; 
this  Society  afterwards  grew  into  the  British  Medical  Associa¬ 
tion.  Mr.  Haynes  took  great  interest  in  the  welfare  of  the 
Doyal  Medical  College,  Epsom ;  he  was  one  of  the  honorary 
local  secretaries  since  its  foundation,  and,  by  means  of  his 
exertions,  added  largely  to  the  funds  of  that  institution.  He 
died  on  the  17th  ult.,  aged  70. 


JOHN  DEANE  BAKER,  M.R.C.S.,  L.S.A. 

Me.  Bakes  was  horn  in  Somersetshire,  where  he  received  his 
early  education.  He  afterwards  studied  at  the  University 
College  Hospital,  and  passed  through  the  various  classes  neces¬ 
sary  for  the  obtaining  of  his  diploma.  He  was  then  appointed 
to  the  office  of  House-Surgeon  at  the  House  of  Recovery, 
Leeds,  and  subsequently  settled  at  Wragby,  in  Lincolnshire, 
where  he  continued  to  reside  until  his  death.  He  held  the 
appointments  of  Medical  Officer  of  the  Wragby  District,  Horn- 
castle  Union,  and  of  the  Hainton  District,  Louth  Union,  until 
the  time  of  his  death,  which  occurred  on  the  19th  instant,  the 
result  of  a  fall  from  his  horse  while  discharging  his  profes¬ 
sional  duties.  His  age  was  45. 


CHARLES  CLARK,  M.D.,  F.R.C.S., 

Died  suddenly  on  December  23  last  at  Brighton,  Australia,  of 
congestion  of  the  lungs.  He  was  originally  in  practice  in  the 
Hainpstead-road,  and  subsequently  at  Adelaide-terrace,  Not- 
ting-hill.  In  consequence  of  suffering  from  occasional  attacks 


of  chest  disease,  he  was  induced  to  leave  England  and  take  up 
his  residence  in  Australia,  where  he  soon  established  himself  in 
a  lucrative  practice.  He  was  a  man  of  genial  kindly  spirit,  ol 
considerable  ability,  and  varied  acquirements.  He  had  the 
racy  and  rollicking  wit  of  his  countrymen,  and  was  the  anon  •- 
mous  author  of  some  of  the  cleverest  and  wittiest  letters  tnat 
have  appeared  in  our  columns  and  those  of  our  contemporaries,. 


RICHARD  MEREDITH,  M.R.C.S., 

One  of  the  Dudley  Union  surgeons,  at  Netherton,  died  on 
Sunday  night  from  laudanum  poisoning.  He  was  in  his  sitting- 
room,  and  suddenly  called  for  assistance.  His  son,  who  is  also  a 
surgeon,  found  symptoms  of  poisoning,  and,  after  sending  for 
other  medical  aid,  applied  the  usual  remedies,  but  without 
avail.  There  is  no  reason  to  suppose  that  the  deceased  com¬ 
mitted  suicide.  Mr.  Meredith  was  in  the  habit,  it  is  said,  oh 
carrying  a  half-pint  bottle  of  brandy-and-water  about  with 
him,  and,  as  the  bottle  he  drank  from  was  a  half-pint  one,  the- 
supposition  is  that  he  took  up  the  wrong  bottle  by  mistake. 
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Apothecaries’  Hall.  —  The  following  gentlemen, 
passed  their  Examination  in  the  Science  and  Practice  of' 
Medicine,  and  received  Certificates  to  practise,  on  Thursday 
February  27  : — 

Boulger,  Issac,  Gravesend. 

Poster,  Reginald  Henry,  Brighton. 

As  Assistants  in  Compounding  and  Dispensing  Medicines : — - 

Cann,  Charles  John,  Hammersmith. 

Dyson,  Alfred,  Elland,  Yorkshire. 

Jones,  Richard  Edward,  Welshpool. 

Rees,  Llewellyn  Vosper,  The  Mumbles,  Glamorgan. 

Rhodes,  Samuel,  Oldham. 

The  following  gentlemen  also  on  the  same  day  passea  the  is- 
Primary  Professional  Examination : — 

Whitten,  William  John,  Dublin  School  of  Medicine. 

Bullen,  Beresford  Robert,  St.  Thomas’s  Hospital. 

Hainerton,  George  Albert,  St.  Thomas’s  Hospital. 

Reynolds,  Edward  Osmond,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

BnocKLEmjEST,  Thomas  Howard,  M.R.C.S.,  L.S.A.  House-Surgeon  and? 
Dispenser  to  the  Devonshire  Hospital,  Buxton,  vice  Mr.  William  Bull,. 
L.S.A.,  resigned. 

Buck,  H.  J.,  L.R.C.P.  Ed.— Medical  Officer  and  Public  Vaccinator  for 
Districts  Nos.  3  and  4  of  the  Saffron  Walden  Union. 

Busby,  R.  A.,  M.R.C.S.E.— Resident  Medical  Officer  to  Queen  Charlotte’s- 
Lying-in  Hospital,  St.  Marylebene-road,  W . 

Dickinson,  J.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Middles- 
borough  Urban  Sanitary  District. 

Garland,  O.  H.,  M.B.— Visiting  Medical  Officer  of  the  Leith  Hospital. 

Gkll,  A.  S.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Southam. 
Rural  Sanitary  District. 

Hbbblethwaite,  John  Edward,  M.D.,  M.R.C.S.  Eng.,  L.S.A.  Medical: 
Officer  for  the  Scrooby  District  of  the  East  Retford  Union. 

Hudson,  T.  W.,  M.R  C.S.E.—  Medical  Officer  for  the  Bootle  District  and 
the  Workhouse  of  the  Bootle  Union,  Cumberland. 

Hutchings,  H.  E.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Canter¬ 
bury  Urban  Sanitary  District. 

Johnston,  J.,  M.R.C.S.E.— Apothecary  to  the  Sligo  Dispensary. 

Kempthorne,  J.,  F.R.C.S. E.,  L.R.C.P.L.—  Medical  Officer  and  Publfe- 
Vaccinator  for  District  No.  5  of  the  St.  Germans  Union. 

Macfie,  J.,  M.B.—  Resident  Physician  to  the  Royal  Infirmary,  Edinburgh, 

Morrill,  A.  H„  M.R.C.S.— House-Surgeon  to  the  Halifax  Infirmary. 

Oakeshott,  J.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Homsey 
Urban  Sanitary  District. 

Ottley,  Walter,  M.B.— Assistant  Resident  Surgeon  to  the  General 
Hospital,  Nottingham,  vice  Mr.  L.  W.  Marshall,  resigned. 

Rogers,  W.  R  ,  M.R.C.S.E.— Medical  Officer  and  Public  Vaccinates  for 
the  Millom  District  of  the  Bootle  Union,  Cumberland. 

Syson,  E.  J.,  L.R.C.P.  Ed.— Medical  Officer  of  Health  for  the  SalfbrcE 
(Lancashire)  Urban  Sanitary  District. 

Thomson,  W.,  M.D.— Medical  Officer  of  Health  for  the  Peterborough 
Urban  Sanitary  District. 

Warburton,  J.  P.,  L.R.C.P.  Ed.-Medical  Officer  of  Health  for  the 
Newcastle-under- Dyne  Rural  Sanitary  District. 


BIRTHS. 

Easton. — On  February  i8,  at  20,  Connaught-square,  Hyde-park,  W .,  ti© 
wife  of  John  Easton,  M.D.,  of  a  daughter. 

Fagge.— On  March  2,  at  11,  St.  Thomas’ s-street,  S.E.,thewifeof  C.  Hilton 
Eagge,  M.D.,  F.R.C.P.,  of  a  son. 
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l  aoDSHAM.-  On  March  4,  at  Denham  House,  Upper  Sfcreatham,  the  wife 
of  John  Mill  Frodsham,  M.D.,  of  a  son. 

Err.— On  February  27,  at  Hadley  House,  Cheltenham,  the  wife  of  C.  B. 
ner,  M.D.  Edin.,  of  a  daughter. 

Latom.- On  February  26,  at  Wandsworth.  Surrey,  the  wife  of  James 
E.  Lawrence,  M.R.C.S.  Eng.,  L.S.A.,  of  a  son,  stillborn. 

MoEwan.— On  February  25,  at  3,  Sussex-place,  Southsea,  the  wife  of  D 
McEwan,  M.D.,  R.N.,  of  a  son. 


Ormerod.— On  February  27,  at  14,  Old  Steyne,  Brighton,  the  wife  of 
Edward  Latham  Ormerod,  M.D.,  F.R  S.,  of  a  daughter. 

Salzmann. — On  February  23,  at  Brighton,  the  wife  of  F.  W.  Salzmann, 
M.R.C.S.  Eng.,  L.S.A.,  of  a  son. 

Thomson— On  February  26,  at  Greenock,  Scotland,  the  wife  of  James 
Thomson,  Surgeon  R.N.,  of  a  son. 

Winslow. — On  March  1,  at  Hammersmith,  the  wife  of  Henry  Forbes 
Winslow,  M.D.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.,  of  a  son. 


MARRIAGE. 

Hudson— Martin. — On  February  18,  at  Newry,  Robert  S.  Hudson,  M.D., 
Redruth,  Cornwall,  to  Lizzie,  third  daughter  of  the  late  David  Martin, 
Esq.,  Rathfnland,  Down,  Ireland. 


DEATHS. 

Bentley,  George,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.M.,  late  of  Halstead, 
Essex,  at  20,  Bernard-street,  Russell-square,  on  February  27,  aged  62. 

Biddle,  Thermuthis,  widow  of  the  late  Henry  Biddle,  M.R.C.S.  Eng., 
L.fe.A.,  at  Edmonton,  on  February  26,  aged  69. 

Blake,  Elizabeth,  wife  of  T.  J.  Blake,  M.D.,  Belgrave  House,  Oxford- 
road,  Kdbum,  N.W.,  third  daughter  of  the  late  K.  Clapperton,  Esq., 
or  Salisbury,  at  Bournemouth,  on  February  26. 

'Clark,  Charles,  M.D.,  F.R.C.S.,  late  of  Adelaide-terraoe,  Notting-hill, 
at  Brighton,  near  Melbourne,  Australia,  on  December  23,  1872. 

Cooke,  William,  M.D.,  M.R.C.S.,  late  of  39,  Trinity-square,  Tower,  at 
3,  Lee-place,  Upper  Clapton,  on  March  2,  aged  87. 

Davson,  Alexander  Francis,  third  son  of  S.  Houston  Davson,  M.D., 
at  Oampden  Villa,  203,  Maida-vale,  on  February  24,  aged  19  months. 

Ellis,  Cydwelyn,  M.D.,  M.R.C.S.,  L.S.A.,  at  40,  Fitzroy-streefc,  Fitzroy- 
square,  W.,  on  March  1,  aged  72.  ’  J 

Cray,  Alexander  R.,  M.D.,  M.A.,  at  Broadmoor,  Wokingham,  Berk¬ 
shire,  on  February  27,  aged  30. 

Marshall,  Reggie,  youngest  child  of  John  Marshall,  F.R.C.S.,  L.S  A,, 
F.R.S.,  at  10,  Savile-row,  W.,  on  February  27,  aged  13  years  and  9  months. 

Mostyn,  Eliza,  widow  of  the  late  Deputy  Inspector-General  T.  Mostyn, 
Array  Medical  Department,  and  formerly  of  27th  Tnuiskilleps,  at  Alpha 
House,  Eairview,  Dublin,  on  February  26,  aged  67. 

Brice,  George  Augustus,  fourth  son  of  the  late  James  Price,  M.D.,  of 
Bnxton,  Surrey,  at  Melbourne,  Australia,  on  December  13,  1872. 


VACANCIES. 


.Ln  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 


Atcham  Bridgnorth,  Church  Stretton,  etc.— Medical  Officer  of  Health. 
Candidates  must  be  legally  qualified  medical  practitioners,  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  W 
Layton  Lowndes,  Esq.,  Chairman  of  the  Central  Committee,  Linle"v 
Hall,  Bridgnorth,  Salop,  on  or  before  March  S. 


Bradford,  Borough  of.— Medical  Officer  of  Health.  Candidates  must 
jR  qualified  and  registered.  Applications,  with  testimonials,  to 
VV.  1.  McGowen,  Esq.,.  Town  Clerk,  Corporation  Offices,  Bradford. 

Brighton  and  Hove  Dispensary.— Resident  House-Surgeon.  Candidates 
mnst.be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  Licentiates  of  the  Royal  College  of  Physicians 
of  London,  or  Licentiates  of  the  Apothecaries’  Company  of  London, 
reojptered.  Applications,  with  testimonials,  to  the  Chairman  of 
the  Committee  of  Management,  on  or  before  March  13. 


Carmarthen  Infirmary.— House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  "Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  tlis  Secretary,  3\fr.  H.  Howell,  King-street 
Carmarthen,  on  or  before  April  9. 


Chard  Union. — Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  J.  B.  Gould,  Esq.,  Clerk,  on  or 
before  March  10. 


Herts  and  Middlesex. — Medical  Officer  of  Health.  Candidates  must  he 
legally  qualified  to  practise  both  Medicine  and  Surgery,  and  registered 
under  the  statute  of  1858.  Applications,  with  testimonials,  to  Richard 
Pugh,  Esq.,  Watford,  Herts,  ou  or  before  March  21. 

Joint  Counties  Lunatic  Asylum,  Carmarthen.— Assistant  Medical 
Officer.  Applications,  with  testimonials,  to  the  Medical  Superintendent, 
on  or  before  March  12. 


Dispensary.  Resident  Medical  Officer.  Applications,  with 
testimonials,  to  the  Honorary  Secretary,  33,  Boundary-road,  Finchley- 
road,  N.W.,  on  or  before  March  15. 


Leeds  General  Infirmary.— House-Physician  and  House-Surgeon.  Can 
cuaates.tpr  the  Office  of  House-Physician  must  possess  a  medical  degre 
•of  a  British  University  or  be  Licentiates  of  a  British  College  of  Physi 
mans.  Candidates  for  the  office  of  House-Surgeon  must  be  Membei 
or  Licentiates  of  a  British  College  of  Surgeons.  Applications,  wit 
testimonials,  to  Mr.  A.  F.  McGill,  on  or  before  March  10. 

Liverpool  Royal  Infirmary.  House-Surgeon.  Candidates  must  posses 
lVV;  an  .,a  sur?icaI  diploma,  licence,  or  degree  recognised  by  th 
Medical  Council,  and  duly  registered.  Applications,  with  testimonials 
to  L.  Gibbon,  Esq.,  Chairman  of  the  Committee,  on  or  before  March  lc 

HDTVL10*  and  Bor°ugh  of  Louth.— Medical  Officer  of  HealtI 
Candidates  must  be  legally  qualified  medical  practitioners,  andregistere 
under  the  Medical  Act,  1858.  Applications,  with  testimonials,  to  th 
Town  Clerk,  on  or  before  March  15. 


Metropolitan  Fp.ee  Hospital,  Devonship.e-square,  City.— House- 
burgeon.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  be  sent  at  once  to  the  Secretary. 

Pendlebury  (Manchester)  Hospital  for  Sick  Children.— Resident 
Medical  Officer.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  March  17. 

Portsmouth,  Borough  of.— Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  registered  under  the  Medical 
Act  of  1858,  and  possess  competent  chemical  knowledge.  Applications, 
with  testimonials,  to  Mr.  S.  C.  Elliott,  Clerk,  on  or  before  March  10. 

Royal  Academy  of  Arts,  Burlington  House.— Professor  of  Anatomy. 
Applications,  with  testimonials,  to  J.  Prescott  Knight,  Esq.,  R.A.,  on  or 
before  March  15.  Further  particulars  can  be  obtained  from  the 
Registrar,  Burlington  House. 

Seamen’s  Hospital,  Greenwich".  -House-Surgeon  and  House-Physician. 
Candidates  must  possess  at  least  one  qualification.  Applications,  with 
testimonials,  to  the  Secretary  on  or  before  March  15. 

Sheffield,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
" ®  legally  qualified  medical  practitioners,  and  registered  under  the 
■“-e“}Cal  Act  of  1858.  Applications,  with  testimonials,  to  the  Chairman 
„?e,  Health  Committee,  at  the  Town  Clerk’s  Office,  Bank-street, 
Sheffield,  on  or  before  March  19. 

Sheffield,  Borough  of.  —Public  Analyst.  Candidates  must  possess 
competent  medical,  chemical,  and  microscopical  knowledge.  Applica¬ 
tions,  with  testimonials,  to  the  Chairman  of  the  Health  Committee,  at 
the  Town  Clerk’s  Office,  Bank-street,  Sheffield,  on  or  before  March  19. 

Tendring  Union,  Essex.— Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  and  registered  under  the 
Medical  Act  of  1858.  Applications,  with  testimonials,  to  D.  Mustard, 
Esq.,  Clerk  to  the  Rural  Sanitary  Authority,  on  or  before  March  18. 

Warwick  County  Lunatic  Asylum.— Assistant  Medical  Officer.  Candi- 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Worcester  Union-. — District  Medical  Officer.  Candidates  must  be 
M.R.C.S.  and  L.S.A.  and  duly  registered.  Applications,  with  testi¬ 
monials,  to  A.  TV  .  Knott,  Esq.,  Solicitor,  11,  Foregate-street,  Worcester, 
before  March  12. 


UNION  xlND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
oomputed  according  to  the  census  of  1861. 

RESIGNATIONS 

Brackley  Union— Mr.  E.  E.  Gaitskell  has  resigned  the  Fourth  District  ; 
area  11,510 ;  population  3237  ;  salary  £60  per  annum. 

Bowden  Union.  Mr.  J ohn  Suell  has  resigned  the  Holme  District ;  area 
11,079  ;  population  1913;  salary  £30  per  annum. 

Worcester  Union—  Mr.  John  D.  Jeffery,  Medical  Officer  for  the  Second 
District ;  area  1514 ;  population  7315 ;  salary  £45  per  annum. 

APPOINTMENTS. 

Barton-up  on-Trwdl  Union—  Charles  John  Farr,  M.R.C  S  Bn"  L  S  A 
to  the  Swinton  and  Pendlebury  Urban  Sanitary  District. 

Brampton  Union.— Alexander  Thom,  L.R.C.P.  Edin.,  L.R.C.S.  Edin  ,  to 
the  Rural  Sanitary  District. 

G-reat  Ouseburn  Union.— Leonard  Armstrong,  M.R.C.S.  Eng.,  L.S. A  to 
the  Rural  Sanitary  District. 

Hackney  District.— John  Wm.  Tripe,  M.D., L.R.C.P.,  Edin.,  M.R.C.S.E., 
L.S. A.,  as  Analyst. 

Islington  Parish.— Charles  M.  Tidy,  M.B.,  M.C.,  as  Analyst. 

Leek  Unions Thomas  E.  Dakeyne,  L.R.C.P.  Edin.,  M.R.C.S.,  Eng.,  to 
the  Rural  Sanitary  District. 

Pateley  Bridge  Union.— Edward  Warburton,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Rural  Sanitary  District. 

Uxbridge  Union.— Charles  Roberts,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 


The  Levee.— At  the  levee  on  Monday,  at  St.  James’s 
Palace,  by  his  Royal  Highness  the  Prince  of  Wales,  on  behalf 
of  her  Majesty,  the  following  presentations  were  made:  — 
Dr.  William  Earquhar,  Surgeon  Madras  Army,  by  the  Secre¬ 
tary  of  State.  Dr.  Ralph  Gooding,  by  Major  Richard  S. 
Simons,  Bengal  Staff  Corps.  Dr.  J.  Lawrence  Hamilton,  by 
Major  William  Wallingford  Knollys.  Mr.  A.  N.  Rogers- 
Harrison,  Assistant-Surgeon  Madras  Staff  Corps,  by  the 
Secretary  of  State.  The  following  gentlemen  attended  the 
levee  : — Sirs  William  Gull  and  Henry  Thompson.  Drs.  Arthur 
Rarre,  Mackenzie,  C.B.,  C.S.I.,  Minter,  and  Nicol.  Messrs. 
Bowman,  White-Cooper,  R.  W.  Tamplin,  and  Erasmus 
Wilson. 

We  hear  that  Mr.  Le  Gros  Clark  is  about  to  resign  the 
Senior  Surgeonsbfp  of  St.  Thomas’s  Hospital,  and  that  Mr. 
Simon,  Medical  Officer  of  the  Health  Department,  Whitehall, 
will  succeed  him. 

Dr.  D.  Lloyd  Roberts,  of  Manchester,  has  been  elected 
a  corresponding  member  of  the  Obstetrical  Society  of  Berlin. 

In  the  Navy  Estimates  issued  last  week  the  vote  for 
medical  establishments  was  for  £62,214,  an  increase  on  last 
year’s  vote  of  £2288,  which  is  chiefly  under  the  head  of 
salaries  and  allowances. 
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Me.  J.  P.  Purviss,  Public  Vaccinator  for  Greenwich, 
has  been  awarded  a  grant  of  £34  11s.  by  the  Local  Government 
Board,  for  the  efficient  manner  in  which  vaccination  is  carried 
on  at  Lis  station. 

A  limited  number  of  Naval  Medical  Officers  on  half¬ 
pay  are  to  be  allowed,  by  the  sanction  of  the  Admiralty,  to 
avail  themselves  of  the  course  of  instruction  given  to  the  Army 
Medical  School  at  Netley. 

The  Whitehaven  Rural  Sanitary  Board  have  decided 
to  appoint  one  medical  officer  for  the  whole  of  the  rural  sani¬ 
tary  district  at  a  salary  of  £150  a  year— the  appointment  to  be 
for  three  years. 

The  British  Medical  Benevolent  Fund  has  received  a 
donation  of  £100  from  Mrs.  Frances  Osborne,  of  Cawthorpe, 
through  the  Honorary  Financial  Secretary.  It  is  hoped  this 
will  aid  the  committee  in  their  endeavour  to  found  another 
annuity,  and  thus  help  to  lighten  their  long  list  of  aged 
expectants. 

Royal  Institution  of  Great  Britain. — The  general 
monthly  meeting  was  held  on  Monday,  March  3  ;  Sir  Henry 
Holland,  Bart.,  M.D.,  D.C.L.,  President,  in  the  chair.  Pro¬ 
fessor  Tyndall  was  present  for  the  first  time  at  a  monthly 
meeting  since  his  return  from  America  ;  and  on  the  motion  of 
Sir  Frederick  Pollock,  Bart.,  seconded  by  W.  Pole,  Esq.,  F.R.S., 
the  following  resolution  was  unanimously  carried : — Resolved 
— “That  the  warmest  congratulations  of  the  members  of  the 
Royal  Institution  be  offered  to  their  Professor  of  Natural 
Philosophy  upon  his  arrival  in  England  from  the  United  States 
of  America,  in  which,  upon  the  invitation  of  the  most  eminent 
scientific  men  of  America,  he  has  been  recently  delivering  a 
series  of  lectures  unexampled  for  the  interest  they  have  created 
in  that  country,  and  the  large  and  distinguished  audiences 
who  have  been  attracted  to  them.  The  membex-s  of  the 
Royal  Institution  rejoice  that  the  people  of  America  have 
shared  in  the  advantages  of  Professor  Tyndall’s  teaching 
and  illustrations  of  those  sciences  which  have  been  so 
greatly  advanced  by  the  labours  of  his  predecessors,  and 
by  his  own,  in  the  laboratories  of  the  Royal  Institution. 
They  receive  and  welcome  him,  on  his  return  to  what  they  are 
proud  to  be  able  to  designate  as  his  own  scientific  home,  with 
satisfaction  and  delight,  and  wish  him  all  continued  health  and 
prosperity.  The  members  of  the  Royal  Institution  have  also 
to  thank  Professor  Tyndall  for  his  generous  gift  to  the  Institu¬ 
tion  of  the  splendid  and  extensive  apparatus  employed  by  him 
in  his  lectures  in  America,  and  congratulate  him  on  the  liberal 
spirit  and  the  love  of  science  which  have  led  him  to  appropriate 
the  profits  of  his  lectures  in  the  United  States  to  the  establish¬ 
ment  of  a  fund  to  assist  the  scientific  studies  of  young  Americans 
in  Europe.’’  The  presents  received  since  the  last  meeting  were 
laid  on  the  table,  and  the  thanks  of  the  members  returned  for 
the  same. 

Specialtte  Sherry. — Wo  have  been  requested  to  give 
an  opinion  on  a  sample  of  the  sherry  sold  by  Messrs.  Feltoe 
and  Sons,  of  Conduit-street,  under  tne  name  of  “  Specialitc 
Sherry.”  We  find  it  a  very  pleasant  light  wine,  with  no  heat  ; 
a  real  vinous  flavour,  which,  unlike  that  of  the  majority  of 
sherries  at  low  prices,  leaves  an  impression  on  tho  palate  of 
belonging  to  a  real  wine,  and  not  to  a  mixture  of  bad  spirits 
and  burnt  sugar,  with  some  half -fermented  vegetable  matter. 
It  is  admirably  suited  for  lunch,  or  to  bo  drunk  with  fish  at 
dinner  ;  indeed,  its  quality  is  sufficiently  good  for  after-dinner 
consumption,  provided  the  consumers  are  reasonable  enough  to 
judge  by  wine  attributes,  and  not  by  mere  price  and  name. 
Unbrandied  wines,  such  as  the  wines  of  France,  Germany, 
Hungary,  etc.,  are  beverages  in  a  sense  somewhat  different 
from  that  in  which  the  word  is  applicable  to  ports  and  sherries. 
But  a  full  recognition  of  the  value  of  the  former  need  not  make 
us  overlook  that  of  the  latter  class.  A  large  quantity  of  cheap 
ports  and  sherries  are  not,  as  has  been  frequently  asserted  in 
these  columns,  wines  at  all.  But  the  manufacture  of  the  coun¬ 
terfeit  proves  that  the  true  coin  exists,  and,  as  far  as  our  taste 
enables  us  to  judge,  we  should  pronounce  the  Specialitc  Sherry 
one  of  the  best  and  least  brandied  specimens  of  Spanish  wine, 
at  a  moderate  cost,  which  it  has  been  our  lot  to  encounter.  It 
is  exceedingly  pleasant  to  the  eye ;  the  taste  is  soft,  round,  and 
not  acid  ;  the  flavour  is  vinous  and  dry,  without  any  sugges¬ 
tion  of  artificial  bitterness.  We  have  no  doubt  that  as  a 
moderately  stimulating  accessory  to  the  meal  of  a  patient 
suffering  from  atonic  dyspepsia  it  would  be  valuable,  and  not 
less  valuable  as  a  light  and  appetising  cordial  for  the  patient’s 
tired  doctor,  when,  at  the  end  of  a  long  day’s  work,  he  sits 
down  to  enjoy  his  hard-earned  and  modest  ccena. 


NOTES,  QUERIES,  AND  REPLIES. 

- - e- - 

lie  %t  questioned  nuulj  sTjuII  learn  madjj.— Bacon. 


T.  I.  D.— Undoubtedly  it  was  tho  intention  of  the  central  authorities  that 
poor-law  officers  otherwise  eligible  should  be  appointed  to  the  post  of 
officers  of  health. 

A  n  Old  Member. — The  Henry  Pearson,  formerly  of  Ely, described  as  a  Member- 
of  the  College  of  Surgeons  in  the  police  reports  a  few  days  ago,  was 
removed  from  the  list  of  Members  some  years  since,  on  his  conviction 
for  poisoning  horses. 

A  Member  of  the  Association.— We  believe  a  conversazione  for  the  Members 
of  the  College,  and  to  which  the  members  of  the  British  Medical  Associa¬ 
tion  will  be  invited,  will  take  place  at  the  College  of  Surgeons  in  August- 
next  during  the  annual  meeting. 

It.  S.  S. — You  will  obtain  every  information  you  require  from  the  “  Handy- 
book  of  Cottage  Hospitals,”  by  Dr.  Horace  Swete,  published  by  Hamil¬ 
ton,  Adams,  and  Co.,  Paternoster-row,  London,  and  by  Robbins  and. 
Scotncy,  at  Weston-super-Mare. 

T.  TV.—  Next  week. 

Edgbaston.—'Dr.  William  Withering  published  in  1776  “  An  Account  of  the- 
Scarlet  Pever  and  Sore  Throat  as  it  appeared  in  Birmingham  in  1778.” 


TriE  late  Mr.  Isaac.  Baker  Brown. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— May  I  trespass  once  more  on  your  kindness,  and  be  permitted 
through  your  journal  to  inform  the  subscribers  to  the  ‘  Baker  Brown 
Fund'”  that  it  is  proposed  that  Mrs.  Brown  be  permitted  to  draw  from  the- 
balance  of  the  Fund  (£217  17s.  lOd.)  £2  2s.  Weekly,  for  the  support  of  her¬ 
self  and  three  young  children,  respectively  aged  8,  7,  and  5,  as  well  as  to 
aid  in  the  maintenance  of  a  crippled  daughter  of  Mr.  Brown’s,  by  a  former- 
wife.  I  beg  to  acknowledge  the  receipt  of  a  donation  of  £5  from  4  An  Ola 
Patient,”  sent  since  Mr.  Brown’s  death  by  Dr.  Nichol,  of  Denmark -hill. 
Cavendish-square,  March  3.  I  am,  &e.,  Forbes  Winslow,  M.D. 

Scribendum. — Apply  to  Messrs.  Butterworth,  Temple-ba,r. 

Zero. — Dr.  Yintras  founded  the  French  Hospital  in  London,  for  which  he- 
received  the  Cross  of  the  Legion  of  Honour  last  y ear . 

E.  8.  A.— Dr.  William  Coward  was  born  at  AVinchester  in  1656  or  1657,. 

and  died  some  time  in  1725  at  Ipswich. 

Quid. — 1.  1858.  2.  Sir  William  Knighton  was  created  a  baronet  by  the 
Prince  Regent  in  1812. 

Four-and-  Twenty. —A-  memorial  has  been  adopted  by  the  Aberdeen  Medical 
Students  to  the  Lord  Rector,  Professor  Huxley,  against  the  regulation 
making  Greek  and  Logic  compulsory  at  the  preliminary  examination 
for  the  M.D.  degree. 

Horae. -Miss  Jex  Blake  gave  a  lecture  on  “  Medical  Women”  in  Edinburgh 
last  week. 

G.  P.,  Birkenhead.— Dv.  Samuel  Dale’s  work,  “  Pharmacologia  seu  Mami- 
ductio  ad  Materiam  Medicam,”  was  published  in  1693,  under  the  sanction 
of  the  College  of  Physicians.  It  went  through  several  editions  both  here 
and  on  the  Continent,  and  procured  for  the  author  a  high  reputation. 


Dry  Fogs  :  A  Query  for  Dr.  Angus  Smith. 

TO  TIIE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sn>, — There  are  more  things  on  earth  than  our  philosophy  can  account 
for,  and  amongst  these  are  dry  fogs  and  other  fogs,  in  which  the  trans¬ 
parency  of  the  atmosphere  is  altered  by  some  substance  that  is  not  mere 
watery  vapour.  Mr.  Glaisber’s  blue  mist  lias  never  yet  been  accounted 
for,  nor  yet  that  reddish-grey  fog  which  is  seen  in  hot  climates,  and  called 
oallina — a  sombre-like  vapour,  well  known  in  Spain,  which  adheres  to  the 
surface  of  the  ground,  and  does  not  rise  to  the  height  of  the  mountains. 
I  believe  there  is  an  essay  on  dry  fog  in  the  Annuaire  Mettorologique  for 
1S50,  a  work  I  have  no  chance  of  seeing.  I  haye_  read  in  your  pages  of 
dry  smoke-fogs  during  a  London  summer,  and  it  is  quite  certain  that  the 
atmosphere  when  obscured  must  be  so  by  something.  It  is  also  known  that 
there  are  conditions  of  air  which  affect  its  salubrity  and  agreeableness  that 
are  not  mere  changes  of  heat  or  moisture.  Can  Dr.  Angus  Smith  tell  us 
about  them  ?  What  is  the  reddish  haze  that  one  sees  at  sunrise  m  England 
during  the  hottest  weather  1  I  am,  &c.,  Inquirer. 


B. — The  fortunes  of  war  have  thrown  the  original  piscicultural  establish- 
•  ment  of  Huningue  into  the  hands  of  the  Germans.  We  believe  that  its 
new  possessors  carry  it  on  with  spirit,  and  supply,  as  of  old,  fish,  spawn* 
and  fry  to  whoever  may  desire  them.  There  is  said  to  be  avery  interest¬ 
ing  establishment  at  Concarneau,  in  Brittany,  for  the  culture  and  study 
of  sea-fish  and  molluscs,  but  we  know  it  only  by  repute.  One  of  the 
most  satisfactory  things  we  have  heard  of  it  is,  that  the  more  valuable  the 
fish,  the  more  tameable  and  feedable  are  they ;  and  that,  in  particular,  the 
turbot  (that  most  blessed  of  fish)  is  as  easily  domesticated  as  a  sheep ,  he 
hears  confinement  in  vivaria,  is  soon  tame  enough  to  feed  out  of  the 
fingers,  and  fattens  tranquilly  till  it  is  time  for  him  to  come  and  be  killed . 

Erratum. — The  date,  April  8, 1869,  in  the  nineteenth  line  from  the  bottom, 
of  page  223  (Dr.  Hug-hlings- Jackson’s  article),  should  be  April  S,  1870. 


Did  M.  Sedillot  originate  tiie  Rational  Treatment  of  Necrosis  . 

TO  TIIE  EDITOR  OF  TIIE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  see,  to  my  surprise,  an  article  signed  “  Fernand  Papillon  ’’in  the 
Uvue  des  Deux  ilondes,  December  15,  1872,  in  which  he  claims  for  M. 
Sedillot  the  credit  of  originating  the  operation  of  imdement  that  l. ,  ot 
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removing  the  diseased  or  mortified  part  of  a  bone.  He  says  that,  when  a 
'bone  is  so  affected,  an  incision  is  made  down  to  it  through  skin  and  peri¬ 
osteum,  then  it  is  attacked  with  gouge  and  chisel,  and  the  diseased  or 
mortified  part  extracted.  But  surely  this  operation,  long  known  to  English 
•surgeons,  was  not  first  taught  by  M.  Sedillot  1  I  am,  &c., 

Anot.us. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Tidy;  Mr.  J.  Hutchinson  ;  Dr.  J.  R.  Hardie  ;  Mr.  N.  Alcock  ;  Mr. 
T.  W.  Hulkk  ;  Dr.  Bathurst  Woodm  *n  ;  Dr.  Garrod  ;  Mr.  J.  Chatto  ; 
Dr.  H.  Thompson  ;  Mr.  Purvis  ;  Mr.  W,  Johnson  Smith  ;  Mr.  Binoham  ; 
Dr.  J.  "Williams  ;  Dr.  Handsel  Griffiths:  Dr.  Abrath;  T.  J.  D.; 
Dr.  Gori  ;  Dr.  Lloyd  Eobkrts  ;  Dr.  Leslie  Mease  ;  Mr.  H.  E.  Bell; 
Mr.  J.  S.  Baker;  Mr.  J.  Taylor;  Dr.  Little;  Dr.  Haddon  ;  Dr. 
Southey. 

BOOKS  RECEIVED— 

Tifebits’s  Medical  Electricity — Echeverria’s  Criminal  Besponsibility  of 
Lunatics— Salom’s  Phvsiology  of  the  Eye— Husband’s  Students’  Hand¬ 
book  of  the  Practice  of  Medicine— Smith’s  Fever  and  Cholera  from  aNew 
Point  of  View — The  American  Journal  of  Syphilography  and  Dermato¬ 
logy.  Yols.  i.,  ii.,  and  iii. — Bichard’s  Elephantiasis  Arabum— Sir  W. 
Gull’s  Opinion  of  the  Malady  of  the  Emperor  Napoleon  controverted,  by 
G.  A.  Abrath,  M.D.  ’  3 

PERIODICALS  AND  NEWSPAPEES  received - 
^Pharmaceutical  Journal — London  Medical  Becord — Edinburgh  Medical 
Journal— Transactions  of  the  Odontological  Society,  vol.  v„  No.  4— The 
Reporter — The  Students’  Journal — The  Western  Lancet — The  Liverpool 
Daily  Post — The  Southport  Visitor— The  Royal  Leamington  Spa  Courier. 


APPOINTMENTS  EOR  THE  WEEK. 


March  8.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
eross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9-j  a.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  lit  p.m.;  St.  Thomas’s,  9£  a.m. 


10.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2.j  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Habershon  will  deliver  the 
Presidential  Address.  Dr.  Tilbury  Fox  will  read  a  Paper  “  On  Acne.” 
Royal  Collf.ge  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


1 1 .  Tuesday. 

•Operations  at  Guy’s,  1,\  p.m. ;  Westminster.  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  l£  p.m.;  West.  London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “On  the  Forces  and 
Motions  of  the  Body.” 

Royal  Medical  and  Chirurgical  Society,  8.J  p.m.  Dr.  John  Murray, 
“  Three  Cases  of  an  Unusual  Form  of  Connective-Tissue  Hypertrophy 
in  Children.”  Mr.  George  Pollock,  “Report  of  a  Case  of  ‘Molluscum 
Fibrosum  ’  or  ‘  Fibroma,’  with  Observations.” 


12.  Wednesday. 

‘ Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 
I.  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 
2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2, 4  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  \\  p.m.;  St.  George’s  (ophthalmic  operations), 
It  P.m. 

"Epidemiological  Society,  8  p.m.  Dr.  Smart,  “  On  Cholera  in  Insular 
Positions.” 

Royal  College  of  Physicians,  5  p.m.  Goulstonian  Lectures — Dr. 
Robert  Liveing,  “  On  Elephantiasis  Grtecorum.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

'Society  of  Arts,  8  p.m.  Meeting. 


13.  Thursday. 

•Opera, tions  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 

Orthopaedic,  2  p.m.;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  ODhthalmic,  1 J  p  in. 

Royal  Institution,  3  p.m.  Mr.  A.  Vernon  Harcourt,  “  On  the  Chemistry 
of  Coal  and  its  Products.” 


14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  14  p.m. 

Clinical  Society,  8£  p.m.  Mr.  Barwell,  “  On  a  Case  of  Foreign  Body 
impacted  m  the  Bronchus.”  Mr.  Christopher  Heath.  “On  aCase  of  Recto¬ 
vesical  Fistula  in  the  Female,  successfully  treated  by  Operation.”  Dr. 
John  Ogle,  “  Case  of  Acute  Rheumatic  Fever,  Pericarditis,  and  Pleurisy; 
expected  necessity  for  Tapping  the  Pericardium.” 

RorAL  College  of  Physicians,  5  p.m.  Goulstonian  Lectures— Dr. 
Robert  Liveing,  “  On  Elephatiasis  Grsecorum.” 

Royal  Collf.ge  of  Surgeons  of  England,  4  p.m.  Professor  Plower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Royal  Institution,  9  p.m.  Professor  Allman,  “  On  Coral  Reefs  and 
their  Architects.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  1,  1873. 
BIRTHS. 

Births  of  Boys,  1150  ;  Girls,  1184;  Total,  2334. 

Average  of  10  corresponding  weeks,  1863-72,2227  7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

916 

874 

1790 

Average  of  the  ten  years  1863-72  . 

7G2'2 

7346 

14968 

Average  corrected  to  increased  population  . 

... 

... 

1646 

Deaths  of  people  aged  80  and  upwards. 

... 

98 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

60 

•§4 

O  3 

M  8 
* 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

contin  ued 

Fever. 

Diarrhoea. 

West . 

561189 

2 

1 

3 

7 

... 

1 

2 

North 

751668 

1 

.  . . 

1 

11 

1 

... 

2 

1 

Central 

333887 

... 

3 

1 

... 

G 

... 

2 

... 

1 

East . 

638928 

5 

1 

... 

18 

... 

2 

... 

6 

South . 

966132 

2 

1 

1 

2 

21 

2 

3 

4 

5 

Total . 

3251804 

3 

11 

5 

5 

63 

3 

8 

8 

13 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory . 


Mean  height  of  barometer  .......  29  338  in. 

Mean  temperature . .  .  36  0° 

Highest  point  of  thermometer . 50 ’1° 

Lowest  point  of  thermometer . 25"0° 

Mean  dew-point  temperature . 32  7° 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week . 1'44  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  "Week  ending  Saturday,  March  1,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  . 

Portsmouth 

Norwich  . 

Bristol  . 

Wolverhampton  ... 
Birmingham 

Leicester  . 

Nottingham 

Liverpool . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . 

Hull .  ... 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
i  n  United  Kingd’m 


3356073 
117496 
81682 
189612 
70069 
355425 
102515 
89541  i 
505200 1 
354034 ! 
130473! 
85128 
156605 
272605 
254353 
127746 
102569, 
132886 
208553; 
498462 
314666 
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2334 

1790 

50-1 

25-0 

360 

222 

1-44 

3-66 

12'4 

75 

41 

502 

226 

369 

2-72 

1-33 

3-38 

10-9 

45, 

51 

50-0 

215 

33-8 

101 

1-00 

2-54 

40-4 

144 

107 

50-7 

24'2 

367 

2-61 

116 

2'95 

20-7 

61 

48 

512 

23-7 

34'6 

145 

0-58 

147 

454 

283 

207 

50"8 

25'0 

35-1 

1"73 

0-55 

1-40 

32'0 

81; 

40 

51-0 

227 

344 

1-33 

0-60 

1-52 

44-9 

52 

36 

51-5 

20-3 

342 

122 

0-39 

099 

98-9 

350 

301 

48-0 

24-1 

34-7 

150 

0-53 

1-35 

78-9 

263 

249 

... 

... 

25-2 

101 

U7 

47'6 

14-6 

31-8 

-oil 

052 

1-32 

20-4 

57 

55 

43-0 

...  1 

0-51 

1-30 

23-8 

120 

84 

45-0 

19-2 

331 

0-62 

0-48 

1-22 

126 

172 

157; 

45-0 

12-0 

32-0 

o-oo 

075 

1-90 

11-1 

201 

150 

48-0 

155 

32’l! 

0  06 

C'73 

1-85 

35-9 

120 

67: 

46-0 

12-0, 

31-0 

-  0'56 

0-57 

1-45 

31-0 

104 

68 

... 

! 

24-9 

108 

84 

410 

20-0, 

31-5 

-  0-28 

0-71 

1-80 

47-1 

127 

103 

... 

... 

...  j 

... 

98-5 

365 

352 

39-7 

21-2 

31-0 

-0-56 

1-78 

4-52 

313 

138 

i62i 

51*5 

•23’8 

383 

♦ 

3-50 

0*93 

236 

345 

5301  42591 

5r6 

120 

34-o' 

I’ll 

0-81 ! 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29’34  in.  The  highest  was  29’74  in.  on  Sunday  morning, 
February  23,  and  the  lowest  28'69  in.  on  Wednesday  afternoon. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  theaddition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 


THOMPSON  ON  ACUTE  RHEUMATISM. 
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- ♦ - 

CLINICAL  LECTURE  ON 

TWO  CASES  OP  ACUTE  RHEUMATISM, 
WITH  HIGH  TEMPERATURE. 

By  HENRY  THOMPSON,  M.D.,  F.R.C.P., 

Physician  to  the  Middlesex  Hospital. 


*€a$e  1. — George  B.,  aged  26,  was  admitted  on  J une  4,  1872.  He 
liad  lived  well  and  enjoyed  almost  uninterrupted  good  health  up 
ffo  the  invasion  of  his  present  attack  of  rheumatism  on  May  28. 
•On  admission,  he  presented  the  appearance  of  a  thin,  rather 
nervous-looking  man,  of  a  sallow  complexion ;  articular  pains 
severe  ;  no  increase  in  area  of  praecordial  dulness ;  apex-beat 
-rather  high ;  first  sound  weak  and  short.  In  the  evening  the 
•pulse  was  full  and  bounding,  and  the  temperature  104°.  From 
this  date  to  the  7th  his  condition  underwent  little  change : 
the  perspirations  were  profuse,  the  pulse  ruled  comparatively 
low,  the  temperature  ranged  from  101°  to  103° ;  he  suffered 
from  sharp  pain  in  the  left  infra-mammary  region,  and  the 
heart-sounds  were  somewhat  muffled,  but  there  was  no  mur¬ 
mur,  no  friction  sound,  and  no  extension  of  the  prsecordial 
■dulness.  The  evening  temperature  June  6,  103°. 

7th. — Slept  well  during  the  night,  but  talked  in  his  sleep. 
From  this  date  the  temperature  was  taken  three  times  daily. 

8th. — Ordered  five  grains  of  compound  soap  pill  every  six 
ihours,  and  tincture  of  perchloride  of  iron  every  four  hours. 

From  the  8th  to  the  14th  the  temperature  never  exceeded 
103-4°,  although  it  was  always  above  100°;  the  maximum  of 
the  pulse-rate  was  102,  the  minimum  84.  The  pains  in  the 
Joints  subsided,  and  on  the  14th  were  limited  to  the  left  wrist 
and  hand.  The  sweating  continued  throughout,  and  there  was 
•now  considerable  cough  with  expectoration.  A  miliary  erup¬ 
tion  appeared  on  the  12th. 

14th. — 10  a.m.:  Temperature  102-8°;  pulse  96.  Complains  of 
feeling  weak  and  deaf,  but  attributes  deafness  to  perspiration 
passing  into  the  ears.  3  p.m.:  Temperature  103 '6°.  9  p.m.: 

Temperature  104-5°. 

June  15. — Temperature  at  3  a.m.,  104°;  at  9  a.m.,  105°; 
pulse  112;  respirations  52.  Patient  is  extremely  restless  ;  sleeps 
•badly  and  feels  prostrate.  The  miliary  eruption  is  now  most 
Intensely  developed,  and  there  is  continued  profuse  sweating. 
Heart’s  impulse  bounding  ;  sounds  muffled  ;  resonance  normal 
-over  the  preecordia.  Dulness,  with  marked  bronchophony, 
^bronchial  breathing,  and  high-pitched  crackling  over  lower 
3kalf  of  right  back.  Temperature  at  11.45  a.m.,  105°;  at 
4  p.m.,  105-4°;  at  1*30  p.m.,  106°,  while  the  pulse  marked 
124.  Although  the  face  is  moist  with  perspiration,  the  trunk 
and  limbs  feel  dry  and  pungently  hot.  At  2  p.m.,  temperature 
in  rectum  106-3° ;  pulse  120.  At  2.5  p.m.  the  patient  was  put 
into  a  bath  after  taking  an  ounce  of  brandy.  He  bore  the 
bath  exceedingly  well,  and  seemed  to  enjoy  it.  Duration  of 
bath  thirty-three  minutes ;  reduction  of  temperature  of 
water,  90°  to  83°  =  7° ;  fall  of  body-heat  in  bath,  106-3° 
•(rectum)  to  101-8°  —  4-5°  ;  fall  of  body-heat  after  bath, 
101-8°  (rectum)  to  99-8°  (axilla)  =z  about  1-3°  in  ten  minutes, 
making  a  total  reduction  of  5 '8°  in  forty-three  minutes. 
The  benefit  of  the  bath  was  striking  in  every  respect.  In 
particular,  the  deafness  left  him  entirely,  and  never  returned, 
-although  he  was  at  once  ordered  five  grains  of  quinine  every 
six  hours.  Shortly  after  the  bath  he  began  to  perspire  freely, 
and  sweating  has  been  a  marked  symptom  throughout. 

From  this  date  he  has  progressed  most  favourably,  the  only 
■drawbacks  having  been  an  attack  of  pneumonia  on  the  left 
side  in  addition  to  that  already  existing  on  the  right,  the 
-occurrence  of  signs  more  nearly  than  before  resembling  those 
■of  pericarditis,  and  on  one  occasion  great  depression  and 
irregularity  of  the  pulse. 

Case  2. — Emily  D.,  aged  32,  unmarried,  was  admitted  on  June 
15,  1872.  There  is  nothing  of  any  moment  in  the  family  history. 
Her  own  antecedents  had  been  good,  with  the  exception  of  a 
winter-cough.  For  a  fortnight  she  had  suffered  from  rheu- 
■matism,  and  for  a  week  from  rheumatic  fever. 

On  admission  she  is  described  as  a  full-sized,  somewhat 
flabby  woman,  with  a  dull,  lethargic  expression  of  coun¬ 
tenance.  The  articular  pains  were  of  moderate  severity. 
There  were  sonorous  rales  in  the  chest,  but  no  abnormsl  cha¬ 
racter  in  the  physical  signs  over  the  prseoordia.  Ordered 
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twenty  minims  of  tincture  of  perchloride  of  iron  every  four 
hours,  and  five  grains  of  compound  soap  pill  every  night. 

June  17.— Pains  fugitive  and  fluctuating;  profuse  perspira¬ 
tion  ;  heart-sounds  muffled,  but  free  from  definite  murmur, 
endocardial  or  exocardial. 

20th. — Temperature:  3  a.m.,  102-4°;  9  a.m.,  103"4°.  Pains 
subsiding ;  slept  well ;  sweats  less,  although  the  skin  is  dis¬ 
tinctly  moist.  No  change  in  the  physical  signs.  Tempera¬ 
ture  at  3  p.m.,  104-2° ;  10  p.m.,  104-4°;  pulse  96.  The  bowels 
have  acted  profusely,  owing  to  a  powerful  purgative  inadver¬ 
tently  administered.  Patient  feels  extremely  prostrate ;  she 
is  very  talkative,  although  as  a  rule  she  is  quiet  and  even 
taciturn ;  she  talks  coherently,  however.  The  skin  of  the 
trunk  is  dry,  but  there  is  a  slight  moisture  on  the  forehead. 
Pains  now  limited  to  the  right  knee.  Ordered  brandy  three 
ounces.  At  12  (midnight)  temperature  105-2°.  Her  manner 
is  certainly  strange,  although  there  is  no  actual  wandering. 
She  was  at  once  injected  hypodermically  with  a  quarter  of  a 
grain  of  acetate  of  morphia.  She  then  fell  into  a  low  mutter¬ 
ing  delirious  state,  soon  passing  into  sleep. 

21st. — Temperature  at  1  a.m.,  104-8° ;  2  a.m.,  105'3°.  About 
this  time  she  awoke,  and  became  exceedingly  restless,  dozing, 
however,  at  intervals.  Temperature  at  2.4o  a.m.,  105-7  : 
3.5  a.m.,  106°  (in  mouth).  Patient  collected,  but  dull  and  som¬ 
nolent  ;  face  dusky ;  skin  dry.  At  3.10  a.m.  she  was  put  into  a 
bath  at  90°.  Duration  of  bath  twenty  minutes  ;  temperature 
of  bath  at  close,  84° ;  temperature  in  mouth  at  commencement 
106°,atclose  102°;  minimum  temperature  after  bath,  101°  (axilla) 
at  5  a.m. ;  amount  of  after-fall  about  1° ;  period  of  after-fall  one 
hour  and  a  half ;  amount  of  aggreg-ate  fall  about  5° ;  period  of 
aggregate  fall  one  hour  and  fifty  minutes.  The  patient  for 
awhile  felt  comfortablein the  bath;  but  at  length  shecomplained 
of  cold  and  coughed  slightly.  Soon  after  removal  she  declared 

herself  decidedly  better.  "There  were,  however,  loud  sonorous  rales 

over  both  sides  of  the  chest  in  front,  the  vibrations  being  percep¬ 
tible  to  the  touch.  At  3.40  a.m.  she  was  ordered  five  grains  of 
quinine  and  ten  minims  of  tincture  of  digitalis  every  six  hours. 
At  8  a.m.  the  temperature  had  reached  103-8°  in  axilla;  at 
8.15,  104-2°  in  the  mouth.  The  skin  was  again  dry.  Ordered 
cold  sponging  to  the  trunk.  At  8.30,  temperature  103'2°  in 
mouth;  at  11,  104’2°  in  axilla.  The  cold  sponging  was  then 
repeated,  with  much  relief  to  the  patient.  At  11.20  a.m., 
temperature  103‘8° ;  at  3  p.m.,  104°.  A  quarter  of  a  grain  of 
acetate  of  morphia  was  at  once  injected,  and  the  daily  allow¬ 
ance  of  brandy  increased  to  five  ounces.  At  4  p.m.,  tempera¬ 
ture  104-6°;  at  5, 104-7°.  No  sleep  since  injection.  Fifteen 
grains  of  hydrate  of  chloral  administered  at  once,  and  five 
ounces  of  wine  ordered  daily  in  addition  to  the  brandy.  At 
7  p.m.,  temperature  105-2".  Cold  sponging  repeated.  At  8, 
temperature  104-6°;  at  midnight,  103-6  . 

22nd. — At  10  a.m.,  temperature  102-8°.  Slept  about  two 
hours.  Pains  in  joints  more  severe  and  more  extensive. 

From  this  time  forth  the  temperature  subsided,  and  although 
the  patient  continued  to  be  restless  for  some  days,  and  to  suffer 
from  a  harassing  cough,  the  result  of  pneumonia  and  bronchitis, 
she  made  a  good  recovery. 

Remarks. — Gentlemen, — It  is  impossible  not.  to  recognise 
in  each  of  the  foregoing  cases — at  all  events,  in  the  second 
case — a  strong  likeness  in  miniature  to  those  fearfully  fatal 
attacks  of  hyperpyrexia  with  head-symptoms  which  startle  us 
sometimes  in  the  course  of  acute  rheumatism.  The  points  of 
resemblance  may  be  summarised  in  the  following  epitome  of  the 
report:— In  George  B.  there  was  a  pre-existing  nervous 
diathesis,  if  I  may  so  speak ;  and  that  alone  is  a  preliminary  of 
the  utmost  significance.  The  first  special  symptom  that 
attracted  attention  was  talking  in  sleep  on  the  night  of  June  6 
— not  much,  it  may  be  said,  but  quite  enough  to  put  us^  on 
our  guard,  and  accordingly  the  temperature  was  taken 
three  times  daily.  From  the  8th  to  the  14th  the  pain  in 
the  joints  subsided,  and  almost  disappeared.  On  the  12th 
there  was  a  red  miliary  rash,  which  on  the.  15th  became  in¬ 
tensely  well-pronounced.  On  the  14th  the  patient  complained  of 
weakness  and  deafness.  The  latter  symptom  he  wrongly 
ascribed  to  the  influx  of  perspiration  into  the  ears,  for  the.deat- 
ness  vanished  after  the  bath,  in  spite  of  the  free  exhibition  ox 
quinine,  while  the  perspiration  continued  as  profuse  as  ever. 
On  the  15  th  there  were  extreme  restlessness,  insomnia,  and 
prostration.  At  midday  the  sweating  abated,  and  the  trunk 
and  limbs  became  dry  and  pungently  hot  to  the  touch..  At 
1.30  p.m.  the  temperature  reached  its  maximum,  106  m  the 
axilla.  At  2  p.m.  the  bath  was  administered  and  all  the 
threatenings  of  mischief  swiftly  passed  away.  In  the  case  of 
Emily  D„  on  June  17  it  was  noted  that  the  pains  were  fugi¬ 
tive  and  fluctuating,  and  cn  the  20th  that  they  were  decidedly 
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on  the  decrease.  On  the  same  day  there  was  a  rise  in  the  tem¬ 
perature,  although  it  was  far  from  amounting  to  hyperpyrexia ; 
there  was  rather  sharp  diarrhoea,  probably  the  result  of  severe 
catharsis ;  there  was  prostration,  possibly  the  result  of  the 
diarrhoea ;  there  was  dryness  of  the  skin ;  and  the  patient  became 
unusually  loquacious,  although  perfectly  sensible  in  her  remarks. 

At  midnight  her  manner  was  unequivocally  strange  ;  and  now 
the  temperature  amounted  to  10o-2°  in  the  axilla.  After  an 
injection  of  morphia  she  fell  into  a  state  of  low  delirium,  with 
alternations  of  sleep  and  restlessness,  until  3  a.m.  (June  21), 
when  she  became  more  rational,  though  dull  and  somnolent. 

At  this  date  the  temperature,  which  had  been  rising 
rapidly,  culminated  at  106°  in  the  mouth.  Again,  you 
will  observe  the  prodromata  correspond  as  far  as  they  go 
with  those  of  the  grand  mal ;  and  again,  the  bath  which 
was  promptly  administered  gave  complete  relief,  at  least 
when  supplemented  with  cold  sponging,  which  cleared 
away  the  last  remnants  of  fever  and  excitement.  It 
might,  indeed,  be  alleged  that  many  of  the  so-called  pro¬ 
dromata  in  Emily  D.  were  symptoms  of  poisoning  by  morphia, 
and  nothing  more.  This  can  hardly  have  been  the  case  in  any 
material  degree,  for  the  morphia  injection  was  repeated  in  the 
same  dose  within  eleven  hours,  and  produced  no  corresponding 
consequences.  Even  if  the  morphia  be  held  responsible  in  any 
degree  for  the  results  in  question,  it  can  only  have  been 
collaterally  and  secondarily  responsible.  The  main  mischief 
lay  in  the  nerve-centres  and  in  that  loss  of  nervous  equilibrium 
which  gave  force  and  fulness  to  the  operation  of  the  morphia 
in  the  first  instance,  while  the  succeeding  calm  and  the  restora¬ 
tion  of  the  balance  after  the  bath  made  it  powerless  for  evil  in 
the  second.  Again,  it  might  be  alleged  that  pneumonia  is 
responsible  for  the  attack  in  one  case,  and  over-purgation  in 
the  other.  It  may  have  been  so  in  the  beginning,  but  without 
rheumatism  the  symptoms  would  never  have  presented  the 
peculiar  features  recorded ;  and  with  rheumatism,  if  they  had 
been  allowed  to  run  their  course,  there  is  no  reason  in  the 
world  why,  having  advanced  so  far,  they  should  not  have  gone 
a  step  further  and  ended  in  hyperpyrexia  and  death.  Clearly, 
then,  insignificant  as  the  above  attacks  may  appear  at  first 
sight  to  those  who  have  never  had  the  good  or  the  ill  luck  to 
come  face  to  face  with  the  worst  manifestations  of  the  malady, 
they  really  raise  a  question  of  the  highest  importance.  Were 
they  nothing  more  than  mere  rudimentary  disorders,  essentially 
innocuous,  and  never,  under  any  circumstances,  destined  to 
come  to  a  dangerous  maturity  ;  or  were  they  grave  and  for¬ 
midable  attacks  in  embryo,  cut  short  in  their  development 
by  medical  interference  ?  On  the  whole  I  am  convinced 
that  the  greater  and  the  lesser  seizures  are  the  same  in 
nature ;  whether  they  are  the  same  in  tendency,  what  their 
comparative  degrees  of  danger  may  precisely  be,  how  many  times 
the  lesser  evil,  if  let  alone,  may  merge  in  the  greater, — these 
are  questions  I  dare  not  pretend  to  determine.  Anyhow,  even 
if  we  believe  in  a  difference  of  tendency,  it  would  be  unwar¬ 
rantable  to  act  upon  that  belief.  The  commencement  of  a 
grave  case  must  strongly  resemble  the  consummation  of  a  mild 
one ;  and,  difficult — or,  rather,  impossible — as  the  distinction 
must  be  on  the  moment,  it  is  the  bounden  duty  of  the  physician 
for  all  practical  purposes  to  assume  their  identity  in  every  respect. 
In  other  words,  if  in  acute  rheumatism  he  meet  with  a  tempe¬ 
rature  of  106°,  along  with  nerve  symptoms  and  other  congenial 
phenomena,  he  should  at  once  plunge  the  patient  into  a  bath 
on  the  plan  recorded  in  the  notes.  Chest  complications  need 
not  deter  him,  nor  even  a  considerable  amount  of  prostration. 
The  only  drawback  to  the  process  is  the  necessity  of  a  sufficient 
margin  to  preclude  the  risk  of  reducing  the  temperature  too 
low  ;  but  surely  106°  of  body-heat  make  ample  allowance  on 
this  score.  If  ever  the  old  maxim  “Principiis  obsta”  is  to  have 
any  value,  it  should  have  it  now  under  the  circumstances  above 
given;  andif  everdelayistobedangerous,it  should  be  dangerous 
now.  We  cannot  afford  to  wait  for  anything  like  an  outburst 
of  true  hyperpyrexia,  whatever  that  may  mean,  although  of 
course  it  would  be  a  far  grander  achievement  to  extinguish 
than  to  forestall  one,  and  although,  of  course,  whenever  pre¬ 
ventive  measures  are  taken,  it  is  easy  to  say  in  the  end  that 
there  was  nothing  to  prevent  from  the  beginning.  There  is 
no  hard-and-fast  definition  of  hyperpyrexia  in  the  nature  of 
things ;  what  is  only  pyrexia  in  one  man  may  be  virtually 
hyperpyrexia  in  another,  with  all  its  associated  elements  of 
danger  to  life.  Given  corresponding  symptoms,  I  regard  106° 
as  the  utmost  limit  allowable  before  the  adoption  of  the  bath. 
I  have  made  no  reference  to  medicinal  or  other  measures  pre¬ 
liminary  to  the  bath  or  supplementary  to  it,  partly  because  it 
was  beyond  the  scope  of  the  present  lecture,  partly  because  no 
long  time  ago  I  entered  at  large  into  the  particulars  of  the 


subject.  In  conclusion,  I  venture  to  express  the  hope  that, 
with  our  attention  awakened  to  the  possibility  of  forthcoming 
mischief,  we  shall  hear  less  and  less  of  the  grand  mal  from 
year  to  year ;  and  that,  as  it  appears  to  be  absolutely  unknown 
even  now  in  many  parts  of  the  world,  so  hereafter  it  shall  be 
comparatively  unknown  elsewhere. 
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Of  the  many  changes  that  have  taken  plaee  during  the  last 
quarter  of  a  century,  none  have  been  more  remarkable  or  of 
greater  advantage  to  the  community,  as  well  as  to  the  Pro¬ 
fession,  than  those  which  have  been  effected  in  the  nursing  of 
our  sick.  It  may  almost  be  said  that  a  new  field  of  useful 
work  has  been  discovered,  in  which  a  very  large  body  of  fairly- 
educated  and  carefully  trained  women  may  be  employed- 
Nursing  is  especially  woman’s  work ;  it  is  constantly  required; 
by  the  public,  and  when  well  done  is  of  inestimable  benefit  to- 
the  sick.  It  is  work  which  requires  care  and  intelligence,  to 
which  the  most  clever  woman  might  devote  herself  without 
feeling  that  she  was  fitted  for  and  ought  to  have  been  engaged 
in  prosecuting  work  of  a  higher  kind.  Higher  or  better  work 
there  cannot  be. 

The  female  attendant  upon  the  sick  in  former  days  was 
usually  an  old  servant,  too  often  one  who  was  past  work,  or- 
the  most  trustworthy  person  who  could  be  procured  on  an 
emergency.  In  private  families  the  nursing  of  the  sick  was* 
generally  conducted  by  female  relatives  and  friends,  some  of 
whom  undoubtedly  discharged  the  duty  as  perfectly  as  it  was 
possible  it  could  have  been  performed. 

As  regards  the  sick  poor  in  their  own  homes,  the  nursing 
required  was,  and  is  even  now,  generally  conducted  by  friends; 
and  neighbours ;  and  sometimes,  by  force  of  circumstances,  the 
poor  patient  was  left  to  nurse  himself.  Something  has,  how¬ 
ever,  been  done  in  this  direction  in  recent  years,  both  in 
London  and  the  country,  and  by  degrees  I  feel  sure  we  shall 
discover  the  means  of  properly  nursing  the  sick  poor  in  their- 
own  homes.  In  this  place,  however,  I  do  not  propose  to  con¬ 
sider  this  part  of  the  question. 

The  Nursing  in  our  Hospitals  some  years  ago. — Hospital  nurses- 
were,  for  the  most  part,  put  to  the  work  without  any  special 
training,  and  at  an  age  when  effectual  training  was  scarcely 
possible.  Many  could  neither  read  nor  write.  They  were 
recruited  from  a  low  rank.  Scrubbing  the  wards  was  a  park 
of  their  duty.  The  women  to  whom  was  committed  the  care 
of  the  sick  during  the  night,  in  some  hospitals,  received  a 
shilling  and  their  supper  for  their  night’s  work.  They  were,, 
for  the  most  part,  overworked  and  almost  destitute  char¬ 
women,  who  earned  about  eighteenpence  a  day,  or  less,  by 
charing,  and  supplemented  their  poor  wage  by  “  taking- 
charge  ”  of  the  patients  in  the  hospital  wards  at  night  F. 
Drowsiness  and  inattention  almost  inevitably  interfered  with 
the  due  performance  of  their  duties  to  the  sick.  Drunkenness 
was  not  unknown  ;  but  the  delinquents  were  more  deserving  of 
pity  than  punishment.  The  system  was  as  bad  as  could  be. 
The  sort  of  nursing  that  we  sometimes  met  with  in  those  days, 
and  the  character  of  some  of  the  women  employed  as  sick 
nurses,  maybe  judged  of  by  the  following  few  words,  addressed, 
openly  by  a  physician  in  the  ward  of  a  public  hospital,  andi 
before  the  students,  to  a  woman  who  was  to  have  the  charge 
of  a  serious  case  of  fever  during  the  night; — “Now, 
nurse,  if  that  patient  is  not  better  to-morrow  morning  you  will 
be  dismissed.”  It  usually  happened  that  the  patient  was; 
better.  That  there  were  some  excellent  nurses  in  those  days 
all  will  thankfully  acknowledge — nay,  I  could  give  instances 
of  a  few  who  could  hardly  have  been  surpassed, — but  of  the 
character  of  many  to  whom  we  were  obliged  to  commit  the- 
care  of  serious  cases  of  disease,  requiring  constant  watching 
and  careful  attention  day  and  night,  and  of  the  manner  in 
which  they  “nursed,”  what  they  did,  and  what  they  left 
undone,  what  they  were  ready  to  do,  and  were  with  difficulty 
restrained  from  doing,  the  less  said  the  better. 

But,  happily,  all  has  been  changed,  and  changes  still  pro- 
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g-ress.  In  a  few  years  bad  nursing  and  carelessness  in  tending 
the  sick  will,  let  us  hope,  be  mere  possibilities  of  a  lively 
imagination.  Great  care  is  now  exercised  in  the  selection  of 
women  for.  the  work  of  nursing,  and  great  improvements  are 
being  carried  out  as  regards  their  education  and  training.  The 
number  of  thoroughly  efficient,  well-trained  nurses,  in  whom 
full  confidence  may  be  placed,  is  greater  than  it  ever  was,  and 
is,  happily,  on  the  increase.  In  and  near  London  there  must, 
I  think,  be  little  short  of  a  thousand  women  acting  in  this 
•capacity.  But  the  demand  for  nurses’  services  in  hospitals,  as 
well  as  in  private  families  and  among  the  poor,  is  increasing 
■daily,  and  is  far  greater  than  the  supply.  Probably  many 
times  the  number  of  well-trained,  clever  women,  now  at 
work,  might  find  full  occupation  in  this  calling,  and  lead  a  life 
of  the  greatest  usefulness  to  others,  though  by  no  means  devoid 
of  interest  and  gratification  to  themselves — a  calling  which 
will  enable  those  who  follow  it  to  live  in  comfort  and  indepen¬ 
dence,  and  at  the  same  time  to  afford  assistance  to  the  sick  in 
•every  rank  of  society. 

This  subject  of  nursing  the  sick  has  been  fbr  some  time  past 
assuming  such  importance  that  it  seems  to  me  desirable  that 
the  attention  of  the  Profession  should  be  directed  to  it.  A  good 
nurse  is  of  such  inestimable  value  to  the  practitioner  in  the 
•management  of  the  sick  placed  under  his  care  that  no  oppor¬ 
tunity  on  our  part  to  improve  the  efficiency  of  nursing  should 
be  lost.  There  are  many  questions  concerning  the  training  of 
nurses  which  are  worthy  of  attentive  consideration ;  and 
•various  matters  connected  with  the  exact  duties  of  the  nurse, 
her.  relation  to  the  medical  attendant,  the  friends,  and  the 
patient,  which  well  deserve  at  this  time  the  careful  thought 
of  the  medical  profession. 

Nursing  institutions  have  been  established,  and  already  have 
been  of  the  greatest  service  to  the  public.  The  mode  of 
managing  them  and  of  training  their  inmates  are  matters  upon 
which  it  seems  to  me  the  views  of  those  who  are  responsible 
for  the  treatment  of  the  sick  should  be  made  known.  Training 
institutions  are  conducted  upon  somewhat  different  principles, 
ond  I  propose  briefly  to  refer  to  some  of  these. 

Practitioners  may,  I  think,  derive  greater  advantages  from 
trained  nurses,  and  afford  more  assistance  in  training  them, 
than  they  have  done  hitherto  ;  but  it  will  be  well  to  consider 
the  working  of  the  systems  at  present  in  force,  and  endeavour 
to  obtain  some  information  concerning  the  results  that  have 
been  already  arrived  at. 

If  it  be  admitted  that,  in  order  to  make  an  efficient  nurse, 
a  woman  must  be  subjected  to  a  long  course  of  proper  training, 
and  make  nursing  the  work  of  her  life,  there  will  be  many 
•questions  concerning  the  relation  of  the  nurse  to  the  medical 
practitioner,  to  the  members  of  the  family,  and  to  the  servants, 
particularly  in  the  case  of  nursing  in  private  families,  that 
will  have  to  be  considered.  In  hospitals  and  public  charities 
the  relation  of  the  nurses  to  the  medical  staff,  as  well  as 
to  the  committee  and  executive  officers,  has  to  be  laid  down. 

Position  of  a  Trained  Nurse. — In  the  first  place,  I  would  re¬ 
mark  that  it  is  quite  certain  that,  if  the  nurse  be  well 
educated  as  a  professional  attendant  upon  the  sick,  there  will 
be  in  her  a  desire  to  perform  her  duties  with  thorough 
•efficiency ;  and  to  do  so  she  will  not  only  become  unfitted  for 
ordinary  domestic  service,  but  she  will  find  that,  however 
willing  she  might  be  to  assist  in  house-work,  such  duties 
■could  not  be  undertaken,  because  their  due  performance  would 
render  it  impossible  for  her  to  give  that  undivided  attention  to 
•the  patient  committed  tc  her  charge  which  is  required  of  her. 

I  refer  to  this  matter  here  because  we  are  not  unfrequently 
called  upon  to  decide  differences  between  the  trained  nurse 
and  the  domestic  servants.  In  some  instances  serious  dis¬ 
comfort  has  resulted — and  at  a  time  when  it  was  particularly 
important  peace  and  harmony  should  prevail  through  the 
Louse.  The  time  will  come  when  such  differences  will  be  of 
the  past ;  but  at  present  it  must  be  admitted  that  there  is 
sometimes  great  difficulty  in  defining  exactly  the  duties  of  the 
servants  in  a  private  sick-room,  where  the  charge  of  the 
patient  is  committed  to  one  or  more  trained  nurses.  Difficul¬ 
ties  of  the  kind  hinted  at  will,  however,  gradually  disappear 
as  the  position  of  the  trained  nurse  becomes  acknowledged ; 
and  when  servants  understand  the  very  serious  nature  of  the 
nurse’ s  work,  and  the  importance  of  her  being  permitted 
to  devote  all  her  time,  energy,  and  attention  to  the  patient, 
they  will  cheerfully  afford  her  all  assistance  required. 

The  nurse  must  sacrifice  everything  to  the  interests  and 
•advantage  of  the  patient.  In  some  cases  she  may  not  be  able 
to  leave  the  bedside  for  many  hours  together,  and  it  is  her  duty 
to  take  care  that  nothing  interferes  with  thorough  devotion 
to  those  whom  she  undertakes  to  nurse.  Unquestionably  it  is 


the  duty  of  the  nurse  to  assist  in  every  way  that  may  be  of 
advantage  to  the  patient  in  the  sick-room ;  and  a  very  healthy, 
active,  and  good-natured  woman  may  undoubtedly  make  herself 
very  useful  in  many  ways  without  in  the  slightest  degree 
sacrificing  the  interests  of  the  sick  person.  A  nurse  who  con¬ 
siders  herself  above  doing  this  or  that  is  unfit  for  her  position. 

In  not  a  few  instances  the  real  usefulness  and  efficiency  of 
the  physician  may  depend  upon  his  ready  performance  of  acts 
which  no  one  could  asJc  him  to  perform,  and  which  could  not  in 
any  way  be  regarded  as  belonging  to  his  duty  as  a  medical 
practitioner.  So  it  is  with  the  nurse  :  she  should  be  desirous  of 
making  herself  as  helpful  as  possible  in  a  time  of  trouble.  But 
the  public  should  distinctly  understand  that  a  nurse  may 
actually  perform  many  offices  which  she  ought  not  to  be  called 
upon  to  discharge,  and  which  cannot  be  considered  to  be  a  duty 
or  as  constituting  a  part  of  the  work  she  undertakes  to  perform. 

While,  then,  every  earnest  physician  would  desire  that  the 
nurse  should  be  of  the  utmost  comfort  to  those  about  her,  it  is 
very  necessary  that  those  who  employ  her  should  not  look  upon 
her  as  a  person  who  is  to  make  herself  generally  useful,  or  to 
constitute  herself  a  sort  of  temporary  maid-of-all-work,  or  to 
supplement  the  domestic  servants  in  time  of  pressure. 

[To  be  continued.) 


INTERRUPTED  CORRELATION  OF 
RESPIRATION,  PULSE,  AND  TEMPERATURE 
IN  GANGRENOUS  ABSCESS  OF 
THE  LUNG. 

By  NATHANIEL  ALCOCK, 

Assistant-Surgeon  35th  Regiment. 


Private  A.,  35th  Regiment,  33  years  of  age,  and  fifteen  years’ 
service,  nine  of  which  had  been  spent  in  India,  came  sick  off 
parade  on  January  28,  complaining  of  cough,  pain  in  the  chest, 
and  bloody  expectoration.  The  respiratory  murmur  was  found 
to  be  replaced  in  the  apex  of  the  left  lung  by  moist  crepitant 
rales,  yet  there  were  no  prominent  symptoms  of  constitutional 
sympathy.  He  had  performed  his  duty  as  a  bandsman  up  to 
the  day  of  admission,  and  had  accompanied  the  regiment  as 
usual  in  route-marching  four  days  before,  traversing  a  distance 
of  little  less  than  ten  miles.  The  haemoptysis  was  never  con¬ 
siderable,  blood  not  being  in  sufficient  quantity  to  form  clots, 
but  only  enough  to  redden  the  muco-purulent  sputa,  with  which 
it  was  intimately  mixed,  and  this  discoloration  ceased  on  the 
third  day  of  treatment.  The  case  was  accordingly  regarded 
as  one  of  softening  tubercle,  and  expected  to  run  the  usual 
course  of  phthisis. 

In  the  evening  of  the  next  day,  however,  he  became  some¬ 
what  restless,  and  raved  a  little  during  the  ensuing  night. 

On  the  day  following  he  was  quite  conscious,  answered 
rationally,  and  appeared  collected ;  his  pulse  was  quiet,  his 
tongue  moist  and  clean,  and  cough  and  expectoration  much 
less.  Owing  to  an  accident  to  the  clinical  thermometer,  the 
temperature  could  not  be  ascertained.  Bark  and  ammonia 
were  given,  and  wine  was  added  to  a  previous  liberal  allow¬ 
ance  of  strong  beef-tea.  As  the  day  wore  on  he  became  less 
intelligent,  spat  out  most  of  his  medicine,  including  a  dose  of 
chloral  given  at  bedtime,  but  took  all  nourishment  willingly. 

On  the  succeeding  morning,  February  3,  he  lay  in  a  listless 
state,  muttering  incoherently,  and  only  capable  of  being  occa¬ 
sionally  roused  into  momentary  intelligence his  pupils  were 
natural,  his  respirations  had  increased  to  30  in  the  minute,  his 
temperature  had  gone  up  to  102T°,  and  yet  his  pulse  numbered 
but  60  beats. 

On  February  4  he  was  in  the  same  mental  condition ;  took 
beef- tea,  wine,  etc.,  easily;  made  water  in  natural  quantity, 
and  had  his  bowels  moved  by  a  turpentine  enema ;  his  respira¬ 
tions  were  32,  and  nevertheless  his  pulse  had  not  risen  above  72. 

5th. — Became  comparatively  conscious  ;  spoke,  sluggishly 
but  coherently;  respirations  36;  temperature  102-4°  (morning) ; 
pulse  only  92 ;  loud  moist  rales  then  audible  over  both  back 
and  front  of  the  upper  lobe  of  left  lung,  yet  he  coughed  but 
seldom. 

6th. — Respirations  36  ;  pulse  120.  . 

7th.  —  Respirations  38;  temperature  10T8  (morning); 

pulse  104.  .0  . 

8th. — Temperature  on  previous  night  103 -2  ;  some  excessively 
foul  sputa  came  up.  Died  at  9.30  p.m. 

The  post-mortem  showed,  in  the  apex  of  the  left  lung,  three 
gangrenous  abscesses,  graduating  in  size  from  a  billiard-ball 
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to  a  walnut,  and  containing  the  most  intolerably  fetid  pus  of 
a  thin,  sanious  quality,  which  was  so  sickeningly  offensive 
that  the  dissection  could  not  be  continued  till  disinfectants 
had  been  freely  used.  The  remainder  of  the  lung  was  lividly 
congested  and  closely  studded  throughout  with  white  specks 
of  tubercle,  which  resembled  the  miliary  variety  in  size  and 
manner  of  deposition,  but  which  possessed  neither  the  glisten¬ 
ing  whiteness  nor  characteristic  hardness  of  that  class.  The 
right  lung  was  healthy,  with  the  exception  of  a  few  scattered 
grains  of  tubercle  in  the  upper  lobe.  This  form  of  tubercle 
bears  to  the  constitutional  state  developed  by  prolonged  resi¬ 
dence  in  India  the  same  relation  that  the  cheesy  deposit  of 
scrofulous  pneumonia  bears  to  that  particular  diathesis. 

The  rationale  of  this  case  evidently  was — previous  tubercular 
infiltration,  of  unknown  date,  commenced  softening  in  left 
apex  at  the  time  of  admission,  rapid  gangrenous  disruption, 
blood-poisoning,  and  death  ;  and  out  of  this  some  most  im¬ 
portant  considerations  arise.  Firstly,  what  physiological  ex¬ 
planation  can  be  given  of  the  heart’s  slow  action  when  the 
respirations  had  increased  to  36,  and  the  temperature  ex¬ 
ceeded  102°?  Was  the  shock  to  the  pneumogastric  nerves  by 
the  tissue-death  within  their  circle  reflected  to  the  heart,  and 
so  depression  caused  ?  Or  did  the  absorbed  poison,  which 
clogged  the  ill-aerated  blood  and  suspended  mental  action, 
prevent  the  natural  harmony  between  respiration,  pulse,  and 
temperature  ? 

Again,  the  possibility  of  a  pulse  of  CO  coinciding  with  a 
temperature  of  102°  suggests  some  reflections  on  the  source  of 
animal  heat.  It  is  laid  down  that  the  consumption  of  ex¬ 
pended  tissue-elements  by  oxygen  is  the  means  by  which  heat 
is  produced.  Yet  this  theory  cannot  but  be  regarded  as  incom- 
plete  and  unsatisfying  when  there  occur  such  instances  as  the 
foregoing,  in  which,  while  one-half  the  oxygen-absorbing 
apparatus  was  useless  and  inactive,  the  blood  imbued  with  the 
poisonous  debris  of  softening  tubercle,  and  the  heart’s  action 
retarded  by  these  morbid  conditions,  the  temperature  rose 
nearly  four  degrees  above  the  normal  standard.  The  blood  in 
this  case,  so  far  from  being  possessed  of  a  preponderance  of 
oxygen,  was  greatly  deficient  of  even  the  natural  supply.  It 
is  therefore  unintelligible  how  a  result  should  follow  which  is 
to  be.  attributed  to  the  excessive  action  of  that  which  was 
wanting.  The  full  causation  of  animal  heat  is  still  a  mystery, 
and  must  remain  unfathomed  until  a  clearer  insight  is  obtained 
into  the  mode  of  action  of  the  nerves. 

Sheffield. 
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CALCULUS  VESICA!  —  LITHOTOMY  —  STRICTURE— 
INCONTINENCE  OF  URINE— RECOVERY. 

(Under  the  care  of  Mr.  DURHAM.) 

Bbief  notes  of  the  operations  performed  in  the  following  two 
cases  were  published  in  these  pages  on  November  2.  The 
following  reports  are  given  more  in  detail,  and  the  termina¬ 
tions  of  the  cases  are  also  described  :  — 

Richard  P.,  a  gardener,  aged  68,  was  admitted  into  Naaman 
ward  on  September  30,  1872.  The  patient’s  family  history  was 
good — i.e.,  all  when  alive  well  and  hearty.  There  was  no  account 
of  previous  disease.  The  patient  had  occasionally  had  gravel 
during  his  life.  Three  or  four  years  ago  was  first  so  attacked 
with  pain  in  passing  his  urine  that  he  was  obliged  to  lay  up. 
The  sound  was  passed  then,  and  no  stone  discovered.  He  was 
in  bed  for  about  three  days  on  that  occasion.  Since  that  time 
has  not  been  laid  up,  but  has  been  attending  the  Dispensary 
at.Clapham.  Stream  of  urine  used  suddenly  to  stop,  and 
dribbling  to  commence.  Had  more  pain  when  moving  about 
than  when  still.  Used  to  pass  blood  in  his  urine.  Three 
weeks  ago  he  was  obliged  to  desist  from  work,  and  has  been 
unable  to  do  any  since.  Suffered  pain  at  the  end  of  his  penis 
when  passing  urine.  Came  to  the  Hospital  to  day  to  see  Mr. 
Howse,  and  was  examined,  and  stone  discovered.  Altogether 
he  has  had  the  sound  passed  five  times  before  the  30th. 

October  2. — Had  pain  during  the  night  when  not  passing 
water.  Mr.  Durham  sounded  for  the  stone,  and  distinctly 
felt  it. 


7th. — Urine  examined.  Urates  and  phosphates  both  present?, 
and  traces  of  albumen  and  epithelium  ;  no  pus. 

8th. — The  patient  was  taken  into  the  theatre,  and  put  under 
chloroform.  Mr.  Durham  then  stated  that  he  was  about  to- 
perform  lithotomy  instead  of  lithotrity  in  this  case,  for  several 
reasons — 1st.  The  patient  was  a  nervous,  irritable  subject,  and 
would  not  bear  the  irritation  of  the  passage  of  detritus  from 
the  crushing  operation.  2nd.  He  had  an  enlarged  prostate. 
3rd.  He  had  a  bad  and  sensitive  urethra,  with  unhealthy  tissues,, 
and  a  false  passage  down  which  a  sound  passed  almost  more 
easily  than  into  the  bladder.  When  Mr.  Durham  was  feeling 
in  the  bladder  for  the  stone,  he  found  that  the  prostate  was- 
enlarged  greatly,  and  projected  into  the  viscus  like  a  polypoid 
growth.  Two  or  three  small  arteries  were  then  twisted,  and 
a  sponge  being  placed  in  the  wound,  the  patient  was  removed. 
There  was  a  considerable  amount  of  luemorrhage  (about  five  to- 
six  ounces),  and  consequently  ice  was  applied. 

9th.- — Patient  was  tolerably  easy ;  did  not  feel  pain  in  the 
perineum,  but  said  that  he  had  rheumatic  pains.  Tempera¬ 
ture  99’2° ;  pulse  88.  Patient  complains  of  pain  in  the  left 
iliac  and  lumbar  regions  of  abdomen. 

10th. — Pain  in  abdomen  more  severe,  and  hot  flannels 
applied.  Temperature  98-1° ;  pulse  86. 

21st.— Water  comes  partly  by  the  penis  and  partly  by  the 
opening.  Was  taken  out  of  bed  to-day  for  it  to  be  changed. 
The  pain  in  the  penis  is  still  felt  on  passing  water. 

23rd. — Yesterday  and  to-day  the  urine  still  comes  through 
the  wound. 

25th. — -Urine  came  by  the  penis  only. 

26th. — To-day  by  perineum.  Bowels  have  only  been  moved 
twice  since  the  operation. 

28th. — Has  incontinence  of  urine,  which  passes  by  the  penis. 

November  11. — Patient  is  up  most  of  the  day;  incontinence- 
continues. 

14th. — A  No.  7  catheter  (gum-elastic)  passed;  caused  pain, 
to  patient.  A  No.  10  silver  catheter  was  tried  first,  but  would 
not  pass,  there  being  apparently  a  constriction.  A  little  blood 
came  from  penis. 

loth. — Catheter  having  come  out,  a  No.  7  'was  again  passed,, 
and  taken  out  next  day. 

23rd. — A  catheter  again  inserted  ;  came  out  next  day. 

27th. — Left  the  Hospital,  his  water  still  dribbling  occa¬ 
sionally,  and  he  not  knowing  when  it  passes. 

He  returned  for  a  short  time ;  had  stricture  gradually  dilated,, 
and  can  now  hold  his  water  fairly  well. 

The  stone  having  been  cut  and  polished,  and  also  tested,  ft 
was  found  to  consist  of  uric  acid  surrounded  by  oxalate  of  lime.. 

TRAUMATIC  STRICTURE  OF  URETHRA  —  PERI¬ 
NEAL  FISTULA— OBLITERATION  OF  PORTION 
OF  URETHRAL  CANAL— CURE  OF  FISTULA- 
RESTORATION  OF  CANAL. 

(Under  the  care  of  Mr.  DURHAM.) 

T.  D.,  aged  3^  years,  was  admitted  into  Guy's  Hospital 
September  27,  1872.  Five  weeks  ago,  while  scrambling  up 
some  pointed  iron  railings,  he  fell  upon  one,  which  pierced  hits- 
perineum.  When  brought  home  a  jagged  wound  was  found 
just  at  the  junction  of  perineum  and  scrotum;  this  bled 
profusely  for  two  days — blood,  at  the  time  of  injury,  passing 
through  the  penis  also.  A  medical  man,  who  was  fetched,, 
failed  in  his  attempt  to  pass  a  catheter  past  the  seat  of  injury. 
The  child  was  kept  in  bed  for  a  week,  during  which  time  there 
was  occasional  slight  haemorrhage  from  the  wound ;  he  was- 
then  allowed  to  get  up  and  run  about.  From  the  date  of 
injury  all  the  urine  has  come  away  through  the  wound,  none- 
whatever  being  passed  by  the  penile  urethra. 

On  admission,  September  27,  there  is  a  small  opening  of  a 
somewhat  diamond-shape  just  behind  the  scrotum,  which  has 
the  appearance  of  having  been  larger,  but  healed  up  to  a  cer¬ 
tain  point;  the  edges  are  extremely  hard  and  everted.  Great. 

1  pain  is  complained  of  in  micturition;  all  the  water  cornea- 
through  the  fistula. 

October  1. — The  opening  appears  to  be  contracting  sti  137 
further.  The  child  strains  to  pass  his  water  and  motions,  and 
in  doing  so  a  partial  prolapsus  ani  took  place  to-day. 

8th. — The  patient  being  chloroformed,  Mr.  Durham  at¬ 
tempted  to  pass  a  small  staff  into  the  bladder,  but  failed,  the- 
staff  appearing  to  pass  as  far  as  the  fistulous  opening,  and 
then  to  be  stopped  by  the  urethra  ending  in  a  cul  de  sac. 
A  grooved  probe  was  then  passed  down  to  the  fistula,  and  an 
incision  one  inch  and  a  quarter  in  length  made  upon  its 
point.  A  second  probe  was  then  passed  from  the  fistula  into- 
the  bladder,  the  two  probes  being  held  by  assistants.  Mr. 

,  Durham  dissected  the  parts  about  the  fistula,  and  succeeded. 
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in  finding  the  two  ends  of  the  urethra,  which,  having  been  torn 
through  at  the  time  of  the  accident,  had  contracted,  and  the 
anterior  completely  obliterated.  The  two  ends  having  been 
united  with  a  silk  suture,  Mr.  Durham  passed  a  No.  4  gum- 
•elastic  catheter  into  the  bladder,  and  gave  directions  that  it 
should  be  tied  in. 

12th.— The  urine  still  passes  by  the  wound ;  in  the  after¬ 
noon  Mr.  Durham,  when  going  round,  passed  a  No.  5 
•catheter,  the  one  first  passed  being  removed — the  child  being 
■chloroformed; 

16th. — Catheter  again  changed.  IT  line  still  passes  by  wound. 

30th. — The  amount  of  water  passed  by  the  wound  is  de¬ 
cidedly  less,  most  coming  through  the  catheter  and  around  it. 
No.  6  catheter  passed. 

From  this  date  up  to  November  29  the  child  went  on  with¬ 
out  a  bad  symptom,  all  the  water  coming  by  the  normal 
•channel ;  but  though  the  deep  part  of  the  perineal  fistula 
had  entirely  closed,  the  edges  showed  no  disposition  to  unite, 
’remaining  hard  and  everted,  in  spite  of  free  applications 
-of  silver  nitrate.  A  No.  7  catheter  has  been  tied  in  the  bladder 
bhe  last  four  weeks,  being  changed  every  third  day ;  the  diffi¬ 
culty  is  no  longer  so  much  to  get  the  catheter  through  the 
’Stricture  as  to  hit  off  the  meatus,  the  prepuce  being  very  long. 

December  5. — Is  to  get  up  and  be  carried  about  the  ward. 

10th. — Runs  and  plays  about  the  ward  ;  passes  his  water  in 
•a  full,  strong  stream.  Was  circumcised  to-day.  The  wound 
in  the  perineum  has  healed  entirely. 

17th. — Catheter  not  passed  for  five  days,  to  prevent  tearing 
down  of  adhesions  in  the  circumcision.  A  No.  6  catheter  was 
passed  to-day  ;  no  marked  difficulty  in  getting  it  through  the 
/point  of  former  obstruction. 

19th. — The  mother  left  the  Hospital  with  her  child  to-day  ; 
the  water  continues  to  come  entirely  in  a  full,  strong  stream 
iby  the  natural  channel.  The  mother  has  promised  to  take  the 
child  weekly  to  a  medical  man,  to  have  a  No.  6  catheter  (given 
her  before  she  left)  passed. 


EDINBURGH  ROYAL  INFIRMARY. 


CASES  OE  CYSTITIS,  CARUNCLE  OF  THE  URETHRA, 
AND  INFLAMMATION  AND  ULCERATION  OF  THE 
MUCOUS  MEMBRANE  IN  THE  NEIGHBOURHOOD 
OF  THE  URETHRA. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

[Reported  by  Dr.  J.  R.  Habdie.] 

■Casel. — K.  C.,  who  is  25  years  of  age  and  unmarried,  was 
admitted  to  Ward  XYI.  on  July  10,  1872,  complaining  of  pain 
when  passing  water,  and  sometimes  during  the  intervals 
between  that  act,  and  of  frequent  desire  to  micturate.  About 
ten  months  ago  she  first  began  to  experience  pain  on  urina¬ 
tion,  and  a  frequent  call  to  urinate,  which  attracted  her 
•■attention  more  especially  at  night.  Patient  is  thin  and 
Anaemic ;  heart  and  lungs  natural;  appetite  good.  She 
is  sometimes  troubled  with  amenorrhcea.  Urine,  specific 
gravity  1015 ;  albumen  one-third ;  pus  is  present  in  it, 
■along  with  mucus  and  a  few  phosphate  of  lime  crystals. 
The  vulva  on  examination  is  found  to  be  perfectly  healthy ; 
the  hymen  is  entire.  On  passing  the  vesical  sound  it  can  only 
be  introduced  three  inches  beyond  the  orifice  of  the  urethra, 
and  shows  the  mucous  membrane  of  the  cavity  of  the  bladder 
to  be  tender,  but  does  not  meet  with  much  resistance  to 
pressure.  On  pressing  on  the  bladder  through  the  anterior 
wall  of  the  vagina  it  is  found  to  be  tender.  Ordered  a  warm 
flip -bath  at  bedtime,  saline  laxative  occasionally,  and  a  seton 
in  the  skin  over  the  symphysis  pubis,  together  with  the  follow¬ 
ing  mixture: — Tinct.  hyos.  *ss.,  acid,  nitro-hydrochlor.  dil. 
*n.lxxx.,  ext.  pareir.  gr.  xxiv.,  infus.  pareir.  gviij., — m.  Two 
•fablespoonfuls  four  times  daily.  Diet  to  be  farinaceous. 

August  1. — Patient  expresses  herself  as  feeling  a  little 
better.  A  physical  examination  reveals  a  state  of  matters 
very  similar  to  what  was  found  at  last  examination.  As  she 
wished  to  go  home,  she  was  allowed  to  do  so,  and  ordered  to 
•continue  the  treatment,  return  again,  and  report  herself. 

November  26. — Patient  returned  to-day.  Bladder  found  to 
be  somewhat  hard,  scarcely  tender,  and  admits  the  sound  fully 
five  inches.  She  can  now  retain  her  urine  for  six  hours  at  a 
time. 

Case  2. — J.  S.  was  admitted  to  Ward  XVI.  Royal  Infirmary, 
■on  November  3, 1872.  She  is  32  years  of  age,  married,  and  has 
had  five  children,  the  last  about  eight  months  ago.  On  admis¬ 
sion,  she  complained  of  continual  pain  in  the  back  and  loins, 
and  a  frequent  desire  to  micturate,  accompanied  with  pain. 


Until  about  six  months  ago  J.  S.  enjoyed  good  health.  At 
that  time  she  first  observed  the  presence  of  pain  while  passing 
water,  the  frequent  desire  to  make  it,  and  the  constant  pain  in 
the  back  and  loins.  At  first  she  got  relief  after  voiding  her 
urine,  but  this  does  not  do  so  now.  Appetite  pretty  good ; 
bowels  regular ;  pulse  88;  temperature  98‘8° ;  urine  normal. 
On  examination  per  hypogastrium  sensitiveness  is  observed  on 
pressure  over  the  region  of  the  pelvic  brim.  Per  vaginam :  Sen¬ 
sitiveness  at  brim  of  pelvis,  but  finger  discovers  nothing  else 
abnormal ;  vulva  and  urethra  healthy.  The  sound  passes  into 
the  bladder  between  five  and  six  inches ;  it  finds  its  resistanc 
natural,  but  some  degree  of  pain  is  present.  Ordered  to  hav 
a  hot  hip-bath  and  a  morphia  suppository  at  bedtime,  together 
with  the  following  mixture  : — I&.  Tinct.  hyos.  Jvj.,  acid,  nitro- 
hydrochlor.  dil.  3j.,  ext.  pareir.  gr.  xxxvi.,  infus.  pareir. 
ad  gxij. — m.  Two  tablespoonfuls  thrice  daily. 

December  1. — She  reports  herself  as  being  no  better.  Has 
to  get  up  four  times  during  the  night  to  micturate.  A  physical 
examination  of  the  bladder  shows  no  improvement.  The  pareira 
mixture  was  ordered  to  be  discontinued,  and  the  following 
substituted: — 1L  Tinct.  cubeb.  gij.,  potass,  cit.  gss.  One 
teaspoonful  in  a  teacupful  of  decoction  of  triticum  repens  four 
times  daily. 

5th. — No  improvement. 

22nd. — Went  home  in  statu  quo. 

Case  3. — J.  W.,  a  child  9  years  old,  was  brought  to  Ward 
XVI.  on  July  6,  1871,  by  her  mother,  who  said  that  she  had  a 
swelling  in  the  privates.  She  has  always  been  a  healthy  child, 
and  it  appears  that  no  symptoms  of  any  kind,  urinary  or 
otherwise,  have  shown  themselves  at  any  time.  Six  days  ago 
her  mother  noticed  that  the  little  girl’s  linen  was  stained  with 
blood,  and  on  examining  her  she  discovered  what  she  thought 
was  a  clot  of  blood  at  the  entrance  to  the  front  passage.  Since 
then  there  has  been  a  slight  daily  stain  on  the  clothes,  but 
patient  has  been  running  about  as  usual,  apparently  quite 
well.  The  vulva  is  completely  occupied  by  a  tumour  of  a 
dark  red  colour,  and  about  the  size  of  a  hazel-nut ;  it  has  the 
orifice  of  the  urethra  in  its  centre.  There  is  no  ulceration 
about  the  parts.  This  tumour  was  amputated  with  a  pair  of 
scissors.  The  excavation  left  by  its  removal  proved  smaller 
than  expected. 

July  7.— -The  urine  had  to  be  drawn  off  last  night  and  this 
morning,  as  patient  was  unable  to  pass  it. 

14th. — Went  home  to-day,  quite  well. 

Case  4. — A.  C.,  an  unmarried  girl,  22  years  of  age,  was 
admitted  to  Ward  XVI.  on  November  13,  1872,  complaining 
of  pain  and  difficulty  in  passing  water.  She  had  enjoyed 
good  health  until  about  sixteen  months  ago,  when  she  first 
experienced  the  pain  and  difficulty  in  urination  now  com¬ 
plained  of.  Eleven  months  ago  she  felt  some  relief  from  these 
symptoms,  but  they  returned  with  increased  intensity  after 
an  interval  of  about  three  weeks ;  since  then  her  complaint 
has  gradually  become  worse.  On  abdominal  palpation  there 
is  nothing  unnatural  to  be  detected.  The  sound  passes  easily, 
without  exciting  pain,  into  the  bladder,  and  shows  that  that 
viscus  is  not  tender,  of  natural  softness  and  size,  passing  intc. 
it  to  the  extent  of  between  five  and  six  inches.  When  a 
visual  examination  of  the  external  genital  organs  is  made  the 
hymen  is  seen  to  be  entire,  but  about  the  edge  of  its  anterior 
margin  and  round  the  orifice  of  the  urethra  a  bright  red 
condition  of  the  mucous  membrane  is  observed.  Pulse  98 ; 
temperature  98'2°.  Urine,  specific  gravity  1025,  acid ;  no 
excess  of  mucus.  A  piece  of  lint  dipped  in  a  solution  of 
acetate  of  lead  was  applied  to  the  inflamed  mucous 
membrane. 

November  18. — The  mucous  membrane  in  the  neighbour¬ 
hood  of  the  urethra  is  now  natural  in  colour  and  sensibility. 
The  pain  and  frequency  in  micturition  have  disappeared. 
Dismissed  cured. 

Case  5. — M.  H.,  aged  27,  married;  three  children  and  one 
miscarriage  ;  first  child  eleven  years  ago,  last  child  six  years 
ago  ;  admitted  June  7,  1871,  complaining  of  pain  in  micturition. 
In  January,  1867,  had  an  attack  of  hemiplegia  of  left  side, 
followed  by  incontinence  of  urine.  In  March  was  under  Dr. 
Duncan’s  care.  The  urine  was  then  drawn  off  thrice  daily, 
and  after  three  months  she  went  home  able  to  retain  her 
water  two  or  three  hours.  In  January,  1869,  she  had  a 
return  of  incontinence,  accompanied  by  pain.  She  came  back 
to  Ward  XVI. ;  the  orifice  of  the  urethra,  with  caruncles,  were 
excised.  Went  out  in  three  weeks,  able  to  retain  her  water 
for  two  hours  or  so,  but  not  free  from  pain  in  loins.  Has  rarely 
been  free  from  pain  in  hypogastric  and  rig’ht  lumbar  reg  ons, 
which  sometimes  keeps  her  from  sleeping.  Menstruation  is 
frequent  and  painful. 
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Physical  Examination. — Nothing  to  be  discovered  but  slight 
tenderness  of  the  bladder,  and  considerable  tenderness  of 
external  surface  of  the  urethra,  in  the  centre  of  which  was  a 
bright  red  spot,  about  the  size  of  a  fourpenny-piece.  A  small 
speck  of  ulceration  was  seen  in  the  right  half  of  this  redness. 
At  posterior  margin  of  the  urethral  orifice  there  was  a  small 
portion  of  caruncular  hypertrophy.  Bladder  natural. 

June  19.— Actual  cautery  applied. 

27tb. — The  posterior  part  of  margin  of  the  urethral  orifice 
is  healed  and  healthy-looking.  In  front  of  it  is  a  round 
healthy  ulcer,  one  line  and  a  half  in  diameter. 

July  7. — Ulcer  in  front  of  urethra  healed,  but  there  is  an 
ulcerated  spot  on  either  smaller  labium. 

11th. — Urine  dribbles  away  from  her  ever  since  the  opera¬ 
tion  ;  she  has  no  power  to  stop  it. 

14th. — Says  she  is  quite  cured;  but  on  inquiry  it  appears 
that  her  water  still  passes  away  involuntarily,  but  without 
pain.  Orifice  of  urethra  remains  quite  healed  posteriorly, 
otherwise  in  much  the  same  state  as  before  the  operation. 
Discharged  in  this  state. 

Remarks. — In  the  cases  now  before  us,  certain  symptoms, 
which  may  be  common  to  all,  are  apt  to  confuse  and  mislead  the 
practitioner  if  their  origin  be  not  carefully  investigated,  and 
their  import  thus  read  aright.  It  is  partly  with  the  object  of 
demonstrating  these  similarities  in  the  symptoms  of  different 
morbid  conditions,  and  attempting  to  show  how  they  may  be 
traced  to  their  proper  source ;  partly  to  point  out  the  variations 
in  degree  of  some  of  these  symptoms,  in  one  case  the  pain 
complained  of  being  apparently  out  of  all  proportion  to  4be 
amount  of  disease,  while  a  considerable  amount  of  disease  may 
exist  without  the  patient  being  cognisant  of  its  presence ; 
and  partly  to  illustrate  the  great  value  of  the  vesical  sound 
and  of  a  visual  examination  of  the  parts  in  elucidating  the 
nature  of  the  disease, — that  these  cases  have  been  grouped 
together. 

In  the  two  cases  of  cystitis  we  have  to  consider  well-marked 
points  of  contrast.  If  we  are  to  judge  from  the  result  of  the 
exploration  of  the  bladder  with  the  sound,  examination  of  the 
urine,  and  even  the  general  symptoms,  little  disease  of  the 
organ  exists  in  the  first.  Here  there  were  reasonable  grounds 
for  expecting  good  results  from  the  ordinary  methods  of  treat¬ 
ment,  which  were  assiduously  carried  on  for  a  considerable 
time  ;  but  the  result  proved  otherwise.  It  is  to  be  remarked 
that  the  symptoms  complained  of  by  the  patient,  and  the  result 
of  the  physical  examination  of  the  bladder,  were  the  same  on 
the  day  she  was  dismissed  as  they  were  on  the  day  of  her  ad¬ 
mission.  The  corroboration  of  the  patient’s  statement  by  the 
physical  examination  is  the  only  satisfactory  item  in  the  poor 
woman’s  case.  In  Case  2,  on  the  other  hand,  our  record  is 
more  satisfactory.  The  bladder  we  had  to  do  with  was  con¬ 
siderably  contracted,  sensitive,  and  hard ;  urination  was  very 
frequent  and  painful.  The  treatment  seemed  to  conduce  to  a 
result  as  satisfactory  as  it  was  unsatisfactory  in  the  previous 
case,  thepatient  having  almost  completely  recovered  the  healthy 
use  of  her  bladder,  as  indicated  by  the  amelioration  of  her 
symptoms  and  the  improvement  shown  by  the  vesical  exami¬ 
nation. 

Caruncle  of  the  urethra  exhibits  remarkable  peculiarities  as 
regards  its  symptoms.  It  may  exist  without  givingrise  to  any 
symptoms  whatever,  as  is  seen  in  the  case  of  J.  W.,  where  it 
had  attained  considerable  dimensions  ;  generally,  however,  it 
gives  rise  to  exquisite  suffering  of  a  peculiar  nature,  which 
aids  greatly  in  its  detection.  It  may  be  mistaken  for  cystitis, 
ulceration  of  the  orifice  of  the  urethra,  and  more  frequently  for 
a  hsemorrhoidal  condition  of  the  veins  in  that  neighbourhood. 
When  it  gives  rise  to  distressing  symptoms  no  treatment  is  of 
use  which  does  not  include  that  of  amputating  the  caruncle.  It 
is  not  liable  to  recur  after  amputation.  If  the  hsemorrhoidal 
condition  of  the  veins  of  the  orifice  of  the  urethra  alluded  to  be 
mistaken  for  caruncle,  and  removed,  it  will  in  all  likelihood 
return  in  a  short  time,  and  the  operator  will  thus  be  led  into 
the  error  of  supposing  that  caruncle  of  the  urethra  has  a  ten¬ 
dency  to  recur  after  extirpation. 

Inflammation  and  ulceration  of  the  orifice  of  the  urethra  gives 
rise  to  some  of  the  symptoms  already  attributed  to  the  diseases 
just  considered.  Its  presence  is  only  to  be  detected  by  a  visual 
examination  of  the  parts.  It  is  not  readily  amenable  to  treat¬ 
ment.  Rarely  keeping  the  parts  clean  and  separated  from  one 
another,  by  a  piece  of  lint  dipped  in  some  soothing  or  slightly 
stimulating  lotion,  effects  a  cure — more  frequently  it  only  causes 
temporary  relief.  It  is  sometimes  useful  to  apply  nitrate  of 
silver,  sulphate  of  copper,  or  the  actual  cautery.  Excision  of 
the  diseased  paz-ts  is  sometimes  followed  by  cure. 


The  diagnosis  of  all  the  diseases  now  recorded  is,  with  some 
exceptions  regarding  minutiae,  unlike  most  cases  of  disease-  of 
which  the  physician  is  called  upon  to  undertake  the  manage¬ 
ment.  With  the  exception  of  the  cases  of  cystitis,  their 
detection  can  hardly  be  called  a  diagnosis,  since  all  the 
characteristics  necessary  to  their  recognition  come  directly 
under  the  observer’s  eyesight :  all  that  is  requisite  on  his  part- 
being  merely  the  suspicion  of  their  existence.  What  the  eye¬ 
sight  does  for  the  diseases  attacking  the  parts  in  the  neigh¬ 
bourhood  of  the  orifice  of  the  urethra,  the  vesical  sound  almost 
accomplishes  when  it  is  desirable  to  ascertain  the  state  of  the- 
interior  of  the  bladder.  Before  this  instrument  -was  enlisted 
towards  elucidating  the  nature  of  disease  of  the  bladder,  the- 
state  of  the  urine  and  the  general  symptoms  of  the  patient, 
alone  guided  us  in  our  diagnosis.  It  has  been  already  pointed 
out  how  insufficient  for  such  a  purpose  are  data  collected  from- 
these  sources  alone.  The  sound  enables  us  to  ascertain  with 
scientific  exactness  the  length  of  the  bladder,  to  ascertain  its- 
sensitiveness  and  the  feeling  of  resistance  of  its  walls,  and  to 
note  the  course  of  the  disease  by  alterations  in  any  of  these 
points.  Dr.  Matthews  Duncan,  who  first  pointed  out  its  value? 
in  1868,  calls  in  its  aid  in  the  diagnosis  of  nearly  all  the  cases  of 
cystitis  which  are  treated  in  Ward  XVI.,  and  each  succeeding 
case  only  increases  the  estimate  first  formed  of  its  value.. 
In  the  clinical  record  of  cases  it  enables  us  to  note  with 
exactness  important  points  regarding  the  condition  of  a. 
diseased  bladder.  There  are  certainly  facts  in  connexion  -with 
many  such  cases  with  which  it  might  be  desirable  that  we  were- 
acquainted ;  but  as  yet  we  are  without  the  means — sueh  as- 
whether  ulceration  of  the  mucous  membrane  exist  or  not  y. 
whether  the  kidneys  be  affected,  and  if  so,  whether  the  disease 
there  is  primary  or  secondary.  We  have  no  method  of  ascer¬ 
taining  these  points,  and  can  only  hope  that  when  we  do? 
possess  the  means  they  will  be  as  simple  and  efficient  as  the- 
vesical  sound  has  proved  itself  to  be. 
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THE  DURHAM  TOISONING  CASES. 

Maby  Ann  Cotton  has  been  convicted,  and  sentenced  to  death,, 
for  the  murder  of  her  stepson,  Charles  Edward  Cotton,  by  the- 
administration  of  arsenic.  Although  the  evidence  of  adminis¬ 
tration  by  the  wretched  woman  was  by  no  means  strong,  wo 
imagine  that  no  one  will  doubt  the  justice  of  the  conviction  ; 
for  this  case  did  not  stand  alone  :  other  relatives  had  died  from 
the  effects  of  arsenic  whilst  living  with  her,  and  there  was; 
weighty  evidence  forthcoming  to  show  that  these  also  had 
succumbed  to  the  same  deadly  poison,  and  probably  admiuis- 
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tered  by  her  hands.  The  tragedy  played  at  West  Auckland 
has  little  to  remove  it  from  the  ordinary  catalogue  of  vulgar 
crimes,  and  no  «iovelty  is  introduced  by  the  medical 
■elements  of  the  case.  Considerable  interest  has  been  created 
in  it,  however,  by  an  important  ruling  as  to  the  admission  of 
collateral  evidence  ;  and  a  warning  is  pointed  to  medical  men 
■by  tire  evidence  .given  at  the  inquest  on  the  body  of  the  child 
of  whose  murder  Cotton  was  convicted,  when  viewed  in  the 
light  subsequently  cast  upon  it  by  the  results  of  a  chemical 
•analysis  of  the  viscera. 

We  do  not  need  to  recapitulate  all  the  circumstances  attending 
mil  the  deaths  which  occurred  in  Mary  Ann  Cotton’s  household. 
fIt  is  sufficient  to  say  that  this  consisted  of  her  husband,  her 
■two  stepsons,  a  boy  of  her  own,  and  a  lodger  named  Nattrass. 
Her  husband,  her  elder  stepson,  her  own  infant,  and  the  lodger 
Nattrass  successively  died — the  three  latter,  as  it  now  appears, 
from  arsenical  poisoning,  and  all  with  symptoms  which  were 
referred  to  gastric  fever.  Lastly,  the  younger  stepson,  Charles, 
'died  on  July  12,  1872,  after  five  or  six  days’  illness,  with 
-symptoms  resembling  those  from  which  his  elder  brother  had 
.■suffered.  These  may  be  briefly  described  as  those  of  irritant 
poisoning — viz.,  pain,  vomiting,  purging,  and  eventually 
collapse  ;  these  supervening  suddenly  in  the  midst  of  a  state 
•of  vigorous  and  healthy  activity.  With  a  reckless  carelessness 
the  murderess — described  as  a  comely,  meek-eyed  woman — 
'^predicted  a  few  hours  before  his  fatal  illness  came  on  that  the 
>boy  would  die  ;  and  that,  too,  in  a  manner  similar  to  that  in 
which  his  brothers  had  perished.  She  openly  stated,  also,  that 
the  boy  was  a  trouble  to  her,  and  that  she  would  be  well  rid 
of  him.  She  would  also  he  entitled  to  a  paltry  sum  from  a 
burial  society  on  his  death  ;  and  she  had  a  prospect  of  marriage 
were  he  out  of  the  way. 

Suspicion  being  excited  by  the  woman’s  language,  her 
snanifest  and  openly-expressed  desire  to  be  rid  of  the  main¬ 
tenance  of  the  child,  and  her  ill-treatment  of  him,  an  inquest 
was  held.  Tne  attendant  surgeon  made  a  hurried  and,  as  it 
would  appear,  not  very  complete  post-mortem  examination  of 
the  body,  and  being  of  opinion  that  gastro-enteritis  was  the 
cause  of  death,  a  verdict  of  death  from  natural  causes  was 
.returned.  It  appears  that  thi3  gentleman  had  not  seen  the 
•child  till  the  day  before  its  death,  when  he  prescribed  bismuth  ; 
and  hydrocyanic  acid;  and  he  saw  the  boy  twice  on  that  day,  | 
■though  he  did  not  anticipate  his  death.  Previously  the  hoy  | 
iliad  been  visited  three  times  by  an  unregistered  assistant.  It  ■ 
would  seem  that  Mr.  Kilburn,  the  medical  attendant,  was  not 
thoroughly  satisfied  in  his  own  mind  as  to  the  cause  of  death, 
iov  after  the  inquest  he  tested  some  of  the  contents  of  the 
stomach  of  the  deceased  for  poison,  and  detected  the  presence  of 
."arsenic.  This  was  on  the  fifth  day  after  the  death  of  the  hoy, 
-and  it  is  much  to  he  regretted  that  the  results  of  the  analysis 
were  not  brought  forward  at  the  inquest.  Next  day  the  guilty 
woman  was  arrested,  the  bodies  of  Charles  Cotton,  of  Frederick 
•Cotton,  of  Robert  Cotton,  and  of  the  lodger  Nattrass  were 
•exhumed,  and  arsenic  discovered  in  quantity  in  every  one  of 
them.  In  the  body  of  Charles  Cotton  2  6  grains  were  extracted 
from  the  stomach  and  its  contents ;  and  the  poison  was  also 
••detected  in  the  liver,  kidneys,  lungs,  and  heart,  but  not  in  the 
-spleen.  A  trace  of  bismuth  was  also  detected  in  the  stomach. 
The  signs  of  irritant  poison  were  discovered  by  Mr.  Scatter- 
,good  (Lecturer  on  Forensic  Medicine  at  the  Leeds  School  of 
Medicine,  who  was  the  analyst)  in  the  stomach  and  first 
.eighteen  or  twenty  inches  of  the  small  intestine — viz.,  red 
patchy  inflammation ;  the  inflamed  patches  being  covered 
with  a  thick  layer  of  tough  mucus.  Lesions  due  to  gastric 
/fever  were  entirely  absent.  No  doubt,  then,  could  he  enter¬ 
tained  that  the  death  of  the  boy  was  the  result  of  the  use  of 
.arsenic,  and  in  the  opinion  of  Mr.  Scattergood  the  poison  had 
been  given  in  several  doses  at  intervals. 

The  possession  of  arsenic  was  traced  to  the  guilty  woman. 
About  six  weeks  before  the  boy’s  death  she  procured  from  a 


druggist,  through  a  charwoman,  a  mixture  of  soft  soap  and 
white  arsenic,  and  some  of  this  was  rubbed  into  the  bedstead 
and  bed  on  which  the  boy  slept.  A  small  piece  of  the  mixture 
was  put  aside  in  a  jug.  The  theory  of  the  prosecution  was 
that  the  guilty  woman  had  washed  out  the  arsenic  used  for 
administration  by  means  of  water — a  by  no  means  difficult 
process.  Further  than  this  possession  of  arsenic,  and  constant 
and  almost  exclusive  access  to  the  child,  the  evidence  of  admin¬ 
istration  did  not  go,  and  perhaps,  had  the  case  of  Charles 
Cotton  simply  been  before  the  court,  an  acquittal  would  have 
resulted.  But  at  this  stage  of  the  proceedings  a  long  conten¬ 
tion  ensued  between  the  learned  counsel  with  respect  to  the 
admission  of  collateral  evidence  in  connexion  with  other  charges 
against  the  prisoner  relative  to  the  deaths  of  the  children 
Frederick  find  Robert  Cotton,  and  the  lodger  Nattrass,  all  of 
whom  had  died  from  arsenicalpoisoning.  Itwascontendedby  the 
one  side  that  such  collateral  evidence  was  admissible,  by  the 
other  that  it  was  inadmissible.  Both  counsel  cited  cases  in 
support  of  their  respective  views.  It  was  submitted  that  the 
admission  of  collateral  evidence  would  be  unfair  and  unjust  to 
the  prisoner,  and  it  was  asked  that  a  case  might  be  reserved 
for  the  Court  of  Criminal  Appeal  should  the  proposed  evidence 
be  admitted.  Mr.  Justice  Archibald,  after  consultation  with 
Baron  Pollock,  ruled  that  the  proposed  collateral  evidence  must 
he  admitted,  and  declined  to  reserve  any  question  for  the  Court 
of  Appeal.  Evidence  was  then  offered  to  the  effect  that  Nat¬ 
trass  and  the  other  children  had  died  from  the  effects  of  arsenic 
whilst  living  with  the  prisoner,  and  any  reasonable  doubt  that 
might  otherwise  have  been  entertained  respecting  the  prisoner 
having  brought  about  the  death  of  Charles  Cotton  being  thus 
removed,  a  conviction  ensued.  This  important  ruling,  that 
collateral  medical  testimony  may  be  admitted,  was  important, 

I  and  formed,  perhaps,  the  turning  point  of  the  case, 
j  The  theories  advanced  for  the  defence,  though  ingenious, 
were  quite  inadequate  to  meet  the  requirements  of  the  case. 

:  The  room  in  which  the  deceased  slept  was  papered  with  a 
|  green  arsenical  paper,  and  it  was  urged  that  the  deadly  dose 


this  assumption,  there  was  the  absence  of  copper  from  the 
viscera,  and  the  presence  of  a  relatively  enormous  dose  of 
arsenic.  Again,  it  was  contended  that  the  mixture  of  soft 
soap  and  arsenic  rubbed  into  the  bed,  bedstead,  and  floor 
must  during  drying  have  given  off  large  quantities  of 
arsenical  dust,  which  would  of  necessity  impregnate  the 
atmosphere,  and  that  this  might  account  for  the  death  of  the 
boy.  No  one  else,  however,  suffered  from  the  poison,  and, 
moreover,  the  poison  was  chiefly  present  in  the  stomach  of  the 
deceased. 

AVe  trust  our  medical  brethren  will  take  warning  from  this 
case,  and  take  care  that  when  suspicipns  are  raised  in  their 
minds  as  to  the  presence  of  poison,  by  post-mortem  appear¬ 
ances,  to  have  those  doubts  set  at  rest  or  confirmed  by 
chemical  analysis  before  certifying  to  the  cause  of  death  or 
expressing  a  positive  opinion  at  an  inquest  as  to  the  cause  of 
death. 


THE  NORTHAMPTON  PROVIDENT  DISPENSARY. 
AYe  have  before  now  had  occasion  to  call  attention  to  the 
working  of  the  Northampton  Provident  Dispensary,  which 
has  been  so  highly  praised  by  some  of  those  enamoured  of  the 
so-called  provident  system ;  and  the  recent  report  of  that  in¬ 
stitution,  which  again  lies  before  us,  furnishes  substantial 
grounds  for  further  comment.  AVe  have  again  and  again 
pointed  out  that  the  usefulness  of  a  provident  dispensary  lies  in 
these  two  essentials — a  thorough  investigation  of  the  condition 
of  those  who  seek  to  benefit  by  it  (which  implies  able  and  vigilant 
conduct  on  the  part  of  one  or  more  of  the  managing  committee) ; 
and  a  thorough  participation  in  the  working  of  the  system  by  all 
the  practitioners  of  the  neighbourhood  who  may  be  inclined  to 
give  their  services  to  the  institution  at  the  low  rate  of  payment 
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which  such  institutions  can  afford.  Tried  by  this  rule,  how 
does  the  Northampton  institution  respond  to  the  test  ?  The 
numbers  belonging-  to  the  Dispensary  are  not  stated,  but  the 
ordinary  payments  from  members  throughout  the  year  amount 
to  upwards  of  £1750,  the  total  income  derived  from  members 
being  £2114  18s.  Id. ;  and  of  this  sum  there  is  divided  among 
three  medical  gentlemen,  out  of  'a  total  of  twenty-eight  who 
practise  in  the  borough,  the  following  amount : — Dr.  Barr 
receives  £819  10s. 0d.,  Mr.  Moxon  £496  16s.  Id.,  and  Mr.  Evans 
£324  18s.  10d.,  making  a  total  of  £1641  5s.  5d. 

Now,  were  this  a  self-supporting  system  of  club  payments, 
introduced  by  these  gentlemen  for  their  own  benefit,  we  might 
have  grave  doubts  as  to  the  benefit  such  a  system  was  con¬ 
ferring  on  the  community,  but  we  could  have  nothing  to  say 
on  the  subject;  but  this  Royal  Victoria  Dispensary  boasts  of 
being  at  once  a  charity  and  a  self-supporting  institution.  If 
it  be  the  one,  it  cannot  well  be  the  other ;  and  with  all  due 
deference  to  the  opinions  of  the  secretary  of  the  institution, 
we  cannot  hold  that  success  in  the  way  alluded  to — viz.,  in  the 
amount  of  money  available  for  distribution  among  three 
medical  gentlemen — is  the  true  test  of  the  value  of  such  an 
institution.  This  gentleman  (Mr.  Becke)  has  been  at  the 
trouble  to  refer  to  certain  strictures  made  on  the  institution 
by  the  medical  journals.  These  are  in  no  way  modified  by 
Mr.  Becke’s  speech  on  the  occasion  of  the  annual  meeting. 
We  have  no  fault  to  find  with  the  medical  officers  of  the  in¬ 
stitution — they  are  men  of  ability ;  but  it  is  quite  plain  that 
they  cannot  do  the  amount  of  work  to  be  got  through  by 
themselves.  Somebody  must  do  it  for.  them ;  and  we  hold 
that  in  such  cases  it  is  better  that  all  the  practitioners  who  care 
to  join  in  the  movement  should  be  permitted  to  do  so,  than  that 
any  one  gentleman  should  employ  any  number  of  assistants 
to  enable  him  to  get  through  this  kind  of  work.  The  members 
of  such  an  institution  should  have  a  power  of  choice. 

But  we  are  bound  to  say  that  grave  complaints  have  reached 
U3  as  to  the  working  of  this  institution — complaints  we  should 
be  glad  to  thoroughly  sift.  It  has  been  even  hinted  that 
the  self-supporting  Dispensary  is  used  as  a  powerful  poli¬ 
tical  engine ;  that  its  chief  aim  is  to  make  men,  not 
independent,  but  dependent.  And  certainly,  for  our  own  part, 
independence  at  a  penny  a  week  seems  remarkably  cheap. 
What  is  the  good  of  talking  of  independence  at  such  terms  ? 
Does  it  not  rather  mean  dependence  for  people  who  are  earning 
more  than  a  pound  a  week  to  compound  for  advice  and  medi¬ 
cine  at  a  penny  a  week,  whilst  medical  practitioners  not  con¬ 
nected  with  the  Dispensary  are  starved  out  of  the  town  ?  But 
many  of  these  independent  members  of  the  Dispensary  are,  we 
believe,  also  voters  ;  and  so  the  value  of  the  Dispensary  as  a 
means  of  disciplining  a  party  may  be  considerable. 

Nor  are  these  the  only  complaints.  We  have  long  ago 
pointed  out  that  for  a  certain  class  provident  dispensaries  are 
a  delusion.  Eet  us  take  the  case  of  a  man  earning  a  pound  a 
week,  who,  thanks  to  habits  of  providence,  has  invested  a  penny 
weekly  in  the  dispensary  to  provide  against  time  of  illness. 
Let  us  suppose  that  this  said  artisan  is  laid  on  a  bed  of  sick, 
ness,  ill  of  typhoid  fever — no  unlikely  event  in  the  suburbs  of 
Northampton.  How  is  he  to  be  maintained  during  his  illness  ? 
If  he  has  a  family,  how  are  they  to  be  maintained  ?  The 
penny  a  week  only  covers  medical  attendance  and  medicine  ; 
what,  then,  is  to  become  of  him  ?  Why,  just  what  happens  at 
Northampton.  I  ou  take  his  money  when  he  is  well,  and  when 
he  falls  ill  of  a  serious  illness  send  him  to  the  Infirmary.  But 
is  this  fair  and  honest  ?  Is  this  teaching  a  man  habits  of 
independence  ?  Again  and  again  we  have  pointed  out  that 
for  the  provident  workman  a  well-conducted  club,  which,  with 
moderate  expenses,  insures  him  against  sickness  and  want 
whilst  sick,  as  well  as  provides  reasonable  medical  attendance, 

the  best  arrangement.  This  is  far  better  than,  by  means  of 
sounding  names  and  institutions,  dividing  thousands  among 
their  medical  officers. 


It  has  been  reported  to  us  that  in  Northampton  this  mode- 
of  gettingrid  of  Dispensary  patients  is  exceedingly  prevalent  7 
and  we  can  hardly  see  how  it  could  be  othewvise,  with  such  a 
number  of  members,  the  available  medical  staff,  and  the 
number  of  what  they  call  visits.  We  do  not  say  that  these 
gentlemen  are  blameworthy  in  the  matter — indeed,  we  do  not 
see  how  they  could  act  otherwise  in  such  cases  as  those  we 
have  referred  to, — but  assuredly  the  blame  rests  somewhere,  be 
it  only  in  the  system.  The  system,  as  embodied  in  such  insti¬ 
tutions,  we  have  again  and  again  condemned — a  condemnation 
which  events  have  fully  substantiated ;  but  if  we  have  done 
or  said  anything  wrong  as  regards  individuals,  we  shall  be 
only  too  happy  to  hear  what  is  to  be  said  on  their  behalf.  We- 
do  not  attack  individuals,  but  systems. 


THE  ANATOMICAL  RELATIONS  OF  PHTHISIS  TO1 

TUBERCLE. 

The  Council  of  the  Pathological  Society  have  determined  to 
set  aside  the  evening  of  Tuesday  next,  the  18th  instant,  for  a 
discussion  on  the  relations  of  tubercle  to  phthisis,  and  Dr. 
Wilson  Eox  has  been  selected  to  lead  off  the  discussion.  For 
this  introduction  half  an  hour  has  been  set  apart;  and  am 
abstract  of  the  views  advanced  by  Dr.  Fox  are  published 
elsewhere  in  our  columns.  It  will  be  remembered  that  a 
somewhat  similar  experiment  was  tried  some  time  ago  in  the 
same  Society.  A  night  was  set  apart  for  the  discussion  of  the 
doctrines  of  pyaemia,  and  Dr.  Burdon-Sanderson  was  appointed, 
to  lead  the  discussion.  But  in  reality  no  discussion  followed. 
Dr.  Burdon-Sanderson  showed  some  exceedingly  instructive 
experiments  on  animals,  and  gave  some  most  important  facts 
relating  to  septic  fluids ;  but  these  were  not  the  things  men  saw 
in  the  jar  daily  practice — this  was  not  the  pymmia  they  knew;  and; 
so  a  discussion  on  two  totally  different  things  came  to  the  ground.. 
This  can  hardly  be  the  case  on  the  present  occasion,  yet  there- 
are  certain  restrictions  which  have  been  imposed  on  the  Society 
proceedings  by  the  Council,  which  may  go  far  to  mar  the- 
interest  of  the  debate.  Only  half  an  hour  is  allowed  to  Dr. 
Fox,  and  ten  minutes  to  every  subsequent  speaker.  We 
question  whether  the  freedom  of  debate  should  have  been  so* 
interfered  with ;  at  all  events,  it  would  have  been  better  to¬ 
ad  journ  the  debate  than  to  cut  short  any  important  commu¬ 
nication  on  a  subject  of  such  interest. 

And  that  there  is  and  will  be  room  for  discussion  can  hardly 
be  doubted.  Dr.  Fox  is  an  able  physician  and  a  skilled 
pathologist,  whilst  his  views,  as  elsewhere  enunciated,  seem  to* 
differ  toto  ccelo  from  those  he  is  known  to  have  entertained. 
A  few  years  ago,  and  it  was  held  as  sound  doctrine  that  in 
pulmonary  phthisis  we  might  encounter  two  forms  of  mischief 
—the  one  the  grey  granulation  of  Bayle ;  the  other  the  yellow 
or  crude  tubercle,  allied  to,  but  differing  from,  the  former,  with- 
various  intermediate  growths  varying  in  colour  and  hardness. 
It  was  recognised  that  the  latter  was  often  an  advanced  stage 
of  the  former,  but  by  no  means  invariably  so ;  and  that  which 
was  called  infiltrated  tubercle  was  in  part  at  least  an  inflamma¬ 
tory  product. 

But  this  did  not  satisfy  people ;  inquiry  went  on,  and  the 
term  tubercle  became  more  and  more  restricted,,  till  we  were 
fain  to  look  for  it  chiefly  in  cases  of  tubercular  meningitis  or 
in  general  tuberculosis — that  is  to  say,  the  application  of  the 
term  tubercle  had  been  completely  altered.  Carswell  by 
tubercle  meant  the  yellow  or  crude  tubercle ;  most  nowadays 
limit  the  name  to  the  grey  granulation  of  Bayle.  What,  then, 
is  the  origin  of  the  so-called  crude  tubercle  ?  Most  say  that 
it  is  in  great  part  inflammatory.  It  may  begin  as  a  rapid! 
growth  of  the  adenoid  tissue  of  the  lung,  or  it  may  even  be 
constituted  by  pneumonic  products  ;  but  to  this  many  refuse- 
the  name  of  tubercle  altogether.  Now,  Dr.  Wilson  Fox  seems- 
inclined  to  revert  to  the  old  notion  that  all  phthisis  which  is- 
not  pneumonia  is  tubercular,  and  due  to  the  presence  of  bodies. 
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in  the  lung  of  the  miliary  or  crude  type,  but  which  yet  are 
iubereles.  We  shall  see  how  the  discussion  goes,  and  we  can 
hardly  look  for  a  unanimous  opinion ;  nevertheless,  it 
promises  to  be  one  of  great  interest,  especially  being  limited 
in  its  nature  to  the  anatomy  of  tubercle,  and  not  to  the  origin 
and  nature  of  that  growth. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  Irish  University  Bill  has  disappeared — to  use  Mr.  Hors- 
man’s  vigorous  language — amidst  “  a  chorus  of  condemnation 
which  is  unparalleled  in  the  history  of  the  legislation  of  this 
■country.”  We  think  that  its  defeat  is  a  cause  for  congratulation. 
A  Bill  which  swept  away  the  Queen’s  University,  with  the 
most  vigorous  and  useful  of  its  affiliated  colleges,  which  put 
an  end  to  all  healthy  rivalry  in  university  education  by 
-establishing  one  University,  in  which  Modern  History  and 
Philosophy  were  not  to  be  taught,  and  in  which  the  professors 
were  to  be  gagged,  which  was  to  be  governed  by  a  Council  of 
eminent  Irishmen  holding  moderate  opinions — a  variety  of  our 
fellow-creatures  unknown  to  Mr.  Disraeli — in  which  theFaculty 
of  Arts  was  to  be  emasculated,  the  Faculty  of  Divinity  abolished, 
and  the  Faculty  of  Medicine  ruled  by  the  eminent  and  mode¬ 
rate  Council,  and  compelled  to  confer  degrees  irrespective  of 
particular  theories  held  by  the  candidate,  would,  had  it  been 
passed,  have  been  disastrous  to  the  cause  of  education  in 
Ireland.  At  the  time  of  our  writing  the  fate  of  Mr.  Gladstone’s 
Administration  is  uncertain ;  but  we  presume  we  are  right  in 
.supposing  that  the  vote  of  Tuesday  will  stop  the  tide  of  fresh 
legislation  for  the  present  session.  It  is  utterly  improbable 
that  any  legislation  affecting  the  medical  profession  can  be 
obtained  in  the  present  year,  and  we  do  not  care  to  prophesy 
how  long  a  time  must  elapse  before  any  serious  attempt  in  that 
^direction  can  be  made  with  any  prospect  of  success.  Under  these 
•circumstances  we  would  again  appeal  to  the  General  Medical 
Council  not  to  waste  their  time  and  breath — to  say  nothing  of 
the  money  of  the  Profession — in  discussing  schemes  which  they 
know  in  the  present  state  of  the  law  cannot  be  legally  carried 
into  effect.  The  Act  of  1858  is  the  only  standard  by  which  the 
Council  can  be  regulated :  it  confers  powers  which  the  Council 
has  hitherto  only  partially  exercised, — we  refer  to  those  of 
visiting  examinations, — but  it  does  not  confer  any  right  to  set 
sip  a  conjoint  examining  board  for  the  kingdom  in  place  of 
-existing  medical  authorities,  or  to  sanction  Royal  colleges 
an  delegating  powers  conferred  on  them  by  Royal  Charter 
do  irresponsible  aud  unauthorised  committees,  or  to  permit 
attempts  at  combination  which  can  only  succeed  by  the  creation 
•of  a  monopoly  of  medical  examination,  and  will  certainly  do 
-enormous  injury  to  the  cause  of  medical  education  in  England, 
by  sending  a  large  proportion  of  students  to  Scotland  both  for 
draining  and  examination. 

The  Committee  of  the  two  Royal  Colleges  of  Physicians  and 
Surgeons  of  England,  however,  continue  their  labours  on  the 
.■subject  of  the  Conjoint  Scheme  with  an  energy  which  suggests 
•despair.  We  think  that  the  present  is  a  proper  juncture  for 
the  reconsideration  of  the  whole  matter  by  the  Council  of  the 
■College  ©f  Surgeons.  The  proposed  union  of  the  two  Colleges, 
■and  the  refusal  of  the  College  of  Surgeons  to  examine  any 
^student  for  its  diploma  of  membership  who  declines  to  submit 
'to  the  Conjoint  examination,  will  undoubtedly — even  if,  after 
a  quantity  olf  money  has  been  spent  in  litigation,  it  be  pro¬ 
nounced  legal — have  the  effect  of  diminishing  the  revenues  of 
'the  College  of  Surgeons.  As  long  as  the  Apothecaries’  Society 
•retains  its  powers  under  the  Acts  of  1815  and  1858  its  diploma 
will  be  the  m©st  useful  medical  diploma  to  the  general  practi¬ 
tioner.  Those  persons  who  take  it  will  naturally  object  to 
being  compelled  to  submit  to  another  medical  examination,  and 
to  pay  for  it  a  large  unnecessary  fee  in  order  to  obtain  the 


surgical  diploma  of  the  English  College  of  Surgeons ;  they 
will,  therefore,  go  elsewhere  for  their  surgical  diploma.  The 
Hunterian  Museum  and  the  College  Library  will  miss  the 
revenues  which  have  supported  them  and  made  them  the  boast 
of  our  profession  ;  the  College  of  Surgeons  will  lose  its  inde¬ 
pendent  existence  ;  and  it  is  very  doubtful  whether  even  a 
diploma  conferred  by  the  proposed  machinery  would  be  a  legal 
one.  We  ask,  in  the  interests  of  the  College,  what  is  the  reason 
for  such  a  change  ?  Whatever  may  be  alleged  as  the  advan¬ 
tages  of  a  one-portal  system,  they  cannot  be  gained  by  the 
proposed  scheme.  We  know  of  no  benefit  that  can  possibly 
arise  from  it,  but  we  see  in  it  a  high  probability  of  inflicting 
irreparable  injury  on  the  most  popular,  the  most  influential, 
and,  we  may  add,  most  useful  medical  institution  in  the  civilised 
world — the  Royal  College  of  Surgeons  of  England. 

Dr.  J.  A.  Lush,  M.P.,  has  accepted  the  Presidency  of  the 
Poor-law  Medical  Officers’  Association. 

We  publish  to-day  the  first  of  a  series  of  papers  by  Dr. 
Lionel  Beale,  on  the  subject  of  Nursing.  Nursing  is  a  matter 
of  primary  importance,  which  for  long  centuries  has  been 
neglected,  to  the  great  detriment  of  the  reputation  of  Medi¬ 
cine  and  the  great  injury  of  the  sick,  simply  because  it  was 
held  to  be  so  easy  and;  simple  a  business  that  anyone,  no 
matter  how  unfitted  in  body,  mind,  and  temper,  could  perform  it. 
So  pure  air  and  water  were  held  to  be  the  free  gifts  of  Nature 
in  so  supernatural  a  sense  that  no  stupidity,  carelessness,  or 
sloth  in  mankind  could  alienate  them.  With  better  care,  how¬ 
ever,  for  the  health  of  the  healthy,  we  have  awakened  to  a  keener 
appreciation  of  the  conditions  under  which  the  health  of  the 
sick  may  be  restored.  In  the  treatment  of  many  acute  diseases 
good  nursing-  is  more  essential  to  the  physician  s  success  than 
all  the  weapons  which  science  has  taught  him  to  employ.  We 
therefore  call  especial  attention  to  Dr.  Beale  s  papers,  and 
shall  be  glad  to  receive  communications  from  any  of  our  pro¬ 
fessional  readers  on  the  subject  of  the  improvement  of  the  art 
of  nursing,  and  on  the  training  of  nurses. 

We  also  call  attention  to  the  report  on  enteric  fever  in 
Parkhead,  by  Dr.  Russell,  Medical  Officer  of  Health  for 
Glasgow,  which  we  publish  in  another  column.  In  the  Park- 
head  outbreak,  as  in  an  epidemic  investigated  by  Dr.  Ballard, 
when  Medical  Officer  of  Health  for  Islington,  the  fever  has  been 
pretty  clearly  traced  to  milk.  In  Dr.  Ballard’s  investigation 
the  conclusion  which  suggested  itself  was  that  the  milk  had 
been  contaminated  with  water  containing  the  contagium.  In 
the  Parkhead  case  the  disease  was  traced  from  the  family  of  a 
dairyman  to  his  customers.  Was  milk  alone  the  vehicle  of  the 
poison  ? 

EQUALISATION  OF  POOB-EATES. 

A  statement  has  been  recently  issued  by  the  Local  Govern¬ 
ment  Board,  in  which  full  details  are  given  of  the  operation 
of  the  Metropolitan  Poor  Acts  in  regard  to  the  Metropolitan 
Common  Poor  Fund  during  the  year  ended  on  March  25, 
1872.  The  proposal  to  equalise,  to  some  extent,  the  burdens 
cast  upon  the  several  unions  and  parishes  in  the  metropolis  in 
connexion  with  Poor-law  expenditure,  by  making  certain 
items  a  charge  upon  a  common  fund,  originated  with  Mr. 
Gathome  Hardy,  when  President  of  the  Poor-law  Board,  and 
the  principal  provisions  on  the  subject  are  contained  in  the 
Metropolitan  Poor  Act,  passed  in  the  year  1867.  The  Com¬ 
mon  Fund  is  charged  with  the  cost  of  the  maintenance  of  the 
following  classes  of  paupers,  namely : — Lunatics  in  asylums 
and  licensed  houses  ;  paupers  in  asylums  suffering  from  fever 
and  small-pox ;  pauper  children  in  district  or  separate  or 
certified  schools,  or  boarded  out ;  and  adult  in-door  paupers, 
at  the  rate  of  5d.  each  per  day.  The  other  charges  borne  by 
the  Fund  are  the  cost  of  medicines  and  medical  and  surgical 
appliances  for  the  sick  poor,  the  salaries  of  officers,  the  rations 
of  officers  according  to  a  prescribed  scale,  the  compensations 
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for  loss  of  office,  registration  fees,  and  the  expenses  under  the 
Vaccination  Acts  and  the  Houseless  Poor  Acts.  The  total 
expenditure  under  these  several  heads  amounted  in  the  year 
to  £679,000,  and  there  was  in  effect,  to  this  extent,  an  equalisa¬ 
tion  of  poor-rates  in  the  metropolis. 

The  beneficial  effects  of  the  scheme  are  apparent  when  we 
state  that  whereas  on  the  one  hand  Kensington  contributed  to 
the  Fund  for  the  year  £14,800,  Paddington  £19,600,  St. 
George’s  £30,100,  and  the  City  of  London  £38,700  ;  on  the 
other  hand  St.  George’s-in-the-East  and  Whitechapel  received 
£10,000  each,  Shoreditch  £11,700,  St.  Saviour’s  £18,900, 
Bethnal-green  £20,000,  and  Holborn  £20,500.  The  advan¬ 
tages  secured  have  been  the  removal  from  the  workhouses  of 
the  lunatics  to  asylums,  and  of  the  children  to  separate  or 
district  schools,  in  order  to  obtain  repayment  of  the  cost  of 
their  maintenance  from  the  Common  Fund;  and  thus  additional 
accommodation  has  been  provided  in  the  workhouses  for  other 
classes  of  paupers,  and  the  administration  of  the  establish¬ 
ments  in  other  respects  improved. 

It  appears  that  the  Fund  is  administered  in  the  following 
manner Statements  giving  full  particulars  of  the  expend^ 
ture  so  far  as  it  is  chargeable  upon  the  Common  Fund,  pre¬ 
pared  by  the  several  unions  or  parishes  each  half-year, 
are  submitted  at  the  audit  for  the  examination  of  the 
auditor,  and  when  certified  by  him  are  transmitted  to  the  Local 
Government  Board.  From  these  statements  the  total  expen¬ 
diture  to  be  borne  by  the  Fund  in  respect  of  the  half-year  is 
ascertained,  and  it  is  then  calculated  what  equal  rate  on  the 
rateable  value  of  the  metropolis  will  realise  that  sum.  The 
rateable  value  of  the  metropolis  was  £20,172,130  in  the  year 
referred  to,  and  a  rate  of  4d.  in  the  pound  was  required  to 
provide  for  the  charges  in  the  first  half-year,  and  of  4  i  d.  in 
the  second  half-year.  The  amount  to  be  contributed  by 
each  union  and  parish  in  proportion  to  its  rateable  value 
having  been  ascertained,  this  amount  is  compared  with  the 
sum  which  it  is  entitled  to  be  repaid  from  the  Fund ;  and  if 
the  claim  is  less  than  the  contribution,  a  precept  is  issued  re¬ 
quiring  the  payment  of  the  difference  to  the  receiver  of  the 
Fund.  When  these  sums  have  been  received,  the  receiver  pays 
to  each  parish  whose  claim  exceeds  the  contribution  the  sum 
payable  after  deducting  the  amount  of  the  contribution. 


CURIOSITIES  OF  ENGLISH  VERDICTS. 

English  law  is  commonly  very  merciful  towards  criminals, 
and  we  all  are  ready  to  endorse  the  principle  of  giving  a  pri¬ 
soner  the  benefit  of  a  doubt  when  estimating  the  evidence 
against  him.  But  we  are  often  also  astonished  at  the  verdicts 
of  juries  and  at  the  ruling  of  judges.  Something  in  the  way 
of  surprise  has  occurred  to  us  in  reading  the  case  of  James 
Boole,  recently  tried  at  Derby,  for  the  murder  of  a  young  girl, 
only  16  years  of  age,  by  the  means  he  was  alleged  to  have 
adopted  to  procure  abortion.  We  have  presented  to  us  in  the 
-Times  of  March  10  the  outline  of  the  mother’s  evidence,  which 
seemed  very  plain,  and  in  all  points  consistent,  and  in  some 
particulars  had  the  support  of  other  witnesses.  The  surgeon 
who  made  the  post-mortem  distinctly  proved  the  death  of  the 
girl  to  have  been  from  metritis.  The  accused  was  an  un¬ 
qualified  practitioner,  and  was  stated  by  the  mother  to  have 
passed  an  instrument  for  bringing  about  miscarriage. 

The  judge  warned  the  jury  that  unless  the  mother’s  evidence 
was  corroborated  by  other  witnesses  they  ought  not  to  find 
the  prisoner  guilty.  This  may  be  a  merciful  direction  ;  but  in 
cases  of  this  sort,  where  secresy  has  necessarily  been  a  rule  of 
action,  direct  corroboration  is  of  difficult  attainment. 

The  questions  put  to  the  jury  to  decide  upon  were  open,  in 
our  opinion,  to  criticism.  They  were— “  First,  if  they  thought 
the  prisoner  had  wilfully  used  a  weapon  for  procuring  abortion 
they  would  say  he  was  guilty  of  murder ;  secondly,  if  they 
thought  he  used  a  weapon  not  for  the  purpose  alleged,  but  in 
a  clumsy  and  ignorant  manner,  endeavouring  to  ascertain 
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whether  the  girl  was  pregnant  or  not,  they  would  say  he  was- 
guilty  of  manslaughter ;  and  if  they  thought  the  death  was- 
not  caused  by  his  act  at  all,  they  would  say  he  was  nok 
guilty.  We  have  no  desire  here  to  examine  the  verdict  o& 
“Not  guilty,”  found  by  the  jury,  inconnexion  with  the  evidence' 
placed  before  them  ;  but  we  must  confess  ourselves  unable  to. 
acquiesce  in  the  correctness  of  the  second  question  propounded 
by  his  Lordship,  for  it  seems  to  recognise  the  leg-al  right  of 
men  professing  falsely  to  be  medical  practitioners,  to  undertake- 
to  solve  a  medical  question,  and  for  that  purpose  to  use  a 
“  weapon  (for  thefact  that  the  accused  used  an  instrument  does 
not  seem  to  have  been  disputed),  endangering  health  and  even 
life  by  employing  it  “  in  a  clumsy  and  ignorant  manner.”  It. 
besides  assumes,  apparently,  that  the  use  of  an  instrument  of 
the  sort  attested  to  was  a  justifiable  proceeding  for  ascertain— 
ing  the  existence  of  pregnancy,  although  on  this  point  no* 
medical  evidence  appears,  from  the  report  in  the  Times,  to  have- 
been  taken. 

Perhaps  we  are  to  look  for  an  explanation  of  the  complete 
immunity  of  the  prisoner  from  punishment  in  the  fact  that,  as- 
he  was  indicted  for  murder,  he  could  not  be  tried  on  a  lesser- 
plaint  like  that  involved  in  the  improper  and  unjustifiable  use- 
of  an  instrument  to  explore  the  uterus  in  suspected  pregnancy,, 
and  in  so  acting,  he  being  an  unqualified  practitioner  o£ 
Medicine  at  the  time. 


A  MECHANICAL  THEORY  OF  FEVER, 

One  more  addition  has  just  been  made  to  the  theories  which? 
already  exist  of  the  c  luse  of  fever — that  is,  of  increased  bodily 
temperature.  The  most  generally  accepted  fever-doctrine  is- 
certainly  that  which  refers  the  condition  to  an  increased 
production  of  heat  within  the  body ;  but  at  the  same  timo 
it  must  not  be  forgotten  that  such  eminent  authorities  as- 
Traube  and  Senator,  of  Berlin,  would  explain  the  elevation  of 
temperature  by  a  diminished  loss  of  the  same — for  example,, 
according  to  Traube,  by  spasm  of  the  minute  arteries  of  the. 
skin,  and  the  prevention  of  the  cooling  effect  of  the  extern  ah 
air.  The  new  theory  might  be  called  an  extension  of  the  one 
last  named,  and  has  been  introduced  and  supported  by  Pro¬ 
fessor  Hiiter  ( Centralblatt ,  No.  5,  February  1,  1873).  Accord¬ 
ing  to  this  pathologist  there  may  be  an  increased  production  of 
heat  in  fever,  but  there  is  a  great  diminution  of  the  loss  of 
heat, and  that  from  an  interference  with  the  passage  of  the  blood 
through  the  lungs.  In  support  of  this  theory  Hiiter  adduces- 
the  following  ascertained  facts  : — The  lungs  of  a  frog  may  bn 
examined  microscopically  in  the  living  animal,  and  under  these 
conditions  the  rapidity  of  the  circulation  through  the  pulmo¬ 
nary  capillaries  is  so  great  that  the  individual  corpuscles  can¬ 
not  be  seen.  If  a  septic  or  pyrogenic  fluid  be  now  injected, 
into  the  blood  of  the  animal  the  rapidity  is  remarkably  dimi¬ 
nished  over  large  tracts  of  the  pulmonary  surface,  although, 
the  circulation  is  never  completely  arrested.  In  the  remaining 
portions  of  the  lung  the  circulation  is  carried  on  at  its  normal 
rate — that  is,  the  circulatory  disturbances  in  the  affected  parts, 
of  the  pulmonary  tissue  are  not  due  to  a  diminution  of  thex 
cardiac  force  or  activity.  What  the  cause  of  the  slowing  is,  is- 
difficult  to  say  ;  but,  according  to  Hiiter,  it  is  to  be  found  in, 
the  adhesion  to  the  vessel- walls  of  the  colourless  blood-cor¬ 
puscles,  and  to  the  action  of  the  septic  organisms  and  the 
mechanical  disturbances  they  induce.  The  correctness  of  these- 
observations  being  allowed,  and  the  fact  being  remembered! 
that  the  blood  is  cooled  at  the  pulmonary  surface  just  as  at  the- 
surface  of  the  skin,  it  follows  that  the  smaller  the  quantity  oS 
blood  which  passes  through  the  lungs,  the  less  heat  does  the- 
body  part  with — or,  in  other  words,  the  higher  does  the  bodily: 
temperature  rise.  Hiiter  believes  that  as  he  has  observed, 
under  those  circumstances  half  the  superficial  vascular  surface- 
cut  off  from  the  normally  rapid  circulation  in  the  frog,  only: 
about  half  the  normal  amount  of  heat  would  be  parted  with — 
a  condition  which  would  amply  account  for  elevation  of  tern- 
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perature  in  a  warm-blooded  animal.  The  obstruction  in  the 
vessels  may  be  one  cause  at  least  of  the  increased  cardiac 
frequency  in  fever ;  and  the  circulatory  derangements  would 
also  explain  in  part  the  parenchymatous  swelling  of  the  liver, 
spleen,  kidney,  etc.,  under  the  same  condition.  Altogether, 
Hiiter  contends  that  there  is  not  a  single  true  fever-symptom 
which  does  not  become  readily  intelligible  on  this  new  theory 
of  pyrexia. 

CHLORAL  IN  PUERPERAL  ECLAMPSIA. 

M.  Dugardin  (in  the  Gaz.  Med.  de  Paris,  February  1)  records 
the  good  effects  of  chloral  in  puerperal  eclampsia  and  pro¬ 
tracted  labour.  He  thinks  it  will  replace  chloroform  in  many 
cases,  having  the  advantage  over  this  latter  of  being  employed 
where  we  require  to  keep  the  patient  for  a  long  time  under  the 
influence  of  some  aneesthetic.  In  those  cases  of  very  nervous 
women,  where  the  pains  during  the  first  stage  of  labour  are 
very  severe,  or  recur  very  frequently,  and  cause  much  unne¬ 
cessary  suffering  and  waste  of  power,  chloral  acts  very  bene¬ 
ficially,  diminishing  the  frequency  and  intensity,  but  not  the 
efficacy  of  the  pains — thus  shortening  the  duration  of  labour 
and  lessening  the  shock  to  the  system.  He  records  two  cases — ■ 

Case  1. — A  primipara,  aged  21,  had  for  fourteen  days 
oedema  of  the  legs  and  eyelids,  headache,  somnolence,  great 
weakness,  and  frequent  desire  to  micturate,  the  urine  being 
loaded  with  albumen.  Eclampsia  of  a  severe  type  super¬ 
vened.  One  drachm  of  chloral  was  given.  Sleep  followed  imme¬ 
diately,  and  she  passed  the  night  without  any  return  of  the  fit. 
At  10  a.m.,  labour  commenced.  One  drachm  of  chloral  was 
given,  some  of  which  was  returned  by  vomiting.  At  12  (noon),  a 
second  drachm  was  given.  At  3  p.m.,  delivery  occurred,  with¬ 
out  the  patient  experiencing  the  least  pain ;  she  chatted  mean¬ 
while  wdth  a  friend,  and  said  that  she  only  felt  something 
large  passing  the  vulva.  The  child  was  small  and  very  thin, 
and  died  the  next  day.  At  8  p.m.,  a  fresh  attack  of  eclampsia 
supervened,  necessitating  another  drachm  of  chloral.  She 
passed  a  quiet  night,  and  had  no  bad  symptoms  afterwards. 
The  oedema  rapidly  disappeared,  but  the  albuminuria  persisted 
for  a  fortnight.  She  recovered  perfectly. 

Case  2. — A  primipara,  aged  21,  eight  months  and  a  half 
pregnant,  had  severe  pain  in  the  back  for  two  months ; 
frequent  micturation,  the  urine  being  high-coloured  ;  oedema 
of  the  legs,  headache,  sleeplessness  during  the  last  month,  and 
oedema  of  the  face  for  the  last  week.  On  examination,  the 
urine  was  found  to  be  highly  albuminous.  The  following 
day,  abdominal  pains  began  at  3  p.m. ;  the  membranes  rup¬ 
tured  spontaneously.  At  1  a.m.,  the  pains  were  severe  and 
continuous ;  and  a  drachm  of  chloral  was  then  given  in 
four  doses,  at  five  minutes’  interval.  She  slept  forthwith,  and 
only  woke  on  each  uterine  contraction.  At  o  a.m.,  dilatation 
of  the  cervix  commenced.  Forty-five  grains  of  chloral  were 
given,  but  were  vomited.  The  pains  continued.  At  8  a.m., 
the  cervix  was  slightly  dilated.  An  injection  of  one  drachm 
of  chloral  was  administered,  but  returned.  At  10.30  a.m., 
the  patient  was  sleeping,  and  could  be  examined  without 
being  awoke.  At  12  (noon),  forty-five  grains  of  chloral 
were  given,  which  produced  a  partial  sleep,  during  which 
labour  was  completed,  at  1.30  p.m.  The  features  expressed 
scarcely  any  pain  during  the  uterine  contractions.  Albumin¬ 
uria  persisted  for  a  fortnight,  but  she  convalesced  perfectly. 


OVEECEOWDING  AND  ABUSE  OF  THE  PEABODY  TRUST. 

We  referred  last  week  to  a  proposal  of  the  Lambeth  Vestry 
to  draw  up  a  code  of  regulations  for  the  supervision  of  houses 
let  out  in  tenements,  tv  ith  the  view  of  improving  the  dwell¬ 
ings  of  the  poor.  We  are  glad  to  find  that  the  Charity 
Organisation  Society  have  undertaken  a  more  comprehensive 
scheme— viz.,  to  see  how  far  the  dwellings  of  the  poor  all  over 
London  can  be  improved  from  a  sanitary  as  well  as  a  social 
point  of  view.  The  committee  will  do  a  great  and  beneficial 


work  if  they  can  succeed  in  proving  what  is  generally  sur¬ 
mised — that  with  increased  earnings  the  artisans  and  mechanics 
remain  in  the  same  overcrowded  and  unsuitable  dwellings  as 
heretofore.  It  is  also  desirable  to  ascertain  how  far  this  is 
promoted  by  the  luxurious,  extravagant  habits  of  the  working 
classes.  Do  the  earnings  of  the  men  go  to  decorate  the  tap- 
rooms  of  public-houses,  instead  of  contributing  to  make  the 
homes  of  their  wives  and  families  comfortable  and  attractive  ? 
If  the  men,  as  a  rule,  only  return  home  to  sleep,  what  is  the 
remedy?  Are  the  women  so  slovenly,  sluttish,  and  untidy 
that  the  men  are  driven  to  the  public-house  for  genial  society 
and  comfortable  rooms  ? 

Experience  has  amply  proved  that  the  Peabcdy  Trust 
has  been  much  abused.  We  have  made  some  special  in¬ 
quiries  with  respect  to  the  social  position  of  the  recipients 
of  this  so-called  charity.  We  find  that,  notwithstanding 
the  rule  which  is  supposed  to  exclude  all  in  the  receipt  of 
wages  exceeding  a  pound  a  week,  a  large  proportion  of  the 
tenements  are  let  to  people  of  a  better  class.  It  is  no  un¬ 
common  thing  to  find  a  piano  in  their  rooms.  There  is  also 
the  incontrovertible  fact  that  private  companies  have  provided 
equally  good  accommodation  for  the  public  on  the  same  terms. 


PROMOTION  IN  THE  AEMY  MEDICAL  DEPARTMENT. 

From  a  rumour  which  has  reached  us,  we  are  led  to  believe 
that,  following  on  the  promulgation  of  the  new  Warrant,  a 
large  number  of  the  newly  styled  Surgeons  will  shortly  be 
gazetted  Surgeons-Major.  Should  the  rumour  prove  correct, 
there  will  be  much  cause  for  satisfaction  on  the  part  of  the  officers 
affected  by  the  change.  Many  of  these  gentlemen  have 
entered  the  service  and  spent  fifteen  years  of  their  lives  in  the 
lately  abolished  grade  of  “  Assistant ’’-Surgeon.  They  now 
find  themselves  with  a  by  no  means  remote  prospect  of  being 
entitled  to  rank  as  Surgeon-Major  (under  the  old  Warrant) 
without  having  served  for  a  single  day  in  the  intermediate 
grade  of  Surgeon. 


THE  BEDFORD  INFIRMARY. 

The  governors  of  this  valuable  institution,  at  a  large  meeting 
held  last  week,  have  supported  the  Weekly  Committee  in  their 
very  qualified  censure  of  Mr.  Johnson,  the  House-Surgeon  cf 
that  institution.  The  proceedings  were  of  great  length,  arid 
occasionally  of  a  very  animated  character.  Eventually  the 
following  resolution  was  carried 

“That  the  Weekly  Board  were  justified  in  holding  an 
inquiry  into  the  conduct  of  the  House-Surgeon  in  the  case  cf 
Philip  Reynolds,  and  in  the  resolution  which  they  passed.” 

The  case  in  point  was  one  of  peculiar  interest,  inasmuch  as- 
it  involved  the  question  of  the  duties  of  a  house-surgeon  to  a 
public  hospital.  Mr.  Johnson  has  been  for  a  long  period 
House-Surgeon  to  the  Bedford  Infirmary,  and  it  is  universally 
admitted  that  he  has  performed  his  duties  with  exemplary 
diligence  and  skill.  A  man  was  admitted  into  the  Infirmary  at 
two  o’clock  in  the  day,  suffering  from  retention  of  urine.  In 
a  few  words  it  may  be  stated  that  the  patient  remained  for 
many  hours  under  the  sole  charge  of  Mr.  Johnson,  who  failed 
to  relieve  him.  When  in  extremis,  Mr.  Johnson  sent  for  the 
Honorary  Surgeon  of  the  week,  but,  notwithstanding  the  means 
used  for  the  evacuation  of  the  bladder,  the  patient  sank. 
These  facts  having  been  brought  to  the  notice  of  the  Weekly 
Committee,  they  passed  a  resolution  to  the  effect  that  Mr. 
Johnson  should  earlier  have  called  in  the  assistance  of  the 
Honorary  Surgeon.  A  meeting  of  the  governors  took  place 
soon  afterwards,  and  the  resolution  carried  by  the  Weekly 
Committee  was  virtually  ignored.  We  said  at  the  time  that 
the  governors  at  that  meeting  were  entirely  in  the  wrong, 
and  if  such  a  precedent  were  allowed  great  injury  would  be 
inflicted  upon  patients  who  were  admitted  under  urgent 
circumstances  into  our  public  hospitals.  We  contended 
that,  however  able  and  skilful  a  house-surgeon  might  be,  it 
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■was  liis  manifest  duty  in  a  case  involving-  life  to  procure 
the  assistance  of  his  superior  officer.  The  meeting-  of  the 
governors  last  week  has  ratified  the  correctness  of  this 
opinion,  and  we  trust,  in  the  words  of  the  President,  no 
similar  case  will  occur  again  in  any  hospital  or  infirmary  in 
this  kingdom.  We  feel  justified,  under  the  circumstances,  in 
reproducing  the  following  letters  from  the  Bedfordshire  Times 
and  Independent  in  support  of  our  views  ;  emanating  as  they 
do  from  three  of  the  most  distinguished  surgeons  in  the  metro¬ 
polis,  we  think  they  completely  settle  the  entire  question. 
We  should  not  have  been  warranted  in  quoting  these  letters 
in  extenso  if  a  question  of  less  gravity  were  involved.  These 
are  the  letters  referred  to : — 


“  1,  Harewood-place,  Hanover-square,  London,  W. 

■  « n  c-  t  i.  ■,  “ Marcl1 2>  1873. 

,  ,  eaE  ,  ,  I  have  read  the  letter  from  Mr.  Johnson 
'  atecl  March  1,  and  am  certain  that  if  the  patient  whose  case 
is  related  m  it  had  been  taken  to  St.  Bartholomew’s,  or  any 
o  Jier  well-ordered  London  hospital,  the  house-surgeon  would 
iave  summoned  the  surgeon  of  the  week  either  immediately 
niter  the  admission  of  the  patient,  or  during  the  time  in  which 
it  was  deemed  necessary  to  give  stimulants  in  order  to  make 
the  use  of  a  warm  bath  safe,  or,  at  the  latest,  when  only 
partial  relief  was  obtained  after  the  bath. 

..  „  .  “  I  am,  dear  sir,  truly  yours, 

George  P.  Goldsmith,  Esq.  James  Paget.” 


„  ,  “  L  Chesterfield-street,  Mayfair,  W. 

Dear  Goldsmith,— In  reply  to  your  questions,  the  rule  at 
tet.  George  s  Hospital,  and  I  should  say  at  all  our  London 
lospitals,  is  that  when  the  house-surgeon  fails  to  relieve  a 
ease  of  retention  of  urine,  it  is  his  duty  at  once  to  send  for  the 
surgeon  of  the  week,  and  failing  to  do  this  would  be  considered 
a  g-rcat  dereliction  of  duty.  But  in  the  especial  case  to  which 
youreier  there  is  the  question  as  to  whether  the  man  was 
sufficiently  relieved  in  the  evening  to  warrant  his  being  left 
all  night  without  further  surgical  advice.  Well,  in  answer  to 
fiiat  question,  having-  read  Mr.  W.  G.  Johnson’s  statement,  I 
ii  li  e  no  hesitation  in  saying  that  the  relief  was  not  sufficient, 
and  that  the  Surgeon  of  the  week  ought 'to  have  been  sent 
lor  that  night,  instead  of  the  following  day. 

“  Prescott  Hewett,  F.R.C.S., 
‘‘Senior  Surgeon  to  St.  George’s  Hospital.” 


“  36,  Grosvenor-street,  W.,  March  2,  1873. 
nr  ,  .ar  Coldsmith, — I  have  read  Mr.  Johnson’s  letter  of 
*.iai  oh  1  m  reference  to  the  case  of  Philip  Reynolds,  admitted 
into  the  Bedford  Infirmary  on  December  19  last.  I  have  no 
hesitation  in  saying  that  if  such  a  case  had  been  admitted  into 
ot.  George  s  Hospital  under  my  care,  and  the  house-surgeon 
iiad  not  sent  for  me,  after  having  failed  to  give  relief,  that 
same  evening,  I  should  have  considered  him  negligent  in  his 
duty  to  the  patient  or  indifferent  to  the  responsibilities  of  his 
position  in  acting  under  the  direction  of  a  superior  officer. 

Considering  the  quantity  of  urine  drawn  off  when  the 
bladder  was  punctured  by  you,  at  twelve  o’clock  the  following 
day,  it  is  evident  that  no  effectual  relief  was  afforded  the 
patient  by  the  use  of  the  warm  bath  the  previous  evening. 

It  appears  to  me  that  the  question  is,  not  whether  the 
man  s  life  might  have  been  saved  by  proper  treatment  being 
eaiher  adopted,  but  whether  the  proper  treatment  was 
adopted  when  the  warm  bath  failed  to  give  relief.  I  am  of 
02iiiiion  that  such  was  not  the  case,  but  that  more  active 
measures  for  his  relief  at  an  earlier  period  were  not  only 
desirable  but  imperative. 

“Believe  me,  yours  sincerely, 

“  George  Pollock.” 

"V\  e  cordially  endorse  the  following  observation  of  the  Pre¬ 
sident  :  “  I  hope  we  shall  never  have  such  a  scene  again  in 

this  county,  for  it  has  done  more  damage  to  the  Infirmary  than 
we  can  now  estimate.” 


SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL. 

At  the  annual  meeting  of  governors  of  the  South  Staffordshire 
General  Hospital,  held  on  Tuesday  last,  the  Hospital  was  re¬ 
christened  the  “Wolverhampton  and  Staffordshire  General 
Hospital.” 


THE  PUFF  DIRECT. 

The  following  announcement  of  Dr.  Anstie’s  work  on  “  Neu¬ 
ralgia,”  and  the  appended  paragraph,  appear  in  Messrs. 
Macmillan  s  catalogue  of  scientific  books.  We  congratulate  Dr. 
Anstie  upon  the  high  opinion  which  his  publishers  have  formed 
of  him,  and  of  the  extent  of  his  practice.  But  our  congratula¬ 
tions  are  tempered  with  regret  to  find  that  he  has  had  abundant 
means  of  studying  this  most  painful  disease  in  his  own  person. 
It  would  be  a  curious  subject  of  inquiry,  however,  by  what 
means  the  Messrs.  Macmillan  inform  themselves  of  their 
medical  authors’  ailments,  to  say  nothing  of  the  ailments  of 
the  “hundreds  of  patients”  who  resort  to  Dr.  Anstie  for  treat¬ 
ment.  We  also  congratulate  the  Royal  College  of  Physicians 
of  London  upon  possessing  a  Fellow  who  is  “  well  known  as 
one  of  the  greatest  living  authorities  on  neuralgia.” 

“  Anstie,  F.  E.— ‘  Neuralgia,  and  Diseases  which  Resemble  it.' 

By  Francis  E.  Anstie,  M.D.,  M.R.C.P.,  Senior  Assistant- 

Physician  to  Westminster  Hospital.  8vo.  10s.  6d. 

“  Dr.  Anstie  is  well  known  as  one  of  the  greatest  living- 
authorities  on  neuralgia.  The  present  treatise  is  the  result  o£ 
many  years’  careful  independent  scientific  investigation  into 
the  nature  and  proper  treatment  of  this  most  painful  disease. 
The  author  has  had  abundant  means  of  studying  the  subject 
both  in  his  own  person  and  in  the  hundreds  of  patients  that 
have  resorted  to  him  for  treatment.  He  has  gone  into  the 
whole  subject  indicated  in  the  title  ah  initio,  and  the  publishers 
believe  it  will  be  found  that  he  has  presented  it  in  an  entirely 
original  light,  and  done  much  to  rob  this  excruciating  and 
hitherto  refractory  disease  of  many  of  its  terrors.  The  intro¬ 
duction  treats  briefly  of  pain  in  general,  and  contains  some 
striking  and  even  original  ideas  as  to  its  nature  and  in 
reference  to  sensation  generally.” 


HOSPITAL  OUT-PATIENT  REFORM. 

The  administration  of  out-patient  relief  at  our  metropolitan 
hospitals  undoubtedly  calls  for  some  reform.  We  shall  welcome 
any  comprehensive  scheme  for  the  reorganisation  of  this 
abused  system  of  distributing  to  all  comers,  regardless  of 
of  tbeir  ability  to  pay  for  advice,  benefits  designed  onlv  for 
the  necessitous  poor.  It  is  altogether  wrong  that  funds 
intended  for  charitable  purposes  should  be  so  misapplied,  and 
that  our  public  institutions  should  rival  one  another  in  their 
anxiety  to  deprive  private  practitioners  of  their  patients. 
Many  attempts  have  been  made  of  late  years  to  reform  this 
abuse  of  hospitals  and  dispensaries,  but  the  profession 
generally  seem  unwilling  to  undertake  the  task  of  reconsti¬ 
tuting  this  department  of  medical  relief.  The  subject  was 
again  discussed  on  Thursday,  the  6th  inst.,  at  a  meeting 
specially  convened  to  consider  the  maladministration  of  out¬ 
patient  relief.  Most,  however,  of  the  leading  members  of  our 
Profession  and  of  our  hospital  staffs  were  conspicuous  by  their 
absence.  A  glance  at  the  names  of  those  who  were  present 
reminds  us  that,  with  the  exception  of  one  or  two,  identically 
the  same  gentlemen  were  endeavouring  about  this  time  last 
year  to  convert  all  dispensaries  into  provident  institutions. 
This  scheme  was  very  short-lived,  for  it  was  found  to  foster  one 
of  the  very  abuses  which  it  was  proposed  to  reform — viz.,  that 
of  depriving  general  practitioners  of  some  of  their  best  patients. 
We  repeat,  however,  that  a  reform  is  necessary.  It  is  well  known 
that  persons  in  good  positions  in  life  apply  for  and  accept  the 
charity  intended  for  the  poor.  Dr.  Meadows  stated  that 
in  Nottingham  the  manufacturers  themselves  were  not  above 
becoming  out-patients  of  hospitals,  and  he  quoted  from  the 
Manchester  Guardian  to  show  the  vast  increase,  in  the  neigh¬ 
bourhood  of  Manchester  and  Salford,  of  the  persons  receiving 
out-patient  medical  relief  from  hospitals— the  number  show¬ 
ing  that  one  in  four  and  a-half  of  the  population  came  into 
the  category  of  recipients,  and  also  that  this  was  an  increasing 
proportion.  He  proceeded  to  trace  how  this  out-door  system 
of  medical  relief  had  grown  up,  and  he  attributed  it  to  the 
defective  Poor-law  medical  system  which  existed.  The 
following  resolutions  were  proposed  and  carried  : — • 
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“That  patients  shall  no  longer  be  tempted  to  crowd  to 
hospitals  by  the  offer  of  medicines  gratuitously,  and  that  no 
medicines  should  be  supplied  to  out-patients  at  hospitals,  but 
that  advice  and  prescriptions  alone  be  given.” 

The  second  was  to  the  effect  that  a  lay  officer  be  attached 
to  each  hospital  to  see  that  the  charity  was  not  abused  by 
persons  who  could  ,  afford  to  pay  the  fees  of  practitioners  or 
obtain  medical  attendance  by  provident  dispensaries. 

“  That  each  out-patient,  at  every  visit  to  a  hospital,  shall 
be  seen  personally  by  one  of  the  medical  or  surgical  staff,  and 
that  no  unqualified  student  be  permitted  to  prescribe  for  out¬ 
patients.” 


ANASTOMOSES  OF  THE  PULMONARY  ARTERY. 

At  the  July  meeting  of  the  Lower  Rhine  Medical  and  Natural 
History  Society,  Professor  Rindfleisch  spoke  on  this  subject,  and 
his  views  are  elucidated  by  a  very  clearly  drawn  figure  in 
No.  49  of  the  Berliner  Klinisclie  Wochenschrift  for  1872.  He 
said  that  the  frequent  occurrence  of  embolic  processes  in  the 
lungs,  which  according  to  Cohnheim  are  explicable  only  by 
admitting  terminal  or  end-arteries,  seems  to  be  contradicted  by 
the  opinion  of  many  text-books,  that  there  are  numerous 
anastomoses  between  the  smaller  branches  of  the  pulmonary 
artery  which  supply  the  lobules.  Simultaneous  injections  of 
the  pulmonary  artery  and  vein  with  various  coloured  pigments 
have  convinced  Professor  Rindfleisch  that  these  anastomoses 
have  no  existence,  and  that  indeed  the  smaller  branches  of  the 
arteries  of  the  lung  are  truly  terminal  arteries.  With  very 
moderate  distension  of  the  arterial  and  venous  tracts,  the 
capillary  network  is  seen  to  consist  of  particoloured  patches 
[Felcler clien),  which  look  something  like  a  chess-board.  When 
the  vein  is  more  thoroughly  injected  (as  seen  in  the  figure  in 
the  original)  the  lobular  branches  of  the  pulmonary  artery 
are  separated  by  broad  interstices  of  differently  coloui'ed 
parenchyma,  and  not  a  single  anastomosis  between  them  can 
be  demonstrated.  The  current  opinions  as  to  the  existence  of 
actual  circles  of  arterial  vessels,  out  of  which  the  lobular 
arteries  proceeded,  can  only  be  explained  by  the  fact  that  in 
incomplete  injections  the  fluid  ran  comparatively  quickly  out 
of  the  arteries,  and  passed  on  into  the  venous  radicles,  without 
properly  filling  the  whole  capillary  network.  The  ends  of  the 
arteries  and  the  beginnings  of  the  veins,  however,  lie  so  close 
together  in  the  circumference  of  the  lobule,  that  when  both 
are  filled  with  the  same  colour  the  appearance  of  arterial 
anastomoses  is  produced,  whilst  in  reality  there  is  an  inter¬ 
mediate  capillary  network. 


PRESERVATION  OF  FRESH  MEAT. 

M.  Boussingault  has  recently  published  a  paper  in  the 
Comptes-Rendus,  giving  some  striking  illustrations  of  the  value 
of  applying  a  low  temperature  in  the  preservation  of  articles 
of  food.  He  has  found  that  beef-tea,  submitted  to  a  tempera¬ 
ture  of  4°  E.  for  several  hours,  has  remained  in  a  perfectly 
good  condition  for  eight  years.  Samples  of  sugar-cane  juice, 
similarly  treated,  have  also  been  found  in  an  excellent  state  of 
preservation  after  being  kept  for  years.  Both  the  sugar  juice 
and  the  beef-tea  had  been  kept  in  carefully  closed  vessels.  We 
have  often  thought  that  some  better  method  than  that  of  the 
Australian  Meat-preserving  Agency  might  be  introduced, 
whereby  perfectly  fresh  meat  could  be  brought  over  from 
America  by  the  fast  Atlantic  steamers.  The  carcases  being 
carefully  packed  separately  in  the  well-ventilated  holds  of  the 
ship,  a  current  of  air  circulating  through,  and  the  whole  of  the 
meat  being  packed  in  ice,  ought  to  keep  fresh  during  such  a 
short  journey.  It  might  be  better  to  pack  the  carcases  in  ice- 
safes.  During  the  winter  months,  at  any  rate,  some  such 
scheme  might  be  attempted.  Occupying  barely  ten  days  in 
its  transit,  the  meat  should  be  perfectly  fresh  on  its  arrival, 
and  would  be  more  acceptable  to  the  public  than  the  insipid 
and  comparatively  tasteless  meat  packed  in  tin  cases,  and 
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deprived  of  all  fat,  nojv  so  largely  introduced  into  our  work- 
house  and  prison  dietaries.  The  poor  generally  have  a  strong 
prejudice  against  this  Australian  meat. 


MEDICAL  SOCIETY  OF  LONDON. 

The  following  is  a  list  of  the  officers  and  Council  for  the 
ensuing  year: — President:  S.  0.  Habershon,  M.D.,  F.R.C.P, 
Vice-Presidents:  Sir  Henry  Thompson ;  S.  J.  W.  Thudichum, 
M.D. ;  F.  J.  Gant,  F.R.C.S. ;  A.  E.  Sansom,  M.D.  Treasurer  : 
John  Gay,  F.R.C.S.  Librarian  :  J.  C.  Thorowgood,  M.D. 
Secretaries  in  Ordinary :  Alfred  Wiltshire,  M.D. ;  F.  Woodhouse 
Braine,  F.R.C.S.  Secretary  for  Foreign  Correspondence :  W. 
Cholmeley,  M.D.,  F.R.C.P.  Orator :  R.  Brudenell  Carter, 
F.R.C.S.  Council:  William  Adams,  F.R.C.S.;  Peter  Allen, 
M.D. ;  FI.  Royes  Bell,  F.R.C.S. ;  William  Bloxam,  M.D. ; 
W.  H.  Broadbent,  M.D.,  F.R.C.P.  ;  Thomas  Bryant,  F.R.C.S. ; 
Alfred  Carpenter,  M.D. ;  Harry  Gardner,  M.D. ;  John 
Hainworth,  F.R.C.S. ;  Henry  Lee,  F.R.C.S.;  Francis  Mason, 
F.R.C.S. ;  R.  P.  Middlemist ;  J.  II.  Paul,  M.D.  ;  R.  Douglas 
Powell,  M.D. ;  R.  Quain,  M.D.,  F.R.C.P.,  F.R.S.  ;  B.  W. 
Richardson,  M.D.,  F.R.C.P.,  F.R.S.  ;  Leonard  Sedgwick, 
M.D. ;  E.  Symes  Thonqison,  M.D.,  F.R.C.P.;  E.  Sparshall 
Willett,  M.D.  ;  Professor  Erasmus  Wilson,  F.R.C.S.,  F.R.S. 


POTABLE  WATER. 

The  general  outcry  against  the  proposed  transference  of  the 
Chelsea  Waterworks  to  the  vicinity  of  Hampton  Court  has 
again  directed  attention  to  a  far  more  serious  grievance — viz., 
the  impurity  and  insufficiency  of  tlie  metropolitan  water 
supply.  The  companies,  anxious  to  pacify  the  public  as  far 
as  possible  with  respect  to  the  potability  of  the  existing 
supplies,  seem  desirous  of  meeting  the  demands  for  a  constant, 
supply,  and  this  has  prompted  them  to  set  about  the  construc¬ 
tion  of  tanks  and  storage- works  in  anticipation  of  the  increased 
demand.  The  reports,  however,  which  we  have  from  time  to  time 
published,  as  the  result  of  analyses  by  competent  authorities, 
show  that  a  more  radical  change  in  the  supply  of  water  to 
the  metropolis  is  required — viz.,  improved  quality  as  well  aa 
increased  quantity — before  the  public  can  be  secured  against 
the  injurious  and  fatal  effects  of  contaminated  water.  The 
South  London  water  has  been  frequently  reported  of  late  as 
very  muddy,  and  impregnated  with  organic  impurities. 


MEDICAL  OFFICERS  OF  HEALTH. 

A  conference  was  held  last  week  at  Eggesford,  Devonshire, 
under  the  presidency  of  Earl  Forteseue,  for  the  purpose  of 
deciding  whether  the  medical  officer  should  look  after  a  large 
district  of  eight  or  nine  unions,  or  whether  each  district  autho¬ 
rity  should  appoifet  its  own  medical  officer.  Lord  Portsmouth 
strongly  urged  the  need  of  having  specially  trained  medical 
officers.  Lord  Clinton  thought  the  matter  of  expense  ought  not 
to  be  considered  in  reference  to  such  an  appointment.  Dr.  Budd 
admitted  that  the  existing  practitioners  were  not  qualified  for 
the  work  of  health  officers,  and  warmly  opposed  the  employ¬ 
ment  of  gentlemen  carrying  on  private  practice.  Several  other 
medical  gentlemen  spoke  to  the  same  effect.  Ultimately  a 
resolution  was  passed,  “  to  employ  a  central  Medical  Officer  of 
Health  for  a  large  district  by  a  combination  of  the  sanitary 
authorities,  and  that  he  be  required  to  devote  the  whole  of  his 
time  to  the  public  service.” 


THE  ADULTERATION  ACT. 

It  is  creditable  to  the  St.  Luke’s  Vestry  to  have  taken  the  lead 
of  the  metropolitan  vestries  in  the  adoption  of  energetic 
measures  under  the  powers  conferred  by  the  Adulteration  Act. 
Dr.  Pavy  had  submitted  to  him  by  the  Inspector  of  Nuisances 
several  articles  of  food  for  analysis.  He  found  them  to  be 
adulterated,  and  laid  the  facts  before  the  Vestry,  who  very  pro¬ 
perly  promptly  ordered  a  prosecution. 
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FACTORY  LAWS  1ST  DENMARK. 

It  must  be  gratifying  to  Lord  Shaftesbury  and  those  who 
acted  with  him  in  bringing  into  existence  and  practical  work¬ 
ing  a  system  of  factory  laws  for  the  United  Kingdom,  to  find 
the  necessity  for  such  legislation  recognised  by  one  European 
State  after  another,  and  thus  to  receive  the  most  direct 
acknowledgments  of  the  value  of  their  labours  in  the  interests 
of  manufacturing  populations.  We  are  glad  to  see,  from  a 
paragraph  in  the  Times,  that  Denmark  has  followed  in  the 
wake  of  France  and  Germany  in  proposing  a  code  of  factory 
legislation.  Indeed,  the  Danish  projet  de  lot,  like  that  in  the 
other  countries  named,  proceeds  farther  than  the  English 
prototype.  It  places  children  and  young  persons  and  women  in 
workshops  on  the  same  footing  as  in  factories,  and  does  not 
allow  the  exaction  of  work  from  children  as  half-timers  under 
10  years  of  age,  nor  from  “young  persons”  as  full-timers 
under  14.  Moreover,  none  are  allowed  at  night-work  under 
18.  The  Bill  provides  that  children  between  10  and  14  shall 
work  only  six  hours  and  a  half  a  day,  with  a  half-hour’s  rest ; 
and  that  those  between  14  and  18  shall  be  limited  to  twelve 
hours  in  the  day,  reckoned  from  five  in  the  morning  to  nine 
at  night,  with  an  hour  for  dinner  and  two  half-hours  for 
breakfast  and  supper.  The  value  of  the  measure  is  enhanced 
by  its  provisions  for  securing  the  sanitary  state  of  the  factories 
find  workshops,  and  for  insuring  the  education  of  the  children 
employed.  The  working  of  the  Act  is  to  be  entrusted  to 
•special  inspectors  appointed  by  the  Government,  as  is  done  in 
this  country. 


CONSERVATIVE  DENTAL  SURGERY  IN  THE  ARMY. 

In  answer  to  a  question  put  by  Dr.  Brewer  in  the  House  of 
(Ammons  on  the  1st  of  the  present  month,  Sir  H.  Storks 
explained  that  all  army  surgeons  were  required  to  be  com¬ 
petently  instructed  in  dentistry  before  receiving  their  com¬ 
missions.  It  may  not  be  generally  known  that  the  question  of 
conservative  dental  surgery  received  the  attention  of  the 
beads  of  the  Medical  Department  many  years  ago,  when  the 
necessary  “  stopping  ”  and  “  scaling  ”  instruments  were  issued 
to  the  service,  together  with  a  circular  calling  attention  to 
the  importance  of  preserving  teeth,  where  possible,  in  preference 
to  extracting  them.  All  large  hospitals  and  stations  are  pro¬ 
vided  with  these  instruments,  which  are  kept  in  order  and 
available  for  use  by  any  medical  officer  who  may  require  to 
use  them. 


PAUPER  LUNATICS. 

With  the  view  of  reducing  the  expenses  for  maintaining 
lunatics  in  asylums,  the  guardians  of  St.  George’s,  Hanover- 
square,  have  determined  to  place  their  lunatics  in  a  temporary 
ward  in  the  Mount-street  Workhouse,  where  they  think  many 
iniid  forms  of  insanity  may  be  cured.  An  additional  £50  per 
annum  is  to  be  given  to  the  medical  officer  for  attending  to 
them,  and  two  medical  certificates  in  each  case  of  lunacy  will 
be  required. 


PROM  ABROAD. — LOCAL  APPLICATIONS  IN  ERYSIPELAS — INJECTION 
OF  URINE  IN  CHRONIC  DISEASE  OF  THE  BLADDER. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux, 
the  subject  of  applications  in  erysipelas,  which  has  so  often 
occupied  the  attention  of  practitioners,  was  adverted  to.  M. 
Bourdon  related  some  cases  in  which  he  had  found  the  appli¬ 
cation  of  two  layers  of  flexible  collodion  on  the  sound  skin 
at  the  circumference  of  the  eruption  completely  successful 
in  arresting  its  progress.  In  one  case  of  erysipelas  of  the 
face  the  appearance  was  quite  remarkable,  for  while  the  cheek 
affected  was  red,  tumefied,  cedematous,  and  highly  prominent, 
the  line  along  which  the  collodion  had  been  applied  appeared 
as  a  deep  depression.  M.  Vidal  stated  that  for  several  years 
past  he  has  employed  collodion,  and  has  found  it  very  useful. 


It  should  not  be  applied  to  the  erysipelatous  surface,  but 
along  its  circumference  and  several  centimetres  beyond, 
forming  a  barrier,  which,  if  it  does  not  always  arrest,  at  least 
retards  the  course  of  the  erysipelas  in  a  remarkable  manner. 
He  has  in  this  way  met  with  great  success  both  in  sponta¬ 
neous  and  in  traumatic  erysipelas,  and  he  especially  cited  two 
cases  occurring  in  infants  7  and  8  months  old.  M.  Labbe,  on 
the  contrary,  agrees  with  Velpeau,  who  had  tried  all  of  them, 
that  erysipelas  makes  light  of  all  local  means ;  and  he  has 
never  seen  a  case  so  arrested.  Nevertheless,  collodion  may  be 
of  use  in  the  prevention  of  certain  accidents :  for  example, 
when  applied  to  the  eyelids  it  may  oppose  the  development  of 
diffuse  phlegmon  ;  but  he  has  never  seen  it  prevent  the  progress 
of  erysipelas.  M.  Moissonet  agreed  with  this  depreciation  of  local 
measures,  excepting  one  of  them — blisters — which  he  believes 
to  bo  very  useful.  When  there  is  considerable  swelling  of  the 
face,  their  application  behind  the  ears  gives  prompt  relief,  and 
about  the  sixth  or  seventh  day  the  accidents  have  always  been 
amended.  He  has  never  found  collodion  constitute  a  serious 
obstacle  to  the  course  of  ambulatory  erysipelas.  M.  Bourdon 
has  applied  collodion  to  the  cheeks  and  nose,  but  never  to  the 
eyelids,  where  M.  Laboulbene  states  it  causes  great  pain.  M. 
Raymond  observed  that  he  had  paid  much  attention  to  this 
subject,  and  had  never  found  any  local  means  efficacious — 
blisters  just  as  little  so  as  collodion.  Any  apparent  success 
has  been  probably  due  to  the  relative  benignity  of  erysipelas 
of  the  face,  a  fatal  case  of  which  Chomel  never  met  with  during 
his  long  career.  Traumatic  erysipelas  is,  however,  a  hundred 
times  more  dangerous.  Erysipelas  can  no  more  be  arrested 
than  variola ;  they  are  both  general  diseases,  to  be  treated  by 
general  means.  M.  Vidal  did  not  neglect  internal  remedies, 
and  often  gave  ipecacuanha  at  the  commencement,  following  it 
up  by  a  daily  glass  of  seidlitz  water,  keeping  up  the  strength 
with  cinchona  wine  given  in  citric  lemonade,  and  when  there 
is  delirium,  ordering  enemata  of  cinchona  and  camphor. 
Thus,  in  his  opinion,  the  reticular  lymphangitis,  or  erysipe¬ 
latous  dermatitis,  always  preceded  in  spontaneous  ervsipelas 
by  general  symptoms,  and  ®.ften  by  glandular  tumefaction, 
is  but  an  epiphenomenon  of  the  general  condition.  But  the 
gravity  of  the  affection  increases  with  its  extension ;  and 
erysipelas  of  the  scalp  is  more  serious  than  that  of  the  face, 
and  its  progress  may  be  limited,  or  at  all  events  retarded,  by 
the  barrier  which  collodion  opposes  to  it ;  but,  for  this  means 
to  be  efficacious,  it  must  produce  circular  compression.  In 
ambulatory  erysipelas  the  difficulty  in  establishing  such  com¬ 
pression  on  the  trunk  renders  it  less  efficacious  there  than  in 
other  regions ;  but  when  it  reaches  the  extremities  it  may  be 
arrested  or  retarded.  M.  Moissonet  considered  the  statement 
attributed  to  Chomel  as  most  extraordinary,  and  could  not 
agree  that  erysipelas  of  the  face  is  never  attended  with  danger, 
although  it  may  exist  in  very  different  degrees.  In 
recommending  blistering,  he  never  meant  to  affirm  that  the 
disease  was  not  a  general  one,  calling  for  general  treatment ; 
but  when  anxious  about  a  patient,  and  when  delirium  is  present, 
he  applies  blisters  behind  the  ears  ;  and  when  this  has  been 
done  in  good  time,  the  patient  has  always  derived  benefit  from 
them.  In  explanation  of  Chomel’s  declaration  of  the  extreme 
benignity  of  erysipelas  of  the  face,  which  seems  so  extraordi¬ 
nary  to  the  present  race  of  practitioners,  M.  Bourdon  remarked 
that,  commencing  his  career  when  Chomel  taught  at  the 
Hotel-Dieu,  he  well  recollects  how  rare  a  fatal  case  then 
was.  Matters  have  changed  since  then,  for  now  we  are  daily 
meeting  severe  cases,  and  there  is  no  one  of  the  Society  who 
has  not  met  with  several  examples  of  fatal  termination.  M. 
Moutard-Martin  confirmed  the  statement  of  M.  Bourdon  that 
erysipelas  of  the  face  is  a  far  more  fatal  disease  than  in  the 
days  of  Chomel.  Then,  the  disease  was  usually  decided  (franc), 
red,  with  a  well-marked  margin  and  phlycteme  ;  while  it  is  now 
livid,  almost  ecchymotic,  and  the  patients  almost  necessarily  die. 
M.  Vidal  has  found  these  cases  of  livid  erysipelas  almost 
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always  occurring  in  drunkards ;  and  it  is  possible  that  the  in¬ 
crease  of  alcoholism  may  have  something  to  do  with  the 
increased  gravity  of  the  disease  as  observed  in  recent  times. 
On  the  other  hand,  certain  etiological  conditions  seem  to 
operate  in  a  contrary  direction.  Thus,  M.  Vidal  has  never 
seen  a  scrofulous  subject  succumb  to  an  attack  of  erysipelas 
of  the  face,  either  at  the  Hopital  des  Enfants  or  the  St. 
Louis.  In  these  subjects  the  disease  is  often  benign,  but  in 
the  cases  which  have  seemed  to  be  most  dangerous  a  favour¬ 
able  prognosis  has  always  been  justified  by  the  event.  Without 
going  so  far  as  to  say  that  a  scrofulous  subject  is  never  known 
*o  die  of  erysipelas  of  the  face,  the  existence  of  this  affection 
is  certainly  an  indication  for  a  favourable  prognosis.  M. 
Labbe  regards  it  an  error  to  suppose  that  blisters  really  arrest 
•the  course  of  an  erysipelas.  They  are  excellent  derivatives  when 
meningitis  is  present,  and  that  is  all.  If  applied  to  the  limbs 
•they  would  be  found  to  wholly  fail  in  arresting  the  disease. 
"There  must  be  some  anatomical  reason  why  erysipelas  of  the 
face  only  extends  in  certain  directions.  Once  the  hairy  scalp 
is  invaded,  it  stops,  although  it  may  return  again  upon  the 
points  it  primarily  occupied.  It  is  rare  for  it  to  invade  the 
neck  or  the  back.  Why,  again,  is  the  chin  so  seldom  affected 
if  there  be  not  some  anatomical  reason  which  escapes  us  ? 
M.  Champouillon  observed  that  when  he  commenced  his  studies 
Broussais  was  treating-  erysipelas  of  the  face  by  continuous 
leeching — i.e.,  a  leech  constantly  replacing  at  the  mastoid 
apophyses  one  which  had  j  ust  fallen  off.  As  a  local  applica¬ 
tion  he  used  embrocations  of. mercurial  ointment.  Generally 
the  patients  did  well,  and  a  fatal  case  was  quite  an  event.  At 
the  present  time  the  disease  is  more  frequent  and  more  fatal. 
In  this  discussion  he  considers  enough  attention  has  not  been 
paid  to  the  distinction  between  the  value  of  local  applications 
•as  a  means  of  treatment  and  as  a  means  of  preventing  exten¬ 
sion.  M.  Raynaud  believes  that  there  are  five  or  six  species 
of  erysipelas,  although  the  anatomical  lesion  maybe  the  same, 
the  disease  having  a  different  degree  of  gravity  according  to 
the  nature  of  the  miasm  that  has  been  absorbed.  The  epidemics 
-that  of  late  years  have  coincided  with  puerperal  fever  have 
•Veen  very  fatal ;  and  the  fatality  of  traumatic  erysipelas  has 
often  depended  on  pyaemia.  The  scrofulous  subjects  who  have 
Been  alluded  to  suffer,  not  from  erysipelas,  but  a  pseudo- 
erysipelas  or  lymphangitis,  which  sometimes  makes  its  appear¬ 
ance  in  them  every  three  or  four  months.  Erysipelas  is  not 
-therefore  benign  because  it  affects  a  scrofulous  subject,  but 
because  it  is  not  erysipelas  at  all,  but  a  lymphangitis. 


Dr.  Clemens,  a  practitioner  of  Frankfort,  well  known  from 
Ids  numerous  communications  to  the  medical  journals,  in  No.  7 
•of  the  Deutsche  Klinik  has  an  interesting  paper  on  “  The 
’Treatment  of  Chronic  Disease  of  the  Bladder  by  the  Injection 
-of  Tepid  Normal  Urine.”  The  distress  arising  from  chronic 
•catarrh  of  the  bladder,  whether  produced  by  abnormal  urine, 
•gravel,  stone,  etc.,  and  the  difficulty  of  effectually  treating  it, 
nre,  he  observes,  known  to  most  practitioners.  For  many  years 
fpast  he  has  been  treating  these  cases  with  various  forms  of 
dujection,  or  merely  by  washing  the  bladder  out  with  lukewarm 
water,  and  in  many  instances  he  has  obtained  much  alleviation 
■of  suffering,  and  sometimes  a  curative  result.  About  four 
■years  since,  in  a  very  bad  case  of  disease  of  the  bladder,  in 
■which  this  organ  had  been  for  months  only  in  contact  with 
■decomposed  and  stinking  urine,  the  idea  occurred  to  him  that 
■advantage  might  accrue  from  introducing  into  it  urine  with 
it-s  normal  proportion  of  uric  acid.  The  experiment  succeeded 
•so  well  in  this  and  some  other  cases  that  he  became  convinced 
’that  the  urine  in  question  formed  a  better  material  than  the 
•most  esteemed  injections.  The  bladder  having  been  com- 
•pletely  emptied  by  the  catheter,  from  six  to  eight  ounces  of  luke¬ 
warm  distilled  water  are  thrown  in,  and  retained  for  about  five 
miinutes.  After  this  has  been  removed,  some  tepid  water  is 
sigain  slowly  injected  through  a  large  inject ing-syringe,  and 
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after  some  minutes  is  removed.  A  young  and  healthy  indi¬ 
vidual  now  passes  urine  into  the  syringe,  which  has  been 
previously  raised  in  warm  water  to  a  temperature  of  25°  R., 
and  this  is  then  immediately  injected  into  the  bladder,  and 
left  in  for  a  longer  or  shorter  time.  The  impression  made  by 
this  normal,  blood-warm  urine  of  a  young  and  strong  man — 
the  temperature  of  which  is  generally  higher  than  that  which 
has  issued  from  the  diseased  bladder — is  sometimes  in  the  highest 
degree  favourable :  so  that  in  one  case  a  single  injection 
sufficed  to  relieve  a  severe  spasm  of  the  bladder.  The  injection 
may  be  employed  twice,  and  in  bad  cases  thrice,  daily,  and  a 
most  beneficial  influence  is  exerted  on  the  walls  of  the  organ. 
The  urine  of  healthy  boys  from  ten  to  fourteen  years  of  age 
may  be  employed  alternately  with  that  of  adults,  with  excellent 
effect. 


PARLIAMENTARY. — METROPOLITAN  WATER  SUPPLY — IEI3H 
UNIVERSITY  BILL. 

In  the  House  of  Commons,  on  Friday, 

Colonel  Beresford  postponed  his  motion  for  a  Select  Com¬ 
mittee  to  inquire  into  the  water  supply  of  the  metropolis. 

On  Tuesday, 

The  Irish  University  Bill  of  the  Government  was  rejected 
by  a  majority  of  3. 


ENTERIC  FEVER  IN  PARKHEAD. 


The  following  interesting  Report  on  Enteric  Fever  in  Park- 
head,  by  Dr.  Russell,  Medical  Officer  of  Health  for  Glasgow, 
has  been  forwarded  to  us,  and  will  well  repay  careful  study. 
Dr.  Russell  says  :  — 

In  my  fortnightly  report,  dated  February  1,  1873,  I  stated 
that  “  a  remarkable  local  prevalence  of  enteric  fever  in  the 
eastern  district  is  at  present  under  my  observation,  and  may 
probably  furnish  us  with  some  interesting  facts  for  a  future 
report.”  The  suburb  of  Parkhead,  to  the  extreme  east  of  the 
city  boundary,  retains  the  features  of  a  country  village.  The 
streets  run  out  to  the  open  fields,  and  are  made  up  of  cottages 
and  tenements  not  more  than  two  storeys  high,  tenanted  by 
weavers  or  their  descendants — comfortable,  cleanly,  well-living 
people.  There  are  no  water-closets  in  their  houses  ;  the  com¬ 
bined  ashpit  and  privy  are  universal.  The  drainage  is  mostly 
surface,  leading  to  the  fields — at  any  rate,  there  is  no  commu¬ 
nication  with  a  sewer  system.  The  water  supply  is  abundant 
from  Loch  Katrine.  The  occurrence  of  contagious  fever  of 
any  kind  in  an  epidemic  form  in  the  district  described  has 
never  been  observed  by  the  department.  During  the  entire 
year  1872,  only  five  cases  of  fever  were  known  to  have  occurred 
in  the  streets  named.  It  was,  therefore,  somewhat  startling  to 
find  about  the  middle  of  January  many  families  suddenly 
attacked  with  enteric  fever,  and  to  discover,  on  house-to-house 
visitation,  evidences  of  a  severe  and  distinctly  localised  out¬ 
break  of  that  fever,  limited  in  duration  to  that  month,  and 
especially  to  the  fortnight  between  the  8th  and  21st. 

The  facts  were  suggestive  of  some  common  cause,  acting  for 
a  limited  time  on  this  limited  area.  In  November  there  were 
eight  cases — four  of  typhus,  and  four  of  enteric  fever.  In 
December  there  were  three  cases  at  least  of  enteric  fever  in 
two  families.  One  of  these  was  the  family  of  a  dairyman  ;  and 
I  say  at  least  three  cases,  because,  while  one  child  in  the  family 
of  this  dairyman  is  admitted  to  have  had  “gastric  ”  fever,  it  is 
almost  certain  that  more  than  one  had  the  disease,  though  in 
a  mild  form.  This  was  the  state  of  matters  up  to  the  end  of 
1872.  In  January,  1873,  enteric  fever  broke  out  in  thirty- 
nine  families,  in  which  it  attacked  fifty-three  individuals.  In 
February  we  know  of  only  two  new  cases,  and  those  in 
families  previously  attacked.  The  explosive  nature  of  this 
epidemic  is  evident  from  these  figures. 

In  the  course  of  my  inquiry  I  found  that  not  only  had  enteric 
fever  been  in  the  family  of  this  dairyman  in  December,  but 
that  among  those  attacked  in  J anuary  were  a  daughter-in-law 
who  lived  next  door,  and  her  sister  who  lived  at  the  other  end 
of  the  same  street.  Following  this  clue,  I  found  that  every 
family  in  this  street  where  the  fever  was,  got  milk  from  this 
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families  attacked  in  January,  I  found  of  the  total  thirty- 
nine  that  thirty-two  were  supplied  by  the  dairyman,  and 
yielded  forty-six  cases  of  fever,  while  only  seven  families 
were  supplied  elsewhere,  and  these  yielded  only  seven  cases. 

It  certainly  was  a  remarkable  fact,  and  one  hardly  to  be  ex¬ 
plained  away  as  a  mere  accident,  that,  having  ascertained 
all  the  cases  of  fever  without  exception  in  a  district,  we 
should  find  that  while  one  dairyman,  whom  we  shall  call  Mr. 
X.,  was  associated  with  forty-six  cases,  the  name  of  only  one 
other  dairyman  was  mentioned  twice,  and  that  the  remaining 
five  cases  were  supplied  from  five  distinct  sources. 

_  It  might,  however,  be  that  Mr.  X.  supplied  such  a  propor¬ 
tion  of  the  inhabitants,  as  compared  with  other  dairymen, 
that,  if  fever  broke  out  in  the  district  at  all,  it  was  certain 
to  seize  his  customers  in  much  greater  numbers. 

On  obtaining  a  list  of  the  dairymen  and  milk-sellers  in  the 
whole  of  Parkhead  and  Westmuir,  it  was  evident  that  the 
chances  were  very  much  in  favour  of  other  dairymen  appear¬ 
ing  in  the  position  of  Mr.  X.  There  were  twelve  sources  of 
milk  supply,  and  taking  only  those  where  cows  were  kept  and  no 
other  milk  sold,  I  found,  that  while  Mr.  X.  sold  the  'milk  of 
ten  cows,  his  neighbouring  dairymen,  eight  in  number,  sold 
the  milk  of  sixty-four  cows.  It  is  scarcely  conceivable,  there¬ 
fore,  that  any  mere  chance  could  bring  Mr.  X.  into  such  pro¬ 
minent  relationship  with  enteric  fever. 

A  still. more  exact  test  of  the  relation  between  Mr.  X.  and 
the.  distribution  of  enteric  fever  was  to  find  the  source  from 
which  every  family  in  the  district  obtained  their  milk,  and  so 
ascertain  the  proportion  of  each  dairyman’s  customers  attacked 
with  fever.  It  seemed  to  me  equally  sound  as  a  test,  and  not 
so  laborious,  to  take  the  streets  where  the  majority  of  the 
cases  occurred,  and  ascertain  how  many  customers  each  dairy¬ 
man  had  in  those  streets.  Burgher-street,  Dalmarnock-street, 
Gray’s-lane,  M‘E wan-, street,  and  Pavel-row  contained  twenty- 
four  out  of  the  thirty-nine  families,  and  were  dissociated  in 
space,  and  yet  so  short  as.  to  be  subjected  throughout  to  the 
action  of  similar  local  circumstances  ;  so  that  everyone  re¬ 
siding  therein  would  have  an  equal  chance  of  being  caught  by 
any  epidemic  cause  of  local  origin.  The  following  is  the 
result 

In  .Burgher-street  twenty-eight  families  were  supplied  by 
Mr.  X.,  and  out  of  these  ten  were  seized  with  enteric  fever  in 
January,  and  four  had  suspicious  cases  of  sickness ;  while 
forty- three  families  were  supplied  by  other  persons,  and  not 
one  of  them  had  fever  or  a  single  suspicious  case  of  disease. 

In  Dalmarnock-street  twenty-eight  families  were  supplied 
by  Mr.  X.,.and  four  of  these  had  cases  of  fever;  while  twenty 
were  supplied  elsewhere,  and  only  one  of  them  had  fever. 

In  Gray’s-lane  six  families  were  supplied  by  Mr.  X.,  and 
four  had  cases  of  fever ;  while  twenty  were  supplied  else¬ 
where,  and  only  one  of  them  had  fever. 

In  M‘Ewan-street  nine  families  were  supplied  by  Mr.  X., 
and  two  had  cases  of  fever ;  while  nine  were  supplied  else¬ 
where,  and  had  no  fever. 

In  Havel -row  there  are  just  eleven  families,  of  whom  only 
two  were  supplied  by  Mr.  X.,  and  these  were  the  only  two 
families  who  had  fever. 

The  summation  of  this  milk  census  is  this — that  in  five 
streets  where  the  milk  supply  of  every  family  was  ascertained, 
out  of  seventy-three  families  supplied  by  Mr.  X.  twenty-two 
had  fever,  and  out  of  146  supplied  elsewhere  only  two  had 
fever. 

Having  thus  stated  the  chief  points  in  proof  of  the  case 
against  Mr.  X.,  one  or  two  striking  corroborative  features  of 
this  outbreak  may  be  remarked. 

1st.  Enteric  fever  in  families  supplied  by  Mr.  X.  frequently 
attacked  several  members  of  the  family,  so  that  thirty-two 
families  yielded  forty-six  cases.  In  families  supplied  other¬ 
wise  it  occurred  only  in  isolated  cases,  as  we  usually  see  enteric 
fever  in  Glasgow. 

2nd.  The  fever  was  much  more  fatal  in  the  families  supplied 
by  Mr.  X.  Out  of  these  forty-six  cases  there  were  six  deaths, 
while  there  were  no  deaths  in  families  supplied  elsewhere. 

3rd.  In  two  families  supplied  by  Mr.  X.  we  were  told  that 
the  two  individuals  seized  were  the  only  members  of  the  family 
who  used  that  milk.  In  both  cases  it  was  used  with  porridge ; 
while  the  others  took  sour  milk  in  one  instance  and  syrup  in 
the  other. 

4th.  The  families  in  Great  Eastern -road,  Chapel- terrace, 
and  New-road,  having  cases  of  fever  and  supplied  by  Mr.  X., 
where,  no  milk  census  was  taken,  are  scattered  about  quite 
capriciously  over  a  considerable  area,  and  yet  they  number  ten 
against  five  supplied  elsewhere. 

oth.  We  ascertained  the  date  of  sickening  in  all  these  cases, 


same  dairyman.  There  were  ten  families  ill  of  enteric  fever, 
and  without  exception  they  were  customers  of  his. 

Further,  having  ascertained  the  milk  supply  of  all  the 
and  of  the  forty-six  supplied  by  Mr.  X.,  six  sickened  in  the 
first  week  of  January,  seventeen  in  the  second  week,  fourteen 
in  the  third  week,  nine  in  the  fourth  week ;  while  of  the  seven, 
cases  supplied  elsewhere  there  is  no  such  clustering  together. 

The  period  of  incubation  of  enteric  fever — i.e.,  the  interval 
which  may  elapse  between  the  introduction  of  the  poison  into 
the  system  and  its  activity — may  extend  to  three  weeks.  This- 
carries  us  back  to  the  end  of  December,  when  Mr.  X.’s  family 
had  enteric  fever,  when  the  germs  of  the  disease  on  one  or 
more  occasions  got  into  his  milk,  and  were  distributed  to  those 
unfortunate  persons  who  were  one  by  one  attacked  during  the 
month  of  January. 

I  regard  this  as  an  extreme  illustration  of  what  must 
frequently  happen  where  the  sale  of  articles  of  food  is  con¬ 
ducted  in  close  connexion  with  families,  with  all  their  attendant 
ailments..  Milk  is,  from  its  composition,  a  peculiarly  favour¬ 
able  medium  for  the  propagation  of  the  germs  of  disease,  and 
particularly  of  entrio  fever.  It  is  seldom  that  this  fever  is 
diffused  by  milk  in  circumstances  which  permit  us  to  trace  the 
disease  home  to  the  milk  so  clearly  as  in  the  Parkhead  case;, 
and  it  is  very  likely  that  many  apparently  inexplicable  out¬ 
breaks  of  enteric  fever  in  families  are  caused  by  milk,  or  even 
solid  food,  contaminated  in  the  retail  shops,  especially  among 
the  poor,  (a)  It  is  a  very  common  practice  in  all  parts  of  the 
city  for  parties  to  live  and  rear  families  in  rooms  behind  shops, 
through  which  often  the  sole  access  lies,  and  in  which  groceries, 
milk,  provisions  of  all  kinds,  sweetmeats,  fruit,  etc.,  are  sold. 
These  shops  are  “served”  by  one  or  both  parents,  or  some 
grown-up  child,  and  when  infectious  disease  enters  such  a 
family  it  cannot  fail  to  be  the  source  of  quite  peculiar  risk  to- 
the.  public.  I  have  been  so  much  impressed  with  this,  by  a 
series  of  cases  in  point,  that  I  submitted  the  following  three 
illustrations  to  Mr.  Lang,  Procurator-Fiscal,  to  ascertain  what 
legal  powers  existed  to  deal  with  them 

“  1.  Provision  shop,  served  by  mother  of  family,  consisting 
of  eight  individuals,  living  in  back  room.-  A  lodger  slept  on 
a  shake-down  in  the  shop.  Two  of  the  children  had  enteric 
fever  in  the  beginning  of  January,  and  the  death  of  one  of 
them  drew  our  attention  to  the  case.  I  put  the  alternative 
before  the  parties,  either  to  shut  the  shop  or  to  allow  me  to 
remove  the  family  to  the  reception-house  and  hospital,  and 
after  much  hesitation  the  latter  course  was  adopted. 

“  2.  Shop  for  sale  of  groceries,  including  bread,  butter, 
ham,  potted-head,  etc.  :  similar  construction  to  previous  case, 
only  back  room  much  smaller  and  no  back  door,  occupied  by 
man,  wife,  and  three  children.  The  man  had  been  ill  of  enteric- 
fever  for  twenty-five  days  before  we  discovered  the  case. 
During  all  that  time  the  excreta  must  have  been  carried 
through  the  shop  in  order  to  reach  the  midden  by  the  close  ; 
and  the  shop  was  served  by  the  man’s  only  nurse  and  attendant, 
his  wife.  I  put  the  same  alternative  before  this  woman — in¬ 
stantly  to  shut  the  shop,  or  to  send  her  husband  to  hospital, 
— and  she  adopted  the  former  course. 

“  3.  I  am  aware  of  a  baker’s  shop  doing  a  flourishing  busi¬ 
ness  ;  the  proprietors  live  in  a  house  of  four  apartments  in 
direct  communication  with  the  shop.  Two  members  of  this- 
family  had  small-pox — one  dying  after  an  illness  of  fifteen 
days.” 

Mr.  Lang  writes  his  opinion — “That  persons  situated  as 
described  in  the  various  instances  given  in  your  letter  have- 
not  ‘  proper  lodging  or  accommodation.’  ”  It  will  therefore  be 
possible  by  this  and  other  provisions  of  the  Public  Health  Act. 
to  deal  with  such  cases  so  as  to  save  the  poorer  classes  from  the 
obvious  dangers  of  contagious  sickness  in  such  circumstances. 
I  have  therefore  issued,  through  Mr.  Macleod,  to  the  sanitary 
inspectors  an  instruction,  “  that  systematic  attention  be  paid 
to  the  health  of  all  families  living  in  the  circumstances  de¬ 
scribed,  by  a  more  routine  visitation  than  from  the  character 
of  the  people  and  the  locality  might  be  thought  necessary.. 
Any  case  of  infectious  disease  discovered  must  be  specially  and 
immediately  reported  to  the  medical  officer.  He  wishes  the- 
greatest  care  to  be  taken  not  to  injure  the  interests  of  the- 
parties  referred  to  by  unnecessary  publicity  in  the  discharge 
of  this  duty,  but  at  the  same  time  there  is  a  very  obvious, 
danger  to  the  public  from  their  private  sickness,  arising  from 
their  mode  of  living,  which  quite  warrants  the  interference  of 
the  Department.” 

(a)  I  have  a  strong  suspicion  that  an  outbreak  of  enteric  fever  in  Drygate 
last  autumn,  was  promoted  by  milk  supply ;  at  any  rate,  it  prevailed 
chiefly  among  the  customers  of  a  dairyman  who  had  that  fever  in  his  own 
family. 
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THE 

ANATOMICAL  RELATIONS  OF  PHTHISIS 
TO  TUBERCLE. 


The  following  is  a  summary  of  the  propositions  to  be  brought 
forward  in  a  discussion  on  “  The  Anatomical  Relations  of 
Pulmonary  Phthisis  to  Tubercle  of  the  Lung,”  by  Dr.  Wilson 
Pox,  at  a  meeting  of  the  Pathological  Society  of  London  to  be 
held  on  March  18  : — 

The  subject  proposed  for  discussion  involves,  as  its  principal 
question,  the  influence  of  tubercle  in  producing  the  destructive 
changes  found  in  the  lung  in  pulmonary  phthisis.  This  ques¬ 
tion  embraces  that  which  has  been  of  late  largely  debated, 
whether  under  the  term  phthisis  are  included  several  essentially 
distinct  diseases,  or  whether,  for  the  most  part,  the  anatomical 
changes  found  are  traceable  to  one  common  pathological  type. 

It  will  be  treated  by  the  introducer  of  the  discussion  purely 
from  its  anatomical  aspect ;  and,  except  by  way  of  illustration, 
the  descriptions  given  will  be  limited  to  those  of  changes 
found  in  the  lungs.  Etiological  and  clinical  considerations  will 
be  omitted  by  him. 

As  very  diverse  opinions  exist  respecting  the  changes  to 
•which  the  term  “  tubercular  ”  is  to  be  given,  the  author  pro¬ 
poses  to  examine,  separately,  the  various  processes  occurring  in 
the  lungs  of  children  dying  of  acute  tuberculosis,  and  to  con¬ 
sider  whether  these  are  of  identical,  similar,  or  diverse  natures, 
and  to  apply  the  information  thus  obtained  to  other  forms  of 
pulmonary  phthisis  occurring  in  the  adult.  He  believes  that 
he  will  be  able  to  show  that  the  latter  may  be  traced,  through 
various  modifications,  to  anatomical  changes  identical  in  their 
origin  and  leading  characters  with  those  found  in  the  lungs  of 
children. 

He  excludes  from  this  category  the  following  diseases  of  the 
lungs,  some  of  which  have  not  been  sufficiently  investigated, 
while  others  are  naturally  excluded. 

1.  Simple  ulcerative  bronchiectasis — i.e.,  bronchiectasis  not 
■associated  with  the  forms  of  growth  hereafter  to  be  described. 
{ ~Hare.-j 

2.  Simple  indurative  pneumonia.  [. Rare .] 

3.  Ulceration  succeeding  simple  acute  or  catarrhal  pneumonia. 
[Eare.'j 

4.  Indurative  or  ulcerative  disease  of  the  lung  arising  from 
the  inhalation  of  dust  of  various  lands. 

5.  Cancer  of  the  lung. 

6.  Syphilitic  affections  of  the  lung. 

Nos.  1,  2,  4,  and  5  require,  in  his  opinion,  further  investiga¬ 
tion.  No.  3  is  very  rare  unassociated  with  growths  to  which, 
until  within  recent  periods,  the  name  of  “  tubercle  ”  has  been 
given. 

The  changes  found  in  the  parenchyma  of  the  lungs  of 
■children  dying  of  acute  tuberculosis  may  be  thus  enumerated  : 

1.  The  semi-transparent  granulation  (known  as  Bayle’s). 

2.  Opaque  white  granulations,  for  the  most  part  soft. 

3.  Similar  granulations,  Avith  a  certain  degree  of  firmness  ; 
apparently  transitional  between  1  and  2. 

4.  Granulations  like  1  and  3,  but  more  or  less  yellow  in  their 
■centres. 

5.  Yellow  soft  granulations,  resembling  No.  2,  except  in 
colour ;  variable  in  size  from  that  of  a  poppy-seed  to  a  mustard- 
seed  ;  rarely  of  the  size  of  a  hemp -seed,  but  attaining  some¬ 
times  that  of  a  pea. 

6.  Caseous  granulations,  dry  and  friable,  sometimes  with, 
■sometimes  Avithout,  a  grey  transparent  zone  of  induration 
surrounding  them. 

7.  Groups  of  granulations,  like  1,2,  3,4;  most  commonly 
dike  2,  3,  4. 

8.  Indurated  pigmented  granulations. 

9.  Tracts  of  indefinite  extent,  sometimes  of  one  or  two 
inches,  sometimes  of  larger  area,  irregular  in  outline,  promi¬ 
nent  above  the  surface,  with  a  finely  granular  aspect,  dry  and 
friable  (the  so-called  “  caseous  infiltration”). 

10.  Tracts  of  grey  semi-transparent  appearance  (grey  pneu¬ 
monia). 

11.  In  rare  cases,  red  pneumonic  infiltration. 

12.  Cavities,  sometimes  very  small,  of  the  size  of  a  pea  or 
larger. 

13.  Granulations,  softening  (mostly  2  and  3). 


14.  In  some  cases,  oedema. 

15.  In  some  cases,  injection  or  punctiform  extravasation. 

16.  In  some  cases,  emphysema. 

17.  In  some  cases,  capillary  bronchitis  and  dilatation  of 
bronchi. 

The  red  and  grey  infiltrations,  being  now  generally  admitted 
to  be  pneumonic,  will  not  be  specially  considered.  The  points 
chiefly  dwelt  on  will  be  those  relating  to  the  origin  and  struc¬ 
ture  of  the  different  forms  of  granulation. 

The  author  will  endeavour  to  shoAV — 

1.  That  every  grade  of  transition  can  be  traced  between 
the  softer  forms  of  granulation  and  the  semi-transparent 
granulation. 

2.  That  they  all  present  one  feature  in  common — viz.,  a 
“  lymphoid  ”  or  “  adenoid  ”  growth,  which,  in  the  softer 
forms  is  mingled  with  inflammatory  products  derived  from  the 
lining  membrane  of  the  interior  of  the  air-vesicles  and 
bronchioles. 

3.  That  yellow  and  caseous  granulations  are  derived  from 
the  above  forms  by  death  of  tissue  induced  by  the  destruction 
of  capillaries  in  the  parts  so  affected,  occurring  during  the 
process  of  “  adenoid  ”  growth  ;  and  that  this  is  the  chief 
agency  in  the  destruction  of  the  tissues. 

4.  That  the  “  caseous  infiltration  ”  has  a  structure  in  these 
respects  analogous  to  the  granulations,  but  extending  over 
larger  areas. 

o.  That  induration  of  the  granulations  is  the  result  of  the 
development  into  a  fibroid  tissue  of  the  new  growth,  this 
occurring  in  the  walls  of  the  air-vesicles  and  bronchi. 

As  conclusions  from  the  above  observations,  the  author 
believes — 

1.  That  the  characteristic  feature  of  all  these  granulations 
is  the  new  growth  of  lymphatic  character. 

2.  That  this  constitutes  the  typical  structure  of  the  grey 
granulation. 

3.  That  it  also,  when  occurring  in  the  soft  granulation,  is 
of  the  same  nature  as  in  the  grey. 

4.  That  it  is  this  growth  which  is  the  distinguishing  feature 
of  “tubercle.” 

5.  That,  in  the  soft  granulations,  this  growth  is  mingled 
Avith  products  of  inflammation. 

6.  That  it,  however, distinguishes  them  from  ordinary  simple 
“lobular  ”  or  “  vesicular  ”  pneumonia. 

7.  That  it  also  occurs  in  a  diffused  form ;  and  that  there¬ 
fore  the  specific  form  granulation  cannot  be  maintained  to  be 
the  sole  distinguishing  feature  of  tubercle  ;  nor  that  tubercle, 
under  all  circumstances  and  in  all  tissues,  exists  only  in  the 
form  of  the  semi-transparent  grey  granulation. 

8.  That  this  adenoid  growth  and  the  processes  of  ordinary 
inflammation  may  coexist  as  common  elements  of  one  disease. 
The  inflammatory  products  are  not  distinctive,  but  the 
“  adenoid  ”  growths  are. 

9.  That  adenoid  growths  “tubercles”  may  exist  without 
inflammation  of  the  elements,  other  than  the  lymphatics  of  the 
parts  in  which  they  are  found,  but  that  in  many  tissues  the 
two  almost  invariably  co-exist. 

10.  That  inflammation  may  give  rise  to  tubercles,  directly 
and  indirectly. 

11.  That,  in  the  lung,  the  greater  number  of  the  granula¬ 
tions  found  are  thus  associated  with  inflammatory  products, 
and  constitute  a  lobular  or  vesicular  pneumonia,  but  that  their 
essential  nature  is  that  they  are  tubercular. 

12.  That  the  caseous  infiltrations  present  the  same  charac¬ 
teristics,  but  in  a  diffused  form. 

13.  That  tubercle  has  not  any  specific  anatomical  distin¬ 
guishing  features  separating  it  absolutely  from  other  forms  of 
growths,  but  that  practically  it  may  be  thus  distinguished  by 
vital  and  pathological  tendencies. 

In  the  lung,  ordinary  pneumonia,  lobar  or  lobular,  is  not 
associated  with  this  growth  in  the  alveolar  wall,  while  it  exists 
in  all  forms  of  phthisis  ;  and  this  growth  occurs  in  all  condi¬ 
tions  of  the  lung  to  which  the  name  “  tubercle  ”  has  been  given. 

Applications  to  the  ordinary  forms  of  phthisis-changes 
similar  to  those  found  in  the  lungs  of  children  dying  of  acute 
tuberculosis  are  met  with  in  all  forms  of  pulmonary  phthisis 
with  the  exceptions  before  enumerated,  and  lead  to  the 
destruction  of  the  lung.  _  , 

The  anatomical  variations  observed  in  phthisis  depend  on 
three  causes  principally —  .  . 

I.  On  the  greater  or  less  amount  of  pneumonic  infiltration. 

II.  On  the  greater  or  less  tendency  to  caseous  change.  _ 

III.  On  the  greater  or  less  tendency  to  fibroid  change,  either 
in  the  tubercular  growth  or  in  parts  affected  by  attendant 
pneumonia. 
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MILITARY  HOSPITALS. 

FnoMan  Army  Circular,  bearing  date  the  6th  inst.,  we  learn  that, 
in  accordance  with  the  new  medical  system,  military  hospitals 
will  in  future  be  organised  and  administered  either  as  general 
hospitals  or  station  or  field  hospitals.  Subject  to  the  supreme 
authority  of  the  Governor  or  Commandant  of  the  Hospital,  or 
of  the  General  or  other  officer  in  command  of  the  troops,  the 
internal  administration  of  all  military  hospitals  will  be  under  the 
control  of  the  officers  of  the  Army  Medical  Department.  In 
general  hospitals  the  Governor  or  Commandant  will  continue  to 
perform  the  duties  assigned  to  him  by  the  Medical  Regulations. 
The  Army  Hospital  Corps  will  be  organised  to  form  a  service  for 
the  carrying  out  of  all  subordinate  hospital  duties,  under  the 
orders  of  the  officers  of  the  Medical  Department,  and  under  the 
control  of  the  Director-General  of  the  Army  Medical  Depart¬ 
ment.  The  hospital  services  hitherto  provided  for  in  the 
Medical  and  Purveyors’  Regulations  will  be  distributed  accord¬ 
ing  to  the  following  general  principles : — The  Medical  Depart¬ 
ment  will  be  responsible  for  the  proper  direction  and  use  of  all 
the  stores  and  supplies  delivered  for  hospital  service,  and  also 
for  providing  by  timely  requisitions  for  all  the  wants  of  the 
hospital  in  this  respect.  The  Control  Department  will  be 
responsible  for  obtaining  and  delivering  at  each  hospital  the 
necessary  stores  and  supplies  upon  receiving  a  demand  from  the 
Medical  Officer  in  charge.  Tim  Royal  Engineer  Department 
will  be  responsible  for  the  general  supervision  and  maintenance 
of  the  buildings  and  fixtures  in  an  efficient  state  of  repair. 

The  Medical  Department  will  be  responsible  for  the  follow¬ 
ing  details,  in  addition  to  their  present  duties  : — 

1.  Por  making  requisitions  for  repairs  to  buildings,  roads, 
fences,  and  grounds,  for  whitewashing,  and  such  other  services 
as  are  to  be  performed  by  the  Royal  Engineer  Department. 

2.  For  the  charge  of  all  equipment  in  use,  including  tents 
and  tent  equipage,  when  required  for  hospital  purposes,  and 
for  whatever  further  equipment  it  may  be  necessary  to  keep  in 
order  to  meet  the  varying  wants  of  the  hospital  by  the  daily 
increase  or  decrease  of  patients. 

3.  For  keeping  gardens  and  grounds  in  order. 

4.  For  the  cleanliness  of  kitchens,  ablution-rooms,  etc.,  and 
such  out-buildings  as  are  necessarily  connected  with  the  work¬ 
ing  of  the  interior  economy  of  the  hospital. 

5.  For  ordering  the  due  removal  of  latrine,  cesspool,  and 
other  refuse,  and  for  certifying  that  these  and  other  sanitary 
services,  whether  performed  by  contractors  or  otherwise, 
together  with  the  sweeping  of  chimneys,  have  been  duly  per¬ 
formed. 

6.  For  making  timely  requisition  for  fuel,  light,  provisions, 
medical  comforts,  cleaning  articles,  and  all  requisite  supplies 
of  equipment  and  stationery,  and  for  the  custody  of  all  such 
supplies  on  delivery  at  the  hospital. 

7.  For  the  cooking  and  expenditure  of  diets,  and  medical 
comforts,  and  for  the  expenditure  of  water,  fuel,  gas  and  other 
light,  cleaning  articles,  and  all  stores,  and  for  making  timely 
representation  to  the  proper  authorities  of  any  defect  in 
quality,  or  deficiency  in  quantity,  of  such  stores. 

8.  For  such  abstracts  and  vouchers  of  the  expenditure  of 
stores  and  supplies  as  may  be  directed  by  regulations. 

9.  For  the  preparation  of  stoppage  accounts  for  men  treated 
in  hospital. 

10.  For  the  custody  of  mens’  kits,  and  personal  effects, 
whilst  in  hospital. 

11.  For  the  custody  of  books  in  hospital,  library,  or  reading- 
room,  and  for  their  issue  to  patients. 

12.  For  preparing  the  wills  of  patients  when  requested  to 
do  so. 

13.  For  the  requisitions  for  exchange  of  foul  for  clean  linen, 
bedding,  clothing,  and  such  other  stores  as  the  Medical  Officer 
may  require ;  and,  where  washing  is  sent  direct  to  the  con¬ 
tractors. by  desire  of  the  Control  Department,  for  certifying  to 
the  service  having  been  performed. 

14.  For  making  timely  requisition  for  transport. 

(The  next  sections  specify  in  detail  the  various  responsi¬ 
bilities  attaching  respectively  to  the  Control  Department,  and 
the  Royal  Engineer  Department,  after  which  the  Circular 
proceeds  as  follows) : — ■ 

All  requisitions  for  supplies  and  vouchers  for  hospital  exr 
penditure  chargeable  against  the  public,  to  whatever  depart¬ 
ment  they  may  be  rendered,  will  be  signed  by  the  Medical 
Officer  in  charge. 
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In  the  event  of  the  absence  of  an  officer  of  the  Control 
Department,  or  of  the  failure  on  the  part  of  the  Control 
department,  or  its  agents  (i.e.,  local  contractors  for  provisions- 
and  medical  comforts),  to  deliver  good  and  efficient  supplies,, 
the  Medical  Officer  in  charge  will  have  a  discretionary  power 
to  make  purchases,  with  the  understanding  that  any  such 
departure  from  the  usual  course  shall  be  at  once  justified  by 
an  explanation  to  the  principal  Medical  Officer  for  reference 
to  the  Controller.  This  power  must  at  all  times  be  used  on 
the  individual  responsibility  of  the  officer  exercising  it. 
Supplies  so  purchased,  and  allowed  by  the  Secretary  of  State „ 
will  be  chargeable  against  the  Control  vote  for  supplies,  excep  t 
in  those  cases  in  which  the  expense  can  properly  be  recovered 
from  the  contractor. 

The  Medical  Officer  in  charge  will  be  empowered,  where 
there  is  no  local  representative  of  the  Royal  Engineer  Depart¬ 
ment  at  the  station,  or  where  reference  would  cause  delay 
which  would  be  detrimental  to  the  patients,  to  order  urgent 
and  necessary  repairs  to  buildings  (such  as  the  repair  of 
broken  glass,  damages  to  roofs,  injuries  to  gas  or  water  pipes, 
and  closets),  to  be  executed  at  once  by  the  triennial  con¬ 
tractor  or  his  agent,  or,  in  the  contractor’s  default  or  absence, 
by  some  other  local  tradesman.  In  all  such  cases,  however, 
the  Medical  Officer  will  send  a  copy  of  his  order  simultaneously 
to  the  Engineer’s  office  in  justification  of  his  proceedings, 
and  the  expense  so  incurred  will  be  charged  against  the 
works  vote. 

At  the  first  handing  over  of  the  equipment  and  stores  to  the 
Medical  Department,  the  necessary  inventories  will  be  pre¬ 
pared  and  signed  by  the  Control  Officer,  who  transfers  the 
articles,  and  the  signature  of  the  Medical  Officer  in  charge 
on  the  same  documents,  as  having  “received  the  above,”  will 
be  a  sufficient  voucher  for  his  responsibility  for  the  safe 
custody  of  the  supplies.  At  each  periodical  inspection  by  the 
Control  Department,  or  when  transfer  of  charge  takes  place, 
every  article  of  equipment  and  all  stores  will  have  to  be 
accounted  for. 

(The  following  clauses  treat  of  breakages  and  damages,  not 
attributable  to  “fair  wear  and  tear,”  after  which  the  Warrant 
proceeds  again) — 

At  the  inspections  held  o'n  any  transfer  of  stores  or  buildings 
from  one  Medical  Officer  to  another,  the  Control  Officer  making 
the  inspection  will  call  the  attention  of  the  out-going  Medical 
Officer  to  all  damages  to  the  buildings,  and  to  any  losses  of,  or 
damages  to,  articles  on  the  inventories.  The  damages  and 
losses  will  be  assessed  by  the  Control  Officer,  and  at  once  made 
good.  The  signature  of  the  inventory  by  the  Medical  Officer 
taking  charge  will  be  sufficient  to  show  that  he  has  taken  the 
responsible  charge  of  the  articles,  the  officer  being  careful  to 
add  the  date  of  signature. 

All  documents  in  connexion  with  hospital  damages,  or  losses 
or  deficiencies  of  equipment  or  stores,  wall  be  prepared  by  the 
Control  Department,  which  will  receive  the  information  against, 
whom  the  assessments  are  to  be  made  from  the  Medical  Officer 
in  charge. 

All  articles  issued  for  hospital  purposes  are  exclusively  for 
the  use  of  the  sick.  They  will  not  at  any  time  or  under  any 
circumstances  be  applied  to  any  other  purpose,  or  used  in  any 
place  not  actually  connected  with,  or  set  apart  for,  the  treat¬ 
ment  or  administration  of  the  sick. 

Fuel  and  light  for  hospital  purposes  will  be  delivered  by  the 
Control  Department  into  the  hospital  stores,  weekly  in  advance, 
on  requisition  signed  by  the  Medical  Officer  in  charge  of  each 
hospital,  and  the  ordinary  issues  will  be  in  accordance  with  the- 
scale  laid  down  by  regulation.  Any  extra  issue  deemed  requi¬ 
site  must  receive  the  approval  of  the  Principal  Medical  Officer, 
but  this  may  be  obtained  by  the  Medical  Officer  after  the  issue 
has  been  made ;  and  in  the  event  of  the  Principal  Medicak 
Officer  not  approving  of  the  issue,  the  Medical  Officer  who 
signed  the  requisition  will  be  liable  for  the  extra  expenditure. 

The  requisitions  made  for  all  issues  of  fuel  and  light  will  be 
sufficient  vouchers  for  their  expenditure,  provided  such  requi¬ 
sitions  are  receipted  by  the  Medical  Officer  in  charge. 

Consumable  articles  (for  cleaning  purposes)  will  be  allowed 
on  a  fixed  scale  for  the  use  of  all  hospitals,  and  will  be  accounted 
for  in  accordance  with  such  scale.  The  requisitions  will,  as  i li¬ 
the  case  of  fuel  and  light,  be  the  voucher  for  the  expenditure. 

In  all  hospitals  the  system  of  drawing  perishable  articles  of’ 
diet,  or  medical  comforts,  will  be  by  daily  requisitions  on  the 
Control  Department  or  their  agents  or  contractors.  Articles 
not  perishable  will  be  drawn  in  quantities  calculated  to  last  a 
week  or  longer,  according  to  circumstances. 

(After  some  paragraphs  on  the  forms  to  be  used  by  Medical 
Officers,  the  Circular  resumes) — 
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The  Control  Department  will  not  exercise  any  check  over 
the  quantities  of  articles  of  diet,  or  extras  issued  to  individual 
patients. 

Prescribing-  Medical  Officers  will  be  held  directly  responsible 
to  the  Principal  Medical  Officer  for  all  entries  on  their  diet  and 
extra  sheets,  and  when  called  upon  will  have  to  justify  the 
necessity  of  the  issue  of  all  articles  ordered  by  them. 

The  Principal  Medical  Officer  will  supervise  the  nature  and 
quantities  of  diets  and  extras,  as  suited  to  individual  cases.  It 
will  be  his  duty  to  call  for  explanation  of  any  seeming  excess 
of  issue,  to  check  irregularities,  or  any  apparent  waste  or  ex¬ 
travagance,  and  to  report  the  same  with  his  opinion  thereon  to 
the  Director- General,  Army  Medical  Department,  for  such 
action  as  may  be  necessary. 

In  carrying  out  the  arrangements  now  laid  down,  the  officers 
of  the  Medical  and  Control  Departments  will  be  directly  re¬ 
sponsible  to  their  own  departmental  superiors — viz.,  the  Prin¬ 
cipal  Medical  Officer  and  the  Controller  of  the  district  or 
division  respectively.  The  duties  of  each  department  being 
clearly  defined,  any  failure  on  the  pait  of  either  Department  to 
carry  out  the  regulations  laid  down  for  its  guidance  in  relation 
to  the  other,  will  be  a  matter  to  be  dealt  with  by  a  reference 
from  the  Principal  Medical  Officer  to  the  Controller,  or  vice 
versa  ;  and  in  case  of  these  officers  not  agreeing  as  to  the  course 
to  be  pursued,  the  matter  will  be  submitted  for  the  decision  of 
the  Governor  of  the  hospital,  or  of  the  General  or  other  officer 
commanding. 

The  transfer  of  these  duties,  and  the  introduction  of  the  new 
regulations  extending  the  responsibilities  of  Medical  Officers, 
will  take  effect  in  the  various  commands  at  such  dates  as  the 
Subordinate  Hospital  Establishment,  now  being  organised, 
shall  have  been  placed  at  the  disposal  of  the  Army  Medical 
Department,  in  order  to  enable  them  to  undertake  the  perform¬ 
ance  of  the  increased  duties. 


DISEASE  AND  MOETALITY  AT  HOME 
AND  ABROAD. 


De.  Vixen,  Medical  Officer  of  Health  for  St.  Olave’s  District, 
reported  last  week  that  for  the  four  weeks  ended  on  February 
22  the  deaths — after  deducting  those  of  non-residents  in  Guy’s 
Hospital  in  the  same  period— had  only  been  21,  being  at  the 
rate  of  17  per  1000  of  the  inhabitants.  The  average  of  the 
corresponding  weeks  for  the  ten  previous  years  was  35. 

Scarlet  fever  has  broken  out  in  the  Forest-gate  Schools. 

Small-pox  prevails  at  Chatham,  especially  among  the  civil 
population.  The  military  are  tolerably  exempt. 

There  were  last  week  28  cases  of  fever  in  the  Stockwell 
Hospital,  18  of  which  were  typhus. 

At  the  Caterham  Asylum  during  the  past  fortnight  there 
had  been  19  admissions,  7  deaths,  and  3  discharges,  leaving 
72G  males  and  912  females  under  treatment. 

The  Medical  Officers  of  the  Wandsworth  District  Board  of 
Works  reported  to  the  Board  last  week  “  that  the  low  rate  of 
mortality  which  had  prevailed  for  some  time  in  the  Wands¬ 
worth  district  still  continued.” 

Since  the  opening  of  the  Halifax  Small-pox  Hospital  50 
cases  had  been  admitted — 24  cases  of  sinali-pox  and  26  of 
typhoid  fever.  Forty  of  these  had  recovered  and  10  had  died. 

In  Taris,  964  deaths  were  returned  in  the  week  ending 
February  28,  and  the  annual  death-rate  was  27  per  1000. 

In  Brussels,  92  deaths  occurred  in  the  week  ending  February 
22,  and  the  annual  death-rate  was  26  per  1000. 

In  Berlin,  during  the  week  ending  February  22,  429  deaths 
were  recorded,  showing  an  annual  rate  of  27  per  1000. 

In  Vienna,  the  429  deaths  in  the  week  ending  February  22 
gave  an  annual  rate  of  36  per  1000. 

In  Rome,  134  deaths  were  registered  in  the  week  ending 
February  16,  and  the  annual  death-rate  was  29  per  1000. 

In  the  city  of  New  York,  572  deaths  were  registered  in  the 
week  ending  February  8,  and  the  equivalent  annual  rate  of 
mortality  was  32  per  1000.  In  Philadelphia  312  deaths  were 
returned  during  the  same  period,  equal  to  a  death-rate  of  24 
per  1000. 

In  Bombay,  the  deaths  registered  during  the  week  ending 
January  28  were  406,  and  the  annual  death-rate  was  equal  to 
33  per  1000. 

In  Madras,  the  296  deaths  in  the  week  ending  January  31 
showed  an  annual  death-rate  equal  to  39  per  1000. 

The  Calcutta  correspondent  of  the  Times,  writing  on 
February  7,  says — “  The  average  mortality  among  the 
500,000  people  who  inhabit  the  purely  municipal  portion  of 


Calcutta  has  been  close  on  4000  in  each  of  the  past  thirty  years,, 
and  was  6826  in  1866  and  4178  in  1867.  It  fell  to  1560  in 
1870 — the  first  year  of  the  new  waterworks  of  Mr.  Clarke, 
C.E.— to  790  in  1871,  and  was  1068  last  year.  The  first 
cholera  epidemic  will  test  the  theory  that  the  improvement  is- 
due  to  the  water  ;  but  thus  far  the  new  works  have  combined 
with  the  drainage  to  work  a  wonderful  change.” 

In  the  metropolis  last  week  1617  deaths  occurred,  which  is* 
67  less  than  the  average. 

The  average  death-rate  during  the  past  week  for  London  and 
the  following  towns  was  as  follows: — London,  25  per  1000  * 
Portsmouth  18,  Norwich  20,  Leicester  22,  Hull  35,  Sunderland 
28,  Newcastle,  Oldham,  and  Liverpool  31,  Manchester  36,  and 
Salford  37. 

There  were  13,540  deaths  within  the  Borough  of  Liverpool* 
during  last  year,  showing  a  death-rate  equal  to  27  per  1000. 


REVIEWS. 

- - o — - - 

Clubfoot :  its  Causes,  Pathology,  and  Treatment.  (The  Jacksonian* 
Prize  Essay  of  the  Royal  College  of  Surgeons  of  England,, 
1864.)  By  William  Adams,  F.R.C.S.,  Surgeon  to  the- 
Great  Northern  Hospital  and  to  the  National  Hoapital  for 
the  Paralysed  and  Epileptic,  Consulting  Surgeon  to  the- 
National  Orthopaedic  Hospital,  and  late  Surgeon  to  the 
Royal  Orthopaedic  Hospital,  etc.  Second  edition,  with 
106  wood  engravings  and  six  lithographic  plates.  London  s 
J.  and  A.  Churchill.  1873. 

When  Professor  Stromeyer  delivered  his  first  and  only  address- 
before  a  British  audience,  during  the  spring  of  last  year,  at 
St.  Thomas’s  Hospital,  we  listened  with  some  interest,  expect¬ 
ing  that  in  his  brief  sketch  of  British  Surgery  some  allusion 
would  be  made  to  a  subject  which  he  has  made  especially  his- 
own — the  subcutaneous  division  of  tendons  for  the  cure  of 
deformities;  the  more  so  because  the  Professor  feelingly 
acknowledged  his  indebtedness  to  Mr.  Henry  Green  tor- 
valuable  instruction  given  to  him  when  a  student  of  the 
hospital.  Orthopaedic  surgery,  though  not  generally  studied 
at  that  time,  was  a  favourite  subject  with  Mr.  Green,  and  it 
was  under  his  advice  that  Mr.  Adams  left  St.  Thomas’s  to 
devote  himself  exclusively  to  this  department  of  Surgery. 

Having  reviewed  the  first  edition  of  this  work  at  some- 
length,  we  shall  confine  ourselves  especially  to  a  criticism  oS 
those  chapters  in  the  volume  before  us  which  have  been* 
materially  added  to,  especially  that  “  On  the  Reparative  Pro¬ 
cess  in  Human  Tendons.” 

Though  Mr.  Adams  has  yielded  to  the  temptation  to  increase 
the  size  of  the  volume,  the  additions  are,  for  the  most  part,, 
by  way  of  embellishment.  Five  lithographic  plates  have- 
been  added  to  the  present  work,  and  one  beautifully  executed 
chromolithograph,  all  illustrative  of  the  process  of  repair  after 
tenotomy.  We  published  in  full  a  course  of  lectures  delivered 
by  Mr.  Adams  in  the  session  of  1854-55,  on  the  pathology  and- 
treatment  of  clubfoot,  so  that  our  readers  are  well  acquainted 
with  his  views  on  the  subject. 

Delpech  and  Stromeyer  appear  to  have  been  the  first  to  direct 
special  attention  to  subcutaneous  tenotomy ;  although  J  ohm 
Hunter,  having  ruptured  his  tendo  Achillis  whilst  dancing, 
was  led  to  examine  into  the  process  by  which  divided  tendons* 
are  re-united.  He  established  the  principle  of  subcutaneous^ 
surgery  when  he  classified  injuries  of  sound  parts  according  as 
there  was  an  external  communication  or  not.  Credit  is- 
especially  due  to  Mr.  Adams  for  the  carefully  executed  dissec¬ 
tions  of  cases  operated  upon  for  clubfoot,  the  subjects  of  which* 
died  at  periods  varying  from  four  days  to  three  years  after 
operation.  Continental  authors  have  not  recorded  any  post¬ 
mortem  examinations  in  the  human  subject  after  tenotomy-. 
On  this  subject,  therefore,  Mr.  Adams  justly  claims  to- be-  an 
authority.  On  the  other  hand,  it  should  be  mentioned  that 
Mr.  Bar  well  and  others  take  an  entirely  different  view  of  the  pro¬ 
cess  of  repair,  and  being,  as  is  wellknown,  opposed  to  the  general 
practice  of  tenotomy  for  these  deformities,  are  of  opinion  that 
the  divided  tendon  does  not  retract,  but  speedily  heals  by  a 
linear  cicatrix,  and  that,  consequently,  no  advantage  is  gained1 
by  operative  interference.  The  method  of  treatment  adopted1 
by  Mr.  Barwell  is  that  of  passive  extension  by  strong  elastic.* 
bands  fixed  to  the  limb  in  such  a  way  as  to  assist  the  more  or 
less  paralysed  muscles.  The  result  of  Mr.  Adams  s  researches 
goes  to  prove  that  the  divided  tendon  separates  to  the  extent  of 
half  an  inch  in  an  infant,  and  in  an  adult  from  one  to  two 
inches,  and  that  the  interval  is  made  up  by  processes  developed 
from  the  divided  extremities.  In  his  general  summary  of  the- 
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reparative  process,  Mr.  Adams  limits  “  the  general  description 
to  the  process  as  it  appears  to  occur  in  the  tendo  Achillis.” 
Mr.  Adams  concludes  that  the  description  would  equally  apply 
to  other  tendons  placed  under  similar  conditions ;  and  that 
tendons,  such  as  the  anterior  and  posterior  tibials,  peronei, 
<etc.,  are  subject  to  these  conditions. 

The  appearance  of  a  second  edition  of  Mr.  Adams’s  work  on 
■Clubfoot  brings  prominently  before  us  the  circumstances 
•connected  with  his  recent  retirement  from  the  Royal  Ortho¬ 
paedic  Hospital,  and  recalls  to  our  memory  some  very  unpleasant 
reminiscences  of  the  contest  between  Mr.  Adams  and  some  of 
the  members  of  the  board  of  management.  Not  only  are  we 
reminded  by  the  title-page  of  this  second  edition  that  Mr. 
Adams  is  no  longer  Surgeon  to  this  Hospital,  but  by  referring 
to  the  preface  we  see  that  the  improvements  introduced  into 
this  edition  of  Mr.  Adams’s  prize  essay  are  based  upon  dissec¬ 
tions  made  upon  patients  who  have  died  in  the  Hospital  after 
the  operation  for  clubfoot.  The  first  spark  of  the  fire  which 
had  been  smouldering  for  years  was  kindled  into  a  flame  when 
an  inquiry  was  “  set  on  foot  ”  relative  to  the  supposed  defective 
sanitary  arrangements  of  the  Hospital— one  child  having  died 
from  scarlet  fever,  and  another  from  diphtheria.  Post-mortem 
examinations  of  bodies  were  made  without  the  sanction  of  the 
parents.  We  should  have  avoided  any  further  allusion  to  the 
subject,  hut  we  thinkit  due  to  Mr.  Adams  to  say  with  reference 
flo  the  volume  before  us  that  the  additions  incorporated  into 
this  edition,  “  On  the  Reparative  Process  of  Human  Tendons,” 
show  the  value  of  carefully  executed  post-mortem  examinations. 
The  courage  of  Mr.  Adams  in  resisting  the  sentimental  oppo¬ 
sition  of  lay  governors  has  resulted  in  the  issue  of  a  concise 
and  lucid  description  of  the  whole  process  of  repair  after  sub- 
•cutaneous  division  of  contracted  tendons. 

We  are  reminded,  by  apamphlet  just  published  by  Mr.  Adams, 
that  the  committee  appointed  by  the  British  Medical  Associa¬ 
tion  were  unable  to  come  to  any  definite  decision  with  regard 
to  the  question  at  issue.  We  have  always  thought  that  one 
great  advantage  of  a  medical  association  is  that  it  should  serve 
■as  a  court  of  final  appeal  in  questions  of  this  nature. 

Mr.  Adams  regards  the  increased  vascularity  of  the  sheath 
in  the  human  subject  as  essentially  the  first  step  in  the  reparative 
process ;  this  is  followed  by  “  infiltration  of  a  blastematous. 
'material  into  its  meshes,”  the  cell-forms  of  which  “  do  not  pass 
an  development  beyond  the  stage  of  nuclei.”  In  this  nucleated 
blastema  capillary  bloodvessels  are  formed.  The  nuclei 
assume  an  elongated  shape,  and  are  arranged  in  a  parallel 
series,  so  that  in  time,  as  development  goes  on,  this  tissue 
assumes  a  fibrillated  appearance  and  structure.  In  opposition 
■to  the  views  entertained  by  Mr.  Tamplin  and  Mr.  Harwell, 
the  author  considers  that  the  newly  formed  tendon  remains 
•during  life  as  a  permanent  tissue.  In  all  the  specimens  ex¬ 
amined  at  late  periods  Mr.  Adams  invariably  found  a  want  of 
definition  along  the  deep  surface  of  the  new  tendon.  In  one  of 
the  dissections  of  a  talipes  equinus  in  which  the  deformity  had 
returned  a  year  and  a  half  after  the  Achilles  tendon  had  been 
divided,  two  inches  and  a  quarter  of  new  tendinous  material 
was  distinctly  seen.  This  is  one  of  the  cases  cited  by  Mr. 
Adams  to  disprove  the  linear  cicatrix  theory. 

The  six  carefully  executed  plates  representing  the  process  of 
repair  of  human  tendons  greatly  enhance  the  value  of  the 
present  edition  from  a  scientific  point  of  view,  as  they  confirm 
the  opinions  generally  entertained  on  this  sirbject.  Two  of  the 
plates  represent  the  microscopic  appearance  of  tendons  from 
■sixteen  days  after  division  up  to  three  years  after  the  operation. 
Mr.  Adams  will  do  well  to  revise  the  orthography  before 
issuing  a  third  edition.  For  instance,  the  word  diphtheria  is 
repeatedly  spelt  without  the  “  h  ”  at  the  end  of  the  first  syllable. 


•Ophthalmic  and  Aural  Surgery  Reports.  By  Julian  J 
Chisholm:,  M.D.,  Clinical  Professor  of  Eye  and  Ear  Sur¬ 
gery  in  the  University  of  Maryland,  and  Surgeon  in  charge 
of  the  Institute.  Louisville.  1873.  Pp.  24. 

During  the  year  1872  Dr.  Chisholm  treated  upwards  of  2000 
-cases  at  the  Baltimore  Eye  and  Ear  Institute.  Full  details  of 
twenty-nine  of  these  cases  appear  in  the  “Reports.”  No  informa¬ 
tion  is  given  with  regard  to  the  bulk  of  the  cases.  Pannus 
of  the  cornea  which  had  resisted  ordinary  remedies  was  com¬ 
pletely  cured  by  the  daily  instillation  of  turpentine  and  olive 
-oil.  The  operation  of  peritomy  is  in  this  country  considered 
better  than  irritants  in  the  treatment  of  pannus.  Dr.  Chisholm 
has  a  peculiar  treatment  for  dense  opacities  of  the  cornea. 
He  establishes  a  central  corneal  fistula,  like  a  pinhole  through 
a  card,  by  which  a  continuous  escape  of  aqueous  fluid  is  per¬ 
mitted,  “  to  the  decided  improvement  of  the  vision.”  Seventy- 


nine  cases  of  cataract  were  under  observation,  but  no  par¬ 
ticulars  are  given  respecting  the  nature  and  treatment  of  this 
very  important  department  of  ophthalmic  practice.  We 
expected  to  find  in  these  “  Reports  ”  something  more  than  a 
display  of  remarkable  cases. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Skin-Grafting.  By  John  Woodman,  F.R.C.S.  Second  edi¬ 
tion.  J.  and  A.  Churchill.  1873. 

***  This  brochure  treats  on  skin-grafting  in  an  able  manner 
— the  result,  evidently,  of  considerable  study  and  experience  of 
the  subject.  It  is  worthy  of  the  notice  of  our  professional 
brethren,  for,  as  Mr.  Woodman  remarks,  “  though  like  most 
things  it  has  not,  perhaps,  quite  fulfilled  the  sanguine  expec¬ 
tations  of  its  promoters,  it  has  most  certainly  proved  to  be  of 
the  highest  value  in  numerous  cases,  and  those  chiefly  of  a 
class  that  were  almost  incurable  without  it.” 

How  to  Play  Billiards  and  Pool :  showing  the  Laws  of  the  Game. 

By  Colonel  B.  London  :  William  Tegg.  Pp.  80. 

We  do  not  pretend  to  know  anything  of  the  science  of 
the  games  of  which  this  little  book  treats,  and  therefore  we 
are  not  competent  to  speak  of  its  merits.  We  can,  however, 
endorse  the  author’s  assertion  that  the  game  of  billiards  affords 
an  agreeable  and  gentle  exercise,  and  that  it  may  often  be 
played  with  advantage  by  convalescent  patients  when  out¬ 
door  amusement  could  not  be  safely  indulged  in.  This  little 
book  contains  a  number  of  diagrams,  and  appears  to  give  the 
rules  of  the  game  in  a  concise  form. 


GENERAL  CORRESPONDENCE. 
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THE  TURYILLE  TRANCE  CASE. 

Letter  from  Mr.  John  E.  Boyton. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — At  the  request  of  my  friend,  Mr.  Hayman,  of  Stoken- 
cliurch,  I  on  the  8th  instant  visited  the  girl  Ellen  Sadler, 
whose  case  has  lately  been  the  subject  of  comment  in  the 
medical  and  daily  papers.  On  reaching  the  house,  the  first 
person  I  saw  was  her  mother,  who  seemed  to  regard  me  with 
some  suspicion,  as  a  person  likely  to  try  experiments  on  her 
child  ;  hut  after  assuring  her  that  I  only  came  to  inquire  into 
the  particulars  of  her  daughter’s  illness,  we  got  on  very  friendly 
terms,  and  I  was  conducted  to  the  chamber  where  the  child 
lay.  I  found  her,  as  reported  in  your  last  paper,  lying  on  her 
left  side,  with  the  right  cheek  supported  in  the  palm  of  the  left 
hand;  the  thighs  and  legs  were  flexed  at  right  angles  to  the 
body ;  and  so  far  from  being  a  skeleton,  she  seemed  fairly 
nourished  for  a  child  of  fourteen.  Her  cheeks  were  round, 
but  pale,  and  there  was  a  moderate  amount  of  flesh  on  the 
arms  and  thighs.  Her  abdomen  was  retracted,  but  this  might 
have  been  assisted  by  her  bent  position.  I  expressed  a  desire 
to  examine  her  pulse,  and  the  upper  bedclothes  being  removed, 
the  mother  lifted  the  right  arm,  which  was  perfectly  flaccid, 
and  I  found  the  pulsation  to  be  102  in  the  minute  ;  the  tempe¬ 
rature  taken  in  the  right  axilla  was  86J°.  The  production  of 
the  stethoscope  excited  lively  fears  that  some  dreadful  torture 
was  about  being  applied,  but  these  were  at  length  quieted, 
and  I  was  allowed  to  proceed  with  my  examination  of  the 
right  side  of  the  chest,  over  the  whole  of  which  I  found  the 
respirations  natural,  and  about  twenty  in  the  minute. 

Her  mother  states  that  it  is  thirty-one  weeks  since  anything 
has  passed  the  bowels  ;  that  she  takes  nothing  but  milk  and 
port  wine,  which  I  calculated  from  the  measures  shown  me  to 
average  six  ounces  of  the  former  daily  and  a  half-pint  of  wine 
weekly,  given  at  intervals  of  a  couple  of  hours. 

On  my  inquiring  if  any  urine  was  passed,  the  mother  stated 
that  some  came  away  once  in  a  “day  and  two  nights,”  and 
that  when  she  expected  it  she  put  a  folded  blanket  under  the 
child  to  receive  it.  I  then  examined  the  blanket  said  to  have 
been  used,  and  also  the  bed  under  the  child’s  hips,  but  could 
not  detect  the  faintest  odour  of  urine  on  either,  which  cer¬ 
tainly  speaks  well  for  the  care  taken  of  her.  Her  mother  said 
it  was  impossible  to  straighten  her  legs ;  but  yet  I  found  the 
right  arm  and  hand  without  any  rigidity. 

These  are  the  principal  points  in  the  case,  on  which  I  at 
present  refrain  from  offering  an  opinion,  as  I  intend  to  visit 
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tlie  case  again,  and  trust  to  be  able  to  test  the  reality  or  other¬ 
wise  of  what  has  now  continued  for  near  two  years. 

Wattington,  Oxon.  I  am,  &c., 

John  E.  Boyton,  M.R.C.S.L.,  etc. 

THE  CHEMISTRY  OF  PLANTS. 

Letter  from  Dr.  Hartsen. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — After  many  attempts  at  finding  a  practical  guide  in  the 
labyrinth  of  researches  on  the  chemistry  of  plants,  I  made  the 
acquaintance  of  a  book,  so  useful  and  so  complete,  that  I  feel 
obliged  to  recommend  it  most  warmly  to  the  members  of  the 
Profession.  “Die  Pflansenstoffe,” (a)  by  Messrs.  Husemann, 
is  a  book  really  indispensable  to  all  those  who  have  any 
interest  in  being  acquainted  with  the  properties  of  the 
vegetable  kingdom — viz.,  doctors,  pharmaceutists,  etc. 

The  number  of  substances  spoken  of  in  this  work  is 
astonishing,  and  it  may  be  asked  how  the  life  of  a  man  can 
afford  the  time  required  to  find  out  and  to  amalgamate  the 
materials,  the  widely-spread  annotations,  used  by  the  authors. 

Messrs.  Husemann  have  consulted  the  chemical  literature  of 
all  civilised  countries.  They  treat  separately  the  alkaloids, 
glucosides,  acids,  alcohols,  and  the  mysterious  substances  known 
as  dye-materials,  resins,  etc.  With  respect  to  each  substance 
are  indicated,  as  far  as  known,  the  chemical  composition,  the 
mode  of  preparation  and  purification ;  the  physical,  chemical, 
physiological,  and  pathological  properties  ;  the  importance  for 
industry,  etc. 

The  Introduction  affords  a  general  record  on  the  mode  of 
discovering  and  isolating  the  different  forms  of  vegetable 
substances — alkaloids,  glucosides,  etc. 

Criticisms  of  the  book  of  Messrs.  Husemann  are  to  be  found 
in  the  Athenccum  of  London  (1870,  No.  1237)  ;  the  IdJcare 
forenings  Forliandl.  of  Upsala  (B.  v.,  H.  6,  p.  565)  ;  in  Schmidt’s 
Jahrbucher  des  ges.  Med.  (cxlv.,  H.  2,  p.  248)  ;  in  the  Berliner 
Allg.  Centralzg.  (September  17, 1810)  ;  the  Amer.  Pharm.  Journ. 
(July,  1870,  p.  314)  ;  the  Swiss  TFochenschrift  fur  Pharmacie 
(37,  1870) ;  the  Jahresbericht  fur  Pharmacie  (1869,  8) ;  the 
Vierteljahrschrift  fur  Pharmacie  (1870,  p.  312)  ;  the  Breslauer 
Pharmateutische  Zeitschrift  (No.  58,  20  Juli,  1870)  ;  in  the 
Deutsche  Klinik  (1870,  No.  24)  ;  etc.,  etc. 

I  am,  &c.,  F.  A.  Hartsen. 
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Tuesday,  February  2'5. 

Mr.  T.  B.  Curling,  F.R.S.,  President,  in  the  Chair. 

A  paper  by  Dr.  W.  H.  Dickinson  was  read,  “  On  Disseminated 
Suppuration  of  the  Kidney  secondary  to  certain  conditions  of 
Urinary  Disturbance.”  In  this  paper  the  author  proceeds  to 
describe  the  peculiar  suppurative  condition  which  is  some¬ 
times  spoken  of  as  the  “  surgical  kidney,”  and  is  produced,  as 
he  shows,  by  the  contact  of  unhealthy  urine.  Of  all  renal 
disorders,  next  to  those  described  by  Bright,  it  is  the  most 
destructive  to  life.  It  may  almost  be  said  to  form  the  natural 
termination  of  stricture  of  the  urethra,  and  is  the  especial 
danger  which  attends  the  use  of  the  catheter  and  lithotrite. 
The  renal  change  which  is  always  associated  with  signs  of 
pelvic  and  vesical  inflammation,  and  often  with  alterations  of 
the  gland  dependent  on  wasting  pressure  and  chronic  vascular 
disturbance,  essentially  consists  of  a  peculiar  turgidity  and 
friability  of  the  renal  structure,  with  the  formation  of  small 
scattered  abscesses,  or  soft  yellow  deposits  antecedent  to 
abscesses,  throughout  its  structure.  With  these  are  usually 
seen  conspicuous  white  lines  in  the  cones,  which  are  morbidly 
occupied  straight  tubes.  With  this  condition  the  microscope 
shows  more  or  less  dilatation  of  the  straight  tubes,  distension  of, 
or  coagulation  within,  the  bloodvessels  associated  with  them, 
and  disseminated  intertubular  suppuration,  the  distribution  of 
which  is  regulated  by  the  course  of  the  veins.  (The  micro¬ 
scopic  appearances  were  illustrated  by  drawings  which  show 

(a)  “  Die  Pflansenstoffe,”  Bearbeitetvon  Dr.  Aug.  Husemann  (Professor 
d.  Chemie  in  Chur)  and  Dr.  Theod.  Husemann  (Professor  d.  Chemie  in 
Gottingen.) 


the  dilatation  of  the  straight  tubes ;  the  irregular  repletion  ofr 
or  coagulation  within,  the  vessels  of  the  cones  and  the  larger 
veins  of  the  cortex ;  and  the  origination  of  abscesses  around 
the  affected  vessels  and  throughout  limited  tracts  of  the  inter¬ 
tubular  tissues.  The  swelling  of  the  intertubular  tissues 
where  thus  infiltrated  by  the  new  cellular  formation  was- 
strikingly  depicted  in  contrast  with  the  slender  network  pre¬ 
sented  "by  the  same  structure  in  a  part  of  the  gland  exempt 
from  the  change.)  Taking  the  structural  changes  in  their 
mutual  relation,  the  usual  dilatation  of  the  tubular  exits,  the 
morbid  occupation  of  the  veins,  and  the  general  absence  of 
the  origin  of  [tubal  inflammation,  the  nature  of  the  process  is 
clear.  The  disorder  has  its  origin  in  the  regurgitation  of  urine 
charged  with  morbific  products.  This  occupies  and  generally 
distends  the  straight  ducts,  and  thence  enters  the  neighbour¬ 
ing  bloodvessels,  and  charges  them  with  an  infection  resembling- 
in  its  results  that  of  pyaemia.  This  is  distributed  by  the  veins 
to  the  rest  of  the  gland,  sowing  abscesses  in  their  course,  and 
ultimately  causing  constitutional  symptoms  analogous  to  those 
of  pyaemia  when  otherwise  derived.  The  urine  being  obviously 
either  the  source  or  the  vehicle  of  the  morbific  matter,  it 
remains  to  inquire  whence  and  in  what  circumstances  it 
becomes  thus  contaminated.  To  help  in  answering  these- 
questions  the  author  has  collected  the  particulars  of  sixty-nine 
cases  from  the  post-mortem  books  of  St.  G-eorge’s  Hospital. 
The  disorder  was  traced  to  mechanical  obstacles  to  the  escape 
of  urine  (stricture  or  enlarged  prostate)  in  thirty-one  cases 
to  paralysis  of  the  bladder  in  seventeen  ;  to  stone  in  the  bladder 
or  operation  for  its  removal  in  fifteen  ;  to  cystitis  from  other 
causes  in  five ;  and  in  one  to  a  renal  calculus  complicated  with 
enlargement  of  the  prostate.  Looking  at  the  urine  as  directly 
connected  with  the  origin  of  the  disease,  it  appears  that  three- 
conditions  usually  concur — retention,  ammcniacal  decomposi¬ 
tion,  and  admixture  with  the  products  of  mucous  inflammation. 
Of  these,  ammoniacal  decomposition  appears  to  be  essential,  or 
at  least  to  be  constantly  present.  The  urine  is  also  generally 
fetid,  and  more  or  less  mixed  with  vesical  products,  pus, 
mucus,  and  blood.  The  ammoniacal  change,  although  possibly 
arising  independently  of  mucous  inflammation,  produces  it 
so  constantly  that  the  origin  of  the  disease  is  always  thus  com¬ 
plicated.  The  clinical  antecedents  to  this  condition  are- 
fundamentally  of  two  kinds— those  which  begin  with  retention, 
and  those  which  begin  with  cystitis  ;  both  in  the  end  producing: 
an  ammoniacal  and  putrescent  state  of  urine.  Mechanical 
obstacles  and  loss  of  expulsive  power,  belonging  to  the  first 
and  larger  class,  occasion  the  retention  and  subsequent 
decomposition  of  urine,  and  its  consequent  admixture  with  the 
products  of  mucous  inflammation.  Stone  and  other  vesical 
irritants,  belonging  to  the  second  class,  begin  by  causing 
morbid  vesical  discharges,  which  render  the  urine  prone  to- 
decomposition,  and  ultimately  induce  in  it  a  putrescent  condi¬ 
tion,  not  altogether  dissimilar  to  that  which  springs  from 
retention.  The  rarity  of  the  renal-disease  as  a  consequence  of 
stone  in  the  kidney  is  probably  to  be  explained  by  the  less 
putrefactive  tendency  of  the  discharges  from  the  pelvic- 
membrane,  or  of  the  urine  in  that  cavity.  In  cases  otherwise 
so  tending,  catheterisation,  lithotrity,  or  some  such  instrumental 
proceeding,  seems  sometimes  to  act  as  the  immediate  instigator 
of  the  morbid  process,  as  is  witnessed  by  the  common  phrase- 
which  stigmatises  the  disease  as  the  “  surgical  kidney.”  The 
disorder,  however,  may  arise  independently  of  any  surgical 
intervention,  and  would  perhaps  be  better  distinguished  by.the- 
term  “uriseptic,”  which  would  declare  its  general  clinical 
relations  more  comprehensively.  Having  regard  to  recent 
researches  which  have  associated  the  lower  kinds  of  organic 
life  with  pyaemia,  it  is  worth  noting  that  the  condition  of  urine- 
whicli  causes  the  disease  now  in  question  is  one  in  which 
vibriones  and  bacteria  abound.  From  this,  however,  no 
inference  as  to  the  nature  of  the  virus  can  be  safely  drawn, 
except  that  it  is  associated  with  decomposition.  Passing  to 
the  symptoms  of  the  disease,  they  have  a  general  resemblance 
to  those  of  pyaemia,  being  those  of  blood-poisoning  rather  than 
of  renal  inflammation.  Unlike  what  happens  with  pyaemia,, 
organs  other  than  the  kidney  appear  seldom  to  share  in  the- 
suppurative  process.  The  complaint  usually  ends  fatally 
within  three  weeks  of  the  first  symptom,  though,  there,  is 
evidence  that  recovery  sometimes  occurs.  Peiinephritie 
suppuration  is  an  occasional  result.  In  treatment  our  efforts 
must  be  directed  chiefly  to  prevention,  to  which  end,  beyond 
cautious  surgery,  measures  of  two  kinds  suggest  themselves— 
first,  the  preservation  or  restoration  of  the  natural  acidity  of 
the  urine,  a  matter  of  most  difficulty  where  it  is  most  needed  ; 
secondly,  as  a  suggestion  as  yet  unwarranted  by  experience, 
the  introduction  of  antiseptics  by  injection  into  the  bladder- 
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To  sum  up :  the  form  of  renal  suppuration  which  may  be  termed 
-unseptic  has  its  origin  in  ammornaeal  and  putrid  urine,  poison 
jrorn  which  is  conveyed  by  the  veins  into  the  substance  of  the 
skidney,  and  thence  infects  the  system,  causing  symptoms  in 
.'some  respects  resembling  those  of  pyiemia.  As  this  form  of 
disease  is  little  obedient  to  curative  medicine,  though  not 
necessarily  fatal,  our  efforts  must  be  directed  towards  the 
^correction  of  the  state  of  urine  from  which  it  springs. 

Sir  W  Gull  said  he  was  much  interested  in  the  paper, 
which  had  explained  to  him  the  pathology  of  this  form  of 
■aisease,  which  he  had  not  known  till  now.  He  thought 
i  ^ )e  1^1°'amma^°n  extended  by  simple  progression  from  the 
® ladder  to  the  kidneys.  Some  interesting  observations  as  to 
(the  caabre  of  the  tubules  had  lately  been  made,  showing  that 
ht  diminished  as  the  tubules  proceeded  from  the  cortex  to  the 
pyramids  ;  this  would  be  an  objection  to  the  old  theory,  and 
would  confirm  Dr.  Dickinson’s  views,  which  his  drawings 
'demonstrated. .  This  was  probably  a  kind  of  local  pyiemia,  to 
which  a  certain  state  of  urine  predisposed.  It  was  of  im¬ 
portance  to  consider  how  this  ammoniacal  condition  of  the 
airme  could  be  corrected.  He  thought  internal  remedies  were 
«iow  and  not  to  be  depended  upon.  Ammoniacal  urine  began 
in  the  bladder  rather  than  in  the  kidney,  and  so  it  would  be 
'better  to  employ  such  remedies  as  injections  into  the  bladder, 
i here  were  cases  in  which  the  urine  was  alkaline,  and  re- 
anamed  so  for  years,  but  when  it  became  ammoniacal  the 
=acute  change  described  set  in. 

Mr.  Harwell  said  that  there  might  be  for  a  long  time  alka¬ 
line  urine  without  this  condition  being  produced.  Were  there 
anj  indications  which  should  make  one  careful  of  operating  in 
-such  a  case  ?  He  could  hardly  conceive  so  many  cases  of  sur¬ 
gical  diseases  with  reflux  of  urine  to  the  kidney.  Then  as  to 
the  origin  of  perinephritic  abscesses,  he  thought  they  might 
arise  apart  from  any  such  cause  as  rupture  of  a  superficial 
-abscess  through  the  capsule,  and  related  a  case  where  the  most 
minute  examination  failed  to  detect  any  opening,  scar,  etc. 

The  President  asked  Dr.  Dickinson  if  he  had  often  met  the 
-disease  of  kidney  after  fracture  of  the  spine.  In  cases  of 
jpaiaplegm  the  urine  might  be  for  a  long' time  ammoniacal,  and 
yet  the  patient  recover.  The  urine  might  be  ammoniacal  when 
passed  from  the  bladder,  and  yet  acid  when  passed  from  the 
‘Kidney.  If  drawn  at  frequent  intervals,  so  as  to  be  only  a 
short  time  m  the  bladder,  it  would  be  found  acid. 

Dr  Douglas  Powell  asked  on  what  grounds  Dr.  Dickinson 
regarded  tnese  as  cases  of  pyaemia,  or  analogous  to  them  ? 

a.s  the  temperature  high  or  intermitting  ?  As  the  patho¬ 
logical  change  was  local,  he  thought  the  disease  should  not  be 
•called  pj'semic.  He  did  not  understand  how  the  poison  was 
•communicated  from  the  bladder  to  the  kidney  by  veins.  As  to 
the  causation  of  the  local  disease — Dr.  Dickinson  said  from 
antection  through  ammoniacal  urine— the  conditions  seemed  to 
Khow  abnormal  obstruction.  He  had  noticed  the  same  in 
bung  diseases,  where  the  -removal  of  mucus  was  obstructed. 
_ms  led  to  dilatation  of  the  tubes  and  retained  secretion,  and 
:so  inflammation,  and  this  without  decomposition  of  the  secre¬ 
tion.  .  He  thought  the  suppuration  might  in  this  way  be 
•explained  without  direct  septic  influence. 

Mr.  Gaskoin  said  he  had  been  clerk  to  Sir  Benjamin  Brodie 
when  that  gentleman  was  working  at  the  subject.  He  thought 
the  malady  might  be  due  to  stimulating  remedies.  The  urine 
was  not  always  alkaline,  but  was  acid  in  the  beginning. 
a  Dr-  Geeen  thought  that  the  explanation  given  of  the  patho¬ 
logy  was  correct.  He  wished  to  ask,  however,  if  it  was  true 
vhat  suppuration  was  the  earliest  result  of  the  decomposition 
•of  the  unne  or  internal  conditions  of  the  bladder.  He  thought 
ammoniacal  urine  produced  interstitial  changes  in  the  kidney ; 
and  ought  we  not  to  have  symptoms  showing  this  ?  Most 
^iten  he  had  found  other  changes  in  the  kidney,  and  it  was 
difficult  to  say  whether  they  were  due  to  the  urine  or  not.  He 
uid  not  think  it  was  necessary  to  suppose  that  urine  exactly 
regurgitated  to  set  up  inflammation  of  the  kidneys. 

^r'  T.  understood  Dr.  Dickinson  to  say  that  the 

ammomcal  urine  regurgitated  into  the  tubules  and  in  the  veins 
*>et  up  inflammation  ;  but  how  did  the  poison  enter  the  veins 
hrom  the  urinary  tubules  ?  There  were  cases  to  which  Dr. 
DicKinsons  explanation  could  not  be  applied.  A  patient 
suffered  from  urinary  irritation,  and  there  was  no  reason  to 
•suppose  urinary  degeneration.  Lithotomy  was  performed,  and 
•a  few  days  after  the  patient  died  with  this  form  of  kidney. 
Persons  with  obstructive  urinary  disease  often  passed  a  few 
•days  before  death  a  large  quantity  of  pellucid  urine  faintly 
alkaline,  and  at  the  autopsy  diffuse  abscesses  were  in  the 
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Mr.  Marcus  Beck  said  that,  with  regard  to  pyaemia  in  these 
cases,  he  had  noticed  that  the  temperature  was  always  low 
three  or  four  days  before  death- — in  one  case  even  96"’  La  hr. ;  in 
another  it  remained  at  97°  Lahr.  for  three  weeks.  As  to  the 
extension  of  the  decomposition,  Dr.  Dickinson  said  decom¬ 
posed  or  alkaline  urine  was  found  in  the  pelvis  of  the  kidney. 
In  a  case  he  saw  lately,  one  pelvis  contained  putrid  mucus,  the 
other  the  same,  hut  not  decomposed ;  both  ureters  were  in¬ 
flamed.  If  the  decomposition  was  due  to  vibriones  and 
bacteria  we  could  understand  the  extension  of  the  disease  from 
the  bladder  to  the  ureters.  As  to  disinfecting  the  bladder,  in 
one  case  quinine  and  sulphuric  acid  were  injected  two  or  threo 
times.  The  urine  became  acid,  and  the  patient  improved, 
but  relapsed.  After  the  third  relapse  the  bladder  never  became 
again  sweet,  and  so  the  inflammation  spread  up  the  ureters. 
He  passed  decomposed  urine ;  and  at  the  post-mortem 
examination  diffused  abscesses  were  found  in  both  kidneys. 

Sir  W .  Gull  said  that,  when  the  urine  was  found  alkaline 
in  the  pelvis  of  the  kidney,  it  was  never  secreted  so,  and 
referred  to  an  experiment  made  by  Dr.  Lees  as  confirming 
this. 

Dr.  Sykes  Thompson  said,  assuming  Dr.  Dickinson’s  con¬ 
clusions  to  be  true,  it  was  difficult  to  understand  how  many 
cases  of  long-standing  ammonical  urine  went  on  for  so  long 
without  kidney  complication. 

Dr.  Goodhart  had  noticed  in  many  cases  of  old  stricture, 
where  the  urine  had  been  ammoniacal,  the  kidney-substance 
scarred  and  granular  as  from  old  embolic  patches.  He  ex¬ 
plained  it  by  a  lesser  degree  of  the  same  suppurating  kidney, 
from  which  the  patient  recovered. 

Dr.  Dickinson  remarked  upon  the  number  of  members 
who  had  taken  part  in  the  discussion,  and  regretted  that  it 
was  not  possible  to  reply  to  each  at  the  conclusion  of  his 
observations.  He  acknowledged  the  cordial  approval  of 
Sir  William  Gull.  With  regard  to  Mr.  Barwell’s  remarks 
as  to  the  regurgitation  of  the  urine  from  the  bladder,  it  was 
sufficiently  evident  that  under  vesical  and  uretral  distension 
the  valvular  arrangement  at  the  end  of  the  ureters  acted 
imperfectly,  as  was  shown  by  tho  fact  that  when  urine  was 
altered  in  the  bladder  it  imparted  its  character  to  that  in 
the  ureters  and  pelves.  As  to  perirenal  abscess  as  a  result 
of  the  renal  suppuration,  no  doubt  it  commonly  originated 
in  the  perforation  of  the  capsule  of  the  kidney  by  a  pustule 
upon  its  surface ;  the  opening  by  which  the  matter  had 
passed  from  the  inside  to  the  outside  of  the  kidney  was 
generally  visible,  and  possibly  sometimes  existed  when  not 
found.  A  case  like  that  alluded  to  by  Mr.  Barwell,  in  which 
no  communication  was  seen  between  the  pus  within  the 
capsule  and  that  outside,  had  happened  not  long  ago  at  St. 
George’s  Hospital.  No  doubt  the  suppurative  process  may 
cross.  a  membrane  without  any  visible  perforation,  though  a 
tangible  hole  is  commonly  produced.  With  reference  to 
what  fell  from  the  President,  Dr.  Dickinson  said  that,  though 
the  renal  mischief  did  not  follow  every  instance  of  para¬ 
plegia  from  disease  or  accident,  yet,  as  the  details  in  the 
paper  showed,  it  was  exceedingly  common  as  the  result  of 
spinal  causes.  Probably,  as  pointed  out  by  the  President,  the 
urine  was  secreted  acid,  and  in  such  cases  became  alkaline 
by  decomposition  in  the  bladder.  In  reply  to  Dr.  Powell, 
Dr.  Dickinson  said  that  the  evidence  of  constitutional 
change  was  abundant  in  the  symptoms,  which  had  a  close 
general  resemblance  to  those  of  .pyaemia,  though  points  of 
difference  had  been  referred  to  in  the  paper.  As  to  the 
conveyance  of  the  morbid  influence  from  the  bladder  to  the 
kidney  by  veins,  Dr.  Dickinson  disclaimed  any  such  absurd 
opinion,  since  there  were  no  veins  which  could  serve  such  a 
purpose.  He  supposed  that  the  urine  conveyed  the  influence 
from  the  bladder  to  the  kidney,  and  carried  it  into  the 
straight  tubes,  whence  it  contaminated  the  neighbouring 
veins.  As  to  Dr.  Green’s  question,  the  rapidity  with  which 
the  affection  sometimes  came  on  in  persons  until  lately  in 
good  health  showed  that  antecedent  chronic  changes  were 
not  necessary.  Alterations  of  old  standing  were  present  in 
most  cases,  hut  not  in  all.  They  rapidly  followed  fracture  of 
the  spine  in  previously  healthy  subjects.  Such  cases  as  those 
referred  to  by  Mr.  Smith,  where  the  disease  followed  upon  an 
operation,  though  the  urine  had  been  natural  previously,  were 
not  opposed  to  the  view  suggested.  The  urine  was  ammoniacal 
after  the  operation,  though  possibly  not  so  previously  to  it. 
In  reference  to  a  remark  from  Mr.  Gaskoin,  Dr.  Dickinson 
fully  acknowledged  the  usual  pathological  accuracy  of  Sir  B. 
Brodie,  though  he  thought  that  in  this  instance  he  had  inverted 
the  order  of  the  changes.  In  conclusion,  he  thanked  the 
Society  for  the  appreciative  criticism  accorded  to  his  paper. 
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Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Dr.  Burney  Yeo  presented  a  boy,  aged  14,  in  whom  there  was 
an  Absence  of  the  Sternal  and  Costal  Portion  of  the  Pectoralis 
Major  and  the  whole  of  the  Pectoralis  Minor  on  the  Left  Side. 
The  ease  had  come  under  his  notice  as  an  out-patient  at  the 
Brompton  Hospital,  the  great  apparent  depression  and  flat¬ 
tening  of  the  right  side  of  the  chest  having  induced  the  boy’s 
friends  to  believe  that  he  was  suffering  from  serious  intra- 
thoracic  disease.  The  deformity  produced  by  the  absence  of 
these  muscles  was  very  considerable,  and  was  increased  by 
depression  and.  imperfect  development  of  the  right  side  of  the 
sternum  and  the  adjacent  ribs  and  cartilages.  No  ensiform 
appendage  could  be  felt.  The  clavicular  portion  of  the  pecto¬ 
ralis  major  was  considerably  hypertrophied,  and  the  posterior 
fold  of  the  axilla,  containing  the  fibres  of  the  latissimus  dorsi, 
felt  much  thicker  than  that  on  the  opposite  side.  There  was 
a  remarkable  difference  in  the  radial  pulses  on  the  two  sides — 
that  on  the  right  side  being  exceedingly  small  and  weak; 
seeming  to  indicate  some  irregular  distribution  of  the  vessels 
on  the  same  side  as  the  muscular  abnormality.  The  boy  in  all 
other  respects  was  well  developed,  though  small.  He  had 
never  complained  of  any  weakness  of  the  right  arm,  and  he 
was  not  left-handed.  Dr.  Yeo  believed  that  a  similar  muscular 
defect  had  been  rarely  observed  during  life.  He  had  appealed 
to  Professors  Flower,  Humphry,  and  John  Wood,  and  they  had 
all  assured  him  that  they  had  heard  of  no  like  observations  in 
the  living  subject.  Several  anatomists  had  recorded  partial 
absence  of  the  pectoral  muscles  observed  on  dissection,  and 
within  the  last  few  days  Mr.  Taylor,  of  Guildford,  had  informed 
Dr.  Yeo  that  he  had  now  under  his  observation  a  volunteer  in 
the  2nd  Surrey  Militia,  with  complete  absence  of  the  left  pecto¬ 
ralis  major.  Cyrtometrio  tracings,  showing  the  difference  in 
the  dimensions  of  the  two  sides  of  the  chest,  were  handed 
round. 

Mr.  Nunn  exhibited  figures  illustrating  the  same  kind  of 
deformity.  In  one  both  the  pectoralis  major  and  the  latis¬ 
simus  dorsi  were  absent.  In  the  second  example  the  child 
was  brought  for  outgrown  shoulder-blade.  It  had  been  to  a 
hospital  for  deformities,  and  was  wearing  a  backboard. 

Dr.  Clifford  Allbutt  read  a  paper  on  “  Overstrain  of 
the  Heart  and  Aorta.”  He  said  that  it  was  one  to  be  very  fitly 
examined  by  the  Clinical  Society.  It  was  impossible  for  him 
within  the  usual  limits  to  bring  the  whole  of  his  views  before 
the  Society.  He  would,  however,  try  to  read  enough  to  draw 
out  some  of  the  experience  of  his  hearers.  He  referred  for 
farther  detail  to  a  pamphlet  on  the  subject  which  he  had  re¬ 
cently  published,  (a)  The  affections  of  the  heart  due  to  physical 
strain  were  by  no  means  rare.  They  consisted  in  an  obstinate 
“  irritability”  of  the  organ,  and  in  dilatation  of  both  chambers 
with  or  without  hypertrophy,  and  these  cases  were  often  very 
difficult  to  cure.  He  referred  to  the  case  of  a  professed 
runner,  who  had  suffered  from  irritability  of  the  heart  and 
dilatation,  especially  of  the  right  ventricle,  and  who  was  now 
much  relieved  after  three  years’  treatment  and  rest.  Cases 
of  injury  to  the  mitral  valves  are  rare ;  the  author  had  notes 
of  two  cases  only.  The  mischief  resulting  from  strain  was 
found,  as  might  be  anticipated,  rather  in  the  aortic  region. 
Here  the  injury  might  be  sudden  or  chronic.  If  sudden,  the 
aortic  valves  were  forced,  or  the  aorta  was  cracked  bv 
a  single  excessive  effort.  More  commonly,  however,  the 
mischief  was  slowly  established;  the  aorta,  long  stretched 
beyond  its  strength,  became  the  seat  of  chronic  inflammation 
or  of  so-called  atheroma,  and  the  valves  likewise  were  slowly 
degenerated.  In  this  condition,  regurgitation  might  occur 
suddenly,  or  may  supervene  more  gradually.  Dr.  Allbutt  next 
considered  the  kind  of  physical  strain  which  led  most  easily  to 
these  results.  After  some  remarks  upon  the  mechanism  of 
these  strains  of  the  circulation,  he  went  on  to  say  he  was  at 
first  disposed  to  think  that  athletics  were  often  to  blame  for 
their  appearance.  On  examining  his  own  materials  and  other 
existing  evidence,  however,  he  discovered  that  this  agency, 
though  no  doubt  effectual  in  some  instances,  was  not  so  in¬ 
jurious  as  the  heavier  labours  of  the  working  classes.  Strikers 
in  foundries,  bargemen,  heavy  porters,  and  others  similarly 
employed,  were  often  injured  in  this  way.  The  author  then 
inquired  into  the  reason  of  this  difference,  and  thought  that 

(a)  “  On  Overwork  and  Strain  of  the  Heart  and  Great  Vessels.”  Mac¬ 
millan,  1871. 


the  principal  one  lay  in  this — that  the  labour  of  an  artisan  is 
more  continuous,  and  leaves  less  time  for  repair.  It  was  also 
carried  on  in  spite  of  fatigue,  of  diminished  health,  and  imper¬ 
fect  feeding.  It  is  probable,  too,  that  work  done  con  amove  is- 
less  exhausting  than  the  drearier  kinds  of  toil.  Dr.  Allbutt 
concluded  by  stating  two  cases  in  which  he  had  reason  to 
believe  that  mitral  contraction  with  presystolic  murmur 
and  thrill  had  been  the  result  of  blows  upon  the  prsecordial 
region.  At  the  request  of  the  meeting,  Dr.  Allbutt  read 
condensed  notes  of  seven  cases  selected  for  illustration. 

Dr.  Greenhow  had  seen  a  good  many  gentlemen  who  had 
suffered  from  athletic  sports.  He  now  had  under  his  care  a 
clergyman  with  diseased  heart  from  Alpine  climbing.  Another 
died,  he  believed,  from  the  same  cause.  Mechanics’  labour 
was  doubtless  much  more  injurious,  being  continuous,  yet 
abuse  of  athletics  may  produce  disease. 

Dr.  Poore  referred  to  the  well-known  hound,  Master 
Magrath,  which  died  with  hypertrophied  and  dilated  heart. 
It  was  not  uncommon  to  find  aortic  murmurs  apparently  due 
to  rupture,  as  in  the  patient  shown  by  him  to  the  Society. 

Dr.  Anstie  mentioned  the  case  of  a  gentleman  who  nearly 
died  of  angina,  which  was  no  doubt  brought  on  by  walking 
great  distances.  He  was  rather  a  small  lad,  and  took  to  boating 
against  advice.  When  seen  he  had  apparently  aortic  disease, 
the  kind  of  which  was  uncertain,  but  he  gradually  got 
well,  and  has  been  able  to  serve  in  the  army.  Perhaps  there- 
was  rupture  of  the  valves,  aggravated  by  a  family  tendency  to- 
nerve  affections. 

Dr.  Powell  thought  the  heart  disease  came  on  gradually, 
though  the  patient  thought  it  came  on  suddenly.  Sometimes- 
there  was  a  small  aneurism  in  the  aorta.  Lightermen  often 
suffered  in  this  way.  Similar  accidents  might  result  in  the 
higher  ranks  of  life  from  violent  exertion. 

Mr.  Myers  was  surprised  to  hear  that  such  maladies  were 
not  developed  in  the  higher  ranks.  At  public  schools  there 
was  a  tendency  to  overdo  athletics.  He  tried  the  sphygmograph, 
and  found  a  dicrotic  pulse  in  all  who  had  gone  in  for  violent 
exertion.  Dilatation  of  the  aorta  was  frequent,  and  this  gave- 
rise  to  other  changes. 

Mr.  Kesteven  had  a  patient  with  aortic  disease  which  dated 
from  violent  rowing.  There  were  four  of  a  crew ;  he  was  the 
only  one  alive,  and  he  was  really  dying. 

Dr.  Fenwick  said  the  history  of  rowing  men  had  been  traced! 
out.  All  the  great  race-men  were  alive  and  well. 

Dr.  Farquharson  said  there  were  other  elements  besides^ 
exertion.  At  Rugby,  for  instance,  overwork  of  mind  seemed 
to  predispose  to  disease,  and  these  were  the  only  ones  who 
suffered.  Nowadays  there  was  more  heart  disease  in  the  navy, 
owing  to  the  strain  occasioned  by  the  heavy  ordnance. 

Dr.  J.  Ogle  said  he  believed  the  effects  of  rowing  over¬ 
estimated  at  onetime,  under- estimated  at  another.  The  injury 
was  not  inflicted  on  the  rowers  in  great  races,  who  were  picked 
men,  but  to  ordinary  undergraduates,  in  whom  injuries  to  the 
lungs  as  well  as  the  heart  were  thus  developed.  Frequently 
men  first  found  out  they  were  diseased  when  they  wanted  to- 
insure  their  lives. 

Mr.  Dalby  said,  in  reference  to  the  statement  that  all  the- 
great  rowers  were  alive,  this  was  incorrect :  he  knew  two- 
personally  who  were  now  dead.  Many  men  break  down  in 
training,  spit  blood,  and  so  on. 

Dr.  R.  J.  Lee  said  training  ought  to  be  considered  from  a- 
scientific  point  of  view.  Sudden  and  continued  motion  gave 
rise  to  totally  different  results  :  the  former  affected  the  heart, 
the  other  gave  rise  to  such  changes  as  atheroma,  dilated 
aorta,  etc. 

Dr.  Allbutt  said  the  irritable  heart  often  depended  on 
nervous  causes.  Aneurism  should  also  be  included  among  the- 
evils  arising  from  over-exertion.  Often  the  rupture  followed 
on  disease. 


OBITUARY. 
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GEORGE  W.  DAVIDSON,  M.A.,  M.D. 

Many  Graduates  of  Edinburgh  University  and  Associates  of 
the  Edinburgh  Colleges  of  Physicians  and  Surgeons  will  read 
with  deep  regret  of  the  death  of  Dr.  G.  W.  Davidson,  Professor  of 
Anatomy  in  the  Veterinary  College.  The  unexpected  intelli¬ 
gence  of  the  untimely  death  of  one  who  has  guided  so  many  of 
them  through  the  portals  of  professional  examination  will* 
afford  material  for  sympathetic  interest.  Dr.  Davidson  waa 
only  just  commencing  to  earn  the  rewards  of  a  successful 
scientific  career,  for  which  he  had  made  a  prolonged  and 
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arduous  preparation.  Trained  at  the  Edinburgh  University,  he 
devoted  a  certain  amount  of  time  and  energy  to  the  investigation 
of  comparative  anatomy  and  pathology  at  theEdinburgh  Veteri¬ 
nary  College.  Dr.  Davidson’sproclivitieslaymoreinthedirection 
of  original  investigation  and  public  teaching  than  of  practical 
medical  work.  He  has  been  long  known  in  Edinburgh  as  a 
successful  teacher  of  botany,  natural  history,  and  chemistry  ; 
and  his  recent  appointment  to  the  chair  of  Anatomy  in  the 
Edinburgh  Veterinary  College  was  the  means  of  restoring 
harmony  in  an  important  department  of  that  institution,  where 
discord  and  insubordination  had  been  rampant. 

Professor  Davidson’s  accomplishments  were  not  limited  to 
the  subjects  of  professional  study.  He  dived  deeply  into  the 
mysteries  of  transcendental  philosophy,  and  was  partial  to  the 
mysticism  of  Swedenborg  and  Behmen.  His  acquaintance 
with  general  literature  entitled  him  to  the  rank  of  a  man  of 
culture,  and,  in  combination  with  his  habitual  cheerfulness  and 
■cordiality,  secured  for  him  the  general  admiration  of  the 
-students  and  personal  friends  with  whom  his  professional 
occupations  and  his  scanty  leisure  brought  him  into  contact. 

Dr.  Davidson’s  death  resulted  from  typhoid  fever. 


GEORGE  BENTLEY,  L.R.C.P.,  M.R.C.S. 

It  is  with  feelings  of  deep  and  heartfelt  regret  that  we  undertake 
the  melancholy  duty  of  recording  the  death  and  paying  our 
last  tribute  of  respect  to  the  memory  of  this  worthy  and 
estimable  member  of  our  profession.  To  those  of  our  profes¬ 
sional  brethren  who  had  the  advantage  and  the  privilege  of  a 
-personal  knowledge  of  Mr.  Bentley  we  feel  that  we  need  offer 
no  eulogy  upon  his  life.  His  consistency,  his  sterling  worth, 
his  beneficence,  his  professional  skill,  his  integrity,  his  ripened 
experience,  his  kindness  and  consideration  for  the  lowest  and 
meanest  creatures  of  the  human  family,  all  indicated  the 
polished  gentleman  and  the  accomplished  surgeon ;  and  they 
are  yet  but  a  part  of  the  fine  mental  jewels  which  adorned  the 
man.  That  such  virtues  may  follow  him  in  his  migration  into 
eternal  life,  and  that  they  may  meet  with  their  due  reward,  is 
our  most  earnest  desire.  We  feel  that  we  have  lost  a  friend 
who  will  with  the  greatest  difficulty  be  replaced  in  these 
degenerate  and  selfish  times. 

It  was  the  privilege  of  the  writer  some  fifteen  years  ago, 
when  in  the  freshness  of  his  youth  and  full  of  hope  and 
ambition,  to  meet  Mr.  Bentley  for  the  first  time  under  somewhat 
peculiar  circumstances.  On  December  11,  1857,  in  the  waiting- 
room  of  the  Royal  College  of  Surgeons  of  England,  both  being 
candidates  for  the  Membership  on  that  evening,  both  were 
successful,  and  a  friendship  sprang  up,  which  only  terminated 
with  the  sad  death  which  we  now  record.  Mr.  Bentley  was 
at  that  time  47  years  of  age,  and  although  he  was  somewhat 
late  in  “passing,”  owing  to  a  series  of  retarding  circumstances, 
he  had  been  engaged  in  the  more  active  duties  of  his  profession 
as  an  assistant  in  various  parts  of  England  for  a  period  of 
about  twenty-five  years,  and  he  performed  these  duties  with 
credit  to  himself  and  advantage  to  his  patients.  He  was  the 
son  of  the  late  Joseph  Bentley,  M.D.,  of  Grantham,  was  born 
at  Derby  in  1813,  and  received  his  professional  education  at 
St.  George’s  and  the  Middlesex  Hospitals  some  thirty-five 
years  ago. 

For  a  considerable  number  of  years  during  the  latter  part  of 
his  life  Mr.  Bentley  had  been  located  at  Halstead,  in  Essex — • 
first  as  assistant  to  the  late  Mr.  Gibson,  the  tutor  of  the  late 
Mr.  Baker  Brown ;  afterwards  as  assistant  to  Mr.  Rodick,  and 
ultimately  as  partner  and  successor  to  the  latter  gentleman. 
The  firm  of  Rodick  and  Bentley  was  well  known,  and 
had  an  extensive  practice.  By  all  classes  in  and  around  Hal¬ 
stead  Mr.  Bentley  was  held  in  deservedly  high  repute  as  a  pains¬ 
taking,  skilful,  and  accomplished  surgeon,  an  educated  and 
accomplished  gentleman,  and  for  many  years  to  come  will  he 
still  live  in  the  hearts  of  the  people  by  the  good  works  which 
will  record  his  memory.  Here  it  was  that  some  fourteen  years 
ago  he  laid  the  first  foundation  of  his  illness  by  sitting1  up  all 
night  at  a  midwifery  case  in  a  low  and  damp  house.  He  took 
rheumatic  fever,  was  confined  to  his  bed  for  many  months,  and 
slight  cardiac  mischief  ensued,  which  is  now  recorded  in  the 
■certificate  as  one  of  the  causes  of  Mr.  Bentley’s  death — heart 
disease,  fourteen  years ;  bronchitis,  three  years ;  pneumonia, 
three  days.  Whilst  he  was  prostrate  in  bed,  at  the  time  of 
which  we  speak,  we  shall  never  forget  the  gratitude  and  the 
gracefulness  with  which  he  received  the  small  acts  of  kindness 
which  were  done  for  him. 

A  short  time  ago  Mr.  Bentley  left  Halstead,  and  removed  to 
London,  20,  Bernard-street,  Russell-square.  On  Sunday-,  Feb¬ 
ruary  23,  1873,  he  had  a  severe  cold,  and  kept  his  bed  all  day. 


On  the  Monday  morning  he  was  better,  but  in  the  evening 
became  worse.  On  the  Tuesday  night  two  medical  men  sat  up 
with  him  all  night,  but  he  got  worse,  and  died  on  Thursday, 
February  27.  In  addition  to  being  M.R.C.S.  Eng.,  1857,  Mr. 
Bentley  was  L.M.R.C.S.  Eng.,  1858,  andL.R.C.P.  Edin.,  1865. 

He  leaves  a  widow,  an  adult  son,  and  two  daughters  to 
mourn  the  loss  which  they  will  never  replace. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
March  6  : — 

Collins,  Henry  Beale,  Bessborough-road. 

Bonn,  Charles  Draper,  Newmarket. 

Jelley,  Richard,  Elton,  Peterborough 
Manser,  Robert,  Chatham. 

Spurgin,  William  Henry,  Thrapston. 

As  Assistants  in  Compounding  and  Dispensing  Medicines : — 
Adams,  Frank,  Bodiam,  Hawkhurst. 

Baldock,  James  Thomas,  London. 

Marin,  Ferdinand  Baptist,  London. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Davies,  James  Harris,  St.  Bartholomew’s  Hospital. 

Newton,  William  Thomas,  St.  Bartholomew’s  Hospital. 
Stericker,  William,  Guy’s  Hospital. 

Wilding,  Leonard  James,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Braise,  F.  Woodhouse,  F.R.C.S.— Honorary  Secretary  to  the  Medical 
Society  of  London,  vice  H.  Royes  Bell,  Esq.,  F.R.C.S.,  resigned. 

Gt.ascott,  Chas.  E.,  M.D. — Surgeon  to  the  Manchester  Royal  Eye 
Hospital,  vice  R.  H.  McKeane,  M.R.C.S.,  resigned. 

Steele,  Frank. — Assistant  House-Surgeon  to  the  Liverpool  Dispensaries. 

Ward,  Walter  A.,  M.R.C.S.  Eng.,  L.S.A. — House-Surgeon  to  the 
Metropolitan  Free  Hospital,  Devonshire-square,  City. 

Whyte,  George,  M.D.  Edin.— Medical  Officer  for  the  Burghal  District  of 
the  Parish  of  Elgin ;  also  Surgeon  to  the  Prison  at  Elgin. 


BIRTHS. 

Alcock.— On  Eebruary  28,  at  her  father’s  residence,  Glendoven  Glebe, 
Letterkenny,  county  Donegal,  the  wife  of  Daniel  R.  Alcock,  Surgeon 
R.N.,  of  a  daughter. 

Bristowe.— On  March  5,  at  11,  Old  Burlington-street,  W.,  the  wife  of 
J.  S.  Bristowe,  M.D.,  of  a  son. 

Hobson. — On  March  3,  at  Overton  House,  Great  Berkhampstead,  the  wife 
of  William  Henry  Hobson,  M.R.C.S.,  of  a  son. 

Halts. —  On  March  11,  at  Bohemia  House,  Tumham-green,  the  wife  of 
Samuel  Ralfs,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  son. 

Richardson.— On  March  9,  at  Cheswick  East  House,  Beal,  Northumber¬ 
land,  the  wife  of  Henry  Richardson,  M.D.,  R.N.,  of  a  daughter. 

Smith.— On  March  8,  at  2,  Portugal-street/.Grosvenor-square,  the  wife  of 
Heywood  Smith,  M.D.,  of  a  son. 


MARRIAGE. 

Hullah — Bundy. — On  January  25,  at  Stellenbosch,  near  Cape  Town, 
Robert  HuUah,  M.R.C.S.,  of  Tulbagh,  Cape  of  Good  Hope,  late  Assis¬ 
tant  Medical  Officer  to  the  Earlswood  Asylum,  to  Mary,  daughter  of 
Henry  Bundy,  Esq.,  of  Whittlesea,  Cambridgeshire. 


DEATHS. 

Auston,  Prances,  widow  of  the  late  James  Auston,  M.D.,  of  Cohourg, 
and  eldest  daughter  of  the  late  Rev.  J.  W.  R.  Boyer,  M.A.,  rector  of 
Swepston-eum-Snareston,  Leicestershire,  at  Cohourg,  Canada,  on  Feb¬ 
ruary  12,  aged  65. 

Barton,  George,  fourth  son  of  the  late  William  Ashton  Barton,  surgeon, 
at  his  residence,  Coventry,  on  March  8,  aged  46. 

Burrup,  Susan,  widow  of  the  late  John  Burrup,  Esq.,  and  daughter  of  the 
late  Henry  De  Wint,  M.D.,  Stone,  Staffordshire,  at  her  residence, 
Palace-yard,  Gloucester,  on  March  9. 

Davy,  Margaretta  Parsons,  widow  of  the  late  James  Lewis  Davy,  M.D. , 
of  Jamaica,  and  daughter  of  the  late  Wm.  Neyle,  Esq.,  of  Ambrook 
House,  Ipplepin,  at  44,  Magdalen-street,  Exeter,  on  March  5,  in  her  79th 
year. 

Godby,  Augustus  Hardy,  M.D.,  second  son  of  Augustus  Godby,  Esq.,  of 
Summerhill,  Shropshire,  and  formerly  Secretary  to  the  General  Post- 
office  in  Ireland,  at  Newport,  Salop,  on  March  8,  aged  54. 

Massy,  Hugh  Arthur,  son  of  H.  D.  Massy,  Army  Medical  Staff,  at  Netley, 
Southampton,  on  March  7,  aged  1  year  and  6  months. 

Starling,  George  Augustus,  M.D.  Edin.,  M.R.C.P.  Lond.,  at  Bishop’s 
Stortford,  Herts,  on  March  11,  aged  69. 

Swann,  George,  M.R.C.S.  Eng.,  at  Wickham,  Hants,  on  March  9,  aged  80. 

Wilkinson,  John  Sebastian,  M.R.C.S.  Eng.,  late  Surgeon  R.N.,  formerly 
on  the  staff  of  the  Royal  Naval  Hospital,  Plymouth,  at  his  residence, 
9,  New  Broad-street,  E.C.,  on  March  6,  aged  71. 
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VACANCIES. 

In  the  following’  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basingstoke. — Medical  Officer  of  Health  and  Analyst.  Applications, 
with  testimonials,  to  the  Town  Clerk,  on  or  before  March  25. 

Bracelet  Union.— Medical  Officer.  Candidates  must  be  duly  qualified 
and  registered.  Applications,  with  testimonials,  to  Arthur  Weston, 
Clerk  to  the  Guardians,  on  or  before  March  25. 

Bradford,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Bradford  Fever  Hospital. — Honorary  Physician.  Candidates  must  be 
registered  under  the  Medical  Act.  Applications,  with  testimonials,  to 
Charles  Woodcock,  Secretary,  65,  Market-street,  Bradford,  on  or  before 
March  21. 

Bradford  Infirmary  and  Dispensary.  —  Honorary  Physician  and 
Honorary  Surgeon.  Candidates  for  the  Honorary  Physicianship  must  be 
Graduates  in  Medicine  of  one  of  the  Universities  of  the  Unified  Kingdom, 
or  Fellow’s  or  Members  of  one  of  the  Colleges  of  Physicians,  and  duly 
registered.  Candidates  for  the  Honorary  Surgeonship  must  be  Fellows 
or  Members  of  one  of  the  Royal  Colleges  of  Surgeons  in  _  the  United 
Kingdom,  or  Graduates  in  Surgery  of  one  of  the  Universities  of  Great 
Britain  and  Ireland,  and  duly  registered.  Applications,  with  testi¬ 
monials,  to  Charles  Woodcock,  Secretary,  65,  Market-street,  Bradford, 
on  or  before  March  28. 

Bristol  General  Hospital. — Assistant  House-Surgeon ;  candidates 
must  possess  a  registered  surgical  qualification.  Also,  a  Physician’s 
Assistant ;  candidates  must  possess  a  medical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  before  March  24. 

Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howell,  King-street, 
Carmarthen,  on  or  before  April  9. 

Herts  and  Middlesex. — Medical  Officer  of  Health.  Candidates  must  be 
legally  qualified  to  practise  both  Medicine  and  Surgery,  and  registered 
under  the  statute  of  1858.  Applications,  with  testimonials,  to  Richard 
Pugh,  Esq.,  Watford,  Herts,  on  or  before  March  21. 

Howden  Union.— Medical  Officer.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  George  Greene,  Clerk  to  the  Board, 
on  or  before  March  20. 

Infirmary  for  Consumption,  26,  Marqaret-street,  Cavendish-square. 

— Visiting  Physician.  Candidates  must  be  M.R.C.P.  Loud.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

Isle  of  Man  General  Hospital  and  Dispensary. — Resident  Medical 
Officer.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  E.  L.  Watts,  Esq.,  Honorary  Secretary,  Douglas,  on  or 
before  March  17. 

Kilburn  Dispensary.— Resident  Medical  Officer.  Applications,  with 
testimonials,  to  the  Honorary  Secretary,  33,  Boundary-road,  Einchley- 
road,  N.W.,  on  or  before  March  15. 

Liverpool  Royal  Infirmary.— House-Surgeon.  Candidates  must  possess 
a  medical  and  a  surgical  diploma,  licence,  or  degree  recognised  by  the 
Medical  Council,  and  duly  registered.  Applications,  with  testimonials, 
to  E.  Gibbon,  Esq.,  Chairman  of  the  Committee,  on  or  before  March  15. 

Louth  Union  and  Borough  of  Louth.— Medical  Officer  of  Health. 
Candidates  must  be  legally  qualified  medical  practitioners,  and  registered 
under  the  Medical  Act,  1858.  Applications,  with  testimonials,  to  the 
Town  Clerk,  on  or  before  March  15. 

Male  Lock  Hospital.— Qualified  Dispenser  (non-resident).  Applications, 
with  testimonials,  to  the  Secretary,  91,  Dean-street,  Soho-square,  on  or 
before  March  20. 

Malton  Union. — Medical  Officer.  Candidates  must  he  duly  qualified,  j 
Applications,  with  testimonials,  to  Samuel  Walker,  Clerk  to  the 
Guardians,  on  or  before  March  21. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
Licentiates  of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

Pendlebury  (Manchester)  Hospital  for  Sick  Children. — Resident 
Medical  Officer.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  March  17. 

Royal  Academy  of  Arts,  Burlington  House.— Professor  of  Anatomy. 
Applications,  with  testimonials,  to  J.  Prescott  Knight,  Esq.,  R.A.,  on  or 
before  March  15.  Further  particulars  can  be  obtained  from  the 
Registrar,  Burlington  House. 

St.  Marylebone.— District  Medical  Officer.  _  Candidates  must  be  duly 
qualified  and  registered.  Applications,  with  testimonials,  to  Joseph 
Bedford,  Clerk,  at  the  Clerk’s  Office,  St.  Marylebone  Workhouse,  on  or 
before  March  20. 

St.  Mary’s  Hospital,  Quay-street,  Manchester. — Honorary  Surgeon. 
Candidates  must  possess  a  diploma  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  be  Licentiates  of  the  Society 
of  Apothecaries,  London.  Applications,  with  testimonials,  to  the 
Board  of  Management,  on  or  before  March  31. 

Seamen’s  Hospital,  Greenwich.  —House-Surgeon  and  House-Physician. 
Candidates  must  possess  at  least  one  qualification.  Applications,  with 
testimonials,  to  the  Secretary  on  or  before  March  15. 

Sheffield,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  and  registered  under  the 
Medical  Act  of  1858.  Applications,  with  testimonials,  to  the  Chairman 
of  the  Health  Committee,  at  the  Town  Clerk’s  Office,  Bank-street, 
Sheffield,  on  or  before  March  19. 

Sheffield,  Borough  of.— Public  Analyst.  Candidates  must  possess 
competent  medical,  chemical,  and  microscopical  knowledge.  Applica¬ 
tions,  with  testimonials,  to  the  Chairman  of  the  Health  Committee,  at 
the  Town  Clerk’s  Office,  Bank-street,  Sheffield,  on  or  before  March  19. 


Sunderland  Infirmary.— Junior  House-Surgeon.  Candidates  must 
possess  a  double  qualification,  and  be  registered.  Applications,  with, 
testimonials,  to  T.  E.  Hopgood,  Esq.,  House-Surgeon,  on  or  before 
April  3. 

Tendring  Union,  Essex. — Medical  Officer  of  Health.  Candidates  must 
be  legally  qualified  medical  practitioners,  and  registered  under  the 
Medical  Act  of  1858.  Applications,  with  testimonials,  to  D.  Mustard,. 
Esq.,  Clerk  to  the  Rural  Sanitary  Authority,  on  or  before  March  18. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton,. 
Warwick. 

Westminster  Hospital  Medical  School. — Lecturer  on  Botany.  Appli¬ 
cations,  with  testimonials,  to  George  Cowell,  Dean  of  the  School,  on  or 
before  March  27. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  it- 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Axmiiuter  Union. — Mr.  Henry  J.  Ellery  has  resigned  the  Kilmington 
District ;  area  1760 ;  population  518 ;  salary  £12  8s.  4d.  per  annum. 

Driffield  Union. — Mr.  Alfred  Scotchburn  has  resigned  the  DrifiielcSs 
District ;  area  14,460  ;  population  5512  ;  salary  £16  per  annum. 

Ilorncastle  Union. — The  Wragby  District  is  vacant ;  area  19,030 ;  popu¬ 
lation  3114 ;  salary  £35  per  annum. 

New  Forest  Union. — Mr.  H.  Maturin  has  resigned  the  Eawley  and  Exbury 
District ;  salary  £46  per  annum. 

Nuneaton  Union.— Dr.  Andrew  Robinson  has  resigned  the  Nuneaton,, 
District;  area  7520  ;  population  7845 ;  salary  £55  per  annum. 

APPOINTMENTS. 

Andover  Union. — Francis  J.  Hammond,  M.R.C.S.  Eng.,  L.S. A.  to  the- 
Tyfield  District. 

Bath  Union.—  The  following  Medical  Officers  of  Health  for  the  Rural 
Sanitary  District  have  been  appointed Robert  Biggs,  M.R.C.S.  Eng.,, 

L. S.A.,  Thomas  McClure,  F.R.C.S.  Ireland,  L.R.C.P.  Edin.,  William 
Hitchins,  M.R.C.S  Eng.,  L.S.A.,  Charles  Harper,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  Frederick  W.  Hanham,  L.R.C.P.  Edin.,  L.F.P.  &  S.  Glasg. 

Brecknock  Union. — Evan  Powel,  L.R.C.P.  Edin.,  E.F.P.  &  S.  Glasg.,  to- 
the  Defynnock  District. 

East  Jietford  Union. — James  E.  Hebblethwaite,  M.D.  St.  And.,  M.R.C.S,. 
Eng.,  L.S.A.,  to  the  Scrooby  District. 

Halifax  Union.— Charles  E.  Gamble,  M.R.C.S.  Eng.,  L.S.A.,  totheElland. 
District. 

Honiton  Union.— Robert  B.  Morrell,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Fourth  District. 

Hunslet  Union.— James  Nowell,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
'Sanitary  District. 

Paddington  Parish.— WilliamHardwicke,  M.R.C.S.E.,  E.S.A.,  as  Analyst,. 

Saffron  Walden  Union. -TAany  J.  Buck,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,. 
to  the  Fourth  District. 

Sheppey  Union. —  George  Bland,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the- 
Rural  Sanitary  District. 

Tadcasier  Union,— The  following  Medical  Officers  of  Health  are  appointed:, 
in  the  Rural  Sanitary  District John  E.  Ellerton,  M.R.C.S.,  L.S.A., 
George. Ellerton,  M.R.C.S. ,E.S.A.,  Thomas  Scott,  M.R.C.S.,  L.S. A., Thomasv- 

B.  Ireland,  M.R.C.S.,  L.S.A. 

Tiverton  Union—  Charles  Broom,  M.R.C.S.  Eng.,  L.S.  A.,  to  the  Cadbury 
District. 

Westbury  and  Whorwettdoivn  Union. — Job  L.  Seale,  L.R.C.P.  Loud.,. 

M. R.C.S.  Eng.,  L.S.A.,  to  the  Rural  Sanitary  District. 

Whitechapel  District.— Charles  M.  Tidy,  M.B.,  M.C.,  as  Analyst. 

We  regret  to  announce  the  deaths  of  Dr.  Ambrose 
Blacklock,  Deputy  Inspector- General  of  Hospitals,  at  Madras,, 
and  of  Dr.  J.  Purefoy  Coles,  who  was  officiating  for  Dr.  S.  B. 
Partridge  as  Professor  of  Descriptive  and  Surgical  Anatomy- 
in  the  Calcutta  Medical  College. 

The  Sixth  Annual  Eeport  of  the  Committee  of  the 
Worcestershire  Medical  Society  congratulates  the  members  on 
the  continued  prosperity  and  usefulness  of  the  Society,  which, 
we  think  is  fully  borne  out  by  the  statement  before  us. 

The  managers  of  the  Boyal  Infirmary  and  Lunatic 
Asylum,  Aberdeen,  have  increased  the  salary  of  the  Medical 
Superintendent  of  the  Asylum  from  £500  to  £600  per  annum. 

The  Isle  of  Wight  Bural  Sanitary  Authority  offered  to- 
appoint  the  nine  Union  medical  officers  Medical  Officers  of 
Health  for  one  year,  at  salaries  amounting  to  £200  ;  but  the- 
offer  was  declined.  It  is  now  to  he  renewed  at  the  same 
amount  of  salary,  but  for  two  years  instead  of  one. 

The  Bromsgrove  Bural  Sanitary  District  was,  first  of 
all,  to  be  combined  with  Kidderminster  and  five  other  rural 
sanitary  districts  in  the  appointment  of  a  Medical  Officer  of' 
Health;  then  with  the  Bromsgrove  Urban  Sanitary  District 
only ;  and  at  last  it  has  been  determined  to  appoint  an  officer 
for  Bromsgrove  Rural  District  alone,  without  combination 
with  any  other  sanitary  district,  rural  or  urban,  at  a  salary  or- 
£80  per  annum. 

Public  Analysts. — Dr.  Muter  was  last  week  ap¬ 
pointed  Public  Analyst  for  the  Parish  of  Bermondsey.  Her 
is  to  be  paid  by  fees  allowed  by  the  Adulteration  Act.  Mr. 

C.  Eastcourt  has  been  appointed  for  Manchester,  at  a  salary 
of  £150  a  year. 
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Dr.  Evan  Pierce,  ex- Mayor  of  Denbigh. — Nearly 
£500  has  been  subscribed  for  a  testimonial  to  this  gentleman, 
in  the  shape  of  a  handsome  column  in  a  conspicuous  part  of 
the  town. 

The  Koyal  Academy. — The  professorships  at  the 
Poyal  Academy  are  held  for  a  period  of  five  years,  the  holders 
are,  however,  eligible  for  re-election.  The  Professorship  of 
Anatomy  will  shortly  be  vacant,  and  it  is  understood  to  be  the 
intention  of  the  gentleman  now  holding  that  appointment, 
Mr.  Richard  Partridge,  F.R.S.,  to  offer  himself  for  re-election. 

Poor  Germans  in  France. — The  Municipal  Council 
■of  Paris  has  refused  acceptance  on  the  part  of  the  Assistance 
Publique  of  a  legacy  of  5000  fr.  bequeathed  to  it  for  the  use 
of  poor  Germans,  as  also  of  another  important  legacy  of 
30,000  fr.  intended  for  the  foundation  of  a  German  Hospital 
m  Paris. — Gaz.  Hcb.,  March  7. 

London  Anthropological  Society. — The  first  meet¬ 
ing  of  this  Society  was  held  on  the  11th  inst.  The  rules  pro¬ 
posed  by  the  Organising  Committee  were  adopted,  subject  to 
<connrmation  at  the  first  annual  general  meeting,  and  the 
following  officers  were  elected : — President — Dr.  R.  S.  Charnock, 
F.S.A. ;  Vice-Presidents — Captain  R.  F.  Burton,  F.R.G.S.,  and 
C.  Staniland  "Wake;  Treasurer—  Joseph  Raines;  Council— Dr. 
J.  Beddoe,  M.D.,  H.  B.  Churchill,  Dr.  Barnard  Davis,  F.R.S., 
-John  Fraser,  Dr.  G.  Harcourt,  Dr.  Sinclair  Holden,  Dr.  T. 
Inman,  Dr.  Kelburno  King,  Dr.  J.  Barr  Mitchell,  and  T. 
Walton  ;  Honorary  Secretary — A.  L.  Lewis ;  Honorary  Foreign 
*-  ecretary  Dr.  Carter  Blake.  This  Society  has  been  founded  in 
•consequence  of  a  difference  of  opinion  among  the  members  of 
the  Anthropological  Institute,  and  a  letter  from  Captain 
Burton,  the  well-known  traveller,  heartily  supporting  the  new 
■organisation,  was  read.  Dr.  Collyer  and  others  took  part  in 
the  discussion  which  followed. 

Abortion  of  Small-pox  Pustules  on  the  Face. — 
M.  Revillod,  of  Geneva,  observes  that  he  only  mentions  collodion 
in  order  to  caution  against  its  employment.  This  inelastic 
varnish,  opposing  the  tumefaction  of  the  face,  causes  most 
severe  pain  anfi  strangulation  of  the  skin  whenever  it  scales 
off,  while  it  does  not  prevent  suppuration,  which  collects  in  a. 
sub-epidermic  layer.  The  preparation  which  M.  Revillod 
recommends  as  leading  to  the  abortion  of  the  pustules,  and 
preventing  scars  and  suppuration  of  the  face,  is  the  follow¬ 
ing  :  Soap  ten  parts  and  glycerine  four  parts  are  to  be  rubbed 
up  together,  and  then  twenty  parts  of  mercurial  ointment  are 
tojbe  added.  .  This  is  of  a  proper  consistence  to  admit  of  its 
hemg  spread  in  a  uniform  layer  over  the  face,  the  tumefaction 
of  which  it  does  not  prevent.  It  will  prevent  scarring  if  it  be 
applied  at  the  commencement,  or  before  the  papulse  are  trans¬ 
formed  into  vesicles. — Gaz.  Med.,  March  8. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

H*  tljat  qtusfioiuilj  ttuulj  shall  Rant  tmttlj. — Bacon. 


D.  S.  C.  The  renew  is  intended  to  appear  in  due  course. 

B  H  On  the  conclusion  of  Professor  Flower’s  course  of  lectures  he  will 
he  succeeded  by  Professor  Holmes. 

Alpha.  “Treatise  on  the  Venereal  Diseases  of  the  Eye,”  p.  165. 

Ishmael.  Such  articles  are  nowadays  to  he  obtained  from  any  indiarubber 
warehouse,  or  through  any  chemist.  You  might  apply  to  Maw,  Alders- 
gate-street. 

A.,  K.  Coll— You  will  find  Sir  Wm.  Fergusson’s  lectures  on  “  Cleft  Palate  ” 
and  on  “  Stapliyloraphy  ”  in  the  Medical  Times,  vol.  xvi.,  p.  25. 

r  .  5.  C.  The  February  number  of  the  Journal  of  the  Chemical  Society. 

G.  M.  N.  is  bound  to  pay. 

Spes.  See  a  letter  from  Mr.  Young,  of  Bengal,  published  in  the  Annals  of 
Medic  in  e  for  1 801 . 

Reece. —  Gazette  Medicate  de  Paris,  July  8,  1840. 

D.  A.  “  An  Essay  on  the  Theory  and  Practice  of  Medical  Electricity,”  by 
Tiberius  Cavallo.  M.  Cavallo  was  the  son  of  a  Neapolitan  physician, 
was  bom  at  Naples,  and  came  to  England  in  1771.  He  died  in  London 
in  1S10. 

Phoenix.  The  Professorships  at  the  Royal  Academy  are  held  for  a  period  of 
five  years,  subject  to  reappointment.  The  Professorship  of  Anatomy, 
held  at  present  by  Mr.  Partridge,  will  be  vacant  shortly. 

Sol>.  The  Swiney  Lectureship  in  Geology  has  been  given  to  Dr.  Carpenter. 
He  was  Swiney  Lecturer  some  few  years  ago.  The  chan-  is  tenable  for 
five  years,  and  is  restricted  to  Doctors  of  Medicine  of  the  University  of 
Edinburgh. 


Ergo— An  able  article  on  the  subject  may  be  found  in  the  eighth  volume 
of  the  Medical  and  Chirurgical  Transactions,  by  Mr.  Stanley. 

Septimus’s  is  a  complicated  matter.  A  compromise  based  upon  the  original 
agreement,  setting  aside  the  subsequent  verbal  understandings,  should  be 
accepted  by  both  parties. 

Raymond  has  been  ill-advised.  It  is  an  anomalous  position  to  be  in,  and 
should  be  given  up  at  once. 

Minus. — Chelsea  Hospital  was  founded  in  16S2. 

Wyman.— Madah  is  “  madness  ”  in  Sanskrit  ;  and  madayate,  “he  drives 
mad  or  insane.”  See  Professor  Wilson’s  “  Lexicon,”  p.  30. 

Inter  Alias  is  thanked,  but  the  matter  is  not  suitable  for  our  columns. 

A  Three  I  ears  Subscriber. — Dr.  John  Robert  Thornton’s  work,  entitled 

The  Philosophy  of  Medicine,  or  Medical  Extracts  on  the  Nature  of 
Health  and  Disease,  including  the  Laws  of  the  Animal  Economy  and 
the  Doctrines  of  Pneumatic  Medicine,”  was  published  in  1798.  It  went 
through  five  editions. 

A  Metropolitan  Teacher. — We  are  unable  to  give  you  the  information,  as  the 
meetings  are  held  with  closed  doors,  and  considered  “  strictly  private." 
The  Committee  met  again  on  Monday  last. 

Christopher.— Dr.  Alston’s  medical  papers  appeared  in  the  Edinburgh 
Medical  Essays ;  they  are  entitled  “  A  Dissertation  on  Tin  as  an 
Anthelmintic,”  “  A  Dissertation  on  Opium,”  and  “A  Case  of  Extra- 
vasated  Blood  in  the  Pericardium.”  He  died  in  November,  1760. 

F.R.C.S.,  Guy’s. — The  operation  was  performed  by  Sir  Wm.  Fergusson  on 
Saturday  last  in  King’s  College  Hospital.  To  the  late  Dr.  Valentine 
Mott,  of  New  York,  is  due  the  merit  of  having  been  the  first  to  suggest, 
and  the  first  to  effect,  the  ligature  of  the  common  iliac  artery. 

Dermatologist. — Glycerine  was  discovered  by  Scheele,  and  the  late  Mr. 
Startin  is  stated  to  have  been  the  first  to  use  it  therapeutically.  You 
will  find  his  paper  on  the  subject  in  the  Medical  Times  of  August  7, 
1847,  p.  469.  We  believe  Dr.  Bader’s  preparations  illustrating 
diseases  of  the  eyes,  in  the  Museum  of  the  College  of  Surgeons,  are 
mounted  in  glycerine. 

Kirton.  Dr.  Thomas  Garnett  resided  in  Great  Marlborough-street,  where 
he  gave  regular  lectures  on  experimental  philosophy,  chemistry,  etc. 
He  was  engaged  in  an  extensive  practice,  in  the  gratuitous  exercise  of 
which  he  received,  by  infection  from  a  poor  patient,  a  fever  which  proved 
fatal  to  him  on  July  28,  1802. 

John  of  Ardern. — In  a  collection  of  rare  hooks  and  manuscripts  sold  last 
week  by  Messrs.  Sotheby,  Wilkinson,  and  Hodge,  there  was  one  of  great 
interest  to  our  profession,  described  as  “Ardern  Opera  Chirurgica,  MS. 
of  the  Fourteenth  Century,  important  for  the  History  of  Medicine  in 
England.”  After  some  competition  it  was  knocked  down  for  £47. 

Medical  Archaeologist. — The  Gazette  de  France  was  published  in  1632,  under 
the  patronage  of  Louis  XIV.,  by  a  member  of  our  profession — viz.,  Theo¬ 
phrastus  Renandot.  The  late  Mr.  Frederick  Knight  Hunt,  M.R.C.S., 
who  started  this  journal,  was  chief  editor  of  the  Daily  News  when  he 
died.  The  Briton,  edited  by  another  well-known  member  of  the  profes¬ 
sion,  Tobias  Smollett,  was  published  in  May,  1762. 

S.,  Westminster  Hospital. — Sir  Anthony  Carlisle  succeeded  Mr.  John 
Sheldon  as  Professor  of  Anatomy  to  the  Royal  Academy,  an  appoint¬ 
ment  he  held  for  sixteen  years.  The  first  professor  was  Dr.  William 
Hunter.  We  are  unable  to  inform  you  what  has  become  of  the  fine 
portrait  of  Sir  Anthony,  painted  by  Sir  M.  A.  Shee,  President  of  the 
Royal  Academy ;  perhaps  some  of  our  readers  can  give  the  desired  in¬ 
formation,  His  original  papers  on  the  “  Oyster,”  alluded  to  by  Mr. 
Clarke  last  week,  are  in  the  possession  of  Mr.  Stone,  of  the  College  of 
Surgeons. 

Curious  Circular .  In  looking  over  the  autographs  and  correspondence  of 
the  late  Mr.  William  Clift,  F.R.S.,  an  old  correspondent  sends  the  fol¬ 
lowing  copy  of  a  handbill : — “  J .  and  E.  Beswick,  Bleeders  with  Leeches, 
top  of  the  Coach-yard,  second  door  through  the  large  gateway,  three 
doors  below  the  Saracen’s  Head  Inn,  Bull-street,  Birmingham.  [Could 
anyone  mistake  such  an  address  ?]  E.  B.  respectfully  informs  the  inhabi¬ 
tants  of  Birmingham  and  its  vicinity,  that  for  better  accommodation  of  her 
friends  she  has  taken  a  house  at  the  top  of  the  Coach-yard,  Bull-street. 
E.  B.begs  leave  to  return  thanks  for  the  encouragement  she  has  received 
from  her  numerous  friends  while  in  Dale-end,  and  solicits  a  continuance 
of  those  favours  she  has  so  liberally  experienced.  Patients  attended  at 
their  own  houses  in  any  part  of  the  town  at  threepence  per  leech,  and  at 
E.  B.’s  house  twopence  per  leech,  where  a  room  will  be  set  apart  for  the 
use  and  comfort  of  patients.  N.B.—J.  B.  is  regularly  supplied  with  fresh 
caught  human  leeches  every  week.  Leeches  sold." 

COMMUNICATIONS  have  been  received  from— 

Dr.  H.  Thompson  ;  Dr.  Lionel  S.  Beale  ;  Mr.  J.  Chatto  ;  Dr.  Bayley 
Mr.  W.  E.  Poole;  Dr.  Russell;  Mr.  P.  W.  Bp.aine  ;  Mr.  Gboves  ; 
Mr.  V.  Jackson  ;  Dr.  Stkange  ;  Mr.  Kemp. 

BOOKS  RECEIVED— 

Report  of  the  Veterinary  Department  of  the  Privy  Council  for  1872— 
Annali  Clinici  dello  Ospedale  dei  Pellegrini  di  Napoli,  vol.  ii. — Little’s 
200  Cases  of  Extraction  of  Cataract — American  Railways  as  Investments, 
by  Robert  Giifen— Woodman’s  Skin-grafting,  second  edition — Cutter’s 
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Frey  on  the  Microscope  and  Microscopical  Technology — Lidell  on  Apo¬ 
plexy — Brown’s  Report  on  Quarantine  on  the  Southern  and  Gulf  Coasts 
of  the  United  States— Agricultural  Returns  of  Great  Britain  for  1872 — 
Trousseau’s  Clinical  Medicine,  vol.  v.  (Sydenham  Society’s  edition)  — 
Report  of  the  Health  of  Liverpool  for  1872,  hy  W.  S.  Trench,  M.D., 
Medical  Officer  of  Health — Chauveau’s  Comparative  Anatomy  of  Domes¬ 
ticated  Animals,  translated  by  Fleming. 

PERIODICALS  AND  NEWSPAPERS  received- 
Food,  Water,  and  Air — Northampton  Herald— Medical  Record — Pharma¬ 
ceutical  Journal— The  Age  we  Live  in — Bedfordshire  Times  and  Inde¬ 
pendent-New  York  Medical  Record— St.  Louis  Medical  Archives — 
Practitioner — American  Journal  of  Obstetrics,  vol.  v.,  No.  3 — American 
Journal  of  Insanity,  vol.  xxix.,  No.  3— Indian  Medical  Gazette — Irish 
Daily  Telegraph. 


APPOINTMENTS  FOR  THE  WEEK. 


March  15.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l.j  p.m. ;  King’s  College,  2  p.m.;  Cliaring- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9i  a.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  p.m. ;  St.  Thomas’s,  9J  a.m. 

Association  of  Medical  Officers  of  Health,  7-£  p.m.  Mr.  Liddle,  “  On 
a  Bill  to  Amend  the  Metropolitan  Buildings  Act,  so  far  as  it  relates  to 
the  Slaughtering  of  Cattle  and  Sheep.”  Dr.  Wm.  Hardwicke,  “On 
Sanitary  Works  in  Paddington  during  the  last  Five  Years,  with  Sugges¬ 
tions  for  Uniformity  in  Sanitary  Organisation.” 

Royal  Institution,  3  p.m.  Professor  Clifford,  “On  the  Philosophy  of 
the  Pure  Sciences.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  8,  1878. 


BIRTHS. 

Births  of  Boys,  1312  ;  Girls,  1221;  Total,  2536. 
Average  of  10  corresponding  weeks,  1863-72,  2228  1. 

DEATHS. 


Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of. people  aged  80  and  upwards. 

Males. 

Females. 

Total. 

S35 

786-7 

782 

744-4 

1617 

15311 

1684 

102, 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 
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Fever. 
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Typhus. 
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561189  ... 

3 
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East . 

638928  3 
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16 
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... 

11 

2 

6  |  1 

3> 

Total . 

3251804  5 

13 

10 

l 

44 

3 

11  1  4 
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17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  8  p.m.  Clinical  evening,  including  a  very 
interesting  Case  of  Glosso-Pharyngeal  Paralysis  (patient  shown),  by  Mr. 
T.  S.  Dowse ;  and  Contributions  by  Mr.  Bryant  and  others. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  . 

Highest  point  of  thermometer . 
Lowest  point  of  thermometer  .  . 

Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week  . 


29'5S3  io. 
43'3° 

59-0° 

34'3a 

39-4° 

S.W. 

0'24  in. 


18.  Tuesday. 

Operations  at  Guy’s,  1|  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1-)-  p.m.;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Dr.  Wilson  Fox  will  open  a  Discussion 
on  the  “Anatomical  Relations  of  Pulmonary  Phthisis  to  Tubercle  of 
the  Lungs.”  Specimens  and  Drawings  of  Tubercle  will  also  he  exhibited 
by  Dr.  Andrew  Clarke,  Dr.  Burdon  -Sanderson,  Dr.  Lionel  Beale,  Dr. 
M6xon,  Dr.  Bastian,  Dr.  Powell,  Dr.  Cayley,  Dr.  Henry  Green,  etc. 
(Dr.  Fox’s  specimens  will  be  open  for  inspection  for  one  hour  before  the 
commencement  of  the  meeting’.) 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “On  the  Forces  and 
Motions  of  the  Body.” 


19.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  l£  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m. ;  St.  George’s  (ophthalmic  operations), 
11  p.m. 

Royal  College  of  Physicians,  5  p.m.  Croonian  Lectures — Dr.  Radcliffe, 
“  On  Mind,  Brain,  and  Spinal  Cord  in  certain  Morbid  Conditions.” 
Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 
Society  of  Arts,  8  p.m.  Meeting. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lg  p.m. 
Harvf.ian  Society,  8  p.m.  Mr.  G.  Everitt  Norton,  “  On  Anesthetics.” 
Hunterian  Society,  S  p.m.  Dr.  Hilton  Fagge,  “  On  the  Etiology  of 
Diseases  of  the  Valves  of  the  Heart”  (adjourned  Discussion). 

Royal  Institution,  3  p.m.  Mr.  A.  Vernon  Harcourt,  “  On  the  Chemistry 
of  Coal  and  its  Products.” 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  1)  p.m. 

Medical  Microscopical  Society,  8  p.m.  Mr.  E.  A.  Schiifer,  “  On  the 
Structure  of  Voluntary  Muscles.”  Dr.  F.  Payne,  “On  some  Points  in 
the  Structure  of  the  Omentum.” 

Royal  College  of  Physicians,  5  p.m.  Croonian  Lectures— Dr.  Radcliffe, 
“  On  Mind,  Brain,  and  Spinal  Cord  in  certain  Morbid  Conditions.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Royal  Institution,  9  p.m.  Captain  E.  D.  Lyon,  “  On  the  Mythology  of 
India  ”  (illustrated  by  Dissolving  Photographic  Views  of  the  Temples). 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  8,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1873.* 

Persons  to  an  Acre. 

(1873.) 

Births  Registered  during 
the  week  ending  March  8. 
Deaths  Registered  during 
the  week  ending  March  8. 

Temperatur  e 
of  Air  (Fahr. 

Temp, 
of  Air 
(Cent.) 

Rails 

Fall. 

Highest  during 
the  Week. 

I  Lowest  during 
!  the  Week. 

Weekly  Mean  of 
MeanDaily  V  alues . 

Weekly  Mean  of  j 
Mean  Daily 
Values. 

In  IncheB. 

tn 

u* 

J 

Pi 

<u 

0 

0 

London  . 

3356073 

43-0 

2536  1617 

59-0 

343 

43-3 

6-28 

0-21 

0-61 

Portsmouth 

117496 

12-4 

79  41 

54-6' 29'8!  41-5 

5-28 

0-71 

1-80 

Norwich  . 

816S2 

10-9 

50  31 

55'031'0!40'9 

494 

0-49 

1-24 

Bristol  . 

189612 

40-4 

122  113 

50"8!35'8;43'6 

6-44 

093 

236 

Wolverhampton  ... 

70069 

20-7 

52  38 

57T  32'0  42'6 

5-84 

0-76 

1-93 

Birmingham 

355425 

45-4 

276  193 

56-0,32-1'  42"5 

5'84 

0"85 

216 

Leicester  . 

102515 

32-0 

75;  44 

56-5 

29-0: 42-5 

5-84 

0-49 

1-24 

Nottingham 

89541 

44-9 

6l!  46 

58-0:33-4' 41-8 

5-44 

0-S6 

3T& 

Liverpool . 

505200 

98-9 

372  296 

53-3 

34-8  42-6 

5-89 

1-23 

3-12 

Manchester 

354034 

78-9 

297  242 

... 

... 

••• 

Salford  . 

130473 

25-2 

93!  92 

54’5 

29-1:41-8 

5-44 

1-44 

3-66 

Oldham  . 

85128 

20-4 

59  51 

48-5 

... 

... 

103 

262 

Bradford  . 

156605 

23-8 

157  77 

52-8 

32-3!  42-3 

6-73 

1-15 

2-92 

Leeds  . 

272605 

12-6 

204  144 

53-0  32-0  40-9 

494 

0-S2 

2-C8 

Sheffield  . 

254353 

111 

206  133 

55-0  31-7  41-7 

5-39 

l-Cl'2-57 

Hull . 

127746 

35-9 

104  61 

54"0  30'0;  41’6 

5-33 

0-78  1-98 

Sunderland 

102569 

31-0 

105  49 

... 

... 

... 

N  ewcastle-on-Tyne 

1328S6 

24-9 

105  79 

50-0!34-0  39-8 

433 

1-10  2‘79> 

Edinburgh . 

208553 

47-1 

140  101 

... 

... 

... 

... 

Glasgow  . 

498462 

9S-5 

407  310 

49-3  31-0  40-1 

450 

1'20  3'0o 

Dublin  . 

314666 

31-3 

200  303 

56-2  27-5 

44-7 

7-06 

0-76! 1-93 

in  UnitedKingd’m 

7505693 

34-5 

5700  4061 

59-0  27-5 

1 

r? 

0 

5-56 

0-88  2-24 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'58  in.  The  highest  was  29’90  in.  on  Thursday  morning, 
and  the  lowest  29’02  in.  at  the  beginning  of  the  week. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  theaddition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1S61  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  '  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
[•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 

♦  _ _ _ _ _ 

Wholesale,  MENIER,  Southwark-st.,  &  Worcester-st., 

Borough,  S.E. 

Retail  by  all  respectable  Houses. 


J 


O  H  l\l  WARNER 


BELL  &  BRASS  FOUNDERS 
BY  SPECIAL 


Sc  SONS, 

TO  HER  MAJESTY, 
APPOINTMENT. 


Hydraulic  Sanitary  Engineers,  Braziers,  &  Coppersmiths, 


8,  CRESCENT,  CRIPPLEGATE, 


Manufacturers  of  Bells,  Pumps,  Cocks,  Valves, 
Copper  Cooking  TJtensils, 
and  Braziery. 

Hydraulic  Machinery  of  every  description. 


LONDON,  E.C. 


Closets,  Baths,  Lavatories,  Urinals,  Portable  Closets  and 
Urinals  as  supplied  to  H.M.  the  King  of  the  Belgians, 
Commodes,  Baths,  &c.,  for  Public,  Private,  Hospital, 
or  Ship  use,  in  every  variety. 


A.  Warner  &  Sons’  Sanitary,  Bell,  Pump,  or  Plumber’s  Catalogues,  post  free,  upon  application. 

An  inspection  of  their  Sanitary  Articles  and  Show-rooms  solicited. 


SYB.  FERRI  PHOSPH.  CO.  (AMERICAN). 

PARRISH’S  CHEMICAL  FOOD, 

PREPARED  BY  PARRISH,  OF  PHILADELPHIA, 

and  imported  by  bis  SOLE  AGENTS, 

P.  AND  P.  W.  SQUIRE,  277,  O  X  F  O  RD  -  S  T  R  E  E  T,  LONDON,  W. 


For  convenience  and  security,  this  preparation  is  supplied  in  4  oz.,  8  oz.,  and  1  lb.  bottles. 

Each  Bottle  bears  the  name  SQUIRE  on  the  Seal  and  Label. 


Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinetura  Opii.)  Price  8s.  per  lb. 

Prom  the  “Lancet,”  Dec.  18,  1869. 

Nepenthe,  or  Anodyne  Tincture  (prepared  by  Messrs.  Ferris  and  Co.,  Bristol). 

This  preparation  really  consists,  as  stated,  solely  of  opium,  resembling  somewhat  the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed 
ifor  it  that  it  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor  constipation ; 
St  is  doubtless  less  stimulating  than  those  preparations  of  opium  made  with  the  solid  and  crude  drug  ;  and  a  further  commendation  of  Nepenthe  is  its 
isinifarmity  of  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength  ;  and  that  it  is  really  so  we  have  verified 
'by  analysis. 

May  he  procured  direct  from  the  Sole  Manufacturers, 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 
Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

3T0TICE. — Notwithstanding  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the  same,  and 

it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  drug. 

N.B.  Two  Pounds  NEPENTHE,  or  One  Pound  NEPENTHE  and  Three  Pounds  Ferris  and  Co.’s 
SYRUP  of  CHLORAL,  will  be  sent,  Carriage  Paid  to  any  Railway-station  on  receipt  of  P.O.O.  for  16s. 
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ORIGINAL  LECTURES. 

- «. - 

COMMENTARIES  ON  DISEASE  IN 
CHILDREN. 

By  EUSTACE  SMITH,  M.D.  Lond., 

Physician  to  His  Majesty  the  King  of  the  Belgian?, 

Physician  to  the  East  London  Hospital  for  Children, 
Assistant-Physician  to  the  Victoria-park  Hospital  for  Diseases  of  the  Chest. 

Introductory  Remarks. 

The  diseases  of  infancy  and  childhood  are  often  regarded  as 
presenting  peculiar  difficulties;  and  certainly,  to  one  accustomed 
only  to  disease  as  it  presents  itself  in  the  adult  subject,  the 
-symptoms  will  frequently  appear  obscure  and  sometimes  con¬ 
tradictory.  Children  differ  from  adults  in  many  ways.  The 
intense  nervous  excitability  in  a  robust  child  will  often  com¬ 
municate  a  false  appearance  of  gra  vity  to  a  trivial  ailment, 
while  the  lowered  nervous  sensibility  which  is  found  in  a 
child  much  depressed  by  chronic  disease  will  so  obscure  the 
-symptoms  that  a  serious  intercurrent  malady  may  excite  little 
notice,  or  even  be  completely  overlooked. 

The  diseases  of  children  are  in  some  respects  simpler,  in 
others  more  obscure,  than  those  of  elder  persons.  In  the  first 
place,  children  are  less  subject  than  adults  to  degenerations  of 
-tissues.  They  are  not,  however,  exempt  from  such  degenera¬ 
tions,  for  all  the  consequences  of  impaired  nutrition  may  be 
found  in  the  child,  as  in  the  adult ;  and  not  only  may  morbid 
products  undergo  a  degenerative  process,  but  also  the  normal 
tissues  of  the  body  may  become  the  seat  of  structural  changes 
-such,  as  in  older  persons  are  ascribed  to  the  influence  of 
.-advancing  years.  Thus,  commencing  atheroma  of  the  aorta 
>may  be  found  in  children  of  two  or  three  years  old ;  amyloid 
degenerations  are  far  from  uncommon  in  early  life ;  and  the 
degenerative  processes  occurring  in  pulmonary  morbid  deposits 
may  be  present  in  the  youngest  infants. 

Still,  as  compared  with  the  adult,  degenerations  are  rare  in 
the  child :  g-rowth  and  development  are  in  active  progress, 
sand  the  organs  are  gathering  strength  and  maturing  them¬ 
selves  for  the  efficient  performance  of  their  duties.  The 
rintense  vital  activity  of  organs,  to  which  the  child  owes  this 
•comparative  immunity,  increases  his  susceptibility  to  disease 
by  rendering  him  more  liable  to  be  affected  by  slight  causes  ; 
at  also  renders  the  course  of  disease  more  rapid,  the  attack 
mere  sudden,  and  the  symptoms  more  severe.  Besides,  the 
rapid  development  through  which  the  whole  nervous  system 
is  passing  seems  to  link  together  the  different  organs  into  a 
closer  sympathy,  so  that  disease  of  one  of  these  will  often 
cause  a  general  commotion  throughout  the  body,  and  the  most 
prominent  symptoms  may  emanate  from  some  distant  organ, 
and  not  from  the  part  which  is  the  actual  seat  of  trouble. 

The  access  of  acute  disease  in  the  young  child  is  always 
accompanied  by  signs  of  general  disturbance  ;  and  it  is  very 
important  in  the  examination  to  distinguish  between  the 
•general  and  the  local  symptoms — for  the  latter,  although  some¬ 
times  obscure,  are  yet  much  more  exact  than  are  those  which 
arise  from  the  general  perturbation  of  the  system.  Thus,  in 
the  beginning  of  an  attack  of  pneumonia,  the  cough,  the  rapid 
breathing,  and  the  indications  of  pain  in  the  side  point  pretty 
clearly  to  the  lungs  as  the  part  attacked,  while  the  high 
temperature,  the  vomiting,  the  headache,  the  rapid  pulse,  and 
in  many  cases  the  convulsions,  are  not  special  symptoms  of 
chest  disease,  but  are  common  to  the  beginning  of  many  other 
febrile  affections. 

In  entering  upon  the  study  of  children’s  diseases  it  is  very 
important  to  bear  in  mind  this  wide  diffusion  of  symptoms, 
•and  also  to  remember  that  their  severity  bears  no  relation  at 
all  to  the  severity  of  the  local  disorder  of  which  they  arc  the 
manifestation.  A  mere  functional  disturbance  will  often,  for 
the  time,  excite  as  wild  a  tumult  in  the  system  as  the  severest 
organic  lesion  ;  and  we  often  find  it  necessary  in  diagnosis  to 
wait  for  the  general  symptoms  to  diminish  before  we  are  able 
to  gather  from  the  local  symptoms  any  sufficient  tokens  of  the 
cause  and  nature  of  the  ailment.  Local  symptoms  are  not, 
however,  always  present.  In  infants,  the  weakness  of  the 
•organism  is  so  great,  and  the  hold  upon  life  so  feeble,  that 
•death  may  take  place  before  the  more  special  symptoms  have 
had  time  to  reveal  themselves  ;  and  thus  a  child  thrown  into 
violent  convulsions  by  some  trifling  disorder  may  actually  die 
from  the  shock  to  the  system,  and  no  post-mortem  appearances 
.may  be  afterwards  found  to  account  for  the  illness. 
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Even  local  symptoms  themselves  are  not  always  to  be  trusted. 
The  organ  from  which  the  more  decided  symptoms  appear  to 
arise  may  not  be,  as  has  been  already  stated,  the  organ  in 
which  the  morbid  process  is  actually  seated,  and  these  decep¬ 
tive  manifestations  may  throw  the  real  lesion  completely  into 
the  shade.  Thus,  in  some  cases  of  pneumonia  the  more  pro¬ 
minent  symptoms  may  be  those  of  cerebral  disturbance ;  violent 
convulsions,  delirium,  and  stupor  may  so  disguise  the  real 
nature  of  the  complaint  that  the  slight  cough  may  be  either 
unnoticed  or  unregarded,  and  active  measures  may  be  taken 
for  the  suppression  of  a  supposed  meningitis,  to  the  neglect  of 
the  organ  which  is  the  real  seat  of  disease. 

Again,  the  local  symptoms,  although  arising  from  the  actual 
seat  of  trouble,  may  convey  by  themselves  no  trustworthy 
indication  of  the  extent  or  even  the  nature  of  the  mischief. 
A  child  who  went  to  bed  healthy,  except  for  a  slight  cold, 
wakes  up  suddenly  after  a  few  hours’  sleep  with  fever,  stridu- 
lous  breathing,  and  a  hoarse,  barking  cough.  His  breathing  is 
very  difficult,  and  sometimes  becomes  completely  arrested,  and 
we  see  the  child  with  head  thrown  back,  open  mouth,  and 
nostrils  widely  expanded,  making  ineffectual  efforts  to  draw  a 
breath,  while  his  staring  eyes,  his  frightened  look,  and  the 
lividitv  of  his  face  prove  the  reality  of  the  impediment  to  the 
entrance  of  air.  The  spasm  after  a  time  relaxes,  the  symptoms 
subside,  and  the  child  falls  asleep.  In  the  morning  he  may 
appear  as  well  as  on  the  eve  of  the  attack,  or  may  have  a 
slight  hoarseness  and  some  cough,  which  subside  after  a  few 
days.  In  this  example  the  real  morbid  condition  is  merely 
catarrh  of  the  laryngeal  mucous  membrane,  while  all  that  is 
alarming  in  the  symptoms  is  produced  by  functional  spasm 
from  excentric  irritation  :  it  is  an  instance  of  the  im¬ 
portant  part  played  by  mere  disorder  of  function  in  the 
diseases  of  childhood.  On  account  of  the  extreme  impressi¬ 
bility  of  the  nervous  system  in  young  children,  and  the  delicacy 
of  their  organs,  such  disturbances  form  a  large  proportion  of 
their  ailments ;  and  it  is  of  the  utmost  importance  for  both 
prognosis  and  treatment  that  we  should  be  able  to  form  an 
accurate  estimate  of  the  real  nature  of  such  complaints.  It  is 
not  uncommon  for  a  mere  functional  disturbance  to  prove 
fatal,  especially  if  it  affects  the  digestive  organs.  The  infant 
is  so  dependent,  not  only  for  growth  and  development,  but  for 
actual  existence,  upon  a  frequent  supply  of  nourishment,  that 
any  derangement  which  temporarily  checks  the  assimilation  of 
nutritive  material  is  an  event  always  to  be  regarded  with 
anxiety.  Such  a  condition  is  not  an  uncommon  sequence  to 
severe  operations,  and  often  causes  death,  even  after  the  more 
immediate  effects  of  the  operation  have  been  recovered  from. 
It  is  on  this  account  that  post-mortem  examinations  in  young 
children  are  so  often  unsatisfactory.  Nothing  at  all  may  be 
found  to  indicate  the  cause  of  death,  or  the  appearances 
observed  may  be  quite  insufficient  in  themselves  to  account  for 
the  fatal  result. 

The  intense  excitability  of  the  nervous  system,  which  under 
ordinary  circumstances  impresses  their  peculiar  character  upon 
the  disorders  of  early  life,  gradually  diminishes  and  disap¬ 
pears  under  the  influence  of  chronic  enfeebling  disease,  and  in 
its  stead  we  find  a  condition  exactly  the  opposite  of  that  which 
has  been  described.  Here,  the  nervous  system  appears  nearly 
insensible  to  all  sources  of  irritation ;  the  general  symptoms 
are  almost  completely  absent,  and  the  local  symptoms  are  so 
slight  and  obscure  that  they  may  easily  escape  notice.  Thus, 
inflammation  of  the  lung  occurring  secondarily  in  a  cachectic 
child  may  present  hardly  any  symptoms  at  all.  The  tem¬ 
perature  may  be  only  slightly  elevated,  and  quickly  falls ;  the 
cough  is  rare  or  absent ;  and  an  increase  in  the  general  weak¬ 
ness  is  the  principal  sign  by  which  this  serious  complication 
is  manifested. 

In  the  child,  then,  we  must  be  prepared  for  these  two  very 
opposite  conditions  :  in  the  one  case,  a  violent  reaction  of  the 
whole  system  against  the  most  trifling  disturbance ;  in  the 
other,  a  profound  insensibility  to  nervous  impressions,  the 
system  assuming  for  the  time  many  of  the  physiological  cha¬ 
racters  of  old  age,  and  responding  faintly,  if  at  all,  to  the 
stimulus  of  local  irritations. 

The  clinical  examination  of  young  children  is  not  difficult. 
With  patience,  gentleness,  and  deliberation  we  may  do  almost 
anything  with  a  child.  But  a  certain  tact  is  necessary,  for 
infants  are  easily  frightened  at  a  stranger,  and  older  children 
are  almost  always  suspicious  of  “  the  doctor,”  It  is  important 
not  to  be  in  a  hurry  ;  and,  besides,  it  is  well  to  accustom  the 
patient  to  our  presence  in  the  room  before  proceeding  to  a 
physical  examination.  This  interval  may  be  conveniently 
occupied  by  inquiring  into  the  history  of  the.  attack  ;  and,  if 
there  be  other  children  of  the  same  family,  it  is  advisable  to 
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Bee  them,  for  information  may  in  this  way  he  gained  as  to 
constitutional  and  hereditary  family  peculiarities.  The  infor¬ 
mation  to  be  derived  from  the  mother  is  often  of  the  greatest 
value,  and  her  account  of  the  symptoms  should  he  always 
received  with  attention  and  carefully  weighed.  If  she  be  a 
person  of  intelligence,  many  minute  points  in  the  history  of 
the  beginning  of  the  attack  can  thus  be  collected  ;  and  these, 
in  an  obscure  case,  may  be  of  the  utmost  importance.  If  the 
patient  be  an  infant,  it  is  advisable  to  see  him  first  during 
sleep,  for  those  parts  of  the  examination  during  which  perfect 
quiet  is  indispensable  can  seldom  be  satisfactorily  conducted 
unless  the  child  is  unconscious  of  what  is  passing  around  him. 
At  this  time,  then,  we  can  note  the  expression  of  the  face, 
can  observe  the  attitude  and  any  involuntary  movements  of 
the  body ;  we  can  count  the  number  of  respirations,  feel  the 
pulse,  and  ascertain  the  temperature  of  the  body  by  gently 
introducing  the  ball  of  the  thermometer,  wetted  or  oiled,  into 
the  rectum.  It  is  better  to  take  the  temperature  in  the  rectum 
rather  than  in  the  axilla;  for,  besides  that  the  result  thus 
obtained  is  more  reliable,  as  the  skin  of  infants  is  quickly  cooled 
by  slight  exposure,  and  does  not  therefore  always  furnish 
trustworthy  information  as  to  the  heat  of  the  body  generally, 
the  method  is  also  more  convenient.  Infants  usually  resent 
very  strongly  the  amount  of  constraint  necessary  to  keep  the 
arm  firmly  in  contact  with  the  side,  and  are  often  so  noisy  and 
unmanageable  in  consequence  that  little  afterwards  can  be 
done  with  them  in  the  way  of  examination.  With  regard  to 
the  temperature  of  children,  it  may  be  noted  that  we  must  not 
allow  ourselves  to  be  deceived  by  sudden  and  rapid  rises  of 
temperature  into  the  belief  that  the  patient  must  necessarily 
be  suffering  from  serious  disease.  Very  slight  causes  will  in 
infants  produce  a  remarkable  increase  of  heat ;  and  during 
natural  dentition,  just  before  the  passage  of  the  tooth  through 
the  gum,  a  temperature  of  104°  or  105°  Fahr.,  even  in  the 
morning,  is  not  at  all  an  uncommon  circumstance. 

The  pulse  of  infants  can  seldom  be  counted  except  during 
sleep,  and  even  then  involuntary  movements  of  the  arm  and 
twitching  of  the  tendons  of  the  wrist  render  the  operation 
not  always  an  easy  one.  The  finger  should  be  laid  very  lightly 
upon  the  artery,  and  any  temporary  restlessness  which  may  be 
excited  in  the  limb  by  the  touch  should  he  allowed  to  subside 
before  we  begin  to  take  the  number  of  pulsations.  The  pulse 
is  rather  slower  during  sleep,  and  is  then  often  irregular  in 
force ;  but  the  slightest  movement  of  the  body  causes  a  sudden 
quickening  in  the  number  of  beats,  and  at  the  same  time  the 
force  of  the  beats  becomes  equalised,  and  remains  so  for  a  few 
seconds,  or  as  long  as  the  increase  in  rapidity  is  maintained. 

Whatever  may  be  the  disease  for  which  we  are  called  to  see 
an  infant,  we  should  always  make  a  thorough  examination  of 
the  whole  body ;  and  therefore,  when  we  have  satisfied  our¬ 
selves  as  to  the  points  which  can  only  be  successfully  noted 
during  sleep,  it  is  well  to  have  the  clothes  entirely  removed, 
so  that  we  may  have  the  whole  body  exposed  to  view.  If  the 
child  cry  during  this  process,  we  should  pay  attention  to  the 
quality  of  the  voice,  for  hoarseness  is  one  of  the  early  signs  of 
inherited  syphilis. 

Placing  the  infant  naked  on  his  nurse’s  lap,  the  body  must 
be  examined  for  signs  of  eruption  or  any  appearance  of 
swelling  or  local  inflammation ;  the  condition  of  the  skin 
must  also  be  noted  —as  to  softness  and  suppleness,  dryness,  or 
moisture — for  a  harsh,  dry  skin  is  a  frequent  accompaniment  of 
chronic  abdominal  disease.  At  the  same  time  the  condition 
of  the  belly  can  be  ascertained,  paying  attention  to  the  hard¬ 
ness  or  softness  of  the  parietes,  and  to  the  size,  whether  normal 
or  otherwise,  of  the  liver  and  spleen.  The  existence  of 
abdominal  pain  or  tenderness  can  also  be  detected  without 
much  difficulty. 

The  respiration  of  infants  is  chiefly  abdominal,  on  account 
of  the  shape  of  the  thorax.  In  a  new-born  child  the 
antero-posterior  diameter  of  the  chest  is  scarcely  less  than  the 
lateral,  and  this  nearly  circular  shape  allows  of  little  further 
lateral  expansion.  The  circular  shape,  however,  soon  changes 
to  the  elliptical,  and  the  chest  becomes  broad  out  of  proportion 
to  its  depth.  In  a  perfectly  healthy  child  there  is  at  each 
inspiration  a  certain  recession  of  the  lower  part  of  the  chest- 
walls,  for  the  yielding  ribs  are  forced  inwards  by  the  pressure 
of  the  air  before  they  can  be  sufficiently  supported  by  the 
expanding  lungs.  Disease,  however,  may  greatly  increase  this 
recession,  and  in  certain  cases  we  notice  a  deep  furrow  appear¬ 
ing  across  the  chest  at  each  inspiration,  and  marking  the 
upper  borders  of  the  abdominal  viscera.  The  extent  of  the 
recession  is  a  sign  of  the  degree  of  difficulty  with  which 
the  air  enters  the  lungs,  and  should  always  be  noted  during 
inspection  of  the  chest.  The  impediment  may  be  created  by 


softening  of  the  ribs,  as  in  rickets,  which  renders  difficult  the 
proper  expansion  of  the  thoracic  cavity,  or  by  disease  of  the 
lungs  and  air-passages,  which  presents  a  direct  obstacle  to  the; 
entrance  of  air. 

The  examination  of  the  chest  in  an  infant  is  not  attended’ 
with  any  great  difficulty.  In  severe  chest  complaints  the  child 
is  almost  always  quiet,  as  crying  interferes  with  the  respira¬ 
tory  act,  upon  which  his  whole  attention  is  concentrated.  Much 
noise  and  resistance,  then,  may  be  taken  as  a  sign  that  the' 
lungs  are  not  seriously  affected.  If  a  child  with  any  abnormal 
dulness  at  the  base  of  the  chest  cry  loudly,  the  disease  is  almost; 
certain  to  be  pleurisy. 

The  infant  should  be  first  placed  in  the  nurse's  arms,  with' 
his  chin  resting  upon  her  left  shoulder,  and  his  left  arm  round1 
her  neck.  If  necessary,  the  chin  can  be  kept  down  by  the 
nurse’s  hand  placed  upon  the  child’s  head.  In  this  position 
the  muscles  of  both  shoulders  are  relaxed,  and  percussion  of 
the  supra-spinous  fossae  can  be  relied  upon.  As  the  resonance- 
differs  considerably,  according  as  to  whether  percussion  be 
made  during  inspiration  or  expiration,  it  is  important  that 
this  should  be  made  on  each  side  at  the  same  period  of  the- 
respiratory  movement.  Infants  are  fond,  when  under  con¬ 
straint  of  any  kind,  of  holding  their  breath  in  the  intervals  ofr 
crying  ;  and  as  they  always  do  so  at  the  end  of  an  inspiration,, 
this  is  a  favourable  opportunity  for  employing  percussion  of 
the  two  sides.  Percussion  should  always  be  mediate ,  and  it  is* 
by  far  the  most  convenient  to  use  the  first  finger  of  the  left 
hand  as  a  pleximeter.  It  is  best  to  use  two  fingers,  as  well  as; 
one,  in  striking  ;  for  by  this  means,  without  using  any  greater 
force,  a  larger  volume  of  sound  is  elicited,  and  an  amount  of 
dulness  which  might  escape  notice  were  only  one  finger  em¬ 
ployed,  can  by  this  means  be  readily  detected. 

It  must  be  remembered  that  during  expiration  the  liver* 
rises  higher  in  children  than  it  does  in  adults,  and  that  there¬ 
fore  the  right  base  is  naturally  less  resonant  than  the  left 
immediately  before  a  fresh  breath  is  taken. 

In  auscultation  the  stethoscope  should  always  be  made  use 
of.  It  has  the  great  advantage  of  limiting  the  area  within 
which  the  different  respiratory  sounds  are  perceived ;  and  this,, 
when,  as  in  a  child,  the  area  is  small,  and  sounds  from  the  nose- 
and  throat  are  so  readily  conducted,  is  a  matter  of  considerable 
importance.  If  not  seriously  ill,  the  child  usually  cries  during 
the  examination  ;  but  this  will  not  prevent  our  acquiring  all 
necessary  information,  for  during  inspiration  the  cry  usually 
ceases,  and  in  this  interval  of  silence  we  can  ascertain  the* 
quality  of  the  breathing,  and  the  presence  or  absence  of  adven¬ 
titious  sounds.  Afterwards  we  notice  whether  or  not  the  cry* 
is  unnaturally  resonant. 

After  the  back  has  been  examined  the  child  should  be  laid 
face  upwards  on  the  nurse’s  lap,  and  the  front  and  sides  of 
the  chest  should  be  thoroughly  explored.  In  the  intervals  of 
the  cry,  during  inspiration,  we  can  listen  to  the  sounds  of  the 
heart. 

In  older  children  an  examination  of  the  chest  should  never ■ 
be  omitted,  whatever  may  be  the  nature  of  the  symptoms  ;  for* 
inflammation  of  the  lung  often  begins  very  insidiously,  and  the 
symptoms  of  pleurisy  are  frequently  obscure. 

The  respiratory  sounds  are  of  a  more  blowing  quality  in 
children  than  they  are  in  adults,  and  this  quality  is  more  re¬ 
markable  in  inspiration  than  it  is  in  expiration,  which  latter,, 
indeed,  is  often  very  weak,  and  sometimes  hardly  perceptible. 
In  cases  of  inflammatory  affections  of  the  lungs  the  rhythm  of 
respiration  may  become  altered,  the  pause  taking  place  at  the 
end  of  inspiration  instead  of  at  the  end  of  expiration.  This  is 
not  characteristic  of  any  special  disease,  but  is  common  to  alb 
cases  where  the  function  of  the  lungs  is  interfered  with.  During- 
examination  of  the  chest  the  patient's  mouth  should,  if 
possible,  be  open,  as  by  this  means  the  transmission  of  sounds 
generated  in  the  throat  is  to  a  considerable  extent  prevented. 

The  examination  of  the  mouth  should  be  reserved  for  the  end; 
of  the  investigation,  as  it  often  excites  very  great  resistance- 
on  the  part  of  the  patient.  By  placing  the  finger  upon  the 
child’s  chin,  and  using  a  little  gentle  pressure,  the  mouth  opens- 
and  the  tongue  is  often  protruded  at  the  same  time  ;  if  not, 
we  can  with  a  pencil-case  press  down  the  lower  jaw  and  tongue, 
and  thus  obtain  a  very  good  view.  Afterwards  we  should 
run  the  forefinger  along  the  gums,  and  ascertain  their  con¬ 
dition  as  to  heat  and  swelling.  If  there  be  fever,  the  cause 
of  which  our  previous  examination  has  left  undetected,  the 
throat  should  always  be  inspected,  depressing  the  tongue  with 
the  handle  of  a  spoon  for  the  purpose.  Lastly,  if  vomiting  or 
diarrhoea  be  present,  the  discharges  should  be  looked  at :  in 
diarrhoea  especially  this  is  of  importance,  as  the  method  of 
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treatment  to  be  adopted  will  depend  very  much  upon  the 
exact  character  of  the  stools. 

The  diagnosis  of  disease  is  not  more  difficult  in  the  child 
than  it  is  in  the  adult ;  in  some  respects  it  is  easier,  for  although 
the  infant  cannot  himself  describe  his  symptoms,  we  have  in 
the  mother  a  ready  recorder  of  all  changes  visible  to  the  eye, 
while  the  facility  with  which  the  whole  body  of  the  patient 
can  be  examined  leaves  us  little  excuse  if,  from  want  of  due 
diligence,  any  affection  appreciable  by  the  eye,  the  ear,  or  the 
finger  be  passed  over.  In  all  cases  of  acute  disease,  before  the 
removal  of  the  clothes,  we  should  be  careful  to  take  the  tempe¬ 
rature  with  a  thermometer,  and  to  count  the  respirations  and, 
if  possible,  the  pulse.  The  respirations  especially  should  not 
be  neglected,  for,  if  the  breathing  be  not  laboured,  mere  rapidity 
of  breathing  may  easily  be  overlooked  unless  special  attention 
be  directed  to  it. 

By  the  above  means,  aided  by  a  history  of  the  attack  as 
gathered  from  the  mother,  a  diagnosis  can  often  be  arrived  at 
immediately.  Sometimes,  however,  the  symptoms  are  obscure 
and  indefinite,  and  the  most  thorough  examination  fails  to 
supply  any  sufficient  materials  for  a  positive  conclusion.  In 
such  cases  we  must  note  the  presence  or  absence  of  diathetic 
conditions— whether  or  not  there  be  in  process  of  development 
any  constitutional  state  which  might  be  itself  the  cause  of 
disease,  or  might  predispose  special  organs  to  be  more  readily 
affected  by  injurious  influences  ;  secondly,  we  must  take  into 
account  any  prevailing  epidemics  to  which  the  patient  may 
have  been  exposed;  and  lastly,  we  must  inquire  into  the 
hygienic  and  dietetic  conditions  under  which  the  child  has 
lately  been  living.  Still,  in  many  cases  it  will  be  necessary  to 
wait  before  we  can  decide  upon  the  nature  of  the  ailment.  In 
case  of  doubt  no  positive  opinion  should  be  hazarded,  for  few 
mistakes  are  more  fatal  to  the  reputation  of  the  practitioner 
dhan  to  class  as  trifling  a  complaint  which  is  afterwards 
•discovered  to  be  of  a  serious  character. 

[To  be,  continued.) 
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i{j8).  Lithium  Salts  as  External  Remedies  in  the  Treatment  of 
•Gouty  Inflammation  and  Gouty  Deposits. — As  an  external  appli¬ 
cation,  it  might  be  expected  that  the  carbonate  of  lithium 
would  be  preferable  to  a  salt  in  which  the  metal  is  combined 
■with  a  more  stable  or  less  easily  separable  acid  (such  as  the  citrate), 
and  I  have  on  such  grounds  always  made  use  of  the  carbonate 
•of  lithium  in  the  form  of  lotion.  The  strength  of  the  solution 
cannot  be  great,  on  account  of  the  sparing  solubility  of  the 
■carbonate  of  lithium.  A  convenient  strength  of  solution  is  one 
containing  four  grains  of  the  carbonate  to  the  fluid  ounce  of 
distilled,  rose,  or  elder-flower  water.  The  solution,  made 
warm,  should  be  applied  on  lint,  covered  with  thin  guttapercha 
tissue,  which  is  superior  for  such  purposes  to  oil- silk,  as  it  is 
not  acted  upon  by  the  alkaline  solution.  Numerous  patients 
who  have  applied  such  a  lotion  to  superficial  parts  affected  with 
gouty  inflammation  have  assured  me  of  its  well-marked  good 
effects  in  causing  a  rapid  subsidence  of  the  inflammatory  action. 
How  far  carbonate  of  lithium  excels  carbonate  of  potassium  or 
sodium  in  such  cases,  it  is,  of  course,  exceedingly  difficult  to 
determine  clinically.  That  it  is  of  much  value  I  do  not  enter¬ 
tain  a  doubt. 

It  is,  however,  in  the  treatment  of  chronic  gout  with  chalk¬ 
like  deposits  that  the  carbonate  of  lithium  is  more  likely  to 
prove  especially  useful,  and  in  such  cases  I  have  had  some 
considerable  experience  of  its  value.  I  must  confess  that  when 
I  was  first  told  by  patients  that  under  the  use  of  a  carbonate 
of  lithium  lotion  they  have  noticed  a  considerable  diminution 
of  chalk-stones  from  which  they  were  suffering,  I  was  not  a 
little  sceptical  as  to  the  accuracy  of  the  statements ;  but 
repeated  assertions  on  their  part  induced  me  to  abandon  my 
doubts. 

The  origin  of  the  formation  of  chalk-stones  may  be  thus 
described.  If  we  watch  their  progress,  as  we  have  often  an 
opportunity  of  doing,  either  in  the  helix  of  the  ear  or  in  bursse 


over  the  olecranon  process  of  the  elbow-joint,  the  following 
phenomena  are  usually  observed.  Let  us  take  the  ear  as  our 
example  :  at  first  we  see  a  little  bleb,  varying  in  size  in 
different  cases  ;  this  bleb  is  slightly  opalescent,  and  is  caused 
by  the  presence  of  a  little  milky  fluid  between  the  fibro- 
cartilage  and  the  skin ;  after  a  short  time  it  becomes  white 
and  more  consistent,  apparently  from  the  contents  of  the 
bleb  assuming  an  opaque  condition,  and  this  opacity  and 
consistence  go  on  increasing  until  the  little  bleb  is  converted 
into  a  round  concretion,  which  may  remain  adherent  for  a  long 
time,  but  often  becomes  detached  by  perforating  the  skin 
covering  the  fibro-cartilage. 

If  we  watch  the  formation  over  the  olecranon  process,  we 
first  notice  considerable  swelling  of  the  bursa,  sometimes 
attaining  the  size  of  a  walnut,  generally  accompanying  an 
acute  attack  of  gout  of  this  part,  and  entirely  independent  of 
the  elbow-joint  itself.  After  a  time,  as  the  inflammation  sub¬ 
sides,  the  swelling  becomes  less,  and  at  last  almost  disappears. 
But  on  careful  examination  we  can  generally  detect  one  or 
more  little  flattened  masses  within  the  bursa.  If  paracentesis 
of  the  bursa  is  performed  when  it  is  much  distended,  a  slightly 
milky  fluid  exudes,  exhibiting  under  a  high  magnifying  power 
(200  to  400  linear)  a  clear  fluid  with  innumerable  acicular 
crystals,  consisting  of  pure  urate  of  sodium.  If  the  operation, 
is  performed  at  a  later  period,  the  fluid  is  found  to  be  more 
consistent  or  creamy  in  character.  If  still  later,  we  find  small 
masses  of  chalk-like  matter,  which  are  composed  of  interlaced 
crystals  of  the  same  sort.  This  gradually  increasing  con¬ 
sistence  of  the  contents  of  the  bursa  depends  on  the  slow 
absorption  of  the  fluid  portion.  At  the  moment  of  effusion 
the  fluid  is  probably  perfectly  transparent,  but  crystallisation 
soon  takes  place,  giving  turbidity  to  the  contents  of  the  sac. 

Effusion  also  constantly  occurs  both  within  and  around  the 
various  joints ;  in  the  latter  case  they  often  permeate  the 
tissues,  and  not  uncommonly  cause  the  appearance  of  chalk- 
stones  under  the  skin  ;  these  may  vary  in  shape,  according  to 
their  situation,  and  in  size  from  a  small  pea  to  masses  of  some 
inches  in  length  and  breadth,  and  sometimes  one  or  two  ounces 
in  weight.  After  a  long  time  it  is  not  uncommon  to  find  that 
pus  forms  around  these  deposits,  and  an  opening  occurs,  with 
discharge  of  the  pus  mixed  with  urate  of  sodium  ;  and  thus  a 
sore  is  established,  which  mayremain  open  for  alonger  or  shorter 
time,  according  to  its  situation,  but  is  almost  always  difficult  to 
heal.  If  we  employ  lithia  lotion  to  these  abscesses,  by  means  of 
lint  kept  constantly  wet  by  the  liquid  being  frequently  renewed 
and  covered  with  guttapercha,  it  will  be  found  that  the  healing 
of  these  sores  will  be  materially  accelerated,  the  lithia  forming 
a  comparatively  soluble  salt  with  the  uric  acid.  Of  course  a 
potash  solution  would  likewise  prove  of  value  ;  but  everything, 
saving  the  expense,  is  in  favour  of  the  employment  of  a  lithia 
over  a  potash  salt. 

The  good  effects  of  lithia  in  these  cases  need  hardly  be  a 
source  of  surprise,  seeing  that  the  constant  renewal  of  the 
solution  causes  a  continuous  softening  and  solution  of  the  urate ; 
the  liquid  is  also  able  to  penetrate  the  deep  structures  which 
are  infiltrated,  and  thus  aid  the  removal  of  the  matter  which 
keeps  the  sore  from  healing.  I  am  fully  of  opinion  that  the 
use  of  a  lithia  lotion  in  these  cases  is  of  great  value,  and  might 
often  save  the  patient  from  the  annoyance  of  a  long-continuing 
troublesome  abscess. 

Although  it  is  not  difficult  to  see  how  the  solution  acts  in 
cases  of  gouty  deposits  when  the  skin  is  broken  and  an  abscess 
exists,  it  is  much  more  difficult  to  understand  why  it  acts 
when  applied  to  a  chalk-stone  cohered  with  a  healthy  skin ;  in 
fact,  it  might  at  first  be  doubted  _  if,  when  such  is  the 
case,  the  lithia  produces  an  absorption  of  the  underlying 
urate.  And  I  do  not  hesitate  to  say  that  for  some  time  I  was 
sceptical  of  any  beneficial  action  being  produced  under  such 
circumstances  ;  but  clinical  experience  has  fully  proved  to  me 
that  in  some  cases  its  action  is  most  beneficial. 

The  first  case  which  I  was  able  to  observe  carefully  was  one 
which  occurred  some  years  ago.  A  gentleman  had^  a  deposit 
near  the  tip  of  one  index- finger,  which  prevented  his_ putting 
on  his  glove  properly ;  the  deposit  was  about  the  size  of  a 
small  pea,  and  projected  considerably.  A  lithia  lotion  (fiye 
grains  to  the  fluid  ounce)  was  prescribed,  to  be  applied  over 
the  chalk-stone  on  a  thin  slice  of  sponge,  covered  with  an 
impermeable  tissue,  the  lotion  being  renewed  about  twice  a 
day,  and  the  sponge  so  secured  as  to  be  kept  constantly  wet. 

I  may  mention  that  this  gouty  deposit  was  of  many  years 
standing*,  but  had  recently  increased  in  size  m  fact,  it  was 
noticed  to  get  larger  during  every  attack  of  gout ;  it  was  also 
of  considerable  hardness.  After  the  lotion  had  been  applied 
for  about  ten  days,  a  slight  softening  was  noticed ;  then  it 
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slowly  became  sufficiently  soft  to  be  capable  of  being-  moulded 
by  pressure.  Within  a  month  it  had  considerably  decreased 
in  size,  and  after  about  two  months’  use  of  the  solution,  when 
I  again  saw  the  patient,  it  had  nearly  disappeared,  and  no 
longer  caused  any  inconvenience.  The  skin  during  the  whole 
of  the  treatment  remained  perfectly  intact. 

The  patient  above  referred  to  was  a  most  intelligent  man, 
and  took  great  interest  in  watching  the  changes  which  occurred 
in  the  deposit,  and  I  have  a  letter  of  his  in  my  possession 
giving  an  account  of  the  progress  from  week  to  week.  In 
many  similar  cases  in  wbich  the  deposits  have  been  small,  the 
same  plan  has  been  adopted  with  like  results.  I  have  also,  in 
a  few  cases,  when  the  patient  has  had  chalk-stones  of  consider¬ 
able  size,  made  a  trial  of  the  lithia  lotion.  In  one  patient 
who  had  a  deposit  over  the  ball  of  one  great  toe  about  an  inch 
ana  a  half  long  by  an  inch  broad,  it  was  reduced  by  the  use 
of  the  solution  to  less  than  half  its  size. 

We  must  not,  however,  expect  that  large  deposits  will  always 
get  smaller  under  such  treatment,  for  it  is  essential  to  their 
diminution  that  the  circulation  in  the  part  should  be  tolerably 
active,  which  is  often  not  the  case  when  the  tissues  have  become 
extensively  infiltrated  with  the  urate  deposit. 

In  many  cases  in  which  the  smaller  joints  (especially  those  of 
the.  hands)  have  become  stiffened  from  long-continued  gouty 
action,  I  have  found  much  benefit  in  the  treatment  by  lithia 
solutions,  but  whether  from  the  use  of  lithia  as  a  solvent 
alkali,  or  from  the  influence  of  long-continued  warmth  and 
moisture,.  I  have  not  sufficient  clinical  evidence  to  decide. 

Assuming  that  lithia  solutions  do  possess  the  power  of 
causing  the  absorption  of  urates  deposited  near  the  surface 
when  the  skin,  is  unbroken,  it  is  interesting  to  ascertain  how 
they  act.  Is  it  by  their  being  absorbed,  and  thus  causing  the 
slow  solution  of  the  urate,  which  is  then  taken  into  the 
circulation  ?  or  is  it  by  causing  the  urate  to  be  rendered 
soluble,  and  thrown  outwards  P  or,  again,  are  both  effects 
caused  by  the.  application  P  I  am  inclined  to  think  that  the 
first  explanation  is  the  correct  one,  but  it  requires  experimental 
proof.  This  could  be  obtained  by  means  of  spectrum  analysis 
of  the  blood  or  urine  of  patients  using  such  applications,  as 
lithium  can  be  so  easily  detected  by  this  means  from  the 
characteristic  bands  produced  in  its  spectrum. 

I  have  in  one  instance  failed  to  find  uric  acid  in  the  lint  or 
sponge  applied  to  a  gouty  concretion.  Before,  however,  we 
can  come  to  any  definite  conclusion,  many  further  trials  are 
necessary. 


EOUR  CASES  OE  STRANGULATED  HERNIA. 

By  THOMAS  SAVAGE,  M.D.,  F.E.C.S., 

Surgeon  to  the  Birmingham  Hospital  for  Women  and  to  the  Lvinsr-in 

Charity. 

The  following  cases  have  occurred  to  me  in  private  practice : — 

Case  1.— W.  W.,  aged  26,  single,  a  carpenter,  has  had  a 
rupture  for  two  years,  and  has  worn  a  truss.  On  September 
23,  1866,.  at  9  a.m.,  he  felt  that  something  had  happened,  as 
he  experienced  pain  and  uneasiness  at  the  seat  of  the  rupture. 
He  sent  for  me  about  6  p.m.,  when  I  found  that  he  had  vomited, 
and  that  the  hernia,  which  was  right  oblique  inguinal,  was 
strangulated.  Taxis  was  applied,  at  first  alone,  and  afterwards 
under  chloroform  ;  he  had  also  a  hot  bath.  My.late  partner, 
Hr.  Baker,  now  of  Leamington,  kindly  assisted  me  in  the 
case,  and  next  day  relief  was  given  by  operation  and  division 
of  the  stricture,  which  was  at  the  neck  of  the  sac.  The  sac 
was  opened.  Chloroform  was  not  given.  It  was  considered 
that  strangulation  had  existed  about  thirty  hours.  He  made 
a  good  recovery. 

Case  2.— Mrs.  N.,  aged  64,  a  widow,  was  seen  first  by  me  on 
June  23,  1870,  about  2  p.m.  She  was  vomiting,  and  had  pain 
in  her  bowels,  which  was  attributed  to  error  in  diet.  When 
seen  again  in  the  evening  it  was  found  that  she  had  a  small 
right  femoral  hernia,  and  the  symptoms  appeared  due  to  this 
being  strangulated.  She  was  not  aware  of  it  herself.  Taxis 
appearing  unsuccessful,  an  operation  was  at  once  proposed, 
but  as  quickly  resisted  by  an  excitable  married  daughter,  who 
sent  for  her  own  medical  man,  Mr.  Oakes,  of  this  town.  He 
at  once  confirmed  the  views  which  had  been  expressed,  and 
about  2  a.m.  an  operation  was  performed  by  me,  my  friend 
Mr.  Wm.  Thomas  kindly  giving  chloroform.  I  cut  down 
through  the  hernial  coverings,  but  did  not  open  the  sac,  and 
divided  the  stricture  at  Gimbernat’s  ligament.  She  made  a 
good  recovery.  Strangulation  had  existed  probably  twenty- 
four  hours.  J 


Case  3. — John  E.,  aged  79,  had  been  sun-  i.ny  imm  a  slight, 
bronchial  attack.  Had  had  a  large  scrotal  hernia  for,  he 
thinks,  thirty  or  forty  years,  but  did  not  know  it  was  a  rupture, 
and  had  not  worn  a  truss.  He  vomited  first  on  November  25,. 
1870,  and  again  the  next  morning.  The  bowels  had  been  well 
opened  the  day  before;  in  the  evening  the  vomiting  uas  con¬ 
tinual.  He  was  ordered  a  turpentine  injection,  which  relieved 
him,  and  brought  much  faecal  matter  away.  Hiccough  came 
on  on  the  29th.  The  bowels  not  having  acted  since  the  25th  of 
their  own  accord,  with  the  concurrence  of  Hr.  Heslop  and 
the  assistance  of  Mr.  Thomas,  I  operated.  I  divided  a  band 
at  the  neck  of  the  sac,  outside  the  sac,  and  returned  some 
portion  of  the  tumour,  which  had  been  very  tense  the  last 
two  days.  The  scrotum  was  now  quite  lax  and  small.  I  left 
him,  and  saw  him  in  four  hours,  when  I  found  he  had  been; 
very  restless,  and  moving  about  in  bed.  The  scrotum  was  dis¬ 
tended  and  tense ;  there  was  a  little  bleeding,  and  the  wound' 
partly  burst  oj>en.  I  then  fully  opened  the  sac,  and  found  a 
large  portion  of  colon  was  down.  (Mr.  Thomas  was  with  me.) 
There  was  nothing  apparently  to  prevent  its  return;  but  we 
failed  to  do  so  on  account  of  its  size,  being  largely  made  up  of 
the  fatty  appendices  epiploicse,  which  formed  a  large  and  re¬ 
sisting  mass.  The  wound  was  again  closed,  and  we  left  him. 
November  30,  8  a.m. :  Pulse  very  small ;  respiration  heavy  and 
wheezing ;  extremities  cold’;  partly  unconscious.  Hied  at  5  p.m. 

Case  4. — W.  W.,  aged  34,  a  machinist,  went  to  bed  February 
11  quite  well,  after  a  light  supper  of  broth  and  bread.  At 
2  a.m.,  on  February  12,  he  awoke,  and,  after  vomiting,  he  felt 
his  rupture  had  come  down.  He  could  not  get  it  back,  and  it 
caused  him  at  once  most  acute  pain  all  over  the  abdomen,  but 
worse  just  above  the  navel.  He  had  had  a  rupture  for  ten 
years,  and  had  never  worn  a  truss.  It  had  come  down  a  day 
or  two  before,  but  he  returned  it  as  usual.  I  saw  him  at 
10  a.m.  He  had  vomiting  each  time  after  swallowing;  bis 
bowels  had  been  moved  twice  this  morning  ;  his  face  had  an 
anxious  expression;  pulse  75;  pain  over  the  abdomen,  but 
more  so  over  and  round  the  rupture.  I  found  a  scrotal  swell¬ 
ing  on  the  right  side — tense,  painful,  and  irreducible ;  percus¬ 
sion  yielded  a  dull  sound.  I  applied  taxis  a  short  time  (three 
minutes  perhaps),  and  then  ordered  ice  to  be  applied  over  it. 
At  1.30  p.m.  I  visited  him  again,  with  Mr.  Thomas,  prepared; 
to  operate.  He  had  vomited  each  time  after  swallowing ;  no 
hiccough;  pulse  75;  face  more  anxious,  and  pain  more  acute ; 
the  swelling  appeared  to  be  larger — he  said  it  was  so  himself. 
Mr.  Thomas  gave  chloroform,  and  assisted  me.  I  cut  down 
and  endeavoured  to  relieve  the  stricture,  without  opening  the 
sac :  this  I  found  impracticable,  so  punctured  the  sac,  and 
gave  exit  to  several  ounces  of  serum,  -when  I  found  a  piece  of 
small  intestine  strangulated,  of  a  deep  claret  colour.  The- 
stricture  was  at  the  neck  of  the  sac,  and  so  tight  as  with  great 
difficulty  to  allow  a  director  to  be  passed  under  it :  this  I 
divided,  cutting  upwards,  and  at  once  easily  returned  the  gut. 
One  vessel  was  tied  in  dividing  the  integumental  coverings. 

I  closed  the  wound,  and  bound  up  in  the  usual  way.  His- 
progre38  has  been  most  satisfactory,  and  to-day  (February  25) 
he  is  clamorous  to  get  up  and  be  about.  It  appeared  at  the- 
time  of  operation  to  be  a  direct  hernia. 


Ergotine  as  a  Haemostatic.— Dr.  BoarcTman  speaks- 
highly  of  ergotine  used  hypodermically  in  a  case  of  obstinate- 
placenta  prsevia.  For  a  period  of  two  weeks  the  perils  were 
averted,  and  the  patient  brought  safely  to  within  a  fortnight 
of  her  full  time. — New  York  Medical  Record,  February  15. 

Free  Trade  in  Medicine.— A  Bill  for  compelling, 
examinations  for  the  degree  of  Medicine  having  been  passed! 
last  year  by  the  Legislature  of  New  York  State,  but  vetoed  by 
the  Governor,  a  resolution  was  proposed  at  the  recent 
annual  meeting  of  the  State  Medical  Society  approving  of  the 
measure,  and  calling  for  its  enactment.  The  Society,  however,, 
declined  to  entertain  the  proposition.  One  of  the  chief  speakers,. 
Hr.  Vanderpoel,  observed — “  I  think  that  the  less  the  Legisla¬ 
ture  bothers  with  our  diplomas,  and  the  less  we  throw  ourselves- 
upon  their  protection,  the  better  for  our  profession.  I  have 
never  yet  seen  the  time  when  men  well  educated  in  their  pro¬ 
fession,  and  who  appreciated  fully  the  responsibilities  and 
duties  conferred  upon  them,  have  not  had  the  confidence  of 
the  public ;  and  you  generally  find  that  the  class  of  people 
who  throw  themselves  upon  the  protection  of  the  Legislature 
are  the  very  weak  brethren  in  the  profession.  I  do  not  care 
whether  I  have  a  parchment  or  not.  If  I  cannot  demand 
compensation  for  my  services  because  of  their  value,  I  would 
rather  sink  than  throw  myself  behind  the  barrier  of  a  legisla¬ 
tive  enactment.” — New  York  Medical  Record,  February  15. 
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REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

GUY’S  HOSPITAL. 

PUNCTURED  WOUND  OF  RADIAL  ARTERY  IN 
MIDDLE  OF  FOREARM— PRESSURE— REPEATED 
HAEMORRHAGE— ANEURISM— SAC  LAID  OPEN— 
BOTH  ENDS  OF  ARTERY  TWISTED  —  RAPID 
RECOVERY. 

(Under  the  care  of  Mr.  BRYANT.) 

[Reported  by  Mr.  Ferrieb.] 

Ann  B.,  aged  28,  was  admitted  into  Guy’s  Hospital  on 
'September  5,  1871,  having  received  a  severe  incised  wound 
in  the  centre  of  her  right  forearm  from  falling  through  a 
skylight.  Bleeding  followed  the  accident,  and  pressure 
arrested  it.  On  admission  the  next  day  no  bleeding  was 
present.  The  arm  was  consequently  placed  on  a  splint  and 
kept  raised.  On  September  10,  five  days  after  the  accident, 
bleeding'  occurred ;  it  was  arrested  by  forcibly  flexing  the 
forearm  on  the  arm.  On  the  13th  an  aneurism  was  detected 
in  the  seat  of  the  wound.  Mr.  Bryant  at  once  laid  it  open, 
and,  finding  the  radial  artery  partially  divided,  with  the  orifice 
of  the  wound  gaping,  he  divided  it  completely,  and  twisted 
both  ends  of  the  vessel,  closing  the  wound.  Rapid  recovery 
followed,  the  woman  leaving  the  Hospital  well  on  October  2. 

TRAUMATIC  ANEURISM  OF  RADIAL  ARTERY-SAC 
LAID  OPEN,  AND  BOTH  ENDS  OF  VESSEL 
TWISTED— RAPID  RECOVERY. 

[Reported  by  Mr.  Harrington.] 

Edward  M.,  aged  48,  a  carman,  was  admitted  into  Guy’s 
Hospital  under  Mr.  Bryant’s  care  on  February  20,  1872, 
with  an  aneurism,  the  size  of  a  walnut  one  inch  above  the 
carpus  in  the  left  wrist.  He  stated  that  four  months  previously 
he  ran  a  knife  into  the  part,  and  that  blood  spurted  out  for 
one  hour.  He  went  to  the  London  Hospital,  where  he  says 
the  vessel  was  tied,  and  the  wound  sewn  up.  Two  weeks 
after  the.  injury  a  swelling  appeared  on  the  spot,  and  this 
steadily  increased.  On  admission  a  pulsatile  tumour,  with  a 
very  thin  wall,  existed  in  the  part  indicated.  By  pressure  it 
could  be  at  once  emptied,  and  pulsation  in  it  could  be  arrested 
by  pressure  upon  the  brachial  artery.  The  sac  seemed  disposed 
to  burst.  Mr.  Bryant  at  once  laid  open  the  sac,  turned  out  a 
well-formed  laminated  clot  the  size  of  a  walnut,  and  twisted 
both  ends  of  the  vessel.  After  he  divided  it — for  he  found  a 
large  gaping  wound  in  it,  the  vessel  having  clearly  been 
punctured— a  rapid  recovery  followed,  the  man  leaving-  the 
Hospital  in  two  days. 


MIDDLESEX  HOSPITAL. 


CELLULITIS  OF  ARM— DESTRUCTION  OF  WRIST- 
TRAUMATIC  ANEURISM— LIGATURE  OF  RADIAL 
—SECONDARY  HAEMORRHAGE  AND  AMPUTA¬ 
TION  OF  FOREARM— RECOVERY. 

(Under  the  care  of  Mr.  NUNN.) 

[For  notes  we  are  indebted  to  Mr.  Pitts,  Blouse-Surgeon.] 

J .  R.,  aged  43,  a  warehouseman,  was  admitted  on  December  15, 
1872,  with  the  lower  third  of  arm  and  the  whole  of  the  forearm 
very  much  swollen,  brawny,  and  of  a  dark  red  colour.  No  pus 
could  be  detected  except  j  ust  above  the  wrist,  where  an  incision 
had  been  made.  Patient  was  in  a  very  weak  state  of  health, 
and  emaciated.  He  was  ordered  a  linseed  poultice  and  a  mix¬ 
ture  containing  iron  and  acetate  of  ammonia,  also  ten  ounces 
of  wine. 

Next  day  his  arm  became  more  swollen ;  tongue  dry  and 
furred  ;  and  he  was  weaker.  Incisions  were  made  along  arm 
and  hand,  and  pus  let  out. 

On  following  day  the  redness  had  extended  up  arm,  and  the 
swelling  was  increased,  and  he  was  ordered  a  mixture  of  carbonate 
of  ammonia  and  cinchona,  and  fresh  incisions  were  made  in  the 
arm  and  hand.  He  now  began  to  cough  and  expectorate 
a  little  rusty  sputum,  and  on  examining  his  chest  dulness  was 
found  over  the  base  of  the  left  lung,  with  moderate  crepitation, 
but  no  tubular  breathing.  He  was  now  ordered  a  mixture  of 
quinine  and  sulphuric  acid. 


On  December  20,  four  days  later,  his  chest  was  much  im¬ 
proved,  cough  less,  and  sputum  small  in  quantity,  not  rusty. 
By  this  time  the  cellulitis  was  much-  better,  redness  and  swell¬ 
ing  having  greatly  subsided,  and  the  pus  discharged  was  more 
healthy. 

On  December  29  he  lost  a  large  quantity  of  blood  during 
the  night  whilst  he  was  asleep,  which  was  stopped  by  pres¬ 
sure;  his  pulse  became  quick  and  very  weak,  and  he  was 
ordered  six  ounces  of  wine  and  six  of  brandy.  After  this 
the  patient  continued  to  improve  till  January  7,  when  a  small 
pulsating  tumour  was  found  along  the  course  of  the  radial, 
close  to  the  wrist ;  this  the  next  day  was  cut  down  upon,  the 
blood  cleared  out,  and  the  radial  artery  ligatured  above  and 
below, — the  tumour  being  a  small  traumatic  aneurism.  He 
continued  to  improve  till  January  12,  when,  whilst  asleep, 
secondary  hsemorrhage  came  on  from  one  of  the  ligatures 
having  sloughed  through ;  the  artery  was  again  ligatured,  the 
bleeding  being  found  to  come  from  the  further  end  of  the 
artery.  No  more  hsemorrhage  occurred,  but  on  January  15 
it  was  thought  best  to  amputate  through  the  forearm,  as 
the  whole  wrist  had  become  completely  disorganised.  The 
stump  was  dressed  with  carbolic  lotion.  He  was  ordered 
cod-liver  oil  and  a  mixture  containing  perchloride  of  iron. 
The  stimulants  were  increased  to  sixteen  ounces  of  wine  and 
six  ounces  of  brandy  and  two  bottles  of  stout.  A  few  days 
after  this  the  stump  was  kept  continually  moist  with  sulphurous 
acid  lotion  ;  and  up  to  the  present  time  the  patient  has  been 
improving,  the  stump  being  nearly  healed  up,  and  the  patient 
gaining  strength  daily. 

WOUND  OF  RADIAL— RECURRENCE  OF  HAEMOR¬ 
RHAGE  SEVERAL  TIMES— LIGATURE  OF  ARTERY 
—RECOVERY. 

(Under  the  care  of  Mr.  MORRIS.) 

J.  P.,  aged  35,  a  traveller,  was  admitted  on  December  31, 
1872,  with  a  wound  on  the  anterior  and  radial  side  of  the  right 
forearm,  caused  by  the  bursting  of  a  soda-water  bottle.  It 
was  oblique  in  its  direction,  and  situated  near  the  wrist.  The 
accident  happened  five  days  before  his  admission,  and  during 
the  interval  he  had  had  three  outbreaks  of  hsemorrhage,  which 
each  time  was  stopped  by  a  pad  and  firm  bandaging.  On  the 
morning  of  his  admission  the  wound  had  begun  to  bleed  again, 
and  now  the  hand  and  arm  were  very  much  swollen.  The 
hand  and  arm  were  bandaged  and  suspended,  but  next  morning 
the  arm  was  more  swollen,  the  fingers  cold,  and  suppuration 
had  commenced  about  the  wound.  The  patient  was  therefore 
put  under  the  influence  of  chloroform,  and  the  radial  artery 
cut  down  upon,  and  tied  both  above  and  below  the  bleeding 
point.  The  artery  was  wounded  in  five  different  places,  at  one 
spot  being  almost  divided  asunder.  The  other  four  wounds 
were  of  small  size,  close  to  the  large  one,  and  all  caused,  no 
doubt,  by  fragments  of  broken  glass.  The  wound  was  dressed 
with  carbolic  oil,  and  the  arm  suspended  as  before.  The  fingers 
now  became  warm.  Next  day  the  swelling  of  the  arm 
had  greatly  diminished,  and  he  had  no  more  hsemorrhage.  He 
had  no  constitutional  disturbance.  The  wound  suppurated, 
but  continued  to  do  well  until  January  17,  1873,  when  he  was 
discharged  from  the  Hospital,  and  made  an  out-patient.  He 
soon  afterwards  completely  recovered.  The  wound  had,  when 
last  seen,  quite  healed,  and  the  use  of  the  hand  was  quite 
restored. 


ST.  PETER’S  HOSPITAL. 


STONE  IN  THE  BLADDER— LITHOTOMY- 
RECOVERY. 

(Under  the  care  of  Mr.  TEEVAN). 

R.  W.,  aged  55,  shoemaker,  was  admitted  into  the  Hospital  f  n 
August  31,  1869,  having  been  recommended  to  Mr.  Teevan  1  y 
Mr.  Sebastian  Wilkinson. 

History. — Ten  years  ago  the  patient  began  to  suffer  pain 
when  urinating,  and  occasionally  he  passed  blood.  Blis  urine 
has  been  very  thick  and  offensive  for  years.  Blis  pains  gradu¬ 
ally  increased  in  severity,  and  ho  applied  for  relief  at  the 
Hospital  at  Whitehaven  eighteen  months  ago,  when  he  was 
sounded  and  told  he  had  stone  in  the  bladder.  He  did  not  go 
into  the  Hospital,  but  foolishly  put  himself  under  the  care  of  a 
herbalist,  who  told  him  he  would  dissolve  the  stone.  How¬ 
ever,  as  might  be  supposed,  he  received  no  relief,  and  went  to 
a  hospital  at  Liverpool,  where  the  previous  diagnosis  was  con¬ 
firmed,  and  he  was  desired  to  enter  the  institution  for  opera- 
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tion.  He  preferred,  however,  to  come  to  London  for  that 
purpose,  and  as  he  was  destitute  he  commenced  his  journey  on 
foot,  accompanied  by  his  wife,  and  accomplished  the  entire 
distance  in  twelve  days.  The  last  thirty-three  miles  of  the 
journey,  from  Dunstable  to  London,  he  walked  in  one  day, 
suffering*  great  agony,  urinating  every  ten  minutes,  and  pass¬ 
ing  blood  freely.  Is  a  native  of  Whitehaven.  No  history  of 
stone  in  family.  . 

Present  Condition. — Patient  is  a  tall,  thin,  dark-complexioned 
man.  His  face  is  very  haggard,  and  indicative  of  pain  and 
the  effects  of  destitution,  but  although  his  body  is  very  emaci¬ 
ated,  it  is  hard  and  wiry.  His  manner  is  calm  and  determined. 
He  states  that  he  was  a  strong  man  till  he  began  to  suffer  from 
his  present  complaint,  and  that  poverty  has  caused  him  “  to  go 
through  as  much  misery  as  any  man.”  At  the  present  time  lie 
is  constantly  making  water,  and  the  act  is  accompanied  with 
an  escape  of  blood  and  prolapse  of  the  rectum.  Pulse  160. 
Tongue  dry.  Not  much  pus  in  urine.  He  was  ordered  to 
keep  his  bed,  and  to  be  well  fed.  Henbane  and  potash  were 
given  internally. 

On  September  6  Mr.  Teevan  examined  the  patient  with  a 
lithotrite,  and  found  that  the  stone  was  much  too  large  to  crush. 
The  patient  bore  the  examination  very  well,  though  no  chloro¬ 
form  was  given.  Rectal  exploration  showed  that  the  prostate 
was  not  enlarged. 

8th.— 3  p.m. :  The  patient  was  put  under  chloroform  by 
Dr.  Aspray,  and  Mr.  W alter  Ooulson  took  charge  of  the 
rectangular  staff,  which  was  used  in  the  case.  Mr.  Teevan 
performed  the  lateral  operation,  opening  the  bladder  freely. 
The  stone  was  grasped  at  once  with  the  very  slender  forceps, 
but  four  separate  cuts  downwards  and  outwards  witn  a  probe- 
pointed  bistoury  were  required  to  permit  the  calculus  to  glide 
out  without  any  violence  being  exerted.  The  stone  was 
phosphatic,  large,  flat,  and  quite  circular.  It  was  covered  with 
sharp  spicula,  and  measured  five  inches  and  a  half  in  circum¬ 
ference.  Its  weight  was  two  ounces  and  a  quarter. 

10th.— Patient’s  pulse  is  160,  the  same  as  before  the  operation. 
He  is  in  perfect  comfort  and  good  spirits.  Some  large  venous 
clots  have  come  away  to-day  and  yesterday. 

19th. — To-day  the  nurse  saw  some  feces  coming  through  the 
wound. 

20th. — Urine  came  through  the  penis  to-day  for  the  first  time 
since  the  operation.  Patient  got  up  to-day.  Pulse  120; 
tongue  clean  ;  appetite  good. 

From  this  date  there  was  nothing  special  which  called  for 
remark.  The  patient’s  convalescence  was  retarded  by  his 
extreme  debility,  and  when  he  left  the  Hospital  at  the  end  of 
November  the  wound  was  not  quite  healed.  A  year  later  the 
patient  called  at  the  Hospital.  The  external  wound  was  quite 
healed,  but  there  was  an  internal  fistula,  which  permitted  at 
times  some  urine  to  escape  throug'h  the  rectum  and  a  small 
quantity  of  faeces  to  pass  per  urethram.  The  patient  said  he 
had  an  opportunity  of  getting  work  in  the  country,  and  Mr. 
Teevan  thought  he  had  better  remain  away  some  time  in  order 
to  improve  his  health,  and  so  give  a  fair  chance  to  any  operative, 
procedure  that  might  hereafter  be  resorted  to  to  close  the 

fistula.  .  ,  , 

Mr.  Teevan  remarked  that  there  were  several  points  of 
interest  in  the  above  case.  The  most  important  feature  was  its 
medico-legal  aspect.  W as  it  possible  that  a  man  with  such  a 
stone  as  this  patient  had  could  walk  200  miles  in  twelve  days, 
doing  the  last  thirty-three  miles  of  the  journey  in  one  day  ? 
A  cross-examination  showed  that  there  was  no  reason  to  doubt 
the  accuracy  of  his  statements.  Indeed,  his  poverty  was  such 
that  his  legs  were  the  only  means  of  transport  open  to  him. 
Another  point  in  the  case  was  the  patient’s  physical  condition. 
He  was  excessively  emaciated ;  but  his  muscles,  though  much 
wasted,  were  very  hard  and  wiry,  and  stood  out  in  prominent 
relief.  Now,  such  a  man  was  by  no  means  an  unfavourable 
subject  for  operation,  for  he  would  stand  a  much  better  chance 
after  lithotomy  than  a  fat,  ruddy-faced  individual  who  was 
apparently  in  the  best  of  health.  Asthe  patientwas  so  debilitated, 
Mr.  Teevan  had  purposely  made  his  incision  very  low  down,  in 
order  to  wound  less  vascular  parts,  and  thus  it  was,  in  all 
probability,  that  the  rectum  was  injured.  Such  an  accident 
was  a  very  trivial  one,  and  if  the  fistula  did  not  close  of  itself 
the  surgeon  could  effect  a  cure.  The  weight  of  a  stone  w7as 
not  a  true  test  of  the  difficulty  that  must  attend  its  extraction, 
for  a  phosphatic  calculus  would  give  far  more  trouble  than  a 
lithic  acid  one  of  the  same  weight.  The  circumference  of  a 
stone  was  the  true  gauge  of  its  importance.  In^the  present 
case  the  calculus  measured  five  inches  and  a  half  in  circum¬ 
ference,  and  such  a  stone  could  not  be  extracted  with  out  laceration 
or  a  free  incision  extending  downwards  and  outwards. 
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THE  COMMITTEE  OF  REFERENCE  ON  THE 
CONJOINT  EXAMINATION  SCHEME. 

The  Committee  of  Reference  appointed  by  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Suigeons 
of  England,  and  by  the  Universities  of  Oxford,  Cambridge,, 
and  Durham,  in  accordance  with  the  scheme  for  Conjoint 
Examination  agreed  on  by  those  authorities,  has  continued, 
as  we  noted  last  week,  to  meet.  Their  meetings  have  extended: 
now,  we  believe,  over  a  period  of  nine  months,  during  which 
time  little  or  nothing  has  been  known  of  their  proceedings.- 
Inferences,  indeed,  were  drawn  from  the  letters  which  the- 
chairman  of  the  Committee  addressed  to  two  of  the  English 
medical  authorities,  inciting  them  to  obtain  legal  powers,  to 
join  in  this  co-operative  movement.  That  any  such  function 
as  that  of  giving  counsel  or  advice  or  of  addressing  request  or 
remonstrance  to  non-cooperating  medical  authorities  was 
completely  heyond  the  province  of  this  Committee,  has  been 
heretofore  pointed  out ;  but  the  fact  that  the  Committee  em¬ 
powered  their  chairman  to  address  such  letters  to  the  Uni¬ 
versity  of  London  and  the  Society  of  Apothecaries  betokened 
the  exalted  estimate  they  formed  of  their  own  powers,  and 
suggested  the  conclusion  that  they  had  but  little  intention  of 
limiting  their  functions  within  the  definition  of  the  scheme 
by  which  they  were  embodied.  That  scheme  contains  in  its- 
eighth  paragraph  a  list  of  the  duties  of  the  Committee,, 
which  are  as  follow  : — 

“1.  To  determine  the  number  of  examiners  to  be  assigned* 
to  each  subject  of  examination.  2.  To  nominate  the  examiners 
for  appointment  by  the  several  co-operating  medical  authorities. 
3.  To  arrange  all  matters  relating  to  the  examinations  _  in 
accordance  with  regulations  approved  by  the  co-operating 
medical  authorities.  4.  To  consider  such  questions  in  relation 
to  the  examinations  as  they  may  think  fit,  or  such  as  shall  be 
referred  to  them  by  any  of  the  co-operating  medical  authorities  ; 
and  to  report  their  proceedings  to  all  the  said  authorities. 

We  now  understand  on  good  authority  that  the  Committee  have- 
prepared  a  report,  which  is  to  be  submitted  to  the  co-operating 
I  medical  authorities.  They  have  certainly  taken  a  long  time- 
|  to  elaborate  their  recommendations,  and,  if  rumour  be  true. 
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■the  scheme  for  examinations  which  they  will  submit  to  the  | 
Colleges  of  Physicians  and  Surgeons  is  sufficiently  elaborate 
and  complicated.  We  hear  that  they  will  recommend  not  only 
the  number  of  examiners,  but  how  long  each  examination  in 
■each  subject  is  to  be  continued,  and  where  each  examination  in 
-each  subject  or  set  of  subjects  is  to  be  held  the  rooms 
-of  three,  if  not  of  four,  institutions  being  required  for  the 
purpose.  We  do  not  learn,  however,  that  this  report 
contains  any  estimate  of  the  amount  of  fees  which  will  be 
required  for  conducting  the  elaborate  examinations  which  it 
^suggests,  any  proposal  as  to  the  payment  of  the  examiners, 
or  any  calculation  as  to  the  surplus  revenue  which  will  be  left 
for  division  between  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  patent  objection  to  a  scheme  of  examinations 
such  as — -if  we  are  rightly  informed — the  Committee  recom- 
.lnend  is,  that  whilst  equally  useful  diplomas  may  be  obtained 
■from  the  Apothecaries’  Society  and  the  Scottish  Colleges,  a 
.sufficient  number  of  candidates  will  not  be  found  to  undergo 
"the  long  and  costly  process  which  these  examinations  will 
necessitate — costly,  we  say,  both  in  brains  and  monej  , 
for,  besides  the  prolonged  ordeal,  the  fee  for  the  examina¬ 
tion  is  to  be  thirty  guineas.  The  scheme  as  it  has  been 
represented  to  us  is  doubtless  well  suited  for  students  who 
intend  to  take  a  university  degree  and  to  practise  in  the 
higher  walks  of  the  Profession ;  but  it  will  repel  rather  than 
attract  a  large  number  who  are  less  ambitious.  If  it  is  to  be 
•carried  out,  one  of  two  things  will  happen — either  a  select  few 
will  apply  to  the  Conjoint  Examining  Board  for  admission  to  the 
Profession,  and  a  large  remainder  will  seek  admission  through 

other  nortals;  or,  other  avenues  being  closed  through  the  influence 

of  the  co-operating  authorities,  the  large  part  of  medical  prac¬ 
tice — that  which  is  pursued  amongst  the  masses  of  the  popula¬ 
tion— will  fall  into  the  hands  of  chemists  and  druggists  or 
■  quacks.  But  in  either  case  it  is  easy  to  foretell  the  effect  which 
this  scheme  will  have  upon  the  fortunes  of  the  Royal  College 
of  Surgeons.  It  is  said  that  in  their  report  the  Committee 
promise  a  further  report  on  the  financial  question  involved. 
We  are  by  no  means  certain  that  this  falls  strictly  within  the 
scope  of  their  duties ;  but,  if  it  be  so,  it  is  a  great  pity  that 
the  two  reports  are  not  to  appear  together,  that  at  least  the 
co-operating  authorities  may  be  led  to  discuss  the  prospect 
before  them.  Of  one  thing  we  may  be  certain— that  the 
•revenues  of  the  College  of  Surgeons  must  suffer  by  the 
change. 

It  is  well  known  that  the  whole  scheme  is  looked  on  with  just 
disfavour  by  many  leading  Fellows  of  the  College  of  Surgeons, 
ns  well  as  by  individual  members  of  the  Council,  on  the  grounds 
we  have  often  asserted.  These  gentlemen  see  that  it  is  not  for 
the  benefit  of  the  Royal  College  of  Surgeons  of  England  that 
a  large  proportion  of  English  students  should  go  to  the  Royal 
College  of  Surgeons  of  Edinburgh  for  examination.  They 

■  have  yet  to  be  convinced  that  it  is  for  the  benefit  of  the  Royal 
-College  of  "Surgeons  of  England  that  it  should  surrender  its 
independence  for  a  very  problematical  advantage.  Neither 
do  they  believe  that  it  is  for  the  benefit  of  the  same  College, 
nor  for  the  advantage  of  the  medical  profession,  that,  on 
account  of  failing  funds,  the  Hunterian  Museum  and  the 
library  should  be  allowed  to  languish, ‘until,  “  in  the  interests 
of  science,”  the  former  is  seized  by  some  future  enlightened 
Government  and  made  an  appendage  of  the  Natural  History 
Department  at  South  Kensington,  and  the  latter  ceases  to 
i  represent  the  progress  of  medical  science. 

But  we  will  not  enlarge  on  the  grave  interests  at  stake  in 
’this  matter",  the  object  of  our  writing  is  to  give  our  readers 

■  some  idea  of  the  probable  character  of  the  recommendations 
•  of  the  Committee  which  will  have  to  be  discussed  by  the 

Royal  College  of  Physicians  and  the  Council  of  the  Royal 
College  of  Surgeons,  and  to  point  out  the  dangers  with  which, 
we  believe,  the  profession  and  public  are  threatened  by  a 
ipartial  and  incomplete  combination. 


DR.  WILSON  EOX  ON  TUBERCLE  AND  PHTHISIS. 
The  discussion  of  the  relations  of  tubercle  to  phthisis,  long 
looked  for  in  the  Pathological  Society,  was  begun  on  Tuesday 
evening  by  Dr.  Wilson  Fox.  It  had  been  the  intention  of  the 
Council  to  limit  the  period  available  for  opening  to  half  an 
hour,  and  the  subsequent  speakers  to  not  more  than  ten  minutes 
each ;  but  at  the  last  moment  they  gave  way,  and  Dr.  Fox 
was  allowed,  though  not  without  some  faint  protest,  to  occupy 
the  whole  of  one  meeting  with  his  subj  ect.  The  Chairman  then, 
pointing  out  that  any  discussion  which  could  take  place  by 
extending  the  time  of  the  meeting  must  necessarily  be 
inadequate,  moved  the  adjournment  of  the  discussion,  and 
invited  those  who  desired  to  speak  then  to  give  their  names  to 
the  secretary,  notifying  at  the  same  time  that  from  ten  minutes 
to  a  quarter  of  an  hour  was  the  space  of  time  which  they 
would  be  expected  not  to  exceed.  It  may  be  fairly  doubted 
whether  Dr.  Fox,  if  he  had  had  time  to  marshal  his  views 
more  succinctly  before  coming  to  the  meeting,  would  not  have 
done  better  with  his  statement  in  a  shorter  period.  As  it  was, 
a  not  very  distinct  notion  may  have  been  conveyed  to  the  minds 
of  many  not  familiar  with  the  subject,  which  would  be  the  more 
to  be  regretted  as  we  look  upon  his  statement  and  arguments  as 
of  the  greatest  possible  value.  We  shall  try  to  give  the  essence 
of  his  views  as  shortly  and  clearly  as  possible. 

After  carefully  defining  the  limits  of  the  subject  he  desired 
to  discuss — i.o.j  tubercle  as  it  relates  to  phthisis  only  Di. 
Fox  proceeded  to  trace  briefly  the  history  of  the  subject. 
Last  century,  and  during  the  early  part  of  the  present 
one,  tubercle  and  phthisis  became  gradually  associated  in 
men’s  minds,  especially  by  the  work  of  Bayle  and  Laennec. 
Bayle  first  described  the  grey  granulation,  but  doubted  its 
tubercular  nature.  Laennec  took  yellow  or  crude  tubercle  as 
his  type,  and  only  accepted  the  grey  granulation  as  tubercle 
because  it  tended  to  become  yellow.  So  matters  continued  till 
the  days  of  Virchow,  who  pointed  out  that  many  other  substances 
tended  to  caseation  besides  tubercle,  and  selected  as  his  type 
of  tubercle  the  grey  granulation  of  Bayle.  The  logical  out¬ 
come  of  his  ideas  was  seen  in  the  writings  of  Niemeyer, 
who  contended  that  phthisis  was  in  the  main  non-tubercular. 
Dr.  Wilson  Fox,  after  studying  abroad,  was  impressed  with 
Virchow’s  notions,  and  attempted  to  apply  them  in  the  dead- 
house,  but  failed.  He  found  he  could  not  say  what  was 
tubercular  and  what  not  in  phthisis.  Prolonged  study  only 
increased  this  difficulty,  until  at  last  he  was  fain  to  give  up 
the  attempt  to  distinguish  between  tubercular  and  inflam¬ 
matory  deposits  in  phthisical  lungs  ;  in  other  words,  he  came 
to  the  conclusion  that  the  changes  in  the  lungs  were  essentially 
the  same  in  all  cases,  and  this  change  he  considered  to  be  and 
called  tubercular. 

What,  then,  is  this  tubercle?  It  is  an  overgrowth  of 
lymphatic  elements,  the  result  of  irritation  of  some  kind.  It 
consists  of  lymphoid  elements,  usually  with  a  fine  reticulum 
or  meshwork  supporting  these  elements.  In  phthisis  this  is 
mixed  up  with  the  products  of  epithelial  proliferation,  derived 
from  the  cells  lying  in  and  among  the  alveoli.  There  is  also 
a  change  in  wall  of  the  alveolus.  This  becomes  much  thicker 
than  usual,  and  commonly  indurates.  As  a  consequence  the 
new  elements — lymphoid  or  epithelial — are  starved,  the 
capillaries,  whence  they  should  derive  their  blood- supply,  being 
cut  off  by  this  reticular  new  formation.  The  result  is  to  all 
intents  and  purposes  death :  but  this  living  death  may  be 
exceedingly  slow  and  gradual — the  new  tissue  may  assume  the 
character  of  connective  tissue,  with  scanty  and  far-separated 
bloodvessels ;  or  the  death  may  be  more  complete  and  sudden 

_ the  new  formation  may  perish,  dry  up,  and  undergo  what 

we  term  caseation.  In  most  cases  the  two  processes  are  to  be 

seen  going  on  in  the  same  lung. 

Is  the  grey  granulation  the  typical  form  of  tubercle  .  No  ; 
for  it  is  not  that  most  frequently  encountered,  and  rarely 
exists  by  itself.  The  tubercle  most  frequently  seen  is  larger 
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than  the  grey  granulation,  and  has  already  undergone  some 
fatty  change.  Either,  therefore,  we  have  in  phthisis  two 
diseases  of  the  lung — one  tubercular  and  the  other  not — or 
two  forms  of  the  same  malady.  This  latter  view  Dr.  Wilson 
Fox  assumes  to  be  the  true  one,  and  to  it  he  adheres.  In 
other  organs,  especially  the  meninges  and  mesentery,  tubercle, 
and  tubercle  alone,  might  be  produced  by  irritation  ;  but  even 
there  it  is  usual  to  find  tubercular  and  inflammatory  products 
combined ;  and  this  is  almost  invariably  the  case  in  the  lung. 
Inflammation  might  go  first,  and  the  other  follow,  but  usually 
they  go  hand-in-hand.  Phthisis  occurs  mainly  in  two  forms 
• — acute  and  chronic  ;  in  the  former  the  tubercle  tends 
to  rapid  caseation,  in  the  latter  there  is  more  induration  ; 
but  in  both  the  growth  is  similar.  Whether,  therefore,  the 
new  growth  looks  like  tubercle  or  like  indurated  tissue,  Dr. 
Wilson  Fox  holds  that  it  is  tubercular. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  General  Medical  Council  meet  on  Wednesday,  the  26th 
inst.  We  have  so  recently  stated  our  view  of  the  duty  in¬ 
cumbent  on  the  Council  that  we  shall  not  again  enlarge  on 
the  subject.  It  will  be  sufficient  to  say  that  the  large  amount 
of  money  now  at  the  disposal  of  the  members  would  perfectly 
warrant  them  in  appointing  two  visitors  of  examinations,  with 
a  salary  of  £1000  a  year  each,  or  that  they  could  afford  to  divide 
£2000  annually  amongst  a  staff  of  visitors.  Such  a  sum  would, 
we  think,  be  sufficient  to  obtain  plenty  of  candidates  for  the 
post  with  the  necessary  qualifications,  and  would  permit  a 
thoroughly  able  and  well-qualified  visitor  to  give  a  large  part  of 
bis  time  to  the  work.  If  the  members  are  going  to  spend  the 
coming  session  in  the  barren  discussion  of  Conjoint  Schemes, 
which  the  Council  has  no  means  of  enforcing,  and  which  are 
opposed  by  large  and  influential  educational  bodies,  without 
whose  co-operation  they  cannot  be  carried,  we  must  protest 
against  such  waste  of  professional  time  and  money.  The 
Council  has  a  duty  prescribed  for  it  in  the  Act  of  1S58  ;  this 
duty  it  has  now  the  means  of  carrying  out  efficiently,  and  the 
Profession  will  not  be  satisfied  with  the  mere  discussion  of 
Utopian  projects. 

The  Royal  College  of  Physicians  of  Edinburgh  have  obtained 
from  Sir  George  Jessel  and  Mr.  J.  H.  Lloyd  an  opinion  in 
favour  of  the  right  of  their  licentiates  practising  in  England 
to  dispense  medicines  for  their  patients.  A  reason  for  obtain- 
ing  this  opinion  has  been  the  recent  decision  of  certain  county- 
court  judges  that  only  persons  licensed  under  the  Apothecaries 
Act  of  1815  could  in  England  recover  charges  for  medicines 
supplied  to  their  patients.  We  always  believed  this  to  be  a 
mistake.  The  thirty-first  section  of  the  Act  of  1858  is,  in  our 
opinion,  perfectly  clear  on  the  subject.  That  section  gives  the 
right  to  any  registered  person  to  practise  Medicine  or  Surgery 
or  Medicine  and  Surgery  according  to  his  qualifications,  and  to 
recover  in  any  court  of  law  reasonable  charges  for  professional 
aid,  advice,  and  visits,  and  the  cost  of  medicines  or  other 
medical  or  surgical  appliances  rendered  or  supplied  by  him  to 
bis  patients.  The  following  is  the  text  of  the  opinion  obtained 
from  Sir  George  Jessel  and  Mr.  Lloyd.  The  opinion  of 
counsel  was  requested  on  the  following  points  : _ 

1.  Can  a  medical  practitioner  in  England,  holding  the 
licence  of  the  Royal  College  of  Physicians  of  Edinburgh,  as 
such  licentiate  solely,  and  as  such  registered  under  the  Medical 
Act,  and  without  being  possessed  of  any  licence  from  the 
Society  of  Apothecaries  of  London,  sue  in  any  court  of  law 
for  the  cost  of  medicines  supplied  by  him  while  in  attendance 
on  a  medical  case  ?  or  would  he  be  liable  to  a  conviction  under 
the  Apothecaries  Act  for  having  so  supplied  such  medicine  ? 

“  2-  Supposing  that  by  the  Apothecaries  Act  a  Licentiate 
of  the  Royal  College  of  Physicians  of  Edinburgh  was  pre¬ 
vented  from  suing  for  medicines  supplied,  would  the  fact  of 
bis  having  supplied  medicines,  although  he  made  no  charge 


therefore,  incapacitate  him  from  suing  for  and  recovering 
reasonable  charges  for  professional  aid,  advice,  and  visits  ?  ” 

“  Opinion. 

“  1.  We  are  clearly  of  opinion  that  a  medical  practitioner, . 
duly  licensed  by  the  Royal  College  of  Physicians  of  Edinburgh, 
and  registered  as  such  licentiate  under  the  Medical  Act,  may 
dispense  medicines  in  England,  may  sue  in  any  court  for  medi¬ 
cines  so  supplied  by  him,  and  would  not  be  liable  to  a  convic¬ 
tion  under  the  Apothecaries  Act  for  having  supplied  them- 
The  Medical  Act  superadds  another  qualification  upon  that 
required  by  the  Apothecaries  Act — viz.,  that  the  practitioner 
dispensing  medicines  as  part  of  his  professional  practice  shall 
be  (among  others)  a  Fellow  or  Licentiate  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  registered  as  such.  The 
Apothecaries  Act  is  not  repealed.  It  still  has  its  applications 
to  persons  not  having  the  new  qualification  conferred  by  the 
Medical  Act,  but  its  provisions  are  superseded  where  the  new 
qualification  attaches. 

“  2.  In  our  view,  it  becomes  unnecessary  to  answer  the 
second  query.  (Signed)  G.  Jessel. 

“  House  of  Lords,  March  4,  1873.  J.  PI.  Lloyd.”' 

At  a  meeting  of  the  Association  of  Medical  Officers  of  Health 
held  on  Saturday,  the  15th  inst.,  at  the  Scottish  Corporation 
Hall,  Crane-court,  Fleet-street,  it  was  resolved  that  the  Asso¬ 
ciation  petition  the  House  of  Commons  against  Dr.  Brewer’s- 
Bill  for  the  Amendment  of  the  Metropolis  Buildings  Act  (1844), 
so  far  as  it  relates  to  the  abolition  of  slaughter-houses  in  the 
metropolis  in  the  year  1874. 

The  case  of  Mr.  Harry  Lobb  again  occupied  the  attention  ofr 
the  Council  of  the  Royal  College  of  Surgeons  on  the  13th  inst.,. 
when  it  was  decided  to  hear  anything  he  had  to  say  showing 
cause  why  he  should  not  be  removed  from  the  list  of  Members 
of  the  College.  A  meeting  will  be  held  for  this  purpose  ;  but, 
judging  from  the  repetition  of  his  advertisements  since  he  was- 
informed  of  this  decision,  he  appears  to  have  made  up  his  mind, 
to  set  at  defiance  the  by-laws  of  the  College. 

Mr.  Milman,  M.A.  Oxon.,  son  of  the  late  Dean  Milman 
was  on  Wednesday  appointed  Assistant-Registrar  at  the 
University  of  London,  vice  Dr.  Hirst,  appointed  Principal  of 
the  Naval  College,  Greenwich.  There  were  eighty-four 
candidates  for  the  appointment. 

Dr.  Bence  Jones  has  resigned  the  office  of  Honorary  Secre¬ 
tary  to  the  Royal  Institution — a  post  which  he  has  filled  for  a 
long  period  of  years.  The  managers  of  the  Institution  have- 
determined  to  record  their  sense  of  his  services  by  placing  a 
bust  of  Dr.  Bence  Jones  in  the  Institution,  and  have  opened  a 
subscription-list  amongst  the  members  of  the  Institution  for 
the  purpose. 

There  has  been  an  outbreak  of  ophthalmia  at  the  North 
Surrey  Schools,  and  attention  has  been  called  in  the  Times  to* 
the  defective  sanitary  conditions  under  which  the  children  are 
kept,  Mr.  Stanger,  the  Chairman  of  the  Schools,  writes  in 
apologetic  strain  to  the  Times,  stating  that  the  dormitories  of 
the  schools  are  to  be  enlarged  in  accordance  with  the  amount 
of  space  required  by  the  regulations  of  the  Local  Government 
Board,  and  that  the  managers  have  taken  the  advice  of  several 
distinguished  oculists — amongst  others  of  Mr.  Critchett — ok, 
the  best  means  of  arresting  the  disease. 


SCOTTISH  PRUDENCE. 

In  order  to  ascertain  (says  the  Aberdeen  Daily  Tree  Press  of  Mon¬ 
day)  whether  it  was  necessary  to  appoint  a  public  analyst,  tho 
Police  Commissioners  of  Dundee  recently  ordered  an  analysis 
of  the  various  articles  of  food  sold  in  Dundee.  The  report  of 
the  analysis  was  laid  before  the  Commission  last  week.  It 
stated  that  twenty-one  articles  in  daily  use  had  been  analysed- 
The  result  in  the  case  of  some  articles  was  satisfactory,,  ini 
others  it  was  lamentably  the  reverse.  It  was  resolved  that 
Mr.  Macadam,  of  Edinburgh,  should  analyse  the  other  half  of 
the  same  samples. 
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CONSTRUCTION  OF  'WORKHOUSES. 

We  understand  that  the  Local  Government  Board  have 
^recently  reconsidered  certain  points  connected  with  the  con¬ 
struction  and  arrangement  of  workhouse  buildings,  and  that 
the  result  has  been  the  issue  of  revised  instructions  on  the 
subject.  In  calculating  the  length  of  the  wards  for  lying-in, 
offensive,  fever,  and  small-pox  cases,  the  minimum  wall-space 
thitherto  required  for  each  bed,  in  addition  to  that  occupied  by 
•  doors  or  fireplaces,  has  been  from  seven  to  eight  feet,  and  the 
(minimum  height  for  infections  wards  from  ten  to  twelve  feet. 
’The  Board  recommend  that  in  future  the  minimum  should  in 
no  case  be  less  than  the  larger  measurement  mentioned.  It  is 
also  recommended  that  the  school-rooms  should  be  eighteen  feet 
an  width,  and  not  less  than  twelve  feet  in  height,  and  should 

■  afford  a  minimum  floor-space  of  nine  feet  for  each  child ;  that 
if  combined  school-  and  day-rooms  should  be  adopted,  at  least 
twelve  feet  of  floor-space  should  be  provided  for  each  child 
accommodated  in  the  dormitories ;  and  that  there  should  be 
class-rooms  capable  of  accommodating  about  one-fourth  of  the 

■  children  in  the  school-rooms.  , 

As  regards  what  are  termed  “  associated”  vagrant  wards,  it 
is  recommended  that,  where  beds  are  not  used,  the  wards  should 
be  fitted  up  with  platforms  or  hammocks,  the  former  being 
(made  to  turn  up  to  allow  of  the  necessary  cleaning  ;  that  the 
•.platforms  should  be  divided  into  compartments  two  feet  and  a 
quarter  wide,  by  means  of  boards  twelve  inches  in  height  above 
the  level  of  the  pillow  ;  that  in  the  female  ward  every  alternate 
division-board  should  be  made  capable  of  removal  to  accommo¬ 
date  women  with  children ;  and  that  the  length  of  the  com- 
jpartment  should  be  six  feet  and  a  half  for  males,  and  six  feet 
for  females. 

Some  suggestions  have  also  been  made  by  the  Board  on  the 
•very  important!  question  of  drainage,  and  special  care  has  been 
enjoined  that  means  -should  be  taken  to  insure  proper  ventila¬ 
tion,  such  as  continuing  the  soil  pipes  of  the  water-closets 
;,above  the  level  of  the  roof. 

The  Board  have  further  pointed  out  that  the  waste-pipes 
from  sinks,  lavatory  basins  and  baths,  and  the  overflow-pipes 
from  cisterns,  should  not  be  connected  with  the  drains,  but 
that  they  should  terminate  outside  the  building,  a  few  inches 
above  an  open  channel  leading  to  a  trapped  gullev-grating  at 
least  eighteen  inches  distant,  or  should  be  otherwise  so 
arranged  as  to  prevent  the  possibility  of  sewer-gas  entering 
ithe  building. 


THE  PATHOLOGY  OF  PUERPERAL  FEVER. 

In  a  valuable  pamphlet  upon  puerperal  septicaemia  (“  Contri¬ 
bution  a  l’Etude  de  la  Septicemie  Puerperale,”  Paris,  1873), 
D’Espine  refers  this  serious  complication  of  j  childbed  to  septic 
•absorption  by  open  or  wounded  portions  of  the  utero-vaginal 
■passages.  The  poisonous  nature  of  the  fluids  in  contact  with 
‘•the  genital  surfaces  was  experimentally  investigated  by 
GD’Espine,  who  gives  in  detail  the  results  of  injections  into  the 
•pregnant  uterus  or  subcutaneous  cellular  tissue  in  rabbits, 
etc.,  of  vaginal  and  uterine  discharges,  and  of  lochia  at  various 
periods  after  delivery.  For  example,  he  found  that  a  filtered 
■solution  of  normal  blood,  of  vaginal  mucus,  or  of  liquor  amnii 
■injected  into  the  cellular  tissue  does  not  produce  fever,  nor 
does  blood  from  the  vagina  during  delivery;  that  a  similar 
■injection  of  lochia,  taken  at  the  end  of  the  first jday,  always 
■causes  fever,  but  without  symptoms  of  notable  alteration  of 
flhe  health,  the  fever  disappearing  almost  at  once ;  that  an 
abjection  of  the  lochia  taken  at  the  end  of  the  third  day  always 
iproduces  a  severe  and  persistent  fever,  with  abscesses  at  the 
■seat  of  injection,  and  inevitably  kills  the  animal  with  symptoms 
<of  septicaemia.  Thus  in  one  rabbit,  into  whose  uterus  putrid 
matter  was  injected  immediately  after  parturition,  severe  fever 
•and  death  occurred,  and  there  were  found  post-mortem  endo¬ 
metritis,  general  peritonitis,  phlebitis  of  the  broad  ligament, 


infarcts  of  the  spleen  and  liver,  disseminated  abscesses  of  the 
psoas,  and  great  injection  of  the  intestinal  mucous  membrane. 
It  would  thus  appear  to  be  proved  that  the  presence  of  certain 
fluids  in  the  genital  passages  is  one  of  the  elements  in  the 
production  of  puerperal  septicaemia,  that  the  lochia  belongs  to 
this  class  of  fluids,  and  that  the  liability  to  puerperal  fever 
increases  with  the  age  and  foulness  of  the  same. 

Next,  in  regard  to  the  presence  of  open  or  wounded 
absorbing  surfaces  in  the  genital  tract,  D’Espine  notes  that 
laceration  of  the  cervix  uteri,  or  an  open  condition  of  the 
mouths  of  the  placental  sinuses,  with  uterine  atony,  is  fre¬ 
quently  present  in  puerperal  fever,  as  clinically  observed; 
that  cases  of  severe  labour,  especially  those  complicated  with 
haemorrhage  are,  cater  is  paribus,  most  liable  to  the  disease ;  and 
that  post-mortem  it  is  exactly  in  the  lymphatics  leading  from 
the  cervix  and  from  the  placental  site  that  pus  and  other 
evidences  of  infectious  inflammation  are  to  be  found.  An 
interesting  point  is,  that  there  is  a  complete  parallel  between 
these  puerperal  cases  and  those  of  surgical  fever — that  is,  that 
there  is  nothing  specific  in  the  course  of  the  disease.  If  the 
septicaemia  be  at  all  severe,  it  will  lead  on  speedily  to  death 
before  the  production  of  embolism  and  metastatic  abscess; 
and  when  these  do  occur  in  protracted  cases  phlebitis  is  found 
in  and  around  the  uterus,  fully  accounting  for  the  emboli. 

D’Espine  contends  that  there  are  all  degrees  of  puerperal 
septicaemia,  from  the  ephemeral  fever  to  the  rapidly  fatal  one ; 
that  normally  there  is  no  elevation  of  temperature  in  the 
puei’peral  state;  and  that  the  so-called  “milk-fever’  has 
nothing  to  do  with  that  secretion,  but  is  a  true  though  mild 
septiemmia. 

THE  DUBLIN  SANITARY  ASSOCIATION. 

This  Association  has  recently  put  forth  its  first  Report,  (a)  indi¬ 
cating  a  fair  amount  of  work  accomplished  in  the  short  period 
since  its  establishment,  and  sketching  out  plans  for  future  and 
more  extended  operations.  In  its  list  of  officers  are  some  of 
the  representative  men  of  Dublin,  both  in  political  economy 
and  in  medicine,  and  from  this  circumstance  we  may  augur  a 
useful  and  successful  career  for  the  Association.  The  objects 
aimed  at  are — to  educate  public  opinion  in  sanitary  matters;  to 
indicate  defects  in  the  organisation  and  in  the  administration 
of  the  sanitary  provisions  in  operation  in  Dublin ;  to  watch 
the  course  of  sanitary  legislation  on  behalf  of  the  public  ;  and 
to  form  a  body  in  which  the  public  may  have  confidence,  and 
through  which  they  may,  if  necessary,  act.  To  carry  out 
these  purposes  three  sub- committees  were  appointed — one  to 
consider  the  present  state  of  sanitary  legislation ;  a  second  to 
carry  out  the  first  object  named;  the  third  to  inspect  nuisances 
and  report  thereon.  They  further  put  themselves  into  commu¬ 
nication  with  the  Public  Health  Committee,  with  whom  they 
desired  to  co-operate.  They  have  been  able  to  report  to  this 
Committee  129  cases  of  nuisance,  comprising  about  210  distinct 
forms  of  nuisance  ;  but  they  do  not  seem  to  have  received  their 
reward,  for  only  in  forty- three  instances  have  proceedings  been 
taken,  and  of  these  failures  is  recorded  in  eight  cases.  Among 
other  facts  brought  to  light  are  these — that  more  than  1000  houses 
in  Dublin  are  unfit  for  habitation,  and  no  Building  Act  is  in 
existence  to  secure  proper  house-construction.  The  Loca 
Government  Acts  apply  to  Ireland  ;  but  a  Public  Health  Bill 
is  still  a  desideratum.  The  Legal  Sub-committee  recommend 
that  the  nuisance  authorities  be  compelled  to  provide  a  proper 
and  sufficient  machinery  for  the  gratuitous  removal  of  night- 
soil,  house  refuse,  and  other  like  nuisances  ;  and  that  the 
sanitary  authority  be  required  to  provide  refuges  for  persons 
expelled  from  overcrowded  or  infected  houses.  The  Report 
further  contains  a  paper  of  “  Suggestions  in  Connexion  with 
the  Threatened  Approach  of  Cholera,”  based  upon  the  rules  of 
action  laid  down  by  Dr.  Budd,  of  Bristol,  and  Dr.  Schleisner, 

(a)  Report  of  the  Working  Committee  of  the  Dublin  Sanitary  Associa- 
tion  to  the  General  Meeting,  1872 ;  with  the  Rules  of  the  Association,  etc, 
Dublin  :  Atkinson  and  Go.  1873. 
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of  Copenhagen.  It  concludes  with  an  appendix,  setting  forth 
some  facts  connected  with  the  past  sanitary  history  of  Dublin, 
reminding  the  inhabitants  of  the  city  that  within  the  past  seven 
years  at  least  three  epidemics  have  prevailed — the  first  of  fever, 
which  caused  1063  deaths ;  the  second  of  cholera,  which  swept  off 
in  a  few  months,  in  the  autumn  of  1866,  1186  persons  ;  and  the 
third  of  small-pox,  of  which  no  fewer  than  1647  died.  The 
connexion  of  these  epidemics  with  the  unhealthy  state  of 
various  parts  of  the  city,  with  the  want  of  means  of  isolation 
and  disinfection,  and  with  the  neglect  of  vaccination,  is  illus¬ 
trated  by  quotations  from  reports  made  by  existing  sanitary 
authorities;  and  lastly,  some  useful  instruction  is  given  to 
secure  proper  isolation  and  disinfection,  —  the  inefficient 
attempts  at  the  latter,  of  the  Public  Health  Committee  being 
duly  commented  on,  and  the  method  employed  by  Dr.  Trench, 
of  Liverpool,  held  up  for  imitation.  We  have  said  sufficient 
to  show  that  the  Dublin  Sanitary  Association  has  actively  set 
to  work,  and  that  the  scope  for  work  is  likely  to  be  a  match 
for  its  energies.  We  heartily  wish  the  Association  success  in 
its  philanthropic  tasks. 


THE  BAKING  TRADE  AND  THE  ADITLTEEATION  ACT. 

It  is  gratifying  to  observe  that  the  Adulteration  Act,  which 
has  been  regarded  by  a  large  number  of  tradesmen  with  aver¬ 
sion,  and  as  calculated  to  be  injurious  to  them,  has  been  looked 
upon  in  a  different  light  by  a  numerous  and  influential  class — 
viz.,  the  bakers  of  London.  It  would  he  well  if  other  trades 
sought  the  opinion  and  advice  of  our  public  analysts,  as  did 
last  week  a  deputation  from  the  Master  Bakers’  Trade  Protec¬ 
tion  Society,  with  Dr.  Meymott  Tidy,  the  Public  Analyst  for 
the  Islington  District.  Mr.  Dwarber,  the  president,  stated  to 
Dr.  Tidy  that  the  baking  trade  were  of  opinion  that  the  in¬ 
terests  of  that  trade  with  respect  to  the  Adulteratiojn  Act  were 
identical  with  those  of  the  public,  and  that  they  were  desirous 
of  carrying  out  the  principle  of  the  Act ;  and  they  asked  his 
opinion  whether  he  considered  the  use  of  alum,  rice,  or 
potatoes  came  within  the  Act,  and,  if  so,  whether  he  considered 
alum  injurious,  and  in  what  quantities.  Dr.  Tidy  replied  that 
he  never  regarded  the  use  of  potatoes  as  an  adulteration,  and 
he  was  surprised  to  hear  that  any  medical  gentleman  had  con¬ 
sidered  it  was  so.  As  to  the  use  of  rice,  however,  the  question 
was  very  different.  He  had  tested  bread  made  without  rice, 
which  contained  on  an  average  from  45  to  50  per  cent,  of 
water,  but  by  using  rice  that  average  increased  to  65  per  cent. 
That  he  considered  to  be  a  fraud  upon  the  public,  and  he  had 
no  hesitation  in  saying  that  rice  was  a  serious  adulteration. 
With  respect  to  alum,  he  did  not  consider  three  or  four  grains  in  a 
quartern  loaf  would  be  an  adulteration,  but  when  it  exceeded 
that  quantity,  and  he  found  as  much  as  fifteen  or  twenty  grains, 
there  could  be  no  doubt  about  it  that  there  was  adulteration. 
If  the  Bakers’  Trade  Protection  Society  contemplated  putting 
the  Adulteration  Act  in  force,  he  thought  that  they  might  do 
so  in  such  cases  as  those  last  mentioned. 


THE  NEW  BRIGADE  DEPOT  HOSPITALS. 

The  1st  of  the  coming  month  is  likely  to  witness  the  inaugu¬ 
ration  of  the  new  military  arrangements  throughout  the 
country  which  have  been  so  long  talked  of ;  thus,  we  hear  on 
good  authority  that  sixteen  of  the  “brigade  depots”  which  are 
to  be  established  will  from  that  date  commence  operations. 
The  sixteen  stations  selected  are  those  at  which  the  necessary 
barrack  accommodation  at  present  exists  ;  the  localities  fixed 
upon  for  the  remainder  of  these  depots,  not  having  previously 
been  garrisoned,  cannot  at  once  be  made  available  for  carrying 
out  the  new  system  in  its  entirety,  but  it  is  rumoured  that  the 
commanding  officers  already  gazetted,  with  their  respective 
staffs,  willneverthelessproceed  to  these  for  the  purpose  of  recruit¬ 
ing,  and  preparing  all  the  necessary  details.  Meanwhile 
the  sites  for  barracks,  hospitals,  and  stores,  etc.,  w  ill  be  chosen, 


and  the  works  pushed  on  without  delay,  to  enable  the  whole- 
scheme  to  be  developed  with  as  little  l’oss  of  time  as  possible- 
It  would  further  appear  that  the  authorities  have  not  yet  come 
to  a  decision  upon  the  important  question  of  the  rank  of  the 
medical  officers  to  be  appointed  to  these  brigade  depots.  Com¬ 
manding  officers  are  known  to  be  exceedingly  anxious,  for  their* 
own  success  in  recruiting,  that  the  posts  should  be  filled  by 
experienced  surgeons-major  of  the  old  rank — gentlemen  whose 
period  of  service  (extending  over  a  term  of  twenty  years)  is- in 
itself  a  guarantee  for  practical  knowledge  and  efficiency .. 
Doubtless  this  matter  will,  in  the  fitness  of  things,  be  referred 
to  the  Director-General  of  the  Army  Medical  Deparkmerntnfor- 
his  decision ;  and  we  may  safely  leave  all  such  arrangements*  to- 
his  experience  and  foresight. 


CHEAP  FOOD  FOR  THE  POOR. 

On  Monday,  a  number  of  gentlemen,  connected  with  the 
administration  of  the  Poor-law  in  the  metropolis  at  the- 
invitation  of  Mr.  D.  Tallerman  visited  the  stores  of  the* 
Australian  Meat  Agency,  Bankside,  for  the  purpose  of  inspect¬ 
ing  the  stock  and  forming  an  opinion  as  to  its  fitness  for  sup¬ 
plementing  our  food  supply,  more  especially  for  consumption 
by  the  poorer  classes.  In  passing  through  the  various  floors  aj 
large  number  of  cases  of  several  articles,  selected  at  random  by 
the  visitors,  were  opened,  and  tins  taken  from  them,  which  Mr.. 
Tallerman  then  sent  into  one  of  the  warehouses  to  provide  an. 
Australian  meat  banquet,  which  he  improvised  on  the  spot. 
The  preparations  were  soon  completed,  and  the  quality  and! 
flavour  of  the  several  dishes  drew  forth  from  the  visitors  the- 
greatest  approval.  Mr.  Liddle,  the  Medical  Officer  of  the- 
Whitechapel  District,  Dr.  Iliff,  of  Newington  Butts,  and  Dr- 
Lord,  of  Hampstead,  spoke  highly  of  the  excellence  of  the- 
meat  of  which  they  had  partaken,  and  added  that  they  should! 
use  their  influence  in  recommending  the  use  of  these  meats  for* 
general  consumption. 


WOMEN  DOCTORS. 

Those  indefatigable  aspirants  to  medical  honours  who  have* 
already  received  a  rather  warm  reception  at  some  of  our* 
British  universities  have  sought  refuge  at  some  of  the  foreign- 
schools.  The  University  of  Zurich  has  now  had  a  somewhat 
extended  experience  of  the  results  of  admitting  ladies  to* 
medical  studies,  having  freely  offered  them  an  asylum  within 
their  walls  without  any  restrictions.  Dr.  James  Chadwick  has* 
examined  the  facts  and  collected  some  valuable  information, 
with  reference  to  the  comparative  abilities  of  the  female 
students.  We  have  extracted  from  the  Pall-mall  Gazette  of" 
Saturday  last  the  following  information  from  his  summary  oft 
facts : — 

“  Of  the  twenty-five  female  students  who  had  attended  the* 
Medical  Faculty  for  irregular  periods  after  1864,  three  left  with* 
and  seven  without  their  degrees  ;  of  the  seven  matriculated  in. 
the  Philosophical  Department  three  departed  without  the 
diploma.  In  the  summer  term  of  1870*  only  fifteen  woman, 
studying  Medicine  and  four  Philosophy  remained.  In  the  next 
term,  1871-72,  the  number  rose  from  nineteen  to  thirty-one;; 
and  in  the  summer  term,  1872,  from  thirty-one  to  sixty-three.. 
But  with  the  increase  in  quantity  there  was  a  depreciation  in. 
quality  ;  and  it  is  noted  that  *  a  number  of  them  had  not  the- 
requisite  age,  training,  and  devotion  to  their  studies*’  ” 


HOSPITAL  COLLECTION. 

Whether  the  system  be  right  or  wrong,  andwhetherthe  reci¬ 
pients  of  hospital  charity  may  not  come  to  regard  themselves  as* 
entitled  by  right  to  receive  advice  and  attendance  as  subscribers* 
to  the  charities,  it  is  evident  that  much  money  is  to  be  raised,, 
not  only  on  hospital  Sundays,  but  on  working  days.  Whatever- 
may  be  the  advantages  of  the  system,  we  cannot  but  think, 
that  it  has  its  drawbacks  and  evils,  which  may  some  day 
develope  themselves  in  a  manner  the  promoters  little  expected- 
However  this  may  be,  wc  have  now  to-  announce  that  hist  week 
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a  general  collection  was  made  in  the  factories  and  workshops 
in  Birmingham  for  the  various  charities  of  the  town.  About 
£4000  is  reported  to  have  been  already  collected. 


LONDON-  INTERNATIONAL  EXHIBITION,  1873. 

The  fifth  meeting  of  the  Committee  on  Surgical  Instruments 
and  Appliances  took  place  on  the  18th  instant,  at  the  Royal 
Commission  Offices,  Core  Bodge.  The  following  members  were 
present :  Mr.  Caesar  H.  Hawkins,  F.R.S.,  in  the  chair ;  Mr. 
W.  White  Cooper;  Mr.  H.  J.  Domville,  C.B.,  M.D. ;  Dr. 
Arthur  Farre,  F.R  S. :  Dr.  G.  T.  Gream;  Mr.  J.  Hilton,  F.R.S.; 
Mr.  J.  Hinton  ;  Mr.  R.  Liebreich  ;  Mr.  J.  Luke,  F.R.S.;  Mr. 
A.  E.  Mackay,  M.D. ;  Mr.  J.  Marshall,  F.R.S.  ;  Dr.  W.  S. 
Playfair ;  Mr.  E.  Saunders ;  and  Mr.  E.  Sercombe.  The  Com¬ 
mittee  examined  the  instruments  which  had  already  arrived, 
and  accepted  the  majority  of  those  submitted  for  approval. 
They  formed  sub-committees  for  the  purpose  of  examining 
the  different  classes  of  the  instruments  and  appliances,  and 
agreed  that  they  should  meet  weekly  until  the  Exhibition 
should  open.  It  is  therefore  hoped  that  all  the  arrangements 
should  be  completed  before  April  8,  so  that  a  clear  week  for 
private  views  and  the  visits  of  reporters  may  be  allowed  before 
Easter  Monday,  when  the  collection  will  be  thrown  open  to 
the  public. 


THE  ADULTERATION  ACT. 

Out  of  twenty-seven  samples  of  bread  purchased  by  the 
inspectors  in  the  parish  of  St.  Pancras,  and  analysed  by  Dr. 
Thos.  Stevenson,  the  Public  Analyst,  it  was  found  that  five 
were  adulterated  with  alum  only.  In  none  of  the  samples  of 

tea  was  any  adulteration  found. - A  number  of  Birmingham 

milkmen  have  been  fined  for  selling  milk  mixed  with  water. 


FROM  ABROAD. — VITAL  STATISTICS  OF  NEW  YORK — M.  GILETTE  ON 
GUNSHOT  WOUNDS. 

Dr.  Russell,  of  the  Bureau  of  Records  of  Vital  Statistics^ 
publishes,  in  the  New  York  Medical  Record  for  February  15,  the 
following  table  of  deaths  from  phthisis,  exhibiting  the  pro¬ 
portion  of  deaths  from  this  disease  that  were  recorded  as  occur- 


ring  in  the  different  callings  in  New  York  city  during  the 

years  1869-70-71.  These  were — 

_  ,  .....  Per  1000  persons. 

Labourers  (including  quarrymen,  agriculturists. 

and  porters) 

11-5 

Coopers  .... 

8-5 

Machinists  (including  blacksmiths  and 

metal- 

workers)  . 

8-2 

Lawyers  .  . 

7-8 

Seamen  and  watermen 

7-7 

Boot  and  shoe  makers  . 

7-7 

Barbers  and  hairdressers 

7-2 

Carmen,  coachmen,  and  teamsters 

7-1 

Printers 

7-0 

Painters  and  varnishers  •  . 

6-9 

Masons  and  stonecutters 

6-8 

Carpenters  and  cabinetmakers 

6-6 

Dressmakers,  milliners,  and  sempstresses 

6-4 

Female  teachers  .... 

6  0 

Tailors 

5-7 

Bakers  ..... 

Bookbinders 

5-3 

Cigar  and  tobacco  makers  . 

5-2 

Domestic  servants 

51 

Butchers 

4-6 

Clerks,  salesmen,  and  Civil  employes  . 

4-6 

Hatters  .... 

3-8 

Physicians  and  surgeons 

3-8 

Pedlars,  hucksters,  and  commercial  travellers 

3  8 

Merchants,  traders,  and  dealers  . 

3-1 

Stablemen  and  ostlers  . 

3T 

Male  teachers  .  .  ,  , 

•  • 

2-2 

M.  Gilette  terminates  a  series  of  articles  in  the  Archives 
Generates  on  Gunshot  Wounds  as  observed  at  the  sieges  of 
Metz  and  Paris  with  the  following  conclusions:  — 


1.  Contusions  of  tissues  do  not  always  correspond  with 
the  weight  and  size  of  the  projectiles;  and  a  superficial 
wound,  benign  in  appearance,  may  be  attended  with  (either 
from  the  first  or  subsequently)  most  serious  accidents.  2. 
Simple  “  seton-wounds  ”  may  be  healed  without  any  suppura¬ 
tion  taking  place  in  the  track.  The  aperture  of  exit  of  the 
Chassepot  ball  is  larger  and  more  starred,  that  of  entry  being 
smaller  and  rounder.  The  dimension  is  larger,  and  the  same 
for  both  orifices  of  the  ball  for  the  musket  d  tabatiere.  Among 
the  seton-wounds,  that  of  the  calf  of  the  leg  is  one  of  the 
most  serious,  in  consequence  of  the  frequency  of  consecutive 
haemorrhage  and  the  abundant  suppuration  it  gives  rise  to. 
3.  The  therapeutical  indication  in  the  seton-wound  is  to  effect 
union  between  the  walls  of  the  intermediate  track,  for  which 
purpose  compression  is  useful.  4.  A  fragment  of  shell  may 
produce  a  seton-wound,  but  then  the  wound  is  alw-ays  more 
irregular  and  often  of  a  horseshoe  shape.  5.  Balls  may 
become  encysted,  but  the  tolerance  of  the  soft  parts  is  much 
less  for  fragments  of  shell  or  clothing.  6.  We  have  often 
seen  the  partial  mortification  of  the  flaps  or  of  the  extremity 
of  the  flaps  of  the  wound  produced  by  the  fragment  of  a  shell. 
7.  The  anatomical  varieties  of  gunshot  fractures  are  very 
numerous,  from  a  simple  fissure  to  complete  shattering,  and 
they  are  generally  comminutive.  8.  The  gravity  of  the 
injuries  to  the  skeleton  are  not  always  proportioned  to  the  size 
of  the  projectile  or  the  extent  of  the  fracture.  9.  These 
fractures  may  be  with  or  without  splinters,  the  former 
being  the  most  common.  10.  They  are  sometimes  modified 
or  completed  by  the  fall  of  the  subject  at  the  time  of  tho 
accident.  11.  A  comminutive  fracture  may  take  place  without 
any  lesion  of  the  external  soft  parts.  12.  The  immediate  pain 
is  not  severe,  and  sometimes  not  present,  a  simple  concussion 
only  being  felt.  13.  Articular  fractures  present  at  the  outset 
“  insidious  benign  phenomena.”  14.  In  the  forearm  it  is  tho 
left  ulna  that  is  most  frequently  fractured.  15.  The  examina¬ 
tion  ought  to  be  made  as  soon  after  the  accident  as  possible, 
and  should  be  so  complete  as  not  to  need  repetition.  16.  In 
intra-articular  fracture  we  should  be  especially  circumspect  in 
such  examination.  17.  At  the  examination  we  should  remove 
any  portions  of  foreign  bodies  or  clothing,  as  also  splinters  of 
bone  when  these  do  not  adhere  to  the  periosteum.  18.  The  sensa¬ 
tion  imparted  by  a  fragment  of  bone  to  a  metallic  explorer  may 
resemble  that  produced  by  a  projectile.  In  such  cases  Nekton's 
or  Trouve’s  probe  may  be  of  service.  19.  Debridement  is  only 
required  to  facilitate  exploration,  and  long  and  deep  incisions 
are  not  advisable.  20.  The  limb  should  be  placed  in  a  state  of 
absolute  immovability  and  dressed  -with  slightly  alcoholised 
water.  21.  The  immediate  lesion  of  the  axillary,  humeral,  or 
femoral  artery,  if  a  ligature  can  be  applied,  does  not  indicate 
the  sacrifice  of  the  limb  ;  on  the  other  hand,  a  wound  of  the 
popliteal  compels  immediate  amputation.  22.  When  there  is 
incomplete  lesion  of  the  artery,  or  a  communication  with  the 
vein  exists,  gangrene  is  less  rapid.  23.  After  lesion  of  a  large 
vessel  the  haemorrhage  may  be  arrested  sometimes  by  syncope* 

“  local  stupor,”  and  especially  by  the  retraction  of  the  inner 
tunics  of  the  vessel.  24.  In  inj uries  of  the  head,  while  sometimes 
the  smallest  fissures  may  give  rise  to  fatal  meningo-cephalitis, 
phlebitis  of  the  sinuses,  etc.,  great  injuries,  with  loss  of  sub¬ 
stance  of  both  cranium  and  brain,  maybe  followed  by  recovery. 

25.  Seton-wounds  of  the  thorax  are  antero-posterior,  and  may 
be  direct  or  oblique,  horizontal  or  vertical.  26.  To  tho 
thoracic  orifice,  seemingly  situated  at  the  extremity  of  tho 
antero-posterior  diameter,  the  intermediate  direct  track,  and 
consequently  perforation  of  the  lung,  does  not  always  corre¬ 
spond.  27.  A  perforation  of  a  single  rib  by  a  projectile  has 
been  observed.  28.  Penetrating,  wounds  of  the  chest  may 
terminate  in  recovery,  although  a  foreign  body  remains  within 
the  thorax.  29.  Wounds  of  the  spine  or  acromion  of  the 
scapula  are  not  so  serious  as  those  of  the  spinal  fossae  ;  but  they 
prove  very  tedious  in  healing,  in  consequence  of  the  inter¬ 
minable  fistulae  they  give  rise  to.  30.  Girdle-wounds  of  the 
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abdomen  are  not  rare.  3 1 .  Extraction  of  a  ball,  the  consequence 
of  oblique  penetration  into  the  cavity  of  the  abdomen,  induces 
a  direct  penetration.  32.  Wounds  of  the  liver  would  seem  to 
be  the  least  dangerous  of  all  penetrating  wounds  of  the  abdo¬ 
men.  33.  The  irregularity  of  the  os  innominatum,  and  the 
contraction  of  the  muscles  surrounding  the  pelvis,  impart 
various  deviations  to  a  projectile,  and  prevent  its  becoming 
penetrating.  34.  It  is  especially  in  wounds  of  the  buttock  that 
debridement  is  useful  for  the  purpose  of  searching  for  the  pro¬ 
jectile  and  preventing  the  detention  of  pus.  35.  Primary 
haemorrhage  is  relatively  rare.  3G.  The  intensity  of  the 
traumatic  fever  is  proportionate  to  the  frequency  of  ulterior 
complications,  such  as  purulent  infection,  hospital  gan¬ 
grene,  etc.  37.  Secondary  haemorrhage  is  very  frequent. 
3S.  Wounds  the  most  simple  in  appearance  may  give  rise  to 
the  most  terrible  gangrenous  accidents.  39.  Alcoholic  intoxi¬ 
cation  predisposes  to  gangrenous  intoxication.  40.  Purulent 
infection  is  frequently  announced  by  small  recurring  hemor¬ 
rhages.  It  may  be  acute  or  chronic,  lasting  more  than  two 
months.  41.  There  are  no  really  specific  therapeutical  agents 
in  purulent  infection.  Sulphate  of  quinine  in  large  doses  is 
the  sole  remedy  that  seems  to  have  been  of  any  service.  42. 
It  is  chiefly  to  the  prophylaxis  that  the  surgeon  should  pay 
attention,  taking  care  that  he  does  not  himself  inoculate  the 
wound  with  the  poison.  43.  In  putrid  infection,  miliary  gra¬ 
nulations  have  been  observed  at  the  surface  of  the  lungs.  44. 
There  are  two  different  kinds  of  hospital  gangrene — the  one  the 
true  gangrene,  commencing  locally  and  then  generalising  itself; 
and  the  false  gangrene,  which  is  only  a  local  manifestation  of 
a  bad  general  condition.  45.  Among  the  remote  consequences 
of  gunshot  wounds  are  paralysis,  neuralgia,  constant  tics, 
muscular  debility,  and  the  so-called  rheumatic  pains. 


WESTMINSTER  HOSPITAL. 

Mr.  Barnard  Holt  has  been  elected  Consulting  Surgeon  to 
this  Hospital,  on  his  letirement  from  many  years’ service  as 
Senior  Surgeon.  For  the  vacancy  thus  created  Mr.  George 
Cowell,  the  Senior  Assistant-Surgeon,  is  a  candidate. 


DISCUSSION  ON  TUBERCLE  AT  THE 
RATIIO LOGICAL  SOCIETY. 


According  to  arrangement,  the  meeting  of  the  Pathological 
Society  on  the  18th  inst.  was  set  apart  for  the  discussion  of 
the  anatomical  relations  of  pulmonary  phthisis  to  tubercle. 
Tiiis  the  President,  Sir  W.  Jenner,  Bart.,  briefly  announced, 
and  Dr.  Wilson  Fox  proceeded  to  introduce  the  subject.  He 
said  that  when  asked  to  introduce  this  subject  he  had  felt  its 
difficulty  ;  but  as  the  Council  of  the  Society  desired  the  discus¬ 
sion  he  would  endeavour  to  bring  it  forward  to  the  best  of  his 
ability  in  a  manner  calculated  to  elicit  the  opinions  of  other 
members  of  the  Society.  There  were  very  many  important 
points  connected  with  the  subject  of  tubercle — so  many  that  it 
might  be  said  to  be  illimitable  ;  but  he  would  deal  with  the 
whole  briefly,  and  would  pass  on  one  side  those  things  which 
were  not  essential  to  his  argument.  Moreover,  in  the  debate 
many  would  be  better  able  to -represent  certain  of  the  views  now 
currently  maintained  than  he  would,  so  he  would  pass  by  the 
opinions  of  others,  and  base  his  remarks  on  his  own  observation. 
The  debates  as  to  the  subject  of  tubercle  now  extended  over  two 
centuries,  and  it  would  be  impossible  to  take  up  the.  whole 
history  of  these  in  the  limited  time  at  the  disposal  of  the 
Society.  lie  would  also  on  the  present  occasion,  as  already 
notified,  adhere  to  the  subject  of  tubercle  as  it  bore  on  that 
of  phthisis,  for  on  this  connexion  depended  its  main  interest. 
True,  Niemeyer’s  view  was  quite  the  reverse— that  phthisis  was 
mainly  non -tubercular ;  still,  he  held  that  phthisis  was  tuber¬ 
cular,  and  therefore  would  deal  with. the  subject,  in  this  sense. 
The  clinical  varieties  of  phthisis -he  would  not  deal  with. 


During  the  last  century  there  was  a  gradual  recognition  of 
tubercle  as  the  cause  or  basis  of  phthisis,  but  by-and-by  a  dis¬ 
cussion  rose  whether  this  was  allied  to  scrofula — a  discussion 
which  continues  to  the  present  day.  Early  in  this  century  the 
subject  assumed  another  phase.  Bayle,  in  studying  tubercle, 
came  to  regard  it  as  something  specific — sui  generis;  whilst 
others,  as  Hoffmann,  maintained- that  the  lesions  produced  by 
tubercle  were  merely  the  result  of  inflammation.  Between 
these  two  views  was  the  main  dispute :  both  looked  upon 
tubercle  as  a  blood-deposit,  but  in  other  respects  they  differed. 
Still,  the  deposit  was  called  tubercle,  whether  grey  or  yellow, 
hard  or  soft.  Tubercular  infiltration  was  first  spoken  of  by 
Bayle,  and  the  expression  and  idea  were  continued  by  Laennec, 
who  might  be  said  to  have  solidified  the  floating  views  on  the 
subject  of  tubercle.  These  both,  however,  considered  certain 
grey  deposits  (now  called  pneumonic)  tubercular,  and  they 
took  the  yellow  or  crude  tubercle  as  their  type.  Whatever 
became  dry  and  yellow,  therefore,  they  called  a  tubercular 
deposit.  Such  were  the  views  held  by  Laennec  and  Louis, 
and  they  continued  in  vogue  till  the  time  of  Virchow.  This 
pathologist  said  that  yellow  caseous  matter  might  be  produced 
in  many  ways ;  hence  it  could  not  be  the  type  of  tubercle.  He 
accordingly  chose  the  grey  granulation  as  the  type  of  tubercle, 
though  Bayle  had  doubted  its  tubercular  character.  This  was 
in  a  certain  degree  arbitrary,  as  excluding  many  things  here¬ 
tofore  considered  tubercular.  Some  of  these,  Virchow  said, 
were  dried-up  pneumonic  deposits.  The  causes  of  this  caseation, 
required,  however,  in  Dr.  Fox’s  opinion,  more  definition,  and 
he  also  doubted  whether  tubercle  can  appear  in  the  lung  solely 
in  the  shape  of  the  grey  granulation.  However,  these  views 
of  Virchow  were  largely  accepted  and  extended,  especially 
abroad,  and  they  found  their  culmination  in  Niemeyer’s 
doctrine,  according  to  w-hich  phthisis  had  really  nothing  to  do 
with  tubercle — it  was  an  inflammatory  malady,  and  the  pre¬ 
sence  of  tubercle  was  secondary  and  accidental.  Thus  ideas 
as  to  tubercle  became  completely  inverted — it  was  no  longer 
the  typical  mode  of  producing  phthisis,  but  merely  a  secondary 
complication. 

Dr.  Fox  expressed  himself  as  strongly  impressed  with 
Virchow’s  views  after  studying  in  Germany,  and  gave  expres¬ 
sion  of  them  in  his  teaching ;  but  dealing  practically  with 
pathology,  he  soon  found  himself  in  a  difficulty,  being  unable 
to  say  what  was  tubercle  in  a  lung  and  what  was  not.  Find¬ 
ing  he  could  not  say  what  was  what,  the  plan  he  adopted  was  to 
get  drawings  made  and  descriptions  written  of  each  specimen ; 
but  he  had  to  go  over  the  whole  subject  again.  Finally,  he  came 
to  the  conclusion  that  we  had  to  deal  with  tubercle  as  a  disease, 
and  set  himself  to  work  on  the  lungs  of  children  who  had  died 
of  acute  tuberculosis.  These  researches  led  him  to  believe  that 
we  must  either  draw  a  purely  arbitrary  line  in  saying 
what  was  tubercle  and  what  was  not,  or  to  study  what 
were  the  essential  and  characteristic  appearances  in  such  lungs 
as  these.  He  took  the  lungs  of  these  children  as  his  type,  but 
in  the  lungs  of  adults  dying  of  phthisis  the  same  changes, 
to  all  intents  and  purposes,  but  with  certain  variations,  were 
encountered.  He  found,  moreover,  that  the  grey  granulation 
(strictly  so  called)  was  not  so  common  even  in  the  lungs  of 
children  as  might  be  expected,  but  one  larger  and  more 
opaque  was  that  most  frequently  found.  Besides  these  two 
forms  of  tubercle  there  were  various  others,  the  nature  of 
which  had  been  laid  before  the  medical  public  in  the 
abstract  already  given.  He  seldom  found  any  one  kind  alone. 
Sometimes  the  grey  granulation  was  thus  found  alone, 
but  only  twice  in  eleven  cases  specially  analysed.  The 
tubercles  seen  were  mostly  larger  than  these,  and.  somewhat 
altered,  and  with  them  were  associated  other  changes.  The 
grey  granulation  was  also  difficult  to  find  microscopically  in  the 
lung-tissue  proper.  It  was  composed  of  minute  cells  the  size 
of  white  blood-corpuscles,  or  smaller  than  these,  enclosed 
in  a  fine  reticulated  network.  This  network  was  always 
encountered  except  in  the  very  recent  grey  granulations, 
where  there  might  be  said  to  be  no  room  for  it,  for  in  the 
earliest  stage  a  grey  granulation  might  consist  of  small  cells 
and  apparent  nuclei  alone.  Sometimes  they  found  large  multiple 
nucleated  cells,  but  never  isolated  ;  so  that  these  might  some¬ 
times  be  said  to  be  made  up  of  masses  of  nuclei  enclosed  in 
protoplasm.  Between  these  large  cells  and  the  small  cells 
were  many  intermediate  forms,  but  the  small  was  the  typical 
cell-form  in  tubercle. 

In  the  alveolar  structure  of  the  lung,  however,  this  typical 
growth  was  mixed  with  other  products,  having  the  appearance 
of  the  epithelial  or  other  cells  normally  found  in  the  alveoli,  or 
a  development  from  them.  But  here,  also,  was  to  be  found  in 
the  walls  of  the  alveoli  and  bronchioles  '  the  ■same  retieular 
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structure  and  small  cell  or  nuclear  growth  as  in  the  grey 
granulation,  though  the  relative  proportion  of  these  mightvary. 
Many  yellow  tubercles  were  the  result  of  acute  caseous  change 
in  many  air  vesicles,  so  that  sometimes  large  tracts  were 
affected..  Other  changes,  too,  were  manifest  besides  the  casea- 
tion  going  on  inside  the  air  vesicles ;  there  might  be 
thickening  of  the  wall  of  the  alveolus  till  the  cavity  was  almost 
obliterated.  This  was  especially  the  case  where  the  yellow 
tubercle  was  passing  into  the  grey.  Probably,  he  thought,  the 
reticulum  in  many  cases  was  composed  in  part  of  obliterated 
bloodvessels. 

There  might  be  said  to  be  three  changes  in  the  lung  in 
general  tuberculosis— the  grey  granulation,  epithelial  prolifera¬ 
tion  m  the  alveoli,  and  gTowth  in  the  alveolar  wall.  This 
same  growth  might  occur  in  large  tracts,  causing  obliteration 
of  the  vessels  in  the  course  of  the  infiltration.  All  had  the 
same  fundamental  structure.  In  this  way,  therefore,  the  grey 
granulation  could  not  be  looked  upon  as  the  typical  form  of 
tubercle  ;  at  all  events,  the  others  were  much  more  abundant, 
so  that  we  had  to  e@nelude  that  we  had  to  deal  either  with  two 
diseases  in  the  same  lung,  or  one  disease  in  two  forms.  He 
would  assume  that  the  latter  was  the  correct  view  to  take. 

Sometimes  a  typical  caseous  change  might  occur  in  large 
tracts.  This  was  called  tubercular  pneumonia,  but  it  was 
totally  different  from  ordinary  acute  pneumonia.  In  the 
former  the  capillaries  were  obliterated ;  but  this  was  not  the 
case  in  ordinary  pneumonia.  He  believed  the  death  and  casea¬ 
tion  of  these  tracts  were  due  to  the  destruction  of  the  capillaries. 
Ihis  might  be  acute  or  gradual,  and  the  acuteness  of  the 
disease  regulates  the  occurrence  of  caseous  change  or  thicken¬ 
ing  of  the  parts.  The  change  tended  under  such  circumstances 
either  towards  growth  or  death — i.e.,  caseation, — and  this  he 
considered  due  to  the  loss  of  the  vessels  of  the  part.  The 
fibrous  change  might,  however,  take  place  ;  and  shooting  into 
the  masses  of  tubercle  in  young  children  might  be  seen  bands 
almost  resembling  those  of  growing  and  ossifying  periosteum. 
Here  we  had  the  grey  granulation  passing  into  the  fibrous 
state.  This,  however,  was  only  part  of  the  general  question  of 
the  disease-process,  and  had  long  been  known. 

All  these  changes — caseous  infiltration,  pneumonic  products, 
reticular  growth,  hardening,  and  infiltration — occur  in  typical 
acute  tuberculosis.  If  they  are  seen  in  an  emphysematous  lung, 
a  worm-eaten  appearance  was  the  result.  In  some  organs 
tubercle  might  occur  without  inflammatory  products,  but  in  the 
lung  the  two  were  generally  associated ;  and  there  was  usually 
a  fair  proportion  of  inflammatorj  products  in  tuberculosis  of 
the  pericardium,  pleurae,  and  meninges.  In  these,  too,  inflam¬ 
mation  might  go  first  and  tubercle  come  after ;  but,  as  a  rule, 
they  g*°  together.  What  part  does  each  respectively  play  in 
the  lung  p  lie  thought  infiltration  of  the  alveolar  wall  the 
most  common  and  most  important,  but  the  two  kinds  of  changes 
were  found  almost  invariably  in  combination  in  all.  He  would 
not.  attempt  to  define  tubercle  exactly,  but  it  might  con¬ 
veniently  be  said  to  be  an  overgrowth  of  lymphatic  elements 
produced  by  irritation,  general  or  local.  AVherever  ljunphatic 
irritability  was  excessive,  there  tubercle  might  be  produced, 
whether  as  the  result  of  simple  irritation  or  inflammation. 
He  doubled  if  it  was  constituted  by  wandered  white  blood- 
corpuscles.;  but  the  same  cause  which  produced  tubercle  in 
parts  having  this  lymphatic  structure  might  also  produce 
inflammation, — so  both  may  be  produced  at  the  same  time,  or 
the  one  may  follow  the  other. 

Phthisis  occurred  mainly  in  two  forms,  merging  the  one  into 
the  other— one  acute,  the  other  chronic.  In  the  acute  form 
yellow  and  grey  infiltration  occurred.  In  scrofulous  pneumonia 
large  infiltrations  in  various  forms  occurred,  but  other  forms 
of  caseous  change  were  also  seen  in  little  spots.  But  in  all 
the  new  growth  was  identical  with  that  occurring  in  acute 
tuberculosis.  It  was  no  mere  accumulation  of  dried  puriform 
matter,  but  something  differing  totally  from  a  simple  pneu¬ 
monic  process.  In  chronic  phthisis  there  was  more  variety.  In 
t  iat  there  was  always  induration,  but  the  induration  began  in 
the  same  way  as  the  tubercular  growth.  Whole  groups  of 
these  tubercles  might  bo  seen  converted  into  a  fibrous  tissue 
not  unlike  tendon,  and  between  the  two  were  all  intermediate 
stages.  It  might,  however,  occur  in  parts  affected  by  pneu¬ 
monic  change  by  means  of  fibrous  thickening.  These,  how¬ 
ever,  as  far  as  his  observation  .extended,  were  in  the  vast 
majority  of  cases  associated  with  tubercles  in  other  parts  of 
the  same  lung.  These  indurations  have  been  called  the  results 
ot  peribronchitis,  but  they  really  begin  as  tubercle,  and  the 
indurations  are  always  mixed  with  the  various  types  of  the 
new  growths.  In  short,  a  similar  growth  may  be  found  in 
an  parts  of  the  diseased  lung,  whether  it  was  called  tubercle  or 
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induration.  He  concluded,  therefore,  that,  whether  in  acute  or 
chronic  phthisis,  the  foundation  of  the  change  was  tubercle. 
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No.  XXV. 

By  J.  F.  CLARKE,  M.E.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 

The  Late  Dr.  Sigmond. 

Since  the  last  of  my  “Eecollections”  was  written  Dr.  Sigmond 
has  died.  In  a  letter  I  received  recently  from  my  old  friend 
Sir  J.  Hose  Cormack  he  says: — “Poor  Sigmond  died  in  the 
Hertford  British  Hospital  on  the  20th  inst.,  having  been 
admitted  two  or  three  days  previously  with  senile  bronchitis 
and  great  prostration.  He  was  Dr.  Herbert’s  patient  in  the 
months  of  January,  February,  March,  and  April,  being  his 
four  months  in  charge.  I  saw  the  poor  old  man,  with  Dr. 
Herbeit,  on  the  19th ;  he  was  then  evidently  sinking.  I 
thought  you  would  like  to  have  this  news  wherewith  to  finish 
your  sketch.  Sigmond  told  me  that  a  great  deal  that  was 
“  incorrect,  though  not  uncomplimentary,”  which  had  been  pub¬ 
lished  in  biographies  of  him.  He  never  saw  your  articles,  but 
was  interested  in  what  I  told  him  of  them.  He  told  me  he  was 
going  to  write  to  you  when  he  had  read  your  notice  of  him, 
which  I  promised  to  procure  for  him.  He  was  buried  yesterday 
at  Neuilly.”  I  had  previously  received  from  Sir  J.  Cormack 
two  letters,  one  dated  the  oth,  the  other  the  6th  of  January, 
1873.  I  quote  them  here  as  they  are  interesting  and  most 
creditable  to  the  kindness  of  heart  which  they  display  :  — 

“  Accidentally— for  I  seldom  see  the  Medical  Times  ancl 
Gazette — I  had  the  pleasure  of  perusing  in  yesterday’s  issue 
your  very  interesting  and  graphic  recollections  of  the  celebrities 
of  the  Eoyal  Medico-Botanical  Society.  The  notice  of  what 
Dr.  Sigmond  was  in  the  olden  time  particularly  interested  me. 
for  the  poor  old  man  came  repeatedly  under  my  notice  during 
the  German  siege,  and  was  my  patient  last  summer  in  the 
Hertford  British  Hospital,  where  he  was  also  previously 
ministered  to  by  my  colleague  Dr.  Herbert.  During  the  siege 
Dr.  Herbert  was  very  kind  to  him,  and  it  was  as  members  of 
the  British  Charitable  Fund  Committee  that  Sigmond  became 
known  to  us  in  a  special  manner.  But  for  the  Fund,  he,  like 
hundreds  of  British  subjects  shut  up  in  Paris  during  these 
months  of  anguish,  must  have  died  at  that  time.  Then,  and 
since  the  siege,  the  siegeprivationshave  killed  many,  and  p  :rma- 
nently  ruined  the  health  of  many  more,  and  yet  old  Sigmond  is 
not  only  alive,  but  in  moderate  health,  and  as  profane  as  any 
trooper  of  the  Crusades. 

“  He  came  to  our  hospital  last  summer  with  capillary  bron¬ 
chitis,  which  had  at  first  an  ugly  aspect  from  his  debility,  and 

a  chronic  cardiac  affection . He  was  very  happy 

with  us  in  his  convalescence ;  he  took  his  breakfast  in  bed, 
dressed,  took  his  seat  in  the  window  of  the  smoking-room 
with  feet  on  the  window-sill  (this  relieved  his  swollen  ankles, 
and  was  therefore  allowed) ;  he  read  medical  books  and  journals 
—French  and  English— supplied  by  son  (Resident  Clinical 
Assistant) ;  discoursed  to  the  patients  on  their  maladies,  and 
how  he  would  cure  them.  In  fact,  he  had  made  himself 
‘  too  much  at  home.’  ....  He  is  now  living  in  a  room 
near  my  residence — a  little  garret  in  an  hotel.  He  comes 
down  twice  a  day  to  feed  at  a  neighbouring  restaurant. 
Some  day  we  shall  be  hearing  of  his  inability  to  descend, 
and  will,  as  before,  have  to  receive  him  into  the  Hertford 
British  Hospital.  I  mean  to  look  him  up  some  day,  and 
keep  my  eye  on  him.  He  has  five  francs  a  week  from  the 
British  Charitable  Fund,  and  another  small  weekly  allow¬ 
ance  from  a  lady.  Sir  R.  Wallace  has  given  him  repeated 
donations.  I  wonder  how  old  he  is — not  quite  so  old  as  you 
make  him  out,  I  fancy,  in  your  ‘  Autobiographical  Recol¬ 
lections.’  ” 

****** 

“Since  I  posted  this  morning  the  letter  I  wrote  to  you  last 
night  we  have  had  an  application  from  Sigmond  for  readmis¬ 
sion  as  a  patient !  He  is  exceedingly  infirm,  and  near  his  end 
I  think.  At  the  same  time  he  has  no  urgent  malady,  and  is  as 
saucy  as  possible.  Dr.  Herbert  began  his  four  months  of  duty 
on  the  1st  of  this  month,  so  that  if  Sigmond  comes  in  he  will 
be  Herbert’s  patient ;  consequently,  I  have  only  partial  power. 

.  .  .  .  However,  whether  out  or  in,  we  will  take  care  that 

he  is  looked  after.  I  was  wrong  in  saying  that  he  had  only  five 
francs  a  week  from  the  British  Charitable  F und  ;  he  has  for 
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some  time  past  been  getting  forty  francs  a  month,  •which  is 
doled  out  in  weekly  sums  of  ten  francs  on  account  of  his  impro¬ 
vidence.  He  no  sooner  gets  money  than  he  spends  it  on 
extravagant  dinners.  In  addition  to  the  British  Charitable 
Fund’s  forty  francs,  he  receives  monthly  from  friends  (who  do 
not  wish  their  names  to  be  known)  another  monthly  forty 
francs.  Sir  Bichard  Wallace  gives  him  occasional  donations, 
and  will  no  doubt  at  this  crisis  remit  a  little  present  in  money 
for  him.” 


DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 


Three  hundred  and  eleven  deaths  were  returned  in  Calcutta 
in  the  week  ending-  January  18,  showing  a  death-rate  equal  to 
34  per  1000. 

In  Bombay,  during  the  week  ending  February  4,  383  deaths 
were  registered,  and  the  death-rate  was  31  per  1000. 

In  Madras  294  deaths  occurred  in  the  week  ending  February 
7,  and  the  death-rate  was  39  per  1000. 

In  the  Poplar  Union  3  deaths  from  small-pox  have  occurred 
in  the  past  fortnight,  and  5  new  cases  have  been  brought  under 
notice. 

During  the  month  of  February  last  there  were  registered  in 
the  eight  principal  towns  of  Scotland  the  deaths  of  2795 
persons,  of  whom  1340  were  males  and  1455  females.  Allow¬ 
ance  being  made  for  increase  of  population,  this  number  is  45 
above  the  average  mortality  of  the  month  during  the  previous 
ten  years.  A  comparison  of  the  deaths  registered  in  the  eight 
principal  towns  shows  that  during  February  the  annual  rate 
of  mortality  was  24  per  1000  persons  in  Perth,  25  in 
Aberdeen,  26  in  Edinburgh  and  in  Leith,  31  in  Dundee,  35  in 
Paisley,  37  in  Greenock,  and  38  in  Glasgow.  Of  the  2795 
deaths  recorded,  1006,  or  36  per  cent.,  were  of  children 
under  5  years  of  age.  This  is  the  lowest  proportion  of 
infantile  mortality  that  has  occurred  in  the  eight  towns  during 
any  month  of  February  since  the  commencement  of  the  Begis- 
tration  Act  in  1855,  and,  increase  of  population  being  allowed 
for,  the  number  of  these  deaths  is  163  below  the  average  for 
the  corresponding  month  of  the  last  ten  years.  Previous  to 
this  the  lowest  proportion  for  the  month  was  in  1867,  when  it 
amounted  to  39  per  cent,  of  the  total  mortality.  In  the 
various  towns  the  proportion  of  infantile  deaths  is  as  follows  : — 
In  Perth  24,  in  Edinburgh  28,  in  Paisley  29,  in  Greenock  35, 
in  Leith  36,  in  Glasgow  and  in  Dundee  38,  and  in  Aberdeen 
42  per  cent.  The  zymotic  (epidemic  and  contagious)  class  of 
diseases  proved  fatal  to  469  persons,  thus  constituting  16  8  per 
cent,  of  the  mortality,  which  is  the  lowest  proportion  of  deaths 
from  these  diseases  in  the  eight  towns  during-  any  month  of 
February  since  the  Begistration  Act  came  into  operation  ; 
and,  allowance  being  made  for  increase  of  population,  the 
number  of  these  deaths  is  188  below  the  February  average  for 
the  last  ten  years.  The  increase  in  the  mortality  of  the  eight 
towns  is  therefore  not  attributable  to  epidemic  diseases,  nor 
yet  does  it  occur  among  the  very  young,  although  the  deaths 
from  premature  birth  debility  (amounting  to  142)  are  greatly  in  . 
excess  of  the  average  for  the  month. 

In  the  metropolis  last  week  1499  deaths  were  registered, 
showing  190  below  the  average,  and  a  death-rate  of  23  per  1000. 

The  death-rates  per  1000  last  week  of  the  following  towns 
were Norwich  18,  Manchester  34,  Portsmouth,  Hull,  and 
Sunderland  21,  Leeds  23,  Birmingham  and  Wolverhampton  24, 
Newcastle  27,  Sheffield  28,  Bradford  29,  Liverpool  31,  and 
Salford  32. 

A  serious  outbreak  of  yellow  fever  among  the  English 
vessfels  at  Bio  Janeiro  has  been  reported.  Numbers  of  the 
crews  of  the  vessels  have  been  removed  to  hospital. 


The  Alexandra.  Palace. — Just  at  the  time  that 
many  learned  societies  of  London  are  discussing  a  proposal  to 
centralise  and  amalgamate  their  institutions  under  one  roof  in 
the  immediate  neighbourhood  of  the  Houses  of  Parliament,  we 
understand  that  another  scheme  has  been  set  on  foot  to  incor¬ 
porate  the  natural  history  societies  in  the  northern  districts  of 
the  metropolis,  and  to  locate  the  single  society  thus  constituted 
in  the  Alexandra  Palace.  The  former  scheme  promises  to 
effect  a  desirable  change  ;  but  Muswell-hill  has  already  failed 
on  account  of  its  distance  from  town  to  attract  the  lioliday- 
seekers  of  the  metropolis — it  is  scarcely  likely  to  attract  learned 
men  as  a  place  of  resort  during  the  winter  evenings. 


REVIEWS. 
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A  Treatise  on  'Rheumatic  Gout,  or  Chronic  Rheumatic  Arthritis 
of  all  the  Joints.  By  Bobert  Adams,  M.D.,  Begius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Dublin.  Second 
edition.  Pp.  568.  With  Atlas  of  Plates.  London :  J.  and 
A.  Churchill.  Dublin :  Fannin  and  Co.  Edinburgh : 
Maclachlan  and  Stewart. 

Of  all  the  diseases  which  in  themselves  are  little  dangerous  to 
life,  none  are  more  serious  in  their  consequences  to  the  patient, 
and  often  more  defiant  of  art,  than  that  to  which  the  unsatis¬ 
factory  name  of  rheumatic  gout  is  commonly  applied.  It  is 
not  the  smallest  merit  of  Dr.  Adams’s  classical  treatise  that  in 
it  he  proposed  as  a  substitute  for  the  term  rheumatic  gout — a 
name  which,  objectionable  as  implying-  a  theory,  is  not 
justified  by  the  pathological  anatomy  of  the  disease — the 
comparatively  preferable  one  of  chronic  rheumatic  arthritis  ; 
although  it  is  a  question  whether  even  this  appellation 
should  be  admitted  into  scientific  nomenclature,  if  it  be 
intended  to  indicate  any  close  relationship  between  the 
disease  in  question  and  the  acute  forms  of  rheumatism.  It 
is  curious,  considering  the  life  of  inactive  misery  the 
disease  often  entails  upon  its  unfortunate  subject,  how  little 
special  notice  it  obtained  from  writers  on  medicine  until  com¬ 
paratively  recent  times.  Under  the  term  gout  the  ancients 
probably  included  this  chronic  arthritic  disease,  if  not 
also  acute  rheumatism,  for  there  is  a  singular  absence  of 
any  special  description  of  rheumatism  in  Greek,  Boman,  and 
Arabian  medical  literature.  Dr.  Haygarth,  of  Bath,  was, 
according  to  Dr.  Adams,  the  first  author  to  distinguish  chronic 
arthritis  from  rheumatism  on  the  one  hand,  and  from  gout  on 
the  other.  He  described  it  in  1805,  and  gave  it  the  name  of 
“nodosity  of  the  joints.”  As  Dr.  Hayg-arth  practised  at 
Bath,  at  that  time  the  resort  of  the  gouty  and  rheumatic,  who 
doubtless  constituted  a  principal  part  of  his  clientele,  his 
statement  that  “  from  accurate  notes  and  tables  kept  by  him¬ 
self  he  calculated  that  in  the  practice  of  his  profession  he 
encountered  it  once  in  every  310  patients,”  is  not  without 
interest  and  value  as  showing  to  what  a  small  degree  the  gross 
feeding  and  wine-bibbing  of  Georgian  times  induced  the 
disease.  Dr.  Adams  evidently  believes  in  its  rheumatic 
alliance.  He  writes — “  Its  symptoms,  like  those  of  ‘  chronic 
rheumatism,’  are  slow  in  their  progress,  and,  like  rheu¬ 
matism,  subject  to  atmospheric  influence;  it  is  of  a  sub- 
inflammatory  nature,  and  the  joints,  large  and  small,  are 
the  principal  seats  of  it ;  it  is,  therefore,  a  ‘  chronic  arthritis  ’ 
or  ‘  chronic  inflammation  of  the  joints,’  partaking  more  of  the 
rheumatic  character  than  of  any  other  with  which  I  am 
acquainted.”  It  must  be  remembered,  however,  that  the 
disease  differs  very  essentially  from  true  rheumatism  in  many 
important  particulars — e.g.,  in  its  relation  to  endocardial  and 
pericardial  inflammation,  in  the  time  of  life  at  which  it  is  most 
common,  in  the  pathological  changes  it  induces  in  the  joints 
which  it  attacks,  and  in  the  fact  that  it  attacks  indiscriminately 
the  smaller  and  larger  joints.  With  regard  to  its  supposed 
relation  to  gout,  Dr.  Adams’s  extensive  examinations  in  the 
dead-house  of  the  pathological  changes  induced  by  chronic 
rheumatic  arthritis  are  to  our  minds  conclusive.  He  writes 
— “  We  have  never  met  with  the  gouty  concretions  mentioned 
by  Sir  B.  Brodie,  nor  have  we  found  in  our  post-mortem 
examinations  any  white  chalky  layers  of  lithate  of  soda 
deposited  on  the  articular  surfaces  in  any  case  which  we  con¬ 
sidered  to  have  belonged  to  the  class  we  have  called  chronic 
rheumatic  arthritis.” 

When  the  first  edition  of  Dr.  Adams’s  work  appeared,  it  at 
once  took,  and  has  since  maintained,  a  foremost  place  amongst 
the  authoritative  treatises  on  special  diseases.  For  the  benefit 
t  of  those  of  our  readers  who  are  not  acquainted  with  that 
edition,  we  may  state  that  the  work  is  eminently  practical  in 
tone,  that  it  does  not  profess  to  enter  on  the  ground  of  minute 
pathology,  or  to  deal  with  the  more  recondite  questions  which 
the  character  of  the  disease  suggests.  It  is  written  rather 
from  a  study  of  the  surgical  aspect  of  the  affection  than  from 
the  medical,  and  recalls  to  the  reader  the  broad,  vigorous 
teaching  of  the  great  surgeons  of  the  past  generation.  The 
first  part  of  the  present  edition,  which  consists  but  of  forty- 
five  pages,  is  divided  into  four.chapters,  in  which  are  discussed 
the  history,  causes  and  symptoms,  diagnosis  and  prognosis, 
and  anatomical  characters  of  the  affection.  With  regard  to 
causation  of  the  disease,  Dr.  Adams  thinks  that  in  a  majority 
of  cases  in  which  the  disease  is  general,  attacking  almost  all 
the  joints  on  both  sides  symmetrically,  it  will  be  found  to  have 
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been  immediately  preceded  by  an  attack  of  rheumatic  fever 
We  must  say  we  should  like  to  have  some  statistics  on  this 
point,  for  in  our  experience  we  do  not  think  this  sequence  has 
been  the  rule,  but  rather  the  exception.  The  author,  however, 
allows  that  such  sequence  is  by  no  means  constant.  The 
affection  follows  on  sudden  exposure  to  cold  when  the  body  is 
heated  without  any  previous  febrile  attack  being  experienced  ; 
or  it  may  be,  and  often  is,  in  the  first  instance  local  in  its 
manifestations,  attacking  a  joint  which  has  been  injured  by 
accident,  or  which  has  had  an  inordinate  amount  of  exercise 
thrown  upon  it. 

Dr.  Adams  is  at  issue  with  the  late  Sir  Benjamin  Brodie  on 
■the  question  of  the  occurrence  of  anchylosis  as  a  result  of 
chronic  arthritis.  The  latter  authority  has  written  of  anchy¬ 
losis  as  an  ultimate  result  which  may  be  expected.  According 
■to  Dr.  Adams’s  experience,  on  the  contrary,  it  is  a  result  which 
is  excessively  rare.  He  writes — “  I  would”  not  be  understood  to 
deny  that  true  bony  anchylosis  is  occasionally  to  be  seen  as  the 
result  of  chronic  rheumatic  arthritis.  Indeed,  I  shall  hereafter 
kave  occasion  to  refer  to  the  dissection  of  one  case  of  this 
disease  in  which  this  process  had  taken  place  among  some  of 
the  bones  of  the  carpus  ;  but  as  after  many  years’  investiga¬ 
tions  and  many  dissections  this  has  been  the  only  specimen  of 
true  bony  anchylosis  I  have  met  with,  I  think  I  may  conclude 
that  true  bony  anchylosis,  as  an  ultimate  result  of  this  chronic 
rheumatic  disease,  must  be  considered  to  be  very  rare.” 
A  joint  may  appear  anchylosed  during  life  on  external  exami¬ 
nation,  wherein  no  bony  union  can  be  found  after  death.  A 
great  degree  of  stiffness  and  immobility  will  result  from 
-alteration  in  the  form  of  the  articular  surfaces  alone — as,  for 
instance,  when  the  head  of  the  femur  is  changed  into  an  oval 
shape,  permitting  only  slight  flexion  on  the  pelvis. 

In  the  fourth  chapter,  treating  on  the  anatomical  characters 
of  the  disease,  the  changes  it  produces  in'  the  tendons,  lateral 
ligaments,  and  fibro-synovial  capsules,  the  inter-articular  fibro- 
cartilages,  and  in  the  osseous  system  itself  are  discussed.  Here, 
also,  we  have  the  interesting  question  of  the  mode  of  production 
of  the  foreign  bodies  met  with  in  the  joints  treated  at  some 
length.  Dr.  Adams  looks  upon  foreign  bodies  in  the  joints  as 
one  of  the  ordinary  signs  of  chronic  rheumatic  arthritis,  and  he 
points  in  pi'oof  to  the  numerous  specimens  in  museums  which 
exhibit  the  simultaneous  occurrence  of  foreign  bodies  with 
eburnation  of  the  articular  surfaces  and  bony  vegetations.  He 
Tegards  the  development  of  these  bodies  as  taking  place  from 
“the  synovial  membrane  morbidly  affected  by  the  disease  ;  first 
us  a  small  tumour,  which  advances  into  the  articular  cavity, 
and,  becoming  pediculated,  may  remain  connected  by  a  slender 
filament  with  the  interior  of  the  joint,  or  may  ultimately  be 
found  free.  Besides  these  there  are  foreign  bodies  of  another 
species  which  the  author  names  “additamentary  bone,”  deepen¬ 
ing  and  enlarging  articular  cavities,  and  sometimes  added  to 
articular  surfaces  and  processes.  These  the  author  regards  as 
the  result  of  ossification  of  the  structures  in  the  neighbourhood 
of  the  joint.  A  third  species  of  foreign  body  he  notices  as  mem¬ 
branous  productions  or  vascular  excrescences — hypertrophied 
conditions  of  the  synovial  fimbrhe,  which  exist  at  the  margins 
iff  the  cartilaginous  surfaces — to  be  found  in  almost  all  the 
articulations  affected. 

The  second  part  of  the  work,  which  constitutes  its  main 
bulk,  treats  of  the  disease  as  affecting  particular  joints.  It  is 
a  mine  of  clinical  observations.  The  fact  that  the  effects  of 
chronic  rheumatic  arthritis  have  often  been  mistaken  for  those 
-of  injury  or  accident  is  one  which  was  originally  insisted  on 
by  Dr.  Adams.  One  instance  was  afforded  by  the  case  of  the 
■late  Mr.  Mathews,  the  comedian,  who  was  believed  to  have 
-sustained  an  intra-capsular  fracture  of  the  neck  of  the  femur, 
which  was  thought  to  have  united.  The  preparation  (figured 
in  Dr.  Adams’s  atlas  of  illustrations)  was  exhibited  by  Mr. 
(afterwards  Sir)  Snow  Harris  at  the  meeting  of  the  British 
Association  in  Dublin  in  1835,  when  his  diagnosis  was 
■challenged  by  Dr.  Adams,  who,  with  the  concurrence  of  Mr. 
Smith  and  the  late  Dr.  McDowell,  pronounced  the  case  to  have 
been  one  of  chronic  rheumatic  arthritis  of  the  hip-joint,  or 
“  morbus  coxte  senilis.”  Other  specimens  have  been  obtained 
in  dead-houses  and  dissecting-rooms,  and  have  been  described 
as  the  result  of  injury,  which  were  undoubtedly  cases  of  the 
disease  under  notice.  The  admirable  woodcuts  which  illustrate 
this  edition  of  Dr.  Adams’s  work,  and  the  atlas  of  excellent 
lithographic  plates  of  dissected  preparations  which  accom¬ 
panies  it,  will  give  the  student  and  practitioner  a  better 
acquaintance  with  the  external  appearance  and  deeper  effects 
of  the  disease  in  all  the  joints  than  any  fragmentary  excerpts 
or  abbreviated  abstract  which  our  limited  space  would  allow 
us  to  introduce.  \Ye  will  only,  in  conclusion,  commend  the 


chapters  on  treatment  as  suggesting  all  that  experience  has 
sanctioned  for  the  relief  of  this  intractable  malady.  Here,  as 
elsewhere  in  his  work,  the  veteran  author  has  given  ample 
proof  of  his  acquaintance  with  the  writings  of  younger 
observers  who  have  treated  of  a  disease  to  which  his  own 
labours  first  drew  general  attention. 
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FRANCE. 

Paris,  February  25. 

M.  See  on  Cardiac  Pathology — Medical  Aid  in  Emergency 
—The  Academy  oe  Medicine. 

In  continuation  of  his  lecture  on  the  pathology  of  the  heart, 
Professor  See  expressed  his  surprise  at  the  amount  of  ignorance 
which  prevails  as  to  the  significance  and  real  nature  of  this 
class  of  affections,  as  may  be  seen  by  the  works  that  have  been 
published  within  the  last  few  years,  notwithstanding  the  light 
that  has  been  thrown  on  the  physiology  of  this  the  most  im¬ 
portant  organ  of  the  animal  economy.  The  error  committed 
by  most  writers  is  to  consider  each  lesion  of  the  heart  as  an 
entity  or  some  disease  peculiar  to  this  organ,  whereas  in  reality 
it  is  now  well  known  that  the  heart  is  subject  to  the  same 
diseases  as  the  other  organs  or  tissues  of  the  body.  Those 
who  are  in  the  habit  of  localising  disease — that  is,  of  regarding 
certain  morbid  phenomena  strictly  in  a  local  sense — must 
necessarily  lead  each  to  form  bis  own  peculiar  diagnosis  and 
prognosis  ;  and  the  treatment  adopted  must  consequently  also 
assume  a  special  character,  the  results  of  which  must  be 
attended  with  great  danger.  M.  See,  however,  hopes  not  only 
to  revolutionise  this  branch  of  therapeutics,  but  he  aspires  to 
be  the  regenerator  of  the  science  and  art  of  Medicine  of  the 
present  day,  and  to  introduce  into  practice  a  more  rational 
system  of  therapeutics.  This  is  somewhat  presumptuous  on 
his  part ;  nevertheless,  it  cannotbut  be  admitted  that — in  France, 
at  least — his  teaching  is  in  that  direction.  He  is  certainly  a 
great  innovator,  but  too  self-opiriiated  and  absolute  in  his 
theories,  and  not  over  ready  to  accept  the  experience  of 
foreigners,  particularly  those  of  “  outre-Rhin  ”  and  “outre- 
Manche,”  although  he  is  not  tardy  in  consulting  their  works. 
He  is  severe  in  his  criticism,  and  often  ungenerous,  even  with 
his  colleagues,  whom,  whenever  occasions  offers,  he  holds  up 
to  ridicule  and  contempt.  After  this  short  digression,  I  must 
continue  his  generalities  on  diseases  of  the  heart.  He  said  that 
great  confusion  prevailed  as  to  the  proper  appreciation  of  the 
general  symptoms  which  precede,  accompany,  or  follow  all 
cardiac  affections.  This  is  of  the  greatest  importance,  as  there 
are  certain  phenomena  which  present  themselves  long  before 
the  local  signs  become  manifest.  These  are  dyspnoea,  palpita¬ 
tions,  and  oedema  of  the  extremities ;  and  valvular  disease  is 
often  known  only  by  its  effects  on  distant  parts  or  organs  of 
the  body — such  as  congestions,  haemorrhages,  apoplexies,  etc. 
Very  frequently  dyspnoea  is  the  first,  as  it  is  the  most  constant, 
symptom  of  cardiac  disease ;  and  the  functional  disorders  of  the 
brain,  followed  by  structural  lesions,  are  almost  always  due  to 
organic  diseases  of  the  heart  or  bloodvessels.  The  true 
clinician  would  attach  even  more  importance  to  the  above 
phenomena  than  the  abnormal  sounds  of  the  heart  itself ;  and 
this  M.  See  thought  was  the  proper  view  to  take  of  the 
diseases  that  affect  this  organ.  He  then  treated  of  the  effect 
of  cardiac  diseases  on  the  economy  at  large,  in  the  following 
order: — 1.  On  the  heart  itself,  functional  and  organic.  2.  On 
the  organs  of  respiration.  3.  On  the  liver  and  spleen.  4.  On 
the  digestive  organs.  5.  On  the  urine  and  kidneys.  6.  On  the 
blood  ;  and  lastly,  on  the  brain.  Time  and  space  will  not  allow 
me  to  enlarge  on  these,  nor  can  I  here  do  full  justice  to  Pro¬ 
fessor  See’s  very  interesting  lectures  on  this  most  important 
class  of  diseases.  The  heart,  he  said,  may  be  affected  by  all 
the  morbid  processes  to  which  the  other  muscles  are  subject, 
which  morbid  processes  are  identical  in  both  cases — such  as 
congestion,  inflammation,  neurosis,- — and  it  is  often  the  seat  of 
rheumatism,  though  the  frequency  of  this  latter  affection  in  the 
heart  has  been  considerably  exaggerated. 

As  to  the  significance  of  hypertrophic  disease  of  the  heart, 
a  still  greater  confusion,  according  to  M.  See,  prevails  in  the 
minds  and  writings  of  most  pathologists,  some  regarding  it  as 
a  grave  and  fatal  disorder,  while  others  look  upon  it  as  a  boon 
to  the  subject  of  it,  in  the  sense  that  it  is  compensatory  or 
providential.  The  first,  he  said,  have  evidently  not  formed 
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their  conclusions  from  personal  observation  ;  whereas  from  his 
own  experience  he  has  found  that  in  itself  hypertrophy  of  the 
heart  is  one  of  the  most  innocuous  disorders  to  which  humanity 
is  subject ;  and  he  has  known,  and  still  knows,  several  patients 
who  have  lived  to  old  age,  these  having  died  from  some  other 
disease  than  hypertrophy  of  the  heart.  As  to  its  being  com¬ 
pensatory,  M.  See  scouts  the  idea  as  being  untenable,  and 
says  that  the  partisans  of  this  doctrine  have  mistaken  effect 
for  cause.  According  to  him,  hypertrophy  of  the  heart  is  no 
more  compensatory  than  is  hypertrophy  of  the  deltoid  and 
biceps  in  the  arm  of  the  blacksmith,  or  of  the  muscular 
system  of  athletes.  In  all  three  eases  the  hypertrophy  of  the 
muscular  tissue  clearly  stands  in  the  relation  of  cause  and 
effect  from  increase  of  work — the  heart  to  overcome  some 
obstruction,  dynamic  or  mechanical,  that  impedes  the  circu¬ 
lation  of  the  blood  ;  and  the  blacksmith  or  athlete  to  overcome 
other  extraneous  forces.  In  the  first  place,  M.  See  does  not 
look  upon  hypertrophy  of  the  heart  as  an  essential  disease,  but 
states  that  it  is  always  the  result  of  some  obstruction  in  the 
circulatory  system,  either  of  its  centre,  its  course,  or  periphery ; 
and  the  lesion  that  most  frequently  gives  rise  to  hypertrophy 
of  the  heart  is  certainly  valvular  disease,  and  in  the  order  of 
frequency  that  of  the  left  ventricle  takes  the  lead.  Hyper¬ 
trophy  may,  however,  exist  as  an  essential  disease;  in  this 
case  it  takes  place  only  when  the  body  is  in  course  of  develop¬ 
ment,  and  the  nutrition  of  the  heart  in  excess ;  this  is  the 
“simple  hypertrophy”  of  authors. 

The  division  of  hypertrophic  disease  of  the  heart  into 
eccentric  and  concentric  is  also  the  result  of  defective 
knowledge  of  pathology.  The  explanation  offered  by  M.  See 
is,  that,  in  the  first  case,  owing  to  the  regurgitation  of  blood, 
which  the  walls  of  the  heart  are  unable  to  overcome,  the 
cavities  remain  full,  and  dilatation  must  necessarily  result ; 
whereas  the  concentric  form  consists  of  a  permanent  or  tonic 
contraction  of  the  ventricles,  from  comparative  emptiness  of 
these  cavities.  Hypertrophy  affects  only  the  ventricles,  the 
left  more  frequently  than  the  right.  The  auricles,  from  the 
rarity  of  muscular  tissue  in  their  structure,  are  more  prone  to 
dilatation  than  to  hypertrophy. 

The  prognosis  and  therapeutics  of  heart  disease  depend 
upon  the  knowledge  of  its  seat,  the  nature  of  the  circulatory 
obstruction,  and,  above  all,  the  nature  of  the  disturbances  that 
take  place  in  the  other  organs.  It  must  not  be  forgotten, 
continued  the  learned  Professor,  that  in  all  diseases  of  the 
heart  there  are  two  factors  that  ought  to  be  tdken  into 
account — to  wit,  structural  lesion,  and  the  vital  or  functional 
derangement ;  and  the  shrewd  physician  will  direct  his  atten¬ 
tion  more  to  the  functional,  dynamic,  or  physical  disturbances 
of  the  capillary  circulation  than  even  to  the  local  lesions  of 
the  heart  itself.  Viewing  heart  diseases  in  this  light,  the 
intelligent  practitioner  will  adopt  a  more  rational  mode  of 
treatment  than  generally  obtains  in  this  class  of  affections. 
The  indications  of  treatment  are  therefore  varied,  and  almost 
diametrically  opposed  to  the  practice  of  our  forefathers  ;  and, 
instead  of  bleeding,  leeching,  purgatives,  and  other  lowering 
measures,  the  physician,  knowing  that  the  cardiac  lesions  are 
beyond  the  resources  of  art,  contents  himself  with  employing 
palliatives,  recommending  the  patient  to  avoid  all  excitement, 
and  does  everything  to  support  his  strength,  imitating  thus 
the  efforts  of  nature  to  overcome  the  obstruction  that  generally 
exists,  and  save  the  heart  the  extra  wrork  imposed  upon  it. 
This  applies  more  particularly  to  hypertrophy,  which  should  be 
regarded  more  as  a  salutary  phenomenon — as  the  heart  in  this 
condition  serves  a  useful  purpose — than  otherwise. 

Digitalis  used  to  be  considered  the  panacea  for  all  heart 
affections,  but  better  means  of  diagnosis  and  a  more  correct 
knowledge  of  its  physiological  action  have  brought  it  down 
to  the  second  rank  in  cardiac  therapeutics.  Digitalis  has  its  own 
indications,  but  it  also  has  its  counter-indication,  and  Professor 
See  pointed  out  not  only  the  absurdity,  but  the  danger  of  the 
indiscriminate  use  of  this  mostpotent  drug  in  cardiac  affections, 
and  he  says  he  feels  convinced,  that  many  patients  were  sent 
to  their  grave  sooner  by  this  medication  than  if  they  were  left 
alone  ;  for  it  cannot  be  denied,  that,  however  useful  it  may  be 
in  valvular  insufficiency  and  obstruction,  it  is  a  most  dangerous 
remedy  in  hypertrophy.  For  his  part  he  uses  it  very  excep¬ 
tionally  in  his  practice,  and  prefers  the  bromide  of  potassium 
as  being  a  safer  and  more  manageable  medicine.  This  and 
the  various  preparations  of  squills  are  his  sheet-anchor  in 
cardiac  disease  accompanied  with  dropsy,  but  at  the  same  time 
he  does  not  neglc  ct  the  other  measures  that  the  state  of  the 
patient  would  call  for. 

In  a  former  letter  I  mentioned  that  rules  were  to  be  posted 
at  different  police-stations  for  the  treatment  of  certain  cases  of 


emergency,  but  the  hands  and  means  for  carrying  out  these 
instructions  are  wanting,  so  that  they  remain  a  dead  letter.  M. 
Simon,  the  Minister  of  Public  Instruction,  whose  praiseworthy 
exertions  for  the  well-being  of  the  working  classes  are  well-known , 
has  ordered  that  portable  medicine-chests  be  always  kept  in 
readiness  in  every  school-room,  for  the  use  of  sudden  illness, 
but  the  order  does  not  state  by  whom  the  medicines  are  to  be 
administered.  It  is  to  be  hoped,  however,  that  they  will  not 
be  left  at  the  disposal  of  schoolmasters  or  other  outsiders,  as 
the  evils  that  may  accrue  therefrom  may  be  followed  by  the 
most  disastrous  results.  This  reminds  me  that  it  is  in  con¬ 
templation  to  have  night  duty  organised,  for  the  purpose  of 
affording  medical  aid  in  cases  of  emergency.  The  service  is 
to  be  voluntary,  and  those  willing  to  undertake  the  work  are 
to  enter  their  names  in  a  register  kept  at  the  police-stations 
for  the  purpose.  This  is  a  move  in  the  right  direction  ;  but  the 
plan  proposed  is  simply  absurd,  as,  according  to  it,  the  patient’s 
fx-iend  applies  first  at  the  police-station,  whence  he  is  conducted 
to  the  doctor  told  off  for  the  night,  who,  in  company  with  a 
police  agent,  goes  to  visit  the  patient.  A  good  deal  of  time  is 
thus  lost,  and  the  patient  may  die  before  medical  aid  can  reach, 
him.  The  subject  is  certainly  involved  in  much  difficulty,  but,, 
in  order  to  render  the  service  available,  it  would  in  my  opinion 
be  better  that  the  medical  men  told  off  for  this  duty  should  in 
turns  take  up  their  posts  at  the  police-stations,  and  remain 
there  for  the  night,  the  doctor  being,  of  course,  sufficiently; 
remunerated  for  his  trouble. 

It  is  also  proposed  to  appoint  an  oculist  to  each  arrondisse- 
ment  for  the  benefit  of  the  pool’,  as  it  has  been  found  that  the 
dispensary  and  other  gratuitous  advice  is  inadequate  to  meet 
the  requirements  of  this  class  of  cases. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr. 
Moutard-Martin,  Physician  to  the  Hbpital  Beaujon,  was 
elected  member  of  that  learned  body  ;  and  Dr.  Bedard,  Pro¬ 
fessor  of  Physiology  at  the  School  of  Medicine,  who  had  been 
acting  perpetual  secretary  to  it,  has  been  almost  unanimously- 
confirmed  in  that  appointment,  vice  M.  Dubois,  deceased. 
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Dublin,  March  11. 

Royal  Dublin  Society  :  Lectuees  on  Public  Health — 

Dublin  Sanitap.y  Association  and  the  Public  Health. 

Committee — The  Boaed  of  Teinity  College  and  De. 

McDowel. 

The  course  of  “afternoon  scientific  lectures  ”  on  subjects  con¬ 
nected  with  public  health,  which  is  being  given  this  season  in- 
the  lecture  theatre  of  the  Royal  Dublin  Society,  was  inaugu¬ 
rated  on  Saturday,  February  22,  by  an  admirable  address  on 
“Preventive  Medicine”  by  Dr.  Stokes,  F.R.S.,  D.C.L.  Of 
this  address  a  notice  has  already  appeared  in  your  columns 
(page  228). 

The  second  lecture  of  the  series  was  delivered  on  Wednes¬ 
day,  the  5th  iust.,  by  Dr.  J.  Emeison  Reynolds,  Professor  of 
Analytical  Chemistry  at  the  Royal  Dublin  Society,  who  chose- 
as  his  subject  the  “  Discrimination  of  Good  Water  and  Whole¬ 
some  Food.”  In  considering  the  question  of  potable  water, 
the  lecturer  referred  especially  to  the  following  simple  and 
beautiful  test  for  organic  impurities,  first  proposed  by  Heiscb, 
and  afterwards  explained  and  developed  by  Professor  Frank- 
land  — Half  a  pint  of  the  water  to  be  examined  is  placed  in  a 
perfectly  clean,  colourless  glass- stoppered  bottle  ;  a  few  grains 
of  the  best  white  lump  sugar  are  added,  and  the  mixture  is  freely 
exposed  to  the  daylight  in  the  window  of  a  warm  room.  If,, 
after  exposure  for  a  week  or  ten  days,  the  liquid  should  become 
turbid,  it  is  open  to  grave  suspicion  of  sewage  contamination. 
Frankland  has  shown  that  the  production  of  turbidity  under 
the  circumstances  named  is  due  to  the  formation  of  fungoid 
growths  in  the  presence  of  sugar,  and  minute  traces  of  phos¬ 
phoric  acid— such  as  rarely  exist  in  natural  waters,  and  such- 
as  are  almost  always  present  in  sewage  matter.  Another  very 
beautiful  and  scientific  test  had  been  proposed  by  Mr.  Church, 
of  Cirencester.  A  small  quantity  of  lithium  or  strontium  was 
tbi-own  into  the  suspected  source  of  sewage  contamination. 
After  a  few  days  the  water  under  analysis  was  to  be  subjected 
to  spectroscopic  examination,  when  the  lines  of  lithium  or 
of  strontium  would  be  observed  in  the  spectrum,  should  any 
communication,  however  minute,  exist  between  the  sewage 
receptacle  and  the  water  reservoir.  Dr.  Reynolds  then  pro¬ 
ceeded  to  deal  in  order  with  the  ordinary  condiments,  includ- 
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ing  tea,  coffee,  cocoa,  sugar,  milk,  butter,  bread,  flour,  arrow- 
root,  meat,  fruit  and  vegetables,  vinegar,  mustard,  cayenne 
pepper,  isinglass,  cheese,  etc.  He  illustrated  his  remarks  by  a 
series  of  experiments,  and  by  projecting  photographs  of  various 
objects  on  the  screen  with  the  aid  of  the  electric  light.  The 
lecture  was  eminently  practical  throughout,  although  many 
details  had  to  be  omitted  owing  to  want  of  time. 

On  Saturday,  March  8,  Dr.  J.  W.  Moore,  Diplomatein  State 
Medicine,  and  ex- Scholar  of  Trinity  College,  Dublin,  lectured 
on  “  Meteorology  in  its  bearing  on  Health  and  Disease.”  The 
first  part  of  the  address  was  devoted  to  the  subject  of  modern 
meteorology,  as  based  mainly  upon  the  following  law, 
which,  as  applicable  to  the  Northern  Hemisphere,  may  be  thus 
simply  expressed  : — “  Stand  with  your  back  to  the  wind,  and 
the  barometer  will  be  lower  on  your  left  hand  than  on  your 
right  hand.”  It  was  shown  that  the  changeable  weather  of 
the  British  Islands  was  caused,  especially  in  winter,  by  the  in¬ 
coming  from  the  Atlantic  of  successive  cyclonic  systems  or 
areas  of  barometrical  depression.  In  the  second  part  of  his 
address  Dr.  Moore  treated  of  “Meteorology  as  related  to 
Health  and  Disease,”  under  these  three  headings — (1)  The 
Influence  of  Season  on  Thoracic  and  Abdominal  Affections  re¬ 
spectively  ;  (2)  The  Influence  of  Season  on  the  Progress  of 
Epidemics  of  recent  years — namely,  Cholera  and  Small-pox  ; 
and  (3)  The  Influence  of  Season  on  Four  Chief  Epidemic  and 
Endemic  Diseases— namely,  Measles,  Hooping-cough,  Scarla¬ 
tina,  and  Fever  (Typhus  and  Enteric).  The  statistical  material 
made  use  of  was  drawn  from  the  returns  of  deaths  in  Dublin 
for  the  nine  years  ending  December  31,  1872."  The  lecture 
•{which  was  illustrated  by  photographs  and  diagrams,  contain¬ 
ing  meteorological  and  death-curves)  concluded  with  some 
practical  remarks  on  the  dangers  of  overcrowding  and  of 
defective  warmth,  food,  and  ventilation  in  winter,  and  of  the 
use  of  unripe  or  too  ripe  fruit,  putrid  vegetables,  and  bad 
drinking-water  in  summer.  The  fourth  lecture  of  the  series 
will  be  given  on  Saturday,  March  15,  by  Dr.  James  Little, 
Professor  of  Medicine,  Royal  College  of  Surgeons,  Ireland,  and 
will  be  on  the  “  Geographical  Distribution  of  Disease.” 

At  a  recent  interview  the  Sanitary  Association  made  sundry 
suggestions  to  the  Public  Health  Committee  of  the  Corporation 
of  Dublin,  with  a  view  to  improving  the  sanitary  organisation 
of  this  city.  Perhaps  the  most  important  of  these  suggestions 
was  that  the  fourteen  physicians  of  the  seven  City  Dispensary 
Districts  should  be  appointed  District  Medical  Officers  of 
Health.  To  this  the  Committee  say  they  cannot  agree,  chiefly 
because,  in  their  capacity  as  curative  medical  officers,  the 
Dispensary  physicians  should  devote  all  their  time  to  the  treat¬ 
ment  of  the  sick  poor!  When  will  shortsighted  and  nar¬ 
row-minded  magnates,  and  conservators  of  the  public  health 
learn  that  “  prevention  is  better  than  cure”?  The  objection 
is  the  more  unreasonable,  as  not  many  months  ago  the  Public 
Health  Committee  asked  the  physicians  in  question  to  do  the 
very  work  which  it  is  asserted  they  have  now  no  time  to  do. 
To  most  of  the  othpr  suggestions  equally  unsatisfactory  replies 
were  made,  the  Public  Health  Committee  saying  that  many  of 
them  had  been  under  consideration  already — some  for  six 
months  and  some  for  six  years.  In  fact  the  Committee  seemed 
"to  claim  as  a  special  merit  what  to  unbiased  minds  must 
appear  to  be  an  overwhelming  self-condemnation — namely, 
that  they  had  been  considering  for  months  and  years  without 
■any  result. 

You  will,  doubtless,  be  pleased  to  hear  that  the  Board  of 
Trinity  College  have  agreed  to  Dr.  McDowel  still  holding  the 
office  of  Clinical  Physician  to  the  Whitworth  and  Hardwicke 
Hospital.  He  will,  in  his  turn,  be  called  on  to  do  duty  for  a 
month  or  two  at  Sir  P.  Dun’s  Hospital  also — this  being  a 
sufficient  refutation  of  the  charges  of  neglect  brought  against 
Dr.  McDowel  some  years  ago  by  some  members  of  the  Board 
-of  the  last-named  Hospital. 

P.S.— The  fourth  of  a  series  of  “Afternoon  Scientific 
Lectures”  was  delivered  at  the  Royal  Dublin  Society  on 
Saturday,  March  15.  The  lecturer  was  Dr.  James  Little,  Pro¬ 
fessor  of  Medicine  at  the  Royal  College  of  Surgeons,  Ireland, 
and  the  subject  of  his  discourse  was  “The  Geographical  Dis¬ 
tribution  of  Disease.”  Of  the  causes  which  operated  in  deter¬ 
mining  the  habitats  of  various  diseases,  the  most  potent  was 
temperature,  and  accordingly  Dr.  Iveith  Johnston  had  pub¬ 
lished  a  map,  in  which  diseases  were  marked  as  prevailing  in 
three  zones  or  districts  over  the  world — namely,  the  torrid, 
temperate,  and  arctic  regions.  Following  the  system  thus  laid 
•down,  Dr.  Little  proceeded  to  deal  with  his  subject.  Zymotic 
•diseases,  as  a  class,  prevailed  within  the  limits  of  the  torrid 
zone.  Among  these,  intermittent  fever,  yellow  fever,  and 
cholera  were  particularly  mentioned.  The  spread  of  cholera 
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from  India  to  Arabia,  and  thence  by  two  routes  to  Europe  in 
1861-65,  was  graphically  described,  and  illustrated  by  a  photo¬ 
graphed  map.  In  the  temperate  regions  both  zymotic  and 
diathetic  diseases  prevailed,  the  latter  especially,  and  here  con¬ 
tinued  fevers  took  the  place  of  ague.  In  the  arctic  zone 
diathetic  diseases  were  principally  met  with.  The  lecturer 
alluded  to  preventive  medicine  in  connexion  with  the  geography 
of  disease.  Consumption  had  been  lessened  by  improved 
drainage,  so  had  intermittent  fever.  In  conclusion,  the  lecturer 
observed  that  a  lesson  of  prevention  was  to  be  learned  from  the 
history  of  cholera.  That  great  plague,  nurtured  among  the 
swamps  of  England’s  greatest  dependency,  travelled  through 
the  world,  “  along  the  highways  of  commerce,”  until  it 
gathered  fresh  victims  from  the  cities  and  homesteads  of 
Britain. 


GENERAL  CORRESPONDENCE. 


DR.  JEANNEL  ON  THE  INEFFICIENCY  OF 
PUNISHING  SOLDIERS. 

Letter  ebom  Mr.  W.  Actox. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Some  editorial  observations  in  your  paper  of  March  1, 
with  reference  to  Mr.  Cardwell’s  plan  of  withholding  the 
soldier’s  pay  when  in  hospital,  induce  me  to  ask  you  to  insert 
a  translation  of  a  letter  which  I  have  just  received  from  Dr. 
Jeannel,  a  surgeon  well  known  to  English  writers  as  the 
author  of  the  best  modern  book  on  prostitution  in  Paris  and 
other  large  garrison  towns  in  France. 

I  am,  &c„  W.  Actox. 

Queen  Ann-street,  Cavendish- square,  March. 

“  Sir,  and  very  honourable  Confrere,— I  have  nothing  more 
to  add  to  the  reasons  which  you  give  proving  that  Government 
ought  not  to  withdraw  the  soldier’s  pay  when  he  is  sent  into 
hospital  suffering  from  venereal  complaints.  Legislation,  as 
you  well  remark,  ought  not  to  have  any  other  object  than  to 
favour  and  hasten  the  cure  of  contagious  diseases.  Experience 
has  demonstrated  that  the  fear  of  punishment  has  never  pre¬ 
vented  men  from  exposing  themselves  to  contract  diseases. 
Soldiers  always  hope  that  they  will  run  the  chance  of  escaping 
them.  They  know  that  they  have  frequently  come  off  scot-free. 
They  have  their  comrades’  daily  example,  who  expose  themselves 
with  impunity.  This  suffices  to  prove  that  the  dread  of  punish¬ 
ment  remains  without  any  beneficial  effect.  The  threatened 
penalty  produces,  on  the  contrary,  the  very  serious  consequences 
that  you  point  out.  Men  carefully  conceal  their  complaints. 
They  willingly  persuade  themselves  that  the  disease  will  cute 
itself ;  or  they  entrust  the  treatment  of  the  case  to  wretched 
charlatans.  During  this  time  the  affection  becomes  aggravated, 
and  this  is  consequently  an  active  cause  of  syphiliticcontagion — 
for  soldiers  do  not  cease  to  have  connexion  with  women  except 
when  their  disease  is  so  aggravatedthatrelations  are  too  painful. 
In  France  we  have  long  ceased  to  inflict  any  punishment  what¬ 
ever  on  soldiers  suffering  from  venereal  diseases. 

“  The  authorities  have  become  convinced  that  punishment 
produces  a  result  diametrically  opposed  to  that  which  was 
expected.  There  are  regiments  in  France  where  the  men  are 
reprimanded,  or  even  punished, (a)  on  leaving  the'  hospital 
where  they  have  undergone  a  treatment  for  venereal  disease ; 
but  it  is  only  when  it  has  been  discovered  that  soldiers  have 
not  declared  their  complaint — when  they  have  evaded  the 
medical  examination,  and  thus  allowed  the  disease  to  become 
aggravated.  These  are  punishments  which  have  been  found 
to  produce  some  good  results.  The  following  are  the  only 
measures  which  the  military  authorities  have  found  effectual 
— viz.,  in  causing  the  soldier  to  be  examined  every  eight  or 
ten  days,  or  every  time  that  they  change  the  garrison  ;  to 
seriously  punish  men  who  are  found  affected  with  disease  that 
certainly  dates  more  than  four  days  ;  to  persuade  the  men  by 
all  means  of  kindly  advice  that  they  will  never  be  liable  to 
any  punishment  provided  they  make  their  complaint  known 
to  the  medical  man  as  soon  as  they  find  themselves  diseased. 
Moreover,  we  inform  them  of  the  dangers,  the  sufferings,  and 
the  necessary  surgical  operations  consequent  on  concealment 
of  disease  in  the  hope  that  it  will  cure  itself.  I  beg  of  you 
to  receive  the  assurance  of  my  high  consideration. 

“  Rue  Lafayette,  Paris,  March,  1873.  J.  Jeaxxer.” 

(a)  There  are  for  that  purpose  Ministerial  decisions  (May  10,  1842,  and 
January  28,  1843),  but  they  are  not  put  into  force  in  all  the  regiments. 
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CONSERVATIVE  DENTISTRY  IN  THE  ARMY. 
Letter  from  Mr.  William  Donald  Napier. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Attention  has  been  called  to  the  above  subject  by  a 
paragraph  in  your  last  week’s  issue,  in  which  the  reply  of  Sir 
Henry  Storks  to  an  inquiry  from  Dr.  Brewer  in  the  House  of 
Commons  as  to  the  competency  of  army  surgeons  to  practise 
dentistry  is  quoted.  As  one  taking  a  great  interest  in  the 
subject,  I  beg  your  permission  to  inquire  for  the  proofs  that 
“  all  army  surgeons  are  required  to  be  competently  instructed 
in  dentistry  before  they  receive  their  commissions.”  What  is 
the  extent  of  the  instruction,  by  whom  imparted,  and  at  what 
schools  ?  Sir  Henry  states  that  the  instruments  necessary  for 
stopping  and  scaling  teeth  were  issued  to  the  services  many 
years  ago,  with  a  circular  calling  attention  to  the  importance 
of  preserving  teeth  when  possible,  instead  of  extracting  them, 
but  the  results  he  has  omitted  to  mention  ;  and  I  shall  be  glad 
to  be  corrected  if  I  am  found  guilty  of  misrepresentation  in 
stating  that  no  remedial  measures  have  ever  been  practised  in 
either  service,  and  that  extraction  alone  is  resorted  to  under 
all  circumstances. 

Reference  to  a  recommendatory  notice  published  many  years 
ago  is  hardly  conclusive  evidence  that  the  inquiry  raised  was 
uncalled  for,  nor  is  the  assurance  of  an  available  supply  of 
instruments  at  every  large  hospital  and  station  suggestive  of 
much  relief  to  those  who  know  themselves  by  experience  to  be 
in  the  hands  of  men  uninstructed  in  their  use.  In  the  hope 
that  these  remarks  may  possibly  induce  more  satisfactory 
information  than  I  have  hitherto  been  able  to  obtain, 

I  am,  &c., 

William  Donald  Napier. 

22,  George-street,  Hanover-square,  March  19. 

THE  PNEUMATIC  SEWERAGE  SYSTEM  OF  CAPTAIN 
CHARLES  T.  LIERNUR  IN  HOLLAND. 

Letter  from  Dr.  A.  M.  Ballot. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  a  correspondent  of  the  Medical  Times  and  Gazette,  I 
made  mention  of  the  progress  of  the  above-named  system  in 
Holland, (a)  as  I  thought  it  might  be  interesting  to  the 
readers  of  this  journal.  To  my  great  surprise  I  see  myself 
attacked  on  this  subject  by  Dr.  M.  W.  C.  Gori,  of  Amsterdam, 
who  feels  himself  compelled  directly  to  refute  my  statements. 

I  thought  that  I  had,  possibly,  exaggerated,  and  therefore 
I  have  read  over  my  article,  and  now  I  can  assure  you  that 
the  communication  is  verbally  true,  only  that  instead  of  “  is,” 
it  would  have  heen  better  to  have  said  “becomes”  popular. 
(See  leading  articles  in  all  the  principal  journals  of  our 
country,  etc.) 

A  good  case  is  not  improved  by  quarrelling. 

I  am,  &c., 

Holland,  March  17.  A.  M.  Ballot. 


“THE  PUFF  DIRECT.” 

Letter  from  Dr.  F.  E.  Anstie. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  hope  it  is  scarcely  necessary  to  say  that  I  had  no  part 
in,  nor  cognisance  of,  the  objectionable  advertisement  of '  my 
book  on  “Neuralgia”  which  you  criticised  in  your  last  issue. 
I  have  written  to  desire  its  immediate  suppression. 

I  am,  &c., 

March  18.  F.  E.  Anstie. 

***  We  gladly  publish  Dr.  Anstie’ s  letter,  which,  we  need 
scarcely  say,  was  only  -what  we  anticipated.  The  advertise¬ 
ment,  nevertheless,  demanded  notice. 


Fracture  erom  Muscular  Contraction. — Dr.  Norris, 
of  Baltimore,  relates  a  case  of  simple  fracture  of  the  middle 
third  of  the  humerus,  occurring  in  a  mechanic  aged  32,  and 
caused  by  violent  muscular  contraction  while  throwing  a 
brickbat.  Professor  Holoway  recently  presented  to  the  class  at 
Louisville  Medical  College  a  case  of  fracture  of  the  clavicle 
caused  by  throwing  an  ear  of  com. — New  York  Medical  Record, 
February  15. 

(a)  Medical  Times  and  Gazette,  February  15,  p.  182. 
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Tuesday,  March  11. 

Dr.  C.  J.  B.  Williams,  F.R.S.,  President,  in  the  Chair. 

On  taking  the  chair,  the  President  returned  his  thanks  to  the 
meeting  for  the  honour  they  had  done  him  in  electing  him  to 
the  post  of  President  of  such  a  Society. 

A  paper  by  Dr.  John  Murray  was  read,  “  On  three  Cases, 
of  a  Peculiar  Form  of  Molluscum  Fibrosum  in  Children.” 
The  author  communicated  detailed  particulars  of  the  condition, 
of  the  patients.  All  three  cases  occurred  in  the  same  family.. 
The  eldest,  a  girl  7  years  of  age,  presented  a  variety  of 
cutaneous  growths  on  the  face,  ears,  neck,  fingers,  and  toes.. 
Those  on  the  face  were  of  the  nature  of  verruca  plana ;  those- 
on  the  ears  of  connective  tissue  and  dermal  hypertrophy  ;  and, 
from  their  size  and  prominence  on  the  margin  of  the  helixr 
gave  to  the  child  a  peculiar  appearance.  The  affection  on  the 
neck  assumed  the  form  of  crops  of  smooth  warts,  hard,  pale, 
and  with  a  glistening  surface.  The  isolated  cutaneous  growths- 
of  the  fingers  were  smooth  warts  and  few  in  number.  The 
most  remarkable  phenomena,  however,  were  the  following : — 
There  were  extensive  connective-tissue  growths,  forming" 
frequently  distinct  and  Circumscribed  tumours,  reaching  to  the 
size  of  an  orange,  on  the  face,  scalp,  trunk,  and  extremities  " 
these  growths  were  rapid  in  their  increase,  painless,  deeply 
discoloured  by  extravasation  of  blood,  and  moderately  soft  and 
elastic.  In  bony  situations  there  were  occasional  periosteal 
enlargements.  The  last  phalanx  of  the  fingers  with  one  excep¬ 
tion,  and  several  of  the  toes,  were  hypertrophied  to  from  three 
to  six  times  their  natural  size ;  the  enlargement  was  due 
apparently  to  irregular  connective-tissue  increase  and  hyper¬ 
trophy  of  the  dermal  structures.  The  nails  were  correspon¬ 
dingly  increased,  and  marked  by  transverse  furrows.  The- 
temperature,  which  occasionally  became  elevated  for  a  few 
days,  seemed  to  point  to  intermittent  increase  of  the  growths, 
for  on  one  occasion  at  least  the  extensive  formation  of  new 
growth  over  the  back  was  coincident  with  a  decided  elevation 
of  temperature  lasting  for  some  days.  The  tendency  of  the 
tumours  on  the  scalp  was  to  increase  until  ulceration  of  the 
skin  and  sloughing  of  the  tumour  ensued.  The  gums  were- 
greatly  hypertrophied,  covering  up  almost  entirely  the  teeth 
they  were  fungous  and  papillomatous  in  appearance,  and  grew 
rapidly  again  when  cut  away.  The  disease  was  more  or  less- 
symmetrical  on  both  sides  of  the  body.  There  was  no- 
glandular  affection,  and  the  viscera  were  healthy.  The  child 
was  deaf,  but  very  intelligent.  The  other  two  children,  aged 
4  and  2  years  respectively,  presented  the  enlarged  gums, 
and  slight  cutaneous  affection,  and  the  elder  child  had  only? 
recently  exhibited  an  enlargement  of  the  end  of  one  of  the- 
fingers.  This  child  presented  also  certain  peculiar  mental  and 
moral  phenomena,  and  gave  little  promise  of  speaking  well.. 
The  disease  in  all  three  cases  had  commenced  a  few  months 
after  birth.  The  eldest  child  of  the  family,  a  boy  10  years  old, 
presented  none  of  the  symptoms  found  in  the  others.  The 
parents  were  first  cousins,  but  healthy.  There  was  no  evidence 
of  syphilis  or  scrofula  in  them  or  in  their  history.  The 
children’s  grandmother  was  stated  to  have  died  of  consump¬ 
tion,  but  with  this  exception  the  members  of  the  family  were 
long-lived  and  remarkably  healthy.  There  was  no  similar- 
affection  to  that  of  the  patients  in  the  parents  or  any  of  their 
relations.  The  three  affected  children  were  born  in  a  wretched 
and  damp  dwelling,  and  exposed  to  bad  hygienic  conditions- 
most  of  their  life.  The  eldest  and  unaffected  child  resided 
with  the  rest  of  the  family,  but  was  during  the  early  part  of 
his  life  not  subjected  to  the  same  unfavourable  hygienic  con¬ 
ditions  as  the  patients.  The  whole  family  had,  however,  for 
the  past  year  lived  in  a  good  habitation  and  otherwise 
comfortably :  still  the  disease  advanced  in  all  the  affected 
children.  Several  of  the  subcutaneous  tumours  had  been 
removed,  and  exhibited  microscopic  characters  allied  to 
fibroma,  with  cartilaginous-looking  structure  in  parts.  Dr. 
Murray  considered  that  the  disease  should  be  placed  in  the 
group  of  molluscum  fibrosum.  The  enlargement  of  the  gums 
and  ends  of  the  fingers,  the  deafness,  mental  and  moral 
symptoms  present  in  one  or  more  of  the  cases,  the  symmetrical 
character  of  the  affection,  and  particularly  the  occurrence  of 
three  cases  in  one  family,  were  remarkable  and  in  many 
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respects  unique  features  in  the  disease.  He  considered  that 
the  bad  hygienic  condition  in  which  the  patients  had  been 
placed  might  have  acted  as  an  exciting  cause  of  the  affection, 
but  he  thought  the  predisposing,  if  not  the  sole  factor,  to  be 
the  blood-relationship  existing  between  the  parents. 

Mr.  George  Pollock  read  the  report  of  a  case  of 
“  Molluscum  Fibrosum  ”  or  “  Fibroma,”  with  observations.  A 
woman,  aged  33,  was  admitted  into  St.  George’s  Hospital 
with  tumours  of  the  skin,  such  as  are  known  as  “  mollus¬ 
cum  fibrosum,”  or  “fibroma,”  and  consisting  apparently  of 
excessive  hypertrophy  of  the  connective  tissue.  The  patient 
had  been  thesubject  of  these  growths  from  childhood ;  they  were 
small  in  their  early  condition,  but  had  been  slowly  growing-  and 
increasing  in  number.  The  tumours  occupy  various  positions  ; 
there  are  three  large  ones  and  over  100  smaller  ones  of  various 
sizes  in  different  parts  of  the  body,  some  as  small  as  a  split  pea. 
One  large  one  is  attached  to  the  back  of  the  head,  and  is  of 
the  size  of  a  small  melon.  Another  occupies  a  space  over  the 
right  shoulder,  between  it  and  the  root  of  the  neck.  The  most 
remarkable  and  the  largest  commences  on  the  right  side 
of  the  neck,  by  a  pointed  extremity,  and  is  seen  to  extend 
below  the  umbilicus.  Its  attachment  extends  from  the  above 
point  to  the  upper  margin  of  the  right  mamma,  and  increases 
in  breadth  as  it  is  traced  from  the  neck  to  the  breast.  It 
consists  of  a  long,  thick,  and  broad  pendulous  flap  of  skin 
about  eighteen  inches  in  length.  Its  anterior  surface  is  thrown 
into  several  folds,  which  give  it  somewhat  the  appearance  of 
coils  of  intestine.  The  general  colour  of  the  skin  covering  the 
larger  tumours  is  darker  than  that  of  the  rest  of  the  body ;  its 
surface  coarser  and  more  rough,  and  pretty  uniformly  marked 
by  obstructed  orifices  of  sebaceous  follicles.  Sensation  over  the 
larger  part  of  this  large  mass  is  impaired.  A  slight  touch  over 
the  greater  portion  of  the  surface  is  not  detected,  but  more 
severe  handling  is  readily  felt.  In  addition  to  these  three 
arge  masses,  various  other  tumours  occupy  the  trunk — some 
solitary,  some  clustered  ;  some  with  broad  base,  others  pedun¬ 
culated  ;  one  may  be  seen  on  the  forehead  almost  flattened, 
while  on  the  forearms  are  many  suspicious  spots  of  commencing 
future  growths.  One  rather  larger  on  the  front  part  of  the 
neck  was  partially  removed,  but  has  since  increased  in  size. 
When  admitted  the  patient  was  in  a  very  low  state  of  health, 
and  the  removal  of  the  portion  alluded  to  was  followed  by  a 
good  deal  of  suppuration  ;  but  her  health  being  greatly  im¬ 
proved  since,  removal  of  a  large  portion  of  the  largest  growth 
was  proposed,  and  was  much  wished  by  the  patient.  A 
microscopic  examination  by  Dr.  Whipham  of  the  portion 
removed,  as  also  of  a  second  small  tumour  which  was 
snipped  off,  gave  the  following  results : — The  tumours  were 
entirely  covered  by  layers  of  epidermis  and  rete  mucosum, 
resembling  in  every  respect  that  of  healthy  skin.  Imme¬ 
diately  beneath  and  closely  connected  with  the  rete  was  a 
layer  of  wavy,  well-defined  fibrous,  mixed  with  a  small  amount 
of  yellow  elastic  tissue,  which  in  many  places  exceeded  in 
thickness  that  of  the  epidermis  and  rete  together.  Proceeding 
inwards,  the  fibrous  tissue  which  constituted  its  bulk  became 
split  up  into  separate  wavy  bands,  varying  considerably  in 
thickness ;  and  between  these  bands  was  an  abundant  growth 
of  small  round  or  oval  cells,  which  were  closely  aggregated  in 
large  groups,  or  arranged  in  lines  between  delicate  strips  of 
fibrous  tissue.  In  the  central  parts  of  the  tumour,  fibrous  tissue, 
mixed  with  yellow  elastic  tissue,  abounded  ;  the  fibrous  tissue 
was  less  dense  and  more  wavy,  was  split  up  into  more  distinct 
bands,  and  separa  ted  from  one  another  by  wider  interspaces  th  an 
usual,  which  interspaces  were  either  empty  or  occupied  by  the 
cell-growth  above  mentioned.  The  tumour  was  well  supplied  by 
bloodvessels.  In  the  larger  piece  sebaceous  and  sweat-glands 
were  present;  occasionally,  though  rarely,  a  hair  was  found, 
always  presenting  a  healthy  appearance.  The  growth  was  due 
to  excessive  hypertrophy  of  the  connective  tissue,  and  partly  to 
abundant  cell-growth  occupying  interspaces  between  the  bands 
of  fibrous  tissue.  Virchow  has  published  an  engraving  of  a 
remarkable  case  of  this  disease,  which  represents  numerous 
small  growths  over  the  whole  body,  and  one  very  large  one, 
which  hung  over  the  hip,  and  weighed  some  thirty-seven 
pounds.  A  somewhat  similar  case  is  to  be  found  in  the  cata¬ 
logue  of  Guy’s  Hospital  Museum,  illustrated  by  wax  models  of 
the  tumours  of  the  body ;  and  in  this  case  there  was  also  a 
tumour  at  the  back  of  the  head,  and  one  hanging  down  from 
the  nates  some  sixteen  pounds  in  weight.  This  man  died  over 
80  years  of  age.  Another  remarkable  case  is  recorded  in  the 
Transactions  of  the  Pathological  Society,  vol.  xvi.,  in  which  the 
growth  of  the  tumour  occurred  from  the  neck,  and  hung  down 
below  the  umbilicus,  very  similar  to  the  case  of  Mr.  N.  Hughes. 
There  was  also  a  large  secondary  tumour  attached  to  the  back 


part  of  the  head  and  neck.  Dr.  J.  C.  Warren  has  also- 
described  a  peculiar  case  of  skin  tumour  in  his  work  on 
tumours.  The  tumour  resembled  a  coil  of  intestine,  and  occu¬ 
pied  the  right  side  of  the  neck.  It  was  removed,  but  returned 
in  the  course  of  some  eighteen  months.  It  is  worthy  of  remark 
that  there  is,  to  a  certain  extent,  a  correspondence  in  the  posi¬ 
tion  of  the  tumours  in  the  cases  alluded  to.  The  trunk  is  most 
frequently  the  seat  of  the  larger  number  of  tumours,  while- 
the  upper  and  lower  limbs  are  often  free.  Little  is  to  be  said' 
with  regard  to  treatment ;  and,  though  there  is  a  prospect  of  a 
recurrence  after  operation,  it  is  proposed  to  remove  the  larger 
portion  of  the  anterior  flap,  as  the  patient  is  anxious  to-  be* 
released  of  the  inconvenience  she  suffers  from  it. 

Dr.  Langdon  Down  said  the  eldest  of  Dr.  Murray’s  patients, 
had  a  strumous  cranium,  such  as  often  went  along  with  imbe¬ 
cility.  The  head  was  brachycephalic.  There  was  also-  ai 
history  of  convulsions,  but  no  mental  aberration.  He  had 
never  met  anything  like  this  in  the  progeny  of  cousins  in  his 
researches  on  this  subject ;  he  was  forced  to  take  an  opposite 
view  from  that  he  first  entertained.  He  believed  if  cousins- 
were  healthy  their  alliance  bore  no  evil  fruit. 

The  Peesedent  asked  what  was  the  prospect  of  success  in- 
operating  as  regards  Mr.  Pollock’s  cases.  He  thought  it 
questionable. 

Dr.  A.  P.  Stewaet  said  he  had  seen  a  striking  instance,  of 
such  a  growth  as  that  in  Mr.  Pollock’s  patient  in  a  dress¬ 
maker,  who  had  been  exposed  to  privations  and  anxiety. 
She  had  a  large  pedunculated  tumour  on  the  hip.  It  was 
removed  by  Sir  Astley  Cooper,  and  never  returned,  but  a. 
small  one  formed  on  the  temple  and  others  on  the  trunk. 
She  died  of  phthisis,  and  after  death  the  whole  mesentery* 
was  found  covered  by  distended  and  plugged  lacteals.  Tlie- 
glands  were  also  affected. 

Mr.  Spencee  Watson  had  seen  a  similar  case  to  Mr.  Pollock’s- 
In  an  elderly  gentleman  he  had  seen  some  tumours  of  the  neck 
as  big  as  half  a  crown.  He  had  also  seen  a  similar  case  at  the- 
Great  Northern  Hospital. 

Dr.  Dyce  Duckwoetii  had  seen  three,  but  none  exactly 
similar.  Dr.  Murray’s  cases  were  unique.  The  subject  of 
fibroma  had  been  well  worked  out  by  Dr.  Fagge.  He  had 
tried  to  trace  its  etiology,  and  found  in  one  case  the  patient, 
living  in  a  perfect  hovel. 

Dr.  John  Murray,  in  reply,  stated  that  the  peculiarities  m 
the  shape  of  the  head  and  insertion  of  the  ears  in  the  eldest 
member  of  the  family  had  not  been  noticed  by  him,  but  he 
recognised  them  when  pointed  out  by  Dr.  Langdon  Down. 
He  did  not,  however,  admit  the  correctness  of  that  gentleman  & 
interpretation  of  their  occurrence.  This  boy  now  presented  a. 
small  enlargement  somewhat  like  a  gumboil  close  to  a  decayed 
tooth.  This  was  not  observed  by  him  when  he  carefully-examined 
the  gums  two  months  before,  nor  by  the  parents  until  a  month 
or  six  weeks  ago.  He  thought  there  was  very  little,  ground 
indeed  for  entertaining  the  opinion  that  the  affection  was 
scrofulous.  The  family  had  been  a  remarkably  healthy  one, 
and  the  only  trace  of  scrofula  or  phthisis  .was  to  be  found  in 
the  statement  that  the  grandmother  had  died  when  young 
consumption.  The  children  were  almost  entirely  free  from 
any  of  the  usual  conditions  found  in  scrofula.  On  the  other 
hand,  the  arguments  in  favour  of  the  consanguineous  origin 
of  the  disease  were  strong.  There  was  deafness  in  one  child, 
and  mental  and  moral  phenomena  existed  in  another. .  More¬ 
over,  the  symmetrical  character  of  the  affection  also  pointed  to 
a  nervous  origin. 

Mr.  Pollock  agreed  in  doubting  the  result  of  the  operation, 
but  the  patient  was  very  anxious  to  have  it  done,  and  he  should 
take  every  precaution  in  removing  the  growth. 


THE 


PATHOLOGICAL  SOCIETY. 

Tuesday,  Maech  4. 


Sir  William  Jenneb,  Bart.,  President,  in  the  Chair. 

%  _ _ 

The  President  exhibited  certain  specimens  of  a  new  Htema- 
tozoon,  forwarded  to  him  by  Professor  Parkes,  at  Netley,  who 
had  received  them  from  Dr.  Lewis,  in  India.  This  filana  was- 
associated  with  the  disease  frequent  in  some  tropical  chmates. 
called  chylous  urine,  and  seemed  to  be  the  cause  of  it.  ihe 
filaria  was  smaller  than  the  trichina.  He  considered  that 
Dr.  Lewis  deserved  the  greatest  credit,  and  it  was  questionable- 
if  after  this  the  term  chyluria  ought  to  be  employed.  1  t.o- 
chylous  appearance  probably  depended  on  the  presence  of  fat 
in  large  quantity  and  finely  divided.  The  specimens  were  pro- 
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pared  by  killing  the  animals  with  osmic  acid,  and  preserving 
them  ist  acetate  of  potash.  There  were  also  some  specimens  of 
another  worm,  nearly  allied  to  filaria,  found  in  the  heart  of  a 
'dog,  coiled  up  in  the  ventricles,  and  extending  into  the  aorta. 

Dr.  Cobbold  had  recognised  a  good  many  specimens  of  these 
from  the  dog.  Sometimes  the  heart  seemed  almost  ready  to 
hurst  from  them.  The  parasite  discovered  by  Dr.  Lewis  was 
described  as  living  in  a  cyst ;  but  no  opinion  was  expressed  as  to 
the  nature  of  the  envelope.  In  reality,  this  was  the  first  attempt 
<of  the  individual  to  moult,  as  almost  all  nematodes  undergo  such 
•changes.  It  was  quite  probable  that  all  sexually  immature 
worms  were  really  only  certain  forms  of  others  which  came  to 
.maturity  in  another  host.  This  may  or  may  not  be  the  same 
as  found  in  dogs ;  but  we  must  find  out  the  original  source  of  the 
parasite.  Even  the  development  of  the  Guinea  worm  was  still 
imperfectly  known ;  at  all  events,  it  undergoes  development  in 
'Other  subjects  than  men,  especially  in  Cyclopes.  In  these  and 
•other  fresh  water  crustaceans  it  remains  a  month  and  twelve 
•days,  after  which  it  is  found  free  in  the  water,  and  is  doubtless 
’taken  up  in  the  water  used  for  drinking,  and  so  reaches  the 
human  system.  Some  of  these  sexually  immature  nematodes 
probably  reside  in  their  perfect  forms  in  carnivorous  animals, 
as  tigers,  or  in  man  himself. 

Dr.  Bastian  said  he  had  come  to  the  same  conclusion  with 
regard  to  the  cyst  as  Dr.  Cobbold,  but  was  not  inclined  to 
attribute  so  much  importance  to  it.  He  had  often  seen  it  in 
free  nematodes.  The  large  numbers  in  which  the  worm  was 
found  tended  to  throw  some  light  on  its  origin.  It  was  hardly 
possible  that  so  many  could  get  into  an  intermediate  animal : 
in  all  probability  the  human  being  was  the  real  host.  The 
vascular  system  should  therefore  be  well  searched  for  the 
mature  individual.  They  had  failed  in  this  in  Calcutta,  and 
in  certain  other  researches  they  had  only  once  been  found. 

Dr.  John  Harley  corroborated  Dr.  Bastian’s  conclusions 
with  regard  to  the  numbers  of  individuals  found.  As  in  the 
■case  of  bilharzia,  more  than  one  embryo  must  have  been 
admitted.  Certain  other  facts  were  against  Dr.  Cobbold’s 
motions.  The  thanks  of  the  profession  were  due  to  Dr.  Lewis ; 
but  it  must  not  be  forgotten  that  similar  parasites  had  been 
discovered  in  chylous  urine  at  Bahia  six  or  seven  years  ago, 
and  this  discovery  was  corroborated  by  a  French  naval  surgeon. 

Dr.  Crisp  said  strongyli  were  frequent  in  the  abdominal 
.arteries  of  asses  and  males,  and  he  had  found  filaria  in  birds. 

Hr.  C.  Carter  showed  a  Fibro-cystic  Tumour  of  the  Bight 
'Ovary  from  an  unmai-ried  female  aged  74.  Twelve  years  ago 
■she  had  a  tumour,  which  five  years  ago  had  grown  so  large  as 
bo  simulate  pregnancy.  She  only  complained  of  its  weight, 
but  latterly  it  had  given  rise  dyspnoea.  The  substance  of  the 
tumour  contained  fluid  in  parts,  and  it  consisted  principally  of 
three  great  masses.  The  uterus  was  atrophied,  and  the  other 
•ovary  was  cystic. 

Dr.  Wiltshire  showed  a  Tumour  from  the  Ovary,  supposed 
to  be  purely  fibrous.  Mr.  Spencer  Wells  had  only  seen  two 
such.  The  patient  was  63,  and  complained  a  good  deal  of 
ascites.  The  body  was  attached  to  the  uterus  by  what  seemed 
a  number  of  cords.  These  specimens  were  referred  to  the 
IMorbid  Growth  Committee. 

Mr.  Goodhart  exhibited  a  specimen  of  what  he  called 
^Surgical  Kidney  from  a  male  aged  37.  He  had  suffered  from 
stricture  for  eight  or  ten  years,  and  was  admitted  to  Guy’s 
Hospital  moribund.  The  bladder  was  sacculated,  the  ureters 
slightly  dilated,  but  the  pelves  of  the  kidneys  natural.  The 
Mdneys  were  altered  ;  one  was  small,  the  other  puckered,  but 
with  no  signs  of  suppuration.  The  pyramidal  portion  was 
most  altered.  The  puckering  was  due  to  shrivelling  of  tissue. 

Dr.  Wilson  Fox  asked  what  was  the  meaning  of  the  name 
-given  to  this  condition.  Often  they  had  a  difficulty  with 
regard  to  old  names,  and  here  was  a  new  one  with  no  defined 
••signification.  What  was  meant  by  it  ?  Was  the  kidney  surgical 
on  account  of  interference  or  for  the  want  of  it  ? 

Mr.  Goodhart  said  he  used  the  term  as  synonymous  with 
Mdney  disease  caused  by  obstruction  to  the  flow  of  urine. 

Dr.  Moxon  said  the  condition  was  due,  ndt  only  to  obstruc¬ 
tion,  but  to  a  combination  of  that  with  inflammation,  and 
often  following  on  surgical  interference. 

Mr.  Arnott  said  there  were  many  such  in  no  way  connected 
with  surgery.  It  often  occurred,  for  iustance,  in  women  dying 
of  cancer  of  the  uterus,  this  extending  into  the  ureters  and 
•causing  obstruction. 

Dr.  Moxon  said  if  such  women  were  not  interfered  with 
•such  suppuration  does  not  come  on. 

Mr.  Heath  asked  if  the  urine  was  examined.  Could  such 
•conditions  of  disease  be  diagnosed  ? 


Mr.  Goodhart  said  no"  urine  could  b3  obtained  for  exami¬ 
nation. 

Dr.  Moxon  said  he  thought  patients  with  stone  often  became 
the  subjects  of  this  inflammation  and  recover.  As  in  bron¬ 
chitis,  when  once  set  up,  the  disease  might  extend  to  the 
substance  of  the  organ  by  the  tubes  or  by  the  substance  itself. 

Dr.  Green  showed  a  specimen  of  Lung  from  a  phthisical 
child,  showing  marks  of  Syphilitic  Change.  The  subject  was 
a  boy  6  years  of  age,  who  had  suffered  from  various  lung 
maladies  giving  rise  to  constant  cough.  The  right  lung  was 
mainly  affected.  He  also  had  an  enlarged  spleen  and  liver. 
In  the  right  lung  was  a  cavity  having  a  membrane  exactly 
similar  to  that  seen  in  syphilitic  organs,  as  the  spleen  and  liver. 
The  spleen  capsule  was  thickened  and  puckered,  and  there  was 
general  lardaceous  disease.  The  left  lung  was  nearly  healthy. 

Dr.  G.  Hewitt  thought  the  attack  of  inflammation  early  in 
life  might  help  to  explain  the  condition  of  things. 

Dr.  C.  T.  Williams  said  there  was  probably  inflammation 
dating  from  the  hooping-cough.  There  was  no  evidence  of 
syphilis  in  the  lung.  Fibroid  thickening  of  the  wall  of  a 
cavity  was  not  unusual.  What  were  the  lesions  of  the  larynx 
in  such  maladies  ? 

Mr.  Durham  showed  a  Cystic  Bronchocele  from  a  female 
aged  36.  This  had  considerably  diminished  in  size  since  the 
fluid  had  escaped.  The  tumour  began  many  years  ago  after  a 
blow,  but  remained  the  size  of  a  nut  till  eight  months  ago, 
when  it  began  to  grow  rapidly,  which  was  followed  by  diffi¬ 
culty  of  breathing.  It  extended  to  the  sternum,  and  was 
covered  by  veins.  It  was  removed,  and  seemed  to  consist  of 
the  hypertrophied  isthmus  of  the  thyroid  merely.  It  con¬ 
tained  one  large  cyst,  with  blood-stained  fluid  and  many 
cholesterine  crystals.  Its  substance  was  highly  elastic. 

Mr.  Heath  showed  a  Fractured  Olecranon  occurring  in  a 
male  aged  45.  He  was  seen  twelve  hours  after  the  injury 
with  the  bone  completely  broken  off  and  sticking  out.  Was 
it  better  to  remove  the  bone  or  to  excise  in  such  a  case  ?  In  this 
instance  the  man  could  not  have  stood  any  operation.  He 
died  of  general  break-down  two  days  after  the  injury. 

Mr.  Coupland  showed  a  specimen  of  Gouty  Deposit  on  the 
Aortic  Valves  from  a  male  aged  65.  He  died  of  bronchitis. 
There  was  a  history  of  gout  for  eighteen  years,  and  ten  years 
before  he  had  suffered  from  dropsy.  Two  cusps  of  the  valves 
were  the  seat  of  calcareous  deposit  between  the  layers  of  the 
valves.  The  valves  were  perfectly  competent.  The  deposit 
gave  the  murexide  test  and  consisted  of  rod-shaped  crystals. 
There  were  deposits  in  the  kidneys.  The  specimen  was  re¬ 
ferred  to  Drs.  Moxon  and  Pavy  and  Mr.  Coupland  for  further 
chemical  examination. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Saturday,  February  15. 

Mr.  Burge,  M.ft.C.S.,  in  the  Chair. 


The  nomination  of  Dr.  E.  C.  Seaton,  Medical  Officer  of  Health 
for  Nottingham,  was  proposed  and  seconded. 

Mr.  Holland,  of  the  Local  Government  Board,  and  Inspector 
of  Burial-grounds,  laid  before  the  Association  a  draft  Bill  for 
the  proposed  registration  of  stillborn  children,  of  which  the 
following  are  the  clauses: — No  body  of  an  alleged  stillborn 
child  to  be  buried  anywhere  than  in  a  public  place  of  burial ; 
nor,  if  weighing  more  than  two  pounds  or  of  a  greater  length 

than  one  foot,  within . days  after  being  brought  for  burial 

without  a  coroner’s  warrant  or  a  certificate  of  a  duly  registered 
medical  practitioner  (or  a  midwife  legally  licensed,  and  present 
at  the  birth)  who  has  been  in  attendance  on  the  mother,  and 
declares  the  child  to  have  been  stillborn,  or  in  default  thereof 
of  the  medical  officer  of  health  of  the  district  who  has  seen  the 
child,  made  inquiries,  and  believes  the  allegations  to  be  true. 
Any  person  burying,  bringing  for  burial,  or  causing  to  be 
buried  any  child  in  contravention  of  this  proviso  to  be  liable 
upon  summary  conviction  to  a  pecuniary  penalty ;  and  any 
person  giving  a  false  certificate  or  making  a  false  declaration 
to  be  deemed  guilty  of  a  misdemeanour.  Persons  in  charge  of 
place  of  burial  to  transmit  the  warrant  or  certificate  to  the 
registrar  of  births,  who  shall  record  the  same,  and  send  certi¬ 
ficate  to  Registrar-General,  or,  if  no  certificate  be  produced, 
shall  inform  the  medical  officer  of  health,  who  shall  make  in¬ 
quiries,  and  if  of  opinion  that  the  child  was  stillborn,  shall 
give  a  certificate  in  writing  to  that  effect ;  if  of  a  contrary 
opinion,  he  shall  inform  the  coroner,  who  is  authorised  to  hold 
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an  inquest.  Registrar-General  is  authorised  to  pay  the  medical 
officer  such  annual  remuneration  as  the  Treasury  shall  approve 
■ — not  exceeding  5s.  for  every  1000  persons  residing  in  his  dis¬ 
trict  at  the  last  preceding  Census.  The  fee  for  burying  any 
infant  not  more  than  forty-two  days  old  shall  not,  unless  a  burial 
service  be  desired,  exceed  that  for  burying  a  child  alleged  to  be 
stillborn. 

Thanks  were  voted  to  Mr.  Holland  for  his  ingenious  scheme, 
and  the  communication  was  referred,  upon  the  motion  of  Dr. 
Gibbon,  to  the  General  Purposes  Committee. 

Dr.  Tidy  read  the  following  paper  on  Air  Analysis: — We 
have  heard  of  late  a  great  deal  about  water.  I  hope  I  shall 
be  excused  drawing  your  attention  to  another  of  the  elements, 
scarcely  second  in  importance.  As  water  may  contain,  and 
perhaps  does  contain  at  times,  a  little  of  everything  that  is 
soluble,  air  may  contain,  and  does  contain  at  times,  a  little  of 
everything  that  is  volatile.  Probably  some  of  the  very  earliest 
analyses  that  were  ever  conducted  were  examinations  of  air. 
The  history  of  air  analysis  is  tempting,  but  it  would  lead  me 
too  far  astray  to  attempt  it.  A  uniform  mechanical  admixture 
(uniform  owing  to  the  principle  of  diffusion)  of  nitrogen  and 
oxygen,  20-81  parts  of  oxygen  by  measure  in  100  parts,  and 
79 T9  of  nitrogen,  constitutes  an  ordinary  example  of  atmo¬ 
spheric  air  freed  from  carbonic  acid  and  aqueous  vapour ;  but 
other  things  are  invariably  present  as  well  as  these :  e.g., 
carbonic  acid,  aqueousvapour,  nitric  acid,  ammonia,  carburetted 
hydrogen,  sulphuretted  hydrogen,,  and  sulphurous  acid — some 
or  all  of  them.  The  action  of  the  oxygen  of  the  air  was  soon 
determined.  It  was  the  life  gas  of  the  animal — it  was  the  life 
gas  of  the  flame.  That  the  body  is  a  furnace  is  no  modern  con¬ 
ception,  nor  is  it  any  mere  poetical  idea.  Carbonic  acid  is  the 
product  of  combustion — be  it  candle,  gas,  or  muscle.  The  wTiole 
difficulty  to  the  early  chemists  was  solved,  and  the  solution  com¬ 
mended  itself  because  of  its  extreme  simplicity.  The  purity  of 
the  air,  the  salubrity  of  a  district,  they  all  agreed,  depended  on 
the  amount  of  oxygen  being  large  and  the  amount  of  the 
carbonic  acid  small :  conversely,  its  non-salubrity  in  the 
carbonic  acid  being  large  and  the  oxygen  small ;  so  physiology 
taught ;  and  the  earlier  experimenters  gave  us  results  that 
confirmed  these  views.  At  one  time  18  percent,  of  oxygen  only 
was  found ;  at  another  24  or  25  per  cent.  But  we  know  now- 
how  valueless  their  analyses  were,  because  of  the  excessively 
imperfect  methods  that  they  adopted.  As  time  goes  on  great 
improvements  are  made  in  air  analysis,  and  at  once  a  new 
creed  is  promulgated — that  no  matter  where  the  air  is  taken 
from,  be  it  a  densely  populated  town  or  country  lane,  an  open 
field  or  a  crowded  theatre,  the  amounts  severally  of  the  oxygen 
and  carbonic  acid  are  uniform.  And  yet  again,  as  time 
advances  and  knowledge  increases,  more  perfect  analyses  are 
made,  and  this  view  is  now  proved  incorrect.  Variations,  by 
still  further  improved  methods  of  analysis,  are  noted  both  in 
the  oxygen  and  the  carbonic  acid — small,  I  admit,  but  still 
easily  detected  by  the  chemist.  Some  at  this  story  may  be 
led  to  ask,  What  is  truth  P  It  is  but  one  illustration  of  the 
progress  of  science  ;  and  progress  means  life.  The  ordinary 
estimation  of  the  oxygen,  nitrogen,  and  carbonic  acid  of  the 
air  is  simple  enough.  We  may  employ  a  bent  tube  known  as 
Cooper’s  tube,  absorb  the  carbonic  acid  by  a  quantity  of  caustic 
potass,  determine  its  quantity,  and  then  absorb  the  oxygen 
by  the  addition  of  pyrogallic  acid,  which  becomes  oxidised 
by  the  oxygen  of  the  air  in  the  tube.  The  remainder  is 
nitrogen.  And,  taking  care  to  make  the  necessary  corrections 
for  temperature,  pressure,  and  aqueous  vapour  in  the  determina¬ 
tion  of  the  volumes  of  the  several  gases,  the  analysis  is  com¬ 
plete.  But  I  certainly  think,  though  all  this  is  easy  enough, 
hut  little  practical  good  would  result  from  such  examinations. 
We  are  all  of  us  familiar  with  what  we  know  as  an  oppressive, 
stuffy  air,  and  Dr.  Angus  Smith  has  of  late  thrown  a  great 
deal  of  light  on  the  subject, — which  needed  a  great  deal  to 
enlighten  it.  No  doubt  in  all  air  analysis  it  is  very  advisable 
to  estimate  the  carbonic  acid.  Very  little  good  that  I  could 
ever  see  results  from  the  estimation  of  the  oxygen.  The 
estimation  of  the  carbonic  acid  is  easily  carried  out.  and 
"with  very  considerable  accuracy,  by  the  degree  of  turbidity 
caused  by  its  action  on  baryta  water.  If  I  even  blow  into 
this  little  bottle  containing  a  little  baryta  water  for  one 
second,  it  instantly,  you  see,  becomes  clouded.  In  estimating 
the  carbonic  acid  I  employ  small  tubes  with  glass  bottoms. 
Taking  a  bottle  containing  a  given  quantity  of  the  air  to  be 
examined,  I  pour  into  it  enough  baryta  water  to  fill  my  tube ; 
I  shake  it  up  thoroughly  for  a  few  minutes,  pour  it  into  the 
tube,  and  estimate  the  carbonic  acid  by  the  degree  of 
turbidity  as  shown  by  comparison  with  similar  tubes  holding 
the  same  quantity  of  baryta  water,  and  containing  known 


quantities  of  carbonio  acid.  With  a  little  practice  it  is  very- 
easy  to  decide  equal  turbidities,  and  to  calculate  quantities 
with  (at  any  rate)  relative  if  not  absolute  accuracy.  But  it 
seems  to  me  we  shall  find  an  excellent  test  of  the  purity 
of  air  by  the  estimation  of  the  ammonia  that  it  contains- 
This  is  easily  effected  by  the  use  of  the  Nessler  fluid,  which 
with  ammonia  turns  of  a  brown  colour,  the  depth  of  the- 
discoloration  depending  on  the  amount  of  ammonia  present 
in  the  liquid  under  examination.  It  is  perfectly  certain  that 
when  air  contains  above  a  certain  amount  of  ammonia  it 
becomes  oppressive.  Of  course  I  do  not  mean  that  this 
oppressiveness  is  due  to  the  ammonia,  but  that  the  careful 
estimation  of  the  ammonia  constitutes  a  fair  and  very- 
ready  method  of  determining  whether  air  is  fit  or  unfit 
to  be  breathed.  In  performing  the  experiment  I  proceed  as- 
follows  : — I  take  a  large  stoppered  bottle  (a  Winchester  quart 
answers  the  purpose  well),  wash  it  and  dry  it  perfectly,  and? 
fill  it  with  well-washed  sand.  I  take  it  into  the  room  the  air 
of  which  I  wish  to  examine,  and  empty  out  the  sand.  This 
I  have  found  is  the  readiest  method  of  filling  the  bottles  with 
an  air  you  wish  to  examine.  I  now  put  into  the  bottle  six. 
ounces  of  distilled  water,  taking-  care  that  it  is  perfectly  free  from; 
all  trace  of  ammonia.  I  empty  it  into  my  test-bottle,  add  some- 
Nessler  fluid,  and  compare  the  depth  of  the  tint  with  my 
standard  solutions.  This  gives  me  the  quantity.  In  ordinary 
cases  this  quantity  of  air  will  scarcely  give  a  trace  of  ammonia 
but  it  is  most  remarkable  how  immediately  we  get  a  notable- 
discoloration  when  the  air  becomes  in  the  least  degree  oppres¬ 
sive.  I  will  not  trouble  you  here  with  numbers,  as  I  shall: 
take  occasion  to  give  them  before  long  elsewhere,  but  I  would 
just  say  if  the  ammonia  is  much  above  one  part  in  a  million 
of  air,  the  effect  is  at  once  felt,  and  the  atmosphere  becomes- 
intolerable.  I  shut  myself  in  a  very  small  room,  containing- 
about  350  cubic  feet  of  air,  for  some  three  hours,  carefully 
stopping  up  every  little  hole.  I  took  into  the  room  six- 
bottles  full  of  sand.  I  emptied  one  out  at  the  end  of  every 
half-hour.  The  gradual  increase  of  the  ammonia  in  the  sir 
samples  was  well  marked,  as  well  as  in  the  latter  ones 
a  decided  increase  in  the  carbonic  acid.  These  results  I 
have  moreover  .confirmed  by  the  examination  of  the  air  of 
crowded  rooms,  in  which,  by  the  method  I  have  suggested,  it 
can  be  easily  proved  that  as  the  atmosphere  becomes  more 
oppressive  the  ammonia  gradually  increases  in  quantity.  Dr. 
Angus  Smith,  with  no  little  originality,  has  clearly  shown  us 
that  the  albuminoid  ammonia  as  estimated  by  Mr.  Wanklyn’s 
method  is  also  a  very  delicate  teat  of  atmospheric  purity... 
With  this  I  quite  agree.  I  only  suggest  the  estimation  of  the 
ammonia  when  time  is  an  object,  and  in  places  where  we  desire 
a  ready  and  rapid  examination.  I  have  examined  with  great 
care  the  amount  of  ammonia  given  off  by  the  breath  at  differ¬ 
ent  times.  It  is  sometimes  larger  than  at  others — more,  for- 
instance,  after  taking  food  than  when  fasting,  and  more  at 
night  than  in  the  morning ;  and,  moreover,  I  have  noticed  this- 
fact — that  the  ammonia  given  off  by  the  breath  of  those  people* 
where  the  deposit  of  what  is  called  tartar  on  the  teeth  is- 
unusua.lly  abundant,  is  sometimes  four  or  five  times  as  great 
as  what  it  is  generally.  This,  I  think,  explains  how  tartar* 
comes  to  be  deposited— viz.,  by  the  precipitation  of  the  phos¬ 
phates.  Upon  scaling  and  cleaning-  the  teeth  carefully,  I  still 
found  in  these  cases  very  little  diminution  in  the  amount  of' 
ammonia  given  off.  This  was  originally  suggested  to  me  by 
Dr.  Letheby  as  a  matter  for  investigation.  Hence  I  think 
that  the  careful  researches  of  Angus  Smith  and  others  have- 
conclusively  proved  the  oppressive  character  of  some  air  thatr- 
has  been  breathed  and  rebreathed  is  not  due  to  a  deficiency 
of  oxygen  or  an  excess  of  carbonic  acid  so  much  as  to  the- 
presence  of  organic  matter ;  and  it  seems  to  me  that  the 
estimation  of  the  amount  of  ammonia  will  be  a  very  fair 
criterion  indeed  of  the  purity  or  impurity  of  the  air  we  wish 
to  examine.  But  the  air  is  vitiated  in  other  waj'P.  In 
numerous  methods  that  will  occur  to  you  sulphurous  acid 
acid  becomes  a  very  frequent  constituent.  Fatal  accidente- 
from  it,  however,  are  comparatively  few,  because  its  presence- 
in  small  quantities  is  so  easily  detected  by  its  powerful  smell 
and  irritating  action.  Some  years  ago,  when  Dr.  Letheby 
was  examining  the  air  of  the  Underground  Railway,  it  was 
noticed  that  the  men  constantly  engaged  on  that  line  suffered 
little  or  no  inconvenience  from  the  sulphurous  acid  that  was 
present.  Indeed,  I  have  heard  it  stated,  and  I  believe 
it  to  be  a  fact,  that  the  men  on  the  Metropolitan  line  had 
applied  to  a  club  to  which  all  railway  porters  subscribe  to  have 
their  subscription  reduced,  because  of  the  very  few  cases  of 
illness  occurring  amongst  those  that  are  engaged  on  the  Under¬ 
ground  Railway.  In  excess,  of  course,  sulphurous  acid  is  a 
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poison. ;  but  it  is  most  remarkable  bow  easily  animals  become 
accustomed  to  breathing-  it ;  and  a  quantity  of  the  gas  that 
is  positively  poisonous  to  one  can  be  respired  with  perfect 
impunity  by  another  that  has  been  continuously  accus¬ 
tomed  to  it — e.f/.,  I  placed  two  mice  in  a  glass,  in  which 
I  burnt  half  a  g-rain  of  sidphur.  The  effect  was  imme¬ 
diate,  and  the  irritability  caused  lasted  for  some  time ;  but 
by  increasing  the  amount  gradually  day  by  day,  I  can  now 
burn  ten  grains  of  sulphur  in  the  same  vessel  without  any¬ 
thing  like  the  irritating  effect  on  these  two  mice  that  0'5  gr. 
produced  on  them  in  the  first  instance,  and  does  produce  upon 
another  mouse  that  is  unaccustomed  to  it.  So  much  for  use. 
I  do  not  think  that  in  small  quantities,  when  the  slight  irri¬ 
tability  that  the  sulphurous  acid  produces  is  overcome,  it 
acts  at  all  injuriously — rather,  indeed,  I  am  disposed  to 
think  it  may  be  antiseptic  in  its  action,  and  so  positively 
beneficial.  It  is  to  be  remarked  that  I  have  failed  to 
train  plants  to  bear  its  action  as  I  have  trained  the  mice. 
A  very  much  smaller  quantity  of  sulphurous  acid  will  destroy 
a  plant  than  is  necessary  to  kill  a  very  small  animal  like  a 
■sparrow.  There  is  no  difficulty  in  detecting  sulphurous  acid 
m  air,  even  when  present  in  such  small  quantities  as  one 
part  in  3000.  A  blue  colour  is  speedily  produced  by  its  action 
-on  iodic  acid  and  starch.  The  action  of  hydrofluoric  acid  is  a 
subject  of  very  considerable  importance ;  indeed,  in  a  recent 
•trial  respecting  a  factory  at  Bermondsey,  upon  which  I  was 
engaged,  and  which  most  of  you  remember — well  known  as 
the  “  Bermondsey  Nuisance  Case  ” — it  became  a  matter  of  great 
importance  to  decide  whether  there  was  any  escape  of  hydro¬ 
fluoric  acid  during  the  manufacture  of  what  is  ordinarily  known 
•as  superphosphate.  I  have  made  some  very  careful  experiments 
with  this  gas.  .  One  part  of  it  in  about  a  million  and  a  quarter 
parts  of  air  will  destroy  vegetable  life.  A  healthy  geranium 
was  completely  killed  by  this  atmosphere  in  about  sixteen  hours. 
Animal  life  is  not  so  sensitive,  but  still  very  sensitive  to  its  action. 
One  part  in  100,000  of  air  produces  marked  symptoms  on  mice 
•exposed  to  its  action.  I  have  not  carried  the  experiments  as  yet 
so  far  as  to  estimate  the  minimum  quantity  necessary  to  kill. 
At  any  rate  this  is  certain  :  vegetable  life  is  far  more  sensitive 
to  its  action  than  animal  life.  The  fact  that  Dr.  Betheby  and 
myself  found  the  pear  trees  were  in  full  bloom  in  the  imrne- 
-diate  vicinity  of  the  superphosphate  works  at  Bermondsey  at 
the  time  of  our  visit,  and  that  vegetation  was  generally  luxu¬ 
riant  in  the  immediate  neighbourhood,  was  quite  sufficient 
•evidence  of  the  non-escape  of  hydrofluoric  acid ;  at  any  rate, 
our  evidence  upon  that  occasion  has  been  borne  out  by  very 
•careful  experiments  I  have  since  made, — that  inasmuch  as  vege¬ 
tation  had  not  in  the  slightest  degree  suffered,  hydrofluoric 
acid,  if  present,  was  not  present  in  sufficient  quantity  to  be 
injurious  to  animal  life.  The  escape  of  coal  gas  is  another 
•cause,  and  the  last  cause  I  shall  mention  to-night,  of  vitiated 
•air.  The  extent  of  the  leakage  of  coal  gas  is  something 
(marvellous.  This  leakage,  in  days  when  coal  is  no  small  price, 
is  a  matter  that  demands  attention  on  the  mere  ground  of 
•economy  ; .  besides  w-hich,  the  ill-effects  that  it  may  produce 
when  respired  for  a  long  time,  even  though  present  in  the  air 
but  in  very  small  quantity,  demands  our  attention  on  the 
ground  of  health.  Fortunately  its  escape,  when  in  any  marked 
•quantity,  is  easily  detected  by  its  smell.  I  can  myself  detect 
one  part  in  about  1200  of  air;  I  find  that  most  people  can 
•recognise  one  part  in  about  800.  An  atmosphere  of  4  per  cent, 
•of  coal  gas  produces  a  well-marked  action  on  mice.  Two  mice 
■out  of  three  died  in  about  five  minutes  in  an  atmosphere  con¬ 
taining  10  per  cent.  ;  the  third  one  from  some  reason  or  another 
recovered.  But  even  when  the  gas  was  in  excessively  minute 
quantities,  both  a  mouse  as  well  as  a  small  geranium  I  sub¬ 
mitted  to  its  action  became  visibly  affected  after  being  exposed 
to  its  influence  for  a  considerable  time — the  mouse  becoming 
•exceedingly  quiet,  very  dull  and  heavy,  with  a  complete  loss 
of  its  sprightliness,  from  which  state  it  took  some  time  to 
■recover,  whilst  the  geranium  slowly  withered.  I  will  not 
•discuss  now  to  what  gas  in  coal  gas  (which  of  course  is  an 
■admixture)  this  action  is  due.  It  is,  perhaps,  as  yet  an  open 
question  ;  but  I  do  feel  that,  inasmuch  as  gas  is  now  so  com¬ 
monly  used,  it  is  a  matter  of  great  importance  that  some 
improved  method  should  be  adopted  to  prevent  the  slightest 
leakage  of  even  the  smallest  quantity, — a  quantity  unrecog¬ 
nised  perhaps  by  our  smell,  and  yet  which  may  be  a  cause 
((when  respired  for  some  hours)  of  serious  detriment  to  health. 
J  purpose  examining  the  action  of  a  great  many  other  gases, 
mixed  in  various  proportions  with  atmospheric  air,  upon  animal 
••and  vegetable  life,  but  I  have  ventured  to  lay  these  facts  before 
you  as  a  first  instalment  of  experiments;  I  hope  my  time 
will  allow  me  to  continue.  Permit  me  to  say  (although  per¬ 


haps  in  this  opinion  you  will  regard  me  as  somewhat  biased) 
it  seems  to  me  that  accurate  knowledge  on  the  great  sanitary 
question  of  the  day — the  purity  or  impurity  of  air  as  well  as 
of  water — must  be  met  not  by  any  partial  or  one-sided  views, 
either  as  pure  chemists,  on  the  one  hand,  or  as  pure  physicians 
on  the  other,  but  by  the  union  of  chemical  and  medical  science, 
both  bound  together  by  a  tie  stronger  than  a  marriage  bond, 
— by  an  iron  chain  that  time  can  never  weaken  and  age  can 
never  rust.  And  such  a  marriage  tie  forms  the  true  basis  for 
development. 

Dr.  Tidy,  in  reply  to  some  questions,  stated  that  he  did  not 
mean  to  say  that  oppressiveness  was  due  to  ammonia.  Ammonia 
bears .  some  relationship  to  the  deleterious  effects  of  air,  and 
is  an  index  of  the  organic  matter. 

Thanks  having  been  voted  to  Dr.  Tidy,  the  meeting  was 
adjourned. 


OBITUARY. 

- - <, - 

JOHN  NORTH,  F.R.C.S. 

An  obituary  notice  in  the  Times  last  week  was  to  the  follow¬ 
ing  effect  : — “  At  Glouoester-place,  Portman-square,  John 
North,  Esq.,  aged  82.”  These  few  words  refer  to  a  man  who, 
forty  years  since,  occupied  an  important,  if  not  a  foremost, 
place  amongst  us.  John  North  was  educated  in  London,  and 
pursued  his  medical  studies,  we  think,  in  Great  Windmill- 
street  and  at  St.  George’s  Hospital.  He  distinguished  himself  as 
a  student,  and  became  a  Member  of  the  Royal  College  of  Surgeons 
in  1809.  He  received  the  honorary  Fellowship  of  that  institu¬ 
tion  with  the  first  batch  of  Fellows  in  1842.  He  chose  obstetrics 
as  the  branch  of  the  profession  he  pursued,  and  eventually  rose 
into  considerable  practice,  and  lectured  on  that  subject  at  the 
Middlesex  Hospital  for  some  years.  He  was  popular  as  a  lec¬ 
turer,  and  had  a  good  class.  Whilst  in  the  zenith  of  his  prac¬ 
tice  he  came  into  a  fortune  of  considerable  amount,  and  he 
determined  to  retire  from  the  profession.  This  he  did  about 
thirty  years  ago,  still  continuing  to  live  in  his  professional 
residence  in  Gloucester-place,  where  he  died.  He  was  in  early 
and  middle  life  a  man  of  great  energy,  both  mental  and 
bodily,  and  was  thoroughly  independent  in  thought  and 
speech — indeed,  he  was  occasionally  too  brusque  to  be  pleasant. 
He  wrote  a  work  on  “  Convulsions  in  Children,”  which  was 
for  a  long  time  the  standard  one  on  the  subject. 


GEORGE  AUGUSTUS  STARLING,  M.D.  Edin.,  M.R.C.P., 
Practised  as  consulting  physician  at  Bishop  Stortford  for 
forty-four  years.  He  was  president  of  the  Literary  Institution 
of  that  town  for  a  few  years,  and  held  the  office  of  vicar’s 
churchwarden  for  fourteen  years.  We  understand  that  his 
I  literary  pursuits  were  chiefly  devoted  to  inquiries  into  the 
i  origin  of  speech  and  writing,  upon  which  subject  he  delivered 
a  lecture  at  the  College  in  Pall-mall,  a  short  account  of  which 
will  be  found  published  in  the  Lancet ,  December  20,  1862. 
Subsequent  failing  health  and  heart  disease  incapacitated  him 
from  completing  for  publication  a  work  which  he  had  in  hand 
on  that  subject.  His  was  the  case  of  a  man  of  philosophic 
mind,  and,  as  has  been  said  of  him,  “  a  skilful  physician  who 
did  not  receive  that  fruit,  as  to  the  world,  of  his  knowledge 
and  skill  which  he  most  truly  deserved.”  The  Herts  and  Essex 
Observer  says — “  We  regret  to  have  to  record  the  death  of  Dr. 
G.  A.  Starling,  which  took  place  at  his  residence  in  Windhill 
on  Tuesday  last.  We  think  we  may  safely  assert  that  no 
person  in  the  town  was  so  highly  respected  and  esteemed  by 
all  classes  and  sects  as  was  the  benevolent  and  charitable- 
minded  man  who  has  passed  from  our  midst.” 


ALFRED  JOSEPH  LUMBY  HEPWORTII,  M.D., 
Entered  the  Army  Medical  Department  January  26,  1855,  and 
served  in  Turkey  during  the  Crimean  War ;  served  also  for 
some  years  in  India,  and  returned  to  that  country  in  the  year 
1868,  as  Surgeon  of  the  3rd  (King’s  Own)  Hussars.  Died  at 
Alexandria  on  March  1,  on  his  way  home  to  England,  of 
valvular  disease  of  the  heart. 


Death  oe  Dr.  Munro. — This  young  and  talented 
medical  gentleman  died  at  his  residence,  Weston  House, 
Cupar,  on  Saturday  afternoon  from  congestion  of  the  lungs. 
Dr.  Munrowas  a  native  of  Edinburgh,  and  during  his  residence 
in  Cupar  earned  the  respect  and  confidence  of  all  classes. 
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MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  usual  monthly  examination  meetings  of  the 
College,  hold  on  Wednesday  and  Thursday,  March  12  and  13, 
the  Licence  to  practise  Medicine  was  granted  to — 

Grattan,  Edward  Shawe. 
Maclnemey,  James  Richard. 


Downing,  William  Creagh. 
Eyre,  Robert  Smyth. 


The  Midwifery  Diploma  was  granted  to — 


Downing,  William  Creagh. 
Ellis,  John  Lloyd. 


Grattan,  Edward  Shawe. 
Maclnemey,  James  Richard. 


Royal  College  of  Surgeons. — At  a  meeting  of  the 
Council  on  the  13th  inst.,  the  following  gentleman  was  admitted 
a  Fellow  of  the  College  : — 

Rendle,  William,  L.S.A.,  of  Dartmouth -park,  Forest-hill,  diploma  of 
Membership  dated  March  2, 1838. 

At  the  same  meeting  the  following  Members  of  the  College 
were  elected  Fellows,  viz.  : — 

Damant,  Thomas  William,  L.S.A.,  Fakenham,  Norfolk,  diploma  of 
Membership  dated  June  10,  1842. 

Davies,  William  Joseph,  L.S.A.,  Newport,  Monmouthshire,  November  15, 
1839 . 

Mathias,  John  Edward,  Southport,  May  14,  1818. 

Morris,  John,  L.S.A.,  Hampton-park,  Hereford,  March  17,  1837. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
March  13  : — • 

Conolly,  Stephen  Fullom,  Bradford. 

Cookson,  Hugh  Alexander,  Stowmarket. 

Grindrod,  Charles  Frederick,  Malvern. 

Palmer,  Frederick  John  Morton,  Old  Kent-road. 

Shapley,  Harry  Thomas,  Torquay. 

Todd,  WilRam  Hurford,  Whitechapel. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — 
Adams,  Richard,  Market  Drayton. 

Ekins,  Arthur  Edward,  Malden,  Essex. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination : — 

Johnstone,  C.  R.,  St.  Mary’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Armstrong,  L.,  M.R.C.S.E. — Medical  Officer  of  Health  for  the  Great 
Ousebum  Rural  Sanitary  District. 

Ballard,  C.,  M.R.C.S.E. — Medical  Officer  to  the  Oxford  Medical  Dispen¬ 
sary  and  Lying-in  Charity. 

Barfoot,  G.  H.,  M.B.  Lond.,  M.R.C.S.  Eng. — House-Physician  to  the 
General  Infirmary,  Leeds,  vice  A.  F.  McGill,  M.R.C.S.  and  L.S.A. 

Brady,  J.  B.  J.,  L.K.Q.C.P.I.,  L.R.C.S.I. — Assistant-Surgeon  to  the 
North  Dispensary,  Liverpool,  vice  Clarke. 

Buck,  Joseph  Randle,  L.R.C.P.,  M.R.C.S.,  L.M.— Medical  Officer  for 
District  No.  2  of  Worcester  Union. 

Crosse,  T.  W.,  F.R.C.S.E. — Medical  Officer  of  Health  for  the  Norwich 
Urban  Sanitary  District. 

Davies,  E.  P.,  M.R.C.S.E. — Medical  Officer  to  the  Carmarthen  Tin  Works. 

Debus,  Dr.— Professor  of  Chemistry  at  the  New  Naval  College. 

Estcourt,  C.,  F.C.S. — Public  Analyst  for  the  City  of  Manchester. 

Francis,  A.  0.,  .L.R.C.P.  Ed.,  M.R.C.S.E.— Medical  Officer  and  Public 
Vaccinator  for  the  Markeaton  District  of  the  Belper  Union,  Derbyshire. 

Garrett,  J.,  M.R.C.S.E.— House-Surgeon  to  the  London  Hospital. 

Gornal,  R.  G.,  M.R.C.S.E. — Medical  Officer  of  Health  for  the  Newton- 
heath  Urban  Sanitary  District. 

Hitchins,  W.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Tiverton 
District  of  the  Bath  Rural  Sanitary  District. 

Hughes,  J.,  F.R.C.S.E.— Medical  Officer  of  Health  for  the  Carmarthen 
Urban  Sanitary  District. 

Jackman,  T.  S.  H„  L.R.C.P.L.,  M.R.C.S.E.-Medical  Officer  of  Health 
for  the  South  Hornsey  Urban  Sanitary  District. 

King,  Edwyn  John  Slade,  M.D.,  M.R.C.P.  Lond.,  M.R.C.S.  Eng.— 
Medical  Officer  of  Health  for  the  Ilfracombe  Urban  Sanitary  Authority. 

M'Clure,  T.,  L.R.C.P.  Ed.,  L.R.C.S.I.— Medical  Officer  of  Health  for  the 
Wellow  District  of  the  Bath  Rural  Sanitary  District. 

O’Keefe,  P.,  M.D. — Medical  Attendant  to  the  Convict  Prison,  Spike 
Island,  Queenstown. 

Packman,  R.  Y.  V.,  M.R.C.S.E. — Medical  Officer  for  District  No.  2  of  the 
Parish  of  Liverpool/ 

Prior,  C.  E.,  M.D.,  F.R.C.S.E.-Medical  Officer  of  Health  for  the 
Southern  Division  of  the  Bedford  Rural  Sanitary  District. 

Robinson,  M.  K.,  M.D.,  M.R.C.S.E.-Medical  Officer  of  Health  for  the 
combined  Huntingdon,  Peterborough,  St.  Neots,  Caxton,  and  Whittles!  y 
Rural  Sanitary  Districts,  and  Huntingdon,  Godmandiester,  and  St.  Nr  ts 
Urban  Sanitary  District. 


Sims,  W .,  M.B.,  M.R.C.S.E. — Surgeon  to  the  Royal  South  Hants  Infirmary  . 
Southampton. 

Slater,  R.,  L.K.Q.C.P.I..  L.E.P.  &S.  Glasg. — Medical  Officer  of  Health 
for  the  Droyltden  Urban  Sanitary  District. 

Stedm  an,  R.  S.,  M.R.C.S.E.— Medical  Officer  of  Health  for  the  Northern 
Division  of  the  Bedford  Rural  Sanitary  District. 

Williams,  J.  Ll.,  M.B. — Medical  Officer  of  Health  for  the  Wrexham- 
Urban  Sanitary  District. 

Woodward,  Martin,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer  for  the- 
Fladbury  District  of  the  Pershare  Union,  Worcestershire  (re-election). 

Wybrants,  R.  B.,  L.K.Q.C.P.I.,  M.R.C.S.E— House-Surgeon  to  the- 
Coventry  and  Warwickshire  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.  Robert  Edwardes,  Surgeon  to  the  Barracouta;  John  Wood,. 
Assistant- Surgeon  to  the  Barracouta;-  and  John  Rodgers,  Aeting- 
Assistant-Surgeon  to  the  For.— Thomas  Kipling,  Samuel  Bamfield,  and 
Thomas  Cann,  M.D.,  have  been  promoted  to  the  rank  of  Sui'geon  in  her 
Majesty’s  Fleet. — Assistant-Surgeon  John  McCarthy  has  been  placed  on. 
the  Retired  List  from  the  10th  inst. 

War  Office — Medical  Department. — Staff  Assistant-Surgeon  Frederick 
Heisch  Dunbar,  M.D.,  and  Staff  Assistant-Surgeon  Charles  Smith  retire- 
upon  temporary  half-pay. 


BIRTHS. 

Currey.— On  March  11,  at  Lismore,  co.  Waterford,  the  wife  of  J.  E. 
Currey,  M.D.,  M.R.C.S.  Eng.,  of  a  daughter. 


Eady. — On  March  15,  at  West  House,  Harlow,  Essex,  the  wife  of  G.  J. 
Eady,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  prematurely  of  a  daughter, 
who  survived  her  birth  eight  hours. 

Marriott.— On  March  18,  at  1,  Welford-place,  Leicester,  the  wife  of  C.  H 
Marriott,  M.D.,  of  a  son. 


Peppin. — On  March  11,  at  Sandgate,  Kent,  the  wife  of  Henry  Cole  Peppin, 
Staff  Surgeon,  of  a  son,  stillborn. 


Smith.— On  March  16,  at  18,  William-street,  Regent’s-park,  the  wife  of 
Walter  Smith,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  of  a  son. 

Way. — On  March  8,  at  66,  St.  George’s-square,  Portsea,  the  wife  of  F.  W» 
Way,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 


MARRIAGES. 

Barrett — Murrell. — On  March  18,  at  Brixton  Church,  James  Barrett,, 
M.D.,  of  Blackfriars-road,  to  Mary  (Minnie),  eldest  daughter  of  W.  C„ 
Murrell,  Esq.,  The  Lawn,  South  Lambeth. 

Brown— Starr.— On  February  27,  at  Thornhill  Church,  Barnsbury,. 
Augustus  Brown,  M.D.,  toEmmelar  Maria  Davies,  youngest  daughter  of 

R.  B.  Starr,  Esq.,  of  14,  Finsbury-square,  E.C. 

Davieson— Polloch.— On  February  23,  at  29,  Fiftb-avenue,  New  York, 
city,  Edward  Davieson,  M.D.,  to  Annie  Polloch. 

Hannixgton— Gould.— On  March  12,  at  St.  Peter’s  Church,  Eatori-square  „ 

S.  W.  C.  S.  Hannington,  Esq.,  Hon.  Colonel  1st  Adm.  Brigade  Sussex 
Artillery  Volunteers,  of  St.  George’s,  Hurstpierpoint,  Sussex,  to  Blanche 
Caroline  Gleana,  widow  of  H.  B.  Gould,  M.R.C.S.,  late  of  Southsea, 
and  youngest  daughter  of  Captain  Jeayes,  R.N.,  Bedhampton,  Hants. 

Stubbs— Harrison.— On  March  18,  at  St.  John’s,  Longsight,  near  Man¬ 
chester,  the  Rev.  S.  D.  Stubbs,  M.A.,  vicar  of  St.  James’s,  Pentonville, 
London,  to  Jane,  eldest  daughter  of  the  late  Isaac  Taylor,  Esq.,  of' 
Stamford  Rivers,  Essex,  and  widow  of  the  late  A.  A.  Harrison,  M.B.,  of 
Abeokutah,  West  Africa. 

Taylor— Rigby. — On  March  13,  at  the  parish  church,  Dwegyfylchi,. 
Carnarvonshire,  Francis  Taylor,  Esq.,  son  of  Thomas  Lombe  Taylor* 
Esq.,  of  Starston,  Norfolk,  to  Susan,  youngest  daughter  of  the  late- 
Edward  Rigby,  M.D. 


DEATHS. 

Day,  John  Christian,  M.R.C.S.  Eng.,  at  42,  Eobert-street,  Hampstead- 
road,  N.W.,  on  March  13. 

Hepwop.th,  Alfred  Joseph  Lumby,  M.D.,  Surgeon  3rd  Hussars,  formerly 
of  Armley,  near  Leeds,  at  Alexandria,  Egypt,  on  March  1,  aged  39. 

Murray,  Caroline  Matilda,  widow  of  the  late  Robert  Murray,  M.D., 
H.E.I.  Company’s  Service,  and  of  the  late  Charles  Norris,  Esq.,  Member- 
of  the  H.E.I.  Company’s  Bombay  Civil  Service,  on  March  15,  aged  79. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Abingdon  Union. — Medical  Officer  for  the  Fifth  District.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Bromley- 
Challenor,  Clerk  to  the  Guardians,  on  or  before  April  6. 

Basingstoke.— Medical  Officer  of  Health  and  Analyst.  Applications, 
with  testimonials,  to  the  Town  Clerk,  on  or  before  March  25. 

Berks  of  County.— Medical  Officer  of  Health.  Candidates  must  he  duly- 
qualified.  Applications,  with  testimonials,  to  J.  S.  Bowles,  Esq  „ 
Wilton  Hall,  Steventon,  Berks,  on  or  before  April  3. 

Bishop  Stortford,  Buntingford,  Hertford,  Royston,  and  Ware 
Unions.— Medical  Officer  of  Health.  Candidates  must  be  legally  quali¬ 
fied  medical  practitioners,  and  registered  under  the  Medical  Act  of  1858. 
Applications,  with  testimonials,  to  Thomas  Sworder,  Esq.,  Clerk  to  the 
Rural  Sanitary  Authorities,  Hertford,  on  or  before  March  27. 

Brackley  Union. — Medical  Officer.  Candidates  must  be  duly  qualified 
and  registered.  Applications,  with  testimonials,  to  Arthur  Weston,, 
Clerk  to  the  Guardians,  on  or  before  March  25. 

Bradford,  Borough  of.— Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to> 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Bradford  Fever  Hospital. — Honorary  Physician.  Candidates  must  bo- 
registered  under  the  Medical  Act.  Applications,  with  testimonials,  to 
Charles  Woodcock,  Secretary,  03,  Market-street,  Bradford,  on  or  before 
March  24. 
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Bradford  Infirmary  and  Dispensary.  —  Honorary  Physician  and 
Honorary  Surgeon.  Candidates  for  the  Honorary  Physicianship  must  he 
Graduates  in  Medicine  of  one  of  the  Universities  of  the  United  Kingdom, 
or  Pellows  or  Members  of  one  of  the  Colleges  of  Physicians,  and  duly 
registered.  Candidates  for  the  Honorary  Surgeonship  must  be  Fellows 
or  Members  of  one  of  the  Royal  Colleges  of  Surgeons  in  the  United 
Kingdom,  or  Graduates  in  Surgery  of  one  of  the  Universities  of  Great 
Britain  and  Ireland,  and  duly  registered.  Applications,  with  testi¬ 
monials,  to  Charles  Woodcock,  Secretary,  65,  Market-street,  Bradford, 
on  or  before  March  5.8. 

Bristol  General  Hospital. — Assistant  House-Surgeon ;  candidates 
must  possess  a  registered  surgical  qualification.  Also,  a  Physician’s 
Assistant ;  candidates  must  possess  a  medical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  before  March  24. 

“Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S. A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howell,  King-street, 
Carmarthen,  on  or  before  April  9. 

East  Kent. — Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Allen  Fielding,  Esq.,  Clerk  to 
the  Central  Committee,  Canterbury,  on  or  before  March  28. 

Edinburgh  Veterinary  College.— Professorship  of  Anatomy.  Appli¬ 
cations,  with  testimonials,  to  Alexander  Harris,  Clerk  to  Professor 
Dick’s  Trustees,  City-chambers,  Edinburgh,  on  or  before  April  4. 

“Gloucester. — Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  L.  G.  Hubert  Mayer,  Esq., 
Clerk  to  the  Gloucester  Rural  Sanitary  Authority,  on  or  before  March  26. 

Hospital  for  Consumption,  Brompton. — Resident  Clinical  Assistants. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  March  31. 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-square. 
— Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
Licentiates  'of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

43t.  Mary’s  Hospital,  Quay-street,  Manchester.— Honorary  Surgeon. 
Candidates  must  possess  a  diploma  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ireland,  and  be  Licentiates  of  the  Society 
of  Apothecaries,  London.  Applications,  with  testimonials,  to  the 
Board  of  Management,  on  or  before  March  31. 

Sunderland  Infirmary.— Junior  House-Surgeon.  Candidates  must 
possess  a  double  qualification,  and  be  registered.  Applications,  with 
testimonials,  to  T.  F.  Hopgood,  Esq.,  House-Surgeon,  on  or  before 
April  3. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Westminster  Hospital  Medical  School. — Lecturer  on  Botany.  Appli¬ 
cations,  with  testimonials,  to  George  Cowell,  Dean  of  the  School,  on  or 
before  March  27. 

Witham  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  practitioners,  registered  under  the  Medical  Act  of  1858. 
Applications,  with  testimonials,  to  J.  Howell  Blood,  Esq.,  Clerk  to  the 
Rural  Sanitary  Authority,  Witham,  before  March  24. 

Worcester  Amalgamated  Friendly  Societies’  Medical  Association. — 
Medical  Officer.  Candidates  must  he  Members  of  one  of  the  Colleges  of 
Surgeons,  and  Licentiates  of  the  Apothecaries’  Company.  Applications, 
with  testimonials,  to  the  Secretary,  Mr.  C.  J.  Richards,  5,  Lansdowne- 
illas,  Lansdowne-road,  Worcester,  on  or  before  April  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Halifax  Union.— The  Sowerby  District  is  vacant ;  area  3170  ;  population 
7746 ;  salary  £20  per  annum. 

Southwell  Union. — Mr.  James  Eaton  has  resigned  the  Famsfield  District; 
area  15,128 ;  population  2697  ;  salary  £28  per  annum. 

APPOINTMENTS. 

Bingham  Union. — James  W.  Eaton,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  to 
the  Rural  Sanitary  District. 

Bootle  Union. — William  B.  Griffith,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Rural  Sanitary  District. 

East  Betford  Union—  Richard  H.  Dawson,  M.R.C.S.  Eng.,  L.S.  A.,  to  the 
Durham  District. 

Peterborough  Union. — William  Thomson,  M.D.  &  M.C.  Glasg.,  L.S. A.,  to 
the  Urban  Sanitary  District. 


Dr.  J.  W.  Roe  has  been  appointed  Medical  Officer  of 
Health  for  Ellesmere.  Mr.  James  Steele  has  been  appointed 
for  Ovenden  at  a  salary  of  £50. 

Mr.  George  P.  Meadows,  late  Medical  Officer  for 
the  Fourth  District  of  the  Wood’oridge  Union,  after  having 
held  office  for  a  period  of  nearly  thirty  years,  has  been  granted 
a  superannuation  allowance  of  £40  per  annum  on  account  of 
permanent  infirmity. 

The  Treasurer  of  the  Devonshire  Hospital  and  Buxton 
Bath  Charity  has  received  an  intimation  from  the  executors 
that  under  the  will  of  Mrs.  Robinson,  of  Elterwater  Hall, 
Amhleside,  the  residue  of  her  personal  estate,  probably 
amounting  to  £200,  has  been  bequeathed  to  the  institution. 


The  Senate  of  the  University  of  Cambridge  have 
resolved  to  appoint  a  Demonstrator  of  Comparative  Anatomy  at 
the  stipend  of  £100.  The  salary  of  the  present  Demonstrator 
of  Anatomy  has  been  raised  £50. 

The  Guardians  of  Chelsea  have  decided  to  increase  the 
accommodation  of  their  new  infirmary  for  from  200  to  300 
patients. 

A  NEW  convalescent  home  for  the  reception  of  the 
children  convalescents,  now  provided  for  in  two  old-fashioned 
houses  at  Mitcham  and  Hendon,  is  to  be  erected  on  Kingston- 
hill.  The  building  is  to  accommodate  200  children,  and  the 
cost  is  estimated  at  about  £17,000. 

The  Communal  Council  of  Brussels  discussed  on 
Tuesday  the  question  of  the  adulteration  of  food  and  liquors. 
Stringent  measures  are  to  be  taken  against  those  who  enrich 
themselves  at  the  expense  of  the  public  health. 

The  Late  Dr.  Ormerod. — We  regret  to  have  to 
announce  the  death  of  Dr.  Ormerod,  of  Brighton.  Next  week 
we  shall  give  an  obituary  notice  of  this  distinguished  provincial 
physician. 

Academie  de  Medecine. — M.  Woillez  has  just  been 
elected  into  the  Section  of  Medical  Pathology  by  tlie  votes  of 
fifty-four  of  the  seventy-four  academicians  who  were  present. 

St.  John’s  House,  Asiiford. — The  annual  report  for 
the  past  year  states  that  “  since  the  opening  of  the  Hospital 
on  January  1,  1870,  175  cases  have  been  treated— namely, 
forty-nine  in  1870,  fifty-seven  in  1871,  and  sixty-nine  during 
the  year  which  has  just  terminated.  The  receipts  for  the  year 
amounted  to  £595  15s.  lid.,  and  the  expenditure  to  £716  7s.  6d. 
Although  the  third  year  of  the  Hospital  has  closed  with  a 
debt,  the  trustees  and  committee  are  in  no  degree  discouraged. 

Royal  Irish  Academy. — At  the  annual  meeting  held 
on  Saturday  evening,  the  15th  inst.  (the  Rev  John  H.  Jellett, 
B.D.,  F.R.S.,  Senior  Fellow  of  Trinity  College,  Dublin, 
President,  in  the  chair),  the  Cunningham  Gold  Medal  was  pre¬ 
sented  to  Sir  William  Robert  Wilde,  Knt.,  M.D.,  in  recognition 
of  his  valuable  services  in  the  compilation  of  the  Museum 
catalogue,  and  in  the  arrangement  of  the  Museum. 

Reduction  in  Price  of  Aspirators. — M.  Collin,  the 
surgical  instrument  maker,  and  successor  to  Charriere,  of 
Paris,  announces  that  Dieulafoy’s  aspirator,  with  the  inter¬ 
mediate  tube  and  three  needles,  is  now  sold  for  45  francs, 
instead  of  72  francs,  its  former  price. —  Union  Med.,  March  11. 

Pasteur  on  Wine. — Those  of  our  readers  who  were 
more  especially  interested  in  the  perusal  of  the  “  Reports  on 
Cheap  Wines,”  contributed  by  the  graphic  pen  of  our  much- 
esteemed  coadjutor  Dr.  Drnitt,  will  be  glad  to  hear  that 
M.  Pasteur  has  published  a  new  edition  of  his  “  Studies  on 
^Vme,”  to  which  he  has  made  some  important  additions, 
including  some  researches  on  a  newly  discovered  process  of 
preserving  wine.  M.  Pasteur  enters  more  particularly  into 
the  consideration  of  the  chemical  properties  of  wines. 

Anthropology  and  Psychology. — The  Anthropolo¬ 
gical  Institute,  having  appointed  a  Psychological  Committee, 
seem  undecided  as  to  what  departments  of  anthropology  to 
direct  their  special  attention.  A  large  number  of  persons, 
both  inside  and  outside  the  Institute,  consider  that  its  fore¬ 
most  and  almost  exclusive  labours  should  be  devoted  to  such 
subjects  as  spiritualism,  phrenology,  and  mesmerism.  No 
doubt  if  more  of  the  leading  members  of  our  profession 
specially  interested  in  the  study  of  psychological  medicine 
were  to  he  found  on  this  Committee,  we  should  have  some 
more  reliable  information  with  respect  to  the  various 
branches  of  mental  science  which  require  careful  observation 
and  the  record  of  facts  on  a  larger  scale  than  has  hitherto 
been  accomplished.  The  phrenologists  and  their  colleagues, 
who  have  for  upwards  of  a  century  been  arguing  in  a  circle 
without  making  any  real  progress,  have  had  full  scope  for  the 
practical  test  of  their  expedients  in  the  ethnological  depart¬ 
ment,  and  have  made  no  impression. 

The  Army  and  Navy  Gazette  of  last  week  says  : — 
“  It  is  feared  that  the  new  Medical  Warrant,  if  intended 
to  meet  the  demands  of  the  junior  officers  of  the  Army 
Medical  Department  for  the  removal  of  the  existing  stagna¬ 
tion,  will  fall  very  far  short  of  what  is  expected  of  it.  We 
have  read  and  re-read  the  different  clauses,  and,  after  a  careful 
examination,  have  arrived  at  the  conclusion  that  the  revised 
arrangement,  hut  for  the  alteration  of  rank,  would  leave  the 
soldier  doctors  much  in  the  position  they  were  before.  A 
medical  officer  on  appointment  is  to  be  gazetted  Surgeon  at 
once;  but  the  dropping  of  the  objectionable  word  ‘Assistant’ 
does  not  in  any  way  add  to  his  position  nor  to  his  pay.  He 
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still  has  six  years  to  serve  ere  he  attains  the  relative  rank  of 
Captain,  and  he  still  draws  his  10s.  a  day.  True,  the  hope  is 
held  out  of  a  slight  increase  in  pay  as  a  reward  for  length  of 
service,  hut  the  addition  is  so  insignificant  that  it  is  scarcely 
deserving  of  mention.  Nothing  whatever  is  done  to  bring 
about  any  immediate  flow  of  promotion.  On  the  contrary,  if 
the  new  Warrant  produces  any  result,  it  will  be  to  induce  men 
to  stick  to  the  service  even  more  strenuously  than  they  do  at 
present.  We  had  hoped  that  a  clause  would  have  been 
inserted  limiting  the  period  of  service  of  a  Surgeon- General  in 
the  grade  to  five  years.  But  no ;  the  one  thing  that  would 
have  acted  beneficially  is  ignored  or  overlooked.  Limitation 
will  require  to  be  adopted  sooner  or  later,  and  to  us  it  appears 
the  sooner  the  merits  of  the  system  are  acknowledged  the  better 
for  the  Department.” 

Demonstration  in  Trinity  College,  Dublin. — The 
students  of  Trinity  College,  to  show  their  satisfaction  at  the 
defeat  of  Mr.  Gladstone’s  University  Bill,  assembled  in  large 
numbers  on  Saturday  evening,  and  gave  a  grand  display  of 
fireworks  in  the  College  Park.  They  afterwards  proceeded  to 
light  a  large  tar-barrel,  around  which  they  spent  a  consider¬ 
able  time,  running  and  dancing  in  a  ring,  while  the  air 
rang  with  cheers  for  her  Majesty  the  Queen,  Trinity  College, 
and  the  Provost  and  Board,'  mingled  with  groans  for  Mr. 
Gladstone.  They  then  proceeded  to  the  part  of  the  College 
Park  nearest  to  Kildare-street,  and  there,  after  giving  three 
hearty  cheers  for  the  Kildare-street  Club,  they  sang  “  God 
save  the  Queen  ”  and  “  St.  Patrick’s-day.”  They  then 
marched  in  a  body  from  the  Park  to  “  Botany  Bay,”  and 
thence  to  the  front  of  the  dining-hall,  where  they  called  on 
the  Bellows  for  a  speech.  This  request  was  complied  with, 
and  several  of  the  junior  Fellows  appeared  on  the  steps.  Dr. 
Traill  first  addressed  the  assembled  students  in  a  short  but 
forcible  speech.  Although  not  wishing  to  praise  himself  for 
anything  he  had  done,  he  contended  that  considerable  advan¬ 
tages  had  accrued  by  his  presence  in  London  at  the  time  of  the 
debate  on  the  second  reading  of  the  Bill.  He  said  he  had 
induced  two  members  of  Parliament  who  would  otherwise 
not  have  been  in  attendance  to  take  their  seats  and  vote 
against  the  Bill ;  while  a  third  barely  arrived  in  time  by  taking 
a  special  train  and  steamboat  from  Paris.  After  Dr.  Traill 
had  concluded  amidst  loud  cheers,  Mr.  Palmer  being  called 
upon  by  the  students,  he  addressed  them  in  a  few  words.  Mr. 
Tyrrell  came  forward  and  addressed  the  meeting  briefly.  He 
denied  that  the  late  Premier’s  measures  were  for  the  good  of 
Ireland,  but  asserted  that  they  had  the  opposite  tendency. 
When  the  cheering  that  followed  his  speech  had  subsided,  Mr. 
Palmer  again  came  forward  and  suggested  that  they  should 
sing  the  National  Anthem  before  dispersing.  This  was  done, 
and  three  hearty  cheers  having  been  given,  the  assembled 
students  gradually  retired.  The  entire  proceedings  were 
characterised  by  the  greatest  order. — Dublin  Daily  Express, 
March  17. 

A  French  Emigration. — Professor  Fuster,  of  Mont¬ 
pellier,  who  is  also  a  landed  proprietor  in  the  French  Pyrenees, 
in  a  communication  to  the  Union  Medicale  (March  11)  makes 
known  the  existence  of  what,  for  France,  must  be  regarded  as 
a  great  novelty — viz.,  a  very  considerable  and  increasing 
emigration  of  able-bodied  youths  from  the  south-eastern 
departments  of  the  Pyrenees.  He  says  the  disposition  is 
spreading  to  other  departments,  both  boys  and  girls  of  fifteen  or 
sixteen  years  of  age  taking  part  in  it.  They  are  almost  all 
bound  for  different  parts  of  South  America — the  lads  being 
anxious  to  escape  the  conscription,  and  all  wishing  to  make 
their  fortunes.  M.  Fuster  has  recently  been  to  Paris  to  repre¬ 
sent  to  the  Government  how  mischievous  this  movement  is 
proving,  by  diminishing  the  numbers  of  recruits,  and  drafting 
off  all  the  strength  of  the  localities,  diminishing  the  population, 
and  leaving  the  soil  uncultivated.  It  seems  that  companies 
are  organised  who  traverse  the  country  with  flaming  advertise¬ 
ments  and  offers  of  advance  of  passage-money.  M.  Fuster 
suggests  that  some  of  the  dispossessed  inhabitants  of  Alsace- 
Lorraine  should  be  settled  on  lands  that  stand  in  so  much  need 
of  cultivation. 

Election  of  M.  Berthelot  into  toe  Acade'mie  des 
Sciences.— Most  persons  believed  this  distinguished  chemist  to 
be  already  a  member  of  the  Academy,  but  he  has  only  just 
become  so,  and,  according  to  the  Revue  Scientifique,  with  some 
difficulty.  The  Section  of  Physics,  in  which  the  vacancy  occurs, 
and  which  consists  at  present  of  only  four  members,  presented 
his  name  only  on  the  third  list  in  company  with  nine  others. 
The  object  of  the  section  was  to  elect  a  pure  physicist,  uncon¬ 
taminated  with  chemistry;  and  M.  Jainin,  in  reporting  on 
M.  Berthelot’s  claims,  only  referred  to  the  few  memoirs  on 
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physics  that  he  has  published,  and  left  unnoticed  his  important 
chemical  works.  This  scandalous  omission,  however,  aroused, 
the  eminent  chemists  of  the  Academy,  MM.  Chevreul,  Dumas,. 
Sainte-Claire  Deville,  and  Boussaingault,  who  forcibly  showed; 
(and  might  have  exemplified  from  their  own  works)  the  close* 
union  of  physics  and  chemistry,  and  how  many  discoveries- 
have  arisen  at  their  very  indefinite  borders.  The  Academy 
reversed  the  unjust  decision  of  the  Committee,  and  elected  M.. 
Berthelot  from  among  twelve  competitors  by  thirty-three  out 
of  sixty  votes. 

Printing-office  Mortality.  —  The  twenty-third 
Annual  Report  of  the  Metropolitan  Typographical  Widow 
and  Orphan  Fund,  lately  issued,  states  that  the  number  of  the* 
deceased  members,  whose  representatives  have  received  the- 
trade  allowance  from  the  London  Society  of  Compositors  is  39, 
giving  an  average  age  of  47f  years.  From  the  age  of  25  to  30,. 
4  ;  to  35,  4  ;  to  40,  7  ;  to  45,  7  ;  to  50,  1  ;  to  55,  5 ;  to  60,  2 
to  65,  5  ;  to  70,  1 ;  to  75,  2 ;  to  83,  1 — showing  that  nearly  two- 
thirds  were  under  50  years  of  age.  Deaths  from  consumption 
are  15  ;  bronchitis,  4 ;  typhoid  fever,  2  ;  dropsy,  3  ;  natural 
decay,  1  ;  paralysis,  2  ;  heart  disease,  2  ;  apoplexy,  3  ;  other- 
causes,  7 — thus  showing  that  over  two-fifths  have  again  fallen- 
victims  to  the  printers’  malady,  consumption. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  February,  1873. — The  following  are  the  returns*, 
(by  Dr.  Letheby)  of  the  Association  of  Medical  Officers  o£ 
Health : — 
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40 

East  London  . 

24-46 

0-704 

0-146 

0-002 

17-6 

4’4 

Mote. — The  amount  of  oxygen  required  to  oxidise  the  organic  mattery- 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters- 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen- 
required  by  it.  . 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the- 
following,  when  it  was  slightly  turbid — namely,  in  that  of  the  Chelsea,, 
the  Grand  Junction,  and  the  Lambeth  Companies.  . 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  ret  urns  of  the  W ater  Companies 
to  the  Association  of  Medical  Officers  of  Health,  102,068,405  gallons ;  and 
the  number  of  houses  supplied  was  501,008.  This  is  at  the  rate  oi  30'8- 
gallons  per  head  of  the  population  daily. 


NOTES,  QUERIES,  AND  REPLIES. 

- .> - - 

g)t  that  quesiiotutlj  nuujj  sjjall  Irani  mucjj.— Bacon. 


A  French  Surgeon,  Paris.— We  can  well  understand  that  great  dissatisfac¬ 
tion  prevails  amongst  the  medical  profession  in  Paris  and  throughout 
France  with  respect  to  the  delay  which  has  taken  place  in  publishing  a 
scientific,  professional  account  of  the  illness  and  post-mortem  examina¬ 
tion  of  the  late  Emperor  Napoleon.  The  profession  in  this  country  share 
in  the  dissatisfaction  of  their  French  brethren .  Surely  it  is  high  time  for 
the  account  in  question  to  be  published.  Such  a  publication  would  have 
one  good  effect,  at  least,  inasmuch  as  it  would  put  a  stop  to  many  and 
various  reports  which  are  circulated  on  the  subject.  Where  information 
is  withheld  which  should  in  common  justice  to  all  parties  be  supplied,, 
rumour  is  busy,  often  to  the  disadvantage  of  those  against  whom, 
it  is  probable  no  just  cause  of  censure  exists.  We  have  received  so 
many  communications  on  this  matter  that  we  are  compelled,  though 
somewhat  reluctantly,  to  call  attention  to  it.  We  sincerely  trust  that 
this  intimation  will  not  be  ignored  by  the  gentlemen  immediately 
concerned. 

A  Metropolitan  Student.—  The  registration  of  students  at  the  College  of 
Surgeons,  which  was  commenced  on  the  21st  inst.  (yesterday),  will, 
terminate  on  the  31st  inst. 

Dishonesty.— In  order  to  check  the  abuse  practised  by  persons  well  able  to 
pay  the  usual  fees  to  medical  practitioners,  it  was  proposed  at  a  meeting 
lately  held  of  the  Association  for  Reforming  the  Hospital  Out-patient 
System, — “  That  no  medicines  should  be  supplied  to  out-patients  at 
hospitals,  but  that  advice  and  prescriptions  be  alone  given/’ 
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L.  S.  N. — “  Pathological  Anatomy,”  by  l.r.  David  Craigie,  vol.  viii.,  p.  115. 
Edin.,  1828. 

Claude. — Dr.  Scudamore’s  work  on  “Mineral  Waters”  was  published  in 
1822. 

Duty  is  quite  right. 

Kelton. — The  fees  are  reasonable,  and  should  be  paid. 

An  Irish  Subscriber. — 51.  Iteverdin’s  paper  on  “  Epidermic  Grafting  ”  was 
published  in  the  Gazette  des  Hopitaux,  January  11  and  22,  1870. 

Scurvy  in  an  Infant. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  have  been  given  to  understand  that  an  impression  has  been 
made  in  the  minds  of  some  of  your  readers,  by  a  short  paper  I  contributed 
in  the  Medical  Times  and  Gazette  for  March  8,  on  “  Scurvy  in  a  Child  ten 
months  old,”  to  the  effect  that  the  disease  was  brought  on  by  the  use  of 
“  Chapman’s  Wheat  Flour.”  The  opinion  which  I  intended  to  express  was 
this — that  the  disease  was  excited  partly  by  the  excess  of  the  quantity  of 
farinaceous  over  the  milk  diet  which  was  given,  but  partly  and  chiefly  to 
the  deficiency  of  all  food  whatsoever.  I  am,  &c.,  W.  H.  Jalland. 
Lincoln’s-inn-fields  Dispensary,  Stanhope-street,  March  13. 

Haul. — The  Resident- Accoucheur  at  Charing-cross  Hospital  would,  we  have 
no  doubt,  obligingly  give  the  information  required. 

A  Young  Student. — Dr.  Heberden  was  the  principal  writer  on  varicella 
during  the  eighteenth  century.  In  1767  he  published  in  the  first  volume 
(page  427)  of  the  Transactions  of  the  Boyal  College  of  Physicians  a  descrip¬ 
tion  of  the  disease. 

Sphinx. — Medical  statistics  may  be  taken  to  mean  the  history  of  men  in 
health  and  disease.  The  word  “  statistics  ”  is  of  modern  origin ;  it  was 
first  invented  in  1749  by  Achenwall,  a  professor  of  Gottingen. 

Darren. — The  Garrison  Female  Hospital  at  Woolwich  has  been  open  ten 
years.  Sir  Richard  Daeres  stalled  it.  About  sixteen  represents  the 
general  average  number  of  patients  daily  under  treatment. 

Army  Dental  Surgery. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,—  Conservative  dental  surgery — to  which  you  very  properly  allude  in 
your  impression  of  March  15 — exists,  I  fear,  only  in  the  imagination  of 
War-office  clerks.  We  are  confidently  told  that  a  due  knowledge  of  this 
speciality  is  among  the  qualifications  required  from  the  medical  candidate  ; 
but  a  very  little  observation  will  prove  that  this  seldom  goes  beyond  the 
rude  art  of  extraction,  and  that  teeth  are  constantly  sacrificed  which  a 
little  more  skill  could  have  preserved.  I  may  safely  say  that  during  a 
service  of  more  than  nine  years  I  never  saw  any  effort  made  at  stopping, 
or  any  sort  of  scientific  treatment ;  and  army  medical  officers  can  hardly 
be  blamed  if  they  have  hitherto  avoided  the  responsibility  of  performing 
delicate  operations  which,  like  those  of  dentistry,  require  careful  training 
and  experience.  I  am,  &c.,  Late  Army  Assistant-Surgeon. 

Angus.  Dr.  Dobell’s  “  Report  on  the  Progress  of  Practical  and  Scientific 
Medicine  in  different  parts  of  the  World,”  vol.  ii. 

Sec.  should  have  laid  a  statement  of  the  facts  before  the  Board.  He  should 
do  so  still.  So  far  as  we  can  judge,  we  do  not  think  his  case  has  been 
prejudiced  by  what  he  states  as  having  “recently  occurred.” 

Bond  Fide. — Hospital  Sunday  has  been  instituted  for  nearly  a  century  in 
Aberdeen.  Since  1784  the  first  Sunday  of  every  year  has  been  observed 
as  the  day. 

Ishmael,  North  Devon.— The  subject  was  noticed  by  us  last  week.  There 
is  some  force  in  the  remarks  of  our  correspondent — “Lord  Portsmouth’s 
reasons  for  want  of  confidence  in  the  local  medical  men  at  Whitchurch 
are  amusing,  when  one  remembers  their  legal  and  professional  position. 
Many  sentences  in  Dr.  Budd’s  and  other  speeches  are  hardly  glorifying 
to  their  utterers.” 

Out-Patient  Reform. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — May  I  make  through  your  journal  a  suggestion  to  those  gentlemen 
who  are  trying  to  remedy  what  is  a  great  evil  1  The  funds  at  present 
existing  for  medical  relief  are  ample  if  used  only  for  those  absolutely 
requiringit.  Determine,  then,  who  should  bean  out-patient— for  upon  this 
question  there  is  the  greatest  divergence  in  opinion;  then  consider  if  the 
benefits  are  solely  for  the  patients,  or,  if  students,  the  profession,  and 
through  them  all  suffering  humanity,  are  to  share  therein. 

I  am,  &c.,  A  General  Practitioner. 

Caeteris  Paribus. — Avenzohar,  Abymeron.  Cliamperius  assigns  him  the  date 
of  1149  ;  others  1160,  or  about  1280.  He  was  named  Experimentator. 
His  method  of  preparing  medicines,  etc.,  was  translated  into  Hebrew, 
and  Paravicius  also  translated  it  into  Latin. 

Reginald.  Cotogno  commenced  the  investigation,  which  was  followed  up  by 
John  Hunter,  Dr.  Adams,  Mr.  Cruikshank,  Dr.  Craigie,  and  other  Con¬ 
tinental  authors,  especially  Dr.  Petzholdt.  A  full  account  of  the  views 
on  this  subject  may  be  found  in  the  British  and  Foreign  Medical  Review, 
vol.  v.,  p.  470. 

Facetious.— Dr.  J enner  often  wrote  extemporaneous  verses.  The  following 
specimen  has  been  preserved.  It  is  a  note  a  lady  received  from  him 
with  a  couple  of  ducks  : — 

“  Pve  despatched,  my  dear  madam,  this  scrap  of  a  letter, 

To  say  that  Miss - is  very  much  better ; 

A  regular  doctor  no  longer  she  lacks, 

And  therefore  I’ve  sent  her  a  couple  of  quacks.” 


Frank.—1 The  first  examinations  for  the  certificate  under  the  new  regula¬ 
tions  has  been  held.  Dr.  Murray,  the  Assistant-Surgeon  of  the  London 
Scottish,  and  the  Honorary  Secretary  of  the  Volunteer  Medical  Associa¬ 
tion,  was  the  only  candidate,  and  succeeded  in  passing  the  examinations. 
He  is  the  first  volunteer  medical  officer  who  has  gained  the  proficiency 
grant  under  the  new  regulations. 

The  Rf.gistration  Act  of  Births  and  Deaths:  its  Present  Value, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — The  registration  of  births  and  deaths  is  under  the  control  and 
direction  of  the  Registrar-General,  Major  Graham,  and  the  source  from 
which  he  derives  his  information  and  furnishes  his  reports  to  the  public 
is  derived  from  2195  registrars — men  elected  by  the  different  boards  of 
guardians  and  approved  by  him.  A  large  proportion  of  the  registrars 
appointed  possess  less  than  the  simple  qualifications  of  an  ordinary  clerk 
for  this  important  office;  for  by  examination  we  find  that  out  of  the 
aggregate  number  of  2195,  187  are  medical  and  228  legal  gentlemen,  and 
the  larger  proportion  (1780)  are  selected  from  214  different  callings— to 
wit,  shopkeepers,  clerks,  agents,  artisans,  messengers,  railway  officials, 
relieving  officers,  working  tradesmen,  etc.  The  greater  number  of  these 
1780  are  totally  ignorant  of  the  duty  which  they  are  called  upon  to  perform ; 
and  whilst  such  men  are  employed  to  collect  this  most  important  informa¬ 
tion,  how  can  medical  authors  and  others  engaged  in  getting  up  statistics 
rely  upon  the  quarterly  returns  issued  by  the  Registrar-General,  whose 
own  statistics  are  based  on  false  data '?  Let  us  instance,  for  example,  two 
cases — one,  a  death  from  bronchitis,  which  is  inadvertently  or  ignorantly 
certified  as  death  from  croup,  at  the  same  time  the  correct  age  of  60  years 
being  given  ;  the  other  a  death  from  phthisis  certified  as  pertussis,  and  so 
duly  registered  by  the  local  registrar  of  births  and  deaths.  These 
appear  in  the  returns  of  the  Registrar-General  as  such,  and  for 
ever  after  remain  as  false  entries  to  occasion  dispute  and  litigation 
between  life  insurance  offices  and  surviving  relatives.  Now,  if  the 
registrar  possessed  even  the  small  amount  of  medical  knowledge  of  a 
dispensing  chemist  lie  would  at  once  detect  that  the  cause  certified  was  in¬ 
correct;  for,  in  the  first  instance,  croup  seldom  or  ever  attacks  a  subject 
over  five  years  of  age,  and  by  asking  the  informant  what  were  the  symptoms 
during  life  he  would  at  once  see  where  the  error  lay,  and  by  referring  the 
certificate  back  to  the  medical  attendant  have  it  corrected,  and,  where 
there  was  no  medical  attendance,  could  himself  investigate  the  cause  of 
death  instead  of  placing  it  in  the  hands  of  ignoiaut  midwives  and 
coroners’  beadles,  who  in  many  instances  can  scarcely  read  or  write.  The 
registrar  possessing  some  medical  knowledge  could  also  detect  those 
certificates  sent  in  by  unqualified  assistants  of  medical  men,  who,  for  want 
of  more  experience  and  knowledge,  will  state  vague  causes  in  their  certifi¬ 
cates—  errors  which  the  registrar  could  correct  before  registration,  and 
which  cannot  be  corrected  after. 

It  frequently  happens  that  registrars  have  to  register  births  and  deaths 
at  the  relatives’  houses,  and  it  is  evidently  indelicate  for  a  baker,  butcher, 
or  a  slaughter-house  inspector  (which  people  are  to  be  found  in  the  list 
comprising  the  1780)  to  intrude  himself  into  the  sick-chamber  for  this 
purpose. 

The  Act  requires  six  questions  to  be  asked  of  the  informant  at  the  time 
of  registration — questions  of  common  occurrence  to  a  medical  attendant, 
but  not  to  men  of  the  214  various  occupations  followed  by  tlie  different 
1780  registrars.  They  are  as  follow : — 

1.  Is  the  child  legitimate  or  illegitimate  1 

2.  Who  was  the  father  of  this  child  '! 

3.  How  many  times  have  you  been  married  l 

4.  What  are  the  names  of  all  your  different  husbands  l 

5.  What  was  your  maiden  name  2 

6.  Residence,  etc. 

Now,  these  questions  are  frequently  considered  impertinent — nay,  im¬ 
pudent — when  they  come  from  men  whose  occupations  are  bakers,  brick¬ 
layers,  plasterers,  or  clerks,  whether  young  or  old,  but  are  not  so  when 
asked  by  a  medical  men  whose  professional  status  is  a  guarantee  of  re¬ 
spectability.  Medical  men  are  also  not  only  daily,  but  hourly,  in  commu¬ 
nication  with  denizens  of  every  nook  and  corner  of  the  neighbourhood  in 
which  they  reside  :  not  so  those  of  other  callings. 

Again,  the  lower  class  of  people,  who  are  by  far  the  largest  contributors 
towards  the  population,  are  more  afraid  of  giving  wrong  information  to 
medical  or  professional  men  than  to  tradesmen,  for  the  simple  reason — 
the  fear  of  detection. 

Whilst  registration  remains  as  it  is,  it  gives  great  facilities  to  dishonest 
people  to  register  births  and  deaths  that  never  took  place,  and  deaths  with 
false  ages  and  causes. 

The  death  certificates  of  medical  men  are  often,  to  say  the  least  of  them, 
most  unsatisfactory ;  and  this  arises  from  two  causes — first,  their  direct 
attention  not  being  called  to  it ;  and,  secondly,  their  knowledge  of  the  fact 
that  registrars  are  selected  from  classes  of  men  who  are  satisfied  with 
anything  sent  in  to  them.  Thus  errors  are  allowed  to  creep  in  by  whole¬ 
sale,  and  are  sent  up  to  the  Registrar-General’s  office  to  be  classified  and 
reported  upon  by  him,  and  furnished  to  the  public  at  the  cost  of  many 
thousands  of  pounds,  to  be  received  by  them  as  scientific  and  truthful 
information. 

No  one  would  dispute  the  fact  of  the  great  importance  both  to  the  public 
and  the  State  of  the  registration  of  births  and  deaths,  if  its  records  could 
be  relied  upon.  Its  objects  are  not  simply  to  record  how  the  population  is 
increasing  or  diminishing,  the  dates  of  our  births  and  deaths,  and  who 
were  our  parents,  but  to  supply  us  with  valuable  medical  information  for 
various  important  statistics,  as  well  as  for  instruction  at  the  different 
medical  schools,  and  to  afford  assistance  to  the  medical  officers  of  health, 
all  of  which  objects,  under  its  present  operation,  are  worthless.  And  the 
Registrar-General,  I  believe,  does  not  deny  that  a  better  class  of  men  are 
required  to  fill  the  office  of  registrar,  but  says  tlie  pay  is  not  sufficient  to 
make  it  worth  the  medical  man’s  attention,  “  and  that  he  does  not  write  a 
very  legible  hand.” 

Another  great  omission  in  this  Act  is,  that  it  does  not  require  the  regis¬ 
tration  of  stillborn  children,  which  affords  to  the  wicked  a  means  for  a 
large  destruction  of  infant  life  without  a  chance  of  detection.  It  should 
be  compulsory  on  all  medical  attendants,  accoucheurs,  etc.,  that  whenever 
a  birth  or  death  takes  place  a  notice  should  be  sent  to  the  District  Regis¬ 
trar,  with  full  particulars  as  soon  after  as  possible,  and  that  a  post-mortem 
on  dead  bodies,  where  there  is  the  slightest  doubt  as  regards  the  aotual 
cause  of  death,  should  be  made.  I  am,  &e., 

20,  Nelson-square,  E.C.  James  J.  Brown,  M.D. 
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COMMUNICATIONS  have  been  received  from — 

Mr.  Chesshire  ;  Dr.  Glascott  ;  Mr.  Harman  ;  Mr.  Boytox ;  Mr.  Jalland  ; 
Dr.  Mease;  Professor  Attfield  ;  Dr.  Haldane;  Mr.  W.  Acton  ;  Mr. 
G.  Saunders  ;  Dr.  Anstie  ;  Dr.  Edis  ;  Dr.  Corfield  ;  Mr.  G.  Cowell  ; 
Dr.  J.  Dougall  ;  Mr.  Trend  ;  Mr.  S.  J.  Hutchinson  ;  Dr.  Farquharson  ; 
Dr.  Thomas  Savage  ;  Mr.  H.  Nelson  Hardy  ;  Dr.  Garrod  ;  Dr. 
Eustace  Smith;  Mr.  W.  Johnson  Smith;  Mr.  J.  Chatto;  Mr.  J.  D. 
Brown  ;  Dr.  Southey  ;  A  General  Practitioner  ;  Mr.  H.  K.  Hitch¬ 
cock  ;  Dr.  Hartsen. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  lo,  1873. 


BIRTHS. 

Births  of  Boys,  1300 ;  Girls,  1209 ;  Total,  2509. 
Average  of  10  corresponding  weeks,  1863-72,  2230'5. 


BOOKS  RECEIVED— 

Guy’s  Hospital  Reports,  vol.  xviii.—  Sanderson’s  Handbook  forthe  Physio-, 
logical  Laboratory — Remarks  on  a  New  Midwifery  Fori eps,  by  Francis 
Vaoher— Report  of  the  Committee  of  the  Hereford  County  and  City 
Lunatic  Asylum  —  Leitfaden  bei  der  Mikroskopischen  Untersucliung. 
Thierischer  Gewebe,  von  Dr.  Sigmund  Exner — University  Oars,  by  Dr. 
John  E.  Morgan— Nugse  Canorse  Mediese  :  Lays  by  the  Poet  Laureate  of 
the  New  Town  Dispensary,  Edinburgh— Richardson’s  New  Method  of 
Preserving  T umours  and  certain  Urinary  Deposits  during  Transportation 
— Seguin’ s  Manual  of  Thermometry— Trend  on  Prudential  Considera¬ 
tions  in  Practice — Doug-all  on  Putrefiers  and  Antiseptics— Principes 
d’Electro-therapie,  par  le  Dr.  E.  Cyon — Pal-allele  de  L’ Hysteric,  par  le 
Dr.  Dechaux. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
Pharmaceutical  Journal — London  Medical  Record — North  Devon  Herald- 
Morning  Advertiser,  March  14 — Portsmouth  Times  and  Naval  Gazette — - 
Irish  Hospital  Gazette — Birmingham  Daily  Post — Medical  Record — 
Medical  Press. 


APPOINTMENTS  FOE  THE  WEEK. 


March  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1-i  p.m. ;  King’s  College,  2  p.m. ;  Cliaring- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9^  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Professor  Max  Muller,  “  On  Darwin’s 
Philosophy  of  Language.” 


24.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  2|  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
li  p.m. 

Medical  Society  of  London,  8 p.m.  Dr.  Farquharson,  “  On  an  Epidemic 
of  Roseola,  or  Spurious  Measles.”  Dr.  Sansom,  “  On  a  Case  of  Disease 
of  the  Pulmonary  Valves  in  a  Child  (with  specimen).”  Dr.  Carpenter 
(of  Croydon),  “A  Case  of  Malignant  Pustule,  or  so-called  Charbon  (with 
photograph).” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 


25.  Tuesday. 

Operations  at  Guy’s,  1 1  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  llr  p.m. ;  West  London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “On  the  Forces  and 
Motions  of  the  Body.” 

Royal  Medical  and  Chirurgical  Society',  8J  p.m.  Dr.  Vandyke  Carter, 
“  On  the  Pathology  of  Leprosy.”  Mr.  Banvell,  “  Case  of  Amputation 
at  the  Hip.” 


20.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1;J  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;•  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m. 

Royal  College  of  Physicians,  5  p.m.  Croonian  Lectures — Dr.  Radcliffe, 
“  On  Mind,  Brain,  and  Spinal  Cord  in  certain  Morbid  Conditions.” 
Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 
Society  of  Arts,  8  p.m.  Meeting.  . 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  l  p.m. ; 
Royal  Orthopiedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 

Royal  Institution,  3  p.m.  Mr.  A.  Vernon  Harcourt,  “  On  the  Chemistry 
of  Coal  and  its  Products.” 


28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  lj  p.m. 

Clinical  Society,  8.J  p.m.  Mr.  Christopher  Heath,  “On  a  Case  of  Recto¬ 
vesical  Fistula  in  the  Female,  successfully  treated  by  Operation.”  Dr. 
John  Ogle,  “  On  a  Case  of  Acute  Rheumatism,  with  Pericarditis  and 
extensive  Effusion.”  Dr.  Headlam  Green  how,  “  On  a  Case  of  Muscular 
Tumours  and  Phlebit  is,  with  Plugging  of  Veins  of  both  Legs,  in  a  Patient 
the  subject  of  Con-titutional  Syphilis.” 

Royal  College  of  Physicians,  5  p.m.  Lumleian  Lectures — Dr.  Barnes, 
“On  the  Convulsive  Diseases  of  Women.” 

Roy-al  College  of  Surgeons  of  England,  4  p.m.  Professor  Flower’s 
Lecture  on  “  The  Osteology  and  Dentition  of  Extinct  Mammalia.” 

Royal  Institution,  9  p.m.  Professor  W.  K.  Clifford,  “  On  the  Meaning 

-  Of  Porce  and  Energy.” 


DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 


799 

778-7 


Females. 


700 
757  1 


Totalv 


1499 

1535S-’ 

1689 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


- 

Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

u  ^ 
3-d  .! 
o'o  8 

CD  Pt  CD 

Simple 

continued 

Fever. 

a 

& 

s 

West . 

661189 

1 

1 

8 

»«• 

4 

1 

5-* 

North 

751663  ... 

1 

2 

2 

14 

... 

4 

... 

2. 

Central 

3338871  ... 

... 

... 

V.. 

4 

... 

i 

1 

1 

East . 

638928 

1 

1 

6 

15 

2 

South . 

966132 

1 

2 

3 

1 

18 

5 

4 

2 

12 

Total . 

3251804 

2 

5 

12 

3 

59 

5 

|  13 

6 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  .......  29  3t-8  in. 

Mean  temperature 
Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


38'6° 

52-2° 

27-2° 

34  5° 

Variable-. 
0'40  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  15,  1873,  in  the- 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh  . 
Glasgow 
Dublin 
Total  of  21  Towns 
i  n  United  Kingd’m 


CO 


Temperature 
of  Air  (Fahr.) 


a  ^ 

3  & 

Q,  ^ 

rd  O 

CD  <D 

■S3 

as 


w 

3356073 
117496 
81682 
189612 
70069: 
355425 j 
102515 
89541 ! 
505200| 
354  34: 
130473 
85128 
156605! 
272605; 
254353; 
127746 
102569 
132886 
208553; 
498462; 
314666 


bn 

a 

sM 

CD  <d 

A  Ja 

3 


bo 

g 

P  CD 
S3  CD 
+5  ^ 
GO  ~ 
(D  CD 

o 


CD 

a 

3P 

a>  fl 

CD  C2  ; 


.g - 

'C23  bo 

3  g i3  b 

•VS  g  ;rO  =« 

-ag 
£  wr  E 

a!  a  ,  o  w 

<D  1  as  <D 

j  a> 1  a  © 
J  ri  <D  rP 
A- 


2509  1499  52'2  27 '2  3S'6 
84  47  51-0' 28-0  39'1| 

65!  28  50'S  29’0|  36'6, 

124  94W8-7  29-2  38*41 

61 !  32;49'0  257,36'6 

306  166:49'6  26'8;  36'7 
113  55  62-0,26-5|  37  2 

66’  44  52'5  24’2  38'8 

369  296  48-9;  29-8,37-5 
313  232  51-8' 26-8;  37-Oj 

119  80  49-5,27-3  36-9 

67 [  56146-0  ••• 

134  87  49-2  28-8  38-0] 

135  119  50-0! 30-0137-2, 

199  136  49-0  24-9,36-6, 
109  52  50-0,24-0  35-5 

120  42  ...  ...  -  | 

100  68  46-0 

118  99  ... 

433  352  43-7 


Temp, 
of  Air 
^Cent.) 


o 

g  «  to 

nfl  a; 

k.fll 

SS 

£ 


3-66 

3-95 

2- 55 

3- 55 
2  "55 
2-61 

2- 89 

3- 77 
3-06 
2-78 
2-72 

2-22 

289 

2-55 

1-95 

2 '33 


31-3  +172  ■ 


31 '3 

...  |  ... 
37-2^  2  89 

... 

0-61 

1-55- 

24-0 

37-2'  2'89 

O' 68 

1-73- 

Rain 

Fall. 


3 

o> 

U 


0- 40)1-02; 
0’6l|  1-55 
0-73;  1-85 
0*971  2-46 
0-45;  1-14 
0-4S!  1-22. 
0-79;  2-01 
0-33,  0-84 
0’55[  P40 
0-93  2-36 
075  1-90 
0-86!  2-18 
0-93  2-36. 
0-78  1-98. 
C"66  1-68. 
1"14|  2’90- 


_ „ _ 17505693  34-5[5706  3788’ 52’5  _ _ _ 

At  the  Royal  Observatory,  Greenwich. the  mean  reading  of  the  barometer 
n  the  week  was  29'39  in.  The  highest  was  2975  in.  on  Saturday  at  noon„ 
,nd  the  lowest  29'02  in.  on  Tuesday  afternoon. 


The  figures  in  this  column,  excepting  those  for  ^“don 
are  the  unrevised  numbers  enumerated  m  Apnl,  1871,  raise 
middle  of  1873  by  theaddition  of  two  years  and  a  quarter’s  merease,  cakvu 
lated  on  the  rate  which  prevailed  between  1861  and  1671.  The  London 
population  is  now  based  upon  the  number  enumerated  in  Aprfi>  * 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta 
bionary  at  the  revised  number  enumerated  m  April,  lo<  l.  + 

+  The  usual  return  from  Dublin  not  having  been  received,  the  numbers 
inserted,  in  order  to  makeup  a  total  for  the  twenty-one  towns  of  the 
United  Kingdom,  are  the  averages  oi  those  returned  in  the  previous  weeks, 
of  the  year. 
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THE  BLOW-PIPE  GAS  CAUTERY. 

(The  late  Mr.  BRUCE’S.) 

Tlie  Instrument  consists  essentially  of  two  tubes  connected  together,  one  of  which 
may  be  attached  to  a  gas-receiver  or  to  an  ordinary  gas-jet,  and  serves  as  the  burner  ; 
the  other  tube  is  inclined  to  the  former  at  a  slight  angle,  and  serves  as  a  Blow-pipe. 
The  accessory  parts  of  the  Instrument  consist  of  the  following : —  . 

1st.  An  indiarubber  ball,  capable  of  containing  about  110  cubic  inches  of  gas, 
which  may  be  readily  filled  from  any  ordinary  gas-jet  by  means  of  a  pump-ball.  In 
cases  in  which  the  gas-jet  is  conveniently  situated,  this  receiver  may  be  dispensed 
with,  and  the  burner  connected  directly  with  the  pipe  by  means  of  an  elastic  tube. 

2nd.  Three  or  more  small  platinum  cups  of  various  forms,  adapted  to  the  different  purposes  for  which  the  Cautery  may  be  applied.  One  of  these 
<cups  is  hemispherical,  one  conical,  and  one  terminates  in  a  probe-like  extremity.  Other  forms  adapted  for  special  purpose  have  been  made,  but  are  not 
•contained  in  the  ordinary  cases.  To  facilitate  removal  of  the  cups  whilst  heated,  a  small  metal  clip  has  been  introduced. 

3rd.  Shields  of  different  forms  to  protect  the  surrounding  parts  during  the  application  of  the  Cautery.  These  consist  of  discs  of  metal  and  ivory, 
amounted  upon  handles,  and  perforated  by  holes  of  various  sizes,  and  a  plate,  with  a  slit  in  the  centre,  to  allow  the  Cautery  to  be  applied  along  a  line. 

NEW~SECTION  KNIFE, 

Foe  making  Microscopic  Sections. 

This  improvement  upon  Valentin’s  Knife  is  adjusted  for  parallelism  by  the  central  screw,  the  flat  head  of  which  is  divided  into  ten  equal  parts- 
This  enables  the  blades  to  be  readjusted  at  precisely  the  same  distance  apart.  The  thickness  of  the  section  is,  therefore,  known.  The  central  part  of  the 
knife  is  strongly  gilded,  to  prevent  rust  attacking  the  steel.  Upon  removing  the  short  blade  of  the  instrument  and  the  adjusting  screw,  a  capital  razor- 
•blade  is  formed,  which  may  be  used  separately.  __ 

Inventor,  Patentee,  and  Sole  Maker,  HAWKSLEY,  4,  Blenheim-street,  Bond-street,  London,  W. 

~~  GUY’S  AND  ST.  THOMAS’S~lHOSPXTALS~ 

C^XJTIOTST. 

T  MILLIKIN,  Surgical  Instrument  Maker  to  tlie  above  Institutions,  begs  to 

•  announce  that  he  has  NO  CONNEXION  whatever  with  Nos.  7,  South wark-street,  and  12,  Palace-road,  and  that  all  communications  intended 
for  him  must,  in  order  to  insure  prompt  attention,  be  addressed  to 

3,  ST.  THOMAS’ S-STREET,  BOROUGH,  . 

where  he  is  now  conducting  his  business  of  Manufacturer  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Legs,  Arms,  and  Ha,nds, 
Trusses,  Bandages  for  Prolapsus  Ani,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopedic  Apparatus,  &c..  Dissecting, 
Pocket,  Amputating,  and  Minor  Operating  Cases.  .  _ _ _ _ 

F.  WALTERS  &  CO. 

(SUCCESSORS  to  the  late  J.  MILLIKIN), 

Southwark- street,  Borough.,  (Sc  IS,  Balace-road,  Lambeth, 

SURGICAL  AND  ORTHOPEDIC  INSTRUMENT  MAKERS, 

Beg  to  inform  tlie  Medical  Profession  that  they  keep  their  Stock  always 

complete  with  EVERY  DESCRIPTION  of  CUTTING  and  BLUNT  INSTRUMENTS  of  the  best  make  and  of  the  most  modem  and  improved 
construction.  A  large  assortment  of  Splints,  Crutches,  and  Bed-rests,  &c.  always  on  hand. 


PRIZE  MEDAL, 
1802. 


PRIZE  MEDAL, 
1805. 


JOSEPH  F.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOPAEDIC  MECHANICIAN  to  Si.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXFORD  -  STREET,  W. 

SOLE  AGENT  FOE  Du.  E.  STOHKER'S  GALVANIC  APPARATUS. 

PLASTIC  STOCKINGS,  LADIES’  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  for  SCROTAL  and  UMBILICAL  HERNIA 

SALMON,  ODY,  &  CO., 

(Established  1806)  .  _ 

PATENT  TRUSS  MAKERS 

TO  HIS  LATE  MAJESTY  WlLLIAM  IV. 

ELASTIC  STOCKINGS,  KNEE-CAPS,  LEGGINGS,  BELTS,  &c. ;  LADIES’  ABDOMINAL  BELTS. 

292,  STRAND,  LONDON,  W.  C. 

HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 

The  Measures  should  be  taken  next  the  Skin ,  as  follows : — 

1,  Round  thickest  part  of  instep. 

2,  Round  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 


The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Thigh-piece. 


Knee-cap  &  Ankle-sock. 


Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosvenor-street,  London. 


MtJica:  Times  and  Gazette. 


THOMPSON  ON  OTITIS,  CEREBRAL  ABSCESS,  ETC 


March  29,  1873.  3  2  5 


ORIGINAL  LECTURES. 

— — — *► - 

CLINICAL  LECTURE 

ON  A 

CASE  OE  OTITIS,  CEREBRAL  ABSCESS,  AND 
MALFORMATION  OF  THE  HEART. 

By  HENRY  THOMPSON,  M.D.,  F.R.CP., 

Physician  to  the  Middlesex  Hospital. 

Henry  H.,  aged  4,  a  fresh- coloured  child  with  a  full  face  and 
somewhat  large  head,  was  admitted  February  23,  1872.  Father 
healthy  ;  grandfather  died  of  consumption  ;  mother  delicate, 
supposed  to  have  heart  disease — she  was  suffering  from  acute 
rheumatism  at  the  time  when  the  child  was  born  ;  a  brother, 
'2  years  old,  died  with  cerebral  symptoms,  in  many  respects  re- 
-sembling  those  observed  in  the  present  ease.  The  child  himself 
never  had  rheumatism  nor  any  of  the  ordinary  infantile 
diseases  ;  he  was  a  bright  boy,  intelligent  beyond  his  years — 
indeed,  his  father  used  to  make  a  constant  companion  of  him 
in  his  walks ;  according  to  the  description  of  his  mother,  he  was 
always  a  “  veiny  child,”  but  never  presented  the  appearance 
of  anything  like  cyanosis.  Patient  enjoyed  good  health  until 
the  age  of  2  years,  when  he  began  to  complain  of  pain  on  the 
right  side  of  the  head.  The  pain  continued  more  or  less  un¬ 
remittingly  for  some  time,  leaving  the  child,  however,  at  last  in 
■apparent  good  health,  although  liable  at  intervals  to  recurrent 
attacks.  Soon  after  the  pain  ceased  in  the  first  instance,  or 
coincidently  with  its  cessation,  the  father  noticed  that  a  dis¬ 
charge  came  from  the  right  ear,  which  he  described  as  thick 
and  yellow,  with  a  horribly  offensive  odour.  The  discharge 
Sowed  continuously  up  to  the  date  of  the  existing  severe 
^symptoms,  which  began  eight  days  before  admission,  when  the 
mother  noticed  the  boy’s  left  arm  and  leg  trembling  as  he  lay 
In  bed ;  this  trembling  lasted  for  ten  minutes,  and  when  it 
ceased  both  limbs  were  found  to  be  paralysed.  A  few  hours 
afterwards  he  complained  of  pain  in  his  head.  The  trembling 
returned  and  recurred  with  increasing  frequency,  the  child 
grew  restless  and  peevish,  the  pain  in  the  head  became  worse 
Ifrom  day  to  day,  and  he  was  brought  into  the  Hospital. 

State  on  Admission. — A  loud,  coarse  (mainly,  if  not  exclusively, 
■systolic)  murmur  is  heard  at  the  heart’s  apex*,  beneath  the  axilla, 
■and  over  the  back  of  the  chest.  There  is  a  purely  systolic 
murmur  over  the  whole  of  the  upper  thoracic  regions  in  front, 
accompanied  at  the  second  and  third  left  interspaces  by  a  short 
diastolic  bruit,  inaudible  to  the  right  of  the  sternum.  At  the 
•spex,  and  in  the  corresponding  parts  above  described,  the 
murmur  is  exceedingly  long,  and  masks  entirely  the  normal 
first  sound.  Sonorous  rales  very  coarse  and  very  abundant 
throughout  the  chest.  Left  arm  and  leg  flaccid  and  powerless, 
but  occasionally  they  manifest  convulsive  movements,  and  at 
times  they  are  quite  stiff.  The  bowels  are  confined,  and  there 
has  been  vomiting  of  food  for  the  last  three  days.  Pulse  92, 
uneven  in  force  and  volume,  and  irregular  in  rhythm.  A  faint 
“cerebral  streak”  may  be  slowly  elicited  on  the  surface  of  the 
abdomen. 

At  9.40  p.m.  the  child  had  a  fit.  First  he  gave  a  shrill  scream, 
and  then  the  limbs  became  rigid,  and  the  breathing  loud,  harsh, 
and  almost  stertorous.  The  teeth  were  ground,  and  the  affected 
arm  and  leg  sharply  flexed,  but  there  were  no  convulsive 
movements.  Pulse  132  ;  temperature  98°. 

February '24. — Left  limbs  perfectly  powerless  ;  muscles  re¬ 
laxed  ;  cheeks  intensely  flushed.  The  child  is  exceedingly 
restless,  tosses  about  from  side  to  side,  and  puts  his  hand  to  his 
head,  although  he  never  complains  of  pain  there.  The  inner 
surface  of  the  auricle  is  slightly  damp  and  exhales  a  fetid 
odour,  but  there  is  no  free  discharge  from  the  meatus.  Morn¬ 
ing  :  Pulse  72,  small  and  irregular  ;  temperature  98°.  Evening  : 
Pulse  66  ;  respirations  36  ;  temperature  98s.  At  9.30  p.m.  the 
child  became  rigid  and  unconscious,  but  uttered  no  scream,  and 
had  no  convulsions. 

25th. — Passed  a  quiet  night.  Morning:  Pulse  72;  respira¬ 
tions  24  ;  temperature  98‘4°.  Evening  :  Pulse  72  ;  respirations 
24 ;  temperature  98“. 

27th. — At  9.30  p.m.  he  again  became  unconscious,  and  died  in 
the  course  of  two  hours. 

Autopsy  (thirty-eight  hours  after  death,  abridged  from  the 
report  of  Dr.  Robert  King). — On  removing  the  calvaria  and 
dura  mater,  there  appeared  at  the  centre  of  the  right  hemi¬ 
sphere,  close  to  the  longitudinal  sinus,  a  patch  of  bluish 
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discoloration,  the  size  of  a  crown-piece,  covered  with  a  thin 
layer  of  creamy  pus.  A  vertical  section  made  through  the 
middle  of  this  discoloured  patch  laid  open  a  large  abscess, 
extending  from  the  surface  down  to  the  lateral  ventricle,  and 
measuring  fully  an  inc.h  and  a  half  in  width.  This  abscess 
was  evidently  of  old  standing,  enveloped  in  a  strong  cyst,  and 
surrounded  by  indurated  brain-tissue,  in  which  the  grey 
matter  had  wholly  disappeared.  Together  with  the  lateral 
ventricle,  the  abscess  was  filled .  with  yellowish  creamy  pus, 
which  escaped  from  the  infundibulum  on  the  removal  of  the 
brain  from  the  skull.  There  was  no  appearance  of  meningitis, 
nor  of  thrombosis  in  any  of  the  venous  sinuses  of  the  dura 
mater ;  nor  any  evidence  of  pathological  change  in  the 
structures  of  the  ear,  save  a  slight  roughness  of  the  floor  of 
the  right  tympanum,  a  slight  thickening  of  the  mucous 
membrane  of  the  right  external  auditory  meatus,  and  a  patch 
of  necrosis  in  the  upper  .part  of  the  right  mastoid  process, 
about  as  large  as  a  split  pea.  No  connexion  could  be  traced 
between  the  diseased  bone  and  the  abscess  with  its  surround¬ 
ings:  the  intervening  structures  were  to  all  appearance  healthy. 
The  lungs  were  relatively  small ;  they  were  cedematous,  and 
the  bronchial  tubes  contained  puriform  matter.  The  heart 
was  relatively  large,  much  of  its  increase  being  due  to"  a 
greatly  hypertrophied  right  auricle  and  ventricle.  The  right 
auricle  was  nearly  as  large  again  as  the  left,  and  the  muscular 
substance  of  the  right  ventricle  fell  but  little  short  of  that  on 
the  opposite  side.  The  foramen  ovale  was  closed.  No  trace 
of  a  ductus  arteriosus  could  be  discovered.  The  pulmonary 
artery  for  some  distance  above  and  below  its  bifurcation  was 
enormously  dilated.  On  the  other  hand,  the  orifice  of  the 
vessel  was  greatly  narrowed,  puckered,  and  hardened  by  a 
fibro-atheromatous  material, — it  would  barely  admit  a  No.  12 
catheter,  and  was  wholly  destitute  of  anything  like  a  true 
valvular*  apparatus.  On  opening  the  ventricles,  they  were 
found  to  communicate  with  each  other  by  an  aperture  in  the 
ventricular  septum,  large  enough  to  admit  the  tip  of  the  little 
finger,  situated  at  the  extreme  base  of  the  heart,  and  formed 
by  the  absence  of  the  uppermost  portions  of  the  septum,  so 
that  a  probe  could  be  readily  passed  from  the  right  ventricle 
directly  into  the  aorta.  The  mitral,  aortic,  and  tricuspid  valves 
all  exhibited  traces  of  atheromatous  deposit,  but  as  far  as 
could  be  ascertained  they  were  not  incompetent.  The  aorta 
itself  was  narrowed  at  the  top  of  the  arch,  where  its  section 
presented  a  dia  meter  little  more  than  half  that  of  the  pulmonary 
artery.  The  abdominal  viscera  were  perfectly  natural  and 
healthy. 

Remarks. — Gentlemen,  whatever  misgivings  we  might  feel  as 
to  the  existence  of  malformation  of  the  heart  and  its  appen¬ 
dages,  we  had  none  at  all  as  to  the  diagnosis  of  abscess  in  the 
brain-substance.  Malformation  was  in  the  highest  degree  pro¬ 
bable — cerebral  abscess  was  a  certainty.  Hemiplegia,  when 
read  by  the  light  of  the  antecedent  history,  could  only  admit  of 
this  interpretation.  The  abscess  had  remained  latent  for  a 
long  period  without  giving  rise  to  any  pathognomonic  sym¬ 
ptoms.  It  might  have  been  suspected,  but  it  was  not  until 
eight  days  before  admission  that  it  declared  itself  unequivo¬ 
cally  by  breaking  through  the  roof  of  the  lateral  ventricle,  and 
inducing  hemiplegia.  Two  points  here  especially  deserve  a 
word  of  commentary — first,  the  distance  of  the  abscess  from 
the  site  of  the  original  mischief  within  the  internal  ear, 
broadly  so  designated,  as  comprehending  all  the  apparatus  of 
the  ear  interior  to  the  membrana  tympani ;  and,  secondly,  the 
comparative  integrity  of  the  temporal  bone  in  its  substance. 
Although  cerebral  abscesses  resulting  from  inflammations  of 
the  internal  ear  are  for  the  most  part  contiguous  to  the  seat  of 
the  primary  disease,  and  often  connected  therewith  by  an 
unbroken  continuity  of  diseased  structures,  it  is  not  so  in  all 
instances.  The  abscess  may  be  seated  in  some  far  distant 
region ;  the  intervening  nerve  tissues,  the  pia  mater,  the  arach¬ 
noid  membrane,  and  even  the  dura  mater,  may  be  perfectly 
normal ;  nay,  even  the  mass  of  the  petrous  bone  itself,  the  start¬ 
ing-point  of  the  abscess,  may  be  sound  in  structure,  and  only 
its  surface  disorganised.  Strange  to  say,  even  this  amount  of 
disorganisation  may  be  wanting,  and  the  investing  membrane 
of  the  cavities  may  alone  show  signs  of  pathological  change. 
In  our  case  there  was  circumscribed  disease  of  the  mastoid 
cells,  and  there  was  slight  superficial  change  in  the  bony  floor 
of  the  tympanum,  but  nothing  else  throughout  the  whole  space 
interposed  between  the  internal  ear  and  the  immediate  neigh¬ 
bourhood  of  the  abscess  itself.  In  these  and  similar  examples 
the  medium  of  communication  is  presumed  to  be  some  vein, 
whether  that  vein  be  occluded  by  a  coagulum  or  not.  In  our 
case  there  was  no  venous  thrombosis  discovered.  I  have  shown 
you  the  heart  and  great  vessels,  and  now  I  will  endeavour  ta 


326  Medical  Times  and  Gazette.  SMITH  ON  INJURY  TO  THE  SPINAL  CORD.  March  29,  1873, 


ORIGINAL  COMMUNICATIONS. 


explain  the  murmurs  heard  there  during  life,  although  I  ap¬ 
proach  the  subject  with  extreme  diffidence,  for  malformation 
is  sorely  bewildering  to  the  auscultator :  even  at  the  post¬ 
mortem  examination,  with  all  the  organs  before  him,  he  cannot 
always  interpret  the  phenomena  aright.  At  the  apex,  and  over 
the  whole  of  what  I  may  call  the  mitral  area,  there  was  aloud, 
coarse,  prolonged  bruit,  mainly,  if  not  exclusively,  of  systolic 
rhythm.  This  bruit,  I  believe,  originated  in  the  aperture  of 
communication  between  the  two  ventricles.  The  opposing 
masses  of  ventricular  blood  at  the  moment  of  the  systole  came 
into  collision  at  this  point  with  a  rush,  and  gave  origin  to  the 
murmur.  It  is  impossible  to  speak  of  this  murmur  as  signifi¬ 
cant  of  simple  regurgitation  or  simple  obstruction  ;  it 
was  the  result  of  both  together,  or  of  processes  allied 
to  both,  acting  in  both  directions,  towards  the  right  and 
towards  the  left  chamber — now  one  current  predominating, 
and  now  the  other,  although  it  would  appear  that  in  the 
end  the  right  ventricle  must  have  obtained  the  mastery. 
On  the  whole,  then,  the  murmur  became  closely  analogous  to 
those  which  mark  mitral  and  tricuspid  insufficiency.  More¬ 
over,  its  seat  of  origin  was  not  far  distant  from  the  auriculo- 
ventricular  valves,  and  its  area  of  propagation  precisely  the 
same  with  the  mitral  area— before  and  behind.  I  have  now  to 
explain  another  murmur  synchronous  with  the  systole,  loudest 
at  the  base,  but  heard  extensively  over  the  whole  upper 
surface  of  the  chest-walls  in  front.  Clearly  this  was  in  the 
main  the  murmur  of  obstruction,  due  principally  to  the  con¬ 
stricting  membrane  which  replaced  the  undeveloped  or  dis¬ 
organised  valves  of  the  pulmonary  artery.  Lastly,  there  was 
a  faint  and  short,  but  perfectly  distinct,  diastolic  murmur  con¬ 
fined  to  the  space  between  the  second  and  fourth  left  costal 
cartilages-  and  wholly  inaudible  on  the  right  side '  of  the 
sternum,  where  you  know  we  are  sure  to  hear  the  murmur  of 
aortic  valvular  incompetency.  Clearly  this  was  the  murmur 
of  pulmonic  valvular  incompetency,  if  valvular  it  can  be 
called,  where  valves  there  were  none,  but  only  the  rudiments 
and  vestiges  of  valves.  Call  it,  then,  what  you  please,  the 
structure  was  permanently  open,  and  incapable  of  arresting 
the  backward  flow  of  the  blood  into  the  ventricle,  j  ust  as  a 
disabled  valve  might  be.  The  murmur  was  short  and  faint 
because  the  column  of  blood  was  slender  and  the  recoil  of  the 
artery  feeble  and  inefficient.  For  the  same  reason  the  murmur 
is  oftentimes  altogether  absent ;  indeed,  however  intelligible 
when  present,  it  has  been  seldom  if  ever  recorded  among  the 
physical  Bigns  of  a  variety  of  malformation  in  itself  far  from 
uncommon.  The  foregoing  murmurs  of  pulmonic  obstruction 
and  regurgitation  are,  to  the  best  of  my  belief,  never  heard, 
or  only  in  the  rarest  examples,  except  in  cases  of  congenital 
vice  of  development.  The  genesis  of  the  malformation 
in  our  case  is  profoundly  obscure.  To  assume  any  one  of 
its  constituent  anomalies  to  be  the  first  link  in  the  chain,  and 
from  this  to  deduce  all  the  rest  in  unbroken  sequence  on 
merely  mechanical  principles,  would  appear  to  be  well-nigh 
hopeless.  On  the  whole,  perhaps  it  would  be  best  and  safest 
to  regard  two  or  more  of  the  aforesaid  lesions  as  coincident 
effects  of  one  common  cause  inherent  in  the  constitution  of  the 
mother  or  child,  and  in  this  respect  the  possibility  of  intra¬ 
uterine  endocarditis  with  accompanying  endoarteritis  may 
fairly  be  taken  into  the  reckoning.  Bear  in  mind,  the  mother 
was  supposed  to  have  heart  disease,  and  at  the  time  of  the 
child’s  birth  was  actually  suffering  from  rheumatic  fever. 
Now,  although  it  may  be  urged  that  the  foundation  of  all  these 
changes  must  have  been  laid  long  before  the  few  weeks  pre¬ 
ceding  delivery,  I  hold  this  to  be  no  fatal  objection.  The 
diathesis  was  there  already  in  the  constitution  of  the  mother, 
and  it  is  impossible  to  say  when  she  first  began  to  suffer  from 
rheumatic  symptoms  during  the  period  of  gestation.  A  very 
little  rheumatism  may  give  origin  to  endocarditis  in  a  child 
and  it  is  easy  to  imagine  that  a  still  smaller  amount  in  the 
maternal  system  may  originate  it  in  a  foetus.  I  have  omitted 
all  mention  of  the  treatment  adopted  :  the  boy  was  doomed 
from  the  beginning,  and  the  details  of  treatment  would  only 
be  wearisome  and  uninstructive. 


The  Thames  Police-court  magistrates  have  given  £100 
from  the  poor-box  funds  at  their  disposal  to  the  London  Hos¬ 
pital  Enlargement  Fund. 

Progress  of  Hippophagy  in  Paris. — In  1869  there 
were  sold  for  human  food  2622  horses,  142  asses,  and  4  mules. 
In  1872  the  numbers  sold  had  advanced  to  5034  horses,  675 
asses,  and  51  mules.  There  are  now  in  Paris  more  than  forty 
horse-butcheries. — Gaz.  Hebdomadaire,  March  21. 


A  CASE  OF  INJURY  TO  UPPER  PORTION 
OF  SPINAL  CORD. 

By  W.  JOHNSON  SMITH,  F.R.C.S., 

Surgeon  to  the  Seamen’s  Hospital,  Greenwich. 


In  the  following  case  of  injury  to  the  cervical  portion  of  the- 
spinal  cord,  which  ended  fatally  on  the  thirty-seventh  day,  the 
autopsy  failed  to  reveal  any  traces  of  damage  to  vertebrae,, 
ligaments,  or  meninges,  and  there  were  no  signs,  macroscopic- 
or  microscopic,  of  effusion  of  blood  within  the  cord  itself.  It 
seems  very  probable  that  here  the  immediate  resnlts  of  the 
injury  were  due  to  severe  concussion  of  the  cord,  with  sudden 
and  temporary  stretching  of  some  of  its  fibres,  which  led  to- 
central  softening,  the  inflammatory  nature  of  which  was  indi¬ 
cated  by  the  presence  in  the  softened  nerve-tissue  of  abundant 
granular  corpuscles.  Assuming  that  the  most  altered  portion 
of  cord,  which  was  above  the  roots  of  the  phrenic  nerve, 
corresponded  to  the  seat  of  the  original  lesion,  it  will  be 
concluded,  I  think,  that  the  force  of  the  injury  must  have 
acted  principally  on  the  soft  central  structures  of  the  cord,, 
and  have  left  the  firmer  tissue  at  its  periphery  less  seriously 
affected.  Division  of  the  cord  at  a  spot  so  near  the  medulla- 
cblongata,  or  compression  of  its  whole  thickness  by  a  displaced 
vertebra  or  foreign  body,  would  certainly  have  caused  sudden 
death  ;  on  the  other  hand,  severe  traumatic  lesions  affecting, 
the  central  parts  and  acting  from  within  outwards  are  not,  in 
any  region  of  the  cervical  region,  incompatible  with  some  con¬ 
tinuance  of  life.  In  a  case  recorded  by  Dr.  Hughes  Bennett,  (a) 
a  woman  lived  four  days  after  an  injury  to  the  back  of  the 
neck  which  caused  sudden  paralysis  of  all  four  extremities 
and  of  the  trunk;  after  death  was  found  a  clot  of  blood' 
immediately  below  the  medulla  oblongata. 

In  the  treatment  of  this  patient  an  attempt  was  made  to 
prevent  vesical  mischief  by  keeping  up  a  continuous  drainage 
of  urine.  A  winged  elastic  catheter  was  retained  in  the- 
bladder,  and  the  urine  carried  off  by  a  long  flexible  tube,  the 
use  of  which  has  been  recommended  by  Mr.  Jessop,  of  Leeds. 
To  the  termination  of  the  case  the  urine  remained  clear,  free 
from  pus  and  mucus,  and  without  smell ;  it  also  remained1 
acid.  The  mucous  membrane  of  the  bladder  was  found  after 
death  to  be  pale  and  healthy,  except  near  the  orifice,  where  the 
catheter  had  left  as  its  mark  a  small  and  superficial  patch  of  a 
deep  red  colour,  over  which  there  was  a  continuous  layer  of 
epithelioma.  The  long-continued  use  of  a  winged  catheter  is- 
often  very  beneficial  in  cases  of  atony  of  the  bladder  in  subjects 
who  are  not  prevented  from  taking  exercise,  and  I  should, 
imagine  that  the  prolonged  presence  of  a  smaller  and  much 
softer  tube  than  was  used  in  my  own  case  would  produce  very 
little,  if  any,  change  in  the  mucous  membrane  of  a  patient 
kept  at  perfect  rest.  To  this,  which  may  seem  but  a  small 
matter  of  surgical  therapeutics,  I  am  the  more  anxious  to- 
direct  attention,  as  the  management  of  the  bladder  in  cases  of 
paraplegia  and  general  paralysis  will  necessarily  become  a 
subject  of  the  highest  importance  to  those  who  accept,  or  who 
wish  to  test,  the  most  recent  views  concerning  the  pathology 
of  the  so-called  surgical  disease  of  the  kidney. 

Samuel  H.,  aged  45,  a  thin  and  pale  man,  a  marble-polisher 
by  occupation,  was  admitted  into  the  Seamen’s  Hospital, 
Greenwich,  on  January  4,  1873,  at  8  a.m.,  with  palsy  of  the 
trunk  and  limbs,  the  result  of  an  injury  to  the  back  of  the 
neck  and  head. 

On  the  previous  evening,  at  about  half-past  five,  the- 
man,  in  a  state  of  intoxication,  slipped  from  the  platform  of 
the  Deptford  Railway  Station  on  to  the  line,  a  fall  of  three 
feet  and  a  half.  It  was  supposed  that  he  fell  backwards 
and  struck  the  back  part  of  the  head  and  neck.  He  was 
picked  up  in  a  state  of  insensibility,  and  carried  on  a  stretcher 
to  the  nearest  police-station,  where  he  was  kept  until  the 
following  morning,  his  condition  for  some  hours  after  the 
accident  having  been  so  critical  that  it  was  thought  an  unsafe 
proceeding  to  disturb  him  further  by  a  removal  to  a  hospital. 

The  patient,  at  the  time  of  his  admission  into  the  Seamen’s- 
Hospital,  presented  no  marked  symptoms  of  shock,  and  was. 
able  to  give  a  full  and  clear  account  of  his  sensations,  and  of 
the  manner  in  which  he  received  his  injuries.  There  was  a 


(a)  “Clinical  Lectures,”  2nd  edition,  p.  390. 
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slight  abrasion  on  the  forehead,  but  besides  this  there  was  no 
external  mark  of  injury.  The  spines  of  the  cervical  and  of 
all  the  inferior  vertebrae  seemed  to  be  regular  and  in  their 
normal  position,  and  the  patient  could  move  his  head  in  all 
directions,  though  slowly  and  with  pain.  Common  sensation 
seemed  to  be  perfect  in  the  neck  and  over  the  upper  part  of 
the  chest  in  front  to  a  transverse  line  drawn  about  two  inches 
below  the  clavicles.  In  all  parts  of  the  body  below  this,  and 
in  all  the  limbs,  there  was  total  paralysis  both  of  sensation  and 
movement.  On  tickling  the  sole  there  was  strong  contraction 
of  the  muscles  of  each  lower  extremity,  and  flexion  of  the 
limb.  Well-marked  contraction  of  individual  muscles  of  the 
thigh  and  leg  could  be  produced  by  lightly  tapping  the  sub¬ 
jacent  integument.  The  lower  limbs  were  slightly  drawn  up, 
and  the  forearms  also  were  flexed.  The  respiration  seemed  to 
be  wholly  diaphragmatic,  the  movements  taking  place  sixteen 
times  in  the  minute.  There  were  frequent  attempts  at  cough¬ 
ing,  with  profuse  discharge  from  the  mouth  of  thm  and  frothy 
fluid.  The  pulse  was  76,  and  the  temperature  in  the  axilla 
97'4°.  The  patient  complained  of  headache,  a  dull  heavy  pain 
at  the  back  of  the  neck,  and  a  sensation  as  of  a  very  heavy 
body  pressing  over  the  pit  of  the  stomach  and  the  lower  part 
of  the  chest.  The  skin  over  the  sacrum  was  marked  by  a 
large  circular  and  bright  red  patch  of  congestion.  No  urine 
had  been  passed  since  the  accident. 

The  patient  was  placed  on  a  water-bed,  and  the  bladder 
emptied  by  a  Holt’s  winged  catheter,  which  was  allowed  to 
remain,  a  long  elastic  tube  having  been  added  so  as  to  carry 
off  the  urine  continuously  into  a  vessel  placed  on  the  floor. 

On  the  following  day,  January  5,  the  patient  was  in  much 
the  same  condition,  the  respiration,  however,  being  not  so 
•difficult,  and  the  expectoration  not  so  profuse.  He  still  com¬ 
plained  of  great  pain  in  the  head  and  across  the  lower  part  of 
the  chest. 

During  the  next  four  days  there  was  marked  improvement 
in  the  general  condition;  the  appetite  was  good,  and  the 
patient  slept  well  at  night.  The  breathing  became  easier,  and 
slight  inspiratory  movements  of  the  thorax  were  observed. 
The  paralysis  of  the  trunk  and  limbs  still  remained  complete. 
Darge  superficial  abrasions  formed  over  the  sacrum  and  over 
the  inner  surfaces  of  the  thighs,  above  where  they  came  in 
•contact  with  the  scrotum.  These  patches  were  frequently 
cleansed  and  dusted  with  powdered  starch,  and  did  not  extend 
>in  depth. 

On  the  evening  of  January  9  the  patient  became  feverish, 
and  complained  of  much  pain  at  the  back  of  the  neck,  which 
/prevented  him  from  sleeping.  The  tongue  became  dry  and 


|  brown,  and  the  pulse,  which  on  the  6th  and  7th  of  the  month 
w*as  not  higher  than  68,  rose  to  88,  and  afterwards  to  95.  This 
febrile  condition  lasted  for  nine  days,  and  on  January  17  and 
the  following  days  was  associated  with  increased  flexion  of 
the  lower  limbs  and  marked  rigidity  of  the  muscles.  Strong 
reflex  movements  of  the  limbs  could  be  produced  by  mere 
contact  with  the  surface.  The  patient  stated  that  the  lower 
limbs  were  often  suddenly  drawn  up,  and  that  he  was  often 
disturbed  by  considerable  movement  in  the  water-bed  on 
which  he  lay. 

From  January  19,  when  the  febrile  symptoms  had  quite 
disappeared,  to  February  6,  very  little  change  was  observed 
in  the  general  condition  of  the  patient,  and  there  seemed  to 
be  no  great  tendenoy  to  exhaustion.  The  thorax  was  moved 
slightly  during  inspiration,  but  the  respiration  was  chiefly 
diaphragmatic ;  still  a  copious  expectoration  of  frothy  fluid, 
which  was  clear  and  thin ;  the  appetite  was  good.  The  man, 
in  consequence  of  the  persistent  tonic  spasm  of  the  muscles  of 
the  lower  jaw,  could  take  only  fluid  nutriment.  The  bowels 
were  opened  daily,  loose  motions  being  discharged  in  the  bed. 
The  tongue  was  clean  and  moist.  Complaints  were  made  of 
occasional  severe  pain  at  the  back  of  the  head,  and  of  a  con¬ 
stant  dull  pain  over  the  stomach.  The  skin  of  the  limbs  and 
of  the  trunk  below  the  nipples  still  remained  quite  insensible. 
The  skin  of  neck  and  upper  part  of  thorax  in  front  sensible, 
but  normally  so,  and  not  tender  when  rubbed.  The  skin 
was  very  dry,  and  on  the  legs  was  covered  by  small  scales. 

On  February  7  there  was  a  sudden  and  marked  change  for 
.  the  worse  in  the  condition  of  the  patient.  In  the  morning  he 
talked  somewhat  incoherently,  and  towards  the  evening  became 
very  delirious.  The  pupils  were  much  contracted,  and  there 
was  strong  spasm  of  the  muscles  of  the  neck. 

On  the  morning  of  the  10th,  at  about  four  o’clock,  there  was 
a  sudden  attack  of  profound  coma,  with  coldness  of  the  sur¬ 
face  and  an  absence  of  pulse.  He  remained  in  this  state  until 
midnight,  when  death  took  place. 

The  temperature  (taken  in  the  axilla)  during  the  first  five 
days  after  the  accident  rose  steadily  from  9  7 '4°  to  100°.  On 
the  evening  of  the  sixth  it  suddenly  rose  to  above  103°,  and  for 
the  next  eight  days  was  usually  between  101°  and  102°  in  the 
evening,  with  a  fall  each  morning  of  about  two  degrees.  From 
January  18  to  February  5  there  was  a  gradual  fall  to  below 
91°  ;  from  the  6th  to  the  9th  there  was  an  uninterrupted  rise 
to  94°.  The  temperature  taken  between  the  toes  was  usually 
about  one  degree  and  a  half  below  that  of  the  axilla,  and  its 
fluctuations  in  this  region  followed  very  closely  those  of  the 
axillary  temperature. 


Chart  of  Axillary  Temperature. 


During  the  whole  progress  of  this  case  a  winged  catheter 
•was  retained  in  the  bladder,  and  the  urine  allowed  to  run  off 
continuously.  The  urine  never  became  thick  or  ropy ;  it  re¬ 
mained  acid  until  January  30,  when  it  became  neutral.  On 
February  1  it  was  slightly  alkaline,  but  on  the  following  day 
was  again  acid,  and  afterwards  remained  so  until  the  day  of  the 
•patient’s  death.  For  the  first  week  the  urine  was  passed  in 
large  quantities,  the  daily  average  being  120  ounces  ;  it  after¬ 
wards  diminished  to  about  two  pints  and  a  half.  No  sugar 
was  ever  detected. 

.  ...  ..  , .  ..  .....  , 


Post-mortem  Examination  (made  ten  hours  after  death). — No 
rigor  mortis.  The  integument  over  and  about  right  patella 
marked  by  numerous  small  circular  and  depressed  cicatrices  of 
long  standing.  The  epidermis  removed  over  a  part  of  the 
sacral  region  ;  a  small  superficial  slough  at  inner  surface^  of 
left-  knee-joint.  Pia  mater  thickened  and  opaque  ;  Pacchionian 
bodies  very  large  and  numerous  ;  vessels  on  surface  of  brain 
much  congested ;  a  large  amount  of  clear  fluid  in  sub¬ 
arachnoid  space.  The  tissues  of  the  encephalon  apparently 
healthy.  On  close  examination  of  the  vertebral  column,  no 
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signs  of  fracture  or  of  any  kind  of  inj  ury  could  be  detected ; 
the  intervertebral  discs  in  the  cervical  region  seemed  also  to  be 
free  from  indications  of  violent  action.  The  spinal  dura  mater 
seemed  healthy  ;  between  this  membrane  and  the  bodies  of  the 
cervical  vertebras  was  a  considerable  quantity  of  thick  and 
turbid  reddish  fluid ;  the  vessels  of  the  pia  mater  over  the 
middle  third  of  the  cervical  portion  of  the  cord  were  much 
injected.  The  cervical  portion  of  the  spinal  cord — the  surfaces 
of  which  seemed  quite  healthy — was  slightly  enlarged,  at  a 
distance  of  one  inch  and  a  quarter  below  the  medulla  oblongata. 
On  making  a  section  of  the  cord  at  this  swollen  part  it  was 
found  that,  with  the  exception  of  a  thin  layer  of  tissue  at  the 
periphery,  its  structure  had  been  converted  into  a  thin  greyish 
pulp,  mottled  with  minute  patches  of  a  light  brownish-red 
colour.  This  condition  of  the  cord  extended  as  far  down  as  the 
lower  margin  of  the  fifth  cervical  vertebra,  but  diminished 
very  much  in  degree  from  above  downwards.  The  medulla 
oblongata  and  the  cord  from  the  sixth  cervical  vertebra  down- 
wards  were  firm  in  structure,  and  seemed  to  be  quite  healthy. 
The  pulp,  on  microscopical  examination,  showed  swollen 
segments  of  broken-down  nerve  fibres,  nerve  cells  in  a  state  of 
fatty  degeneration,  granules,  and  numerous  well-marked 
granular  corpuscles.  No  traces  of  blood-clot  were  discovered. 
The  lungs  were  engorged  with  blood  and  very  oedematous ; 
weight  of  right  lung  23J  oz.,  of  left  18|  oz.  Surface  of  heart 
pale  and  fatty ;  right  cavities  filled  by  a  large  pale  and  firm 
clot ;  left  ventricle  empty ;  a  small  dark-coloured  clot  in  left 
auricle ;  weight  of  organ  10J  oz.  Liver  and  kidneys  much- 
congested.  Bladder  contracted ;  the  mucous  membrane,  near 
the  trigone,  marked  by  a  circular  patch  of  congestion  of  the  size 
of  a  florin  ;  a  few  bright  red  points  at  fundus,  the  intervening 
mucous  membrane  pale  and  perfectly  healthy  ;  ureters  dilated, 
mucous  membrane  pale  and  healthy. 


A  CASE  OF 

EEONTAL  ANAESTHESIA  AND  LOSS  OE 
PARALLELISM  BETWEEN  THE  EYES, 
CAUSED  BY  THE  PRESENCE  OF  BROKEN  GLASS 
WITHIN  THE  ORBIT,  (a) 

By  H.  NELSON  HARDY,  E.R.C.S.  Ed., 

Assistant-Surgeon  to  the  'Western  Ophthalmic  Hospital,  etc. 


E.  L.,  aged  36,  was  admitted  under  my  care  at  the  Western 
Ophthalmic  Hospital,  January  13,  1873,  complaining  of  loss  of 
common  sensation  in  the  right  frontal  region,  accompanied  by 
a  burning  pain,  both  of  which  were  most  marked  about  the 
centre  of  the  right  frontal  region,  but  extended  back  into  the 
roots  of  the  hair.  He  had  first  noticed  the  anaesthesia  when 
washing  his  face,  being  surprised  at  not  feeling  the  cold  water 
touch  the  right  side  of  his  forehead  ;  also  when  wearing  his 
hat  the  right  side  did  not  seem  to  touch  his  head.  He  also 
complained  that  when  walking  he  felt  afraid,  as  everything 
looked  oblique  to  him,  and  when  going  up  or  down  steps  he 
was  uncertain  where  to  put  his  foot.  He  had  not  noticed  any 
double  images,  but  on  directing  his  attention  to  the  lower  part 
of  the  field  of  vision,  diplopia  was  found  to  be  present,  most 
marked  when  vision  was  directed  downwards  and  to  the  left 
side,  the  image  on  the  left  side  being  then  considerably  higher 
than  that  on  the  right.  He  gave  the  following  remarkable 
history : — 

About  a  month  previously,  while  asleep  in  bed,  he  was  seized 
with  nightmare,  and  fancying  that  a  heavy  dray  or  cart  was 
about  to  be  driven  over  him,  he  jumped  to  one  side  to  avoid  it 
as  he  supposed,  and  fell  out  of  bed,  striking  his  head  against  a 
glass  perfume  bottle  lying  on  the  dressing-table,  which  was 
broken,  and  inflicted  a  wound  on  his  right  eyelid,  from  which 
blood  flowed  profusely.  He  went  at  once  to  a  surgeon  in  the 
neighbourhood,  who  removed  two  pieces  of  glass  from  the 
wound  and  stitched  it  up,  and  a  week  or  ten  days  afterwards 
removed  a  third  piece,  and  thought  he  felt  another,  but  after 
searching  some  time  was  unable  to  reach  it  with  a  probe. 
Ever  since  then  the  patient  had  been  suffering  from  the 
symptoms  above  mentioned,  but  had  not  hitherto  had  any 
further  advice. 

Upon  examination,  on  January  13,  the  right  lid  was  seen  to 
be  half  closed,  apparently  in  consequence  of  the  mechanical 
obstacle  presented  by  the  thick  cicatrices  which  had  resulted 
from  the  injury.  The  wound  had  quite  healed  up,  but  the 
scar  was  very  irregular,  about  half  an  inch  long,  and  a  little 

(a)  Head  before  the  Medical  Society  of  London,  February  17,  1873. 


button  of  integument  had  formed  about  its  centre.  Tolerably 
firm  pressure  could  be  borne  without  pain.  The  eyeball  was 
quite  uninjured,  and  could  be  moved  freely  in  every  direction. 

Having  carefully  considered  all  the  symptoms,  I  came  to  the 
conclusion  that  there  must  be  a  fragment  of  glass  pressing  on 
some  part  of  the  supra-orbital  nerve,  and  interfering  at  the 
same  time  with  the  action  of  the  superior  oblique  muscle,  and 
the  patient  having  consented  to  an  exploratory  incision  being 
made,  he  was  placed  under  chloroform,  and  the  following 
operation  was  performed  : — An  incision  was  made  through  the 
eyelid  parallel  with  its  folds,  extending  from  below  the 
upper  and  inner  angle  of  the  orbit  (where  the  fragment  was 
suspected  to  be  lodged)  to  beyond  the  middle  of  the  lid,  passing 
through  one  of  the  cicatrices  before  mentioned.  In  making 
this  incision  the  knife  struck  against  something  hard  about 
the  centre  of  the  lid,  and  a  little  cautious  dissection  revealed 
a  small  fragment  of  glass  surrounded  by  a  layer  of  semi- 
organised  clot.  Search  was  then  made  with  the  finger  at  the 
inner  extremity  of  the  incision,  and  a  hard  but  apparently  not 
angular  body  being  felt,  a  larger  piece  about  the  size  of  a  pea 
and  having  very  sharp  edges  was  dissected  out  of  the  surround¬ 
ing  blood-clot  just  below  the  upper  and  inner  angle.  My 
colleague  Mr.  Lewis  and  myself  next  passed  our  fingers  over 
every  part  of  the  exposed  surface,  but  being  unable  to  detect 
any  more  pieces,  the  wound  was  closed  with  two  wire  sutures, 
and  cold  water  dressing  and  bandage  applied.  Union  took 
place  very  rapidly,  and  on  the  second  day  the  sutures  were- 
removed,  and  being  anxious  to  return  to  work  he  was  per¬ 
mitted  to  do  so.  He  was  then  free  from  pain,  but  the 
anaesthesia  and  diplopia  were  not  as  yet  much  improved.  He 
continued  attending  occasionally  until  February  4,  when  the 
sensibility  of  the  frontal  region  was  much  greater,  and  the 
obliqueness  of  vision  was  less,  but  he  had  suffered  some  pain- 
in  the  lid,  for  which  poultices  had  been  applied.  Noticing  a 
slight  projection  beneath  the  skin,  I  raised  the  cuticle  and 
found  another  small  fragment  of  glass  underneath.  Since  that 
time  he  has  been  improving  in  every  respect  until  the  last 
few  days,  when  he  has  had  some  slight  return  of  the  burning 
pain. 

The  case  appears  to  me  to  possess  several  points  of 
interest.  In  the  first  place,  it  is  remarkable  for  the  absence  of 
all  the  symptoms  by  which  the  lodgment  of  foreign  bodies  in 
the  orbit  is  usually  followed.  In  Mr.  Lawson’s  book  on  Injuries 
to  the  Orbit,  etc.,  there  are  six  effects  enumerated — three  im¬ 
mediate,  and  three  secondary — by  which  such  an  accident  may¬ 
be  accompanied  or  followed.  These  are  briefly — (1st)  injury 
to  the  parts  within  the  eye,  or  rupture  of  its  external  coats-; 
(2nd)  injury  to  the  optic  nerve,  and  perhaps  absolute  blindness^ 
(3rd)  injury  to  the  walls  of  the  orbit,  either  by  penetrating 
them  or  causing  fracture ;  (4th)  orbital  cellulitis  and  abscess ; 
(5th)  necrosis  of  the  orbital  bones ;  (6th)  meningitis.  None 
of  these  effects  have  followed  in  this  case,  and  as  two  months 
have  elapsed  since  the  receipt  of  the  injury,  I  think  we  may 
fairly  hope  that  the  patient  will  continue  free  from  them. 

But  if  the  ordinary  signs  were  absent,  the  two  sets  of 
symptoms  which  were  present  seemed  clearly  to  indicate  the 
presence  of  a  foreign  body,  and  also  its  exact  position  close  to- 
the  upper  and  inner  angle  of  the  orbit.  The  anaesthesia  was 
such  as  is  usually  found  in  parts  of  the  skin  supplied  by 
the  branches  of  the  fifth  nerve — that  is  to  say,  tactile  insensi¬ 
bility  without  loss  of  the  sense  of  pain ;  in  other  words, 
anaesthesia  without  analgesia.  The  loss  of  parallelism  and- 
the  diplopia  on  directing  the  affectedeye  downwards  and  inwards 
have  been  shown  by  Yon  Graefe  and  Donders  to  be  the  leading 
symptoms  of  paralysis  of  the  superior  oblique  muscle,  in 
consequence  of  which  paralysis  the  unopposed  rectus  inferior 
is  permitted  to  move  the  eyeball  inwards  as  well  as  downwards,, 
thus  destroying  the  parallelism  of  the  vertical  meridians  of  the 
two  eyes.  Anatomically,  therefore,  this  case  may  be  looked, 
upon  as  a  sort  of  experimentum  cruets  with  regard  to  the 
action  of  the  superior  oblique  muscle,  a  subject  which  formerly 
gave  rise  to  much  discussion  :  indeed,  as  lately  as  1869  I  find 
so  excellent  an  authority  as  “  Gray’s  Anatomy  ”  giving  a  totally 
different  account  of  the  action  of  the  oblique  muscles  to  that 
which  is  given  in  Yon  Graefe’s  paper  in  the  Archiv  fiir  Ophthal¬ 
mologic,  vol.  i.,  p.  1,  and  which  was  made  available  for  English 
readers  by  Mr.  Soelberg  Wells,  in  the  Ophthalmic  Hospital 
Reports,  1860.  Even  the  last  edition  of  Quain  (1867)  only 
considers  it  “  probable  ”  that  the  action  of  the  oblique  muscles  is 
as  Yon  Graefe  has  stated. 

With  regard  to  prognosis,  it  was  formerly  the  orthodox 
belief  that  injuries  to  the  supra-orbital  nerve  were  necessarily 
followed  by  impairment  or  total  loss  of  sight ;  and  Mr.  Jonathan, 
Hutchinson  has  recorded  several  cases  in  which  these  results. 


MeaiaolTimes  and  Gazette. 


MEDICAL  AND  SURGICAL  PRACTICE. 


March  29, 1873.  329 


followed  very  severe  in j  uries  to  the  brow  and  nerve,  but  he  at 
the  same  time  admits  that  most  ophthalmic  surgeons  are  rather 
.sceptical  as  to  such  effects  resulting  from  injury  to  the  nerve 
•alone.  Perhaps  it  is  too  soon  to  pronounce  any  decided  opinion 
in  this  case,  but  as  the  patient  is  in  attendance  this  evening,  the 
Fellows  of  the  Society  will  have  an  opportunity  of  judgingfor 
themselves. 
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A  SERIES  OF 

CASES  ILLUSTRATIVE  OF  CEREBRAL  PATHOLOGY  : 
CASES  OF  INTRA-CRANIAL  TUMOUR,  (a) 

(Under  the  care  of  Dr.  HUGHLINGS- JACKSON.) 

[Continued  from  page  224.) 

■Case  G. — Epileptiform  Seizures  beginning  in  the  Left  Sand _ 

Epileptic  Hemiplegia, — Double  Optic  Neuritis  without  Affection 
■of  Sight— Recovery  from  the  Neuritis— Syphilitic  Disease  of 
both  Cerebral  Hemispheres, 

S.  W.,  aged  40,  was  admitted  into  the  London  Hospital  on 
September  25,  1866,  for  convulsive  attacks  and  for  hemiplegia 
o  t  e  left  side  following  them.  She  had  been  ill  two  years, 
her  illness  beginning  by  what  she  called  “  the  liver  complaint.” 
She  had  then  much  sickness  and  aching  pain  on  the  right  side 
ot  the  body,  passing  to  the  back.  She  had  great  pain  in  her 
head  and  much  retching.  The  first  illness  was  of  two  months’ 
duration,  and  during  that  time  she  was  confined  to  bed  and 
never  afterwards  fairly  got  her  strength,  and  was  not  able  to 

7  e?°rk\  At  times  after  the  two  months’  illness 

she  had  headache ;  the  pain  was  frontal. 

r  Thei  strikin g  nervous  symptom  was  in  the  middle  of 
ae’  \°bb-  tn  the  morning,  when  about  her  work,  feeling 
better  than  usual,  and  whilst  engaged  sharpening  a  knife,  the 
rubber  fell  from  the  left  hand,  and  the  left  arm  fell  as  if  “it 
had  dropped  off.”  She  had  “  pins  and  needles  ”  in  the  fingers, 
and  the  limb  began  to  move  and  her  face  was  drawn.  “  It  ” 
then  went  to  the  head,  “as  if  it  took  the  top  of  the  head,” 
-causing  pain  and  violent  sickness,  but  she  brought  up  only  a 
little  phlegm.  “  It  ”  then  went  down  the  side  to  the  leg,  and 
the  leg  began  to  move.  Next  she  became  insensible,  and  re¬ 
mained  so,  she  says,  for  three  hours.  When  she  came  round 
she  was  better,  but  had  no  use  in  her  left  arm  and  leg,  and 
said  that  she  could  not  talk  for  one  night  although  she  tried. 
She  bit  her  tongue.  She  had  severe  pain  in  her  head  for 
several  days  and  was  light-headed  for  a  fortnight.  During 
his  fortnight  she  had  slight  fits,  each  of  which  took  away  the 
use  of  the  left  arm.  She  had  a  bad  one  three  weeks  ago,  and 
this  was  like  the  first  attack,  beginning  in  the  finger-tips  and 
ending  in  insensibility,  being  attended  by  tongue-biting,  and 
being  followed  by  hemiplegia.  The  day  before  admission  she 
bad  two  attacks. 

i  caJne  on  Sept.  25, 1 866,  she  was  hemiplegic  of  the 

leit  side.  She  had  a  convulsion  the  evening  of  admission.  The 
nurse  said  the  left  shoulder  and  arm  shook,  and  that  the  patient 
was  only  insensible  a  few  minutes.  There  was  no  tongue- 
biting.  She  had  what  she  called  a  fit  the  next  night.  There 
was  much  agitation,  she  said,  of  the  left  side,  but  no  visible 
movement.  This  woman  had  also  shakiness  of  the  arm  durin°- 
recovery  from  this  so-called  epileptic  hemiplegia.  This  term 
does  not  carry  a  quite  correct  image  of  the  condition  of  her 
muscles.  The  movements  were  very  like  those  we  see  in 
•children  when  they  are  beginning  to  have  chorea.  She  had, 
too,  occasionally  a  working  of  the  arm  all  the  way  up— partial 

Jei.C°?Vul.8i?nS.  ginning  unilaterally  (left)  and  the 
epileptic  hemiplegia  (left)  were  certain  warrant  for  the 
diagnosis  of  disease  of  the  surface  of  the  right  hemisphere. 
Uut  this  evidence  was  of  no  value  as  to  the  general  nature  of 
e  change,  whether  minute  or  coarse.  On  this  point  there 
was  no  direct  evidence  ;  but,  as  will  be  seen,  there  was  evidence . 
syphilis,  and  thus  there  was  indirect  evidence  :  for  syphilis,  j 
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when  it  produces  unilateral  convulsions,  does  so  by  leading  to 
syphiloma  of  the  surface  of  the  brain. 

She  had  a  node  of  the  left  frontal  bone  about  the  position 
of  the  frontal  eminence,  of  the  area  of  a  shilling,  one  on  each 
tibia,  and  one  on  the  left  ulna.  The  “lumps”  on  the  head 
were  of  twelve  months’  duration,  those  on  the  tibiae  of  about 
six.  It  was  certain  that  she  suffered  from  syphilis  ;  no  direct 
questions  were  asked. 

Now,  it  is  very  important  to  note  that  this  patient  had 
nothing  wrong  with  her  optic  discs  during  the  month  she  was 
in  hospital  except  perhaps  that  they  were  a  little  too  pale. 
They  were  frequently  examined,  ats  I  asked  several  gentlemen 
to  look  at  them  after  I  had  pointed  out  to  them  a  case  of 
neuritis  in  a  woman  who  had  similar  one-sided  symptoms,  (b) 

This  woman  had  no  fits  in  the  Hospital  except  those  on  the 
first  and  second  night  of  her  stay.  She  took  the  iodide  of 
potassium  in  ten-grain  doses,  and  under  the  use  of  this  the 
node  on  the  head  disappeared,  but  those  on  the  tibia  got  no 
less..  As  she  had  vomiting  as  well  as  the  pain  in  the  head 
(which  latter  might  have  been  due  in  great  part  to  pain  in  the 
pericranium),  I  feared  that  she  would  have  optic  neuritis,  and 
I  had  no  faith  at  all  that  she  would  get  really  well,  although 
she  went  out  without  any  troublesome  symptom — went  out 
apparently  well.  She  took  the  iodide  and  bromide  of  potas¬ 
sium.  She  went  out  October  21,  and  came  as  out-patient  on 
October  23. 

On  October  23  she  complained  greatly  of  the  twitching 
of  the  left  hand,  and  had  slight  aphonia.  She  had  had  no 
severe  fits,  but  occasional  twitchings  of  the  left  hand.  She  looked 
feeble  and  miserable. 

Her  friends  sent  me  word  on  December  7  that  she  was  again 
paralysed  after  fits,  and  on  the  10th  I  again  took  her  into  the 
Hospital.  Her  sister  told  me  that  she  had  suffered  much  from 
sickness  and  from  severe  pain  in  the  head,  and  that  she  always 
felt  so  “  smothered.”  She  had  also  frequent  “twingeing”  of 
the  arm  (I  suppose  “pins  and  needles,”  with  stiffness),  and  on 
November  27  she  had  her  first  severe  fit  since  leaving  the 
Hospital,  and  on  that  day  she  had  five  attacks.  On  the  29th 
she  had  another  attack.  She  kept  her  bed  the  whole  fortnight, 
and  during  this  time  on  four  separate  days  had  an  attack  each 
day,  but  on  what  days  is  not  known.  Each  attack  began  by 
numbness  in  the  left  hand,  and  the  patient  asked  to  have  it 
rubbed;  next  the  hand  “clasped,”  and  then  insensibility  and 
convulsion  followed.  In  the  attacks  the  patient  bit  her 
tongue.  The  left  side  was  the  part  solely  convulsed.  After 
each  fit  the  left  side  was  paralysed,  but  the  paralysis  passed 
off  “  in  a  day  or  two  unless  another  fit  came  on.”  After  the 
attack,  and  generally  during  the  fortnight,  her  talk  was 
strange,  but  this  strangeness  was  rather  incoherence.  Her 
sister  instanced  that  the  patient  would  stare  at  her  own  hand 
and  say  it  was  all  over  blood.  After  talking  thus  strangely, 
she  would  be  sensible  for  a  while. 

When  admitted  (December  10)  she  was  hemiplegic  of  the 
left  side,  and  the  limbs,  although  not  immovable,  were  prac¬ 
tically  useless.  There  was  the  most  trifling  deviation  of  the 
face,  but  the  orbiculares  palpebrarum  acted  equally;  the  tongue 
was  quite  straight  when  protruded.  When  I  saw  her  on  the 
fourth  day  after  admission  (December  14)  she  was  still  partially 
paralysed.  She  had  had  a  fit  since  admission,  and  of  this  my 
friend  and  namesake,  Dr.  James  Jackson  (at  that  time  Resident 
Medical  Officer)  tells  me  that  although  he  did  not  see  the  whole 
of  the  fit  nor  had  the  chance  of  seeing  the  paroxysm  closely, 
yet  he  feels  quite  sure  that  the  right  side  suffered  as  -well  as  the 
left.  I  found  that  the  patient’s  hand  j  erked  in  a  tottering,  help¬ 
less  way  when  she  tried  to  move  it  properly,  and  when  left  to 
itself  it  moved  a  little,  not  in  a  continuous  tremor,  but  in  a 
fitful,  purposeless  series  of  jerks.  Besides  being  sometimes  in¬ 
coherent  there  was  a  sort  of  levity  in  her  replies,  in  which, 
however,  there  was  no  difficulty  of  articulation,  and  there  were 
no  mistakes  of  words.  She  said  her  hand  “wanted  to  dance.” 
As  at  night  she  was  rather  noisy  from  talking,  she  was  sent  to 
an  attic.  Although  there  was  no  ordinary  evidence  that  her 
sight  was  bad,  I  examined  her  eyes.  The  Left :  The  retinal 
veins  were  very  tortuous,  large,  and  dark ;  the  arteries  were 
scarcely  perceptible,  and  were  partly  buried  in  the  disc.  The 
disc  had  lost  its  margin,  was  white  and  woolly-looking,  and  the 


(b)  Her  case  is  recorded  in  the  Royal  London  Ophthalmic  Hospital 
Reports,  vol.  v.,  pt.  4,  p.  298  :  case  22  of  a  series  there  published.  Her 
fits  began  in  the  right  hand,  and  she  had  discs  showing  changes  of  dis¬ 
appearing  neuritis.  After  the  case  was  recorded  I  saw  the  woman  at  the 
Hospital  for  the  Epileptic  and  Paralysed,  under  the  care  of  my  colleague 
Dr.  Buzzard.  1  then  obtained  evidence  that  ten'  years  ago  she  had  had 
constitutional  .syphilis  very  badly.  As.  stated  in  the  text,'  convulsions 
beginning  unilaterally,  with  double  optic  neuritis,  nearly  always  depend  on 
syphilis.  I  soon  lost  sight  of  her. 
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swelling  extended  beyond  the  bounds  of  the  normal  disc,  so 
that  the  ci-devant  disc  was  twice  the  diameter  it  should  be.  The 
rest  of  the  fundus  was  normal.  The  condition  of  the  right  disc 
was  similar,  except  that  the  tortuosity  of  the  veins,  indis¬ 
tinctness,  etc.,  were  greater,  and  that  at  the  apparent  inner  and 
lower  border  of  the  disc  a  little  blood  was  effused.  The  general 
fundus  was  normal  on  each  side.  She  could  read  “  Brilliant  ” 
type. 

Her  hearing  seemed  good,  but  she  complained  of  noises  in 
her  ear.  It  is  not  impossible  that  there  may  be  a  condition 
of  her  auditory  nerves  analogous  to  that  of  the  optic.  Her 
sense  of  smell  was  impaired.  The  cranial  and  ulnar  nodes  had 
disappeared,  but  the  tibiee  were  still  very  irregular. 

December  28. — Is  now  up,  and  able  to  get  about  a  little, 
but  is  still  weak  on  the  left  side. 

29th. — The  pain  in  the  head  is  worse.  It  seems  not  to  be 
pericranial ;  it  is  diffused.  She  will  not  let  me  use  the 
ophthalmoscope,  and  asserts  that  it  had  previously  caused  her 
great  pain.  Her  arm  is  more  shaky,  and  to-day  for  the  first 
time  she  complains  that  her  right  hand  feels  strange.  With 
the  left  she  has  great  difficulty  in  getting  hold  of  anything,  as 
she  shows  me  she  has  great  difficulty  in  catching  what  she 
aims  at. 

January  12,  1867. — No  limb  symptoms  now,  but  says  she 
feels  “  all  of  a  tremble,”  but  she  complains  more  of  the  right 
(sic)  fingers.  She  says  there  is  a  feeling  of  pins  and  needles 
in  them. 

February  2. — Is  apparently  well  in  every  way,  and  will  go 
out.  I  find  she  can  still  read  No.  1  of  Jaeger  with  each  eye. 
She  will  not  let  me  look  at  her  eyes  with  the  ophthalmoscope. 

She  was  subsequently  on  two  occasions  under  the  care  of 
Dr.  Fowler,  of  Shoreditch,  for  hemiplegia  and  other  nervous 
symptoms  after  convulsion,  and  both  times  she  got  well  after 
taking  the  iodide.  Once  (December,  1867)  I  saw  her  with  Dr. 
Fowler.  She  would  not  let  me  use  the  ophthalmoscope. 

She  was  brought  to  the  London  Hospital  for  the  third  time 
on  February  5,  1868.  She  had  had  more  fits.  She  had  severe 
pain  in  the  head,  and  she  was  nearly  completely  hemiplegic  of 
the  left  side  after  convulsive  seizure.  In  some  of  the  later 
attacks  she  had  not  lost  consciousness,  and  in  the  latest  three 
she  had  observed  movement  in  the  right  as  well  as  in  the  left 
arm. 

She  would  let  me  use  the  ophthalmoscope.  The  appearances 
were  very  much  altered.  Were  I  to  see  the  discs  for  the  first 
time  to-day  (February  5,  1868)  I  should  hesitate  to  attach 
much  importance  to  what  I  saw.  The  discs  were  a  little 
whiter  than  is  common,  the  veins  were  very  slightly  irregular, 
and  the  disc  was  a  little  shaded  off — in  short,  the  discs  were 
nearly  normal.  She  could  read  “  Brilliant  ”  easily  with  the 
right  eye,  and  words  of  it  with  the  left  eye. 

This  illness  was  very  like  her  former  ones,  and  ended  in 
recovery.  She  was  discharged  May  1.  I  gave  her  large  doses 
of  the  iodide  of  potassium,  and  urged  her  to  take  it  for  some 
months. 

However,  she  soon  got  worse  again,  and  died  May,  1868,  at 
home,  under  the  care  of  Dr.  Fowler.  By  his  kindness  I  was 
present  at  the  autopsy.  There  was  disease  of  both  sides  of  the 
brain. 

Right  Side  of  Brain. — The  dura  mater  was  firmly  glued  to 
the  convolutions,  beginning  anteriorly,  so  as  to  cover  the  lower 
half  of  the  ascending  frontal  convolution,  and  extending  back¬ 
wards  about  2|-  inches ;  indeed,  roughly  speaking,  the  patch 
would  be  about  2J  inches  each  way.  In  the  superior  frontal 
convolution,  quite  at  the  apex  of  the  brain,  was  a  nodule  about 
the  size  of  a  bean,  of  a  gTeenish-yellow  colour,  fastening  the 
dura  mater,  the  pia  mater,  and  the  brain-matter  together.  On 
cutting  off  a  slice  of  the  hemisphere,  so  as  to  be  within  a 
quarter  of  an  inch  of  the  lateral  ventricle,  the  section  of  the 
“  white  matter  ”  was  found  to  be  yellowish- white,  soft,  not 
diffluent.  The  dura  mater  was  thickened,  and  was  firmly 
adherent  to  a  subjacent  mass,  which  would  be  about  the  size 
of  a  large  walnut,  but  of  an  irregular  shape.  The  section  of 
the  mass  was  of  a  dirty  greenish-yellow  opaque  colour,  but  at 
its  borders,  where  it  seemed  to  run  into  the  brain- substance,  it 
had  a  more  fibrous,  glistening  colour,  and  in  some  places  was 
vascular.  There  were  one  or  two  smaller  nodules  which  were 
not  yellow,  but  glistening,  semi-translucent,  and  tough.  The 
corpus  striatum  was  but  very  slightly  softened  in  its  posterior 
half.  The  white  matter  outside  it  was  yellowish  and  soft. 

I  eft  Side  of  Brain. — The  dura  mater  was  fastened  to  this 
hemisphere  above  the  fissure  of  Sylvius,  and  just  behind 
the  ascending  parietal  convolutions,  over  an  area  of  about  a 
square  inch,  but  the  neighbouring  brain  was  softened  ;  this 
softening  included  the  lower  half  of  the  ascending  parietal  and 


a  semicircle  of  about  an  inch  radius  above  the  piece  of  dura 
mater  mentioned.  The  material  under  the  adherent  dura 
mater  was  essentially  the  same  as  that  on  the  other  side- 
There  was  a  very  small  yellowish  patch  on  the  point  of 
divergence  of  the  posterior  cerebral  arteries.  There  were  no 
“deposits”  in  the  liver  ;  there  was  a  small  nodule,  the  size  of 
two  peas,  in  one  kidney.  On  the  pleural  surface  of  one  lung,, 
and  near  its  root,  were  one  or  two  horny-like  elevations.  The 
heart  was  very  soft,  thin,  and  easily  folded. 
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SATURDAY,  MARCH  29,  1873^. 

- - 

THE  GENERAL  MEDICAL  COUNCIL. 

As  we  last  week  informed  our  readers  would  be  the  case,  the* 
General  Medical  Council  met  on  Wednesday,  the  26th,  and 
once  more  have  had  to  put  up — faute  de  mieux — with  the- 
undignified,  inadequate,  and  very  inconvenient  accommoda¬ 
tion  they  are  able  to  procure  at  the  Dental  Hospital  in  Soho- 
square.  The  session  was  opened,  as  is  the  wont,  by  an  address- 
from  the  chair.  This  was  almost  entirely  on  the  progress,, 
non-progress,  and  prospects  of  Conjoint  Examination  Schemes,, 
the  future  of  which  was  spoken  of  with  a  degree  of  approba¬ 
tion,  hope,  and  cheerful  confidence  that  was  probably  begotten: 
of  the  wishes  of  the  speaker,  and,  in  the  face  of  the  last  com>- 
munications  from  the  Privy  Council  on  the  subject  of  medical 
legislation,  showed  the  possession  of  an  enviable  robustness  of 
faith. 

The  programme  of  business  for  the  first  day  was  rather 
formidable,  but  the  greater  number,  at  least,  of  the  most  im¬ 
portant  items  were  postponed,  and  only  the  smaller  matters- 
really  taken  into  consideration.  One  very  important  subject,.  , 
however,  turned  up  that  was  not  on  the  programme  for  the 
day — viz.,  a  correspondence  between  the  Lord  President  of  the 
Privy  Council  and  the  Apothecaries’  Society  of  London.  The 
latter,  in  accordance  with  their  promise  to  do  their  best  to 
obtain  powers  to  enable  them  legally  to  join  the  English  Con¬ 
joint  Examination  Board,  inquired  in  February  of  the  Lord 
President  what  progress  was  being  made  with  the  Government 
measure  for  enabling  the  licensing  bodies  to  unite  in  con¬ 
ducting  their  examinations,  and  the  probable  date  of  its  intro¬ 
duction  into  Parliament ;  and  they  now  sent  to  the  General 
Medical  Council  the  answer  they  had  received  on  March  24  r 
one  month  after  the  date  of  their  letter.  The  Lord  President 
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replies  by  the  pen  of  Mr.  Simon,  and  the  letter  will  be  found 
•elsewhere  in  our  pages.  It  appears  that  a  permissive  Bill  does 
not  find  favour  in  the  eyes  of  the  writer  of  the  letter,  or  of  the 
Lord  President,  or  of  the  Privy  Council,  or  of  the  Govern¬ 
ment  ;  we  hardly  know  on  which  to  fix  as  the  voice  that  really 
speaks.  It  appears  further  that  the  Government  is  not 
willing  to  attempt  any  legislation  on  medical  subjects,  unless 
by  a  measure  covering  “  all  the  ground  where  amendment  of 
the  Medical  Acts  is  wanted,”  etc.,  and  that  there  is  no  likeli¬ 
hood  of  their  being  able  to  undertake  any  such  measure  yet. 
This  communication  excited  considerable  surprise — as  it  had 
Teen  understood  that  an  “  enabling  ”  Bill  was  to  be  intro¬ 
duced  into  Parliament  by  the  Government, — and  led  to  some 
highly  interesting  revelations. 

It  is  not  possible  for  us  now  to  enter  at  all  fully  into  the 
•curious  history  set  forth  in  the  speeches  of  Sir  William  Gull 
and  Dr.  Storrar,  but  we  commend  them  to  the  notice  and  diges¬ 
tion  of  the  Profession.  The  pith  of  the  matter  is  that  the 
University  of  London,  having  come  to  the  conclusion  that  the 
best  way  of  overcoming  the  difficulties  that  prevented  their 
body  and  the  Apothecaries’  Society  from  joining  the  Eng¬ 
lish  Conjoint  Board  would  be  to  get  an  Act  of  Parlia- 
•ment  enabling  all  licensing  bodies  to  join  in  forming 
•conjoint  boards,  opened  communications  with  the  Secre¬ 
tary  of  State  for  the  Home  Department  on  the  subject. 
The  Secretary  approved,  and  finally  promised  that  Govern¬ 
ment  would  introduce  an  enabling  Bill.  But  while  the 
"Senate  of  the  University  and  the  Apothecaries’  Society, 
•resting  on  this  promise,  were  quietly  expecting  that  things 
would  go  smoothly  and  right,  it  appears  that  the  Privy 
‘Council  learnt  what  the  Home  Office  was  about,  and  imme¬ 
diately  attacked  it  for  poaching  on  Privy  Council  preserves. 
We  are  assured  that  there  was  a  considerable  row  between  the 
Two  Offices;  but  the  Privy  Council  carried  the  day.  This  is 
an -educational  question,  they  said,  and  we  are  the  sole  edu¬ 
cators;  so  they  carried  off  the  prize,  and  hung  it  up.  Further 
•revelations  make  it  simply  certain  that  the  Privy  Council  mean 
’to  give  no  help  to  the  Profession,  or  to  any  plan,  scheme,  or 
Bill  concerning  the  Profession,  unless  the  whole  is  placed  and 
kept  under  their  rule  and  supervision.  We  have  often  asserted 
That  this  is  the  wish  and  intention  of  the  Privy  Council,  and 
That  office  (or  body  ?)  is  now  speaking  out. 

It  was  proposed  by  Sir  Robert  Christison,  and  Sir  William 
'  Gull,  who  spoke  very  warmly,  and  rather  gave  one  a  shade  of 
a  suspicion  that  he  thought  the  Privy  Council  was  making 
fools  of  ih-e  Medical  Council,  and  of  him  as  one  of  that  body, 
"that  the  President  of  the  Council  should  forthwith  communi¬ 
cate  with  the  Lord  President  of  the  Privy  Council,  so  that  the 
Medical  Council  might  by  the  morrow  have  authentic  informa¬ 
tion  as  to  the  intentions  of  Government;  but  it  was  finally 

•  determined — .and  it  Avas  certainly  a  more  dignified  course — not 
To  “open  any  communication  with  her  Majesty’s  Government 
■•■until  the  Council  has  had  time  to  consider  the  letters  before  it.” 

Fresh  communications  respecting  conjoint  examinations  were 
received  from  the  Scottish  and  Irish  licensing  bodies,  and  the 

•  consideration  of  them  postponed ;  but  from  the  tone  of  the 
Temarks  made  on  the  subject  we  received  a  decided  impression 
"that  the  conjoint  examination  idea  has  by  no  means  grown  in 
^favour  since  the  last  meeting  of  the  Council. 

.  A  communication  was  received  from  the  Queen’s  University 
'.in  Ireland,  requesting  the  Council  to  admit  the  midwifery 

•  diploma  to  registration  as  a  distinct  and  separate  science.  It 
■  appears  very  doubtful  if  the  Council  has  the  power  to  do  this ; 

•  and  it  was  proposed  to  refer  the-communication  “  to  the  opinion 
of  counsel.”  Some  members  of  the  Council  were,  however,  in 
favour  of  “  home  rule  — that  far  at  least — and  thought  that 

"  the  Queen’s  University  in  Ireland  might  get  a  legal  opinion 
for  themselves.  This  ought  to  have  been  felt  very  satisfac¬ 
tory,  for  we  suppose  legal  opinion  is  more  likely  to  be  in  their 
rifavour in  Ireland  than  in  England;  but  the  majority  of  the 


Council  voted  for  taking  counsel’s  opinion  on  the  subject  for 
the  University. 

Various  items  of  the  programme  were  then  mentioned,  but 
only  to  be  postponed,  such  as  the  report  of  the  Committee  on 
the  Visitation  of  Examinations,  the  report  from  the  Pharma¬ 
copoeia  Committee,  and  that  from  the  Committee  on  the 
Medical  Qualification  of  Women.  In  connexion  with,  or 
having  relation  to,  the  latter,  a  rather  curious  document  was 
received,  which  in  the  programme  was  tersely  mentioned  as 
“  Memorial  from  Women  respecting  Midwifery.”  It  appeared 
to  be  a  paper  from  (we  think)  three  ladies,  or  rather  women, 
patting  the  Council  on  the  back  for  the  steps  they  had  taken 
to  further  the  medical  education  of  women,  especially  in  mid¬ 
wifery,  and  entreating  them  to  go  on  in  that  excellent  way. 
The  most  remarkable  point  in  it,  perhaps,  was  that  the  three 
had  got  hold  of  the  verb  to  “  differentiate,”  and  seemed  to 
derive  as  much  comfort  and  support  from  its  use  as  some  of 
their  sex  are  commonly  reported  to  obtain  from  “  that  blessed 
word  Mesopotamia.” 

Sir  Pobert  Christison  gave  notice  of  a  very  important 
motion — viz.,  “  That  the  Council  take  up,  at  the  earliest 
possible  opportunity,  the  report  of  the  Committee  on  the  Pro¬ 
fessional  part  of  Medical  Education”;  and,  after  some  small 
details  of  business  which  may  be  learned  by  our  published 
minutes,  the  Council  rose. 

When  the  Council  met  on  Thursday  a  very  considerable  time 
— an  hour,  we  believe — was  taken  up  with  corrections,  and,  in 
the  main,  minute  clerical  corrections,  of  the  Wednesday’s 
minutes.  This  seems  a  frightful  waste  of  time  and  of  money, 
and  we  would  suggest  that  such  corrections  be  left  to  clerks  : 
no  corrections  requiring  the  action  of  the  Council  ought  to  be 
necessary. 

The  first  subject  on  the  programme  of  the  day  was  the  con¬ 
sideration  of  the  correspondence  between  the  Lord  President 
and  the  Society  of  Apothecaries. 


THE  REPORT  OE  THE  COMMITTEE  OF  REFERENCE. 
A  Comitia  of  the  Royal  College  of  Physicians  was  somewhat 
hastily  assembled  on  Saturday  last.  One  amongst  several 
matters  of  business  which  the  Fellows  were  called  together  to 
transact  was  to  “  receive  ” — as  we  are  informed  the  programme 
of  business  expressed  it — “  the  Report  of  the  Committee  of 
Reference  for  an  Examining  Board  in  England,”  to  some  of  the 
alleged  features  of  Avhich  we  called  attention  in  our  last  week’s 
issue.  The  brief  notice  which,  as  we  are  informed,  the 
College  received,  and  the  peculiar  wording  of  the  list  of 
agenda ,  gave  rise  to  a  general  belief  amongst  the  Fellows  that 
a  document  so  important — at  least  to  the  interests  of  the  two 
Royal  Colleges — would  be  only  formally  received  on  Saturday 
last,  and  that,  due  notice  being  given,  the  College  would  be 
duly  summoned  to  discuss  the  report  at  a  special  meeting  con¬ 
vened  for  the  purpose.  In  consequence  of  the  general  pre¬ 
valence  of  this  belief  amongst  the  Fellows,  the  meeting  on 
Saturday  was  very  scantily  attended — only  about  twenty- 
seven  Fellows  being  present. 

It  will  be  remembered  that  in  the  course  of  last  year  a 
scheme  was  adopted  by  the  co-opemting  authorities — that  is 
to  say,  by  the  two  Royal  Colleges  and  the  Universities  of 
Oxford,  Cambridge,  and  Durham — which  received  the  sanction 
of  the  General  Medical  Council.  This  scheme,  under  which  the 
Committee  of  Reference  was  constituted,  laid  down  a  list  of  sub¬ 
jects  in  which  examiners  should  be  appointed.  Amongst  these 
subjects  was  one,  the  importance  of  which  in  the  present  day 
cannot  be  overrated — we  mean  that  of  Forensic  Medicine. 
The  second  paragraph  of  the  Report  of  the  Committee  of  Refer¬ 
ence,  in  direct  contravention  of  the  original  scheme,  is  to  this 
effect : — “  That,  with  reference  to  the  examiners  to  be  appointed 
in  Forensic  Medicine,  it  is  inexpedient  to  appoint  special 
examiners  on  that  subject  at  present;  but  that  questions  on 
Forensic  Medicine  be  included  among  the  questions  asked  by  the 
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examiners, on  Chemistry,  Medicine,  Surgery,  and  Midwifery.” 
Here,  at  least,  was  an  important  proposition  demanding  the  col¬ 
lective  wisdom  of  the  governing  body  of  the  Royal  College  of 
Physicians  to  discuss  and  consider  it.  Jt  was  to  be  remembered 
that  if  this  scheme  was  to  have  any  wide  influence  on  medical 
education,  the  omission  of  a  special  examination  in  a  subject 
heretofore  considered  of  primary  importance  must  tend 
eventually  to  produce  a  neglect  of  it  as  a  special  object  of 
teaching  and  study  in  the  medical  schools.  And  it  was  also 
to  be  remembered  that  this  is  proposed  at  a  time  when 
Forensic  Medicine  is  daily  becoming  of  more  value  to,  , and,  we 
regret  to  say,  of  greater  necessity  to,  society — at  a  time  when 
any  medical  practitioner  may  be  chosen  for  the,  post  of  medical 
officer  of  health  or  public  analyst,  and  when  the  greatest 
amount  of  discredit  which  is  ever  thrown  upon  the  profession 
of  Medicine  is  the  consequence  of  ignorance  and  neglect  of 
this  department  of  study  by  its  members.  At  least,  therefore, 
this  proposition  demanded  due  deliberation  and  careful  exami¬ 
nation  on  the  part  of  the  Fellows  of  the  College. 

Whatever  might  have  been  the  conclusion,  arrived  at,  it 
should  have  been  a  deliberate  and  a  carefully  considered  one  ; 
and  certainly  the  Royal  College  of  Physicians  might  have  well 
paused  before  accepting  on  such  a  matter  the  recommendation 
of  a  Committee  composed  in  large  part  of  gentlemen  who, 
however  eminent  in  their  respective  universities,  cannot  be 
considered  authorities  on  the  practical  working’  of  the  Profes¬ 
sion  throughout  the  country.  For  the  rest,  the  Report  exhibits 
all  the  glaring  errors  which  we  pointed  out  last  week.  The 
examinations  it  recommends  are  too  complicated  and  cumbrous. 
The  written  examinations  are  proposed  to  be  held  in  the  rooms 
of  the  University  of  London  ;  part  of  the  oral  in  the  College 
of  Physicians,  another  part  of  the  oral  in  the  College  of 
Surgeons,  and  another  part  in  a  chemical  laboratory.  Oral 
examinations  on  some  subjects  are  to  last  forty  minutes,  on 
others  twenty,  on  another  an  hour,  on  another  half  an  hour ; 
three  hours  is  to  be  given  to  each  written  jiaper.  This  is  the 
scheme  of  examinations  which  the  Colleges  suppose  will  attract  a 
large  part  of  the  general  practitioners,  who  can  obtain  elsewhere 
equally  useful  diplomas  for  a  much  smaller  sum  of  money,  and 
after  examinations  of  a  character  far  less  trying  to  patience. 
Were  all  the  candidates  undergraduates  of  a  university,  or 
were  they  intended  solely  for  the  higher  walks  of  the  Pro¬ 
fession,  the  Report  of  the  Committee  of  Reference  would  be, 
save  in  the  omission  of  the  subject  of  Forensic  Medicine,  a 
reasonable  one ;  but  if  intended  for  the  rank  and  file  of  the 
Profession  it  is  in  the  highest  degree  mistaken,  unless  indeed 
it  be  one  of  the  objects  of  the  Committee  to  send  a  large  pro¬ 
portion  of  English  students  for  their  surgical  diploma  to  the 
Scottish  bodies,  and  to  injure  irretrievably  the  fortunes  of  the 
Royal  College  of  Surgeons. 

We  must  return,  however,  to  the  course  pursued  on  Saturday 
by  the  Royal  College  of  Physicians.  We  are  informed  that  an 
effort  was  made  by  Dr.  Quain,  Dr.  Anstie,  and  some  others 
to  call  the  College  to  a  sense  of  the  very  important  step  it  was 
taking  by  sanctioning  any  departure  from  the  original  scheme 
which  had  been  previously  sanctioned  by  the  College  and  the 
General  Medical  Council.  These  gentlemen  urged  that  time 
should  be  given  for  deliberation.  They  were  overruled,  how¬ 
ever,  by  a  majority  in  the  small  meeting.  Fortunately,  perhaps 
by  an  oversight,  a  motion  proposed  by  the  Senior  Censor  and 
seconded  by  another  Censor,  that  the  Report  of  the  Committee 
of  Reference  be  now  received  and  adopted,  was  not  put  from 
the  chair.  Put  a  motion  by  Dr.  Bennett,  that  the  alterations 
in  the  original  scheme  proposed  by  the  Committee  be  approved 
by  the  College,  was  carried  by  a  majority  of  the  meeting, 
although  that  majority  was  a  mere  fraction  of  the  Fellows. 
For  ourselves  we  are  surprised  that  the  President  of  the  College, 
who  is  so  well  known  for  the  possession  of  a  large  amount  of 
practical  wisdom,  should  not  have  recognised  the  danger  of  the 
course  which  the  College  was  taking. 


We  learn  that  at  the  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons,  which  took  place  on  Tuesday,  the  Report 
of  the  Committee  of  Reference  was  approved,  and  ordered  to  be 
entered  on  the  minutes.  We  shall  not  again  weary  our  readers 
by  pointing  out  what  we  conceive  must  be  the  inevitable  effect 
of  this  measure  upon  the  influence,  revenues,  and  prestige  of 
the  Royal  College  of  Surgeons.  As,  however,  even  this  Report 
of  the  Committee  of  Reference  is  not  a  final  one,  but  they 
propose  in  another  to  touch  the  delicate  question  of  finance,  it 
may  be  well,  before  these  bodies  finally  commit  themselves  to  a 
measure  which  is  most  probably  illegal,  and  to  one  of  them 
must  prove  disastrous,  that  we  should  again  quote  for  their 
benefit  the  well-considered  opinion  of  an  undoubted  authority- 
on  all  educational  matters — Dr.  Lyon  Playfair.  In  his  recent 
address  to  the  St.  Andrews  Medical  Graduates’  Association, 
Dr.  Lyon  Playfair  thus  warned  the  Medical  Corporations  of 
England: — “Though  the  corporations,  under  such  conjoint 
schemes  of  examination,  continue  to  give  the  licence  in  name, 
they  are  virtually  superseded  in  testing  the  fitness  of  candidates 
to  receive  the  titles  which  they  confer.  It  does  not  require 
a  sage  political  forecast  to  know  that  such  a  conjoint 
system  possesses  neither  the  condition  of  permanence 
nor  of  strength.  Coherence  it  cannot  have,  for  the  public 
would  soon  doubt  the  wisdom  of  continuing  corporate 
powers  when  they  are  exercised  in  name  and  not  in  reality ; 
and,  as  soon  as  the  danger  becomes  patent,  the  corporations 
will  dissolve  a  voluntary  union  which  saps  their  existence. 
For  they  are  not  teaching,  but  licensing  and  examining  bodies  ; 
and  when  they  resign  these  powers  to  a  conjoint  board  of 
examiners,  it  becomes  very  difficult  to  understand  why  pro¬ 
vincial  candidates,  at  least,  should  care  to  belong  to  them,  or- 
why  the  public  should  prolong  their  existence.  I  should  regret 
their  extinction,  because  I  value  them  as  productive  of 
professional  strength  and  of  esprit  de  corps.  It  is  by  such 
unions  that  the  medical  profession  possesses  political  power 
and  influence.  The  effect  of  their  absence  may  be  seen  in  such 
incoherent  professions  as  the  merchant  navy,  which  contains 
men  of  high  qualifications,  but  possessing  small  power,  from 
want  of  bonds  of  union  such  as  the  medical  profession  affords. 
The  only  bodies  which  are  likely  to  be  long  survivors  of  a 
conjoint  examining  system  are  the  universities,  for  they  have 
specific  teaching  functions,  which  would  still  remain  after  the- 
corporations  have  been  swallowed  by  the  ogre  of  Conjoint 
Examinations.” 


UNIVERSITY  OARS,  (a) 

The  Oxford  and  Cambridge  boat-race  is  the  gala  spectacle 
that  of  all  others  is  most  likely  to  attract  the  admiration  of 
foreigners.  A  crowd,  such  as  can  only  be  seen  in  England, 
intensely  but  good-humouredly  excited  by  a  struggle  between 
two  sets  of  young  men  of  the  better  class,  who  are  competing 
for  a  prize  to  be  obtained  by  excelling  in  pluck,  skill,  strength, 
and  endurance  upon  the  element  for  which  of  all  civilised’ 
races  the  English,  and  the  nations  alike  descended  with  the 
English  from  the  hardy  mariners  of  the  North,  have  proved 
themselves  best  adapted ;  sixteen  lads  j  ust  on  the  verge  of 
manhood,  of  gentle  birth  and  culture,  who  have  undergone  all 
the  hard  work  and  real  privations  which  training  represents 
merely  from  a  spirit  of  good-tempered,  manly  emulation  for 
the  honour  of  their  universities  and  for  their  own  ;  the  contest 
watched  with  the  keenest  interest  and  anxiety  by  masses  of 
people  along  the  shores  of  a  river  only  second  to  the  Tiber 
in  classic  memories— not  merely  by  the  profemum  vulgusr 
but  by  representatives  of  all  the  literature,  learning,  science, 
birth,  and  beauty  in  the  island— with  none  of  the  grovel¬ 
ling  associations  of  the  betting  ring, — if  we  wanted  tO' 

(a)  “University-Oars  :  being  a  Critical  Inquiry  into  the  After-Health  of 
the  Men  who  Rowed  in  the  Oxford  and  Cambridge  Boat-Race  from  the 
Year  1829  to  1869.”  By  John  Ed.  Morgan,  M.D.,  F.R.C.P.  London  ; 
Macmillan.  1873. 
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wring  a  favourable  opinion  from  a  Continental  critic  of  any¬ 

thing  that  is  distinctively  English,  we  should  take  him  to  the 


boat-race.  ’Great  as  was  our  respect  for  the  late  Mr.  Skey,  we 
do  not  think  we  ever  quite  forgave  him  for  showing  that  the 
^picture  might  have  a  reverse — we  certainly  did  not  allow  that 
lie  succeeded  in  proving  incontrovertibly  that  it  had  one.  But, 
watching  the  dark  and  light  blue  flash  by,  we  could  not,  after 
liis  vaticination,  shut  out  the  grim  fancy  of  Death  crouched 
•behind  the  coxswain  timing  the  stroke.  Hypertrophied  hearts, 
emphysematous  lungs,  and  exhausted  nervous  systems  are  too 
•great  a  price  to  pay  even  for  the  best  and  purest  of  our  public 
sports. 

But  is  the  price  to  be  paid  ? — that  is  the  question ;  and,  fortu¬ 
nately  for  those  of  our  cloth  who  would  enjoy  Putney  this 
week  without  any  depressing  arriere-pensee.  Dr.  J.  E.  Morgan, 
of  Manchester,  has  pretty  conclusively  answered  it  in  the 
.■negative.  In  a  work  just  published,  he  has  instituted  a 
'Critical  inquiry  into  the  after-health  of  the  men  who  rowed  in 
the  Oxford  and  Cambridge  boat-race  from  the  vear  1829  to 
1869,  and  these  are  his  results. 

Dr.  Moi’gan  has  with  great  care  and  trouble  obtained  letters 
from  251  out  of  the  255  oarsmen  who,  having  rowed  in  the 
University  races  during  the  period  over  which  his  inquiry 
•extended,  were  alive  in  1869.  He  has  given  us  a  short  descrip¬ 
tion  of  each  race,  and  a  list  of  the  oarsmen  who  took  part  in 
■it,  and  has  then  considered  the  life-expectation  of  the  united 
crews  as  calculated  by  Dr.  Farr’s  tables,  and,  having  com¬ 
pared  the  actual  facts  with  the  life-expectation,  has  in  each 
case  summarised  the  effects  of  rowing  upon  health.  With 
regard  to  the  effect  of  rowing  on  the  expectation  of  life,  he 
thus  sums  up  his  results  : — “  However  severe  be  the  standard 
of  longevity  which  we  require,  my  tables  are  still  favourable 
to  the  rowers.  Thus,  for  example,  if  instead  of  adopting  Dr. 
Farr  s  calculations  we  take  the  tables  of  some  of  those 
insurance  offices  which  profess  to  accept  none  but  select  lives, 
we  still  find  the  oarsmen  living  beyond  those  limits  ;  and  when, 
fin  addition  to  requiring  this  high  rate  of  years,  we  become 
still  more  exacting,  on  the  ground  that  nearly  half  of  the 
rowers  are  clergymen  (whose  lives  are  somewhat  better  than 
those  of  less  favoured  mortals),  the  grand  results  (in  com¬ 
mercial  parlance)  still  show  a  balance  on  the  right  side.” 
Of  the  294  men  who  rowed  in  the  twenty-six  races  which 
Dr.  Morgan  describes,  thirty-nine  are  dead.  Eleven  of 
these  died  from  fevers — an  illustration,  as  Dr.  Morgan 
points  out,  of  the  truth  of  a  remark  made  by  the  late 
Dr.  Graves,  of  Dublin,  that  “  those  who  assert  that  the 
possession  of  previous  good  health,  or  of  a  robust  frame, 
renders  violent  fevers  less  dangerous  know  little  of  the 
matter.  The  two  strongest  and  most  powerful  men  I 
-ever  knew  died  before  the  third  day.”  Six  died  from  accidental 
■causes,  seven  from  consumption,  two  from  other  chest  affec¬ 
tions,  three  from  heart  disease,  and  the  remaining  ten  from 
various  other  diseases.  The  lungs  and  heart  are  the  organs 
which  we  all  suppose  suffer  most  in  these  aquatic  struggles. 
How,  what  is  the  fact?  Of  the  total  deaths  amongst  the 
■oarsmen,  17  per  cent,  were  due  to  consumption,  and  5  per  cent, 
to  the  remaining  varieties  of  pulmonary  affections.  But  the 
Registrar- General’s  reports  show  that  over  a  period  of  seven 
years  28-9  per  cent,  of  the  deaths  of  males  between  the  ages  of 
40  and  60  will  be  due  to  consumption,  and  1T2  per  cent,  to 
other  forms  of  chest  disease.  In  the  army,  deaths  from  this 
class  of  affections  is  higher  than  amongst  the  civil  population, 
and  decidedly  higher  than-  amongst  university  oars.  There 
were  only  three  deaths  from  heart  disease,  almost  too  small  a 
number  to  furnish  grounds  for  deduction,  but  at  least  there  is 
but  little  appreciable  difference  in  the  mortality  observed 
amongst  university  oars  aiid  that  which  prevails  amongst 
other  classes  of  men  at  a  corresponding  period  of  life. 

We  think  that  all  lovers  of  the  English  race,  all  who  desire  to 
soe  cultivated  airfongst  our  young  men  a  “spirit  of  manly 
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endurance,  wholesome  emulation,  and  who  are  philosophical 
enough  to  recognise  the  fact  that  vigorous  physical  develop¬ 
ment  is  more  often  than  otherwise  an  index  of  good  mental 
and  moral  attributes,  are  under  great  obligation  to  Dr.  Morgan 
for  his  book.  He  shows  that  the  crack  oarsmen  of  the  uni¬ 
versities  have  furnished  many  a  man  who  has  obtained  the 
highest  honours  in  the  schools  and  the  Senate  House.  Amongst 
the  Cambridge  crews,  28  per  cent,  of  the  oarsmen  have 
carried  off  high  academical  distinctions.  Of  course  there  are 
lads  who  ought  not  to  row  in  races,  as  there  are  lads  who  ought 
not  to  apply  too  closely  to  study ;  but  these  are  exceptional 
cases  which  ought  to  be  decided  by  the  family  doctor.  But 
we  have  no  hesitation  in  expressing  our  belief  that  for  a  large 
proportion  of  young  Englishmen  rowing  in  college  and  uni¬ 
versity  races  is  a  capital  training ;  it  relieves  the  body  of 
superfluous  nervous  energy,  and  braces  both  body  and 
mind  for  the  harder  struggles  of  life.  In  proof  of  the 
good  health  which  in  a  vast  number  of  instances  the 
oarsmen  have  enjoyed,  we  might  quote  many  a  letter 
from  Dr.  Morgan’s  pages.  The  Bishop  of  Perth,  a  rower 
in  the  first  race,  now  63  years  of  age,  writes  that  he 
can  still  skate  and  play  cricket,  and  row  as  stroke  in  a  four- 
oar  eight  miles  on  an  occasion.  But  one  testimony,  coming 
from  a  Bishop  and  a  Fellow  of  the  Royal  College  of  Surgeons, 
will  be  read  with  interest  by  many  of  his  old  fellow-students. 
Bishop  McDougal,  late  of  Labuan,  writes — “  I  rowed  in  the 
Oxford  and  Cambridge  Match  of  1842,  as  bow.  I  believe 
that  in  my  own  case  rowing  has  strengthened  me  to  go 
through  hard  and  trying  work  on  the  Equator  for  twenty 
years,  and  to  be,  as  I  am,  the  only  survivor  of  all  my  contem¬ 
poraries  in  it ;  but  none  of  them  were  rowing  men.  I  can  pull 
a  stout  oar  yet  on  our  quiet  Ouse,  and  hope,  please  God,  to  be 
able  to  do  so  for  years  to  come.” 


HORACE  IN  ENGLISH  METRE. 

Dr.  Andrew  Wood  will,  we  are  sure,  pardon  us  if  we  say  that 
our  first  thought  on  opening  his  book  was  one  derived  from  the 
author  of  his  idolatry — ■ 

“  Navem  agere  ignanis  navis  timet ;  abrotonum  eegro 
Non  audet,  nisi  qui  didicit,  dare  quod  medicorum  est, 
Promittunt  medici ;  traetant  fabrilia  fabri ; 

Scribimus  indoeti  doctique,  poemata  passim.” 

— a  passage  thus  Englished  by  him  : — 

“  He  who  knows  nought  of  shipping  is  afraid 
To  steer  a  ship  ;  he  only  who  has  paid 
To  physic  his  attention  and  his  care 
To  give  a  sick  man  southernwood  will  dare. 

Physicians  only  medicine  prescribe ; 

Mechanics  only  handle  tools ;  our  tribe, 

Whether  we  learned  or  unlearned  be, 

Indite  on  all  occasions  poetry.” — (Book  ii.,  Ep.  1.) 

We  say  that  this  passage  comes  into  our  head  because  we  can¬ 
not  help  it;  but,  physician  though  he  be,  Dr.  Andrew  Wood 
has  fully  vindicated  his  right  and  his  ability  to  publish  a  trans¬ 
lation  of  Horace.  A  first  glance  at  this,  as  at  his  already  noticed 
translation  of  the  “  Satires,”  shows  him  to  be  possessed  of  the 
honest  enthusiasm  and  love  for  his  author  which  are  the  first 
requisites  for  the  task  of  a  translator.  Then,  as  has  been  well 
observed,  it  is  always  a  good  thing  to  multiply  translations  of  a 
good  author.  No  translation  can  exactly  reproduce  the  sense  and 
spirit  and  flavour  of  the  original ;  but  by  multiplying  trans¬ 
lations  we  get  materials  for  what  may  be  called  a  stereoscopic 
view — a  deeper,  many-sided  insight  of  an  author’s  meaning  re¬ 
flected  from  many  minds.  The  portraits  of  the  same  persona 
by  Watts  and  by  Richmond  would  not  be  quite  alike. 

Horace  is  above  all  others  the  poet  of  common  sense.  His 
writings  are  a  mine  of  pithy  apothegms,  instinct  with  worldly 

(a)  “  The  Epistles  and  Art  of  Poetry  of  Horace.”  Translated  into  English 
metre  by  Andrew  Wood,  M.D.,  F.R.S.E.,  etc.  Edinburgh :  Nirnmo. 
1872.  Pp.  142. 
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■wisdom,  and  something  better.  He  gives  a  fair  view  of  the 
uses  of  poetry — 

“  Os  tenerum  pueri  balbumque  poeta  fig-urat, 

Torquet  ab  obsccenis  jam  nunc  sermonibus  aurem 
Mox  etiam  pectus  prseceptis  format  amicis 
Asperitatis,  et  invidige  corrector  et  irse  ; 

Eecte  facta  refert ;  orientia  tempora  notis 
Instruit  exemplis ;  inopem  solatur  et  segrum,”  etc., 

— which  Dr.  Andrew  Wood  translates  : 

“  The  tender  lisping  voice 
Of  boys  to  form,  one  poetry  employs, 

And  even  now  from  words  obscene  their  ear 

To  turn  aside,  and  by-and-by  to  rear 

Their  minds  with  friendly  rules,  and  then  direct ; 

And  rudeness,  envy,  anger  to  correct. 

In  fitting  strains,  bards  virtuous  actions  tell — 

Instruct  the  rising  generation  well 
By  known  and  good  examples,  and  impart 
Comfort  to  him  that’s  poor  and  sick  at  heart.” 

And,  as  we  said  on  noticing  Dr.  Andrew  Wood’s  former  work, 
there  are  few  poets  more  pregnant  with  quotable  bits — with 
precious  little  gems  of  speech  which  stick  to  the  memory,  and 
strengthen  the  moral  backbone,  and  teach  fortitude  and  reso¬ 
lution  amongst  the  ills  of  life,  and  moderation  in  the  pursuit 
of  wealth. 

Some  of  these  are  simply  untranslatable.  Such  is  the  famous 
nil  admirari.  We  all  recollect  Pope’s  lines — 1 

“  ‘  Not  to  admire  is  all  the  art  I  know 
To  make  men  happy,  and  to  keep  them  so.’ 

Plain  truth,  my  lord,  requires  no  flowers  of  speech  ; 

So  take  it  in  the  words  of  Mr.  Creech.” 

Pope,  we  see,  shirked  the  task.  To  say,  “  not  to  admire ,”  is 
merely  to  give  the  Latin  in  an  English  tone,  that  strikes  the 
ear,  but  makes  no  impression  on  the  understanding.  Dr. 
Andrew  Wood  makes  it — 

“  At  nought  to  wonder ’s  almost  the  one  thing, 

Which  can,  Numicius  !  lasting  blessings  bring.” 

Put  it  is  not  his  fault  if  the  word  admirari,  which  would  serve 
as  the  text  of  a  homily,  and  which  involves  a  whole  page  of 
Christian  morality  (such  as  “Set  not  your  affections,”  etc.),  can¬ 
not  be  given  in  the  limit  of  a  heroic  line.  But  with  regard  to  the 
general  mode  in  which  he  has  constructed  his  version  of  these 
sententious  passages,  we  may  characterise  it  as  possibly  diffuse 
and  a  little  prosaic,  but  always  (or  almost  always)  clear,  and 
imbued  with  a  homely  earnestness  which  shows  the  mental 
character  of  the  translator  and  his  profound  love  of  his  task. 

Let  us  dip  into  the  “Epistle  to  the  Pisones,”  commonly 
called  the  “Art  of  Poetry.”  Our  eye  falls  on  the  famous 
passage  on  the  power  of  human  sympathy— “  Rejoice  with 
those  that  rejoice,  and  weep  with  those  that  weep,”  etc. : — 

“  Si  vis  me  flere,  dolendum  est 
Primum  ipsi  tibi ;  tuuc  tua  me  infortunia  lsedent,”  etc. 

“  Mere  beauty  in  a  poem  won’t  suffice  : 

It  must  affect  the  feelings  and  entice 
The  minds  of  those  who  listen  to  proceed 
Whithersoever  it  may  onward  lead — 

As  those  who  laugh  to  those  who  laugh  respond, 

So  between  weeping  mortals  there’s  a  bond  ; — 

If  you  would  have  me  weep,  you  first  must  grieve, 

Then  sympathy  your  sorrow  will  receive,”  etc. 

We  have  thus  endeavoured  shortly  to  give  the  characteristic 
features  of  this  translation  by  one  “  who  writes  ”  (as  he  tells 
us)  “  neither  for  bread  nor  for  fame,  but  for  recreation  and 
relaxation  from  the  labours  and  anxieties  of  an  arduous 
profession.”  One  who  knows  and  loves  Horace  will  be  glad 
to  see  the  view  which  Dr.  Wood’s  mental  mirror  presents  of 
the  immortal  bard.  Long  may  the  day  be  absent  when  mem¬ 
bers  of  our  learned  professions  cease  to  study  Horace ;  and 
thanks  to  Dr.  Wood  for  his  bravery  in  showing  that  he  for 
one  is  not  ashamed  of  the  old  connexion  of  Medicine  with 
Letters. 

We  need  hardly  comment  on  the  numerous  glimpses  at 
private  life  which  the  “  Epistles  ”  afford,  as  may  naturally  be 
expected,  and  on  the  evidences  of  the  position  and  influence  of 
the  physician  in  high-class  Roman  life.  “  Fidis  offendar  me- 
dicis,”  says  Horace — 

(“Me  e’en  my  faithful  doctors  now  displease,”) 

— but  he  could  not  have  said  this  of  any  but  a  trusted  body  of 


family  friends  and  advisers.  He  speaks  of  the  supply  of  water/ 
through  leaden  pipes,  and  asks,  as  a  Londoner  now  might,., 
whether  it  is  the  best : — 

“  Purior  in  vicis  aqua  tendit  rumpere  plumbum 
Q,uam  quse  per  pronum  trepidat  cum  murmure  rivum.”' — Ep.  1.  x_ 
“  That  ’tis  not  purer  water  which  is  prone 
In  town  to  burst  lead  pipes  you’ll  surely  own, 

Than  that  which  headlong  in  its  swift  career 
Huns  murmuring  down  its  channel  rippling  clear.” 

Truly  the  Romans  were  as  familiar  with  bursten  pipes  as  we* 
are. 

The  fifteenth  Epistle  gives  a  capital  precis  of  the  questions' 
to  be  asked  before  going  to  a  new  watering-place-. 


THE  WEEK. 

TOPICS  OF  TIDE  DAT. 

Among  the  measures  which  have  been  thrown  out  of  their- 
position  before  the  House  of  Commons  by  the  resignation  o_i 
Mr.  Gladstone  is  the  Bill  for  the  management  of  Habitual 
Drunkards.  This  stood  second  for  Wednesday,  the  1  ‘2th ,. 
and  would,  we  have  reason  to  believe,,  have  passed  the 
second  reading,  though  subject  to  alteration  in  Committee/. 
Though  compelled  to  defer  it  to  a  later  and  less  favourable- 
period,  Dr.  Dalrymple  intends  to-  persevere-  with  the  Bill,  and 
avail  himself  of  the  first  opening  that  is  presented. 

The  third  International  Medical  Congress  is  to  be  held  irr 
Vienna  during  the  last  six  days  of  September  next,  while  tho 
Exhibition  is  still  open.  Among  the  rule3  and  the  arrange— 
ments  for  the  meeting,  which  have  just  been  published,  art? 
the  following : — The  members  of  the  Congress  will  comprise 
the  Executive  Committee,  delegates  from  Governments  ant? 
from  scientific  corporations,  and  all  physicians  and  workers  in. 
the  natural  sciences  who  shall  have  announced  their  intention- 
of  taking  part  in  the  Congress  previous  to  the  opening  day;. 
The  programme  will  include  certain  subjects  which  have  been 
settled  by  the  Executive  Committee,  and  questions  proposed 
by  ordinary  members,  which  must  be  intimated  to  the  Council1' 
before  May  1.  The  preliminary  list  of  subjects  drawn  up  by- 
the  Executive  Committee  are  these  The  questions  of  Vacci¬ 
nation,  Quarantine  in  Cholera,  Prostitution,  and  Municipal. 
Sanitation  ;  proposals  for  the  introduction  of  an  International! 
Pharmacopoeia,  and  proposals  in  favour  of  introducing  complete- 
conformity  in  the  study  of  Medicine  in  all  countries,  and  of  a- 
corresponding  international  right  to  practise  profession  ally.  - 
There  will  be  no  fee  for  membership;  the  meetings  will  be 
public;  and  all  members  will  be  entitled  to  take- part  in  the 
discussions  and  to  vote. 

According  to  the  observations  of  Obermeier  (Centralblatt, 
No.  10,  March  1,  1873),  the  blood  of  persons  labouring  under- 
relapsing  fever  contains  peculiar  filiform  bodies,  which  exhibit, 
very  active  spontaneous  movements.  A  drop  of  blood  extracted, 
from  such  a  patient,  and  mounted,  as  usual,  with  the  necessary 
precautions,  presents  these  bodies  among  the  corpuscles  when, 
magnifying  powers  of  400  to  900  are  employed.  They  appear  as 
extremely  delicate  threads  of  the  thickness  of  a  fibrine  filament, 
and  of  the  great  length  of  from  one  and  a  half  to  six  times  the 
diameter  of  a  red  blood-corpuscle,  or  more.  Several  of  the  bodies 
may  be  seen  on  tho  field  at  once ;  and  so  long  as  the  preparation.- 
is  fresh,  they  exhibit  active  movements — not  only  changes  of 
form,  -waving  and  alternately  coiling  and  uncoiling,  but  also- 
changes  of  locality,  by  which  they  slowly  or  suddenly  escape- 
from  the  field  of  view.  Altogether,  the  movements  remind, 
one  of  spermatozoa.  Hitherto  Obermeier  has  found  these 
filaments  during  the  fever  only,  and  shortly  before  or  during, 
the  crisis — not  in  the  interval.  Sometimes  they  are  to  be  seen, 
one  day,  and  not  the  next.  He  could  not  And  similar  bodies  , 
in  the  blood  of  healthy  persons,  or  of  persons  suffering  from.- 
other  diseases.  Of  their  nature  he  will  not  yet  give  a  decided, 
opinion. 

The  Guardians  of  the  City  of  London- Union  propose  to  divide- 
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the  City  into  five  districts  for  medical  and  general  relief,  and 
have  been  in  communication  with  the  Local  Giovernment  Board 
on  the  subject,  who  have  requested  the  guardians  to  inform 
them  of  the  population  and  area  of  eaoh  district.  On  this  com¬ 
munication  being  read  to  the  Board  at  their  meeting  on  Tues¬ 
day,  Dr.  Fowler  said  he  thought  that  the  guardians  should  be 
in  possession  of  the  information  which  the  Local  Government 
Board  asked  for,  as  he  considered  the  guardians  had  decided 
to  re-arrange  the  districts  on  imperfect  information,  and  the 
alteration  would  inflict  an  injustice  on  the  majority  of  the 
medical  officers  in  order  that  the  convenience  of  the  minority 
might  be  consulted.  Dr.  Fowler  embodied  his  suggestion  in  a 
motion,  which  was  carried.  We  are  glad  the  Board  so  readily 
recognised  the  justice  of  Dr.  Fowler’s  remarks,  and  we  do  not 
doubt  that  the  information  required  will  lead  to  a  re-arrange- 
ment  of  the  districts  of  the  Union  satisfactory  to  the  medical 
officers  generally. 

The  Cambridge  examiners  for  the  Natural  Science  Tripos  in 
1872  have  represented  to  the  Board  that  “  they  are  of  opinion 
that  the  time  has  now  come  when  an  increase  in  the  number 
of  examiners  is  urgently  required.  The  amount  of  physics 
now  included  in  the  subjects  of  examination  is  so  large  as  to 
make  it  impossible  to  treat  the  examination  in  this  subject 
any  longer  as  an  appendage  to  the  examination  in  chemistry. 
The  subjects  of  comparative  anatomy,  zoology,  and  physiology 
are  also  too  wide  to  bo  undertaken,  as  a  general  rule,  by  one 
examiner.”  The  Board,  in  compliance  with  this  statement, 
have  recommended  the  appointment  of  an  additional  examiner, 
with  certain  arrangements  for  rotation  of  examiners. 

We  hear  that  Mr.  Headlam  intends  to  reintroduce  his  Bill 
for  amending  the  Medical  Acts  in  the  present  session. 


CONTAGIOUS  OPHTHALMIA. 

With  reference  to  this  subject,  upon  which  we  made  some 
comments  in  our  last  week’s  issue,  “  A  Surgeon  to  Two  Oph¬ 
thalmic  Hospitals,”  writing  to  the  Times,  states  that  what  is 
required  in  order  to  avoid  the  spread  of  this  malady  in  our 
workhouse  schools  is  “  skilled  medical  inspection.”  We  un¬ 
hesitatingly  endorse  this  opinion.  How  can  boards  of  manage¬ 
ment,  who  are  seldom  moved,  except  by  stern  necessity,  to 
adopt  liberal  measures  for  the  comfort  and  well-being  of  the 
inmates  of  workhouses,  be  expected  to  undertake  any  suffi¬ 
ciently  comprehensive  scheme  for  successfully  eradicating  or 
stamping  out  such  a  contagious  disease  unless  a  skilled 
medical  man  is  appointed,  who  would  see  that  proper  hygienic 
arrangements  are  made,  and  due  sanitary  precautions  are 
adopted  to  keep  the  children  in  a  healthy  state  ?  The  writer 
has  adopted  a  convenient  norn-de-plume,  for  while  it  sufficiently 
screens  him  from  public  observation,  we  think  we  can  trace 
the  source  from  which  it  emanates,  and  with  confidence  quote  ( 
the  author’s  statement  of  facts.  He  says  : — 

“We  know  contagious  ophthalmia  chiefly  in  two  forms — as 
an  occasional  visitant  in  regiments  in  an  abnormally  insanitary 
condition,  and  as  a  constant  attendant  upon  the  normal  state 
of  a  large  workhouse  school,  governed  by  a  board  of  guardians 
and  supervised  by  the  Poor-law  Board.  It  is  rare  to  hear  of 
contagious  ophthalmia  in  a  school  of  any  other  description, 
and  the  convenient  hypothesis  that  it  is  inevitable  to  aggrega¬ 
tions  of  children  may  at  once  be  dismissed  as  unfounded.  The 
present  inspection  is  worse  than  useless,  because  it  encourages 
the  blind  security  of  ignorance,  and  enables  managers,  as 
in  the  case  now  under  consideration,  to  quote  an  approval 
that  was  not  worth  the  paper  on  which  it  was  written. 
The  difficulty  is  to  get  rid  of  it  without  first  getting  rid  of  the 
insanitary  conditions  in  which  it  had  its  origin,  and  which 
still  preserve  it  in  a  state  of  latency.  To  get  rid  of  these  will 
cost  time  and  money,  but  would  be  as  simple  as  A  B  C.  As 
long,  however,  as  boards  of  management  are  permitted  to 
attempt  to  reconcile  incompatibilities,  for  the  sake  of  an 
apparent  economy,  so  long  will  school  ophthalmia  be  con¬ 
tinually  prevalent  and  periodically  destructive.  In  the  mean¬ 
while  I  would  inform  all  who  are  interested  in  the  subject 


that  they  may  find  in  the  Limehouse  Schools  a  pattern  of  what 
washing  arrangements  for  children  ought  to  be,  and  an  instance 
of  success,  founded  upon  experience  turned  to  good  account, 
in  preventing  ophthalmia  from  showing  itself.” 


MEDICAL  OFFICERS  OP  HEALTH. 

It  would  seem  desirable  that  the  appointment  of  medical  officers1 
of  health  should  be  left  solely  to  the  authorities  immediately 
interested,  and  who,  it  is  presumed,  would  be  best  acquainted 
with  the  requirements  of  their  several  districts.  As  it  is,  unless- 
the  appointment  is  approved  by  the  Local  Government  Board-, 
the  allowance  for  the  payment  of  medical  officers  of  health  can  be 
withheld  by  the  Local  Board.  It  will  be  seen  by  the  following 
that  the  Rural  and  Urban  Sanitary  Authorities  of  Dorsetshire- 
are  at  issue  with  the  Board.  In  answer  to  the  resolutions- 
passed  at  a  recent  conference,  a  copy  of  which  was  forwarded 
to  the  Local  Government  Board,  the  latter  state  “  they  have 
arrived  at  the  conclusion  that  it  would,  unless  under  very  ex¬ 
ceptional  circumstances,  be  undesirable  to  appoint  several 
medical  officers  of  health  within  the  jurisdiction  of  one  sanitary^ 
authority.  The  Board  have  very  generally  recommended  the- 
appointment  of  medical  officers  of  health  for  large  and  com¬ 
bined  areas,  and  they  believe  that  in  many  localities  the 
services  of  medical  practitioners  possessing  special  qualifications 
for  the  office  might  be  best  obtained  by  such  an  arrangement.” 
Several  of  the  unions  in  Dorset  have  appointed  the  medical 
officers  under  the  Poor-law,  with  an  addition  of  from  20  to  25  per¬ 
cent.  to  their  present  salaries,  for  the  performance  of  the 
medical  duties  required  by  the  Public  Health  Act ;  but,  as  will 
be  seen,  the  Local  Government  Board  disapprove  that  course, 
and  any  appointment  not  sanctioned  by  that  body  will  fail  to 
secure  the  Government  allowance  of  half  the  expenses  granted- 
otherwise. 


REGISTRATION  OF  DEATHS. 

The  Act  for  the  Registration  of  Deaths,  if  properly  carried 
out,  is  one  of  the  most  beneficial  and  salutary  of  statutes  ;, 
but  it  loses  all  its  value  if  it  is  not  acted  upon  in  its  full  in¬ 
tegrity,  and  indeed  may  become  even  dangerous  to  the  com¬ 
munity.  We  observe  by  the  public  prints  that  the  Medical' 
Officer  for  Putney  called  the  attention  of  the  Wandsworth 
District  Board,  at  their  last  meeting,  to  the  fact  that  one  of 
the  deaths  was  not  registered.  The  Chairman  observed  that 
when  they  were  informed  that  1 1 G  deaths  were  unregistered 
in  that  district  for  one  year,  it  was  a  very  serious  matter. 
Dr.  Brown  said  that  it  arose  from  medical  gentlemen  being 
called  in  to  see  the  body  after  death,  and  they  could  not  give  a 
certificate.  The  Registrar-General  then  took  the  best  evidence 
he  could  get  upon  the  matter — such  as  a  person  present  at  the- 
death.  He  thought  that  inquests  ought  to  be  held  upon  all 
such  cases  :  they  did  not  know  whether  they  were  fair  or  foul 
cases.  Such  a  state  of  things  reflected  upon  them  as  a  Board  of 
Health,  for  the  blame  rested  upon  them  if  the  death-rate  was 
high.  It  was  decided  that  the  medical  officers  should  confer- 
upon  the  subject,  and  present  a  report  to  the  Board.  Such  a 
state  of  things  is  highly  prejudicial  to  the  interests  of  society,, 
and  loudly  calls  for  reform. 


TESTIMONTAL  TO  ME.  NEEDHAM. 

On  the  22nd  inst.,  Mr.  J.  Needham,  the  Demonstrator  of  His¬ 
tology  at  the  London  Hospital  Medical  School,  was  presented 
by  the  class  with  a  testimonial  and  an  address  on  vellum.  The 
students  felt  that  some  special  recognition  of  Mr.  Needham’s 
services  was  due,  as,  besides  having  devoted  very  much  time 
and  trouble  in  the  discharge  of  his  duty,  he  had  made  and  pre¬ 
sented  to  each  member  of  the  class  a  number  of  very  beautiful 
preparations  of  the  different  tissues  and  organs.  It  should  be- 
added  that  some  of  the  past  students  who  had  availed  them¬ 
selves  of  the  privilege  of  attending  the  course  took  part  in  the 
proceedings,  which  were  of  a  very  enthusiastic  character. 
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HEALTH  EXPENSES. 

On  examining  tlie  estimates  recently  presented  to  Parliament 
for  the  salaries  and  expenses  of  the  Local  Government  Board 
under  the  Local  Government  Board  Act,  1871,  and  the  Public 
Health  Act,  1872,  during  the  ensuing  financial  year,  we  find 
that  the  total  amount  asked  for  is  £407,800,  and  that  of  this 
amount  £237,500  is  required  in  respect  of  the  grants  made  by 
Parliament  towards  the  cost  of  the  Poor-law  Medical  Service, 
the  new  medical  officers  of  health  and  inspectors  of  nui¬ 
sances  appointed  under  the  provisions  of  the  Public  Health 
Act,  and  to  defray  certain  expenses  connected  with  vaccina¬ 
tion.  The  several  items  comprised  in  the  sum  of  £237,500  are 
£127,000  on  account  of  the  salaries  of  union  and  parochial 
medical  officers  and  the  cost  of  drugs  for  the  sick  poor, 
£100,000  for  the  salaries  of  medical  officers  of  health  and  in¬ 
spectors  of  nuisances,  £8000  in  respect  of  gratuities  to  local  public 
vaccinators,  and  £2500  for  the  postage  of  the  certificates  and 
notices  under  the  Vaccination  Act,  which  are  supplied  by  the 
Local  Government  Board  to  the  local  officers.  It  appears, 
however,  that  the  sum  of  £100,000,  set  down  as  the  amount 
of  the  moiety  of  the  salaries  of  officers  of  health  repayable 
out  of  the  Parliamentary  grant,  is  only  a  rough  calculation, 
ihe  amount  cannot,  we  believe,  be  at  present  forecast  with 
any  exactitude,  as  it  is  unknown  to  what  extent  the  authorities 
will  claim  the  repayment.  It  is  only  on  condition  that  the 
officers  are  appointed  in  accordance  with  the  terms  of  the 
official  regulations,  in  which  matter  the  authorities  have  a 
discretion,  that  a  moiety  of  the  salaries  will  be  allowed  out  of 
the  moneys  voted  by  Parliament. 


-A  MEDICAL  DIFFICULTY. 

At  the  meeting  of  the  St.  George’ s-in-the-East  Board  of 
Guardians  last  week  a  charge  for  attendance  upon  a  mid- 
wLerv  case,  made  by  a  private  practitioner,  was  investigated 
by  the  Board.  It  appeared  that  the  relieving  officer  had  issued 
an  order  to  the  district  medical  officer,  but  it  was  found  he  was 
absent  from  home,  and  application  was  then  made  to  the  other 
district  medical  officer,  who,  however,  declined  to  attend  the 
case,  but  as  it  was  urgent  the  private  practitioner  was  called 
jJ'  The  medical  officers  had  nominated  each  other  to  act  as 
deputy.  In  consequence  of  this  difficulty  having  arisen  from 
the  arrangement,  the  Board  resolved  —  “  That  the  present 
practice  of  medical  officers  acting  as  deputies  for  each  other 
is  veiy  unsatisfactory,  and  that  they  be  called  upon  to  appoint 
other  deputies.” 


SANITARY  IMPBOVEMENTS  IN  CALCUTTA. 

The  Times  Calcutta  correspondent  writes  on  February  28 — 
“  The  vital  statistics  of  Calcutta,  and,  indeed,  of  all  India, 
are  not  to  be  trusted,  save  in  the  case  of  bodies  like  the  army 
and  police.  But  the  improvement  in  the  health  of  the  city 
from  Mr.  Clarke’s  combined  drainage  and  waterworks  is 
enormous.  A  Government  analyst  daily  reports  on  the  purity 
of  the  water,  which  is  iound  to  be  in  this  respect  superior  to 
that  which  Glasgow  draws  from  Loch  Katrine.  An  attempt 
is  being  made  to  give  it  the  aerated  qualities  of  the  Loch 
Katrine  water  by  making  the  Hooghly  water  fall  over  brick 
platforms  in  cascades  into  the  settling  tanks.  The  quantity  of 
ammonia  from  organic  matter  in  the  Calcutta  water  varies 
from  0  0 1  to  0  03  of  a  millionth.  That  in  the  Thames  water 
supplied  by  the  London  companies  ranges  from  0  07  to  0-2 
parts  of  a  million.” 


A  VACANT  GOOD-SERVICE  PENSION.. 

A  nomination  to  a  good- service  pension,  or  reward  for  meri¬ 
torious  services,  in  the  Medical  Department  of  the  Army  has 
fallen  into  the  hands  of  the  Director-General  by  the  death  of 
Inspector- General  of  Hospitals  (on  half-pay)  Richard  Dowse, 
whose  decease  took  place  at  Plymouth  on  the- 21st  inst.  Mr. 
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Dowse  had  seen  a  considerable  amount  of  service.  He  entered 
the  army  in  the  year  1814  as  Hospital  Assistant,  becoming 
Assistant-Surgeon  in  the  January  of  the  following  year,  when 
he  served  at  the  surrender  of  Martinique  and  Guadaloupe. 
He  was  promoted  to  a  Surgeoncy  in  1836,  obtained  the  rank 
of  Surgeon-Major  in  1849,  and  was  gazetted  a  Deputy 
Inspector-General  in  1855.  In  1857  he  retired  on  lialf-pay  as 
Inspector-General  of  Hospitals,  and  was  awarded  the  good- 
service  pension  in  1871.  There  are  eight  of  these  good-service 
pensions  in  the  gift  of  the  Secretary  of  State  for  War  on  the 
nomination  of  the  Director-General  of  the  Medical  Depart¬ 
ment,  and  as  their  value  is  £100  per  annum  they  are  a  sub¬ 
stantial,  and  not,  as  in  many  cases,  only  an  empty,  acknow¬ 
ledgment  of  merit  on  the  part  of  the  military  authorities. 


DR.  HILL  AND  THE  ST.  PANCEAS  GUARDIANS. 

It  appears  that  Dr.  Hill,  after  all  the  persecutions  he  has 
endured,  will  be  compelled  to  pay  the  legal  expenses  he  in¬ 
curred  in  defending  himself  in  a  late  action  for  damages  for 
the  illegal  detention  of  a  patient  in  the  infirmary  of  St. 
Pancras.  It  was  proved  to  the  satisfaction  of  a  judge  and  jury 
that  he  was  not  only  justified  in  the  alleged  detention,  but 
was  merely  fulfilling  his  duty  by  the  act,  and  a  verdict  wa3 
given  in  his  favour.  Notwithstanding  this,  as  the  plaintiff 
was  unable  to  pay  the  legal  expenses,  they  will  fall  on  Dr. 
Hill.  The  guardians  were  not  unwilling  to  come  to  his 
assistance,  but  on  their  application  to  the  Local  Board,  that 
body  stated  that  they  had  no  power  to  sanction  the  payment 
of  the  sums  mentioned.  Really,  this  seems  “too  bad.” 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  AND  THE  PUBLIC 

HEALTH  ACT. 

A  special  general  meeting  of  this  Association  will  be  held  at 
the  Medical  Club,  9,  Spring-gardens,  on  Wednesday,  April  9, 
at  3  p.m.  precisely,  Dr.  Lush,  M.P.,  the  President,  in  the  chair, 
to  consider  how  far  the  present  operation  of  the  Sanitary  Act 
of  1872  is  in  accordance  with  the  interests  and  future  prospects 
of  the  Poor-law  Medical  Service  and  of  advantage  to  the  public, 
and  how  far  it  realises  the  expectation  held  out  by  the  Bill  in 
such  respects.  It  is  not  improbable  that  several  members  of 
Parliament  w'ho  take  great  interest  in  this  question  will  be 
present  and  will  address  the  meeting. 


BUILDINGS  FOR  THE  SICK. 

Dr.  Woodworth  (says  the  Builder )  proposes  that  all  buildings 
intended  for  the  treatment  of  the  sick  should  in  future  be  con¬ 
structed  of  wood  instead  of  stone,  brick,  or  iron,  and  that 
after  having  been  in  use  ten  or  fifteen  years  these  wooden 
structures  should  be  destroyed.  He  advises  this  course  because 
hospital  buildings  become  in  time  impregnated  with  poisonous 
exhalations,  which,  respired  by  a  certain  class  of  patients, 
conduce  to  provoke  erysipelas  and  cognate  disease. 


PUBLIC  ANALYSTS. 

In  conjunction  with  the  parishes  of  Clerkenwell  and  St.  Giles’s, 
the  Holborn  District  Board  have  selected  Dr.  Theophilus  Red¬ 
wood  for  public  analyst,  at  a  salary  of  £300  per  annum,  one- 
third  of  the  amount  to  be  paid  by  the  Holborn  district. 
— - — Dr.  Muter  has  been  appointed  for  the  parish  of  St.  Mary, 
Newington ;  payment  to  be  made  by  the  fees  charged  for 
analyses. 


THE  WORKING  OF  THE  CONTAGIOUS  DISEASES  ACT  IN  BRITISH 

BURMAH.  i 

A  report  on  the  working  of  the  Lock  Hospitals  in  British 
Burmah  during  the  years  1870  and  1871,  which  has  just  coma 
to  hand,  shows  the  benefit  which  society  has  derived  from 
the  introduction  of  the  Contagious  Diseases  Acts,  into;  that 


Medicai  Times  and  Gazette.  THE  WEEK.  March  29,  IS.  3.  O  b  7 

district.  The  statistics  in  each  of  these  cases  speak  for  them¬ 


selves,  and  we  recommend  them  to  the  consideration  of  that 
portion  of  the  public  here  who  persistently  shut  their 
eyes  to  the  facts  which  decisively  prove  how  effectively 
the  present  Act  succeeds  in  arresting  the  progress  of  a 
frightful  disease.  From  the  annual  report  on  the  station 
of  Thyetmyo,  it  appears  that  in  the  detachment  of  the 
76th  Regiment  stationed  there  the  admissions  had  decreased 
from  91  in  1868  to  58  in  1869,  and  to  10  in  1870,  but  this 
latter  very  small  number  was  also  due  to  other  restrictive 
causes.  In  the  Royal  Artillery,  at  the  same  station,  the  admis¬ 
sions  in  1870  were  only  15,  or  one-half  of  what  they  were  in 
the  previous  year  1869  ;  while  in  the  Town  Dispensary  the 
number  of  those  treated  for  venereal  diseases  decreased  from 
208  to  102.  The  number  of  admissions  to  the  Lock  Hospital 
itself  during  the  year  1870  was  4S,  the  average  daily  sick 
in  the  Hospital  being  2'61.  From  the  Lock  Hospital  at 
Akyab  we  learn  that  the  Act  came  into  operation  there  on 
September  8,  1871.  At  the  first  examination  43  women  pre¬ 
sented  themselves ;  of  these  25  were  found  to  be  diseased,  or 
58  per  cent.  Of  this  number,  on  December  31  following  only 
5  remained  in  hospital.  The  Contagious  Diseases  Act 
has  recalled  to  the  exercise  of  virtue  many  women  who 
were  on  the  verge  of  indiscriminate  prostitution,  from  the 
shame  of  having-  to  enrol  themselves  as  regularly  trafficking  in 
vice.  At  the  Lock  Hospital  at  Rangoon  there  were  259  admis¬ 
sions  from  June  1  to  December  31,  1871,  the  daily  average 
being  28  or  29.  A  comparison  of  admissions  into  military 
hospitals  at  this  station  gives  161  out  of  a  strength  of  744 
in  1870,  and  162  out  of  a  strength  of  842  men  in  1871,  showing 
for  European  troops  a  percentage  of  21J  in  1870,  and  19j-  in 
1871.  This  very  high  percentage  is  probably  due  to  the  men 
getting  diseased  by  females  who  have  evaded  the  Act,  and  who 
remain  unregistered,  the  brothel-keepers  and  landlords  of 
houses  occupied  by  prostitutes  having  seriously  opposed  the 
working  of  the  Act,  as  affecting  their  gains  ;  and  much  difficulty 
being  found  in  proving  100  women  to  be  prostitutes,  although 
actually  living  in  brothels,  many  of  them  bringing  forward 
men  to  swear  themselves  their  husbands,  by  which  means  they 
were  enabled  to  evade  the  Act.  Many  patients  jwere  admitted 
in  a  most  deplorable  state  of  suffering  from  long-protracted 
disease,  and  greatly  emaciated ;  very  few  hard  Hunterian 
chancres  were  met  with,  the  ma  jority  being  soft  chancres.  At 
Moulmein,  the  Lock  Hospital  was  opened  on  October  1,  1871, 
but  the  registration  of  prostitutes  did  not  take  place  until  the 
7th  of  the  same  month.  There  were  in  all  138  prostitutes 
registered  to  the  end  of  the  following  December — viz., 

3  Europeans,  41  Burmese,  and  94  natives  of  India ;  of  this 
number  30  were  removed  from  the  register  before  the  close  of 
the  year,  leaving  3  Europeans,  33  Burmese,  and  72  natives  of 
India.  There  were  496  examinations  during  this  period,  137 
of  which  were  primary,  and  359  periodical ;  of  the  primary 
27'72  were  found  diseased,  and  of  the  periodical  8-9.  This 
Hospital  had  not  been  in  operation  long  enough  to  enable  the 
amount  of  influence  which  the  new  Act  had  had  in  arresting  or 
diminishing  the  spread  of  disease  to  be  determined,  but  in  that 
short  period  it  had  given  an  effectual  check  to  prostitution,  many 
women  of  loose  character  having  returned  to  a  regular  mode 
of  living. 


FEOM  ABROAD. — THE  PARIS  CLINICAL  LABORATORIES — GLYCERINED 
VACCINE  VIRUS — THE  PRACTICE  OE  FOREIGN  PHYSICIANS  IN 
FRANCE. 

Among  other  improvements  in  medical  teaching  in  Paris  is  the 
establishment  of  “  Pathologico-Anatomical  Institutes”  or 
“Laboratories”  at  the  three  principal  clinical  services  of  the 
Hotel-Dieu,  La  Charite,  and  La  Pitie.  The  one  attached  to 
Professor  See’s  clinic  at  La  Charite  was  formally  opened  by 
an  address,  delivered  by  M.  Cornil,  Agrege  of  the  Faculte, 
who  is  the  director  of  this  laboratory,  and  who  has  a  phy¬ 


siological  and  a  chemical  assistant.  The  course,  he  stated,  will . 
consist  of  a  series  "of  demonstrations  rather  than  of  formal  i 
lectures.  Every  Wednesday  there  will-  be  brought  under,  the 
notice  of  the  students  all  the  pathological  specimens  that  have.;  -.;- 
accrued  from  the  autopsies  made  during,  the  week,  together, 
with  the  preparations  of  normal  or  pathological  histology  and?  d; 
the  results  of  experiments  calculated  to  aid.  in  the  corffirmatioiA 
or  correction  of1  the  diagnostic  data  derived  from  the  observa- 
tion  and  exploration  of  the  patients.-  In  this  way  it  will  be . 
sought  also  to  elucidate  points  in-anatomy  and  pathological 
'  physiology,  to  furnish  a  guide  for  the.  study  of  .pathogeny 
and  therapeutical  actions,  and  the  appreciation  of  the  results 
of  the  different  modes  of  treatment  under  trial.  . 

This  first  demonstration  was  chiefly  occupied  in  the  eon-  - 
sideration  of  some  of  the  elemsritary  principles  of  normal  - 
histology  as  a  necessary  preliminary  for  the  ‘appreciation  of 
the  changes  in  tissue.  Professor  Cornil  then  entered  upon  the 
histological  history  of  oedema,  intending  in  successive  lectures 
to  treat  of  the  history  of  inflammation  and  the  principal  other 
morbid  processes.  A  natural  transition  will  lead  to  applica¬ 
tions  to  all  the  particular  facts  furnished  by  the  clinic.  After 
theoraldiscourse  the  parts  are  to  be  exhibited  and  described,  and 
all  the  students  have  the  opportunity  by  means  of  nine  or  ten 
microscopes  to  examine  the  histological  specimens. 

In  an  interesting  communication  to  the  Wiener  Med. 
Woc/icnscJirift,  ~N os.  6  and  7,  Dr.  Eleischmann,  Physician  to' 
the  Vienna  General  Polyklinik,  gives  an  account  of  the. 
various  trials  that  have  been  made  of  glyoerined  vaccine 
virus  since  its  employment  was  first  recommended  by  Gehicm- 
Rath.  Dr.  Muller,  of  Berlin,  now  several  years  since.  The 
general  result  of  his  investigation  is  highly  favourable,  and  he 
thus  sums  up  the  conclusions  which  he  has  arrived  at -  1st. 
Lymph  mixed  with  glycerine  will  keep  better  and  longer  than 
heretofore.  While  his  own  experience  has  not  gone  beyond 
three  mouths  and  a  half,  other  practitioners  have  used  it  with 
success  after  seven  or,  eight  months  or  even  after  two  years.? 
2nd.  As  by  this  means  the  lymph  can  be  multiplied  within 
very  broad  limits,  its  utility,  where  large  numbers  have  to  he 
vaccinated,  is  very  great.  It  dispenses  with  the  necessity 
which  otherwise  may  occur  in  urgent  cases,  of  taking  lymph 
from  children  whom  we  are  uncertain  about,  or  of  taking  it 
from  revaccinated  persons.  3rd.  As  the  necessary  quantity  of  . 
lymph  is  more  easily  obtained,  it  is  not  necessary  to  inquire  . 
into  the  'condition  of  health  of  so  many  vaccinifers,  whereby 
much  time  is  saved.  Suspected  children  also,  as.  well  as  those 
for  whom  the  parents  object,  need  not  be  resorted  to  for 
supplies.  4th.  The  lymph  can  be  sent  to  long  distances 
without  the  same  fear  of  the  effects  of  weather  as  is  felt  with 
respect  to  undiluted  lymph.  5tli.  The  employment  of  vaccine 
crusts  may  be  entirely  dispensed  with ;  Dr.  Peffard,  of  New 
York,  having  found  that  on  several  occasions  where  these  have 
been  employed,  contagious  impetigo  has  complicated,  the 
vaccinia.  6th.  If  Boeck  and  G-untz’s  observations  are  con¬ 
firmed— viz.,  that  the  contagion  of  syphilis  loses  its  poisonous 
properties  after  remaining  eight  days:  in  enclosed  fluid — a 
further  advantage  attaches  to  the  dilution  of  lymph  with 
gtycerine. 

On  the  ether  hand,  if  the  dilution  be  carried  too  far  the 
number  of  punctures  which  prove  successful  will  be  diminished 
— say  to  one  out  of  two.  This,  indeed,  may  be  met  by  multi¬ 
plying  them.  The  maturity  of  the  pustule  also  sometimes  ' 
does  not  take  place  until  the  ninth  or  tenth  day.  Some  practi¬ 
tioners  pursue  an  improper  practice  of  placing  the  lymph 
derived  from  various  sources  in  the  same  bottle,  so  as- to  have 
it  always  ready.  This  evidently  prevents  all  control  over  the 
source  of  the  lymph,  and  increases  any  danger  that  -  may 
arise  from  accidental  impurity. 

Before  using  the  lymph,  care  must  be  taken  to  intimately 
mix  it  by  means  of  a  hair  pencil ;  and  for  want  of  observing 
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tlris  precaution  some  practitioners  have  been  disappointed,  they 
having  in  fact  only  employed  the  lighter  glycerine  which 
remained  at  the  surface.  If  it  be  desired  to  preserve  it  for 
future  use,  it  is  best  to  immediately  fill  capillary  tubes  with 
the  fresh-mixed  lymph  and  seal  carefully  with  wax  or  sealing- 
wax.  So  secured,  it  will  remain  pure  and  active  for  a  twelve- 
month  ;  but  when  the  capillaries  are  badly  secured,  mouldiness 
is  soon  perceived. 

The  proportions  ordered  to  be  employed  by  the  Prussian 
■Government  are — lymph  one,  glycerine  two,  and  distilled  water 
two  parts,  well  mixed  in  a  watch-glass. 

Among  the  numerous  petitions  that  have  been  presented 
recently  to  the  French  National  Assembly,  there  is  one  of 
great  professional  interest  relating  to  “  The  Practice  of  Medicine 
hy  Foreign  Physicians  in  France.”  It  has  been  drawn  up  by 
Professor  Leon  Le  Fort  in  the  name  of  the  Societe  Medicale 
de  1  Elysee.  After  setting  forth  the  reasons  which  have 
caused  all  European  countries  to  insist  upon  those  of  their 
subjects  who  wish  to  practise  Medicine  undergoing  an  exami¬ 
nation  intended  to  test  their  information  and  capacity,  the 
petition  goes  on  to  show  that  all  the  chief  countries  require 
that  foreign  practitioners  wishing  to  practise  Medicine  shall 
undergo  the  same  examinations  that  natives  have  to  pass,  not¬ 
withstanding  that  they  may  be  already  provided  with  diplomas 
furnished  by  their  own  country.  This  the  petitioners  consider 
■upon  the  whole  as  a  good  rule,  calculated  to  protect  the  public 
■from  inefficient  practitioners  who  have  not  succeeded  in  their 
own  country  or  have  been  forced  to  leave  it,  while  it  only  gives 
a  just  protection  to  native  practitioners  who  have  gone  to  the 
labour  and  expense  incident  upon  the  obtaining  the  diploma. 

France,  however,  “believed  that  she  should  act  more 
liberally”;  and  a  law  passed  in  An.  XI.  established  “that  the 
Government  might,  if  it  saw  fit,  accord  to  a  foreign  graduated 
physician  or  surg’eon  the  right  to  practise  in  the  territory  of 
dhe  Republic.”  This  law  has  been  the  source  of  much  mischief 
and  ill-feeling,  at  least  of  late  years.  Prior  to  the  Second 
Empire,  the  Minister  always  submitted  any  such  claims  to 
practise  to  the  appreciation  of  the  Faculty  of  Medicine  ;  and 
the  advice  given  by  so  competent  a  body  was  almost  always, 
af  not  always,  followed.  For  many  years,  however,  any  such 
guarantee  has  not  been  sought  for,  the  Government  issuing 
authorisations  to  practise  directly,  without  seeking  the  opinion 
of  the  Faculty ;  and  many  doctors  (especially  German)  not 
having  the  right  even  to  practise  in  their  own  country  have 
received  authority  to  do  so  in  France.  One  reason  of  this  is 
■the  confusion  that  has  prevailed  in  respect  of  the  German 
doctor’s  degree.  This  in  Germany  confers  no  right  to  practise, 
hut  only  the  right  to  undergo  the  State  examination,  which 
alone  can  give  the  right;  but  the  French  Government  has, 
{following  indeed  literally  the  law,  frequently  given  authority 
to  these  “graduated”  doctors,  whom  the  law  of  Germany 
would  not  recognise  as  practitioners.  Moreover,  the  German 
universities  often  confer  the  diplomas  of  doctor  on  foreigners 
after  very  insufficient  examination  ;  and  until  lately  some  of 
them  did  so  even  in  absentia.  Deceived  by  the  mere  similitude 
of  the  title  of  doctor,  authorisations  have  been  granted  to 
persons  devoid  of  the  necessary  qualifications.  Then  in  regard 
■fo  America,  the  title  is  accorded  or  sold  by  corporations,  who 
present  no  guarantees  whatever ;  and  yet  doctors  furnished 
■with  these  fantastic  titles  receive  an  authorisation  from  the 
French  Government  without  its  having  consulted  the  Faculty. 
Another  abuse  also  has  to  be  noted.  The  title  of  doctor  con¬ 
ferred  by  a  French  Faculty  has  a  well-defined  signification, 
implying  that  he  who  possesses  it  has  proved  by  examination 
fhe  possession  of  due  qualification,  and  an  officier  de  santi  is 
■not  allowed  to  assume  it ;  but  not  unfrequently  he  obtains 
ssuch  title  from  a  foreign  university  and  annexes  it  to  his  name, 
giving  rise  to  a  most  mischievous  confusion. 

For  the  above  reasons  the  petitioners,  seeing  that  they  are 


not  allowed  to  practise  in  foreign  countries  without  under¬ 
going  examination — a  regulation  they  do  not  blame,  and 
which  is  not  especially  applicable  to  them  ;  considering  that 
the  multiplicity  of  titles  giving  the  right  to  practise  in  foreign 
countries  prevents  the  establishment  of  an  exact  and  suffi¬ 
cient  equivalence  between  them  and  that  of  Doctor  of  Medi¬ 
cine  of  a  French  Faculty ;  and  considering  that  the  residence 
of  numerous  foreigners  in  certain  parts  of  France  offers  no 
justification  of  these  authorisations,  inasmuch  that  it  would 
be  impossible  to  restrain  the  practice  of  foreign  physicians 
exclusively  to  their  own  countrymen, — the  petitioners  pray  that 
no  foreign  physician  be  allowed  to  practise  Medicine  in  France 
without  having  undergone  an  examination  by  a  French 
Faculty,  and  that  no  practitioner  be  allowed  to  assume  the 
title  of  doctor  unless  it  has  been  conferred  upon  him  by  a 
French  Faculty. 


PARLIA ME NTARY. • — THE  LOCAL  GOVERNMENT  BOARD. 

On  Monday,  in  the  Flouse  of  Commons, 

Mr.  Stansfeld,  in  reply  to  Mr.  Corrance’s  question  whether 
it  was  the  intention  of  the  Local  Government  Board  to  issue 
any  general  instructions  to  the  local  authorities  concerning 
the  appointments  of  Inspectors  and  Health  Officers,  indicating 
with  greater  precision  the  intention  of  the  Local  Government 
Board  to  disallow  subventions  or  to  prohibit  certain  appoint¬ 
ments,  said  he  did  not  think  it  desirable  to  issue  any  particular 
instructions  more  precise  than  those  which  had  been  already 
issued  on  the  subject  of  Inspectors  and  Health  Officers.  Their 
instructions  were  to  consider  each  case  on  its  own  merits,  and 
to  spare  neither  time  nor  expense  in  order  to  arrive  at  a  proper 
conclusion.  If  the  honourable  gentleman  wished,  the  instruc¬ 
tions  issued  would  be  produced. 


MEETING  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

Held  at  32,  Soho-sqtjare. 


First  Day — Wednesday,  March  26. 

The  Council  met  for  the  first  time  to-day  at  two  o’clock,  at  32, 
Soho-square,  the  following  members  being  present : — Dr. 
Paget,  Dr.  Risdon  Bennett,  Dr.  Quain,  Mr.  Bradford,  Dr. 
Acland,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Alexander  Wood,  Dr. 
Andrew  Wood,  Dr.  Fleming,  Dr.  Macrobin,  Dr.  Smith,  Mr. 
Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Sir  Dominic  Corrigan,  Dr. 
Sharpey,  Dr.  Parkes,  Mr.  Quain,  Sir  William  Gull,  Sir  Robert 
Christison,  Dr.  Stokes ;  Dr.  Paget,  the  President,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Secretary  read  the  appointment  of  Dr.  Thomas  Thomp¬ 
son  Pyle  as  a  member  of  the  Medical  Council,  after  which  Dr, 
Pyle  was  introduced,  and  took  his  seat  at  the  Council. 

The  President  :  Gentlemen, — I  have  a  note  from  Dr.  Thom¬ 
son,  regretting  his  inability  to  be  present  to-day,  but  he  will 
be  here  on  Friday  unless  he  is  prevented  from  coming  by  the 
duties  of  his  profession,  which  press  rather  closely  upon  him. 
During  the  last  year  one  of  our  members  has  resigned— I  mean 
Dr.  Embleton,  who  was  one  of  the  original  members  of  the 
Medical  Council  appointed  in  1868,  and  I  believe  I  need  not 
say  I  express  the  opinion  of  all  the  members  of  the  Council  in 
regretting  his  absence,  because  he  has  certainly  the  esteem  and 
regard  of  all  of  us  as  an  honourable  man,  and  as  representing 
worthily  the  University  that  sent  him  here.  He  also  is  never 
unmindful  of  his  other  and  larger  duties  connected  with  the 
interests  and  welfare  of  the  profession  and  the  public  at 
large.  In  the  last  twelve  months  also  I  should  mention 
that  something  more  has  been  done  for  the  correction  of  the 
Register.  You  heard  that  some  progress  had  been  made  in 
that  at  our  last  meeting.  By  the  energies  of  the  registrars 
and  diligence  of  the  clerks  very  much  more  has  been  done, 
so  that  I  hope  the  Register  has  become  an  accurate  one. 
It  may  be  as  well  to  mention  that  this  has  been  accomplished 
by  very  great  labour  and  not  inconsiderable  expense,  and 
to  draw  attention,  as  we  may  possibly  through  the  medical 
1  press,  to  this  fact,  that  members  of  our  profession  would  do 
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»wejl  if  they  tliemselves  would  pay  some  little  attention  to  this 
matter.  The  Medical  Register  is,  of  course,  the  authoritative 
•evidence  and  proof  of  a  man  being  a  legally  qualified  medical 
practitioner,  and  a  very  large  number  of  copies- — I  think  2000 
~  are  distributed  throughout  the  United  Kingdom.  Now,  it 
is  very  advisable  that  every  man  who  is  a  legally  qualified 
medical  practitioner  should  take  care  that  the  evidence 
•of  his  being  so  is  complete.  The.  way  in  which  the 
-Itegister  becomes  incomplete  is  through  the  inadvertence 
or  carelessness  of  those  members  of  our  profession  who 
-do  not  intimate  to  the  Registrar  of  the  Medical  Council  any 
•change  of  residence.  A  man  putting  his  name  on  the  Register 
.gives  his  address  at  the  time  he  puts  it  on.  It  very  often 
happens  that  a  man  registers  when  he  is  young,  and  changes 
his  residence  afterwards  ;  and  a  very  large  proportion  of  those 
•who  thus  change  their  residence  never  think  proper  to  com¬ 
municate  the  fact  to  the  Registrar  of  the  Medical  Council.  He 
has  no  authority  to  make  changes  in  the  column  of  resi- 
•dences  without  authority  from  the  person  himself;  and  as  it  is 
(perfectly  well  known  that  there  is  no  charge  for  those  altera¬ 
tions,  it  would  cost  the  person  concerned  only  the  trouble  of 
writing  the  letter  and  the  penny  postage  to  make  the  necessary 
■alteration  in  the  Register.  His  own  interests  are  concerned  in 
the  matter,  as  also  the  interests  of  the  public.  Our  finances 
for  the  last  year  have  been  exceptionally  flourishing,  while  our 
income  has  been  very  exceptionally  large  and  unusual  (and  of 
•course  I  must  warn  the  Council  that  next  year  it  is  not  likely 
Jto  be  so  large).  The  expenditure  has  been  exceptionally  small, 
on  account  of  the  trouble  bestowed  upon  this  matter  by  the 
Treasurers,  aided  by  the  Executive  Committee,  and  aided  by 
•one  gentleman  who  is  not  now  present,  Mr.  Hawkins.  The 
accounts,  and  particularly  such  as  were  printed,  have  told  us 
that  our  expenditure  now  is  reduced  to  the  smallest  dimensions. 
-Our  income  is  good,  and  therefore  our  finances  are  really 
•flourishing,  so  that  the  fears  which  were  entertained  by 
some  persons  two  or  three  years  ago  may  be  dispelled 
as  regards  this  matter.  During  the  last  year  something 
ihas  been  done,  and  something,  I  am  afraid,  left  undone, 
with  regard  to  the  matter  of  conjoint  examinations,  the 
•desirability  of  establishing  which  has  been  again  and  again  in 
the  course  of  the  last  two  or  three  years  affirmed  by  the  Council. 
•Something  has  been  done  certainly  here  in  England  :  in  London 
something  has  been  done  in  matters  of  detail,  and  it  comes 
within  my  knowledge  that  it  has  been  carefully  and  well  done. 
As  that  matter  is  not  likely  to  come  as  a  matter  of  business 
before  the  Council  at  this  meeting,  I  may  as  well  mention  that 
■the  body  established  under  the  English  scheme — called  the 
'Committee  of  Reference — has  had  very  numerous  sittings,  and 
has  bestowed  a  great  deal  of  time  and  trouble  upon  this  matter, 
although  composed  of  men  some  of  whom  are  amongst  the 
busiest  in  our  profession,  who  are  giving  their  time  to  it  as  a 
labour  of  love,  and  whose  services,  if  paid  for,  could  not  have 
been  purchased  but  for  a  very  large  sum.  They  have  drawn 
•up  in  detail  the  regulations  for  carrying  out  the  scheme,  which 
have  been  already  approved  by  this  Council ;  and  I  may  say, 
■also,  that  the  details  of  those  regulations  have  already  received 
the  approval  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  in  England ;  that  they  have 
been  sent  down  to  the  universities  who  have  joined  in  the 
■scheme,  and  will,  I  expect,  also  receive  their  approval, — so  that 
the.  scheme  will  really  be  carried  into  practical  operation.  I 
believe  it  is  contemplated  to  bring  it  into  operation  by  October 
tnext — that  is  the  time  contemplated.  Amongst  the  things 
left  undone,  there  is,  you  remember,  the  wish  expressed  by 
this  Council  on  the  last  occasion,  in  order  that  the  English 
scheme  should  not  be  incomplete,  that  the  University  of 
London  and  the  Society  of  Apothecaries  should  join  in  the 
scheme.  You  remember,  of  course,  some  of  the  difficulties. 
You  have  also  had  distributed  among  you  a  letter  which 
I  received  from  the  Master  of  the  Society  of  Apothecaries 
in  the  beginning  of  December,  which  I  thought  due  to 
'that  Society  to  have  printed  and  distributed  among  you; 
it  has  of  course  found  its  way  into  the  medical  journals,  so 
that  it  is  now  in  the  hands  of  the  public.  But  I  have  had 
just  this  moment  put  into  my  hands  another  letter  of  a  more 
'recent  date,  and  I  have  authority  to  read  it  to  the  Council.  It 
has  be o4i  put  into  my  hands  by  the  representative  of  the  Society 
of  Apothecaries.  It  is  dated  March  24,  1873,  and  I  will,  with 
your  permission,  read  it.  It  is  from  the  Privy  Council  Office, 
.and  is  as  follows  : — “  Sir, — I  am  directed  by  the  Lord  President 
-of  the  Privy  Council  to  acknowledge  the  receipt  of  your  letter 
•of  the  19th  ult.,  requesting  information  as  to  a  Government 
■measure  which  we  believe  to  bo  in  preparation  for  further 
•enabling  the  various  licensing  bodies  of  the  medical  profession 
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to  unite  in  conducting  their  examinations.  I  write  to  inform 
you  that  his  Lordship,  as  at  present  advised,  has  decided  not  to 
introduce  any  such  measure  into  Parliament.”  (Laughter.) 
This  is  addressed  from  the  Privy  Council  Office  to  the  Clerk  of 
the  Society  of  Apothecaries.  “  It  has  seemed  to  his  Lordship 
that  a  measure  of  that  merely  permissive  kind  would  not  of 
itself  secure  satisfactory  improvement  in  the  present  system  of 
medical  qualification ;  and  I  am  to  say  that  his  Lordship  retains 
the  opinions  which  he  expressed  in  1869  and  1870  in  a  cor¬ 
respondence  with  the  General  Medical  Council,  and  on  which 
he  afterwards  entered,  with  the  full  concurrence^  that  Council, 
in  introducing  the  Medical  Bill  of  1870 — namely,  that  any  Bill 
to  be  introduced  on  the  part  of  her  Majesty’s  Government 
for  amendment  of  the  Medical  Acts  ought  to  be  such  as  would 
cover  all  the  grounds  where  amendment  of  the  Medical  Acts  is 
wanted,  and  as  would  therefore  probably  be— at  least  for  some 
time — a  settlement  of  that  branch  of  legislation.”  I  have  had 
this  put  into  my  hands,  and  requested  permission  to  read  it, 
onljf  five  minutes  ago ;  but  I  shall  propose  presently  that  in 
some  way  or  other  it  should  be  put  into  our  minutes.  Of  course 
with  that  short  notice  I  am  not  prepared  to  make  any  remarks 
on  the  matter.  However,  I  think  I  shall  be  prepared  to  make 
some  remarks  on  the  letter  if  it  is  brought  before  us  in  any  matttr 
for  discussion,  because  it  seems  to  me,  I  confess,  that  what  the 
General  Medical  Council  is  trying  to  do— no  doubt  piecemeal 
and  painfully — would,  in  fact,  meet  the  very  principles  of  the 
Medical  Bill  which  was  introduced  by  the  Government  two 
years  ago  ;  and,  moreover,  it  was  not  the  fault  of  the  Medical 
Council  that  that  Bill  was  not  carried  and  made  law.  It  was  a 
Government  Bill.  I  must  confess  I  feel  at  this  moment  that 
if  there  be  any  blame  in  advancing  what  is  believed  to  be  an 
important  measure  of  medical  reform,  the  blame  should  be  put 
in  the  right  place.  (Hear,  hear.)  I  do  not  wish,  as  far  as  I  am 
concerned — I  should  not  be  satisfied — that  it  should  be  put  into 
the  wrong  place,  as  I  believe  it  would  be  if  put  upon  this 
Council.  At  this  time  last  year  it  was  understood  that  there 
was  a  difficulty  in  the  way  of  the  University  of  London  and 
the  Society  of  Apothecaries  uniting  in  the  scheme  for  English 
conjoint  examinations,  but  the  difficulty  was  so  subtle  and  so 
obscure,  and  so  minute,  that  it  had  actually  escaped  for  two 
years,  as  far  as  the  University  of  London  was  concerned,  the 
notice  and  cognisance  of  that  very  distinguished  body — the 
Senate  of  the  University  of  London.  It  seems  as  if  this 
minute  microscopical  obstacle  had  grown  into  one  that  we 
should  take  cognisance  of,  including  in  it  two  eminent 
Cabinet  Ministers  and  five  member’s  of  our  own  body,  all  of 
whom  are  unanimous  that  the  removal  of  this — I  do  not  know 
whether  to  call  it  small  or  large — obstacle  is  for  the  good  of 
the  Profession,  and  enormously  for  the  g’ood  of  the  public. 
However,  that  is  a  matter  for  subsequent  discussion.  I  am 
sorry  that  we  have  not  more  time  to  consider  more  particularly 
what  ought  to  be  said  about  it.  In  Scotland,  on  this  matter 
of  conjoint  examinations,  there  is  a  very  marked  illustration 
of  what  I  said  was  left  undone;  though  there  are  those  who 
may  say  that  there  is  a  difference  of  opinion  in  Scotland,  the 
opinion  of  all  the  bodies  is  not  the  same,  and  it  is 
only  reasonable  to  make  a  slight  exception  in  favour  of 
the  University  of  Aberdeen,  which  expresses  an  opinion  quite 
in  accordance  with  the  opinions  that  have  led  to  the  formation 
of  a  tolerably  comprehensive  scheme  in  England.  In  Ireland, 
beyond  all  doubt,  the  best  step  has  been  made  in  the  year. 
Three  of  the  most  important  medical  authorities  in  Ireland 
have  united  in  preparing  a  scheme  which,  in  its  general  scope, 
seems  to  be  an  excellent  scheme,  and  which  in  one  respect  is 
more  comprehensive  than  the  English  scheme,  for  the  scheme 
carried  out  in  England  under  it  includes  general  education  as 
well  as  professional  education.  Of  course,  one  regrets  that 
out  of  the  five  medical  authorities  in  Ireland  only  three  have 
joined  in  the  scheme ;  but  when  one  considers  the  positive 
opinions  expressed  by  the  Apothecaries’  Hall  of  Ireland — 
positive  opinions  very  cleai’ly  expressed,  together  with  good 
reasons  for  them — in  a  letter,  which  was  printed  on  the 
minutes  of  last  year,  in  favour  of  the  principle  of  such  a 
scheme,  and  a  subsequent  letter,  which  was  printed  in  July, 
also  expressing  adhesion  to  some  amended  scheme  :  when  one 
considers  that,  it  must  be  quite  clear  that  their  difficulty  is  a 
difficulty  of  detail,  and  one  must  hope  that  the  difficulties  of 
detail  will  be  got  over,  and  a  great  public  good  be  accomplished. 
I  am  not  by  any  means  without  hopes  with  regard  to  the 
Queen’s  University  in  Ireland — (hear,  hear) — for  although  it 
is  inauspicious  that  they  actually  decline  to  join  in  the  more 
recent  communications  for  a  conjoint  scheme,  they  have  also 
distinctly  expressed  an  opinion  in  favour  of  the  principle  of 
reducing — which  is  the  great  principle  involved  in  all  this — 
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the  great  number  of  examinations  for  entrance  into  our  pro¬ 
fession.  They  have  distinctly  expressed  an  opinion  in  favour 
of  that,  and,  in  truth,  they  have  gone  further  than  the  other 
bodies  have  gone  ;  for  the  chief  objection  they  have  raised  to 
this  scheme  is  that  being  voluntary  it  is  possible  it  may  not 
be  permanent,  and  they  only  wish  for  legislative  sanction  to 
make  it  binding.  Of  course  all  this  is  in  a  kind  of  piecemeal 
form,  but  still  it  has  progressed  from  year  to  year.  We  must 
all  confess  as  a  Medical  Council  that  we  have  not  the  power  to 
do  it  in  any  other  way,  except  in  that  way.  The  powers  given 
to  us  by  the  Act  of  1858  are  the  smallest  possible.  This  im¬ 
provement — if  improvement  it  is,  as  I  believe  it  to  be, — must 
be  made  by  the  bodies  themselves.  It  cannot  be  done  by  us. 
We  have  no  power  of  influencing  them  in  the  matter,  except 
by  our  opinions.  But  the  power  given  to  us  by  the  Medical 
Act  certainly  is  not  our  only  power  ;  we  have  another  power 
which  it  may  be  difficult  to  estimate,  but  which  is  to  my  mind 
incomparably  greater  than  any  of  the  powers  conferred  by  the 
Medical  Act,  which  is  greatly  to  be  prized,  and  which  is  to  the 
advantage  of  the  public,  as  I  believe  this  to  be — I  mean  the 
power  of  discussing  here  and  discussing  publicly.  I  feel 
assured — notwithstanding  all  the  difficulties  which  we  have  in 
bringing  this  about,  I  feel  as  sure  as  a  man  can  feel, — that 
this  thing  will  be  done  sooner  or  later,  and  that  is  the  power 
under  which  it  will  be  done.  If  it  be  right,  and  we  can  in  dis¬ 
cussions  here  prove  it  to  be  right,  it  will  be  done,  because  what 
is  said  here  will,  if  it  is  right,  be  adopted  as  a  matter  of  opinion 
by  the  medical  profession,  and,  moreover,  adopted  by  the 
public.  When  the  public  comes  to  know  how  interested  they 
are  in  having  this  done,  it  will  be  insisted  upon,  and  will  be 
done.  I  feel  sure  that  it  will  be  ultimately  done,  and  I  am 
only  concerned  as  to  the  way  in  which  it  should  be  done.  I  hope  it 
will  be  done  without  any  sacrifice  of  the  honour  or  dignity  of  the 
Profession,  and  without  any  interference  with,  or  infringement 
of,  the  independence  and  the  power  of  self-government,  of 
which  the  Profession  is  very  proud  and,  I  think  very  wisely, 
jealous.  (Applause.) 

At  the  conclusion  of  the  President’s  address, 

Dr.  Aquila  Smith  rose  to  move  the  insertion  in  the  minutes 
of  the  letter  from  the  Apothecaries’  Society  to  the  Privy 
Council,  as  it  seemed  to  him  an  important  element  in  the 
discussion  which  would  follow. 

Mr.  Bradford  said  that  communications  had  taken  place, 
and  that  it  would  be  found  there  was  a  letter,  which  would  be 
afterwards  read,  addressed  to  the  Lord  President,  the  subject 
of  which  was  embodied  in  a  communication  received  by  the 
Society.  Finally,  in  order  to  obtain  a  satisfactory  answer 
from  the  Government,  a  letter  was  addressed  to  the  Privy 
Council  during  the  last  month,  requesting  information  as  to 
what  measures  the  Government  intended  to  take.  He  thought 
that  if  the  letter  was  placed  on  the  minutes,  as  proposed,  the 
letter  which  preceded  it  should  be  placed  there  also. 

A  discussion  here  ensued,  and  it  was  finally  decided  that  the 
letter  should  follow  the  former  communication. 

A  resolution  was  next  passed  that  the  following  gentlemen 
—Dr.  Andrew  Wood,  Dr.  Aquila  Smith,  Dr.  Leet,  and  Mr. 
Bradford — should  form  the  Business  Committee  for  the  present 
year. 

A  resolution  was  then  put  and  carried,  that  the  following 
gentlemen  should  form  the  Finance  Committee: — Dr.  Quain 
(Chairman),  Dr.  Bennett,  Dr.  Sharpey,  Dr.  Aquila  Smith,  and 
Dr.  Fleming;  the  two  latter  gentlemen  acting  as  Treasurers. 

The  business  next  proceeded  with  was — Communications 
respecting  conjoint  examinations  to  be  presented  to  the  Council 
from  the  bodies  mentioned  in  Schedule  (A)  : — 1st.  Those  that 
were  received  shortly  after  the  general  meeting  in  1872. 

The  President  said  it  was  not  quite  correct  that  the  com¬ 
munications  were  received  “  shortly  after  the  general  meeting 
in  1872,”  as  they  were  actually  received  in  June  and  July; 
and  if  the  Council  had  no  objection  that  change  would  be  made. 
He  would  propose  that  all  those  communications  should  be 
received  as  read,  and  entered  on  the  minutes.  There  were 
communications  from  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  Uni¬ 
versity  of  Edinburgh,  the  University  of  Glasgow.the  University 
of  Aberdeen,  the  University  of  St.  Andrews,  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  the  Royal  College  of 
Surgeons  in  Ireland,  the  Apothecaries’  Hall  of  Ireland.  That 
was  the  first  batch  of  communications  respecting  conjoint 
examinations. 

The  resolution  was  put  and  carried. 

The  President  said  the  next  group  of  communications  were 
those  received  subsequently,  with  their  respective  dates 


assigned  From  the  Apothecaries’  Society  of  London,  dated 
December  2,  1872  ;  from  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  (No.  1,  dated  December  19,  1872  ;  No.  2, 
dated  January  4,  1873)  ;  from  the  Royal  College  of  Surgeons 
in  Ireland  (No.  1,  dated  December  6,  1872  ;  No.  2,  dated  Feb¬ 
ruary  24,  1873)  ;  from  the  University  of  Dublin,  datedDecem- 
ber  10,  1872 — - which  were  agreed  to  be  taken  as  read,  and 
entered  on  the  minutes. 

The  President  then  read  a  letter  from  the  Apothecaries’ 
Company  to  the  Lord  President  of  the  Privy  Council,  the 
answer  to  which  was  read  in  his  opening  address.  It  was  as 
follows  : — 

“  Apothecaries’  Hall,  London,  February  19,  1873. 

“My  Lord, — Referring  to  the  communication  from  the 
Medical  Department  of  the  Privy  Council  Office  addressed  to 
my  predecessor,  dated  June  14,  1872,  I  shall  be  obliged  by 
your  informing  me  what  progress  has  been  made  in  the  pre¬ 
paration  of  the  measure  alluded  to  in  such  communication,  and 
also  the  probable  date  of  its  introduction  into  Parliament. 

“  I  have  the  honour  to  be,  my  Lord, 

“  Your  Lordship’s  very  obedient  servant, 

“James  Richard  Ufton. 

“  To  the  Lord  President  of  the  Privy  Council.” 

The  answer  to  that  letter,  which  was  dated  March  24,  had 
already  been  read. 

It  was  moved  by  Mr.  Bradford,  and  seconded  by  Dr.  Aquila 
Smith,  that  the  letters  should  be  entered  on  the  minutes ;  which 
was  cai-ried  neni.  con. 

Sir  William  Gull,  Bart.,  said  there  was  another  communi¬ 
cation  necessary  to  complete  the  correspondence.  At  the  Con¬ 
vocation  at  Oxford,  more  than  a  year  ago,  he  stated,  on  the 
faith  of  what  had  passed  at  the  Council,  that  the  University 
of  London  would  join  the  other  licensing  bodies  in  this  part 
of  the  country  in  the  formation  of  a  conjoint  scheme  ;  and 
he  had  no  hesitation  in  saying  that,  in  his  judgment,  it  was 
that  statement  which,  perhaps  above  all  other  considerations 
(excepting  the  general  conviction  that  it  was  a  national  duty), 
induced  the  Convocation  to  entertain  the  proposal  for  this  con¬ 
joint  scheme  of  the  Medical  Council.  Then  on  a  subsequent 
occasion  he  was  compelled  to  give  an  explanation,  which  was  a 
very  difficult  thing  to  do — that  the  University  of  London  had 
discovered  it  could  not  do  what  he  had  stated  it  was  about  to 
do,  and  was  in  a  liberal  and  conscientious  spirit  desirous  of 
doing.  It  now  appeared,  if  he  did  not  misunderstand  the 
communication  which  had  been  read,  that  the  existing  Govern¬ 
ment  not  only  would  not  assist  that  body,  which  had  had  so 
much  influence  in  the  whole  of  the  transaction,  but  they  were 
told  at  the  last  moment  that  it  did  not  intend  to  do  so.  He 
would  undertake  to  say  that  a  graver  state  of  things  would 
not  come  before  the  Council  this  session.  Ho  did  not  wish  to 
anticipate  the  deliberations  of  the  Council  at  the  present  time, 
but,  looking  at  the  eager  desire  evinced  to  obtain  a  complete 
system  of  conjoint  examinations,  and  the  assiduous  attendance 
of  the  members  at  the  meetings,  it  appeared  that  they  were 
now  to  be  checkmated  by  their  masters  the  Privy  Council.  He 
hoped,  in  conclusion,  that  the  Apothecaries’  Company  would 
lay  on  the  table  all  the  documents  which  had  passed,  in  order 
to  see  whether  there  was  anything  in  the  previous  stages  of 
the  correspondence  which  could  tend  to  bring  about  the  pre¬ 
sent  state  of  things,  and  to  see  whether  there  was  (he  had  no 
idea  that  it  was  so)  any  reason  why  the  Government  should 
have  given  that  answer. 

Dr.  Stoerar  would  in  the  fewest  possible  sentences  give 
what  information  he  could  on  the  subject,  so  far  as  the 
University  of  London  was  concerned.  He  would  carry  the 
Council  back  to  the  first  day  of  its  last  session,  when,  no 
doubt  greatly  to  the  surprise  of  many  of  the  members,  it  was 
found  that  the  University  of  London,  which  had  taken  a  very 
active  part  in  this  matter,  was  prevented  by  the  action  of  the 
law  officers  from  doing  what  they  had  so  earnestly  desired. 
It  seemed  to  be  an  inconsistent  thing  that  the  University 
Senate  should  have  gone  on  for  so  long  taking  part  in  the 
proposals  for  conjoint  examinations  without  asking  the 
authority  of  the  Secretary  of  State,  but  he  owned  that  it  had 
never  occurred  to  them  that  there  would  be  any  difficulty. 
The  usual  course  followed  by  the  University  was  to  draw  up 
regulations,  and  send  them  to  the  Secretary  of  State  for  his; 
approval,  as  all  regulations  required  the  approval  of  the 
Secretary  of  State  for  the  Home  Department.  He  would, 
with  the  permission  of  the  Council,  lay  some  emphasis  on  the 
fact  that  it  was  to  the  Secretary  of  State,  and  not  to  the  Lord 
President  of  the  Privy  Council,  that  they  were  sent.  They 
were  not  in  the  habit  of  sending  to  the  Secretary  of  State  for 
permission,  but  the  regulations  framed  by  them  -were  sent  to 
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Mm  for  approval.  He  was  merely  stating-  these  facts  to 
refresh  the  recollection  of  the  members.  In  the  course  of  the 
day,  however,  a  resolution  was  passed  to  the  effect  that  the 
Medical  Council  approved  and  sanctioned  the  conjoint  scheme 
of  examination  submitted  by  the  Royal  College  of  Physicians 
of  London  and  other  bodies.  The  moment  the  resolution  was 
passed  he  sent  it  on  to  the  University  of  London,  and  steps 
were  speedily  taken  to  lay  it  before  the  Attorney-  and  Solicitor- 
Generals.  The  answer  was  that  it  could  not  be  done 
under  the  Charter  of  the  University ;  and  the  next  ques¬ 
tion  was,  could  it  be  done  by  means  of  a  supplemental 
charter,  and  they  were  told  that  could  not  be  done  either. 
Then  the  next  question  was  whether  it  could  be  done  by  Act  of 
Parliament.  The  ordinary  way,  if  they  had  simply  looked  to 
their  own  interests,  would  have  been  to  have  introduced  a  Bill 
giving  to  the  University  of  London  this  power.  But  it  could 
not  be  done,  seeing  that  the  Apothecaries’  Company  was  in  pre¬ 
cisely  the  same  position.  It  was  not  so  simple  a  process  as 
not  to  require  very  careful  handling ;  but  they  had  also  whispers 
from  the  Univei’sities  of  Oxford  and  Cambridge,  that  although 
they  found  that  their  powers  were  sufficient,  it  would  not  be 
amiss  that  they  should  have  their  authority  strengthened  by 
an  Act  of  Parliament.  The  general  objection  had  been  very 
properly  raised  in  the  Council,  that  it  was  not  desirable  that 
bodies  should  go  to  Parliament  for  special  privileges,  but  that 
it  was  very  desirable  that  if  advantages  were  sought  they 
should  be  distributed  among  all  the  bodies  represented  in  the 
Council.  Therefore  it  was  thought  that  instead  of  going  for  a 
Bill  for  the  University  of  London,  the  best  plan  would  be  to  go 
for  all  the  bodies  that  are  represented  in  the  Council.  Then 
arose  the  question,  How  did  the  Council  know  that  all  the  bodies 
represented  would  want  these  powers  ?  The  Council  had  no 
right  to  impose  what  those  bodies  might  not  want ;  and  the 
idea  suggested  itself  that  an  enabling  Bill  should  he  devised, 
which  would,  in  fact,  untie  the  hands  of  all  the  bodies  which 
wished  to  be  freed,  and  leave  alone  the  others.  Having  con¬ 
sidered  that  question  fairly  amongst  themselves,  and  gone  very 
zealously  into  the  matter,  the  University  Senate,  which  com¬ 
prised  several  Cabinet  Ministers  and  five  members  of  the  Medical 
Council,  made  some  private  communication  to  the  Secretary  of 
State  for  the  Home  Department  in  the  first  instance,  which  Was 
followed  by  a  more  formal  one,  proposing  to  introduce  a 
Government  measure  in  the  terms  already  described.  An 
answer  was  received  to  the  effect  that  it  should  be  done.  Just 
about  that  time  the  speaker  himself,  with  some  other  members 
of  the  Council,  addressed  the  Solicitor-General  upon  the  matter, 
and  the  answer  he  gave  was — “  You  need  not  trouble  yourselves 
about  it,  it  is  all  arranged  to  be  done.”  Had  not  he  (Dr. 
Storrar)  had  considerable  experience  in  such  cases  he  should 
have  almost  been  tempted  to  encourage  himself  in  the  belief 
•that  the  question  was  practically  settled.  Well,  time  wore  on, 
the  Senate  expecting  the  draft  Bill  to  come  down  to  the  Uni¬ 
versity  for  approval ;  but  no  draft  ever  came.  Matters  were 
wearing  on  towards  the  end  of  the  session,  when  he  (Dr. 
Storrar)  and  Dr.  Sharpey  found  themselves  one  evening  in  a 
-room  in  London,  and  in  conversation  with  a  very  distinguished 
member  of  the  Council  of  the  College  of  Surgeons.  He  said — 

Oh,  by  the  way,  they  have  put  a  spoke  in  your  Bill.”  That 
was  of  course  all  new  to  us,  and  we  asked  how  that  was.  He 
replied,  “  Oh,  the  Privy  Council  people  found  out  what  was 
going  on  between  you  and  the  Home  Office,  and  they  have 
■claimed  as  their  right  that  they  shall  deal  with  this  medical 
■question  without  the  interventioh  of  the  Home  Office :  it  has 
been  passed  on  from  the  Home  Office  to  the  Privy  Council 
Office,  and  there  it  is  hung  up.”  He  (Dr.  Storrar)  hoped  he 
was  speaking  correctly,  but  no  doubt  Dr.  Sharpey  would  call 
him  to  order  if  he  said  more  than  was  right. 

Dr.  Alexander  Wood  :  I  hope  no  attempt  will  be  made  to 
stop  such  interesting  revelations.  (Laughter.) 

Dr.  Storrar  hoped  the  Council  would  not  ask  him  for  the 
ipsissima  verba.  He  had  not,  of  course,  stated  a  quarter  of 
what  was  said,  but  he  would  guarantee  its  truth  as  far  as  it 
went.  He  was  pulled  up  by  this,  and  he  owned  he  was  a  good 
deal  annoyed,  and  he  said  there  ought  to  be  some  explanation 
given  of  this,  and  upon  Mr.  Forster,  the  Vice-President  of  the 
Council,  coming  in,  he  asked  him  what  was  the  meaning  of  it 
all.  The  explanation  he  gave  of  it  was  this :  “  If  you  had 
introduced  a  private  Bill  it  might  have  been  possible  for  the 
Government  to  have  assented  to  that  Bill — it  might  or  might 
not;  but  you  see  you  saddle  the  Government  with  the  re¬ 
sponsibility  of  this  Bill,  and  it  is  for  the  Government  fairly  to 
consider  whether  it  will  undertake,  as  a  Government,  that 
responsibility.”  He  (Dr.  Storrar)  than  said — “Recollect  the 
■University  of  London,  being  placed-  under  the  Horae. Office,  . 


have  no  power  to  do  anything  except  through  the  Secretary  of 
State.”  He  said — “You  see  these  conjoint  examinations  are 
all  very  well,  but  we  have  got  to  look  at  these  questions  from 
an  Imperial  point  of  view.  It  might  be  very  well  to  establish 
conjoint  examinations  under  proper  authority,  but  at  the  pre¬ 
sent  moment,  at  least  while  the  examinations  are  being 
conducted  by  separate  bodies,  the  country  has  a  guarantee  for 
an  adequate  number  of  general  practitioners  being  licensed  ; 
competition,  whatever  may  be  its  injury  in  one  respect,  has  the 
advantage  at  any  rate,  and  if  you  were  all  to  combine 
together  and  obtain  the  control,  how  do  we  know  that  you 
might  not  raise  the  fees,  and  take  such  proceedings 
that  before  long  the  country  would  not  be  very  adequately 
supplied  with  medical  practitioners?”  He  was  afraid  his  hair 
must  almost  have  stood  on  end  when  he  heard  his  statement. 
He  spoke  of  its  exceeding  singularity,  and  asked — “  Why  do 
not  you  do  it  yourselves  P  You  introduced  a  Bill  into  the 
House  of  Lords  last  year,  and  you  dropped  it.”  “  Well ;  but 
it  was  dropped  simply  because  there  was  not  an  evening  in  the 
House  of  Commons  ;  it  had  passed  through  some  stages,  and 
we  were  getting  near  to  the  end  of  the  session,  and  that  was 
why  it  was  dropped.”  But  there  was  the  most  extraordinary 
fact  that  this  Bill  was  carried  through  the  House  of  Lords, 
and  dropped  by  the  Government  in  the  House  of  Commons, 
and  no  word  has  since  been  heard  of  legislation.  It  might 
have  been  hoped  that  something  would  be  done  this  year,  but 
nothing  occurred  in  the  beginning  of  the  session,  and  the 
kind  of  dislocation  that  took  place  in  consequence  of  the  Irish 
University  difficulty  would  have  prepared  the  Council  for  the 
kind  of  answer  which  had  been  read  from  Lord  Ripon  to  the 
Society  of  Apothecaries.  Dr.  Storrar  then  proceeded  to  read 
and  comment  upon  the  terms  of  the  letter,  and  recalled  to  the 
recollection  of  the  Council  that  medical  practitioners  outside 
the  Council  had  raised  very  great  complaints  as  to  the  insuffi¬ 
ciency  of  Clause  40  of  the  Medical  Act — the  prosecution 
clause,  as  it  might  be  called.  Some  gentlemen  who  were  very 
desirous  of  satisfying  the  demands  of  medical  practitioners  in 
this  country  had  proposed  legislation  for  the  purpose  of 
strengthening  Clause  40.  He  (Dr.  Storrar),  not  speaking 
from  any  feeling  of  pride,  but  simply  expressing  a  fact, 
opposed  any  such  legislation,  thinking  it  would  be  going  to 
Parliament  at  great  peril.  He  had  sufficient  experience  of 
Parliament  to  know  how  very  serious  a  matter  it  was  attempt¬ 
ing  to  strengthen  any  penalty  clause  as  applied  to  medical 
practice,  but  he  was  overruled.  It  was  agreed  on  all  hands 
that  whatever  was  brought  about  was  to  be  brought  about  by 
the  Government  of  the  day.  Then  they  went  to  the  Home 
Office,  but  subsequently  changed  their  course  and  went  to  the 
President  of  the  Privy  Council,  and,  after  some  delay,  down 
comes  a  letter  from  him,  the  gist  of  which  was — We  understand 
what  you  want.  We  shall  be  perfectly  ready  to  do  this,  but 
the  Government  would  not  be  prepared  to  introduce  any  Bill 
into  Parliament.  Then  the  Bill  was  drawn  up  and  sent  down 
here,  and  various  alterations  were  made  ;  but  in  all  its  essen¬ 
tiality  that  Bill  received  the  approval  of  this  Council — not  the 
unanimous  approval,  but  the  approval  of  such  a  majority  that 
the  Government  proceeded  to  introduce  the  Bill  into  the  House 
of  Lords.  After  it  had  dropped,  the  different  licensing  bodies 
of  England  said  to  themselves — “  This  conjoint  examination  is  so 
desirable  a  thing  that  if  the  Government  will  not  allow  us  to 
obtain  it  by  an  Act,  we  will  see  if  it  cannot  be  done  by  ourselves.” 
Then  the  University  of  London  and  Apothecaries’  Hall  took  the 
cotTrse  which  had  already  been  described  to  overcome  the 
difficulty,  but  the  Privy  Council  interfered,  and  the  whole 
thing  was  hung  up ;  and  it  was  now  an  astounding  thing  to  see, 
by  the  conclusion  of  their  letter,  that  the  Government  would  not 
assent  to  any  movement  that  did  not  cover  the  whole  field. 
The  Medical  Council  was  not  the  obstacle ;  it  was  the  Govern¬ 
ment  which  was  the  obstacle,  and  which  had  placed  the  Council 
in  the  present  ridiculous  position.  He  (Dr.  Storrar)  did  not 
think  he  exaggerated  one  atom  theposition, — (hear,  hear)— and 
he  made  the  statement  trusting  it  would  go  farther,  and  feeling 
perfectly  safe  as  to  every  word  that  he  had  stated  in  relation 
to  the  question.  He  had  simply  confined  himself  to  repeating 
what  he  had  heard,  and  had  stated  nothing  about  inferences 
or  motives,  the  why  or  the  wherefore.  He  did  not  know 
whether  the  stoppage  was  the  fault  of  the  President  of  the 
Council,  of  the  Vice-President  of  the  Council,  or  with  whom 
it  lay ;  but  the  thing  had  come  to  a  dead-lock,  and  he  had 
reason  also  to  believe  that  when  it  came  to  a  dead-lock  there 
ly as  something  like  a  pretty  sharp  conflict  between  the  Home 
and  Privy  Council  Offices.  That  concluded  all  he  had  to  say 
in  the  way  of  information. 

,Dr.  Bennett  said  he  should  like  to  make  a  few  remarks  on 
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the  explanation  so  lucidly  given  by  Dr.  Storrar.  The  present 
was  not  the  time  to  deal  with  so  serious  a  question,  although 
he  could  thoroughly  confirm  all  that  had  been  said  by  that 
gentleman.  It  was  quite  premature  to  suppose  that  the  letter 
inferred  to  had  put  an  end  to  the  question.  He  owned  with 
Dr.  Storrar  that  at  one  time  there  had  been  some  very  sharp 
altercations  with  reference  to  the  Bill. 

Dr.  Acland  said  he  did  not  desire  to  represent  that  the  whole 
matter  had.  been  disposed  of  finally,  but  it  was  necessary  that 
some  practical  step  should  be  taken  to  clear  out  of  the  way 
the  obstacles  which  had  been  presented  to  the  Council’s  doin°- 
its  duty  under  the  Act  of  1858.  ° 

After  some  further  observations  from  Sir  William  Gull, 
The  Pbesident  put  the  motion  to  the  meeting — That  the 
two  letters  which  had  been  read  should  be  entered  on  the 
minutes  — and  it  was  carried  unanimously  ;  and 

It  was  further  resolved  to  take  up  the  question  the  first 
thing  to-morrow. 

u  ProP08^i°n  was  then  made  by  Sir  Robeet  Cheistison — 
That  the  President  be  requested  to  communicate  in  the 
meantime  with  the  President  of  the  Privy  Council,  in  order 
that  at  the  meeting  to-morrow  the  Council  should  be  supplied 
with  the  requisite  information.” 

Dr.  Alexander  Wood,  Sir  Robert  Christison,  Sir  W.  Gull, 
Dr.  Storrar,  and  Dr.  Quaiu  having  addressed  the  Council  upon 
this  point,  an  amendment  was  put,  to  the  effect  that  the  Council 
considered  it  premature  to  enter  into  any  negotiations  with  her 
Majesty’s  Government  until  the  Council  had  had  time  to 
consider  the  matter  and  determine  upon  a  definite  course  of 
action. 

Sir  Dominic  Coebigan  moved  the  omission  of  the  words 
negotiations  ”  and  “  definite  and  in  that  form  the  amend¬ 
ment  was  put  and  carried. 

Dr.  Acland,  Dr.  Pleming,  Dr.  Andrew  Wood,  Dr.  Humphry, 
Dr.  Alex.  Wood,  and  Dr.  Christison  then  spoke  upon  an 
amenchm'nt  which  was  put  as  a  substantive  motion — “  That 
the  Council  considers  it  premature  to  open  any  communica- 
uons  with  her  Majesty’s  Government  until  the  Council  has  had 
time  to  consider  the  letters  already  before  them”— which  was 
carried. 


Communications  from  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  and  from  the  Royal  College  of  Surgeons 
m  Ireland  were  then  read,  and  entered  on  the  minutes  ;  and  a 
letter  from  the  Queen’s  College,  Ireland,  dated  March  3,  1872, 
asking  the  .Council  to  register  diplomas  in  midwifery  granted 
by  the  University,  was  read.  After  some  discussion  it  was 
determined  that  the  Council  should  take  counsel’s  opinion  on 
the  matter. 


The  next  business  on  the  programme  was  “  Tables  of  the 
results,  of  Examinations  for  Qualifications  in  1871  and  in  1872 
(standing  order,  cap.  vi.,  sec.  18)  but  it  was  considered  con- 
veP11®n^  110^  t°  take  the  matter  up  at  the  present  meeting. 

Returns  from  the  Army  Medical  Department,  dated 
March  21,  1872,  were  to  appear  on  the  programme  to-morrow, 
and  were  passed  over. 

Dhe  list  of  examining  bodies  whose  examinations  in  genera] 
education  fulfil  the  conditions  of  the  Medical  Council  (standing 
or~('r’  caP-  sec.  11)  was  received,  and  placed  on  the  minutes, 

Dhe  next  business  was  the  “  consideration  of  the  Report  ol 
the  Committee  on  the  Visitation  of  Examinations,  deferred  from 
the  last  meeting  of  the  General  Medical  Council,”  and  was,  on 
the  suggestion  of  Dr.  Stokeab,  deferred  till  to  -morrow ;  as 
was  also  the  report  from  the  Pharmacopoeia  Committee. 

The  report  from  the  Committee  on  the  Medical  Qualifica¬ 
tion  of  W omen  was  not  ready  for  discussion. 

A  “Memorial  from  Women  respecting  Midwifery”  was, on  the 
motion  of  Dr.  Andeew  Wood,  which  was  seconded  by  Dr. 
Pabkes,  referred  to  the  Committee  on  the  Medical  Qualifica¬ 
tion  of  Women. 

The  notice  of  motion  by  Sir  Robeet  Cheistison — “  That  the 
Council  take  up  at  the  earliest  possible  opportunity  the  report 
of  the  Committee  on  the  Professional  part  of  Medical  Educa¬ 
tion  being  a  very  large  subj’ect,  could  not  be  entered  upon 
at  so  late  an  hour  in  the  day. 

The  case  of  James  Mawhinny,  supposed  to  be  a  registered 
person,  convicted  of  theft  at  Stirling ;  an  application  from 
Frederick  Henry  Morris,  M.D.,  to  be  restored  to  the  Medica] 
Register  ;  and  the  cases  of  Matthew  Bass  Smith,  M.D.,  sum¬ 
moned  to  attend  before  the  Medical  Council  on  Monday 
March  31,  and  of  Robert  Riddell,  L.R.C.S.E.,  summoned  tc 
attend  on  Tuesday,  April  1,  were  adj’ourned  for  the  presenct 
of  the  solicitor  to  the  Council. 

The  next  matter  dealt  with  was  a  “memorial  from  Jamef 
Cooper  Pigg,  M.R.C.S.E.  and  L.S.A.,  praying  that  he  may  b( 


restored  to  the  Register  (his  name  having  been  erased  under- 
the  14th  section  of  the  Medical  Act),  accompanied  by  a  deed' 
showing  that  he  has  changed  his  name  to  James  Cooper- 
Cooper.”  Upon  the  motion  of  Dr.  Bennett,  seconded  by  Dr.. 
Andeew  Wood,  a  resolution  was  passed  that  the  Registrar  be 
authorised  to  enter  his  name  on  the  Register  upon  his  satisfying 
the  Council  of  his  identity. 

A  memorial  from  registered  practitioners  at  Redruth,  Corn¬ 
wall,  respecting  James  Permewan  (whose  name  has  been  erased 
from  the  Medical  Register),  now  practising  at  Redruth,  was 
then  read.  It  stated  that  the  person  in  question  had  been  con¬ 
victed  of  felony  in  1866,  and  sentenced  to  seven  years’  penal 
servitude,  and  that,  notwithstanding  his  name  had  been  erased 
from  the  Medical  Register  and  from  the  roll  of  the  Royal 
College  of  Surgeons,  from  which  he  formerly  held  a  diploma,, 
he  had  obtained  a  licence  from  the  Royal  College  of  Physicians- 
in  Edinburgh,  and  had  settled  in  Redruth  as  a  general  prac¬ 
titioner.  The  President  of  the  College  at  Edinburgh  had  been*, 
communicated  with,  and  had  informed  the  petitioners  that  it 
was  owing  to  an  oversight  in  not  referring  to  the  Medical 
Register  after  Mr.  Permewan’s  production  of  his  former- 
diplomas  that  he  had  been  permitted  to  pass  his  examination,, 
and  that  nothing  could  be  done  until  the  meeting  of  the- 
Medical  Council.  The  memorial  was  signed  by  eighteen- 
practitioners. 

The  Pbesident  said  that  the  Council  could  do  nothing 
absolutely  in  the  matter,  as  the  name  was  not  on  the  Register,., 
having  been  struck  off  in  1866 ;  but  the  person  could  be- 
brought  to  book,  if  he  broke  the  law,  under  the  40th  section- 
of  the  Medical  Act. 

Dr.  Andeew  Wood  suggested  that  the  memorial  should  be- 
transmitted  to  the  College  of  Physicians  at  Edinburgh  ;  and 

Dr.  Bennett  added  that  it  should  be  accompanied  by  the- 
opinion  of  the  Council  that  it  was  the  duty  of  the  College  to 
prosecute  the  person  mentioned. 

The  Council  then  adj'ourned  until  to-morrow,  at  two  o’clock.. 


Second  Day — Thuesday,  Maech  27. 

The  proceedings  of  the  Council  were  resumed  shortly  after - 
two  o’clock. 

The  minutes  of  yesterday’s  proceedings  were  read,  amended,, 
and  confirmed. 

A  correspondence  on  the  subject  of  an  enabling  Act,  havingr 
reference  to  the  establishment  of  a  Conjoint  Examination- 
Board  between  the  Apothecaries’  Society  and  the  Government,, 
was  submitted  by  Mr.  Bradford,  and  ordered  for  insertion  in 
the  minutes. 

Sir  William  Gull  reminded  the  Council  that  yesterday  lie- 
seconded  a  motion  that  the  first  business  of  the  Council- 
to-day  should  be  to  consider  the  correspondence  between  the- 
Lord  President  of  the  Privy  Council  and  the  Society  of 
Apothecaries.  That  motion  was  set  aside  by  an  amendment, 
moved  by  Dr.  Alexander  Wood,  and  seconded  by  Dr.  Andrew- 
Wood,  to  the  effect  that  it  would  be  premature  to  open  any 
communication  with  the  Government  until  the  Council  had; 
had  time  to  consider  the  letters  already  before  it.  He  there¬ 
fore  called  upon  Dr.  Alexander  Wood  to  give  the  Council  tbe- 
benefit  of  his  consideration  of  those  letters. 

Dr.  Alexandee  Wood  declined  the  responsibility.  He  did 
not  consider  that  his  motion  of  yesterday  imposed  upon  him 
any  such  responsibility. 

Sir  William  Gull  considered  that  those  who  stood  in  the- 
way  of  entertaining  the  subject  of  conjoint  examinations  were- 
obstructing  the  object  which  the  Council  had  long  had  before- 
it.  He  moved — “  That  the  President  of  this  Council,  and  four- 
members  of  it,  be  appointed  as  a  deputation  from  this  Council 
to  ascertain  from  the  Government  whether  they  are  willing  to 
aid  the  Council  in  the  removal  of  any  legal  difficulties  that 
may  exist  in  carrying  out  the  objects  of  Clause  19  of  the- 
Medical  Act.” 

Mr.  Habgeave  seconded  the  motion. 

Dr.  Andeew  Wood  moved,  as  an  amendment — “  That  the- 
Council  find  that  several  unexpected  difficulties  stand  in  the- 
way  of  forming  Conjoint  Examining  Boards  in  the  three  divi¬ 
sions  of  the  kingdom  ;  that  it  appears  that  no  such  combina¬ 
tion  can  be  legally  formed  without  an  enabling  Act  of’ 
Parliament,  which  the  Government  are  unwilling  to  introduce- 
except  on  conditions  which  will  imperil  the  independence  of  the- 
profession ;  that  under  the  circumstances  the  Council  is  of 
opinion  that  it  would  be  inexpedient  at  present  to  press  the- 
Con joint  Schemes.” 

The  motion  was  seconded  by  Dr.  Fleming,  and  there  ensued’ 
a  lengthy  discussion,  in  which  the  speakers  were  Dr.  Alexander- 
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Wood,  Dr.  Storrar,  Dr.  Parkes,  Sir  Dominic  Corrigan,  Mr. 
Quaiti,  Dr.  Bennett,  Dr.  Stokes,  Dr.  Quain,  Dr.  Humphry,  Dr. 
Acland,  Dr.  Leet,  Dr.  A.  Smith,  Dr.  Sharpey,  Dr.  Macrobin, 
and  Dr.  Apjohn. 

Sir  Robert  Christison  moved  the  adjournment  of  the 
debate. 

The  motion  was  seconded  by  Dr.  Acland  and  agreed  to. 
Certain  returns  from  the  Army  Medical  Department  were 
received,  and  ordered  for  entry  on  the  minutes. 

The  Council  then  adjourned. 


THERAPEUTIC  MEMORANDA. 

The  Internal  Use  of  Aconite  in  Neuralgia. 

Sir, — I  send  you  a  few  notes  cf  cases  showing  the  great  use 
of  tincture  of  aconite,  both  alone  and  in  combination  with 
other  remedies,  in  neuralgia  and  muscular  rheumatism.  I  now 
speak  of  its  internal  use,  in  contradistinction  to  external.  I 
give  five  cases,  each  the  representative  of  a  different  class  of 
the  same  affection  :  — 

Case  1. — Mrs.  D.  had  been  for  some  time  under  my  care  for 
violent  paroxysmal  neuralgia  of  the  face,  partially  due  to 
carious  teeth  and  partially  to  gastric  derangement.  As  she 
would  not  have  the  bad  teeth  extracted  nor  attend  to  her 
digestion  or  bowels,  I  was  perpetually  trying  to  invent  some¬ 
thing  new  to  mitigate  the  agony  she  suffered.  On  August  29 
she  began  to  take  tinct.  aconit.  iilx.,  tinct.  colchici  itliij., 
brom.  potass,  gr.  v.  each  third  hour,  with  spt.  chloroform 
ill xx.  Having  been  prepared  for  this  treatment  by  a  purga¬ 
tive,  on  the  30th  she  had  almost,  and  on  the  31st  completely, 
recovered  ;  and  this  happy  state  of  things  lasted  for  six 
weeks.  Of  course  in  this  case  extraction  of  the  bad  teeth 
and  proper  attention  to  the  digestive  organs  would  have 
afforded  most  hope  of  a  radical  cure. 

Case  2. — Mrs.  L.  M.,  in  fourth  month  of  pregnancy. 
Headache,  vomiting,  very  violent  pain  in  back  and  legs,  pro¬ 
ducing  horribly  distressing  twitchings  of  the  latter.  After  a 
dose  of  magnesia  (effervescent  citrate),  she  began  to  take  the 
following  each  third  hour: — Bicarb,  potass,  gr.  v.,  brom. 
potass,  gr.  ij .,  tinct.  aconit.  ntv.,  acid,  hydrocyan.  dil.  itliij., 
spt.  chloroform  itlxx.  In  about  an  hour  the  pain  and  twitch¬ 
ings  began  to  diminish,  and  in  nine  hours  only  stiffness  and 
soreness  of  the  muscles  remained  to  remind  her  of  what  she 
had  suffered. 

Case  3. — Miss  F.,  a  hysterical  subject,  with  facial  neuralgia 
coming  on  at  night  and  totally  preventing  sleep.  No  carious 
teeth.  Tinct.  aconit.  itlx.,  brom.  ammon.  gr.  x.,  spt.  chloro¬ 
form  itixl.  was  found  to  give  a  good  night,  attention  first  of 
all  having  been  paid  to  the  state  of  the  bowels. 

Case  4. — Mr.  S.,  neuralgia  testis,  not  very  severe,  but  accom¬ 
panied  by  a  tendency  to  spermatorrhoea.  The  latter  got 
better  under  treatment,  but  as  the  pain  continued  I  ordered 
the  following  : — Tinct.  perch  lor.  ferri  itlxij.,  tinct.  aconit. 
iiliv.,  spt.  chloroform  lilxv.  twice  daily,  with  infusion  of 
quassia  and  a  pill  at  night,  containing — camphor  gr.  ij.,  ext. 
hyoscyami  gr.  ij.,pulv.  aconit.  gr.  ss.  This  was  efficacious  in 
removing  the  pain  in  about  ten  days  ;  but  I  may  remark  that 
even  this  amount  of  aconite  produced  so  much  tingling  in  this 
patient  that  he  was  constrained  to  take  the  mixture  but  once 
daily. 

Case  5. — I  myself  for  years  have  suffered  off  and  on  from 
severe  ihuscular  pains,  in  the  lower  extremities  in  particular, 
and  I  rarely  ever  find  that  two  doses  of  tinct.  aconit.,  from 
niv.  to  mviij.  in  each,  at  an  interval  of  two  hours,  fail  to  give 
complete  relief. 

I  have  now  given  five  cases,  each  representative  of  a 
different  class  of  rheumatic  and  neuralgic  affections,  in  which 
I  have  found  the  internal  use  of  tincture  of  aconite  exceed¬ 
ingly  useful.  It  remains  for  roe  to  say  in  what  class  of  cases 
I  have  not  found  such  good  effects.  They  are  two — first,  in 
acute  rheumatism  attacking  the  joints;  and,  secondly,  in 
lumbago  its  internal  use  has  proved  of  much  less  value.  In 
the  latter  affection,  however,  complete  relief  may  often  be 
obtained  by  the  application  of  chloroform,  liniment,  aconit., 
and  liniment,  belladonna;  in  equal  parts  on  lint  with  oiled  silk 
over  it.  In  conclusion,  I  would  add  that  constipation,  or  a 
disordered  state  of  the  stomach,  or  both,  should  be  remedied 
before  commencing  the  use  of  aconite,  or  at  least  in  such  cases 
suitable  remedies  for  the  relief  of  such  a  state  of  things  should 
be  combined  with  it.  As  a  rule  aconite  seems  to  have  more 
effect  when  combined  with  spirit  of  chloroform  than  when 
taken  alone— at  least,  so  far  as  my  experience  goes.  It  is  well 


always  to  commence  with  a  small  dose,  as  I  know  of  no  remedy 
so  variable  in  its  effects  on  different  constitutions.  I  have  seem 
a  single  dose  of  eight  minims  produce  decided  tingling  all  over 
the  body  in  an  adult,  and  I  have  given  as  much  as  twenty 
minims  each  third  or  fourth  hour  without  any  tingling  at  all- 
Armagh,  Ireland.  I  am,  &c.,  A.  Leslie  Mease,  M.B. 
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AND  ABROAD. 


In  Paris  839  deaths  were  returned  in  the  week  ending  the? 
14th  inst.,  and  the  annual  death-rate  was  equal  to  24  per  lOOOl. 

In  Brussels  102  deaths  occurred  in  the  week  ending  the- 
8th  inst.,  and  the  annual  death-rate  was  29  per  1000. 

In  Berlin  during  the  week  ending  the  8th  inst.  427  deaths- 
were  recorded,  showing  an  annual  rate  of  27  per  1G0(}. 

In  Vienna  the  398  deaths  in  the  week  ending  the  8th  inst'. 
gave  an  annual  rate  of  33  per  1000. 

In  Florence  108  deaths  were  registered  during  the  week 
ending  the  8th  inst.,  equal  to  a  death-rate  of  34  per  1000. 

In  Rome  183  death  were  recorded  in  the  week  ending  the- 
2nd  inst.,  and  the  annual  death-rate  was  39  per  1000. 

In  the  city  of  New  York  55.1  deaths  were  registered  in  the 
week  ending  February  22,  and  the  equivalent  annual  rate  of 
mortality  was  31  per  1000. 

In  Philadelphia  331  deaths  were  returned  during  the  week: 
ending  the  1st  inst.,  equal  to  a  death-rate  of  26  per  1000. 

In  Calcutta  231  deaths  were  returned  in  the  week  ending 
February  1,  equal  to  an  annual  death-rate  of  25  per  1000. 

In  Bombay  the  deaths  registered  during  the  week  ending; 
February  11  were  309,  and  the  annual  death-rate  was  25  per- 
1000. 

In  Madras  the  273  deaths  in  the  week  ending  February  1L 
showed  an  annual  death-rate  of  36  per  1000. 

Dr.  Rudyard  reported  last  week  that  60  new  cases  of. 
ophthalmia  had  occurred  in  the  Leavesden  Schools,  but  they 
were  getting  better. 

The  rate  of  mortality  per  1000  last  week  was— in  London,  24  ; 
Wolverhampton  and  Nottingham,  22  ;  Norwich  and  Birming¬ 
ham,  24 ;  Bristol,  25 ;  Sheffield,  26 ;  Hull,  Sunderland,  and' 
Newcastle,  27 ;  Leicester,  Bradford,  and  Leeds,  29  ;  Liver¬ 
pool,  30;  Salford,  34;  Oldham,  36;  Manchester,  41;  and 
Portsmouth,  18. 

In  London  last  week  1546  deaths  were  registered.  The  most 
healthy  part  of  the  metropolis  was  the  North,  which  showed, 
only  22  deaths  per  1000  ;  and  the  least  healthy  was  the- 
Central — 26. 

The  latest  news  from  Rio  de  Janeiro  states  that  the  yellow 
fever  continued  to  rage,  the  deaths  averaging  56  a  day. 


REVIEWS. 

- - -o - 

Handbook  for  the  Physiological  Laboratory.  By  E.  Klein,  M.D':,. 
Assistant  Professor  in  the  Pathological  Laboratory  of  tho- 
Brown  Institution,  London,  formerly  Pri vat-Docent  in. 
Histology  in  the  University  of  Vienna ;  J.  Burdon- 
Sanderson,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology 
in  University  College,  London;  Michael  Foster,  M. A. 
M.D.,  F.R.S.,  Fellow  of,  and  Prielector  of  Physiology  in. 
Trinity  College,  Cambridge;  and  T.  Lauder.  Brunton,. 
M.D.,  D.Sc.,  Lecturer  on  Materia  Medica  in  the  Medical 
College  of  St.  Bartholomew’s  Hospital,  London.  Edited  by 
J.  Burdon-Sanderson.  Two  volumes.  Text  pp.  5S3,  Plates- 
123,  Figs.  353.  London :  J.  and  A.  Churchill. 

The  publication  of  this  work  marks  an  era  in  the  history  of: 
physiology  in  England,  and  indeed  it  may  be  said  throughout' 
the  world,  for  there  is  no  such  book  in  any  language.  At  the- 
same  time  it  shows  the  predominant  influence  which  Germany 
now  exercises  in  this  department  of  science.  Not  many  years  ago- 
the  influence  of  the  French  school  was  all-powerful  among  us,, 
but  that,  like  other  things  French,  has  passed  away.  Arr 
English  school  of  physiology,  save  for  the  writings  of  Todd, 
and  Bowman,  Sharpey,  and  especially  Beale,  could  hardly  bo- 
said  to  have  existed,  for  most  teachers  were  content  to  repeat- 
at  second-hand  facts  and  opinions  of  the  most  incongruous? 
description.  Too  often  the  information  (it  could  not  be  called. 
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knowledge)  given  to  and  expected  of  the  student  was  what 
this  man  said  and  that  other  man  thought.  We  were  in 
danger  of  departing  from  the  study  of  nature  to  the  study  of 
words  ;  but  recently  things  have  changed,  and,  as  usual,  the 
rebound  has  been  too  violent.  Practical  physiology  has  been 
cried  up  to  such  an  extent  that  men  have  been  tempted  to 
forget  that  we  in  medical  education  have  not  to  deal  with  future 
philosophers  but  sound  practitioners.  The  teaching .  of 
what  might  be  called  “high  physiology”  has  been  carried 
too  far,  to  the  neglect  of  more  important  matters..  An 
illustration  of  this  strikes  us  :  A  physician  had  occasion  to 
ask  a  student  the  chief  component  of  urine.  The  prompt 
xeply  was  “ Damal-uric  acid.”  “But  is  it  acid  or  alka¬ 
line?”  “  Oh !  alkaline,  of  course.”  It  is  good  that  the 
student  should  see  things  instead  of  diagrams  of  what 
they  are  supposed  to  be ;  it  is  good  that  he  should  know 
bow  to  prepare  these  for  observation,  and  how  to  watch 
:them  when  under  observation.  But  there  are  certain  things 
lie  cannot  do  and  cannot  see— things  which  it  takes  a 
multitude  of  observers  of  the  highest  skill  to  definitely 
settle  ;  and  here  to  encourage  the  student  to  rest  and  rely  on 
crude  experiments  of  his  own  making,  rather  than  on  those  of 
skilful  and  reliable  investigators,  is  mischievous.  Let  it, 
therefore,  be  accepted  as  fact,  that  practical  physiology  cannot 
constitute  the  whole  teaching  of  physiology,  but  that  a  certain 
portion  of  that  teaching  must  be  didactic — that  is  to  say,  must 
take  the  form  of  lectures  only.  Hear  what  Dr.  Sanderson  says 
in  his  preface — “Many  subjects  are  entirely  omitted  which 
form  important  chapters  in  every  text-book.  They  have  been 
left  out  either  because  they  do  not  admit  of  experimental 
-demonstration,  or  because  the  experiments  required  are  of  too 
difficult  or  complicated  a  character  to  be  either  shown  to  a 
class  or  performed  by  a  beginner.”  This  is  sound  doctrine. 

The  main  characteristic  of  this  book  is  that  it  teaches  the 
study  of  nature  as  nearly  as  possible  under  natural  conditions. 
True,  in  many  instances  the  use  of  varied  I’eagents  is  recom¬ 
mended,  but  these  are  avowedly  for  the  purpose  of  the  better 
demonstrating  that  which  otherwise  is  known  to  be  actually 
in  existence — in  other  words,  the  appearances  are  not  manu¬ 
factured  by  the  means  employed  for  demonstrating  them. 

The  four  authors  have  each  selected  a  definite  division  of 
the  subjects  to  be  treated :  thus,  Dr.  Klein  is  solely  responsible 
for  the  histological  portion  ;  Dr.  Sanderson  for  that  relating 
ribo  heat,  circulation,  and  respiration;  Dr.  M.  Foster  for  the 
portion  on  muscle  and  nerve  ;  whilst  Dr.  Brunton  deals  with 
digestion  and  secretion — a  section  which  is  mainly  chemical. 

Dr.  Klein’s  part  of  the  book  is  that  which  of  all  others 
.strikes  one  as  characterised  by  a  fullness  of  practical  know¬ 
ledge  which  is  very  rare.  Such  a  knowledge  could,  in  point 
of  fact,  only  be  attained  by  many  years’  study  and  inquiry. 
You  are  not  only  told  where  to  go  for  a  certain  tissue  so  as 
best  to  study  it  in  various  ways,  but  you  are  told  what  animal 
is  best  suited  for  the  purpose,  and  the  best  part  of  the  animal 
to  study.  Moreover,  this  part  contains  much  that  is  altogether 
new  to  English  students,  and  in  no  way  can  this  be  better 
tested  than  by  turning  over  the  admirable  book  of  plates  which 
.accompanies  the  volume  of  text.  In  these  plates  the  student 
■will  see  not  only  much  that  is  altogether  new  to  him,  but 
much  also  that  is  new  as  regards  the  mode  of  representation. 
Many  of  the  objects  we  have  been  wont  to  study  under  more 
■or  less  artificial  conditions  are  here  seen  an  nature!,  and 
the  difference  in  their  appearance  is  surprising.  Were 
we  to  select  any  special  portion  or  subject  treated  in  a  more 
-original  manner  than  another,  we  should  point  to  the  lympha¬ 
tic  system  as  here  described  and  delineated.  Even  the  study 
•of  the  plates  alone  is  calculated  to  give  one  new  views  on  the 
distribution  and  importance  of  these  ill-understood  organs. 

Dr.  Klein  commences  with  -  the  study  of  the  simple  tissues, 
and  first  of  all  with  that  of  blood.  The  peculiar  amoeboid 
movements  of  the  colourless  corpuscles  are  exceedingly  well 
-described  and  figured.  His  plan  of  surrounding  the  blood 
drop  with  oil  to  prevent  evaporation  is  highly  ingenious. 
Next  come  epithelium  and  endothelium,  and  with  Dr.  Klein’s 
directions  the  study  of  these  is  rendered  unusually  interest¬ 
ing.  The  chapter  on  the  connective  tissues,  including  fibrous 
connective  tissue,  cornea,  cartilage,  and  bone,  contains  much 
that  will  be  new  even  to  advanced  students,  and  which  is  well 
worthy  of  general  attention.  Muscular  and  nerve  tissues  com¬ 
plete  the  list  of  these  elementary  tissues,  and  full  instructions 
are  here  given  for  their  accurate  and  systematic  study. 

Under  the  head  of  “  Compound  Tissues,”  directions  are  given 
for  making  sections,  embedding,  colouring,  mounting,  and  pre¬ 
servation.  First,  the  vascular  system  is  studied — the  methods 
■of  injecting  during  life  and  after  death  are  described,  with  the 


appropriate  injection  fluids  ;  the  structure  of  the  bloodvessels 
is  next  considered ;  and  finally  a  few  words  are  said  on  the 
microscopical  study  of  the  circulation.  The  chapter  which 
follows  is  that  already  spoken  of  as  so  valuable :  it  deals  with 
the  lymphatic  system  ;  it  includes  the  study  of  lymph-channels, 
lymph-vessels,  and  lymph-glands.  Not  a  great  deal  is  said  as 
regards  the  organs  of  respiration  ;  but  the  organs  of  digestion 
are  dealt  with  at  greater  length.  The  cutaneous  glands 
and  genito-urinary  apparatus  occupy  the  next  chapter. 
Then  come  the  organs  of  special  sense.  The  last  chapter  is  an 
admirable  one — strongly  to  be  commended ;  it  deals  with 
embryology.  There  is  also  a  short  appendix  on  the  study  of 
inflamed  tissues.  _ 

In  Dr.  Klein’s  division,  the  blood  is  dealt  with  as  a  histolo¬ 
gical  object;  in  Dr.  Sanderson’s,  its  peculiar  properties,  its 
power  of  coagulation,  its  colouring  matters,  and  its  gases,  are 
carefully  studied.  Then  come  the  phenomena  of  circulation. 
These  are  first  studied  in  the  arteries,  where  the  arterial  pressure 
or  tension,  etc.,  are  fully  dealt  with.  A  separate  section  is  de¬ 
voted  to  the  circulation  as  seen  in  the  smaller  arteries;  another  to 
the  functions  of  the  vaso-motor  nerves  (and  than  this  we  find 
nothing  more  valuable  in  the  book)  ;  next  the  movements  of  the 
heart  are  considered,  together  with  endocardial  pressure.  A 
special  section  is  given  up  to  the  intrinsic  nervous  system  of 
the  heart,  and  another  to  the  inhibitory  nerves.  In  a  supple¬ 
ment,  absorption  by  the  veins  and  lymphatics  is  studied. 

The  chapter  on  respiration  is  full  and  complete.  First  are 
studied  the  movements  of  respiration,  and  the  mode  of  their 
production.  Next  the  quantity  of  air  changed,  and  the  quantity 
of  carbonic  acid  gas  exhaled  ;  whilst  a  most  interesting  section 
is  devoted  to  the  innervation  of  the  respiratory  movements.  The 
succeeding  sections  deal  with  the  influence  of  respiration  on 
circulation  and  with  apnoea,  dyspnoea,  and  asphyxia. 

The  chapter  on  animal  heat  is  short  but  valuable ;  it 
includes  two  sections — one  on  calorimetry,  the  other  on  ther¬ 
mometry  :  the  former  dealing  with  the  quantity  of  heat  set 
free  from  the  surface  during  a  given  period,  the  latter  with 
the  heat  of  the  body  at  the  time  of  measurement  only.  To 
characterise  Dr.  Sanderson’s  work  as  other  than  excellent 
would  be  absurd.  He  deals  with  a  most  difficult  subject,  and 
he  deals  with  it  masterfully.  There  is  no  division  of  the  book 
so  full  of  suggestive  material  for  the  physician. 

Dr.  Michael  Foster,  dealing  with  a  subject  not  less  interest¬ 
ing,  labours  under  the  disadvantage  of  its  having  in  many 
respects  a  less  practical  bearing.  Much  more,  indeed,  requires 
to  be  done  in  the  domain  of  nerve  physiology  than  in  most 
others.  When  even  the  anatomy  of  the  parts  concerned  is 
but  imperfectly  made  out,  not  much  is  to  be  said  of  their  re¬ 
spective  functions.  Undoubtedly  the  electrical  phenomena  of 
nerve  and  muscle  are  exceedingly  interesting,  and  their  value 
is  daily  becoming  more  appreciated  ;  but  here,  too,  we  are  in 
a  transition  stage,  and  anything  like  a  full  and  perfect  illus¬ 
tration  of  the  subject  is  impossible. 

This  part  begins  with  certain  general  directions  as  to  the  pre¬ 
paration  of  nerve  and  muscle  for  experiment,  and  as  to  the 
various  kinds  of  apparatus  to  be  used.  In  the  next  chapter 
the  general  properties  of  muscle  at  rest  are  studied ;  then 
follow  certain  observations  to  be  made  on  the  contraction  of 
muscle,  including  tetanus.  Next  follow  the  phenomena  of 
electricity  as  observed  in  muscle,  which  leads  to  the  considera¬ 
tion  of  similar  phenomena  in  nerve,  including  electrotonus. 
The  chapters  are  shorter  in  this  than  in  any  other  portion  of 
the  work ;  the  final  ones  deal  with  poisoning  by  curare  and 
the  functions  of  certain  parts  of  the  nervous  system.  In  more 
than  one  way  this  is  the  most  unsatisfactory  division^  of  the 
book,  but  that  is  saying  merely  that  its  excellence  is’  not  so 
conspicuous.  There  are  too  many  references  to  works  not 
easily  got  at;  the  terminology  is  a  trifle  too  learned;  and 
good  work  may  be  done  in  the  way  of  teaching  students  with 
much  simpler  apparatus.  With  complicated  apparatus  the 
student  is  only  too  apt  to  conclude  that  the  secret  of  the 
successful  experiment  depends  entirely  upon  such  apparatus, 
and  not  on  simple  forces  evolved  in  half  a  dozen  different  ways. 

Dr.  Brunton’s  division  is  exceedingly  good;  it  is  thoroughly 
practical,  and  upon  the  whole  fairly  simple.  He  begins  by 
studying  albumen  and  its  compounds,  following  tolerably 
closely  upon  Hoppe-Seyler.  Next  comes  the  chemistry  of  the 
tissues,  after  which  the  subject  of  digestion  is  dealt  with.  Of 
course  saliva  is  first  considered ;  and  we  are  glad  to  find  here 
an  excellent  guide  to  the  experimental  investigation  of  the 
functions  of  the  submaxillary  gland,  for  these  investigations 
have  shed  more  light  on  secretion  generally  than  any  other  set 
of  experiments.  In  the  section  on  digestion  in  the  stomach  the 
establishment  and  operation  of  a  gastric  fistula  are  considered. 
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and  Meissner’s  peptones  are  not  overlooked;  finally,  nerve  action 
on  the  stomach  is  treated.  The  functions  of  the  liver— biliary  and 
glycogenic-  occupy  the  next  chapter;  in  which,  too,  glycosuria 
is  included..  Digestion  in  the  intestines,  the  action  of  the 
pancreatic  juice,  and  the  intestinal  juice,  come  next;  after 
"which  the  secretions  are  dealt  with,  hirst  comes  milk  and  its 
constituents,  and  then  the  urine.  This  requires  a  long  chapter, 
and  it  is  one  of  great  Value.  In  the  appendix  are  certain 
practical  notes  on  manipulation. 

Thus  concludes  a  book  of  very  great  value,  but,  as  already 
said,  its  aim  is  essentially  practical.  Dr.  Klein’s  work  implies, 
it  the  student  is  to  reap  the  slightest  benefit,  a  microscope ; 
Dr.  lir un ton  s,  the  appliances  of  the  laboratory ;  Dr.  Foster’s, 
somewhat  elaborate  apparatus.  From  Dr.  Sanderson’s  alone 
can  much  be  learned  without  seeing  the  experiments.  As  a 
laboratory  guide  it  has  no  equal. 


The  Laic  relating  to  Vaccination  :  comprising  the  Vaccination  Acts, 
ana  the  Instructional  Circulars,  Orders,  and  Regulations  issued  by 
authority,  with  Introduction,  Notes,  and  Index .  By  Danby  P. 

by,  Esq.,  of  Diucoln’s  Inn,  Barrister- at-Law,  and  Inspector 
undcrtlic  Local  Government  Board.  Fifth  edition.  Kuight 
and  Go.,  90,  Fleet-street,  publishers  by  authority  to  the 
Local  Government  Board. 

Tins,  we  need  scarcely,  say,  is  a  work  of  authority,  as  its  very 
title  imports.  It  contains  a  history  of  the  discovery  of  vaccina¬ 
tion,  and  embodies  the  whole  legislation  on  the  subject  from 
the  year  1808  (vvhen  the  first  action  of  Parliament  was  taken) 
to  the  present. time.  The  Local  Government  Act  (34  and  35 
V  ict.,c..  70),  with  notes,  is  also  included.  The  repealed  statutes 
are  indicated,  also  with  notes,  in  the  appendix ;  and  a  large  and 
valuable  collection  of  instructional  circulars,  orders,  and  regula¬ 
tions  issued  by  authority,  form  altogether  a  most  copious 
appendix.  This  is  a  book  of  real  practical  utility  to  the 
medical  profession  generally,  to  public  vaccinators  particularly, 
as  well  as  to  Boards  of  Guardians  and  Local  Boards  of  Health, 
and  13  a  work  that  will  bear  study  and  reflection.  Regard  to 
the  instructions  contained  in  it  may  save  much  trouble,  and 
J?1,?,0.1116  cases  may  be  the  means  of  avoiding  even  legal 
liability.  The  “  Instructions  to  Vaccination  Officers,  issued  by 
the  Local  Government  Board,”  page  174,  and  bearing  date 
December  21,  1871,  should  be  thoroughly  mastered  by  all  who 
hold  such  appointments.  We  can  recommend  this  book  as  a 
thoroughly  practical  and  useful  compendium  on  the  subject  to 
which  it  relates. 


The  Household  Guide ;  or,  Family  and  Civic  Rights,  Duties,  and 
Responsibilities.  By  W.  A.  ‘  Holdsworth,  of  Gray’s  Inn, 
Barrister-at-Law.  Printed  and  published  by  Letts,  Son.  and 
Co.  (Limited),  London. 

This  work,  contains  much  useful  information  for  those  to 
whom  it  is  intended  as  a  guide — viz.,  to  all,  whether  husbands 
or  wives,  parents  or  children,  masters  or  servants,  in  their 
respective  domestic  relations,  and  in  the  fulfilment  of  any 
public  duties  that  may  devolve  upon  them.  But  the  only 
subjects  of  special  interest  to  the  medical  profession  are  those 
which  relate  to  vaccination,  the  registration  of  births  and 
deaths,  and  local  boards  of  health.  The  chapter  on  vaccina¬ 
tion  is,  in  point  of  fact,  a  summary  of  the  two  most  recent 
Acts  of  Parliament  on  that  subject,— viz.,  the  30  and  31  Viet., 
c.  84  (amended  by  the  34  and  35  Viet.,  c.  98).  The  same  may 
be  said,  of  the  other. subj ects :  they  form  a  true  and  faithful 
exposition  of  the  requirements  of  the  law,  divested  of  technical 
phraseology,  and  a  concise  summary  of  the  Acts  of  Parlia¬ 
ment,  regulating  the  duties  imposed.  There  is  also  a  useful 
chapter  on  life  assurance,  and  in  it  is  contained  some  sound 
and  good  advice. 
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March  22. 

Hospital  Saturday — Adulterated  Milk — Surgeoncy  to 
the  Borough  Gaol — The  Board  of  Guardians  and  Mr. 
Clay — End  of  the  Small-pox  Epidemic. 

In  addition  to  Hospital  Sunday,  a  Hospital  Saturday  has 
been  instituted  for  the  workmen  especially,  on  which  day 
collections  are  to  be  made  in  the  different  manufactories  and 
workshops  of  the  town  for  the  benefit  of  the  various  medical 
charities.  This  new  system  for  raising  money  by  the  indus- 
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trial  classes  was  for  the  first  time  tried  on  the  15th  inst.„ 
when  the  large  sum  of  £4300  was  realised — a  result  which 
must  be  most  gratifying  to  all  parties  concerned.  In  the- 
concoction  of  this  new  scheme  our  profession  was  represented 
by  Mr.  Gamgee,  to  whom  much  of  its  success  is  due.  The 
workmen  may  be  proud  of  the  result,  and  note  the  day  as  a 
red-letter  day  in  their  calendar.  This  is  the  second  occasion  on 
which  the  industrious  classes  have  had  the  opportunity  and 
privilege  of  initiating  measures  for  their  own  common  welfare- 
and  interests,  and  it  is  the  wish  of  the  writer  that  they  may 
enjoy  to  the  fullest  extent  the  pleasure  that  arises  from  the 
exercise  of  self-help  and  self-reliance.  But  may  not  this 
system,  of  obtaining  money  from  the  working  classes,  and  by 
their  aid,  be  in  the  long  run  ah  evil  ?  If  carried  too  far  we 
think  it  may  have  that  complexion,  in  giving  rise,  on  the  part 
of  the  recipients  of  hospital  relief  who  are  also  subscribers, 
to  the.  feeling  of  a  “  right  ”  to  advice  and  attendance,  and 
even,  it  may  be,  a  share  in  hospital  administration,  for  which 
they  are  totally  unqualified.  Such  a  construction  certainly 
might  be  put  upon  these  li  omnium  gatherum”  collections. 

The  milk  dealers  here  have  had  rather  hard  times  of  it 
lately.  Several  of  them  have  been  convicted  for  selling 
milk  bearing  a  very  large  proportion  of  water,  and  which 
ought  rather  to  be  called  water  and  milk.  The  fines  which 
have  been  imposed,  and  the  determination  of  the  magistrates^ 
to  impose  the  maximum  penalty  of  £20  on  future  offenders,, 
will,  it  is  expected,  prevent  the  recurrence  of  this  innocuous 
yet  fraudulent  admixture. 

The  surgeoncy  of  the  Borough  Gaol  has  not  yet  been  filled 
up,  owing  to  a  warm  dispute  between  the  magistrates  and  the 
Town  Council  as  to  the  amount  of  annual  stipend.  The  econo¬ 
mists,  represented  by  the  Council,  are  bent  on  reducing  the 
salary  to  £100,  whereas  the  magistrates  are  equally  determined 
to  maintain  it  as  heretofore — so  that  there  is  at  present  a  “  dead 
lock  ”  between  the  two  parties.  For  the  sake  of  the  profession; 
— and  even  the  manacled  patients — it  is  to  be  desired  that  the 
magistrates  will  carry  their  point ;  for  the  higher  the  rate  of 
remuneration,  the  better  and  the  more  qualified  is  generally 
the  occupant  of  the  appointment.  This  squabble  is  a  case  in 
point,  in  which  “communistic”  principles  amongst  medical 
men  would  tell  effectively  upon  all  rigid  and  illiberal 
economists.  For  the  amount  of  work  which  has  to  be  done  at 
the  gaol  the  appointment  is  said  to  be  dear  at  £200  a  year.  If 
medical  men  were  true  to  themselves  such  a  state  of  things- 
could  not  endure  for  a  da^r ;  and  the  remedy  for  their  removal 
they  themselves  possess. 

As  medical  men  are  so  frequently  snubbed  by  “  ephemeral  ” 
authorities,  it  does  one  good  when  an  opportunity  presents 
itself  to  show  the  reverse  of  the  picture.  The  following  reso¬ 
lution,  passed  at  a  meeting-  of  the  guardians  last  week,  will  in 
some  slight  degree  act  in  this  way.  It  was  resolved— “  That  the- 
Committee  tenders  its  warmest  thanks  to  its  Chairman,  Mr. 
Clay,  for  the  earnest,  able,  and  impartial  manner  in  which  he 
has  presided  over  its  meetings,  and  wishes  specially  to  record 
its  deep  sense  of  obligation  to  him  for  having  originated  and 
materially  assisted  in  carrying  to  a  successful  issue  the  dispen¬ 
sary,  which  promises  to  become  a  great  adjunct  to  parochial 
efficiency  and  economy.” 

A  noteworthy  fact  has  just  been  recorded.  It  is  that  the 
small-pox  department  located  at  the  workhouse  has  been  closed,, 
there  being  no  further  need  for  keeping  it  open.  An  able- 
report  has  been  circulated  by  the  master  of  the  workhouse  on 
the  history  of  the  past  epidemic  of  small-pox  and  the  means- 
taken  to  combat  it  and  prevent  its  spread.  It  reflects  credit  on 
the  author’s  good  sense  and  administration.  There  are  now 
only  a  few  cases  of  this  disease  in  the  town,  and  these  are  only, 
we  hear,  of  a  slight  character. 
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[To  the  Editor  of  the  Medical  Times  and  Gazette  in  particular,  and  the 
Medical  Men  of  Northampton  in  general.] 

Sir  and  Gentlemen,— Some  years  ago  a  provident  dispensary 
was  intended  to  be  established  in  this  town  by  a  clique,  but 
fortunately  the  matter  got  wind,  and  some  half  a  dozen  of  us 
called  a  meeting  of  the  Profession  and  upset  the  clique,  and 
established  one  on  the  principle  that  any  qualified  medical 
man,  whether  consulting  or  otherwise,  should,  on  the  payment 
of  £2  2s.,  be  entitled  to  enrol  his  name  on  the  staff  of  the  Dis¬ 
pensary  as  consultant  or  otherwise,  and  for  the  former  the 
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"Committee  laid  down  certain  fees — viz.,  5s.  per  visit.  Now, 
this  plan  has  worked  well  in  spite  of  there  being  a  rich  public 
dispensary  in  the  town,  and  there  has  been  no  disagreement 
amongst  the  staff,  however  large  that  may  be.  I  would 
therefore  urge  the  medical  men  of  Northampton  who  are 
excluded  from  participating  in  their  Dispensary  to  go  and  do 
likewise.  Wishing  them  the  like  success,  I  am,  &c., 
Plymouth,  March  24.  Plymouth. 
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E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 


'The  following  gentlemen  were  elected  Fellows  of  the  Society: — 
John  Chalmers,  M.D. ;  George  Julius  Engelmann,  M.D.  (St. 
Louis)  ;  W.  B.  Lindsay,  M.D.  (Ontario)  ;  Edward  H.  M.  Sell, 
M.D.  (New  York) ;  and  Henry  E.  Trestrail,  P.R.C.S.  (Harston). 

Mr.  Eletchee  Beach  exhibited  the  Uterus  and  Ovaries  of  a 
■  Child  aged  7  years,  who  had  died  of  Tubercular  Meningitis. 
They  were  infiltrated  with  caseous  material. 

Dr.  Habbis,  of  Madras,  exhibited  a  Large  Eibro-cystic 
Tumour  of  the  Ovary  which  he  had  removed.  The  pedicle 
was  ligatured  and  dropped  into  the  pelvis,  and  the  patient 
made  a  good  recovery.  Its  centre  was  occupied  by  a  large 
-cyst,  the  containing  wall  averaging  about  an  inch  in  thickness, 
and  consisting  of  dense  fibrous  tissue. 

Dr.  J.  J.  Phillips  considered  the  specimen  a  uterine  myoma 
rather  than  an  ovarian  tumour,  in  which  opinion  Dr.  Graily 
Hewitt  concurred. 

Dr.  Sell,  of  New  York,  exhibited  Three  Instruments  in- 
-  vented  by  Professor  Carl  Braun,  of  Vienna— a  blunt-pointed 
hook  for  performing  decapitation,  a  crooked  trephine,  and  a 
cranioclast  showing  the  third  and  last  modification  made  by 
-the  inventor. 

Dr.  T.  Laeaeewitch  read  a  paper  entitled  “  Puerperal  Con¬ 
vulsions  in  the  ninth  month  of  Pregnancy ;  Accouchement 
Force;  Expansion  of  the  Cervix  with  Barnes’s  Dilators  and 
Incisions  ;  Delivery  of  the  Ecetus  with  the  Parallel  Forceps  ; 
Incisions  of  the  Perineum  ;  Child  Stillborn ;  Recovery.”  The 
.author  believed  that  in  consequence  of  the  right  coxo-femoral 
^articulation  being  anchylosed,  the  ordinary  forceps  with  cross¬ 
ing-blades  could  not  have  been  used  :  Tiis  own  parallel  forceps 
were,  however,  applied  with  ease.  He  has  lately  modified  his 
instrument  by  forming  a  ring  above  the  handles  through  which 
~a  finger  may  be  passed  to  aid  in  traction. 

Dr.  T.  Lajzaeewitch  also  exhibited  a  New  Constrictor  for 
the  Removal  of  Tumours  of  the  Uterus.  By  means  of  this 
instrument,  which  is  an  ingenious  wire  ecraseur,  the  author  is 
enabled  to  re  move  tumours  in  situ  from  the  cavity  of  the  uterus. 

Dr.  Snow  Beck  resumed  the  discussion  upon  Dr.  Heywood 
Smith’s  paper  “  On  the  Treatment  of  Post-Partum  Hsemor- 
rhage  by  the  Intra-Uterine  Injection  of  Perchloride  of 
Iron.”  He  (Dr.  Beck)  stated  that  he  had  met  with 
^several  cases  where  death  had  followed  the  injection  of 
perchloride  of  iron  into  the  gravid  uterus  to  arrest  post¬ 
partum  haemorrhage,  all  the  women  presenting  symptoms 
quite  analogous  to  those  known  under  the  name  of  puer- 
jperal  fever.  It  was  now  ascertained  the  htemorrhage 
-only  occurred  when  the  uterus  was  relaxed.  This  relaxa¬ 
tion  allowed  the  canals  of  both  the  arteries  and  the  veins 
Lo  remain  open  when  the  blood  was  poured  out  from  the 
^arteries,  .and  any  styptic  injected  was  too  often  taken  up  by  the 
’•veins,  conveyed  into  the  general  system,  and  caused  the  certain 
•death  of  the  individual.  This  had  always  been  verified  on  the 
post-mortem  examinations  he  had  been  permitted  to  make.  He 
believed  the  usual  means  employed  to  promote  contraction  of 
the  uterns  were  all-sufficient  for  the  purpose  provided  they 
■were  used  efficiently.  It  was  a  mistake  to  say  they  required 
the  presence  of  any  supposed  “  nerve, force,”  as  the  uterus  was 
comparatively  isolated  from  the  general  system,  had  an  inde¬ 
pendent  action  of  its  own,  and  to  produce  complete  contraction 
the  remedies — except  the  ergot  of  rye — ought  to  be  effectively 
applied  direct  to  the  organ  itself.  When  this  was  done  there 
■was  no  necessity  for  any  new  power  in  the  form  of  styptics 
injected  into  the  uterine  cavity.  Where  the  local  stimulus  of 
cold  or  the  introduction  of  the  hand  was  not  sufficient,  sponging 
-or  swabbing  the  inner  surface  with  any  astringent  would 
Induce  contraction,  expel  the  hand  with  all  coagula,  and,  by 


closing  both  the  arteries  and  the  veins,  scop  the  hemorrhage 
and  prevent  any  injurious  absorption.  In  secondary  haemor¬ 
rhage  occurring  after  the  first  week  after  abortion,  etc.,  where 
the  walls  could  not  be  induced  to  contract,  further  sponging 
or  swabbing  the  inner  surface  with  an  astringent  was  every 
now  and  then  required.  But  it  was  very  necessary  to  after¬ 
wards  wash  out  the  cavity  each  day,  to  remove  any  injurious 
matters  and  to  prevent  deleterious  absorption. 

Dr.  Bantock  had  used  the  injection  of  perchloride  of  iron 
but  once  in  a  case  of  accidental  haemorrhage  occurring  within 
a  fortnight  of  the  natural  term  of  utero-gestation.  The  injec¬ 
tion  produced  severe  pain  in  the  hypogastrium.  To  relieve 
this,  nepenthe  to  the  amount  of  a  fluid  drachm  was  administered, 
but  the  pain  increased  in  severity  until  she  died,  seven  or  eight 
hours  afterwards.  He  believed  death  in  this  case  must  be 
attributed  to  the  injection  of  the  iron.  At  the  same  time,  he 
would  not  wholly  condemn  the  remedy  because  one  fatal  case  had 
occurred.  He  believed  compression  of  the  uterus  if  intelli¬ 
gently  performed  was  a  sufficient  preventive  and  curative 
measure  in  most  cases  of  post-partum  hsemorrhage. 

Dr.  Wynn  Williams  considered  that  the  injection  of  solu¬ 
tions  of  perchloride  of  iron  into  the  cavity  of  the  uterus  was 
accompanied  with  considerable  risk.  His  method  of  applying 
it  differed  from  that  of  Dr.  Barnes.  After  having  emptied 
the  uterus  of  all  clots,  he  swabs  the  interior  of  the  uterus  with 
a  sponge  saturated  with  tincture  of  perchloride  of  iron  and 
water  (equal  parts).  Should  the  sponge  not  be  expelled  by  the 
contractions  of  the  uterus  thus  set  up,  it  is  left,  a  string  being 
attached  to  it.  He  believes  this  to  be  a  safer  proceeding  than 
that  recommended  by  Dr.  Barnes. 

Dr.  Pkotheeoe  Smith  said  that  although  the  use  of  the 
perchloride  of  iron  as  an  intra-uterine  remedy  post-partum 
could  not  be  considered  free  from  danger,  he  nevertheless  re¬ 
garded  it  as  a  valuable  remedy  when  others  had  failed  to  arrest 
the  fatal  issue.  He  thought  some  of  the  dangers  of  the  use  of 
iron  might  be  overcome  by  using  instead  the  undiluted  tincture 
of  matico,  and  he  strongly  commended  this  powerful  styptic  to 
the  notice  of  the  Fellows  of  the  Society,  with  a  view  further  to 
test  its  efficacy  as  a  valuable  remedy  in  post-partum  hsemor- 
rhage. 

Dr.  Hayes  thought  it  probable  that  the  cause  of  death  in 
the  case  mentioned  by  Dr.  Bantock  was  more  due  to  shock  than 
to  the  iron  injection. 

Dr.  Holman  had  experienced  many  practical  proofs  of  the 
safety  and  efficacy  of  perchloride  of  iron  injections  in  post¬ 
partum  hsemorrhage.  He  never  went  to  a  labour  without 
carrying  the  remedy  and  the  means  of  using  it  with  him,  and 
he  was  convinced  that  he  had,  by  the  use  of  it,  saved  lives 
which  would  otherwise  have  been  lost.  He  did  not  employ  it 
until  all  the  other  usual  methods  had  been  exhausted. 

Dr.  Eras  had  seen  a  case  of  secondary  hsemorrhage  occur¬ 
ring  ten  days  after  delivery,  in  which  an  injection  of  equal 
parts  of  the  tincture  of  perchloride  of  iron  and  water  failed 
to  restrain  the  hsemorrhage.  Death  being  imminent,  he 
injected  an  ounce  of  the  pure  tincture,  and  left  it  in.  The 
patient  slept  well  after  it,  and  had  no  pain  or  inconvenience, 
and  her  life,  he  believed,  was  saved  by  it.  He  had  used  pure 
tincture  in  several  other  cases  with  marked  success. 

Dr.  Rogers  believed  that  the  injection  of  iron  should  only 
be  had  recourse  to  when  other  means  had  failed.  He  had 
injected  the  pure  tincture  of  steel  for  post-partum  hsemor¬ 
rhage  in  seven  cases  with  immediate  good  results,  and  in  only 
one  had  any  serious  after-consequences  followed.  This  case 
recovered.  As  a  dernier  ressort  he  thought  the  injection  of  iron 
ought  to  be  tried,  but  perhaps  the  plan  advocated  by  Dr. 
Wynn  Williams  might  be  the  safer  way  of  using  the  styptic. 

Dr.  Playeaie  asked  Dr.  Snow  Beck  how  many  cases  of 
death  resulting  from  the  injection  of  perchloride  of  iron  he 
had  personally  seen.  It  would  be  interesting  to  the  Society  to 
know,  inasmuch  as  many  Fellows  had  repeatedly  injected  the 
iron  without  ever  witnessing  any  bad  results  ;  while  he,  who 
confessedly  had  never  used  the  remedy  himself,  had  had  the 
bad  fortune  to  witness  several  fatal  cases. 

Dr.  Snow  Beck  answered  that  he  had  seen  nine  or  ten  cases. 
The  symptoms  were  similar  to  those  of  puerperal  fever,  but  he 
felt  convinced  that  death  was  caused  by  the  injection  of  iron. 

Dr.  Barnes  said  it  was  eminently  desirable  that  everything 
that  could  be  urged  against  the  practice  of  arresting  post¬ 
partum  hsemorrhage  by  injecting  perchloride  of  iron  should 
be  stated,  but  there  was  little  hope  that  the  spirit  of  criticism 
which  was  so  strong  in  Dr.  Beck  would  ever  be  exhausted. 
Dr.  Barnes  believed  this  question  was  to  be  decided,  not  by 
a  priori  anatomical  closet  speculations,  but  by  experience  at 
the  bedside.  Dr.  Beck,  admitting  he  had  never  used  the 
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remedy  or  seen  it  used,  laboured  by  ingenious  anatomical 
argument  to  prove  that  the  perchloride  of  iron  could  not 
cause  the  uterus  to  contract  or  close  the  arteries.  The  simple 
answer  was.that  it  did  both,  and  did  it  effectually.  He  had 
often  had  his  hand  in  the  flaccid,  bleeding  uterus  to  clear  out 
placenta  and  clots,  and  felt  the  inner  surface  of  the  uterus 
contracting,  corrugating,  crinkling  under  the  contact  of  the 
iron  as  it  flowed,  stopping  the  bleeding  and  expelling  the 
hand.  Dr.  Beck  had  laboured  to  prove  that  the  uterus  was 
an  isolated  organ,  independent  in  its  action  from  the  nervous 
centres.  Dr.  Barnes  could  not  agree  with  him.  A  thought 
would  cause  the  uterus  either  to  contract  or  dilate.  If  this 
physiological  fact  were  at  variance  with  Dr.  Beck’s  anatomy, 
he  feared  Dr.  Beck’s  anatomy  must  be  wrong.  Dr.  Beck 
asserted  that  ergot,  cold,  galvanism,  and  pressure  were  suffi¬ 
cient  to  arrest  haemorrhage,  but  such  an  opinion  could  only 
be  entertained  by  those  who  had  seen  but  little  practice  in 
difficult  midwifery.  Dr.  Barnes  had  seen  many  women  bleed 
to  death  after  all  these  means  had  been  used  unsuccessfully 
by  men  as  skilful  as  any  in  that  room.  Dr.  Bantock's  case 
was  one  which  had  given  him  great  anxiety,  and  he  had  been 
much  disposed  to  interpret  it  as  Dr.  Bantock  had.  Certainly,  the 
pain  must  be  attributed  to  the  injection,  hut  it  did  not  follow 
that  it  was  the  cause  of  death.  The  prostration  was  already 
extreme,  and  the  fatal  termination  was,  as  had  been  pointed 
out  by  a  previous  speaker,  probably  due  to  shock.  In  extreme 
exhaustion  from  bleeding,  a  very  slight  cause  was  often  enough 
to  extinguish  the  patient’s  life.  Dr.  South’s  case  was  one"of 
septicaemia,  for  which  he  certainly  could  not  blame  the  per¬ 
chloride.  Flooding  predisposed  powerfully  to  septicmmic  fever. 
It  frequently  occurred  when  no  styptic  injection  had  been 
used.  Dr.  Barnes  added  that  it  had  struck  him  as  a  remark¬ 
able  fact  in  this,  and  also  in  the  preceding  discussion,  that 
those  who  condemned  most  warmly  the  practice  of  injectin''- 
iron  solutions  to  arrest  haemorrhage  were  men  who  had  at  most 
seen  it  used  once,  whilst  it  had  been  emphatically  approved  by 
men  whose  experience  was  greatest  and  who  had  used  the  remedy 
frequently.  Nothing  could  be  truer  than  Dr.  Holman’s  descrip¬ 
tion  of  the  risk  run  by  delicate,  pampered  women  who  become 
exhausted  by  the  mere  effort  of  bringing  forth  a  child.  In 
those  cases  where  the  uterus  could  not  be  made  to  contract, 
-where  he  could  not  rely  upon  reflex  excitation,  when  grasping 
the  uterus  must  at  length  be  abandoned,  then  it  was  that  the 
perchloride  of  iron  came  in  as  a  new  power  to  save  life  in  the 
last  extremity.  He  felt  deeply  his  responsibility  in  advising 
the  use  of  a  remedy  which  to  many  seemed  dangerous.  But 
the  conviction  he  had  acquired — that  he  had  saved  many  lives, 
otherwise  doomed,  by  this  practice— was  too  deep  to  permit 
him  to  hesitate  in  continuing  to  pursue  it,  dr  to  urge  others  to 
do  the  same.  When  all  ordinary  remedies  were  ineffectual, 
should  we  look  on  passive,  folding  our  hands  behind  us,  or 
turn  upon  our  heels,  and  let  the  woman  die  P 

Dr.  Murray  wished  to  add  his  testimony  as  to  the  value  of 
perchloride  of  iron.  He  had  used  it  in  ten  cases  in  which  the 
various  ordinary  means  had  been  tried  and  had  failed  to  arrest 
the  haemorrhage.  He  considered  delay  in  using  the  iron  far 
more  dangerous  than  the  employment  of  it. 

Dr.  Savage  stated  that  he  had  never  met  with  a  case  of  post¬ 
partum  haemorrhage  rebellious  to  the  old-fashioned  practice, 
and  many  obstetricians  were  opposed  to  iron  injections. 
Groundless  alarm  had  probably  in  many  instances  led  to  their 
premature  use,  and  the  overlooking  of  Dr.  Barnes’s  own 
reservation— viz.,  to  use  the  perchloride  as  a  last  resource.  If 
he  were  ever  induced  to  have  recourse  to  the  perchloride  he 
would  use  a  strong  solution,  taking  care  to  prevent  premature 
contraction  of  the  cervix.  The  plan  of  Dr.  Wynn  Williams  he 
believed  to  be  founded  on  the  true  principle. 

Dr.  Heywood  Smith,  in  reply,  said  he  was  glad  to  find  that 
the  case  he  had  brought  forward  had  proved  so  full  of 
interest  to  the  Society.  He  did  not  regret  having  done  so. 
Every  new  therapeutical  agent  should  be  fairly  investigated, 
and  the  results  published,  whether  they  be  favourable  or  other¬ 
wise.  .  Though  many  had  spoken  against  the  intra-uterine 
injection  of  iron,  on  the  whole  the  balance  of  opinion  that 
night  was  in  its  favour.  He  wished  it  to  be  distinctly  under¬ 
stood  that  the  lesson  he  had  tried  to  deduce  was,  that  though 
the  intra-uterine  injection  of  iron  might  be  a  suitable  remedy 
in  cases  of  primary  haemorrhage,  it  was  not  so  in  secondary. 

He  maintained  that  after  the  process  of  involution  and  absorp¬ 
tion  had  commenced  it  was  unwise  to  inject  into  the  uterus 
anything  which,  being  absorbed,  might  prove  deleterious. 

Dr.  Heywood  Smith  also  wished  to  draw  attention  to  the  fact 
that  at  tbe  British  Lviny-in  Hospital,  since  he  had  made  it  a 
rule  that  every  p dient  sl:o..l 2  have  ergot  after  !r.r  1  tbour  is 


over,  to  insure  the  proper  contraction  of  the  uterus,  there  had 
been  much  fewer  cases  of  puerperal  mischief.  He  begged  to 
thank  the  Society  for  the  attention  they  had  given  to  his  paper,. 
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RICHARD  PARTRIDGE,  F.R.S.,  F.R.C.S., 

Commenced  his  professional  life  as  an  apprentice  to  his  cousin 
Mr.  W.  H.  Partridge,  of  Birmingham.  He  spent  the  last  year 
of  his  apprenticeship  as  dresser  of  the  Birmingham  Hospital! 
to  Mr.  Hodgson,  who  is  justly  celebrated  as  one  of  the  greatest 
provincial  surgeons  in  England.  Mr.  Partridge  entered  as  a 
student  at  St.  Bartholomew’s  Hospital,  London,  and  on  the 
completion  of  his  studies,  in  1827,  he  passed  his  examination  at- 
the  Royal  College  of  Surgeons  on  April  20.  In  the  following. 
October  he  obtained  the  licence  of  the  Society  of  Apothecaries, 
and  immediately  afterwards  entered  on  the  practice  of  his 
profession.  In  the  leisure  hours,  which  are  generally  too  manv 
in  the  career  of  a  young  practitioner,  Richard  Partridge  took: 
lessons  in  drawing  from  his  brother,  then  a  distinguished 
portrait  painter.  He  found  these  lessons  of  great  advantage- 
to  him  when  he  became  Professor  of  Anatomy  at  King’s  College- 
On  the  establishment  of  Charing-cross  Hospital,  Mr.  Partridge- 
became  attached  to  it,  and  was  ultimately  elected  Surgeon- 
When  King’s  College  was  founded,  he  was  appointed  Demon¬ 
strator,  and  afterward  Professor,  of  Anatomy  in  that  institution.. 
It  was  at  this  time  that  Mr.  Partridge  distinguished  himself  bv 
his  detection  of  the  murder  of  an  Italian  boy  whose  body  wae- 
brought  to  the  dissecting-room  of  King’s  College  by  the  notori¬ 
ous  coadjutors  of  Burke  and  Hare,  of  Edinburgh — Bishop,. 
Williams,  May,  and  Shield.  On  inspection  of  the  body,  Mr. 
Partridge  suspected  some  foul  play  had  been  practised.  Acting- 
on  this  suspicion,  the  men  were  detained,  arrested,  and  ulti¬ 
mately  tried  for  murder  on  the  evidence  of  May,  who  was 
admitted  a  witness  for  the  Crown.  Bishop  and  Williams- 
were  executed,  and  the  skeleton  of  the  former  is  now  in  the 
museum  of  King’s  College,  holding  a  bit  of  his  own  tanned 
skin.  .  At  this  period  the  Anatomy  Act  had  not  come  into 
operation,  and  the  bodies  of  criminals  hung  at  the  Old  Bailey 
for  murder  were  distributed  to  the  various  anatomical  schools 
in  London.  The  body  of  Bishop  was  dissected  at  the  Little 
Windmill-street  School,  then  enjoying  considerable  reputation. 
The  body  of  the  unfortunate  Italian  boy,  Carlo  Ferarri,  on  the- 
arrest  of  the  murderers,,  was  removed  to  the  watch-house  of  St.. 
Paul’s,  Covent-garden — a  miserable  little  building  situated 
between  the  portico  of  the  church  of  St.  Paul’s  and  the  comer 
of  Henrietta-street,  long  since  taken  down.  The  writer  of  this 
sketch  was  present  at  the  post-mortem  examination,  and  he 
has  a  vivid  recollection  of  the  circumstances  attending  it.  The- 
day  was  hot  and  sultry ;  the  room  in  which  the  body  lay,  small 
and  close.  There  were  present — Mr.  Herbert  Mayo,  Mr.  Part¬ 
ridge  (a.  very  young-looking  man,  with  a  florid  complexion, 
light  hair,  and  somewhat  of  an  effeminate  appearance),  Mr. 
Geo.  Beaman,  and  Mr.  John  Witherfield,  who  attended  as  the- 
surgeons  of  the  parish.  I  was  there  as  representative  of  Miv 
Charles  Snitch,  the  Surgeon  of  the  F  Division  of  Police,  and 
Mr.  D.  Edwards  as  assistant  to  Mr.  Beaman.  The  teeth  of 
the  murdered  boy  had  been  removed,  and  sold  to  a  dentist  in 
Newington-causeway.  The  post-mortem  examination  was. 
made  by  Mr.  Beaman,  an  accomplished  anatomist,  who  had 
beeen  shortly  before  connected  with  the  celebrated  school  of 
the  Graingers  in  Webb-street  in  the  Borough.  The  examina¬ 
tion  of  the  internal  organs  having  been  made,  and  no  signs  of 
injury  detected,  Mr.  Mayo,  who  had  an  impediment  in  his. 
speech,  stuttered  out,  “  By  J ove !  this  boy  died  a  natural 
death.”  Mr.  Beaman,  however,  suggested  that  the  examina¬ 
tion  must  be  carried  further,  and  proceeded  to  examine  the- 
spine.  The  upper  cervical  vertebrae  were  found  to  be  fractured 
and  Mr.  Mayo  immediately  exclaimed,  “  By  Jove  !  this  boy 
was  murdered.”  Evidence  on  this  point  was  forthcoming  at 
the  trial  at  the  Old  Bailey.  It  appeared  that  the  mode  by 
which  the  murderers  effected  their  object  was  to  fracture  tie- 
spines  of  their  victims  and  then  plunge  them  headforemost  into 
a  butt  of  water.  It  is  due  to  Professor  Partridge  to  state  that 
by  his  skill  and  experience  he  put  a  stop  to  the  infamous 
system  of  “  burking  ”  living  bodies  for  the  purposes  of  dissec¬ 
tion  after  they  had  been  murdered.  It  is  difficult  to  estimate- 
tbe  number  of  bodies  that  Bishop  and  Williams  had  sold  for- 
dissection  under  similar  circumstances ;  they  acknowledged  to- 
three  only,  but  it  is  to  be  feared  that  this  was  the  minimum 
of  their  atrocities.  Mr.  Partridge,  whose  position  entitled  him 
to  the  honour,  under  a  new  charter  obtained  by  the  College  of 
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Surgeons,  was  elected  a  Honorary  Fellow  of  that  institution 
in  1842.  He  subsequently  became  a  member  of  the  Council 
of  that  distinguished  body,  a  member  of  the  Court  of  Exa¬ 
miners,  and  delivered  in  I860  the  Hunterian  Oration,  and  in 
1866  was  appointed  President  of  the  College.  We  believe  that 
in  all  these  various  offices  he  fulfilled  the  duties  in  a  manner 
which  was  satisfactory  to  the  profession  and  the  public.  At 
all  events,  his  conduct  was  never  called  into  question.  On  the 
death  of  his  friend,  Mr.  Joseph  Henry  Green,  Mr.  Partridge 
was  appointed  Professor  of  Anatomy  to  the  Royal  Academy. 
The  duties  of  this  office  he  fulfilled  faithfully  and  industriously. 
It  is  no  reflection  on  him  to  state  that  he  was  not  equal  to  the 
task  of  succeeding  his  great  predecessor.  Joseph  Henry 
Green,  by  natural  abilities,  by  unrivalled  acquirements,  by 
manner,  by  physical  appearance,  by  attitude,  and  by  gesture, 
was  the  beau  ideal  of  a  lecturer  at  the  Royal  Academy.  Mr. 
Partridge  had  few  of  these  attributes,  but  he  was  no  mean 
representative  of  even  Joseph  Henry  Green.  In  summing  up 
the  claims  which  Mr.  Partridge  has  to  he  favourably  re¬ 
membered,  all  may  acknowledge  that  he  was  unmatched 
us  a  teacher  of  anatomy.  With  all  his  opportunities,  how¬ 
ever,  it  cannot  be  admitted  that  he  was  a  great  surgeon 
in  the  proper  acceptation  of  that  word.  His  name  is  asso¬ 
ciated  with  no  great  improvement  in  surgery.  Away  from 
the  dissecting-room  he  must  be  classed  in  the  second  rank 
of  surgeons.  We  seek  in  vain  to  find  a  plea  for  placing  him 
in  the  list  of  the  great  surgeons  of  his  day.  Whilst  we  are 
free  to  acknowledge  his  great  abilities  as  a  teacher  of  anatomy, 
we  cannot  accord  to  him  a  position  which  can  entitle  him  to 
be  regarded  as  a  Liston  or  a  Fergusson.  Personally,  Professor 
Partridge  was  rather  below  the  middle  height ;  he  had  a  slim 
•and  somewhat  fragile  body,  a  face  denoting  intelligence  and 
a  kindly  spirit,  but  certainly  deficient  in  power.  He  had  a 
strong  impression  that  reform  in  the  profession  was  not 
needed,  and  he  was  one  of  the  foremost  upholders  of  what  is 
only  now  remembered  as  the  “John  Hunter  Club.”  We  have 
reason  to  believe  that  he  recanted  his  opinion  on  this  subject. 
In  all  the  relations  of  private  life  Professor  Partridge  was  a 
kind  and  estimable  man.  His  wit,  of  which  he  possessed,  a 
large  fund,  was  never  offensive.  Whatever  were  his  faults, 
those  who  knew  him  best  will  always  acknowledge  that  he  is 
justly  to  be  esteemed  as  a  good  and  upright  man. 


NEW  INVENTIONS. 

— - - — 

GEORGE  CHEAVIN’S  RAPID  WATER-FILTER. 
We  have  used  and  tested  a  rapid  water-filter  manufactured 
by  Mr.  George  Cheavin,  of  Boston  in  Lincolnshire,  and  can 
speak  in  high  terms  of  its  excellence.  It  effectually  removes 
ordinary  organic  and  inorganic  impurities,  and  quickly 
furnishes  a  beautifully  bright  and  pure  water.  The  filtering 
medium  is  a  purified  animal  charcoal,  which  removes  effectually 
all  taste  and  smell  from  foul  water.  The  shape  of  the  filter 
permits  a  very  large  amount  of  the  purifying  medium  to  be 
used,  and  by  a  simple  but  ingenious  contrivance  (a  cylinder, 
force-pipe  outlet)  and  arrangement,  the  purifying  medium  can 
be  easily  and  satisfactorily  cleansed  by  anyone.  We  can 
thoroughly  recommend  Mr.  Cheavin’ s  filter  for  hospital  and 
family  use.  We  have  little  doubt  that  the  use  of  water  filtered 
through  animal  charcoal  would  be  a  grand  means  of  improving 
health  and  preventing  disease. 


MEDICAL  NEWS. 

- o - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
March  20  : — 

Couldrey,  James,  Abingdon,  Berks. 

Fine-more,  James  Harman,  Plymouth,  Devon. 

Kay,  Hildreth,  TJpton-place,  Commercial-road. 

Ley,  John  William,  Lacy-street,  Bow. 

Parry,  Thomas  Sharp,  Mould,  Flintshire. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination : — • 

Clift,  Martin  Luther,  St.  Bartholomew’s  Hospital. 

APPOINTMENTS. 

Barter,  C.  S  ,  M.B.  Lond.,  F.R.C.S.  Eng.— Surgeon  to  Bellott’s  Hospital, 
Bath,  vice  W.  A.  Cox,  M.R.C.S.,  resigned. 

Bott,  John,  M.R.C.S.E,— Resident  Medical  Officer  to  the  Isle  of  Man 
General  Hospital  and  Dispensary,  idee  Mr.  Jas.  H.  Harrison,  L.F:P.9.'G. 
and  L.M.,  resigned. 


Cookson,  Albert  Nesfield,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer  for 
the  Nuneaton  District  of  Nuneaton  Union,  Warwickshire. 

Daly,  G.  W.,  M.D.Q.U.I.,  L.R.C.S.I.,  Medical  Officer  of  the  Workhouse, 
Dunshanglin,  County  Meath. 

Frew,  William,  M.B.  and  C.M.  Edin. — Parochial  Medical  Officer  and 
Public  Vaccinator  for  the  Parish  of  Londoun,  Ayrshire. 

Gray,  Frederick  A.,  M.R.C.S.— House-Physician  to  the  Seamen’s  Hospital, 
Greenwich,  vice  Mr.  O.  R.  Richmond,  whose  term  of  office  has  expired. 

Hacon,  Walter  E.,  L.R.C.P.,  M.R.C.S.,  L.S. A.— Assistant  Medical 
Officer  to  the  Idiot  Branch  of  the  Warwick  County  Lunatic  Asylum, 
vice  Charles  H.  Gibson,  M.R.C.S.,  M.R.C.P.  Ed.,  Senior  Assistant 
Medical  Officer,  resigned. 

Hawices,  John,  M.D.,  F.Z.S.,  late  Assistant  Resident  rhysician  to  the 
Middlesex  County  Asylum,  Hanwell — Resident  Medical  Superintendent 
of  Westbrooke  House  Asylum,  Alton,  Hants. 

Hctdoes,  Britton,  M.R.C.S.  Eng. — Medical  Officer  for  the  Kilmington 
District  of  Axminster  Union. 

Lf.wtas,  Jno.,  M.R.C.S.— House-Surgeon  to  the  Seamen’s  Hospital, 
Greenwich,  vice  Dr.  Buller,  whose  term  of  office  has  expired. 

O’Earrell,  Nicholas  Sweatman,  A.B.,  M.B.,  T.C.D.,  L.R.C.S.I., 

L.M.R.C.S.I.— Medical  Officer,  etc.,  for  theArthurstown  Division  of  the 
Fethard  Dispensary  District  of  New  Ross  Union,  co.  Wexford. 

Williams,  John,  M.D.  Lond.,  Assistant  Obstetric  Physician,  University 
College  Hospital— Medical  Officer  to  Out-Patients,  Queen  Charlotte’s 
Lying-in  Hospital. 

Wilson,  J.,  L.R.C.P.  Edin.— Medical  Officer  of  Health  for  Stockton, 
Durham. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Leonard  Lucas,  Surgeon  to  the  Argus ;  and  John  Stone, 
Assistant-Surgeon  to  the  Argus. 

War  Office.— Royal  Malta  Fencible  Artillery.— Assistant-Surgeon 
Carmela  Ellul,  M.D.,  to  be  Surgeon,  vice  Surgeon-Major  Ludovico 
Bernard,  M.D.,  deceased. 


BIRTHS. 

Dalton— On  March  15,  at  Llandudno,  the  wife  of  Thomas  Dalton,  M.D., 

M.R.C.S.,  of  a'daughter. 

Hamilton. — On  March  18,  at  Henry-square,  Ashton-under-Lyne,  Lanca¬ 
shire,  the  wife  of  Alexander  Hamilton,  L.R.C.P.  Edin.,  of  a  son. 

Lorimer.— On  March  17,  at  Farnham,  Surrey,  the  wife  of  J.  A.  Lorimer, 
L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  of  a  daughter. 

Mackenzie.— On  March  17,  at  13,  Weymouth-street,  Portland-pla.ee,  W., 
the  wife  of  Morell-Mackenzie,  M.D.  Lond.,  M.R.C.P.,  M.R.C.S.  Eng., 
L.S.A.,  of  a  daughter. 

Mease. — On  March  24,  at  Armagh,  the  wife  of  A.  Leslie  Mease,  A.B.,  M.B., 
L.R.C.S.I.,  of  a  son. 

Oldham— On  February  21,  at  Dhurmsala,  Punjaub,  India,  the  wife  of 
C.  F.  Oldham,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Surgeon  Indian  Army, 
of  a  daughter. 

Skimming.— On  March  23,  at  Tudor  Lodge,  East  Moulsey,  the  wife  of 
Robert  Skimming,  M.D. ,  F.R.C.S.,  of  a  son,  stillborn. 

Smith.— On  March  19,  at  14,  Steyne,  Worthing,  the  wife  of  Cleveland 
Smith,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Atkinson— Mason.— On  March  23,  at  St.  Leonard’s,  Deal,  Charles  S.  A. 
Atkinson,  Esq.,  Ashford,  to  Fannie,  youngest  daughter  of  the  late 
George  Mason,  surgeon,  Deal. 

Hunter— Glen.— On  March  18,  at  Linlithgow,  George  Hunter,  M.D., 
F.R.C.S.,  to  Agnes,  only  daughter  of  Robert  Riddock  Glen,  Esq. 

Plunkett — Hudson. — On  March  8,  at  the  parish  church,  Teddiugton, 
Arthur  James  Plunkett,  late  of  the  1st  and  2nd  West  Indian  Regiments, 
youngest  son  of  C.  Plunkett,  Esq.,  retired  stipendiary  magistrate  ot 
Ireland,  to  Catherine  Jane,  eldest  daughter  of  the  late  John  Richard 
Farre  Hudson,  M.D.,  of  Demerara. 

Pullar — Vinen. — On  March  20,  at  St.  Peter’s  Church,  Bayswater,  Alfred 
Pullar,  M.D.,  to  Marianne  (May),  eldest  daughter  of  Frederick  A.  1>. 
Vinen,  Esq. 

Smith— Baker.— On  March  25,  at  St.  John  the  Evangelist’s,  Sutton-on- 
piym,  Philip  Broke  Smith,  M.D.,  Surgeon-Major  Royal  Irish  Fusiliers, 
son  of  the  late  Captain  W.  Smith,  R.N.,  to  Alexandrma  Sophia  Alice, 
fourth  daughter  of  Henry  Baker,  Esq.,  formerly  Treasurer-General  to 
the  Government  of  the  Ionian  Islands. 


DEATHS. 

Bardsley,  Eliza,  wife  of  Sir  James  L.  Bardsley,  M.D.,  at  The  Orcliaids, 
Greenheys,  near  Manchester,  on  March  24. 

Brydon,  William,  C.B.,  late  Surgeon-Major  Bengal  Army  and  Highland 
Rifle  Militia,  at  Westfield,  Rosshire,  on  March  20. 

Cream,  Robert  Temple  Chevallier,  eldest  son  of  Robert  Chevallier 
Cream,  M.D.,  of  Putney,  at  Hiogo,  Japan,  aged  25. 

Eagar,  Edward  Richard,  late  of  Ceylon,  son  of  Richard  E.  Eagar, 

M. D.,  of  Glemflesk,  co.  Kerry,  at  his  residence,  Ballyhome  House, 
Bangor,  co.  Down,  on  March  5. 

Easton,  Alexander,  L.R.C.S.  Edin.,  at  his  residence,  Queen-street, 
Scarborough,  on  March  22,  in  his  77th  year. 

Harrison,  John,  F.R.C.S.,  Surgeon-Major,  late  Grenadier  Guards,  at  14, 
Randolph-gardems,  Kilburn,  on  Mareh  21. 

Harvey,  William,  Burgeon,  at  his  residence,  Lonsdale-square,  Islington, 

N. ,  on  March  18,  in  his  78th  year. 

Hopwood,  Hannah,  wife  of  Thomas  Hopgood,  M.R.C.S.,  L.S.A. ,  at 
High-street,  Chipping  Norton,  on  March  19,  aged  63. 

Longmoee,  Maria,  widow  of  the  late  Thomas  Longmore,  Surgeon  R.N., 
at  Camberwell,  on  Mareh  20,  in  her  76th  year. 

Ormerod,  Edward  Latham,  M.D.,  F.R.S.,  at  14,  Old.  Steyne,  Brighton, 
on  March  17,  aged  53. 
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Partridge,  Richard,  F.R.C.S.  Eng.,  F.R.S.,  at  18,  Wimpole-street, 
Cavendish-square,  W.,  on  March  25. 

Wright,  Cecilia  Anne,  wife  of  D.  Wright,  M.D.,  Residency  Surgeon, 
and  daughter  of  the  late  Captain  Bryan  Broughton,  H.E.I.C.M.S.,  at 
Katmandoo,  Nepaul,  on  February  17. 

Young,  S.  A.  G.,  H.M.  Madras  Medical  Service,  Retired  List,  and  late  of 
the  Hydrabad  Contingent,  at  his  residence,  3,  Chandos-place,  Clifton,  on 
March  23. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Abingdon  Union. — Medical  Officer  for  the  Fifth  District.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Bromley 
Challenor,  Clerk  to  the  Guardians,  on  or  before  April  6. 

Berks,  County  of.— Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  J.  S.  Bowles,  Esq., 
Wilton  Hall,  Steventon,  Berks,  on  or  before  April  3. 

Bradford,  Borough  of.— Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Carmarthen  Infirmary'. — House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howell,  King-street, 
Carmarthen,  on  or  before  April  9. 

Chesterfield  Union. — Medical  Officer  of  Health.  Candidates  must  be 
legally  qualified  medical  practitioners,  and  registered  under  the  Medical 
Act  of  1858.  Applications,  with  testimonials,  to  the  Clerk  of  the  Union, 
on  or  before  March  31. 

Cockermouth  Union. — Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  John  Musgrave, 
Clerk  to  the  Rural  Sanitary  Authority,  Cockermouth,  on  or  before 
April  12. 

Edinburgh  Veterinary  College. — Professorship  of  Anatomy.  Appli¬ 
cations,  with  testimonials,  to  Alexander  Harris,  Clerk  to  Professor 
Dick’s  Trustees,  City-chambers,  Edinburgh,  on  or  before  April  4. 

Evelina  Hospital,  Southwark-bridge-road,  S.E. — Registrar.  Candi¬ 
dates  must  possess  a  recognised  qualification.  Applications,  with 
testimonials,  immediately  to  the  Committee  of  Management,  of  whom 
all  particulars  may  be  obtained. 

Frome  Rural  and  Urban  Sanitary  Authorities.— Medical  Officer  of 
Health.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  G.  W.  Bradbury,  Poor-law  Offices,  Battle-street,  Frome,  on 
or  before  March  29. 

Hospital  for  Consumption,  Brompton. — Resident  Clinical  Assistants. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  March  31. 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-square. 
—Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

London  Fever  Hospital,  Liverpool-road,  Islington,  N. — Resident- 
Medical  Officer.  Candidates  must  possess  both  a  medical  and  surgical 
diploma  from  some  recognised  Examining  Board  of  the  United  Kingdom. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  April  8. 

Manchester  Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Chairman  of  the  Board  of  Management,  on  or  before  April  12. 

Middlesex  County  Asylum,  Hanwell.— Assistant  Medical  Officer. 
Candidates  must  be  duly  qualified  in  Medicine  and  Surgery,  and  regis¬ 
tered  under  the  Medical  Act.  Applications,  with  testimonials,  to 
Richard  William  Partridge,  Clerk  to  the  Visitors,  on  or  before  April  15. 

Northampton,  Oundle,  Wellingborough,  Market  Harborough,  etc. — 
Medical  Officer  of  Health.  Candidates  nlust  be  legally  qualified  medical 
practitioners,  and  registered  under  the  Medical  Act  of  1858.  Appliea- 

:  lions,  with  testimonials,  to  Wm.  Tomalin,  Clerk  to  the  Rural  Sanitary 
Authorities,  Northampton,  on  or  before  April  4. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon.  Candidates  must 
he  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
Licentiates  of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

Radcliffe  Infirmary,  Oxford.— Resident  Dispenser.  Candidates  must 
he  duly  qualified.  Applications,  with  testimonials,  to  L.  J.  Hallewell, 
Secretary,  on  or  before  April  5. 

Royal  Naval  College,  Greenwich. — Dispenser.  Candidates  must 

apply  (personally)  to  the  Medical  Officer,  School  Infirmary,  Greenwich 
Hospital. 

St.  Mary’s  Hospital,  Quay-street,  Manchester. — Honorary  Surgeon. 
Candidates  must  possess  a  diploma  of  one  of  the  Royal  Colleges  of 
Surgeons  of  Great  Britain  or  Ir  eland,  and  be  Licentiates  of  the  Society 
of  Apothecaries,  London.  Applications,  with  testimonials,  to  the 
Board  of  Management,  on  or  before  March  31. 

Sligo  Union— Sligo  Dispensary. — Apothecary.  Applications  and  testi¬ 
monials  to  D.  Macgill,  Honorary  Secretary,  before  April  9. 

Sunderland  Infirmary.— Junior  House-Surgeon.  Candidates  must 
possess  a  double  qualification,  and  be  registered.  Applications,  with 
testimonials,  to  T.  F.  Hopgood,  Esq.,  House-Surgeon,  on  or  before 
April  3. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

West  Sussex,  East  Hants,  and  Chichester  General  Infirmary'  and 
Dispensary'. — House-Surgeon.  Applications,  with  testimonials,  to 

T.  A.  Murdoch,  M.B.,  General  Infirmary,  Chichester,  on  or  before 
March  31. 

Wisbech  Union. — Medical  Officer  of  Health.  Candidates  must  he  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  G.  D.  Collins,  Clerk  to  the 
Union,  before  April  3. 


Worcester  AMALOAMATEb  Friendly  Societies’  Medical  Association. — 
Medical  Officer.  Candidates  must  be  Members  of  one  of  the  Colleges  of 
Surgeons,  and  Licentiates  of  the  Apothecaries’  Company.  Applications, 
with  testimonials,  to  the  Secretary,  Mr.  C.  J.  Richards,  5,  Lansdowne— 
illas,  Lansdowne-road,  Worcester,  on  or  before  April  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

•«*  The  area  of  each  district  is  stated  in  acres.  The  population  is- 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Spalding  Union. — Mr.  Thos.  H.  Tidswell  has  resigned  the  Moulton. 
District;  area  16,278  ;  population  2889 ;  salary  £45  per  annum. 

Weymouth  Union.- — The  Portland  District  is  vacant ;  area  3555 ;  popula¬ 
tion  8468 ;  salary  £S0  per  annum. 

APPOINTMENTS. 

Bedford  Union. — Robert  S.  Stedman,  M.R.C.S.  Eng.,  D.S.A.,  asd  Charles 
E.  Prior,  M.D.  King’s  Coll.  Aber.,  F.R.C.S.  Eng.,  D.S.A.,  to  the  Rural 
Sanitary  District  for  one  year. 

Belper  Union. — Alfred  O.  Francis,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to- 
the  Markeaton  District. 

Bodmin  Union. — Charles  D.  Nettleton,  M.R.C.S.  Eng.,  to  the  Second! 
District. 

Chorley  Union. — John  M.  Rigby,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.S.A... 
to  the  Rural  Sanitary  District. 

Driffield  Union.— Alfred  Scotchburn,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Rural  Sanitary  District. 

Essex. — Henry  Letheby,  B.M.,  and  Charles  M.  Tidy,  B.M.,  as  Analysts 
the  County. 

Gloucester. — John  Horsley,  F.C.S.,  as  Analyst  for  the  County. 

Liverpool  Parish. — Richard  Y.  Y.  Packman,  M.R.C.S.  Eng.,  L.S.A.,  to- 
the  Second  District. 

Louth  Union. — Richard  Domenichetti,  M.D.  Edin.,  L.R.C.S.  Edin.,  to 
the  Rural  and  Urban  Sanitary  Districts. 

Newport  (Monmouthshire)  Union. — Octavius  H.  Jennings,  M.R.C.S.  Eng..,.. 
L.S.A.,  to  the  Workhouse  and  the  St.  Woollos  District. 

Prestwick  Union. — Samuel  Buckley,  M.B.  Lond.,  M.R.C.S.  Eng.,  L.S.A.,. 
to  the  Rural  Sanitary  District. 

Richmond  ( Yorkshire )  Union. — Thomas  Carter,  L.R.C.P.  Bond.,  M.R.C.S. 
Eng.,  L.S.A. ,  to  the  Rural  Sanitary  District. 

St.  German's  Union. — John  Kempthome,  F.R.C.S.  Eng.,  L.R.C.P. Lond.,. 
L.S.A.,  to  the  Fifth  District. 

Stow  Union. — George  Stevens,  L.F.P.  and  S.  Glasg.,  L.S.A.,  to  the  Third 
District. 

Surrey. — Thomas  Stevenson,  M.D.  Lond.,  F.R.C.P.,  F.C.S.,  as  Analyst' 
for  the  County. 


Comparative  National  Health.— Dr.  H.  \V.  Aclandv- 
the  Radcliffe  Librarian,  in  bis  report  to  the  trustees  for  1872,, 
states  that  be  “is  arranging  a  distinct  department  of  the 
library  to  illustrate  comparative  national  health.” 

The  Obstetrical  Society  of  Berlin  elected  Dr.  George 
H.  Kidd,  of  Dublin,  a  corresponding  member  of  their  Society,, 
at  their  anniversary  meeting  held  on  February  13  last. 

The  St.  Pancras  Vestry  have  resolved  to  present  to 
Parliament  a  petition  against  the  Bill  to  make  provision  far* 
coroners  investigating  into  the  causes  of  tires. 

West  Kent  Medico-Chirurgical  Society.  —  The 
sixth  meeting  of  the  session  was  held  at  the  Royal  Kent  Dis¬ 
pensary,  Greenwich -road,  on  Friday,  March  7,  Dr.  Ralph 
Gooding,  President,  in  the  chair.  Frederick  Moon,  M.B;,. 
communicated  a  series  of  cases  of  internal  abscess.  The  in¬ 
terest  of  these  cases  chiefly  lay  in  the  obscurity  of  their  origin 
and  symptoms,  and  in  the  fact  that  nature,  assisted  by  careful 
expectant  treatment,  brought  them  all  to  a  favourable  termi¬ 
nation,  invariably  by  the  safest  if  not  the  shortest  way — viz.,, 
four  by  discharge  of  pus  from  the  bowels  ;  in  the  fifth  by  ditto 
through  diaphragm  and  lung ;  and  in  the  sixth  and  last  no 
evacution  of  pus  apparently  took  place.  A  discussion  took 
place,  in  which  Drs.  Gooding,  Carr,  and  Thorowgood,  and 
Messrs.  Lockhart  and  Teevan  took  part.  Dr.  Carr  brought 
before  the  Society  the  remarkable  and  deeply  interesting 
pathological  discovery  of  hsematozoa  ( filaria  sanguinis 
hominis)  in  the  human  blood,  by  Dr.  Lewis,  of  India,  speci¬ 
mens  of  which  were  exhibited  at  the  Pathological  Society, 
London,  on  Tuesday  last.  Next  meeting,  Friday  April  4, 
8  p.m.  precisely.  Paper  on  “  Peri-Uterine  Hsematocele,”  by 
Dr.  Phillips  (Guy’s). 

Royal  Dublin  Society. — Afternoon  Scientific 
Lectures,  1873. — The  fifth  lecture  of  the  course  was  delivered 
on  Saturday,  March  22,  by  Dr.  T.  W.  Grimshaw,  Physiciam 
to  Steevens’s  and  Cork-street  Fever  Hospitals.  After  some 
introductory  remarks  on  the  meaning  of  the  terms  preventable 
and  zymotic  disease,  the  lecturer  proceeded  to  treat  of  his  sub¬ 
ject  under  the  four  following  headings  : — 1.  The  Damage  done 
by  Zymotic  Diseases.  2.  The  Conditions  under  which  they 
spread.  3.  The  Conditions  under  which  they  arise. .  4.  The 
Means  to  he  suggested  for  their  Control.  In  Dublin  in  the 
nine  years  ending  December  31,1872,  zymotic  diseases  had  caused 
17,156  deaths,  or  22'6  per  cent,  of  all  the  deaths.  They  were  the 
chief  cause  of  the  excess  of  death-rate  in  towns  over  that  in 
country  districts,  and  they  largely  influenced  the  curve  of  the 
general  mortality  of  a  place.  Endemic  zymotics  were  more 
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destructive  than  epidemic  zyrnoties,  and  fever  was  the  most 
destructive  of  ail,  for  it  chiefly  attacked  adults.  These  diseases 
spread  under  conditions  belonging  to  place  and  to  population. 
Into  the  consideration  of  these  the  lecturer  entered  at  length, 
and  also  into  the  varied  conditions  under  which  particular 
zyrnotics  arose.  To  illustrate  the  former  division  of  his 
subject,  Dr.  Grirnshaw  exhibited  old  and  new  maps  of  Dublin, 
which  showed  that  the  oldest  streets  and  houses  were  the  most 
unhealthy ;  and  to  illustrate  the  latter  division,  maps  of 
Terling,  in  Essex,  of  London  as  attacked  by  cholera  in  1866, 
etc.,  were  shown.  Enteric  fever  often  arose  from  the  use  of 
impure  water.  Dublin,  fortunately,  had  an  abundant  supply 
•of  excellent  water.  A  most  important  source  of  enteric 
fever  was  the  milk  supply.  The  state  of  the  Dublin  dairy- 
yards  was  disgraceful,  and  highly  dangerous.  The«require- 
ments  for  the  prevention  of  preventable  disease  might  be 
summarised  as  follows,  viz.  : — 1.  The  selection  of  healthy 
sites  for  new  houses.  2.  Proper  drainage  and  water  sup¬ 
ply.  3.  The  interdicting  of  the  occupation  of  houses  unfit 
for  habitation.  4.  The  prevention  of  overcrowding  in  either 
houses .  or  districts.  5.  The  diminution  of  the  effects  of 
pauperism  by  well-regulated  charities,  and  by  a  proper  system 
•of  Poor-law  relief.  6.  The  promotion  of  cleanliness  both  by 
education  and  legal  means.  7.  The  provision  of  proper  accom¬ 
modation  for  the  sick  in  suitable  hospitals,  having  capabilities  of 
•expansion  during  epidemic  periods;  of  proper  conveyances  for 
bringing  patients  to  hospital ;  of  refuges  for  the  healthy  whilst 
their  homes  are  being  disinfected  during  epidemics ;  of  con¬ 
valescent  homes  for  the  use  of  those  recovering  from  zymotic 
disease  ;  and  of  an  effective  system  of  disinfection.  To  accom¬ 
plish  these  ends  there  must  be  a  well-organised  sanitary  system. 
Such  a  system  exists  but  in  a  few  large  towns,  not  at  all  in 
•the  country,  and  scarcely  anything  worthy  of  the  name  is  at 
present  to  be  found  in  Dublin. 

Ergot  ,  in  Uterine  Fibroid.— At  the  New  York 
State  Medical  Society,  Dr.  Wey  observed  that  he  was  able  to 
•confirm  the  statements  of  Hildebrand  concerning  the  remark¬ 
able  results  which  ensue  from  hypodermic  injection  of  ergotine. 
Having,  however,  found  it  cause  much  local  irritation,  while 
dhe  prolonged  use  of  ergot  taken  into  the  stomach  produced 
nausea,  he  had  tried  suppositories  prepared  by  Dr.  Squibb 
from  a  concentrated  extract  of  ergot,  with  the  most  favourable 
results.  .  Dr.  Marion  Sims  also  confirmed  this  statement. 
Dr.  Squibb  observed  that  ergotine  is  a  very  variable  substance, 
and  by  no  means  represents  the  active  principles  of  the  drug, 
containing  more  or  less  of  these  according  to  the  method 
employed  for  its  extraction.  It  is  unworthy  the  attention  of 
those  who  wish  to  produce  the  effects  of  the  ergot  itself.  The 
value  of  the  extract  entirely  depends  on  the  care  taken  in  the 
selection  of  the  drug ;  and  Dr.  Squibb  has  found  that  the 
simplest  way  of  making  it  is  the  best — viz.,  by  evaporating 
the.  watery  extract  on  dinner-plates,  stirring  it  carefully,  and 
limiting  the  temperature  to  which  it  is  exposed. — New  York 
Medical  Record,  February  15. 
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Ue  tljat  questiotttifj  nuujr  slmll  leant  nuujr. — Bacon. 

Dr.  J.  Foster  JenJcins-Yonkers,  New  York. — Enclosure  received. 

Isemo.  Dr.  Matthew  Bass  Smith  has  been  summoned  to  attend  before 
the  General  Medical  Council  on  Monday,  March  31,  at  2.15. 

Mr.  Balding,  Poyston. — Dr.  Bakewell’s  'paper  has  been  received,  and  shall 
appear  as  soon  as  possible. 

Elphick  E.  Hindmarsh,  Australia. — Enclosure  received.! 

Pusticus.— 25  to  30  per  cent. 

May.— The  term  “  varicella  ”  was  first  employed  by  Yogel  in  1764. 

Decimus.— Dr.  Mouat  was  for  many  years  the  Inspector-General  of  Prisons 
in  Bengal. 

Aquatic.  “  University  Oars,”  by  Dr.  Morgan.  London:  Macmillan.  1873. 

Fhilo.  Dr.  Paley’s  “  Report  on  the  Hospitals  for  the  Insane  in  Australia,’’ 
1870. 

Locus  Standi  cannot  do  better  than  persevere  in  the  course  he  has  adopted. 

A.  A.  D.,  Fowey.  —Clearly  the  owners  are  liable.  Perhaps  the  stimulant 
now  being  administered  to  the  members  of  the  Board  of  Trade  by  Mr. 
Plimsoll  will  incite  that  body  into  action  on  the  matter.  We  may 
perhaps  refer  again  to  the  matter. 

A.  S.  Having  passed  the  preliminary  examination  at  the  Hall  in  January, 
you  will  have  credit  given  to  you  for  half  a  session  at  your  hospital  if  you 
■attend  at  once  to  register  at  the  College  of  Surgeons,  taking  with  you 
the  hospital  card  and  the  certificate  from  the  Hall. 

’  ■  *  '  '  ■  '•  -  p  Siffi  -V.  '■•  ‘  ••  1 


Testimonial  to  Dr.  James  Mubie.  . 

An  opinion  having  been  expressed  that  it  might  not  be  inappropriate  to 
present  Dr.  James  Murie,  formerly  Prosector  to  the  Zoological  Society  of 
London,  with  a  substantial  recognition  of  the  services  which  he  has  ren¬ 
dered  to  science  by  his  numerous  memoirs  printed  in  the  Proceedings  and 
Transactions  of  the  Zoological  Society  and  other  scientific  journals,  we,  the 
undersigned,  have  pleasure  in  acquiescing  in  that  opinion,  and  in  stating 
our  belief  that  Dr.  Murie’s  career  has  been  a  most  meritorious  one,  very 
beneficial  to  science,  and  highly  honourable  to  himself. 

The  Viscount  Walden,  P.R.S.  (President  of  the  Zoological 
Society  of  London). 

Sir  Cha.  Lyell,  Bart.,  M.A.,  L.L.D.,  D.C.L. 

Cii.  Darwin,  M.A.,  F.R.S. 

Jos.  D.  Hooker,  C.B.,  M.D.,  D.C.L. ,  F.R.S. 

Allen  Thomson,  M.D.,  LL.D.,  F.R.S. 

G.  M.  Humphry,  M.D.,  F.R.S. 

James  Glaisher,  F.R.S.,  F.R.A.S. 

W.  Sharpey,  M.D.,  LL.D.,  F.R.S. 

Wm.  Turner,  M.B. 

J.  Lockhart  Clarke,  M.D.,  F.R.S. 

W.  K.  Parker,  F.R.S.,  F.Z.S. 

John  Young,  M.D.,  F.R.S.E.,  F.G.S. 

Geo.  Busk,  F.R.S.,  F.L.S.,  F.G.S. 

St.  George  MivArt,  F.R.S.,  F.L.S.,  F.Z.S. 

Frank  Buckland,  F.Z.S.  (Inspector  of  Salmon  Fisheries). 

William  Aitken,  M.D. 

J.  Bell  Pettigrew,  M.D.,  F.R.S. 

Note. — Professor  Turner,  of  the  University  of  Edinburgh,  and  Dr.  Bell 
Pettigrew,  of  the  Royal  College  of  Surgeons  of  Edinburgh,  have  consented 
to  receive  subscriptions  with  a  view  to  furthering  the  above  object.  In¬ 
tending  subscribers  will  oblige  by  communicating  with  either  of  those 
gentlemen. 

Royal  College  of  Surgeons  of  Edinburgh. 

Ex  Officio’s  communication  shall  be  attended  to  at  the  earliest  opportunity. 
O.  W. —  Quarterly  Journal  of  the  Chemical  Society,  vol.  xiii.,  p.  102. 
Rammell.— Medical  Times  and  Cfazette,  vol.  xx.,  Dr.  Murray ;  also,  March  23, 
1850,  Dr.  Bryson,  R.A. 

A  Young  Reader.— Children  under  12  rarely  expectorate. 

D.  F. — Mr.  Adams  has  given  valuable  details  of  a  case  of  the  kind  in  the 
“  Second  Report  of  the  Medical  Officer  of  the  Privy  Council,”  p.  327. 

A  Priori  must  furnish  further  particulars  before  wo  can  advise  him  on  the 
subject  of  his  letter,  especially  with  reference  to  the  second  consultation. 
Wrightson.—Mx.  Patrick  Blair’s  “  Anatomy  of  the  Elephant  ”  appeared  in 
the  Philosophical  Transactions  in  1710.  He  was  a  medical  practitioner 
at  Dundee. 

Out-Patient  Reform. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,— In  reply  to  your  correspondent,  “  A  General  Practitioner,”  I  beg 
to  point  out  that  at  the  late  meeting  on  this  subject  a  suggestion  was 
thrown  out  by  an  eminent  surgeon,  which,  if  adopted  by  the  hospitals, 
would  at  once  settle  the  question  who  should  be  an  out-patient.  It  was 
to  the  effect  that  out-patients  should  consist  of  two  classes— 1st,  those 
who  had  already  been  in-patients  ;  and  2nd,  those  who  were  sent  from 
dispensaries  in  the  neighbourhood  as  difficult  cases  to  be  consulted  upon. 
By  this  means  what  your  correspondent  justly  calls  a  “  great  evil  ”  would, 
I  think,  be  remedied;  and  the  benefits  of  the  system,  which  it  is  difficult 
to  see  who  reaps  at  present,  would  be  equally  divided  between  the  patients, 
the  students,  and  the  profession.  I  am,  &c.,  A  Reformer. 

Louis. — Charles  Deering  was  bom  in  Saxony  about  1695,  and  after  having 
taken  his  degrees  in  Physic  at  Leyden,  came  to  England  in  the  train  of 
a  foreign  ambassador  some  time  in  1720,  and  commenced  practice  as  an 
accoucheur.  He  brought  himself  into  some  reputation  by  his  treatment 
of  small-pox,  but  incurred  the  censure  of  the  faculty  by  his  pretensions 
to  a  nostrum.  His  reputation  as  a  physician  suddenly  declining,  he 
turned  his  attention  to  botany,  upon  which  subject  he  published  several 
works.  He  died  on  April  12,  1749. 

Rahere,  West  Smithfield. — You  will  find  Sir  Benjamin  Brodie’s  opinion 
on  psoas  abscess  in  vol.  v.  of  the  Medical  Times.  He  says— 
“  When  it  points,  make  a  free  opening,  and  let  the  matter  run  out  of 
itself,  not  using  any  compression.  If  only  a  moderate  opening,  you  will 
have  to  compress,  which  should  never  he  done  in  acute  ahsceSses.  Pressure 
gives  pain  in  chronic  ones,  brings  on  inflammation  of  the  cyst,  haemor¬ 
rhage  from  its  inner  surface,  and  severe  constitutional  disturbance,  and 
frequently,  indeed,  death.”  We  believe  Mr.  Charles  Hawkins  wrote  a 
short  biography  of  Brodie. 

Sine  qud  non. — The  question  of  identity  is  often  very  puzzling.  We  can  offer 
no  suggestion  on  the  case. 

“  Danger,  long  travel,  want,  or  woe 
Soon  change  the  form  that  best  we  know  ; 

For  deadly  fear  can  time  outgo, 

And  blanch,  at  once,  the  hair. 

Hard  toil  can  roughen  form  and  face, 

And  want  can  quench  the  eyes'  bright  grace, 

Nor  does  old  age  a  wrinkle  trace, 

More  .deeply  than  despair.”— Scott's  n  Marmion.” 
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It.  O.  T.  Dr.  John  Roebuck  was  born  at  Sheffield  in  1718,  and  practised 
at  Birmingham. 

Lincoln.  Dr.  Patrick  Bussell’s  work  on  “  Snakes  ”  was  published  in  1796, 
by  the  East  India  Directors,  at  their  own  expense. 

N.  W.  C.— “A  System  of  Surgery,”  by  Chelius,  translated  by  John  F.  South, 
Yol.  i.,  page  217. 


YITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  March  22,  1873. 

•  BIRTHS. 


COMMUNICATIONS  have  been  received  from — 

Di^  E.  S.  King;  Mr.  H.  N.  Hardy;  Mr.  W.  W.  Beeves;  Dr  G  H 
Kidd;  Mr.  Eastes;  Dr.  Mease;  Mr.  Midwinter;  Plymouth  ;  Dr! 
Hawkes;  Mr.  Wilkinson;  Dr.  John  Williams;  Busticus  ;  Dr. 
Rogers;  Dr.  J.  Morton;  Mr.  Collingridge  ;  Mr.  Balding;  Dr. 
Farquharson  ;  Mr.  J.  Taylor  ;  Dr.  Henry  Thompson  ;  Mr.  J.  Ciiatto  ; 
Dr.  Smart;  Dr.  J.  Hugiilings-Jackson  ;  Dr.  Aveling. 

BOOKS  RECEIVED — 

Balfe’s  Physiological  Chemistry— Clarke’s  Diseases  of  the  Tongue. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Nature  Pharmaceutical  Journal  —  London  Medical  Record — Medical 
Press— Canada  Medical  Record. 


Births  of  Boys,  1202;  Girls,  1146;  Total,  2348. 
Average  of  10  corresponding  weeks,  1863-72,  2190'7. 


DEATHS. 


Males. 

Females. 

Tota>* 

Deaths  during  the  week  . 

753 

793 

1546 

Average  of  the  ten  years  1863-72  . 

786*9 

766*0 

1552*9* 

Average  corrected  to  increased  population  . 

1708 

Deaths  of  people  aged  80  and  upwards. 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


APPOINTMENTS  EOR  THE  WEEK. 


March  29.  Saturday  ( this  day). 


Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9S  a.m. ;  Royai  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  l£  p.m. ;  St.  Thomas’s,  a.m. 

Royal  Institution,  3  p.m.  Professor  Max  Muller,  “On  Darwin’s 
Philosophy  of  Language.” 


31.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2b  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m.  ’ 

Medical  Society  of  London,  8  p.m.  Dr.  Farquharson,  “  On  an  Epidemic 
of  Roseola,  or  Spurious  Measles.”  Dr.  Broadbent,  “  Cases.”  Mr.  Thos. 
Bryant,  “Cases.’’  Mr.  Maunder  will  show  Cases  of  Excision.  And 
other  Communications . 


April  1.  Tuesday. 

Operations  at  Guy’s,  1£  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1A  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

rYn0^°.GICAI'  SociETY> 4 * * *  8  P-m-  Dr.  Tilbury  Fox,  “  Parasitic  Sycosis  of 
the  Chm  ”  (a  living  subject) .  Discussion  on  the  “  Anatomical  Relations 
of  Pulmonary  Phthisis  to  Tubercle  of  the  Lungs.”  Specimens  and 
Drawings  of  Tubercle  will  be  exhibited  by  Dr.  Moxon,  Dr.  Cayley,  Dr 
Beale,  Dr.  Bastian,  Dr.  Powell,  Dr.  Payne,  Dr.  H.  Green,  Dr.  Crisp,  etc. 
(The  microscopical  specimens  will  be  open  for  inspection  for  half  an 
hour  before  the  meeting.) 

Royal  Institution,  3  p.m.  Professor  Rutherford,  “  On  the  Forces  and 
Motions  of  the  Body.” 


2.  Wednesday, 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  II  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lg  p.m. ;  Samaritan,  2g  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lg  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m. 

Obstetrical  Society  (Meeting  of  Council,  7\  pm.),  8  p.m.  Dr.  Tilt, 
“  On  the  Progress  of  Pelvic  Pathology  during  the  last  twenty-five 
years.”  Dr.  Wiltshire,  “  On  the  Common  Skin  Diseases  of  Children.” 
And  Papers  by  Dr.  Bantock  and  Mr.  Roper. 

Royal  College  of  Physicians,  5  p.m.  Lumleian  Lectures — Dr.  Barnes, 
“  On  the  Convulsive  Diseases  of  Women.” 

Royal  Microscopical  Society,  8  p.m.  Mr.  H.  Davis,  “  On  a  New 
Callidina,  with  the  Results  of  Experiments  on  the  Desiccation  of 
Rotifers.”  By  Mr.  W.  K.  Parker,  “  On  the  Development  of  the 
Sturgeon’s  Facial  Arches. 

Society  of  Arts,  8  p.m.  Meeting. 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 
Harveian  Society,  8  p.m.  Dr.  Thomas  Morton,  “  Cases  of  Puerperal 
Septicaemia  treated  by  Elimination.” 

Hunterian  Society  (London  Institution),  8  p.m.  Dr.  Clapton,  “  On  the 
Action  of  Tea  and  Allied  Substances,  and  on  the  Effect  of  Tea-tasting.” 
Mr.  Hovell  will  exhibit  an  Improved  Tracheotome.  Mr.  F.  Toulmin, 
“  Tumour  of  the  Pericardium  ulcerating  into  the  Aorta.”  Mr.  Bryant, 
‘  Case  of  complete  Occlusion  of  the  Rectum.” 

Royal  Institution,  3  p.m.  Mr.  A.  Vernon  Harcourt,  “  On  the  Chemistry 
of  Coal  and  its  Products.” 


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  lj  p.m. 

Medical  Society  of  London,  8  p.m.  Meeting  of  Council. 

Royal  College  of  Physicians,  5  p.m.  Lumleian  Lectures — Dr.  Bames, 
“  On  the  Convulsive  Diseases  of  Women.” 

Royal  Institution,  9  p.m.  Professor  Tyndall,  “  Some  Observations  on 
Niagara,  made  during  a  Visit  to  the  United  States.” 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  720  in. 

Mean  temperature . .  .  .  .  39' 1° 

Highest  point  of  thermometer . 49*5° 

Lowest  point  of  thermometer  .......  32*0“ 

Mean  dew-point  temperature . 35*4° 

General  direction  of  wind . N.E. 


Whole  amount  of  rain  in  the  week . 0'31  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  March  22,  1873,  in  the* 
following  large  Towns ; — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  ... 
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Norwich  ... 
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Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 
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Sheffield  ... 

Hull . 
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N  ewcastle-on-Tyne 
Edinburgh ... 
Glasgow 
Dublin 
Total  of  21  Towns 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29*72  in.  The  lowest  was  29*52  in.  on  Sunday  evening,  the- 
16th  inst.,  and  the  highest  29*83  in.  on  Thursday  evening. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin,, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London, 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as- 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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THE  EXPRESS  COUNTRY  MiLK  COMPANY  (LIMITED). 

.  Mr.  GEORGE  BARHAM,  JSIanciging  Director. 

OFFICE:  28,  MUSEUM-STREET,  BLOOMSBURY,  W.C. 

Farm:  College  Farm,  Church  End,  Finchley,  N.  |  Yard:  Charlotte  Mews,  Oxford- street,  W.C. 

NO  BRANCHES. 


Pure  Country  Milk 
Nursery  Milk 
•'Tea  Cream . 


LI  S  T  OF  I*  11  I  O  IC  S. 

•(In  quantities  from  J-pint  upwards.) 


4d.  per  Quart. 
5d. 

4s. 


6s.  per  Quart, 
old 


Double  Cream 

.  Skim  Milk  (at  the  counter  only)  . 

Terms— Weekly  Payments  or  Cash.. 

THE  ATTENTION  OE  THE  MEDICAL  PROFESSION  IS  DRAWN  TO  THE  ARTICLES  SOLD  BY  THIS  COMPANY. 

For  the  accommodation  of  those  having  young  children.,  and  for  invalids,  the  milk  of  certain  cows  is  sent  out  separately,  sealed  ;  hut  the  Company 
■wish  it  to  he  distinctly  understood  that  this  milk  is  not  better  in  quality  than  pure  milk  at  id.  per  quart,  otherwise  than  its  being  always  from  the  same 
•cows,  and  Id.  per  quart  additional  is  charged  for  the  extra  trouble  incurred. 

Every  care  is  used,  both  in  London  and  at  the  Farms,  to  insure  the  perfect  purity  and  cleanliness  of  the  Milk.  A  steam  apparatus  of  improved 
•construction  has  been  erected  for  the  cleansing  and  scalding,  by  steam,  of  all  vessels  used  for  the  conveyance  or  delivery  of  the  Milk. 

The  results  of  Analysis  of  theMilk  supplied  by  the  Company  in  the  ordinary  way  of  business  will  be  sent  post  free. 

Carts  or  Carriers  visit  all  parts  of  the  E.C.,  W.C.,  W.,  S.W.,  N.,  and  N.W.  Districts  twice  daily. 

^Tatural  Mineral  Waters  of  Vais,  Vicliy,  Carlsbad,  Seltzer,  Kissengen,  Homburg, 

AT  PTJLLNA,  FRIEDRICHSHALL,  &c.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
Oerman  Spa,  Brighton ;  R.  Ellis  and  Son,  Ruthin ;  and  the  Natural  Bromo-Iodine  Water  of  Woodhall  Spa,  Lincolnshire. — Agents,  W.  BEST  and 
•SONS,  22,  Henrietta-street,  Cavendish-square,  London,  W. 

SYR.  FESRI  PHOSPH.  CO.  (AMERICAN). 

PARRISH’S  CHEMICAL  FOOD, 

PREPARED  BY  PARRISH;  OF  PHILADELPHIA, 

and  imported  by  his  SOLE  AGENTS, 

P.  AND  P.  W.  SQUIRE,  277,  O  X  F  O  RD  -  S  T  R  E  E  T,  LONDON,  W. 

For  convenience  and  security,  this  preparation  is  supplied  in  4  oz.,  S  oz.,  and  1  lb.  bottles. 

Each  Bottle  bears  the  name  SQUIRE  on  the  Seal  and  Label. 


BLANOARD’S  PILLS 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

APPROVED  BY  THE  PARIS  ACADEMY  OF  MEDICINE. 

Suited  to  act  against  Scrofula,  Chlorosis,  Anaemia,  and  Amenorrhcea,  &c.,  &c. 

N.B. — Impure  Iodide  of  Iron  is  an  unreliable,  irritant  medicine.  As 
a  proof  of  the  purity  and  authenticity  of  Blancard’s  Pills,  see  that 
each  Packet  has  our  Silver  Seal  and  our  Signature  attached  at  the  end 
of  a  Green  Label.  Beware  of  Counterfeits. 

To  be  had  of  all  Pharmaceutical  Chemists.  Rharmacien,  40,  Rue  Bonaparte ,  Paris. 


Prepared  exclusively  from  Opium.  (Dose  the  same  as  Tinetura  Opii.)  Price  8s.  per  lb. 

Prom  the  “Lancet,”  Dec.  18,  1869. 

Nepenthe,  or  Anodyne  Tincture  (prepared  by  Messrs.  Ferris  and  Co.,  Bristol). 

This  preparation  really  consists,  as  stated,  solely  of  opium,  resembling  somewhat  the  liquid  extract  of  the  British  Pharmacopoeia.  It  is  claimed 
i£er  it  that  it  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor  constipation ; 
it  is  doubtless  less  stimulating  than  those  preparations  of  opium  made  with  the  solid  and  crude  drug ;  and  a  further  commendation  of  Nepenthe  is  its 
fmiiformity  of  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength  ;  and  that  it  is  really  so  we  have  verified 
'by  analysis. 

May  be  procured  direct  from  the  Sole  Manufacturers , 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 

Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies. 

NOTICE  , — Notwithstanding  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the  same,  and 

it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  drug-. 

N.B.  Two  Pounds  NEPENTHE,  or  One  Pound  NEPENTHE  and  Three  Pounds  Ferris  and  Co.’s 
SYRUP  of  CHLORAL,  will  be  sent,  Carriage  Paid  to  any  Railway-station  on  receipt  of  P.O.O.  for  16s. 
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GENERAL  MEDICAL  COUNCIL. 


MEETING  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

Held  at  32,  Soho-square. 


Second  Day — Thursday,  March  27. 

Tee  proceedings  were  resumed  at  two  o’clock  this  day.  The 
xuinutes  of  the  preceding  meeting  were  read  and  discussed. 

Hr.  Parkes  said  that  in  the  “  list  of  examining  bodies  whose 
•examinations  fulfil  the  conditions  of  the  Medical  Council  as 
-regards  preliminary  examination,”  there  was  included  an 
^‘entrance  examination”  of  the  Queen’s  University,  Ireland. 
Before  the'Council  decided  that  that  was  sufficient  for  a  student, 
they  ought  to  be  informed  what  the  entrance  examination  is. 

The  President  said  that  he  understood  that  there  was  no 
-entrance  examination,  properly  speaking,  at  that  University. 

Hr.  Parses  objected  to  the  confirmation  of  the  minutes  with 
'the  term  “  entrance  examination,”  when,  in  fact,  there  was  no 
such  examination. 

Dr.  Andeew  Wood  said  they  should  know  exactly  what  it 
was  they  were  getting  from  the  Queen’s  University  before  its 
mame  was  included  in  the  list.  He  should  like  the  representa- 
'tive  of  the  Queen’s  University  to  explain.  The  Executive 
•Committee  were  responsible  for  the  Queen’s  University  being 
placed  in  the  list,  but  they  had  made  a  mistake. 

Hr.  Sharpey  remarked  that  although  the  Executive  Com¬ 
mittee  were  in  error,  the  minutes  inserting  their  report  were 
•correct. 

Hr.  Andrew  Wood  said  that  though  the  report  had  been 
received,  it  had  not  yet  been  issued.  He  would  now  give 
notice  that  he  would  bring  this  question  before  the  Council  on 
-a  future  day. 

The  minutes,  after  a  few  verbal  emendations,  were  passed 
as  correct. 

Mr.  Bradtord  laid  before  the  Council  two  letters,  dated 
April  19, 1872,  and  June  14,  1872,  respectively,  being  a  portion 
•of  the  correspondence  which  had  taken  place  between  the  Lord 
President  of  the  Council  and  the  Society  of  Apothecaries  in 
■reference  to  conjoint  examinations.  He  also  submitted  a  copy 
of  the  Bill  which  had  been  prepared  for  introduction  into 
Parliament.  He  said  that  he  was  anxious  to  show  that  the 
Apothecaries’  Society  had  been  most  willing  to  co-operate  with 
other  medical  bodies.  It  had  been  insinuated  that  they  were 
opposed  to  conjoint  examinations;  but  that  was  a  total  error. 
'The  Bill  he  had  handed  in  had  been  drawn  by  the  legal  adviser 
•of  the  Society.  The  object  of  the  Bill  was,  first,  to  relieve  the 
'Society  from  the  necessity  of  their  candidates  having  under¬ 
gone  an  apprenticeship ;  secondly,  to  enable  the  Society  to 
-select  the  examiners  from  medical  practitioners ;  and,  thirdly, 
4;o  enable  the  Society  to  strike  off  from  the  list  of  their  licen¬ 
tiates  all  persons  who  were  guilty  of  disgraceful  conduct.  At 
•present  the  Society  were  compelled,  by  special  enactment,  to 
select  their  examiners  from  members  of  the  Society  of  ten 
years’  standing.  He  concluded  by  moving  that  the  two  letters 
which  he  had  laid  before  the  meeting  be  entered  on  the  minutes. 

Hr.  Parkes  seconded  the  motion.  He  said  that  it  might 
he  desirable  that  he  should  say  a  few  words  on  another  matter 
in  connexion  with  this  subject.  When  Hr.  Storrar  made  his 
statement  yesterday  with  regard  to  the  University  of  London, 
•though  that  statement  was  perfectly  correct,  the  impression 
existed  on  his  (Hr.  Parkes’s  mind)  that  there  was  something 
more.  This  morning  he  had  seen  Hr.  Carpenter,  the  Regis- 
-trar  of  that  University,  who  had  authorised  him  to  make  a 
statement  on  the  subject  of  the  enabling  Bill.  It  was  simply 
this.  Some  few  weeks  ago  the  London  University  received  a 
letter  from  Hr.  Paget,  asking  what  the  University  had  done  in 
■reference  to  the  enabling  Bill.  The  Registrar  thereupon  went 
■down  to  the  Home  Office,  and  saw  Mr.  Winterbottom,  the 
Under-Secretary,  who  informed  him  that  Lord  Ripon  was  per¬ 
fectly  willing  to  bring  a  Bill  into  the  House  of  Lords  to 
-enable  any  corporation  or  university  to  join  in  the  conjoint 
^scheme ;  but,  at  the  same  time,  if  the  Government  granted 
•this  they  would  only  do  it  under  two  conditions.  One  of  those 
•conditions  was  that  the  fees  of  candidates  should  not  be  raised 
above  the  present  standard,  in  any  case,  without  the  sanction 
■of  the  Privy  Council;  and  the  second  was  that  the  rules  of  the 
various  conjoint  boards,  when  framed,  should  be  submitted  to 
the  Privy  Council  for  approval.  These  two  conditions  had 
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somehow  been  brought  under  the  notice  of  one  or  two  English 
universities,  and  the  Home  Office  had  been  informed  that  the 
conditions  were  not  acceptable ;  and  therefore  Lord  Ripon  had 
decided  to  drop  the  Bill. 

Sir  H.  Corrigan  suggested  that  the  correspondence  between 
the  Apothecaries’  Company  and  the  Government  should  be 
laid  in  its  entirety  before  the  Council.  As  it  stood  at  present 
it  commenced  with  a  letter  in  reply. 

Mr.  Bradford  said  that  he  could  obtain  the  remainder  by 
to-morrow  morning. 

Hr.  Acland  proposed  that  the  motion  as  to  entering  the 
correspondence  upon  the  minutes  should  be  made  to  include 
all  the  letters. 

The  resolution  was  altered  accordingly,  and  carried  unani¬ 
mously  in  the  following  form  : — “  That  the  correspondence 
which  has  passed  between  the  Lord  President  of  the  Privy 
Council  and  the  Society  of  Apothecaries  be  entered  on  the 
minutes.” 

[The  remaining  letters  were  presented  by  Mr.  Bradford  at 
the  next  sitting  of  the  Council.] 

The  whole  correspondence  is  as  follows  : — 


Apothecaries’  Hall,  March  28,  1872. 

My  Lord,— Your  Lordship  is  probably  aware  that  a  draft  scheme  for 
an  Examining  Board  for  England,  prepared  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of  England,  was 
submitted  for  the  sanction  of  the  General  Medical  Council  at  their  recent 
session. 

The  Society  of  Apothecaries  were  advised  by  their  counsel  that  the 
scheme  went  beyond  the  scope  of  the  Society’s  powers,  and  the  Society 
were,  consequently,  unable  to  concur  in  that  scheme. 

The  Society  were  further  advised  by  their  counsel  that  the  conditions  and 
restrictions  attempted  to  be  imposed  by  this  scheme  were  unreasonable  and 
illegal,  and  the  Society,  therefore,  felt  it  to  he  their  duty  to  protest  against 
the  adoption  of  the  scheme,  and  invited  the  General  Medical  Council  to 
refuse  their  sanction  to  it. 

The  General  Medical  Council,  however,  gave  their  sanction  to  the  scheme 
by  the  following  resolutions  : — 

“That  the  Council  approve  of  and  sanction  the.  conjoint  scheme  of 
examination  submitted  by  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  to  which  the  Universities  of 
Oxford,  Cambridge,  and  Durham  have  given  their  adhesion. 

“  The  Council  has,  at  the  same  time,  to  express  its  desire  that  means 
may  be  found  by  which  the  University  of  London  and  the  Apothecaries’ 
Society  may  be  enabled  to  join  in  the  scheme,  so  as  to  render  it  a  complete 
scheme  for  a  conjoint  hoard  for  England.” 

In  deference  to  the  desire  thus  expressed  by  the  General  Medical 
Council,  that  means  might  he  found  by  which  the  Society  of  Apothe¬ 
caries  might  he  enabled  to  join  in  the  scheme,  the  Society  are  willing  to 
do  what  lies  in  their  power  for  the  removal  of  the  obstacles  which  at 
present  exist  to  the  adoption  of  a  complete  .scheme  for  a  conjoint  board 
for  England.  . 

These  obstacles,  so  far  as  the  Society  of  Apothecaries  are  concerned, 
are  the  result  of  obligations  imposed  by  the  Act  of  the  55tli  Geo.  III., 
cap.  194,  under  which  the  Society  derive  their  powers  as  an  examining 
body,  and  can  only  he  removed  by  a  repeal  of  so  much  of  the  Act  as 
imposes  these  obligations. 

The  obligations  which  were  found  to  create  the  principal  difficulty  in. 
the  way  of  the  Society  co-operating  with  the  Colleges  of  Physicians  and 
Surgeons  in  their  scheme  for  a  conjoint  examining  board  were  : 

1.  The  requirement  that  candidates  for  the  Society’s  licence  to  practise 
should  have  served  an  apprenticeship  of  five  yeari  to  an  apothecary. 

2.  The  requirement  that  the  examiners  appointed  by  the  Society  should 

be  members  of  their  own  body  of  ten  years’  standing.  .  , 

3.  The  limitation  of  the  fee  payable  by  the  candidates  for  the  Society  s 

licence  to  practise  to  a  sum  of  six  guineas.  . 

The  Society  are  willing  and  desirous  that  these  restrictions  should  he 
removed,  and  if  the  Government  would  introduce  a  short  Bill  to  effect 
that  object  the  obstacles  which  prevent  the  Society  from  taking  part  m  a 
conjoint  examining  hoard  might  he  removed  during  thepresent,  session. 

I  am,  therefore,  desired  very  respectfully  to  ask  your  Lordship  whether, 
having  regard  to  the  wish  expressed  in  the  resolution  of  the  General 
Medical  Council,  that  means  should  be  found  by  which  the  Society  may  be 
enabled  to  join  in  the  scheme,  the  Government  would  consent  to  introduce 

a  Bill  for  that  purpose.  .  , _  .  , ,  . 

If  the  Government  should  he  induced  to  render  their  assistance  m  this 
respect  the  Society  would  (if  directed  by  your  Lordship  so  to  do)  submit 
the  draft  of  a  Bill  for  your  Lordship’s  consideration. 

I  have  the  honour  to  he,  my  Lord, 

Your  most  obedient  servant, 

Geo.  Kelson,  Master  of  tlie  Society. 


To  the  Right  Hon.  the  Lord  President  of  her  Majesty’s  Privy  Council. 

Medical  Department  of  the  Privy  Council  Office,  Apul  lu,  1^.4  2. 
Sir,— I  am  directed  by  the  Lord  President  of  her  Majesty’s  Council  to 
lform  you  that  he  has  given  careful  consideration  to  the  wish  expressed 
i  your  letter  of  the  28th  ult.,  that  the  Government  should  introduce  a  Bril 
o  provide  for  the  removal  of  certain  restrictions  which  are  imposed  on  tlie 
ociety  of  Apothecaries  by  the  Act  5o  Geo.  m.,  cap.  194^and  by  whicn 
he  Society  has  been  prevented  from  concurring  with  the  Koy al  Col leges  o 
’hysieians  and  Surgeons  in  their  proposal  of  a  scheme  for  constituting 

conjoint  Examining  Board  for  England.  •  f  ,  Govern - 

The  Lord  President  directs  me  to  say  to  you  that  ker  Majesty  s  Govein 

lent  would  not  undertake  themselves  to  introduce  the  Bill  w^hffie 

ocietvhasin  view,  but  that  if  any  private  membei  of  the  Le0nlatuie 
hould  do  so,  they  would  be  quite  ready  to  express  approval  of  its  geneial 

*TheSLord  President  would  suggest  that,  if  practicable,  the  Bill  should 
e  introduced  in  the  House  of  Lords,  where  (assuming  the  details  to  be 
uch  as  he  could  approve)  he  would  himself  gn  6  ^  U  j^  S?mOv  ‘ 

I  am,  Sir,  your  obedient  servant,  (Signed)  J  amt  >„i5ion\ 

G.  Kelson,  Esq.,  Master  of  the  Society  of  Apothecaries. 
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T  ..  .  .  ,  ,,  .  Apothecaries’  Hall,  May  13,  1872. 

°rr,  I  am  directed  hy  the  Master  of  the  Society  of  Apothecaries  to 
request  the  favour  of  your  submitting  the  accompanying  draft  of  a  Bill  to 
amend  the  Act  for  better  regulating  the  practice  of  Apothecaries  through¬ 
out  England  and  Wales,”  to  the  Lord  President  of  her  Majesty’s  Council 
ior  his  Lordship  s  approval. 

.,T1^ BjU  wij1  be  found  to  deal  only  with  the  three  points  referred  to  in 
the  Master’s  letter  to  the  Lord  President  of  March  28 
-  Frofitingby  the  Lord  President’s  suggestion  that  the  Bill  should  be 
introduced  m  the  BCouse  of  Lords,  the  Bill  will  be  introduced  in  that  House 
as  soon  as  the  Lord  President’s  approval  of  the  details  of  the  Bill  has  been 
intimated  to  the  Society ;  the  Society  being  advised  that  it  is  of  importance 

t  Pavsm»  of  the  Bill  in  the  present  session,  that  it 
should  be  introduced  with  as  little  delay  as  possible. 

I  have  the  honour  to  be,  Sir,  your  most  obedient  servant, 

T  ,  Ron.  B.  Upton,  Clerk  to  the  Society. 

J ohn  Simon,  Esq. ,  Medical  Officer  of  the  Privy  Council.  y 

_  ,  Apothecaries’  Hall,  June  8  1872 

Sir,-On  December  16,  1869  the  Branch  Council  for  England  of  the 
General  Medical  Council  passed  the  following  resolution  •—  b 

That  in  the  opinion  of  this  Branch  Council  it  is  expedient 
that  the  Society  of  Apothecaries  of  London  should  possess  the  power  of 
striking  off  from  their  list  the  name  of  any  of  their  Licentiates  who  mav 
have  been  guilty  of  infamous  conduct,  and  that  Mr.  Cooper  be  requested 
to  communicate  this  opinion  to  the  Society,  and  to  inquire  whether  the 
Society  now  possess,  or  can  obtain,  such  power.”  4 

This  resolution  having  been  communicated  to  the  Society  of  Apothe¬ 
caries,  the  Society  intimated  to  the  Branch  Council  their  entire  concurrence 

eXfeamd  b/  the  Branch  Council,  but  stated  that  im““ 
tunateiy  the  Society  did  not  possess  the  power  in  question,  and  could  only 
obtain  it  by  legislative  enactment.  y 

The  Society  added  that  they  would  willingly  avail  themselves  of  anv 
salinity  which  presented  itself  for  acquiring  such  a  power,  and  wouW 
fol.  any  assistance  which  the  Branch  Council  or  the  General 

S  J  C°U\d  I6?30!111,?111  with  a  view  t0  its  attainment. 

.  lsb.e®n  suggested  to  the  Society,  since  the  draft  Bill  which  is  now 
au7a  m  g  tb,e-fLc!i3  B?esl<ient  s  approval  was  prepared,  that  the  Society 
should  avail  itself  of  the  present  opportunity  of  acquiring  the  power  which 

ffigly  pTepfred  ’  h6  draft  °f  aai additional  clause  has  been  accoffl- 

*  T  ^ireote^  b?  ,tbe  Master  of  the  Society  to  request  that  you  will  have 
T^Lm°0<fI1#SSi!'-0  brm^  tins  additional  clause  under  the  notice  of  the  Lord 
President  for  his  approval  thereof,  accompanied  bv  the  foregoing  explana- 
tion  of  the  circumstances  under  which  it  is  proposed  to  introduce  it  in  to  the 
Bill.  I  have  the  honour  to  be,  Sir,  your  most  obedient  servant. 

T  ,  o-  -p,  Robert  B.  Upton,  Clerk  to  the  Society 

J  ohn  Simon,  Esq.,  Medical  Officer  of  the  Privy  Council.  y 


T  Medical  Department  of  the  Privy  Council  Office,  June  14,  1S72. 

Sir,  I  am  directed  by  the  Lord  President  of  her  Majesty’s  Council  to 
acknowledge  the  receipt  of  your  letter  of  the  8th  instant,  enclosing  a  draft 

Trif  JuHS/P  S10  Moiety  of  Apothecaries  proposes  to  add  to  the  draft 
Bill  already  under  the  consideration  of  his  Lordship.  The  Lord  President 
will  carefully  consider  this  clause.  1  oa  President 

4  am  directed  also  to  inform  you  that  an  application  has  been  made  to 
the  Government  with  reference  to  a  general  measure,  having  for  its  object 
to  enable  the  medical  colleges  and  bodies  to  agree  to  a  conjoint  scheme  of 
medical  examinations,  and  that  the  subject  is  now  under  consider  " 

InCwfentlC1  a  measiJre  should  be  introduced  into  Parliament,  it  would 
probably  be  unnecessary  for  one  to  be  brought  in  solely  referring  to  the 
Society  of  Apothecaries.  I  am,  Sir,  your  obedient  servant, 

Robert  B.  .Upton,  Esq.,  Clerk  to  the  Society  of  Ap  o  the  caries,'*  c  ^ 1 M  0  s’  ' 


T  ,  .  .  Apothecaries’  Hall.  June  21  1872 

?ir’~?  ,am  directed  by  the  Master  of  the  Society  of  Apothecaries  tc 

?W  fhe  r8nnP,fc  0f  y0US  letter  of  the  14th  inst.,  and  to  hS  yon 

that  the  Society  will  delay  any  further  action  until  they  receive  some  inti¬ 
mation  from  the  lord  President  of  her  Majesty’s  Council  in  reference  tr 
the  intentions  of  the  Government.  m  leierence  tc 

I  have  the  honour  to  be,  Sir,  your  most  obedient  servant, 

T  .  o-  ,.  ,  ^Robert  B.  Upton,  Clerk  to  the  Society. 

J ohn  Simon,  Esq.,  Medical  Officer  of  the  Privy  Council.  y 


Sir  W.  Gull  reminded  the  Council  that  he  had  proposed  on 
the  previous  day  that  the  President  should  seek  from  the  Privy 
Council  authentic  information  as  to  the  intentions  of  the 
Government  with  regard  to  the  question  of  conjoint  examina¬ 
tions.  Dr.  Alexander  Wood  and  Dr.  Andrew  Wood  had 
carried  an  amendment  to  the  effect  that  it  would  he  premature 
to  communicate  with  the  Government  until  the  Council  had 
had  time  to  consider  the  letters  already  before  them.  He 
therefore  called  upon  the  mover  and  seconder  of  that  amend¬ 
ment  to  open  the  consideration  of  those  letters. 

Dr.  Alexander  Wood  said  that  he  had  stated  that,  the  letters 
having  been  placed  on  the  table,  the  first  thing  for  the  Council 
to  do  was  to  consider  them.  He  felt  deeply  thankful  that  up 
to  the  present  time  they  had  not  been  in  communication  with 
the  Government,  because  such  communication  would  still 
further  complicate  their  position.  But  why  he  and  the 
seconder  of  the  amendment  should  be  called  upon  to  take  the 
initiative  in  the  discussion  he  was  at  a  loss  to  conceive  He 
must  say  that  he  thought  that  the  logic  of  the  learned  baronet 
was  faulty  m  requiring  him  to  open  the  discussion  because  he 
carried  the  amendment.  For  his  own  part  he  altogether 
declined  the  responsibility. 

Sir  W.  Gull  said  that  under  those  circumstances  he  should 
consider  himself  in  order  in  proceeding  with  the  discussion, 
j  6  council  were  either  idling  their  time  or  promoting  medical 
education.  Prom  what  he  could  see  they  only  sat  there  as 


obstructives.  They  did  not,  as  far  as  he  saw,  promote  medical 
education  at  all.  They  met  from  day  to  day  to  consider  over 
and  over  again  things  which  had  been  considered  to  their 
fullest  extent.  Last  year  the  whole  tenor  of  their  delibera¬ 
tions  was  that  the  scheme  of  conjoint  examinations  was  very 
desirable  for  the  advancement  of  medical  education  in  the 
three  divisions  of  the  kingdom.  That  was  the  general  sense 
of  the  Council.  The  lafgest  number  of  the  members  felt  that' 
if  medical  education  was  to  be  advanced  it  must  be  advanced 
by  a  more  general  scheme  of  examination  than  then  existed, 
and  that  instead  of  there  being  nineteen  bodies  to  examine 
and  to  grant  diplomas  there  should  be  at  the  most  not  more 
than  one  conjoint  scheme  for  each  division  of  the  United 
Kingdom.  When  they  separated  last  year  they  did  so  with  a 
feeling  of  disappointment  that  so  little  progress  had  been 
made,  and  with  an  understanding  that  some  scheme  should  be 
prepared  for  the  present  meeting.  Let  them,  then,  judge  of 
his  astonishment  when  he  found  on  the  previous  day  that  all 
sorts  of  hindrances  wrere  put  in  the  way  of  the  subject,  and 
that  the  Council  were  prepared  to  pass  to  quite  other  matters, 
believing  that  a  conjoint  scheme  ivas  undesirable  and  imprac¬ 
ticable.  When  he  proposed  that  the  President  should  go  to 
the  Government  and  ask  their  intentions  as  to  the  conjoint 
schemes,  the  Council  were  told  by  the  gentlemen  from  Scotland 
that  the  President  was  so  little  informed  as  to  the  wishes  of 
the  Council  that  if  he  went  to  the  Government  he  would  have 
nothing  to  reply.  That  was  an  utterly  unfounded  statement. 
The  President  could  have  told  the  Council  that,  though  there 
were  people  in  the  world  and  members  of  the  Council  who  did 
not  agree  to  the  conjoint  schemes,  it  was  the  general  feeling 
and  impression  of  the  Council  that  such  schemes  should  be 
carried  out.  He  could  have  told  them  without  fear  of  contra¬ 
diction  that  the  Universities  of  England,  the  College  of  Sur¬ 
geons,  and  the  College  of  Physicians  wished  to  carry  them 
out,  and  were  indeed  far  in  advance  in  the  matter.  He  could 
have  told  them  that  the  Apothecaries’  Company  were  also 
willing  to  carry  out  the  scheme.  But  their  friends  from 
Scotland  told  them  that  they  had  made  no  step  in  the  matter. 
This  was  trifling  ;  and  if,  having  sat  last  year,  they  came  to  the 
conclusion  this  year  that  they  had  made  no  progress  at  all,  they 
were  wasting  their  time,  wasting  the  funds  of  the  Council,  and 
disappointing  the  Profession.  He  therefore  felt  strongly  on  the- 
matter,  and  he  thought  that  those  who,  like  himself,  had  no  in¬ 
terests  to  serveexcept  the  interests  of  the  profession,  would  agree 
with  him.  Last  year  they  said  that  it  would  be  better  for  the 
colleges  that  they  should  be  freed  from  the  licence.  Drs. 
Storrar,  Sharpey,  and  Parkes  would  know  that  there  were  many- 
discussions  in  the  University  of  London  as  to  whether  its 
students  should  have  a  licence  to  practise.  It  was  felt  that 
the  universities  could  carry  on  their  schemes  of  education  much 
better  if  they  were  freed  from  the  low  status  of  the  men  who 
were  to  be  placed  on  the  Register.  The  men  who  were  to  have 
their  names  there  were  for  the  public  wants — not  for  the  wants 
of  science  or  of  the  coming  age ;  and  what  was  required  was 
a  conjoint  examination,  which  should  determine  the  minimum 
standard  and  leave  medical  bodies  free  to  advance  medical 
education  in  any  way  they  liked.  He  was  astonished  when  he 
found  that  Dr.  Andrew  Wood  and  Dr.  Alexander  Wood  had 
proposed  delay,  and  yet  told  the  Council  to-day  that  they  had 
nothing  to  say.  To  tell  the  Council  yesterday  that  they  wanted 
consideration,  and  to  tell  them  to-day  that  they  wanted  no 
consideration  at  all,  was  silly  and  trifling.  They  must  have 
some  arriere-pensee.  He  felt  that  to  follow  such  a  course  would 
be  to  trifle  with  the  interests  of  the  profession  and  the  duties 
of  the  Council,  and  therefore  he  should  move — “That  the 
President  of  this  Council  and  four  members  of  it  be  appointed 
as  a  deputation  from  this  Council  to  ascertain  from  the  Govern¬ 
ment  whether  they  were  willing  to  aid  the  Council  in  the 
removal  of  the  legal  difficulties  that  might  exist  in  carrying: 
out  the  objects  of  Clause  19  of  the  Medical  Act.”' 

Mr.  Hargrave  seconded  the  motion. 

Dr.  Alexander  Wood  wished  to  make  a  personal  explana¬ 
tion.  He  thought  that  the  last  speaker  had  spoken  under 
considerable  excitement,  and  therefore  he  (Dr.  Wood)  was  not 
going  to  take  offence  at  the  charges  which  he  had  made  ;  but 
he  believed  that  he  and  the  majority  of  the  Council  who  voted 
with  him  had  been  misrepresented  in  the  statement  of  Sir 
William  Gull.  They  did  not  want  delay.  On  the  contrary,, 
he  had  urged  Sir  William  privately  to  get  this  business 
brought  forward  at  the  very  first  opportunity.  All  he  (Dr. 
Wood)  did  yesterday  was  to  say — that  until  the  Council  had 
considered  their  position  they  should  not  eommit  themselves  in 
any  way  with  the  Government.  He  might  add,  with  regard 
to  the  taunts  which  had  been  thrown  out  as  to  the  Scotch 
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members,  that  years  ago  they  formed  a  conjoint  board  in 
Edinburgh.  He  could  conceive  many  ways  in  which  this 
Council  could  advance  medical  education  besides  that  of  con- 
j  oint  boards,  which  Sir  William  Gull  seemed  to  regard  as  the 
only  one. 

Dr.  Andbew  Wood  said  that  it  was  from  no  fear  of  meeting 
the  challenge,  even  of  such  a  redoubted  combatant  as  Sir  Wm. 
Gull,  that  he  declined  to  open  the  discussion.  He  was  glad 
that  he  had  waited,  because  he  now  found  that  those  gentle¬ 
men  who  exercised  their  best  reasoning  powers  upon  the  ques¬ 
tions  brought  before  them  were  to  be  tied  down  to  particular 
lines  of  conduct,  or  to  be  called  obstructives,  idlers  of  the  time 
of  the  Council,  and  propounders  of  silly  questions.  He  had  been 
fifteen  years  a  member  of  the  Council,  and  could  say  boldly  that 
he  had  never  been  an  obstructive  of  any  kind.  They  were  now 
in  a  very  different  position  from  that  of  last  year.  Last  year 
they  had  laid  before  them  a  conjoint  examination  scheme  for 
England ;  but  it  was  only  partial,  because  then,  as  now,  two 
most  important  bodies  were  omitted  from  the  scheme — the 
University  of  London  and  the  Society  of  Apothecaries.  It 
was  now  even  more  likely  than  it  was  last  year  that  that  omis¬ 
sion  would  remain,  because  the  G  overnment,  which  the  Council 
had  always  been  threatened  with  as  the  bete  noir  which  was  to 
come  down  upon  them  if  they  would  not  agree  to  a  conjoint 
examination,  had  been  communicated  with,  and  had  distinctly 
refused  to  give  to  those  two  bodies  a  Bill  to  enable  them  to 
enter  into  the  conjoint  scheme.  He  must  say  that  he  was 
astonished  that  the  Government  wanted  to  bind  the  examining 
bodies  neck  and  heel  to  the  Privy  Council,  and  to  take  from 
them  the  power  of  regulating  diploma  fees,  and  of  instituting 
regulations  as  to  examination  and  registration  unless,  forsooth, 
such  regulations  were  approved  by  the  Privy  Council.  His 
objections  to  going  to  the  Government  were  still  stronger  now 
than  they  were  last  year,  in  consequence  of  the  important 
revelations  that  had  been  made  to  them  from  various  quarters 
this  year,  especially  those  stated  yesterday  by  Dr.  Storrar, 
from  which  it  oozed  out  that  the  Government  was  not  sanguine 
or  anxious  in  its  desire  for  conjoint  examinations  as  it  was 
represented  to  be  last  year.  On  the  contrary,  Mr.  Forster  had 
told  Dr.  Storrar  that  the  Government  was  afraid  that  the  result 
of  the  scheme  would  be  that  the  country  would  not  be  suffi¬ 
ciently  supplied  with  general  practitioners. 

Dr.  Stobbab  :  I  am  very  anxious  to  be  accurate  here.  Mr. 
Forster’s  allusion  was  to  the  enabling  Bill.  It  was  not  an  allu- 
.sion  at  all  to  the  Bill  Avhich  the  Government  proposed  to 
introduce  in  1870. 

Dr.  Andbew  Wood  :  But  you  said  that  they  were  afraid  that 
there  would  be  a  difficulty  in  supplying  the  country  with 
general  practitioners. 

Dr.  Stobbab  :  Unless  there  was  a  guarantee  to  the  Govern¬ 
ment  as  to  the  fees  and  the  nature  of  the  examination. 

Dr.  Andbew  Wood  said  that  was  exactly  the  point.  Were 
they,  then,  to  be  considered  as  obstructives,  and  as  ceasing  their 
functions  as  a  Council,  for  refusing  to  bend  their  neck  to  the 
foot  of  the  Privy  Council,  and  virtually  to  the  foot  of  the 
gentleman  who  was  the  medical  adviser  of  the  Privy  Council  ? 
He  for  one  was  not  content  to  do  so ;  and  he  was  prepared 
rather  to  go  on  to  “  bear  the  ills  he  had  ”  than  to  “  fly  to  others 
that  he  knew  not  of.”  Again,  the  circumstances  were  very 
different  now  from  what  they  were  last  year.  The  members 
of  the  Council  belonging  to  Scotland  who  had  been  held  up  to 
scorn  as  obstructives  went  down  to  Scotland  from  the  meeting 
of  last  year  loyally  anxious,  if  they  could,  to  make  a  conjoint 
education  scheme.  They  conferred  with  the  delegates  of  the 
different  bodies,  and  the  more  they  discussed  the  subject  and 
considered  its  practical  difficulties,  the  more  they  became 
convinced,  not  only  that  if  they  carried  out  a  conjoint 
examination  scheme  they  would  be  sacrificing  their  own  inde¬ 
pendence,  but  that  the  scheme  would  not  be  for  the  benefit 
of  the  public.  It  was  begging  the  question  to  say  that  con¬ 
joint  examination  schemes  were  to  be  the  regenerators  of  the 
Profession.  He  denied  it.  If  they  brought  all  the  universities 
and  bodies  into  one  dead  level,  they  would  be  actually  tending, 
not  to  raise  education,  but  to  lower  it.  He  might  be  wrong 
in  that  opinion,  but,  at  all  events,  eventually  it  turned  out  in 
Scotland  that  it  was  impossible  to  carry  out  the  system  of  a 
conjoint  examination.  But  then  the  Scotch  members  were 
asked — “  What !  are  you  going  to  continue  a  system  under 
which  there  are  sent  out  to  the  public  day  by  day  men  totally 
incompetent  to  practise  their  profession  ?  Are  you  to  continue 
a  system  under  which  there  is  to  be  a  large  number  of  examining 
Boards  who  are  to  compete  with  one  another  for  money  or  for 
any  other  object,  and  who  are  to  see  how  many  men  they  cap 
■.qualify,  and  how  much  money  they  can  pocket  ?  ”  His  answer 


was,  that  if  there  were  any  of  the  bodies  under  Schedule  (A) 
of  the  Medical  Act  sending  out  unqualified  candidates,  the  fault 
lay  with  the  Medical  Council.  The  Council  had  it  in  their 
power — nay,  they  were  bound — to  visit  the  examinations, 
either  personally  or  by  deputy,  and  to  call  upon  the  bodies  to 
remedy  the  deficiencies  of  the  examinations,  and,  if  necessary, 
to  report  the  bodies  to  the  Privy  Council,  and  get  them  sus¬ 
pended.  But  was  there  any  evidence  on  the  surface  that  those 
bodies  were  declining  to  fulfil  their  functions  in  a  proper  way  ? 
In  a  return  which  lay  before  him  he  found  that  in  every  one 
of  the  bodies  the  proportion  of  rejections  was  appalling.  This 
showed  that  they  were  doing  their  utmost  to  keep  out  incom¬ 
petent  men ;  and  either  the  standard  was  too  high  or  there 
was  something  radically  wrong  in  the  way  in  which  the  men 
were  being  educated.  It  used  to  be  said  that  men  were  sent 
into  the  Profession  so  incompetent  that  when  they  presented 
themselves  to  the  Army  Medical  Board  they  were  rejected. 
During  the  last  few  years,  however,  the  number  of  failures 
there  had  been  diminishing.  At  the  last  army  examination 
there  were  nineteen  candidates,  and  only  one  rejection.  Wa3 
this  no  proof  of  progress  even  without  conjoint  boards  ?  But 
when  he  looked  abroad  in  the  country  did  he  find  no  progress 
there  ?  He  could  take  Sir  William  Gull  down  to  Scotland  and 
show  him,  even  in  the  out-of-the-way  parts,  men  whose 
opinion  he  (Dr.  Wood)  would  often  find  of  the  greatest 
assistance,  and  who,  as  a  class,  were  worthy  of  every  con¬ 
fidence.  He  believed  in  his  heart  that  the  great  part  of  the 
improvement  was  due  to  the  Medical  Act  and  to  the  action  of 
the  despised  Medical  Council,  who  had  been  said  to  sit  there 
and  waste  their  time.  Much  of  it  arose  from  the  fact  that, 
through  the  action  of  the  Council,  no  man  was  allowed  to 
become  a  medical  student  until  he  had  passed  a  preliminary 
examination.  They  had,  further,  made  it  imperative  that  the 
curriculum  of  professional  study  should  be  prolonged,  and 
that  the  examination  should  be  more  stringent  and  practical. 
With  one  exception,  the  Council  had  never  made  a  suggestion 
as  yet  to  any  of  the  medical  bodies  which  had  not  been  carried 
out.  In  England  there  were  two  bodies  left  out  of  the  con¬ 
joint  scheme;  in  Ireland  there  was  the  same  number ;  and  in 
Scotland  there  was  only  one  body  that  was  at  all  sincere  in  its 
desire  to  have  a  conjoint  scheme;  and  therefore,  considering 
those  difficulties,  the  Council,  in  attempting  to  carry  out  what 
was  impracticable,  would  be  wasting  their  time  a  great  deal 
more  than  those  people  who  had  been  termed  obstructives. 
The  Council  would  do  a  vast  deal  more  to  advance  the  interests 
of  the  Profession  if  they  were  to  abandon  that  chimera  and 
to  shun  that  ignis  fatuus  which  had  almost  landed  them  in  a. 
bog,  and  make  for  that  good,  wholesome  beacon-light  which 
shone  in  the  increase  of  the  education,  the  improvement  of  the 
examinations,  and  the  sending  forth  of  efficient  inspectors  to 
attend  the  examinations. 

Dr.  Paekes  said  he  did  not  rise  to  oppose  the  motion,  but  at 
the  same  time  it  was  extremely  desirable  that  they  should 
know  what  answer  their  President  would  give  to  the  Lord 
President  of  the  Privy  Council  with  regard  to  certain  ques¬ 
tions.  The  object  of  the  deputation,  as  he  took  it,  was  to  a,sk 
the  Government  whether  it  would  bring  in  an  enabling  Bill, 
or  why  it  had  not  done  so  already.  Lord  Ripon  might  require 
to  be  assured  that  the  various  bodies  in  the  United  Kingdom 
would  be  prepared  to  take  advantage  of  that  Bill,  and  that  the 
Government  would  not  have  its  pains 'for  nothing.  After  the 
speech  they  had  just  heard,  could  their  President  reply  in  the 
affirmative  ?  Lord  Ripon  might  further  ask  what  would  be 
the  use  of  an  enabling  Bill  if  it  was  to  accomplish  but  a  small 
result.  To  this  it  might  be  replied,  that  if  the  enabling  Bill 
was  passed,  and  all  the  bodies  in  England  combined  to  esta¬ 
blish  a  conjoint  examination,  that  would  be  a  great  example 
to  the  bodies  in  Scotland  and  Ireland ;  and  the  public  at  large, 
becoming  acquainted  with  the  Bill,  would  express  an  opinion 
which  would  have  great  influence  upon  the  various  teaching 
and  licensing  bodies.  The  reply  to  this  would  be,  that  the 
moral  influence  of  the  public  of  England  had  been  already 
exerted,  and  though  the  bodies  of  England  might  f orin  a  con¬ 
joint  board,  those  of  Scotland  and  Ireland  would  continue  in 
their  present  course.  As  to  the  influence  of  the  Profession,  it 
had  been  very  strong  in  favour  of  the  consolidated  boards,  but 
it  had  produced  no  effect.  And  it  might  be  said  that  if  the 
public  were  stirred  on  the  subject,  that  fact  might  be  one  for 
very  considerable  regret,  because  it  would  mean  that  the  public 
began  to  doubt  altogether  the  validity  and  value  of  the  present 
licensing  bodies.  Then  if  the  public  had  such  a  conviction, 
how  were  they  to  move  ?  There  could  be  no  effective  influence 
exerted  by  public  opinion  which  did  not  take  the  form  of  a 
legislative  enactment,  and  the  Lord  President  might  ask  the 
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deputation  whether  they  wished  it  to  come  to  that  if  other 
means  should  fail.  Ought  their  President  to  he  subjected  to 
such  a  scrutiny  unless  this  Council  would  give  him  definite 
instructions  as  to  the  course  which  they  wished  the  Govern¬ 
ment  to  pursue  ?  The  Council  had  already,  by  very  large 
majorities,  affirmed  the  principle  of  conjoint  boards  over  and 
over  again.  They  could  not  withdraw  from  that  position 
without  some  very  good  reason ;  and  he  confessed  that  the 
reasons  which  Dr.  Andrew  Wood  had  given  had  not  produced 
the  slightest  impression  upon  him  (Dr.  Parkes).  He  thought 
that  the  Council  should  give  the  President  authority  to  tell 
Lord  Ttipon  that  they  were  prepared  to  beg  the  Government 
to  introduce  an  Act  for  a  united  examining  body,  in  case  the 
various  bodies  of  the  United  Kingdom  did  not  unite  of  their 
own  accord. 

Sir  D.  Corrigan  said  that  he  had  been  painfully  astonished 
at  the  tone  which  his  friend  Sir  W.  Gull  had  assumed  in  his 
observations.  They  had  had  warm  discussions  in  that  Council, 
and  even  he  (Sir  Dominic)  had  taken  part  in  them ;  but  the 
present  was  the  first  occasion  on  which  he  had  ever  heard  it 
attributed  to  members  of  the  Council  who  took  a  particular 
view  that  they  had  an  arriere-pensee  and  were  actuated  by 
unworthy  motives. 

Sir  W.  Gull  :  I  used  no  such  word  as  “  unworthy  motives.” 

I  said  there  was  an  arriere-pensee,  but  it  need  not  be  unworthy. 

Sir  D.  Corrigan  said  he  would  take  the  correction,  but  he 
must  say  that  he  thought  the  arriere-pensee  was  a  great  deal 
the  worse  of  the  two,  because  it  assumed  that  those  who  voted 
with  the  amendment  of  yesterday  were  actuated  by  a  motive 
which  was  not  fit  to  bear  the  light,  and  which  they  were 
ashamed  to  bring  forward. 

Sir  W.  Gull  :  Oh  no. 

Sir  D.  Corrigan  said  that  that  was  his  translation  oi  arriere- 
pensee,  and  this  was  the  first  time  he  had  heard  such  a  phrase 
applied  to  the  members  of  this  Council. 

Sir  W.  Gull  rose  to  order.  He  said  that  he  could  not  have 
such  an  interpretation  forced  upon  him.  What  he  had  in  his 
mind  was  that  the.  gentlemen  to  whom  he  had  referred  had 
some  thought  behind  the  thought  which  they  actually  ex¬ 
pressed. 

Dr.  Alexander  Wood:  For  my  part  I  repudiate  such 
dishonesty, 

Sir  D.  Corrigan  said  he  would  say  no  more  on  the  personal 
matter.  The  next  point  made  by  Sir  William  Gull  was  that 
it  was  the  duty  of  Dr.  Alexander  Wood  and  his  supporters  to 
bring  forward  their  view's  on  the  question  of  conjoint  boards, 
and  to  commence  the  discussion.  That  meant  that  because  they 
had  asked  for  a  little  delay,  therefore  they  were  obliged  to  take 
up  the  original  subject.  He  denied  altogether  that  proposition. 
On  the  contrary,  it  was  the  duty  of  Sir  William  Gull  to  begin 
the  discussion,  because  his  motion  was  that  such  a  discussion 
should  be  the  first  business  of  to-day.  When  Sir  William  Gull 
rose  and  called  upon  Dr.  Alexander  Wood  to  open  the  subject, 
what  was  in  Sir  William’s  mind  P  He  (Sir  Dominic)  would 
not  call  it  an  arriere-pensee  for  the  world,- — (laughter) — but 
there  was  no  doubt  a  feeling  that  the  subject  was  really  a  very 
difficult  one  to  attack,  and  it  was  advisable  to  get  someone  else 
to  deal  with  it  first.  Last  year  Sir  William  Gull,  aided  by 
others,  made  an  attack  upon  Ireland.  This  year  it  was 
Scotland,  and  Sir  William  in  his  attacks  upon  those  two 
countries  had  been  backed  up  by  Dr.  Parkes,  who  had  said 
that  Ireland  would  still  go  on  in  its  own  wav.  He  (Sir  D. 
Corrigan)  sincerely  hoped  that  in  some  respects  Ireland  would 
avoid  imitating  England.  Dr.  Parkes  had  alluded  to  Scotland 
m  the  same  way  as  to  Ireland,  and  then  he  had  referred  to  the 
inoral . influence  of  England  in  promoting  a  conjoint  scheme. 
He  (Sir  Dominic)  would  be  glad  to  know  where  the  conjoint 
scheme  of  England  was  to  be  found. 

The  President  :  On  the  minutes  of  last  year. 

said  that  there  had  been  promises  in  hun¬ 
dreds,  but  though  communications  on  the  scheme  had  been 
received  from  Scotland  and  from  Ireland,  not  one  had  been 
received  from  England.  And  yet,  in  the  face  of  this,  they 
were  told,  forsooth,  that  the  moral  effect  of  England  was  to 
govern  them.  What  had  been  the  moral  act  of  England  p  To 
do  nothing. 

Mr.  Quain  said  that,  as  a  matter  of  fact,  it  was  not  necessary 
that  bodies  which  were  engaged  in  organising  the  scheme 
should  make  a  communication  to  the  Council.  The  Council 
would  heai  of  the  examinations  when  they  were  in  operation. 
Those  students  who  would  begin  their  studies  next  October 
Avould  come  under  the  new  system.  The  bodies  could  not 
make  a  law  to  affect  those  who  were  already  committed  to  the 
Profession. 


Sir  D.  Corrigan  said  they  had  that  day  heard  that  the- 
Apothecaries  Hall  of  England  and  the  London  University 
had  not  joined  the  scheme.  Yet  Dr.  Parkes  had  come  down 
heavily  on  Ireland  because  there  were  two  bodies  there  which 
had  not  joined.  He  (Sir  Dominic)  returned  to  the  fact  that  they 
had  not  before  them  any  document  from  the  bodies  in  England 
stating  that  they  had  adopted  the  recommendations  of  the- 
Council.  Mr.  Quain  might  tell  them  that  it  would  be  done 
next  October.  In  Ireland  it  would  be  done  on  “St.  Tibb’a 
Eye” — that  being  a  phrase  signifying  “never,”  because  there; 
was  no  saint  of  that  name. 

Dr.  Dennett  said  that  the  Council  need  not  discuss  which  of 
the  three  branches  of  the  kingdom  had  done  the  best.  The 
Council  had  again  and  again  affirmed  the  desirability  of  a 
conjoint  board,  and  they  had  heard  that  efforts  thereto  had 
been  made  with  more  or  less  effect.  In  this  country  the  Council 
had  prepared  a  scheme  which  some  of  the  principal  bodies- 
would  bring  into  effect  this  year.  There  were  legal  difficulties- 
in  the  way  of  its  adoption  by  some  of  the  bodies. 

The  President  said  that  it  might  be  convenient  for  those- 
who  were  speaking  to  know  that  an  amendment  would  be 
moved  to  the  effect  that,  as  there  were  unexpected  difficulties^ 
in  the  way  of  forming  conjoint  examining  boards,  it  would  be- 
inexpedient  to  press  for  them  at  present. 

Dr.  Dennett  said  that  the  presence  of  the  difficulties  made- 
it  necessary  to  consider  whether  they  were  insuperable  and; 
required  that  the  Council’s  previous  determination  should  be- 
abandoned,  or  were  only  such  as  could  be  overcome  with  the- 
aid. of  the  Government.  It  seemed  to  him  that  in  their  present 
position  there  was  nothing  for  them  but  to  adopt  the  motion  of 
Sir  Win.  Gull.  At  present  they  had  had  no  official  communi¬ 
cation  from  Government  with  respect  to  this  question.  If 
Government  was  unfavourable  it  would  be  the  duty  of  the- 
Council  to  consider  what  other  mode  they  could  pursue.  He. 
was  unwilling  to  abandon  the  scheme  after  all  the  time  and 
labour  which  had  been  expended  upon  it.  It  would  be  grievous, 
if  they  were  thrown  away,  because  there  were  certain  legal; 
difficulties  which  the  Government  might  easily  remove.  He 
entreated  the  Council  to  ascertain  definitely  from  the  Govern¬ 
ment  whether  the  hands  of  the  Council  were  so  tied  that  it  was  - 
impossible  to  proceed  with  the  scheme.  In  the  interview  with 
the  Government  special  attention  should  be  called  to  Clause  19, 
because  it  had  always  appeared  to  them  that  by  the  Act  ©fi 
1858,  by  which  the  Council  were  constituted,  they  were  autho¬ 
rised  to  combine  for  the  purpose  they  had  in  view.  If  the- 
Government  should  say — as  hewas  toldin  certain  quarters  itwas 
prepared  to  say — that  Clause  19  did  not  give  them  that  autho- 
rity,  then,  he  thought,  there  would  be  cut  from  under  them, 
the  ground  upon  which  they  had  hitherto  been  proceeding. 
Let  them  obtain  an  authoritative  statement  as  to  the  nature  of 
the  power  supposed  to  be  conferred  upon  them  by  that  clause,, 
and  as  to  the  assistance  which  the  Government  was  willing,  to- 
give  them. 

Dr.  Stokes  begged  to  remind  Dr.  Parkes  that  three  very 
important  Irish  bodies  had  united  in  a  scheme — the  University  - 
of  Dublin,  the  College  of  Physicians,  and  the  College  of  Sur¬ 
geons.  Tim  Queen’s  University  had  not  joined;.  and  the • 
Apothecaries’  Company  had  separated  upon  what  he  considered, 
a  very  trifling  point.  Under  these  circumstances  he  thought 
they  might  say  that  Ireland  had  done  its  duty  in  the  cause  of  ' 
conjoint  examinations. 

Dr.  Quain  said  that  he  had  listened  with  considerable  in¬ 
terest  to  the  observations  which  had  been  made,  but  he  thought 
that  on  the  whole  they  had  been  very  discursive.  If  he  under¬ 
stood  the  motion  rightly,  it  was— that  the  President  and  a 
deputation  were  to  go  to  the  President  of  the  Council  to  ask. 
him  whether  he  was  willing  to  pass  an  enabling  Dill,  He- 
should  like  someone  to  tell  him  what  the  meaning  of  an 
“  enabling  Dill  ”  was.  Whom  was  it  intended  to  enable  ?  It 
appeared  that  it  was  to  help  the  University  of  London  and. 
the  Apothecaries’  Society  of  London.  Now,  the  University  of 
London  could  protect  itself.  The  Apothecaries’  Company  had-’ 
already  taken  action.  Were  there  any  other  bodies  that  wanted 
that  enabling  Dill?  Were  there  any  bodies  in  Ireland  and; 
Scotland  that  wanted  it  ?  If  the  Dill  was  to  enable  the  Mediaak 
Council  to  compel  all  the  bodies  in  England,  Ireland,  and  Scot¬ 
land  to  form  a  conjoint  board,  there  would  be  a  purpose  in 
going  to  the  Privy  Council ;  but  was  not  the  object  they  were 
going  for  to  ask  the  Lord  President  to  enable  the  University.of 
London  and  the  Apothecaries’  Society  to  unite  in  the  scheme  ? 

Of  course,  if  there  were  other  bodies  desirous  to  join  it,  that, 
would  strengthen  the  argument.  He  would  put  the  question- 
whether  they  knew  of  any  other  bodies  to  whom  the  enabling. 
Dill  would  apply. 
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Dr.  Httmphey  said  that  that  was  not  the  question.  They 
knew  pretty  well  what  were  the  views  of  the  Government  to 
a  certain  point.  In  the  early  communications  between  the 
Government  and  the  Apothecaries’  Society  the  reply  of  the 
Government  was  that  it  was  not  disposed  to  introduce  an 
enabling-  Dill  at  all,  but  that  if  such  a  Dill  was  brought  in  by 
private  members  the  Government  would  give  it  its  hearty 
support.  On  a  second  occasion  the  Apothecaries’  Society  were 
preparing  a  Dill,  and  the  Government  said  that  it  was  itself 
a  >  and,  therefore,  the  Society  ceased  their 
efforts.  Upon  a  third  occasion  the  Government  said  that  it 
was  not  disposed  to  bring  in  an  enabling  Dill ;  and  in  the  last 
communication  it  was  silent  on  the  question  whether  it  would 
support  or  oppose  such  a  Bill.  It  was  now  perfectly  clear,  he 
thought,  that  Government  would  not  bring  in  an  enabling  Dill 
except  upon  such  terms  as  would  imperil  the  independence  of 
the  Profession  and  of  the  Council.  That  question  should  not 
be  asked  ;  but  the  Council  should  ascertain  whether,  if  a  Dill 
was  brought  in  by  either  the  University  of  London  or  the 
Apothecaries  Society,  the  Government  would  oppose  it  or  give 
it  its  assent.  If  Government  would  assent  to  it,  then  it  would 
be  for  those  bodies  themselves  to  introduce  the  Dill.  It  was  a 
mistake  to  say  that  no  progress  had  been  made  as  to  conjoint 
examinations.  By  what  had  been  done  already  the  examining 
boards  in  England  would  be  reduced  from  seven  to  three,  and 
in  Ireland  from  five  to  three.  In  those  cases  where  the  Council 
could  not  bring  about  a  conjoint  scheme  let  them  exercise  their 
power  of  visiting  the  examinations. 

Dr.  Acland  said  that  Dr.  Humphry  had  spoken,  as  others 
had  often  done,  of  the  independence  of  the  Profession  and  of 
the  Council.  ^  was  a  ver5r  h-ne  thing  to  talk  of  independence 
if  they  possessed  it,  but  far  otherwise  if  they  had  none.  What 
lie  wanted  to  know  from  the  Government  was,  whether  it  would 
help  the  Council  to  perform  a  duty  imposed  upon  it  by  the  Act, 
but  which,  nevertheless,  it  could  not  discharge.  It  would  be 
one  of  the  worst  things  that  could  happen  to  the  Council  for 
them  to  go  on  discussing  what  they  would  do  if  they  knew 
perfectly  well  that  they  were  really  tools  in  the  hands  of  some 
power  behind  them,  which  said,  “  You  will  do  exactly  what  we 
wish  you  to  do,  and  neither  more  nor  less.”  The  Profession 
hitherto,  whether  ill  or  well,  had  managed  its  own  affairs,  and, 
though  the  science  and  practice  of  Medicine  was  now  entirely 
•different  from  what  it  was  two  centuries  ago,  the  change  had 
not  been  due  to  the  Government.  He  would  go  further,  and 
say  that  this  Council  was  a  more  permanent  body  than  most 
Governments.  The  Council  had  a  plain  duty  to  discharge  to 
the.  Profession,  and  they  were  not  to  be  deterred  by  any 
political  party  whatever.  These  were  the  sentiments  with 
which  he  would  go  to  the  Government.  He  would  go  as  a 
member  of  a  hitherto  perfectly  independent  body,  and  he 
would  seek  to  be  informed  whether  he  was  working  in  fetters 
or  not.  The  fact  with  regard  to  England  was  that  every 
licensing  body  which  could  combine  had  combined. 

Dr.  Stobeae  :  And  the  other  two  want  to  combine. 

Dr.  Acland  said  that  they  had  been  told  that  there  were  no 
fruits  of  their  work.  The  truth  was  that  the  scheme  was 
absolutely  complete  as  far  as  it  could  be  without  the  aid  of 
Government;  and  he  should  like  to  know  from  Mr.  Lowe 
whether  the  Council  had  been  misinformed  that  he  was  willin'"- 
to  help  them  with  an  enabling  Act. 

Dr.  Stoebae  said  that  when  this  question  was  under  the 
■consideration  of  the  Senate  of  the  London  University  last 
year  Mr.  Lowe  was  most  prompt  in  his  expressions  of  readi¬ 
ness  to  assist,  but  he  had  had  no  more  recent  communications 
with  him. 

Dr.  Acland  asked,  whether  the  Apothecaries’  Hall  of  Ireland 
was  willing  to  join  in  the  scheme. 

Dr.  Lef.t  said  that  they  were  quite  willing,  and  they  did 
not  think  that  what  had  prevented  them  was  at  all  a  trifling- 
matter.  ° 

Dr.  Acland  said  that  would  make  four  bodies  in  Ireland 
ready  to  adopt  the  scheme.  He  would  ask  Sir  Dominic 
Corrigan  whether  it  was  a  legal  difficulty  or  an  unwillingness 
which  stood  in  the  way  of  the  fifth  body. 

Sir  D.  Coeeigan  replied  that  as  regarded  the  Queen’s  Uni- 
versity  he  could  not  answer  the  question  about  the  legal 
difficulty,  because  there  was  a  difference  of  opinion  on  that 
point.  With  regard  to  the  unwillingness,  there  was  no  un¬ 
willingness  to  join  in  any  measure  which  was  for  the  good  of 
the  country ;  but  there  was  an  unwillingness  to  commit  them 
to  any  measure  until  they  saw  it  as  a  whole. 

.  -D1'  Acland  said  that  he  confessed  that  he  felt  in  greater 
ignorance  with  regard  to  Scotland.  The  only  two  persons 
who  had  spoken  as  to  Scotland  had  told  them  there  were  I 
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difficulties.  What  those  difficulties  were  he  did  not  know. 
He  felt  that  there  was  only  one  thing  left  for  the  Council  to 
do  before  they  proceeded  farther  as  to  conjoint  schemes,  and 
that  was  to  ascertain  once  for  all  from  Government  whether  it 
would  refuse  its  aid  except  upon  such  conditions  as  had  been 
intimated.  It  would  then  be  for  the  Council  to  consider  what 
their  next  step  ought  to  be ;  meanwhile  they  were  in  an 
absolute  fix.  He  dissented  from  the  opinion  that  the  question 
could  be  settled  by  resuming  a  visitation  of  the  examinations. 
It  had  gone  out  of  that  stage  altogether.  He  sincerely  hoped 
that  Sir  William  Gull’s  motion  would  be  carried,  for,  although 
they  might  not  get  any  great  good  from  the  Government, °it 
was  impossible  that  they  could  get  any  harm,  and  they  would 
at  all  events  ascertain  the  circumstances  under  which  they 
would  have  in  future  to  discuss  the  subject  of  conjoint  exami¬ 
nations. 

Dr.  A.  Smith  said  that  the  University  of  Dublin  had  fully 
decided  to  accept  the  scheme  for  a  partial  examination  in 
Ireland.  He  asked  Dr.  Acland  whether  Oxford  had  accepted 
the  scheme  for  England. 

_Dr.  Acland  said  that  an  answer  to  that  would  lead  him  into 
minute  legal  questions. 

The  Peesident  said  that  he  knew  as  a  matter  of  fact  that 
two  members  of  the  University  of  Oxford  had  been  acting  dili¬ 
gently  as  members  of  the  Committee  of  Reference,  in  drawing 
up  the  detailed  regulations  of  the  conjoint  scheme.  He  thoug-ht 
that  the  Council  could  not  inquire  farther  than  that  now. 

Dr.  Bennett  :  That  scheme  was  accepted  by  both  Oxford 
and  Cambridge. 

Dr.  Acland  said  that  by  a  special  vote  of  the  Oxford  Convo¬ 
cation  some  of  the  members  were  directed  to  assist  in  prepar¬ 
ing  a  scheme,  and  they  would  go  as  far  as  the  law  allowed 
them. 

Dr.  Alexandee  Wood  moved— “That  the  Council  find  that 
several  unexpected  difficulties  stand  in  the  way  of  forming 
conjoint  examining  boards  in  the  three  divisions  of  the  king¬ 
dom.  That  it  appears  that  no  such  combination  can  be  legally 
formed  without  an  enabling  Act  of  Parliament,  which  the 
Government  are  unwilling  to  introduce,  except  on  conditions 
which  will  imperil  the  independence  of  the  Profession.  That, 
under  these  circumstances,  the  Council  is  of  opinion  that  it 
would  be  inexpedient  at  present  to  press  conjoint  schemes.” 
He  said  that  irrespective  of  the  fact  of  his  representing  a  Scotch 
body  he  sat  at  that  Council  as  a  medical  man  prepared  to  do 
his  utmost  for  the  Profession.  He  would  appeal  to  the  few 
who  had  sat  there  with  him  from  the  commencement  in  1858, 
and  ask  them  whether  any  one  of  his  acts  savoured  of  obstruc¬ 
tion.  He  had  done  his  utmost  to  improve  the  preliminary 
education  of  the  medical  student,  and  he  believed  that  if  the 
Council  had  done  nothing  else  than  what  had  been  done  in  that 
respect  they  would  have  earned  a  deep  debt  of  gratitude  from 
the  Profession  and  from  the  public.  As  to  Clause  19  of  the 
Act,  he  would  read  it,  and  ask  whether  it  would  bear  the  inter¬ 
pretation  which  Dr.  Acland  and  other  members  of  the  Council 
had  put  upon  it.  “  Any  two  or  more  colleges  and  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  (A)  of  this  Act,  may, 
with  the  sanction  and  under  the  directions  of  the  General 
Medical  Council,  unite  or  co-operate  in  conducting  the  exami¬ 
nations  required  for  qualifications  to  be  registered  under  this 
Act.”  The  interpretation  which  had  been  uniformly  put  upon 
this  clause  in  the  Council  was,  that  whereas  by  this  Act  prac¬ 
titioners  were  to  be  registered  either  as  physicians  or  surgeons, 
according  to  their  qualifications,  it  was  to  be  made'  possible,  in 
order  to  enable  a  man  to  be  registered  upon  two  qualifications 
without  undergoing  two  separate  examinations,  to  permit  the 
bodies  to  unite,  the  College  of  Surgeons  examining  in  Surgery, 
the  College  of  Physicians  examining  in  Medicine,  and  that  thus 
combining  they  might  be  enabled  with  one  single  examination 
to  confer  two  qualifications.  That  was  the  sense  in  which  the 
clause  had  been  uniformly  discussed  in  the  Council  until  the 
debate  of  this  day. 

Dr.  Acland  said  that  as  much  as  twenty-five  years  ago,  long 
before  the  Act  existed,  he  published  a  document  recommending 
the  conjunction  of  examinations.  Therefore  it  was  quite  a 
mistake  for  Dr.  Alexander  Wood  to  suppose  that  the  clause  was 
understood  in  the  way  he  stated. 

Dr.  Alexandee  Wood  said  that  he  must  repeat  his  interpre¬ 
tation,  which  was  the  one  which  to  this  day  had  been  uniformly 
put  on  the  clause.  (“Ho,  no.”) 

Dr.  Bennett  said  that  it  had  again  and  again  received  the 
interpretation  which  he  had  put  upon  it  to-day. 

Dr.  Alexandee  Wood  said  that  he  would  not  say  a 
single  word  upon  whether  or  not  it  was  a  desirable  thing  to 
have  the  combination,  as  that  was  entirely  boride  the  question 
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of  the  present  discussion.  The  question  for  to-day  was  whether 
they  were  to  go  to  the  Lord  President  of  the  Privy  Council 
and  ask  him  whether  he  was  going  to  promote  the  scheme  in 
a  definite  way  which  they  were  to  propose  to  him,  or  have  a 
conversation  with  him  about  things  in  general.  He  did  not 
think  it  was  a  wise  course  to  go  to  Government.  They  might 
be  required  to  how  their  necks,  submit  to  Government  control, 
and  give  up  that  independence  which  no  other  learned  profes¬ 
sion  had  ever  surrendered.  He  had  watched  the  course  which 
Government  had  been  pursuing  with  regard  to  education,  and 
he  had  observed  that  their  great  object  was  to  have  all  educa¬ 
tional  control  under  one  body.  If  they  once  entered  into  a 
negotiation  in  the  Privy  Council  Office  they  would  be  put  into 
a  false  position,  and  every  step  they  took  would  hurry  the  Pro¬ 
fession  nearer  and  nearer  to  the  loss  of  its  independence.  Then 
arose  the  question,  supposing  an  enabling  Bill  to  be  a  desirable 
measure,  whether  they  were  the  parties  to  go  and  ask  for  it. 
Their  hands  were  not  tied,  and  they  were  perfectly  free  to 
carry  out  the  Medical  Act.  He  believed  that  the  University 
of  London  and  the  Apothecaries’  Society  were  right  in  wishing 
to  join  the  conjoint  scheme ;  but  they  were  the  right  parties 
to  promote  the  Bill.  It  was  for  the  Council  to  promote  general 
Acts  of  a  wide  and  general  nature ;  but  Acts  to  enable  bodies 
to  enlarge  their  powers  should  be  carried  out  by  the  bodies 
which  were  immediately  concerned.  Dr.  Acland  had  said 
that  he  did  not  understand  the  difficulties  of  Scotland  in  the 
matter.  If  so,  he  could  not  have  studied  the  papers  on  the 
subject  which  had  been  printed  in  their  minutes.  Further, 
the  difficulties  had  been  explained  in  a  letter  of  Sir  Robert 
Christison,  which  was  circulated  at  their  last  session.  Besides 
this,  various  bodies  in  Scotland  had  sent  letters  pointing  out 
the  difficulties  in  more  or  less  detail.  He  did  not  believe  that 
the  difficulties  would  be  ultimately  insuperable,  but  he  believed 
that  it  would  be  unwise  to  approach  Government  with  a  Bill 
at  this  critical  period  with  regard  to  the  independence  of  the 
Profession.  The  Council  were  not  tied,  as  Sir  William  Gull 
would  imply,  to  one  particular  course.  He  (Dr.  Wood)  did 
not  know  with  what  intention  Sir  William  entered  that 
Council,  but  his  speeches  seemed  to  indicate  that  it  was  that 
of  advocating  one  course  only.  He  (Dr.  Wood)  could  not 
allow  that  those  members  who  opposed  the  conjoint  scheme, 
or  pointed  out  any  other  course,  were  wasting  the  time  of  the 
Council,  or  that  it  was  only  the  advocates  of  that  scheme  who 
were  the  true  and  zealous  friends  of  The  Profession.  The  past 
history  of  the  Council  showed  how  much  had  been  done 
directly  and  indirectly,  but  chiefly  indirectly,  to  improve  the 
character  of  the  Profession.  It  would  repress  and  cramp  the 
mind  of  students  to  put  them  all  into  one  Procrustean  bed  of 
examination,  and  torture  them  to  the  same  arbitrary  standard. 

Dr.  Fleming  seconded  the  motion.  He  said  that  it  was  true, 
as  Dr.  Acland  had  said,  that  they  had  had  no  direct  communi¬ 
cation  with  Government  as  to  its  intentions  ;  but,  nevertheless, 
the  Apothecaries’  Society  had  had  exactly  such  communica¬ 
tions  with  Government  as  the  motion  proposed,  and  this 
Council  could  learn  no  more  from  the  Privy  Council  than  had 
been  revealed  in  those  communications.  Nothing  could  be 
gained  by  carrying  out  the  proposition  of  Sir  William  Gull. 

Dr.  Sharpey  said  that,  whatever  he  might  think  of  the 
motion,  he  should  have  very  great  difficulty  in  voting  for  the 
amendment.  It  seemed  to  have  been  forgotten  that  in  1870 
the  Council  almost  unanimously  assented  to  a  Bill  in  which 
were  provisions  almost  the  same  as  those  now  proposed. 

The  President  said  that  it  was  not  quite  correct  to  say  that 
the  provisions  of  the  Government  Bill  of  1870  were  the  same 
as  those  now  insisted  on.  In  the  Bill  of  1870  a  power  was 
given  to  the  Privy  Council  to  veto  schemes  for  examination, 
but  those  examinations  were  not  to  qualify  for  medical  degrees 
or  diplomas,  but  to  qualify  only  for  registration.  The  difference 
as  regarded  the  independence  of  the  universities  and  corpora¬ 
tions  was  very  great.  It  was  quite  competent  for  the  Govern¬ 
ment  to  claim  the  right  of  saying  that  the  degrees  of  those 
bodies  should  not  give  the  right  to  practise  unless  on  certain 
conditions;  but  for  Government  to  say,  “You  shall  not  grant 
your  degrees  except  upon  conditions  dictated  by  us,”  was  a 
very  different  matter.  That  would  strike  at  the  root  of  the 
privileges  of  the  medical  bodies. 

Sir  Robert  Christison  said  that  he  was  surprised  that  they 
had  not  heard  a  word  upon  the  subject  before  them  from  the 
representatives  of  the  Scotch  universities. 

Dr.  Apjohn  said  that  he  could  not  agree  to  the  amendment, 
for  it  tabooed  the  question  of  conjoint  examinations,  which 
had  been  agreed  to  almost  in  words.  He  must  say,  however, 
that  he  did  not  feel  very  anxious  to  promote  an  application 
to  the  Government.  The  two  English  bodies  which  had  not 


joined  the  scheme  were  perfectly _  capable  of  taking  care  of 
themselves.  In  Ireland  every  one  of  the  bodies,  as  far  as  he 
understood,  was  perfectly  competent  to  enter  into  the  scheme, 
and  three  of  them  had  undertaken  to  do  so. 

Dr.  Macrobin  said  that  he  objected  to  the  conjoint  board  in- 
Scotland,  because  it  granted  single  diplomas.  It  ought  to  bn 
conjoint  in  the  proper  sense.  If  it  was  made  so,  much  of  the 
difficulty  would  be  removed.  The  universities  of  Scotland 
educated  the  majority  of  the  young  men  of  Scotland,  and 
they  had  a  very  deep  interest  in  keeping  up  the  standard  »f 
medical  education.  He  thought  that  the  degree  of  those  uni¬ 
versities  ought  to  stand  much  higher  than  the  diploma  of  the 
corporations.  It  would  be  better  for  the  corporations  to 
unite  to  grant  a  double  qualification  on  all  occasions.  The 
universities,  too,  might  have  assessor  examiners  common  to  all- 
Such  officers  would  insure  that  one  university  did  not  give  an 
examination  inferior  to  that  of  another.  At  present  there 
were  three  assessor  examiners  at  each  of  the  three  universities- 
in  Scotland.  His  own  plan  would  be  to  combine  these,  and  let- 
the  whole  nine  examiners  be  common  to  all  three  universities 
That  would  secure  a  uniform  examination. 

On  the  motion  of  Sir  Robert  Christison,  seconded  by  Dr, 
Acland,  the  debate  was  adjourned  to  the  next  day. 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Pyle, 
and  resolved — “  That  the  returns  from  the  Army  Medical 
Department  be  received  and  entered  on  the  minutes,  and  that 
a  letter  of  thanks  be  addressed  to  the  Director-General  of  the 
Army  Medical  Department  for  his  kindness  in  forwarding 
them.” 

The  Council  then  rose. 

Subjoined  are  the  returns  referred  to  in  the  last  resolution : — 

Statement  of  the  Degrees ,  Diplomas ,  and  Licences  of  the  Candidates  for  Com~ 
missions  in  the  Medical  Department  of  the  Army,  who,  in  February  last,, 
presented  themselves  for  Examination,  showing  the  number  that  passed  and 
did  not  pass,  distinguishing  the  Qualifications ,  both  Medical  and  Surgical,, 
under  the  heads  of  the  several  Licensing  Bodies. 


Names 'of  Licensing  Bodies. 

Qualifications. 

Number  of 
Qualifications. 

Deficient  iir 

Total. 

Number 

passed. 

Number 

failed. 

Anatomy. 

Surgery. 

Medicine, 

Royal  Coll,  of  Physicians,  London  . 

1 

1 

Ditto  Surgeons,  England  . 

3 

3 

The  Society  of  Apothecaries,  London 

1 

1 

Royal  Coll,  of  Physicians,  Edinburgh 

3 

3 

Ditto  Surgeons,  Edinburgh . 

2 

2 

K.  and  Q.  Coll,  of  Physicians,  Ireland. 

11 

10 

M 

1 

1 

1 

Royal  Coll,  of  Surgeons,  Ireland  . 

10 

9 

if 

Apothecaries’  Hall,  Dublin  . 

1 

1 

.... 

University  of  Dublin  . M.B. 

3 

3 

... 

Ditto  ditto  . M.Ch. 

1 

1 

... 

Queen’s  University,  Ireland  . M.D. 

4 

4 

... 

Ditto  ditto  . M.Ch. 

4 

4 

... 

University  of  Erlangen(a)  . M.B. 

1 

1 

... 

... 

Total . 

45 

43 

2 

1 

1 

1 

Remarks.— Total  number  of  candidates,  19;  Succeeded  in  obtaining- 
appointments,  12 ;  Succeeded  in  examination,  but  not  in  obtaining” 
appointments,  there  being  only  twelve  vacancies,  6 ;  Failed  in  examina¬ 
tion,  1. 


Third  Day — Friday,  March  28. 

The  members  assembled  at  two  o’clock,  and  resumed  the 
discussion  on  Government  intervention  in  joint  examination: 
schemes. 

Dr.  Alexander  Wood  said  that  when  he  stated  in  his  amend¬ 
ment  of  yesterday  that  the  Government  was  unwilling  to  intro¬ 
duce  an  enabling  Act  of  Parliament,"  except  on  conditions  which 
will  imperil  the  independence  of  the  Profession,”  he  was  under 
the  impression  that  that  fact  was  distinctly  brought  out  in  the 
correspondence  between  the  Government  and  the  Apothecaries* 
Company.  He  had  since  found  that  it  was  merely  a  fact  stated 
by  a  gentleman  in  the  course  of  the  debate.  He  therefore 
asked  permission  to  modify  his  amendment  so  as  to  omit  that 
statement,  and  also  to  omit  the  words — “  Under  these  circum¬ 
stances  the  Council  is  of  opinion  that  it  would  be  inexpedient 
to  press  conjoint  schemes.” 

Sir  W.  Gull  said  that  this  last  omission  would  entirely 
alter  the  character  of  the  amendment  as  regarded  conjoint 
schemes.  Most  of  the  argument  of  those  who  supported  the 
amendment  yesterday  was  directed  against  conjoint  schemes 

(a)  This  foreign  degree  was  held  in  addition  to  the  Licence  of  the  College 
of  Physicians,  Edinburgh,  and  the  Licence  of  the  College  of  Surgeons, 
Edinburgh. 
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generally.  If  the  alteration  was  carried  out,  the  amendment 
would  simply  declare  that  the  Council  should  not  go  to  Govern¬ 
ment  for  an  enabling  Bill. 

The  President  took  a  vote  on  the  question  whether  Dr. 
Alexander  Wood  should  be  allowed  to  alter  his  amendment. 
Permission  was  refused  by  a  majority  of  9  against  7. 

Sir  Robert  Christison  said  that  he  confessed  that  he  should 
have  preferred  the  amendment  in  the  shape  in  which  Dr.  Alex¬ 
ander  Wood  proposed  to  put  it.  He  (Sir  Robert)  had  yesterday 
-taken  the  liberty  of  requesting  those  representing  the  Scotch 
universities  to  state  which  views  those  bodies  entertained.  He 
was  aware  that  Dr.  Macrobin  was  placed  in  very  delicate  and 
peculiar  circumstances,  as  representing  two  universities  which 
Reid  opposed  views  on  the  subject.  The  question  had  been  asked, 
“  What  are  the  difficulties  in  Scotland  in  the  way  of  a  conjoint 
.scheme?”  To  that  question  he  proposed  to  give  an  answer, 
but  at  the  same  time  he  should  be  able  to  show  that  there  were 
great  facilities  within  a  certain  range.  Perhaps  he  ought  to 
-apologise  for  supporting  an  amendment  which  went  against 
(the  original  conjoint  scheme  of  this  Council,  but  from  the  first 
Re  had  had  doubts  about  the  prudence  of  the  scheme.  He  had 
-had  his  arriere-pensee,  but  it  was  of  a  particular  kind.  The 
#our  Scottish  universities,  though  quite  independent  of  each 
other,  were  under  one  Act  of  Parliament,  which  applied  to  all. 
In  his  own  university  (and  all  were  similarly  constituted)  they 
had  a  principal  and  thirty- five  professors,  who  were  all  teachers. 
These  constituted  the  principal  executive  body,  in  which  all 
measures  were  originated — generally  by  the  particular  faculty 
which  was  interested  in  them.  The  measures  there  proposed, 
if  not  called  into  question,  were  carried.  Then  there  was  the 
university  court,  which  was  a  court  of  appeal  from  the  senate, 
but  it  was  also  a  court  to  originate  measures  within  certain 
'limits.  Then  there  was  a  chancellor,  whose  court  was  not  a 
nominal  one,  but  was  in  constant  action.  Then  there  was  a 
chancellor  over)  all,  and  the  present  one  was  a  man  who  was  at 
the  head  of  a  court  of  law.  Then  there  was  another  court, 
which  corresponded  very  closely  with  the  convocation  of  the 
English  universities.  This  court  had  no  executive  power,  but 
it  had  the  power  of  advising,  which  power  it  exercised  twice  a 
year.  There  were  many  measures  which  must  pass  all  those 
various  bodies  before  they  were  carried.  As  he  understood 
the  conjoint  scheme  and  the  Privy  Council  Bill,  they  would 
interfere  with  the  privileges  and  powers  of  the  Scotch  univer¬ 
sities.  They  would  affect — first,  their  charters,  no  article  of 
which  had  ever  been  repealed  by  any  subsequent  proceeding ; 
secondly,  the  Universities  Act  of  Scotland ;  and  thirdly,  the  ordi¬ 
nances  of  Parliamentary  Commissioners  appointed  by  virtue  of 
that  Act,  which  ordinances  had  all  the  authority  of  the  Act  of 
Parliament,  but  which  might  be  altered  or  repealed  from  time 
ito  time.  Before  any  such  alteration  could  take  place  it  must 
be  passed  by  the  senate,  by  the  university  court,  and  by  the 
chancellor.  After  that  it  went  through  the  Privy  Council. 
He  scarcely  needed  to  say  that  if  all  the  other  bodies  agreed  to 
an  alteration  the  Privy  Council  would  sanction  it.  The  power 
■of  making  an  alteration  in  this  way  had  been  exercised  on  one 
occasion  at  the  request  of  this  Council.  It  would  be  seen  how 
matters  stood.  They  could  alter  the  ordinances  within  the 
powers  of  the  university,  but  they  could  not  alter  their  charter 
•or  the  clauses  of  any  Act  of  Parliament.  There  was  very  little 
■doubt  that  wherever  the  University  of  Edinburgh  could,  by 
means  of  an  ordinance,  accomplish  anything  which  this  Council 
■desired,  they  would  do  so  ;  but  they  would  be  in  a  difficulty  if 
they  were  asked  to  do  anything  which  was  a  violation  of  their 
charter.  It  would  be  seen  that  the  University  had  very  great 
facilities  in  some  respects ;  and  from  what  he  understood  of 
the  feeling  of  his  colleagues  of  the  medical  faculty,  of 
the  academic  senate,  and  of  the  superior  court,  he  thought 
be  might  carry  through  some  very  reasonable  proposals 
•of  this  Council  with  regard  to  examinations.  Until  this 
matter  of  a  conjoint  board  was  mooted,  the  University  of 
Edinburgh  showed  its  loyalty  to  this  Council  by  accepting 
every  proposition  which  they  had  made,  and,  in  fact,  many 
of  the  improvements  which  had  been  suggested  to  the  licensing 
bodies  had  been  carried  through  by  the  universities  long  before. 
Eong  ago  it  had  been  said  that  the  degree  of  Doctor  of  Medi¬ 
cine  was  given  much  too  easily  by  the  universities  in  Scotland. 
He  agreed  with  that  opinion,  but  they  were  reduced  to  the 
necessity  of  giving  it  easily  because  they  had  no  other  degree. 
However,  under  a  change  of  constitution  which  was  granted 
.by  an  Act  of  Parliament  in  1858,  the  doctorate  was  made  a 
separate  step  from  the  bachelorship,  and  it  could  not  now  be 
■obtained  by  any  person  under  the  age  of  24  years,  and,  what¬ 
ever  a  man’s  age,  he  must  pass  two  years’  study  in  either  the 
practice  or  the  science  of  Medicine,  so  as  to  equip  himself  fully 


for  the  practice  of  his  profession.  They  had  made  beneficial 
changes  also  by  means  of  altered  ordinances.  The  proposal 
made  by  Dr.  Macrobin  yesterday,  as  to  combining  the  three 
examiners  of  each  university  into  a  corps  of  nine,  pointed  out 
a  way  in  which  there  might  be  a  con j  unction  of  examiners. 
It  would  be  a  very  ingenious  and  simple  mode,  not  only  of 
improving  that  examining  body,  but  of  carrying  out  to  a  very 
material  extent  the  wishes  of  the  Council  as  to  diminishing 
the  variety  of  examinations.  At  present  the  qualifications  at 
the  different  universities  were  the  same,  and  they  were  founded 
on  the  same  course  of  study ;  but  if  there  was  any  difference 
as  to  examination,  that  course  would  put  an  end  to  it.  All 
this  he,  as  an  individual,  was  perfectly  willing  to  support.  He 
was  taking  a  strong  step  in  saying  so,  and  he  felt  the  responsi¬ 
bility  that  he  incurred,  not  only  with  the  members  of  his  faculty, 
with  whom  he  had  had  no  opportunity  of  consulting,  but  also 
with  the  Senate  of  the  University.  If  this  plan  was  earned 
out,  all  that  would  remain  to  be  done  in  Scotland  would  be 
that  the  conjunction  should  be  rendered  more  complete,  and 
that  the  individual  bodies  should  agree  not  to  give  their 
diploma  upon  a  partial  examination  to  anyone.  This  was  his 
explanation  of  the  length  to  which  Scotland  could  go  ;  but  if 
the  Council  asked  the  universities  to  surrender  their  right  of 
graduation,  and  to  allow  a  body  to  be  intercalated  into  the 
universities  so  as  to  make  an  entire  change  in  the  university 
system,  the  universities  would  not  have  it  in  their  power  to 
comply,  and  a  new  Act  of  Parliament  would  be  required  to 
effect  the  change.  If  the  Council  believed  that  a  great 
improvement  in  the  whole  system  of  medical  examina¬ 
tions  in  Scotland  could  be  effected  with  £he  existing  powers, 
although  it  might  not  be  the  full  improvement  that  was 
desired,  he  would  ask  them  to  hear  out  the  amendment, 
because  in  Scotland  there  was  a  great  reluctance  to  enter 
into  any  such  scheme  as  the  original  scheme  of  this 
Council,  on  account  of  the  extraordinary  peril  which  the  uni¬ 
versities  would  be  subjected  to  by  parting  with  any  of  the 
rights  which  they  now  enjoy.  He  was  sure  that  if  an  attempt 
was  made  to  carry  out  a  measure  of  the  kind  the  Council 
would  have  all  the  educated  classes  of  Scotland  rising  against 
them.  He  hoped,  therefore,  that  all  the  Scotch  bodies  would 
be  left  to  carry  on  conjoint  schemes  as  far  as  their  present 
powers  would  allow  them,  without  the  intervention  of  the 
Legislature.  Government  had  been  understood  to  say  that  it 
would  not  introduce  an  enabling  Bill  without  including  pro¬ 
visions  to  meet  all  requirements  of  medical  bodies.  He  could 
only  say  that  if  that  was  the  attitude  which  the  Government 
assumed,  the  Council  must  give  up  all  idea  of  an  Act  of  Par¬ 
liament,  because  an  Act  of  that  wide  extent  would  be  sure  to 
raise  up  wide  opposition,  and  it  would  bring  into  the  contest 
persons  who  had  nothing  to  do  with  the  arrangements  of  the 
Council.  Under  these  circumstances  it  would  be  best  for  the 
various  bodies  to  do  what  they  could  to  establish  a  conjoint 
scheme  without  an  appeal  to  Government. 

Dr.  Pyle  said  that  it  might  be  presumptuous  on  his  part,  he 
being  such  a  recent  member  of  the  Council,  to  express  an 
opinion  on  so  very  important  a  subject  as  this,  the  discussion 
of  which  had  extended  to  a  second  day ;  yet  he  felt  that  he 
should,  perhaps,  be  wanting  in  his  duty  to  the  Profession  if  he 
did  not  rise  to  support  the  proposal  of  Sir  William  Gull.  He 
gave  it  his  support  because  he  believed  that  it  was  felt  very 
strongly  in  the  Profession  that  the  conjoint  scheme  ought  to 
be  carried  into  effect.  It  was  stated  yesterday  by  Dr.  Alexander 
Wood  that  if  they  went  to  the  Privy  Council  they  should 
simply  have  to  speak  on  things  in  general.  He  (Dr.  Pyle) 
could  not  agree  with  that  opinion,  for  they  had  something 
very  particular  to  say,  and  that  was  that  all  the  bodies  in 
England  were  wishful  to  join  in  the  conjoint  scheme.  There 
were  legal  difficulties  in  the  way  of  the  University  of  London 
and  the  Society  of  Apothecaries.  Three  of  the  Irish  univer¬ 
sities  and  corporations  had  given  their  adhesion  to  the  scheme ; 
and  from  what  he  had  gathered  from  the  debate  the  members 
of  the  Scotch  universities  and  corporations  desired  it,  but  had 
difficulties  in  their  way.  That,  he  believed,  was  the  very 
reason  why  Sir  William  Gull’s  proposition  ought  to  be  carried 
out  by  the  Council,  so  that  they  might  send  a  deputation  to 
the  Lord  President,  and  that  the  hands  of  the  bodies  for  whom 
an  enabling  Bill  was  wanted  might  be  strengthened  by  the 
opinion  of  this  Council.  He  trusted  that  the  vote  of  to-day 
would  be  such  as  to  bring  about  that  result. 

Dr.  Thomson  said  that,  as  the  representative  of  the  Univer¬ 
sities  of  Glasgow  and  St.  Andrews,  he  believed  that  he  might 
state  that  the  views  of  those  bodies  had  not  changed  since  the 
time  when  they  offered  communications  to  this  Council  on  the 
subject  of  conjoint  boards.  At  the  same  time  the  Council 
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would  remember  that  the  various  individual  members  of  the 
medical  faculty  of  the  University  of  Glasgow  sent  a  communi¬ 
cation,  in  which  they  expressed  their  opinion  that  the  scheme 
was  of  much  too  large  a  nature,  and  offering  suggestions  as  to 
a  more  limited  one.  They  also  mentioned  the  difficulties  which 
lay  in  the  way,  and  which  were  principally  as  to  management 
and  expense.  They  considered  that  it  would  be  a  hardship  to 
throw  so  great  an  expense  upon  the  candidates.  It  might  be 
remembered  that,  both  in  the  communication  from  the  faculties 
and  in  the  communication  from  the  individual  members,  the 
conjoint  examination  scheme  was  limited  to  clinical  medicine. 
He  believed  that  the  same  parties  still  held  that  the  Council 
was  seeking  too  much;  and  he  felt  persuaded  that  if  the  scheme 
had  been  confined  to  practical  branches  it  might  have  had  a 
great  deal  more  success.  The  public  did  not  demand  more, 
and  was  scarcely  entitled  to  more ;  and  with  the  public  he 
included  the  medical  profession  generally.  As  regarded  the 
universities,  he  was  still  of  opinion  that  it  would  be  most 
inexpedient  that  the  conjoint  scheme  should  go  beyond  prac¬ 
tical  subjects.  He.  believed  that  a  wider  scheme  would  tend 
to  lower  the  examinations  by  establishing  a  minimum,  and 
would  so  impose  difficulties  on  the  universities.  As  the  mover 
of  the  resolution  of  February,  1870,  he  might  say  that  he  had 
been  influenced  very  much  by  the  arguments  of  members  of 
this  Council,  for  whose  opinion  he  entertained  the  highest 
respect..  Still  he  was  of  opinion  that  good  would  result  from 
a  conjoint  board  of  examiners  under  certain  limitations.  The 
limitations  as  expressed  in  the  communication  from  the  medical 
faculties  of  Glasgow  and  St.  Andrews  were  sufficiently  distinct, 
and  he  did  not  think  that  they  had  received  sufficient  considera¬ 
tion  from  ,  the  Council.  The  scheme  which  would  be  most 
beneficial  in  Scotland  would  be  one  which  would  allow  of  a 
complete  union  in  granting  a  full  qualification  among  the 
corporations,  and  which  would  incorporate  with  the  university 
examining  bodies  such  a  number  of  extra-academical  examiners 
as  would  satisfy  the  public  that  the  examination  was  not  carried 
beyond  that  length  which  might  be  universally  acknowledged 
to  be  good.  He  by  no  means  shared  in  the  opinion  that  the 
examination  of  pupils  by  teachers  was  in  itself  essentially  or 
totally  bad,  but  it  ought  to  be  effected  under  sufficient  restric¬ 
tions.  Such  restrictions  would  be  most  satisfactorily  given  by 
the  combination  of  a  large  number  of  extra-academical  exami¬ 
ners  ;  and  he  himself,  and  he  believed  most  of  his  colleagues, 
would  consent  to  such  a  scheme.  He  leaned,  as  would  be  seen, 
towards  Dr.  Alexander  Wood’s  amendment,  but  in  doing  so  he 
wished  to  express  again  the  opinion  that  a  conjoint  scheme 
would  be  beneficial  in  the  directions  which  he  had  indicated. 

Sir  W.  Gtjli,  in  reply,  said  that  he  wished  that  he  had 
the  power  to  express  fully  all  the  bearings  of  this  subject,  for 
they,  certainly  were  very  important.  He  believed  that  the 
motion  had  not  been  sufficiently  understood.  The  Council  had 
understood  that  the  deputation  was  to  go  to  the  Privy 
Council.  That  was  not  necessarily  the  case.  His  object  was 
to  find  out  from  such  members  of  the  Council  as  they  could 
have,  access  to  what  was  the  intention  of  the  Government  as  to 
helping  this  Council  to  carry  out  the  19th  clause.  There  was 
nothing  said  in  the  motion  about  negotiation,  and  he  entirely 
repudiated  it.  A  portion  of  the  argument  was  directed  against 
their  asking  for  enabling  clauses  for  the  University  of  London 
and  the  Apothecaries’  Company.  Hehad proposed  nothingof  the 
sort.  He  only  wished  to  ask  the  Government  what  was  their 
general  feeling  about  this  matter,  that  the  Council  might  know 
what  aid  to  expect  in  carrying  out  the  clause.  The  Scotch 
members  of  the  Council  seemed  to  have  forgotten  the 
aphorism  that  fear  was  a  bad  counsellor.  They  were  afraid  of 
an  application  to  Government  lest  it  should  lead  to  their  being 
swamped  by  some  deluge  which  would  “leave  not  a  wrack 
behind.”  He  did  not  seek  for  any  enforcing  Act  of  Parlia¬ 
ment,  but  simply  for  one  which  would  remove  legal  difficulties 
out  .  of  the  way  of  those  bodies  which  wished  to  join  in  the 
conjoint  scheme.  A  member  of  one  of  the  Scotch  universities 
had  said  that  there  were  a  senate,  and  a  council,  and  a  chan¬ 
cellor,  and  a  convocation,  all  standing  in  the  way  of  the  scheme. 
The  old  argument  of  non  possumus  had  been  used,  but  it  would 
seem  that  the  non  volumus  also  stood  in  the  way.  He  thought 
the  real  position  was,  “  Though  we  tell  you  we  cannot  have  it, 
in  reality  we  don’t  want  Snd  we  won’t  have  it  if  we  can  help 
it ;  but  as  we  don’t  like  to  tell  the  public  so,  we  say,  ‘  TVe 
cannot.’  ”  He  knew  enough  of  the  human  mind  to  know  that 
people  sometimes  declined  a  thing  upon  one  pretext,  but  at 
the.  same  time  had  their  minds  on  something  else.  The 
University  of  London  and  the  Apothecaries’  Company 
were  both  in  earnest  in  this  matter,  and  all  he  wanted  to  ask 
from  Government  was  to  save  the  bodies  of  the  United 


Kingdom  from  being  bound  hand  and  foot  by  technicalities- 
Dr.  Wood  had  suggested  that  the  only  idea  which  he  (Sir  W- 
Gull)  had  in  his  mind  when  he  took  his  seat  at  that  Council 
was  that  of  a  conjoint  scheme.  He  had  no  such  restricted 
idea.  The  conjoint  scheme  was  only  one  among  many  steps 
for  the  advancement  of  the  Profession.  The  Council  were 
asked  to  superintend  the  education  of  medical  men,  and  under 
present  conditions  they  could  not  do  it.  He  should  be  the  last 
person  to  wish  to  do  anything  to  injure  any  college  or  cor¬ 
poration  which  was  doing  its  work  well ;  but  the  Council 
ought  not  to  stultify  themselves  at  this  moment  by  sitting 
down  and  saying,  “We  have  read  the  correspondence  sent  by 
the  Apothecaries’  Company,  and  we  must  abandon  the  con¬ 
joint  scheme.  The  whole  thing  is  gone.  It  is  no  use  asking 
the  Government  whether  it  will  help  us.  We  are  afraid  lest 
the  Government  should  catch  us  in  its  toils,  and  make  us 
prisoners.”  He  had  no  such  fear ;  and  at  all  events  the. 
medical  bodies  of  England  needed  not  to  be  hindered  by 
difficulties  which  existed  across  the  border,  or  on  the  other  side 
of  St.  George’s  Channel.  He  trusted  that  the  Council  would, 
not  stultify  its  last  meetings  by  carrying  an  amendment  which 
declared  that  it  would  be  inexpedient  to  press  for  conjoint 
examinations.  Dr.  Alexander  Wood  had  wished  to  omit  that 
part  of  his  amendment,  and  so  change  its  species  altogether, 
feeling,  probably,  that  they  dare  not  pass  a  motion  to  the  effect 
that  the  Council  deemed  it  inexpedient  to  press  conjoint 
examinations.  He  (Sir  W.  Gull)  had,  however,  objected  to 
the  change  because  he  thought  it  an  unfair  one,  after  four 
hours’  discussion  on  that  very  point.  He  therefore  asked  the 
Council  to  deal  with  the  amendment  as  it  now  stood. 

The  vote  of  the  meeting  was  taken  upon  the  amendment. 
The  numbers  were — for,  6  ;  against,  14. 

The  amendment  being  lost,  the  President  proceeded  to  put 
the  original  motion — “  That  a  deputation  from  the  Council  be 
appointed  to  ascertain  from  the  Government  whether  they  aru 
,  willing  to  aid  the  Council  in  the  removal  of  any  legal  diffi¬ 
culties  that  may  exist  in  carrying  out  the  objects  of  Clause  lff‘ 
of  the  Medical  Act.” 

This  was  carried  by  14  against  4. 

The  following  deputation  was  appointed  : — The  President, 
Dr.  Storrar,  Dr.  Apjohn,  Dr.  Ackland,  Dr.  Maerobin,  Sir 
William  Gull,  Mr.  Bradford.  As  the  result  of  a  short  discus¬ 
sion  it  was  decided  that  the  deputation  should  seek  the 
presence  of  Mr.  Gladstone  and  Mr.  Lowe  at  the  interview,  as 
well  as  of  the  Lord  President  of  the  Council. 

At  the  request  of  the  Council,  the  President  undertook  to 
write  to  the  Lord  President  of  the  Privy  Council,  requesting1 
an  interview,  for  the  purpose  set  forth  in  the  resolution  of  the 
Medical  Council,  and  also  to  express  the  opinion  of  the  Council 
that  it  was  desirable  that  the  First  Lord  of  the  Treasury,  the 
Home  Secretary,  and  either  the  Chancellor  or  representative 
in  Parliament  of  the  University  of  London,  be  present  at  the 
interview. 

The  President  having  left  the  chair  for  this  purpose,  it  was- 
taken,  at  his  request,  by  Dr.  Stokes. 

The  Council  then  entered  on  the  consideration  of  the  Deport 
of  the  Committee  on  the  Visitation  of  Examinations,  deferred 
from  the  last  session. 

Report. 

The  Committee  on  this  subject  appointed  on  the  8th  inst.  (July  8,  1871 ) 
beg-  to  report — 

1 .  That  in  then-  opinion  the  time  has  now  come  when  an  interchange  of 
visitors  between  the  three  Branch  Councils  would  strengthen  confidence  ip. 
the  visitation,  and  would  tend  to  assimilate  tire  character  of  the  examina¬ 
tions  of  the  various  boards. 

2.  That  with  the  view  of  carrying  out  the  resolution  of  the  Council  of 
J uly  8,  a  committee  of  visitors  be  appointed  to  make  arrangements  what 
examinations  should  be  visited,  and  for  carrying  out  the  visitation. 

3.  That  the  committee  of  visitors  consist  of  eight,  four  to  be  elected  by 
the  English  Branch  Council,  and  two  by  the  Scottish  and  Irish  Branch 
Councils  respectively. 

4.  That  each  examination  reported  on  shall  be  visited  by  a  due  propor¬ 
tion  of  members  of  the  Branch  Councils,  other  than  the  one  in  that  division 
of  the  kingdom  where  the  examination  is  conducted. 

5.  That  it  is  not  desirable  that  visitations  should  take  place  in  the  case 
of  those  "examining  boards  with  regard  to  which  it  shall  appear  to  the 
visitation  committee  that  there  is  a  reasonable  prospect  of  a  conjoint 
examination  being  formed. 

July  10, 1871.  Alexander  "Wood,  Chairman. 

Dr.  Alexander  Wood  said  that  as  his  name  appeared  at  the 
foot  of  the  report,  he  had  better  explain  that,  in  eonsequence 
of  the  assurance  which  had  been  given  at  every  meeting  of  the 
Council  from  the  date  of  the  report  until  now,  that  a  conjoint 
examination  had  been  formed  or  was  about  to  be  formed  for 
every  division  of  the  United  Kingdom,  the  consideration  of 
the  report  had  been  deferred.  He  had  now  to  move  that  it  be 
adopted  with  the  exception  of  the  last  paragraph,  which  was 
now  unnecessary.  It  had  been  thought  undesirable  to'  interfere 
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by  visitation  with  those  bodies  that  were  engaged  in  forming 
a  conjoint  scheme,  but  as  that  scheme  was  now  in  abeyance  he 
thought  that  there  should  be  no  omission  of  visitation  at  any 
of  the  examining  boards.  No  one  who  had  watched  the 
visitations  could  have  the  slightest  doubt  that  they  had  had  a 
very  important  effect  upon  the  examinations  in  the  way  of 
improving  them ;  and  now  there  were  difficulties  in  the  way  of 
the  adoption  of  the  conjoint  scheme  throughout  the  three 
•  divisions  of  the  kingdom,  he  thought  that  the  examinations 
should  be  resumed,  and  that  there  should  be  an  interchange  of 
visitors  between  England,  Scotland,  and  Ireland.  Three 
objects  would  be  thereby  served — first,  the  Council  would  be 
better  informed  as  to  the  varieties  of  the  examinations  and  the 
means  of  conducting  them ;  in  the  second  place,  there  would 
be  suggestions  brought  from  one  place  for  the  improvement  of 
the  others  ;  and,  lastly,  there  would  be  less  feeling  that  the 
Branch  Council  of  each  division  of  the  kingdom  was  somewhat 
too  tender  to  examinations  in  its  own  division.  This  would 
strengthen  the  hands  of  the  visiting  board  and  prevent  insinua¬ 
tions.  The  Committee  in  1871  were  unanimous  in  recom¬ 
mending  the  report. 

Dr.  Storrar  said  he  rose  to  second  the  motion  because  he 
was  a  member  of  the  Committee.  As  one  who  had  a  very 
intimate  knowledge  of  teaching  in  London,  he  had  no  hesita¬ 
tion  in  saying  that  in  London,  and  especially  in  one  very  large 
school,  the  improvement  which  had  taken  place  in  medical 
education  and  the  whole  demeanour  of  the  students  had  been 
most  signal.  The  effect  of  the  preliminary  Arts  examination 
had  been  to  check  the  accession  of  such  young  men  as  used 
formerly  to  come  into  the  medical  profession  because  it  was 
the  only  one  open  to  incompetence.  Higher  attainments  had 
been  called  for,  and  men  of  higher  attainments  had  responded. 
As  a  consequence  of  visitations,  and  as  a  consequence  of  the 
recommendations  of  the  Council,  the  whole  character  of  the 
examinations  had  become  more  practical.  A  change  had  also 
been  produced  in  hospital  practice.  Formerly,  the  surgeons 
at  the  hospital  were  followed  by  crowds,  and  the  physicians  by 
but  few.  Now  the  physicians  were  followed  by  crowds  also. 
There  were  young  physicians  attached  to  the  hospitals  whose 
special  duty  it  was  to  train  the  young  men  to  observation. 
Then  there  had  been  a  disappearance  of  the  grinders.  He 
was  old  enough  to  remember  grinders  who  realised  incomes 
almost  as  large  as  the  teachers.  He  was  talking  the  other  day 
to  Professor  Ellis,  the  Professor  of  Anatomy  of  University 
College,  and  he  asked  him  how  many  men  in  his  class  he 
believed  were  being  ground.  The  reply  was  that  there  were 
mot  more  than  half  a  dozen  out  of  a  class  of  230  or  240 
students.  The  fact  was,  there  had  been  a  most  beneficial 
change,  and  men  proceeded  at  once  from  college  work  to 
examination.  It  was  utterly  impossible  to  become  acquainted 
with  facts  of  this  kind  without  recognising  the  improvement 
in  medical  education  which  had  taken  place  through  the 
labours  of  the  Medical  Council.  He  confessed  he  looked  at 
the  improvements  with  very  great  gratification ;  and  he  thought 
that  there  were  in  store  still  further  improvements,  many  of 
which  would  be  brought  about  by  visitations.  The  object  of 
the  visitations  should  not  be  to  find  fault,  but  to  improve  the 
ideas  of  the  visitors,  and  to  inform  them  as  to  what  really  was 
done  at  examinations.  He  believed  that  the  past  visitations 
had  been  conducted  in  this  becoming  manner,  and  that  reports 
made  to  the  Council  had  been  productive  of  much  good,  at 
least  as  regarded  the  body  with  which  he  was  connected- — the 
University  of  London.  In  consequence  of  the  present  motion, 
that  of  which  he  had  given  notice  was  not  necessary. 

Dr.  Paekes  was  sorry  that  Dr.  Storrar  had  withdrawn  his 
;motion,  because  he  had  omitted  in  his  speech  to  allude  to  a 
very  important  point  which  was  raised  in  the  motion  of 
which  he  had  given  notice,  which  ran  as  follows  : — “  That  the 
Council  resume  the  inspection  of  examinations,  and  that 
arrangements  be  made  for  the  inspection  of  examinations  in 
each  of  the  three  kingdoms  by  other  persons  than  members  of 
the  Branch  Councils  of  the  kingdom  in  which  the  inspection  is 
-conducted.”  He  (Dr.  Parkes)  would  therefore  move  an  amend¬ 
ment,  not  for  the  rejection  of  the  report,  but  proposing  that 
the  visitation  of  the  examinations  should  be  made  by  persons 
not  members  of  this  Council.  This  was  the  plan  embodied  in 
the  motion  of  I860,  when  the  visitation  of  examinations  was 
first  proposed  by  himself,  and  seconded  by  Dr.  Paget.  The 
Council  carried  the  amendment  of  Mr.  Syme,  seconded  by  Dr. 
Andrew  Wood,  that  the  visitations  should  be  made  by  the 
Branch  Council  in  each  division  of  the  kingdom.  Those  visi¬ 
tations  were  made  accordingly,  and  had  been  extremely  useful. 
Dr.  Alexander  Wood  now  proposed  an  extension  of  the  plan 
*by  which  the  visitations  in  one  division  of  the  kingdom  would 


be  made  by  the  Branch  Council  of  another  division.  That  was 
a  decided  improvement,  but  he  believed  a  still  more  efficient 
plan  would  be  to  appoint  persons  altogether  separate  from  the 
Branch  Councils.  One  reason  was  that  the  members  of  the 
Branch  Councils  had  not  a  great  deal  of  time  to  devote  to  the 
work,  and  they  had  been  extremely  hurried.  They  would  be 
still  more  hurried  under  the  plan  which  was  now  proposed, 
and  they  would  be  unable  to  take  the  examiners  at  unawares. 
A  proper  comparison  would  be  hardly  possible  under  this 
system.  Two  or  three  independent  visitors  would  be  sufficient 
to  supervise  all  the  examinations,  and  there  would  be  no  diffi¬ 
culty  in  finding  gentlemen  of  the  highest  position  for  the 
purpose.  His  amendment  was — “  To  substitute  for  Clause  4 
in  the  report  the  following  clause : — ‘  That  a  committee  of 
five  members  of  Council  be  appointed  to  form  a  plan  for  the 
visitation  of  examinations,  and  shall  be  empowered  to  appoint 
two  or  more  persons  (not  members  of  the  Council)  to  visit  the 
various  examinations  of  the  licensing  bodies,  and  to  report  to 
the  Committee ;  and  that,  after  consultation  with  the  Financial 
Committee,  a  proper  remuneration  shall  be  assigned  to  these 
visitors.’  ”  - 

Dr.  Andrew  Wood  seconded  the  amendment.  He  said  that 
he  did  not  do  so  under  the  belief  that  the  visitations  made  by 
the  Branch  Councils  were  not  bond  fide  and  effective.  Very 
great  pains  had  been  taken  by  those  visitors,  and  very  elabo¬ 
rate  reports  had  been  presented  by  them  to  the  Council 
Everywhere  they  were  received  with  open  arms.  There  was 
no  lack  of  “pluck”  (if  he  might  so  call  it)  on  their  part  in 
pointing  out  what  they  considered  defects,  and  recording  them 
in  their  reports  ;  and  the  improvements  which  had  been  sug¬ 
gested  had  been  cheerfully  adopted  by  the  bodies  to  whom  the 
recommendations  referred.  The  reason  he  seconded  the  amend¬ 
ment  was,  that  he  thought  that  the  visitations  should#  be,  not 
only  effective,  but  beyond  suspicion  on  the  part  of  the  public. 
When  a  similar  motion  was  brought  forward  on  a  former  occa¬ 
sion  there  were  no  funds  with  which  to  pay  inspectors,  but 
now  the  Council  could  easily  afford  to  pay  them.  It  would  not 
be  necessary  to  have  an  inspection  more  than  once  in  three  or 
four  years,  and  there  would  be  an  advantage  in  allowing  a 
period  to  elapse  between  the  visits. 

Sir  Robert  Christison  recommended  that  the  two  motions 
should  be  combined,  so  that  the  visitors  might  consist  partly  of 
members  of  the  Council  and  partly  of  strangers.  It  was  not 
desirable  that  visitation  should  be  taken  entirely  out  of  the 
hands  of  the  Council. 

Dr.  Alexander  Wood  said  that  the  very  first  year  of  the 
meeting  of  the  Council  he  had  the  honour  of  being  appointed  a 
member  of  the  committee  on  the  subject  of  visitation.  In  that 
committee  he  recommended  a  similar  course  to  that  proposed 
in  the  amendment,  but  its  report  was  summarily  rej  ectecl.  He 
was  very  glad  to  find  that  the  views  which  he  then  urged  had 
found  more  favour.  Though,  as  chairman  of  the  committee 
which  had  sent  the  present  report,  he  felt  bound  to  sustain  his 
motion,  he  confessed  that  it  would  be  a  great  satisfaction  to 
him  if  the  motion  was  defeated  and  the  amendment  carried. 
The  visitations  could  be  conducted  either  entirely  by  experts 
(as  they  might  be  called)  or  by  a  joint  body  of  experts  and 
members  of  the  Council. 

Dr.  Storrar  asked  whether  Dr.  Parkes  would  have  any 
objection  to  what  Sir  Robert  Christison  had  suggested. 

Dr.  Parkes  replied  that  he  would  rather  leave  his  amend¬ 
ment  as  it  stood. 

Dr.  Storrar  thought  it  was  most  important  that  there 
should  be  infused  into  the  visitations  something  of  the  per¬ 
sonal  influence  of  this  Council,  and  that  the  members  of  the 
Council  should  use  the  opportunities  thus  afforded  for  the 
purpose  of  carrying  back  to  the  Council  a  vivid  impression  of 
what  took  place  at  the  examinations. 

Dr.  Macrobin  advocated  the  association  of  members  of  the 
Council  with  the  expert  visitors.  ...  # 

Dr.  A.  Smith  said  that  he  believed  that  visitations  were  of 
so  much  importance  that  he  should  be  sorry  that  the  Council 
should  let  them  slip  entirely  from  them.  Any  gentleman  at 
that  table  was  quite  competent  to  j  udge  of  the  quality  of  an 
examination.  He  saw  no  difficulty  in  managing  the  who  e 
thing  by  members  of  the  Council,  although  he  entirely  agree 
with  the  suggestion  as  to  interchange.  He  should  support  the 

motion.  , 

Sir  William  Gull  s^id  that  he  thought  the  visitations  should 
be  inquisitorial  in  the  strictest  sense  ;  and  the  Council  oug  t 
to  know  upon  what  conditions  men  were  passed  or  rejected. 
He  believed  that  young  men  who  had  just  passed  their  exami¬ 
nation  and  taken  high  university  honours  would  be  very 
efficient  inspectors.  They  wanted  to  have  the  examinations 
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thoroughly  investigated.  Young  men  who  had  just  passed 
through  all  the  conditions  of  medical  study  would  be  alive  to 
what  an  examination  ought  to  he.  Those  would  be  the  men 
to  send.  On  the  whole  he  liked  the  amendment  best. 

Dr.  Bennett  said  that  all  they  wanted  was  to  see  the  real 
thoroughness  and  fairness  with  which  the  thing  was  done,  and 
ascertain  what  sort  of  men  were  plucked,  and  what  sort  passed. 
They  desired  to  see  whether  the  examinations  were  sufficient 
as  a  test  of  competency.  This  the  members  of  the  Council 
were  quite  competent  to  do. 

Mr.  Quain  said  that,  if  the  examinations  in  question  had 
been  examinations  for  honours,  young  men  such  as  Sir  William 
Gull  had  described  would  be  very  fit  inspectors;  but  as  the 
object  of  the  examinations  was  to  find  out  whether  the  persons 
examined  possessed  the  minimum  qualifications  which  would 
fit  them  for  the  common  run  of  practice,  he  should  by  every 
means  avoid  young  men.  The  best  inspector  would  be  one 
who  had  had  much  experience.  Besides,  the  Council  must 
have  some  regard  to  the  examiners,  and  to  these  young  men 
who  had  just  passed  would  not  be  acceptable.  The  examiners 
would  not  like  to  have  their  examinations  judged  of  by  such 
persons.  The  principal  part  of  the  examination  was  not 
science,  but  Medicine,  Surgery,  and  Midwifery.  How  would 
they  be  able  to  get  men  who  had  attained  eminence  in  the 
practice  of  those  things  to  go  from  one  branch  of  the  kingdom 
to  another  ?  They  might  get  men  of  science  to  do  so,  but 
these  were  not  the  sort  of  inspectors  they  required.  If  the 
examiners  found  that  they  were  inspected  by  men  such  as  Sir 
William  Gull  had  described,  they  would,  perhaps,  be  raising 
their  examinations,  or  doing  some  unreasonable  things.  That 
would  justify  the  Government  in  the  fear  that  persons  would 
be  unduly  excluded  from  the  Profession.  Pie  should  be  unable 
to  vote  for  the  amendment. 

Dr.  Stokes  corroborated  Dr.  Storr-ar’s  statement  as  to  the 
vast  improvement  in  medical  students.  Whether  the  change 
was  due  to  the  visitation  of  examinations  was  a  separate 
question. 

Dr.  Fleming  supported  the  amendment,  but  demurred  to' 
the  suggestion  to  send  young  men  as  inspectors. 

Dr.  Shabpey  said  that  members  of  the  Council  might 
accompany  the  official  inspectors.  That  would  get  rid  of  some 
of  the  objections.  If  there  were  two  experts,  one  might  be 
chosen  on  the  ground  of  his  experience,  and  the  other  on 
account  of  his  knowledge  of  the  more  elementary  and  scientific 
subjects  of  examination.  He  presumed  the  Committee  would 
consider  these  details,  and  also  the  question  of  remuneration. 
There  was  no  doubt  that  the  funds  were  now  flourishing. 

Dr.  Thomson  said  that  he  felt  a  difficulty  in  deciding  between 
the  motion  and  the  amendment,  though  he  should  be  willing 
to  vote  for  a  combination. 

Sir  Robert  Chbistison  said  that  he  would  move  an  amend¬ 
ment  to  effect  a  combination  when  the  opportunity  came. 

The  amendment  was  carried  by  12  to  8.  It  was  then  dealt 
with  as  a  substantive  motion. 

Dr.  Alexandeb  Wood  said  that  the  proposition  was  to 
alter  the  report  of  a  sub-committee.  It  was  utterly  incom¬ 
petent  to  the  Council  to  take  such  a  step.  He  should  there¬ 
fore  move — “  That  Dr.  Parkes’s  motion  be  adopted  with  the 
omission  of  the  following  words  : — ‘  To  substitute  for  Clause  4 
in  the  report  the  following  clause.’  ” 

The  amendment  was  seconded  by  Mr.  IBabgbave,  and, 
having  been  carried,  was  discussed  as  a  substantive  motion. 

Sir  D.  Co  km  gan  objected  to  the  motion  on  the  ground  that 
it  put  the  appointment  of  the  visitors  out  of  the  hands  of  the 
Council. 

Sir  R.  Chbistison  moved  an  amendment,  which,  he  said,  was 
not  very  materially  different  from  the  motion.  His  proposal 
was  to  put  the  inspection  of  each  division  of  the  kingdom  into 
the  hands  of  one  man,  because  he  believed  that  in  that  way 
they  would  get  a  far  more  efficient  report.  He  also  thought 
that  the  presence  of  a  member  of  the  Council  would  promote 
the  efficiency  of  the  inspection.  The  amendment  was — “  That 
an  inspector  of  examinations  (not  a  member  of  Council)  be 
appointed  for  each  division  of  the  kingdom,  by  the  Branch 
Council  of  each  division,  to  report  to  the  Council  at  its  next 
session ;  and  that  at  each  visitation  of  examinations  he  be 
accompanied  by  a  member  of  Council.”  The  visitor  might  be 
appointed  by  this  Council,  but  he  thought  that  the  Branch 
Council  ought  to  recommend  him. 

Mr.  Habgbave  seconded  the  amendment. 

Dr.  Quain  asked  whether,  if  the  amendment  was  carried,  it 
would  altogether  supersede  Dr.  Parkes’s  motion. 

The  Pbesident  :  Certainly. 

Dr.  Quain  said  that  in  that  case  the  Committee  would  be 


1  superseded,  and  there  would  be  very  considerable  doubt  and 
difficulty  as  to  how  the  details  of  Sir  Robert  Christison’h 
amendment  could  be  carried  out. 

Dr.  A.  Smith  said  that  that  could  be  settled  by  a  subsequent! 
resolution. 

Dr.  Pabkes  said  that  he  thought  that  the  amendment  would, 
almost  entirely  destroy  all  hope  of  carrying  out  an  efficient 
visitation,  and  that  his  own  motion  was  really  capable  of  doing: 
everything  that  the  Council  wished.  According  to  his  owrv 
notion  there  would  be  visitors  for  the  whole  kingdom  whs, 
would  report  to  the  Committee,  and  the  Committee  would 
have  an  opportunity  of  considering  the  reports  and  sending: 
them  back  to  the  visitors  if  necessary  for  further  details. 
Again,  would  it  be  satisfactory  to  the  medical  profession  to  have: 
the  Branch  Councils  of  each  division  of  the  kingdom,  composed 
as  they  were,  to  a  considerable  extent,  of  persons  belonging  to- 
the  licensing  bodies,  appointing  the  gentlemen  who  were  to- 
visit  the  examinations.  In  addition  to  that  it  appeared  much 
more  satisfactory  to  have  two  visitors  together  instead  of 
having  only  one.  One  person  would  be  much  less  able  to 
arrive  at  safe  conclusions  and  to  deal  with  the  large  variety  oi 
subjects  which  occurred  in  an  examination  than  two  or  more' 
persons. 

Dr.  Alexandeb  Wood  said  that  it  appeared  to  him  that 
there  were  two  questions  involved  in  the  discussion — one  was- 
a  question  of  principle,  and  the  other  a  question  of  detail. 
With  regard  to  the  question  of  principle,  the  Council  had  shownt 
that  it  was  anxious  that  it  should  not  henceforth  exclusively 
discharge  the  duty  of  visiting  the  examinations,  but  he  believed 
that  there  were  difficulties  in  leaving  the  visitation  exclusively 
in  the  hands  of  official  inspectors.  He  should  deprecate  the 
visitation  falling  into  the  hands  of  gentlemen  who  had  had 
no  real  practical  work  in  the  Profession,  but  were  only  con¬ 
nected  with  it  as  literary  or  scientific  members.  Again,  if  the 
members  of  the  Council  were  deprived  of  the  opportunity  of 
visiting  the  examinations,  they  would  be  debarred  from  a  source 
of  information  which  had  often  been  made  available  in  their 
discussions.  When  the  proper  time  came  he  was  prepared  to- 
move  another  amendment. 

Dr.  Andbew  Wood  opposed  Sir  Robert  Christison’s  amende 
ment,  because  he  believed,  it  was  a  bad  plan  to  have  the  English* 
Irish,  and  Scotch  visitations  kept  separate,  and  he  believed  that, 
it  was  a  worse  plan  that  an  independent  visitor  should  be 
accompanied  by  a  member  of  the  Council  that  his  criticism 
should  be  moderated.  Dr.  Parkes’s  motion  gave  a  much  better 
plan,  because  the  visitors  would  be  accompanied  by  a  committee 
of  selection,  which  would  consist  of  members  from  England,. 
Scotland,  and  Ireland  associated  together.  He  did  not  think: 
that  it  showed  a  catholic  spirit  to  say  that  each  division  of  the- 
kingdom  should  appoint  its  own  visitors. 

Dr.  A.  Smith  said  he  should  support  Sir  Robert  Christison’s- 
amendment,  mainly  for  the  reason  that  it  kept  within  the  reach 
of  the  Council  a  certain  amount  of  control  over  the  examina¬ 
tions,  and  afforded  a  direct  means  by  which  the  Council  might 
learn  from  time  to  time  the  information  they  required  as  to 
the  conduct  of  the  examinations. 

The  Pbesident  said  that  the  first  part  of  the  amendment 
might  be  a  convenient  thing,  but  his  objection  to  the  last  park 
of  it  was  so  strong  that  he  could  not  submit  it  to  the  meeting 
without  expressing  his  opinion.  If  the  Council  came  to  that 
resolution,  they  would  be  regarded  as  trifling  with  the  whole- 
matter. 

Dr.  Quain  said  that  Dr.  Alexander  Wood  had  used  the 
expression  that  they  were  discussing  principles  and  details, 
and  he  (Dr.  Quain)  quite  agreed  that  they  would  never  come 
to  an  end  if  they  were  to  discuss  the  details  then.  He  believed! 
that  the  Council  would  have  no  difficulty  in  agreeing  with  the: 
principle  that  was  involved  in  the  amendment.  If  they  agreed 
to  the  principle,  their  proper  course  would  be  to  refer  the 
subject  to  a  committee  of  the  Council,  that  the  details  mighh 
be  settled. 

A  vote  was  taken  on  the  amendment.  There  were  in  favour 
of  it  7,  against  it  12. 

Dr.  Alexandeb  Wood  then  moved — “  That  this  Council  is  of 
opinion  that  the  visitation  of  examinations,  as  conducted  by 
the  members  of  the  Council,  has  proved  very  beneficial.  That, 
the  Council  is,  however,  also  of  opinion  that  the  time  has  come 
when  the  alternative  afforded  by  the  Medical  Act  be  adopted,, 
and  that  the  aid  of  competent  persons,  not  members  of  the- 
Council,  should  be  obtained  to  aid  in  performing  the  duty. 
That  a  committee  be  appointed  to  prepare  a  scheme  to  carry 
out  such  a  plan,  including  the  due  payment  of  the  visitors,  andt 
to  report  during  the  present  session  of  the  Council.” 

Dr.  Quain  seconded  the  amendment. 
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Sir  William  Gull  said  that  if  Dr.  Andrew  Wood’s  amend¬ 
ment  was  adopted,  any  member  of  the  Council  would  have  a 
perfect  right  to  go  as  he  liked,  and  visit  the  examinations. 

The  amendment  was  carried  by  16  against  4.  It  was  also 
passed  as  a  substantive  motion. 

The  following  were  appointed  a  committee  to  carry  out  the 
motion  : — Dr.  Alexander  Wood  (Chairman),  Dr.  Storrar,  Dr. 
Smith,  Dr.  Sharpey,  Dr.  Parkes,  Dr.  Quain,  and  Sir  Robert 
Christison. 

Moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Pyle,  and 
resolved — “  That  the  standing  orders  be  suspended,  and  that 
the  Council  meet  to  morrow  at  10  o’clock  a.m. 

The  Council  then  proceeded  to  the  consideration  of  the  memo¬ 
rial  from  registered  practitioners  at  Redruth,  Cornwall, 
respecting  the  case  of  John  Permewan. 

Dr.  Alexander  Wood  said  that  in  reference  to  this  matter 
he  had  a  short  statement  to  make.  He  knew  nothing  of  the 
case  personally,  but  he  had  telegraphed  to  Scotland  to  get 
some  information  respecting  it.  It  seemed  that  Permewan  had 
been  convicted  of  some  offence  before  one  of  the  criminal  courts 
of  the  country,  and  that  he  underwent  a  term  of  punishment. 
In  consequence  of  that  his  name  was  struck  off  the  Medical 
Register  by  the  English  Branch  Council.  As  they  were  aware, 
there  was  an  understanding  among  the  various  bodies  that  a 
man  whose  name  was  once  struck  off  the  Medical  Register 
should  not  be  replaced  by  any  of  the  bodies  giving  him  a 
qualification  without  the  consent  of  the  Medical  Council.  He 
had  to  state,  on  behalf  of  Mr.  Haldane,  the  Secretary  of  the 
College  of  Physicians,  his  extreme  regret  that  although  he  had 
received  regularly  f?om  this  Council  the  names  of  those 
persons  who  had  been  struck  off,  yet,  through  an  inadvertence 
which  they  could  easily  understand  and  excuse,  he  omitted  to 
refer  to  the  black  list,  and  he  was  not  aware,  when  Permewan 
applied  for  examination,  that  he  had  been  struck  off  the 
register.  Had  Mr.  Haldane  been  aware  of  that  fact,  he 
would  at  once  have  refused  the  applicant  examination.  The 
Secretary  of  the  College  had  instructed  him  (Dr.  Wood)  to 
express  his  deep  regret  at  the  occurrence.  The  rule  was  that 
a  gentleman  who  presented  the  qualifications  of  another 
board  was  examined  only  in  Medicine,  Midwifery,  Materia 
Medica,  and  Medical  Jurisprudence.  When  the  story  as  to 
Permewan  became  known  in  the  College,  instructions  were 
given  to  the  law  agent  of  the  College  to  write  to  Mr.  Per¬ 
mewan,  and  state  that  he  had  obtained  his  examination  im¬ 
properly,  and  must  immediately  resign  his  diploma.  He  wrote 
back  a  letter,  which  he  (Dr.  Wood)  thought  under  the  cir¬ 
cumstances  was  an  exceedingly  fitting  letter.  It  stated  that 
his  position  was  one  of  peculiar  hardship,  and  that  the  offence 
under  which  he  was  convicted  was  one  which,  as  the  Erench 
would  say,  was  committed  with  “  extenuating  circumstances,” 
and  that  very  distinguished  members  of  the  Profession  had 
taken  a  deep  interest  in  him,  and  were  prepared  to  have  him, 
if  possible,  restored  to  the  Register.  The  answer  of  the 
College  of  Physicians  was  that  the  diploma  must  be  restored, 
or  legal  proceedings  would  be  adopted.  Mr.  Permewan  then 
made  a  conditional  surrender  of  his  diploma,  and  in  the 
last  list  of  licentiates  which  the  College  had  published 
his  name  did  not  appear.  He  referred  to  Sir  James 
Paget,  who,  he  said,  had  interested  himself  in  his  case, 
and  he  wished  to  abide  by  Sir.  James  Paget’s  decision. 
A  corespondence  ensued  with  Sir  James  Paget  in  conse¬ 
quence,  but  it  did  not  end  in  any  material  result.  Dr.  Wood 
then  read  a  letter  from  Mr.  Haldane  in  which  the  circum¬ 
stances  were  explained.  He  added  that  after  this  letter  all 
that  the  College  required  was  a  statement  that  no  circumstances 
had  come  to  the  knowledge  of  this  Council  to  warrant  the  restora¬ 
tion  of  Mr.Permewan’s  name.  The  College  would  then  take  the 
necessary  steps  to  put  him  legally  and  officially  off  the  list. 
Anjmne  who  knew  the  general  care  and  accuracy  of  Dr.  Haldane 
would  feel  that  he  was  to  be  pitied  in  the  mistake  which  had 
occurred  in  this  matter.  It  was  ultimately  moved  by  Dr. 
Andrew  Wood,  seconded  by  Dr.  Fleming, and  resolved — “  That 
a  letter  be  addressed  by  the  Registrar  to  certain  practitioners 
at  Redruth,  Cornwall,  who  have  memorialised  the  Council  in 
regard  to  the  case  of  John  Permewan,  stating  that  having 
already  exercised  their  power  under  the  Medical  Act,  in  strik¬ 
ing  his  name  off  the  Register,  the  Council  have  referred  the 
matter  to  the  Royal  College  of  Physicians,  Edinburgh.”  The 
Council  then  adjourned. 

Fourth  Day — Saturday,  March  29. 

After  the  usual  formal  business,  the  Council  proceeded  to 
consider  the  following 


1  Report  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland  on  the 

“  Report  on  the  subject  of  a  Conjoint  Examining  Board  for  Ireland  ”  [dated 

April  30,  1872). 

1.  That  this  College  is  of  opinion,  that  it  is  expedient  to  form  a  board  for 
a  joint  examination  in  Medicine,  Surgery,  and  Pharmacy  for  Ireland, 
which  board  should  be  constituted  of  examiners  appointed  by  the  several 
co-operating  medical  authorities. 

2.  That  this  College,  having  already  unanimously  decided  that  a  conjoint 
examining  board  is  desirable,  now  express  an  opinion  that  none  of  the 
Iiiih  medical  authorities  meutioned  in  Schedule  (A)  to  the  Medical  Act 
co-operatiug  in  this  scheme  should  give  any  of  the  qualifications  men¬ 
tioned  in  said  schedule  to  any  candidate  who  has  not  previously  passed  the 
final  examination  conducted  under  the  proposed  conjoint  hoard,  unless 
such  candidate  shall  he  already  on  the  Medical  Eegister. 

3.  That  a  committee  of  reference  should  be  constituted,  consisting  of 
two  from  each  of  the  Irish  bodies  mentioned  in  Schedule  (A)  of  the  Medical 
Act,  co-operating  in  the  conjoint  scheme;  and  that  it  should  be  the  duty 
of  the  committee  of  reference — 

(a)  To  determine  the  number  of  examiners  to  be  assigned  to  each  sub¬ 
ject  at  each  examination. 

(b)  To  arrange  and  superintend  all  matters  relating  to  the  examinations, 
in  accordance  with  regulations  approved  by  the  co-operating  medical 
authorities. 

(c)  To  consider  such  questions  in  relation  to  the  examinations  as  they 
may  think  fit,  or  such  as  shall  be  referred  to  them  by  any  of  the  co-operat¬ 
ing  medical  authorities ;  and  to  report  their  proceedings  to  all  the  said 
authorities. 

(d)  To  bring  under  the  notice  of  the  co  operating  medical  authorities 
any  dereliction  of  duty  on  the  part  of  any  examiner. 

4.  That  it  is  the  opinion  of  this  College  that  all  medical  students  ought 
to  be  required  to  pass  an  examination  in  Arts  previous  to  entering  upon 
their  professional  studies. 

5.  That  no  student  should  get  credit  for  medical  studies  pursued  before 
he  shall  have  passed  a  preliminary  examination  in  English,  Latin,  Arith¬ 
metic,  Algebra,  and  Geometry ;  and  that  no  candidate  should  be  admitted 
to  his  tirst  professional  examination  until  he  shall  have  also  passed  in 
Greek,  and  the  elements  of  Physics  and  Meteorology ;  but  that  any  student 
who  so  pleases  may  present  himself  for  examination  in  all  the  subjects  of 
the  preliminary  examination  previous  to  the  commencement  of  his 
professional  studies. 

6.  That  in  the  opinion  of  this  College  the  appointment  of  examiners  in 
Arts  should  be  entrusted  to  the  universities  co-operating  in  the  conjoint 
scheme. 

7.  That  no  student  should  be  admitted  to  the  final  examination  of  the 
conjoint  hoard  unless  he  has  completed  a  curriculum  of  study  to  be  agreed 
upon  by  the  universities  and  med'cal  corporations  co-operating  in  the 
scheme. 

8.  That  the  professional  examinations  conducted  under  the  conjoint 
scheme  should  be  two  in  number.  The  first  may  be  passed  at  the  termina¬ 
tion  of  the  student’s  second  year,  but  not  sooner ;  and  the  final  or  pass 
examination  at  the  termination  of  his  professional  study. 

#  9.  That  the  subjects  for  the  first  professional  examination  under  the 

conjoint  scheme  shall  include— 1.  Anatomy  and  Physiology.  2.  Botany 
and  Materia  Medica.  3.  Chemistry  and  Pharmaceutical  Chemistry. 
4.  Practical  Pharmacy.  And  that  the  subjects  for  the  final  professional 
examination  shall  include — 1.  Medicine,  Clinical  Medicine,  Medical 
Pathology,  and  Therapeutics.  2.  Surgery,  Clinical  Surgery,  Surgical 
Pathology,  and  Therapeutics.  3.  Midwifery  and  Diseases  of  Women  and 
Children.  4.  Hygiene  and  Porensic  Medicine. 

10.  That  in  consequence  of  the  communication  (dated  April  17,  1872) 
from  the  Chancellor  of  the  Queen’s  University,  this  University  be  omitted, 
for  the  present,  from  the  table  of  examiners  in  section  11  in  the  original 
scheme. 

11.  That  the  following  scheme  for  the  subjects  of  examination,  and  the 
distribution  thereof  amongst  the  corporation  of  Irish  medical  authorities 
co-operating  in  the  scheme,  should  be  adopted,  viz. : — 
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12.  That  graduates  in  Arts  who  have  completed  a  full  professional 
curriculum,  and  have  passed  in  their  respective  universities  an  examina¬ 
tion  in  all  the  subjects  comprised  in  such  curriculum,  shall  be  exempt  from' 
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examination  in  all  the  subjects  of  the  that  professional  examination, 
except  practical  pharmacy. 

13.  That  no  member  of  the  Committee,  of  Reference  should  act  as  an 
examiner  under  the  conjoint  scheme. 

14.  That  professors  and  lecturers  in  the  universities  and  medical  schools 
should  be  eligible  for  the  post  of  examiners  under  the  conjoint  scheme  ; 
but  that  no  person  engaged  in  private  tuition  should  be  eligible  for  any 
such  office. 

15.  That  the  fees  to  be  charged  for  the  examination  or  examinations  of 
the  conjoint  scheme,  to  candidates  who  are  not  graduates  in  Arts,  should 
be  thirty  guineas ;  and  that,  after  payment  of  the  expenses  of  the  exami¬ 
nations,  the  surplus  remaining  should  be  divided  between  the  Colleges  of 
Physicians  and  Surgeons,  in  the  following  proportions — viz.,  three-eighths 
to  the  College  of  Physicians,  five-eighths  to  the  College  of  Surgeons. 

16.  That  the  fees  to  be  charged  for  the  fiual  examination  of  the  conjoint 
scheme,  to  graduates  in  Arts,  should  be  five  guineas. 

17.  That  candidates  who  have  paid  the  fee  of  thirty  guineas,  and  have 
passed  the  examinations  of  the  Conjoint  Board,  should  be  entitled  to  the 
licence  of  the  King  and  Queen’s  College  of  Physicians  and  to  the  licence 
of  the  Royal  College  of  Surgeons  in  Ireland,  provided  that  the  candidates 
shall  have  complied  with  the  regulations  of  the  respective  bodies. 

18.  That  no  person  who  has  passed  the  conjoint  examination  should  be 

entitled  to  the  licence  of  the  Apothecaries’  Hall  until  he  has  complied 
with  the  regulations  of  that  body.  (Signed) 

J une  28,  1872.  Alfred  Hudson,  President. 

Dr.  Aejohn  moved — “  That  the  Council,  under  the  powers 
conferred  upon  it  by  the  19th  clause  of  the  Medical  Act, 
approves  of  and  sanctions  the  foregoing  conjoint  scheme  of 
examinations  agreed  upon  by  the  University  of  Dublin,  the 
King  and  Queen’s  College  of  Physicians,  and  the  Royal  College 
of  Surgeons  in  Ireland  ;  but  the  Council  has  come  to  the  con¬ 
clusion,  and  that  conclusion  is  on  record,  that  full  degrees  in 
Medicine  should  not  be  conferred  except  on  persons  who  have 
formerly  graduated  in  Arts.”  He  said  that  he  did  not 
apprehend  any  very  formidable  opposition.  The  plan  had 
been  prepared  after  very  mature  deliberation,  and  was  of  a 
very  comprehensive  kind.  It  included  everything  which 
occurred  in  the  English  scheme,  and  something  more.  It  pro¬ 
vided  for  the  general  and  professional  education  of  medical 
students,  and,  in  fact,  covered  a  great  deal  of  ground.  It  had 
been  universally  admitted  tbat  there  were  things  to  amend  in 
the  existing  examinations,  and  it  was  desirable  that  the  com¬ 
petition  between  the  different  bodies  should  he  checked.  Their 
object  should  be  not  to  send  out  the  greatest  number,  hut  the 
best  qualified.  It  was  much  to  be  regretted  that  their  Scotch 
friends  who  had  been  so  zealous  for  conjoint  examinations 
should  suddenly  come  to  a  stop  and  become  hostile  to  the 
scheme.  He  had  no  doubt  that  they  had  satisfactory  reasons 
for  the  views  which  they  had  adopted,  but  he  thought  that  it 
was  only  fair  to  express  a  hope  that  they  would  reserve  their 
altered  views  for  Scotland,  and  not  attempt  to  impose  them 
upon  the  Irish  bodies.  The  Irish  bodies  in  preparing  this 
scheme  had  acted  at  the  instance  of  the  Council.  The  scheme 
did  not  include  all  bodies,  but  he  fully  hoped  that  the  Society 
of  Apothecaries  would  be  able  to  join,  and  the  Queen’s  Uni¬ 
versity  also. 

Mr.  Haegrave  seconded  the  motion. 

Dr.  Stokes  said  that  the  plan  before  them  must  he  looked 
upon  as  an  effort  of  loyalty  to  the  Council,  and  an  earnest 
attempt  to  carry  out  its  wishes.  Three  conferences  had  been 
held  on  the  subject ;  great  pains  had  been  taken  ;  many  meet¬ 
ings  had  been  held  ;  and  the  result  was  now  before  the  Council. 
Ho  believed  in  his  heart  that  the  real  object  of  the  members 
of  the  conferences  was  to  take  such  a  course  as  would  advance 
the  Profession  and  meet  the  demand  which  had  been  made, 
both  inside  and  outside  the  Council,  that  those  who  entered 
the  Profession  should  receive  a  competent  education.  And, 
further,  it  was  desired  to  improve  the  general  education  of  the 
student  as  distinguished  from  his  technical  education.  The 
bodies  which  had  combined  in  the  scheme  were  the  three  most 
important  medical  bodies  in  Ireland. 

Dr.  Stobeab  pointed  out  that  the  scheme  provided  for  the 
appointment  of  certain  examiners  by  the  Apothecaries’  Hall, 
although  that  body  had  not  concurred  in, the  scheme. 

Dr.  Andrew  Wood  called  attention  also  to  the  fact  that  the 
fees  were  to  be  divided  between  the  College  of  Surgeons  and 
the  College  of  Physicians,  nothing-  being  left  for  tlie  Apothe¬ 
caries’  Hall. 

Dr.  Leet  said  that  the  Apothecaries’  Hall  did  not  formally 
withdraw  from  the  scheme.  They  approved  of  the  scheme, 
hut  they  expressed  a  hope  that  the  terms  of  agreement 
entered  into  by  tlie  representatives  of  the  colleges  and  medical 
institutions  of  Dublin  would  be  preserved  and  acted  upon. 
All  the  distinguished  members  of  the  Profession  representing 
the.  different  colleges  came  to  an  understanding,  after  full 
deliberation,  to  do  certain  things  which  were  set  forth  in  the 
scheme  of  the  representatives  of  the  different  medical  corpora¬ 
tions..  To  that  scheme  the  Apothecaries’  Hall  gave  their 
adhesion,  and  they  expected  that  it  would  be  carried  out  fairly 


and  fully.  The  College  of  Physicians  had  departed  from  the 
agreement  which  was  entered  into,  and  that  was  the  reason 
the  Apothecaries’  Hall  had  held  hack.  In  the  present  scheme 
there  were  two  points  in  particular  to  which  the  Apothecaries’ 
Hall  objected.  The  one  to  which  they  had  agreed  was  given, 
in  page  26  of  the  minutes  of  the  first  day’s  meeting  of  the 
present  session  of  the  Council. 

Dr.  A.  Smith  said  that  that  scheme  was  waste-paper. 

Dr.  Leet  said  that  it  was  quite  unworthy  of  being  so  styled. 
It  was  approved  by  all  the  representatives  of  medical  bodies 
present  at  tlie  Conference..  The  alteration  was  made  by  the 
College  of  Physicians  when  the  Apothecaries’  Hall  was  not 
represented.  The  first  important  point  of  difference  between 
the  two  plans  was  with  regard  to  the  examination  in  pharmacy 
and  the  compounding  of  medicines.  In  the  first  scheme  that 
examination  was  to  be  conducted  by  three  persons,  but  in  the 
altered  scheme  it  was  confined  to  one.  The  Apothecaries’  Hall 
considered  that  one  examiner  was  not  sufficient  for  such  a 
subject.  By  the  scheme  of  the  Conference  the  right  of  the 
Apothecaries’  Hall  to  send  an  examiner  to  the  final  examina¬ 
tion  was  admitted,  and  the  Hall  thought  that  they  acted  with 
great  liberality  in  assenting  to  the  examination  in  Medicine 
and  Surgery  being  conducted  entirely  by  the  College  of  Phy¬ 
sicians  and  the  universities.  They  ceded,  that  point,  hut  they 
said,  “We  certainly  have  a  right  to  appear  among  the 
examiners  in  the  second  part  of  the  examination,”  and  it 
appeared  a  very  invidious  thing  indeed  to  displace  them. 
Such  a  course  was  not  at  all  warranted  by  anything  they 
could  find  in  the  Medical  Act.  It  was  a  manifest  injustice  to 
say  that  the  Apothecaries’  Hall  should  not  have  an  examiner 
in  the  final  examination.  They  left  it  open  to  the  colleges 
whether  they  would  give  the  Apothecaries’  Hall  an  examina¬ 
tion  in  midwifery,  in  the  diseases  of  women  and  children,  or 
hygiene  and  medical  jurisprudence.  The  exclusion  from  the 
final  examination  was  a  great  grievance  and  a  great  degrada¬ 
tion,  and  he  thought  that  it  could  scarcely  be  sanctioned  by 
this  Medical  Council.  The  Apothecaries’  Hall  ought  certainly 
to  have  a  right  of  returning  an  examiner  in  one  of  the  neutral 
subjects  of  the  second  examination.  If  they  did  not  give  their 
adhesion  to  the  scheme  now  submitted  to  the  Council  they  were 
not  to  be  blamed.  The  College  of  Physicians  was  alone  to  he 
blamed  in  the  matter.  The  Apothecaries’  Hall  were  willing 
to  co-operate  provided  their  rights  were  reserved,  and  they 
asked  a  very  moderate  share  indeed  in  any  of  the  privileges. 

Sir  William  Gull  asked  whether  the  Apothecaries’  Hall 
were  willing  to  forego  the  fees  as  pointed  out  by  Dr.  Andrew 
Wood. 

Dr.  Leet  replied  that  the  Apothecaries’  Hall  have  thought 
that  there  would  be  an  inconsistency  in  asking  for  the  money 
when  the}r  did  not  grant  their  licence.  They  had  acted  liberally 
in  the  matter. 

Dr.  A.  Smith  said  that  he  believed  that  the  discussion  had 
drifted  into  an  entirely  wrong  course.  It  would  he  quite  out 
of  place  to  enter  into  the  details  of  the  schemes.  The  state¬ 
ment  which  Dr.  Deet  had  made  in  opening  his  speech  was 
calculated  to  mislead  the  Council.  The  report  of  the  delegates 
which  he  had  referred  to  was  not  in  any  way  binding  upon  the 
College  of  Physicians.  That  report  as  a  matter  of  business 
was,  as  he  had  characterised  it — waste-paper.  Dr.  Leet  had 
endeavoured  to  throw  the  whole  responsibility  of  changing  the 
scheme  on  the  College  of  Physicians.  The  alterations  made 
by  the  College  of  Physicians  had  been  approved  by  Trinity 
College  and  the  College  of  Surgeons,  and  those  bodies  were 
now  as  much  parties  to  the  alterations  as  the  College  of 
Physicians.  The  question  which  had  been  asked  about  the 
fees  was  easily  answered.  The  Irish  Apothecaries  under  their 
charter  were  bound  by  law  not  to  charge  more  than  10s. 
Irish  money  for  their  certificate.  The  College  of  Surgeons  of 
Dublin  charged  twenty-five  guineas  for  their  licence,  and  the 
College  of  Physicians  fifteen  guineas.  The  delegates  have 
made  a  computation  as  to  the  fees  received  during  the  last  five 
years  by  those  two  bodies,  and  they  found  that  they  had  been 
in  the  proportion  of  five-eighths  to  the  College  of  Surgeons,  and 
three-eighths  to  the  College  of  Physicians.  The  question  for 
the  Council  was  whether  they  approved  of  this  scheme  which 
had  been  placed  before  them,  it  might  undergo  alterations  in 
detail,  for  which  he  believed  there  was  a  precedent,  as  far  as 
he  had  been  able  to  collect  from  the  journals. 

Dr.  Bennett  :  Hot  one.  [Dr.  Bennett  afterwards  corrected 
this  statement  by  saying  that  there  was  no  alteration  made  in 
the  English  scheme  of  any  importance.] 

Dr.  A.  Smith  said  there  was  no  reason  why  any  of  the 
bodies  should  not  be  able  to  withdraw  from  the  scheme  after  a 
time. 
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Dr.  Andrew  Wood  said  that  Dr.  Smith  had  broached  two 
very  extraordinary  doctrines.  One  was  that  the  Council  had 
no  right  to  discuss  the  individual  parts  of  the  scheme  which 
was  before  them,  and  the  second  was  that  it  did  not  matter 
what  the  Council  decided  as  to  the  schemes  to-day,  because 
the  bodies  could  alter  it  as  they  liked  when  they  got  back  to 
Ireland.  He  (Dr.  Wood)  utterly  demurred  to  both  those 
doctrines.  The  scheme  could  not  be  brought  into  operation 
unless  the  Council  were  satisfied  that  it  was  a  proper  one,  and 
it  was  a  perfect  mockery  to  come  before  the  Council  to  get  a 
scheme  sanctioned,  if  after  that  scheme  had  left  the  council- 
room  it  was  to  be  at  the  discretion  of  the  conjoint  bodies  to 
make  alterations.  He  hoped  that  this  would  be  distinctly 
understood.  He  must  say  that  while  the  Apothecaries’ 
Company  had  behaved  extremely  liberally  as  regarded  the 
money  part  of  the  question,  they  were  rather  thin-skinned  as 
to  the  causes  for  which  they  broke  off  their  co-operation.  If 
he  had  been  a  member  of  the  Company  he  should  not  have 
felt  at  liberty  to  withdraw  on  account  of  a  thing  so  trifling. 
If  the  Council  sent  out  this  scheme  it  would  appear  that  the 
Apothecaries’  Company  were  part  and  parcel  of  it.  It  was 
called  the  scheme  of  three  bodies,  and  then  it  was  found  that 
four  bodies  took  part  iu  examinations.  It  was  certainly  a 
Hibernian  scheme. 

Dr.  Apjohn  said  that  the  Apothecaries’  Hall  had  not  formally 
withdrawn. 

Dr.  Andrew  Wood  said  that  they  must  have  withdrawn, 
because  they  were  not  mentioned  in  the  heading. 

Sir  D.  Corrigan  said  that  the  report  on  which  Dr.  Leet 
had  laid  so  much  stress — that  of  the  delegates  at  the  conference 
— was  precisely  such  a  report  as  often  cams  from  a  committee  of 
this  Council,  which  report  might  be  altered,  and  was  not  con¬ 
sidered  binding  until  the  Council  had  confirmed  it. 

Sir  W.  Gull  said  that  if  he  might  be  allowed  to  make  a 
suggestion  he  would  move,  as  an  amendment, — “  That  the 
scheme  for  a  conjoint  examination  agreed  to  by  the  University 
of  Dublin,  the  College  of  Physicians,  and  the  Royal  College  of 
Surgeons  in  Ireland  (dated  June  28,  1872),  be  sanctioned  with 
or  without  the  co-operation  of  the  Apothecaries’  Hall  of 
Dublin.”  That  would  leave  the  question  as  to  Apothecaries’ 
Hall  open. 

At  the  suggestion  of  Dr.  Parkes,  the,  following  words  were 
added  to  the  foregoing-  amendment : — “  But  the  Council  feel 
it  most  desirable  that  such  co-operation  should,  if  possible, 
exist.” 

Sir  W.  Gull  said  that  he  was  extremely  glad  that  they  had 
so  perfect  a  scheme  before  them.  It  was  a  great  honour  to 
Ireland,  and  he  must  say  that  they  were  going  from  nox  and 
chaos  to  light  and  cosmos.  The  nox  and  chaos  emanated 
yesterday  from  Scotland ;  the  light  and  cosmos  came  from 
Ireland. 

Dr.  Acland  said  that  he  had  much  pleasure  in  seconding  the 
amendment.  He  agreed  with  the  remark  that  it  would  be  an 
absolute  farce  for  them  to  have  a  scheme  brought  before  them 
without  the  power  of  altering  the  details,  because  in  that  case 
if  they  objected  to  any  single  detail  they  would  be  compelled 
to  reject  the  whole  scheme.  Many  of  the  Council  must 
sympathise  very  much  with  the  great  difficulties  which  the 
Apothecaries’  Hall  of  Ireland  had  to  meet  with,  but  it 
would  be  very  undesirable  for  the  Council  to  presume 
to  adjudicate  upon  the  points  in  dispute.  He  would  not 
venture  to  express  an  opinion  as  to  whether  the  Apothecaries’ 
Hall  ought  or  ought  not  to  accept  certain  terms,  but  he  would 
say  that  he  sincerely  hoped  that  they  might  be  able  to  join  in 
the  scheme. 

Dr.  Bennett  expressed  his  hearty  approval  of  the  scheme, 
and  congratulations  of  the  Irish  bodies  on  so  successful  a 
result  of  their  labours,  although  they  were  not  so  complete  as 
he  trusted  they  would  ultimately  become.  He  thought  that  it 
was  due  to  the  Irish  bodies  that  this  expression  of  opinion  should 
come  heartily  from  every  member  of  this  Council,  considering 
the  difficulties  with  which  they  had  had  to  contend.  It 
certainly  behoved  the  Council  to  discountenance  the  notion 
that  a  scheme  which  they  had  approved  of  might  admit  of  any 
amount  of  alteration  after  it  had  left  them.  He  trusted  that  the 
Council  would  receive  the  scheme  which  had  been  submitted. 
He  approved  of  the  amendment  which  had  been  moved  by  Sir 
"William  Gull. 

Dr.  Alexander  Wood  said  thathe  was  very  sorry  that  he  could 
not  concur  in  the  amendment.  He  thoroughly  sympathised 
with  all  that  had  fallen  from  the  mover  and  seconder  of  it,  and 
from  Dr.  Bennett,  as  to  their  approval  of  the  steps  which  had 
been  taken  by  the  Irish  bodies  with  regard  to  the  union,  but 
there  were  details  of  the  scheme  which  the  Council  would  do 


well  to  look  at  before  they  sanctioned  them.  They  had 
already  had  under  consideration  the  questions  of  preliminary 
examination,  and  of  professional  examination,  and  they  had 
agreed  to  certain  general  principles  which  had  become  binding . 
on  the  various  bodies  throughout  the  kingdom.  In  look¬ 
ing  at  the  details  of  this  scheme  as  laid  before  them,  he 
found  that  a  great  many  of  them  ran  counter  to  the  principles 
which  the  Council  had  enunciated,  and  that  it  would  be  im¬ 
possible  for  those  connected  with  this  conjoint  scheme  to  obey 
the  former  behests  of  the  Council  if  they  carried  out  the 
scheme.  It  would  also  be  unfair  to  the  bodies  in  the  other 
branches  of  the  kingdom  if  Ireland  adopted  a  standard 
which  it  was  impossible  to  secure  elsewhere.  The  fifth 
resolution  in  the  scheme  was  “  That  no  student  should 
get  credit  for  medical  studies  pursued  before  he  shall 
have  passed  a  preliminary  examination  in  English,  Latin, 
arithmetic,  algebra,  and  geometry ;  and  that  no  candi¬ 
date  should  be  admitted  to  his  first  professional  exami¬ 
nation  until  he  shall  have  also  passed  in  Greek,  and  the 
elements  of  physics  and  meteorology ;  but  that  any  student 
who  so  pleases  may  present  himself  for  examination  in  all  the 
subjects  of  the  preliminary  examination  previous  to  the  com¬ 
mencement  of  his  professional  studies.”  He  was  the  very  last 
man  in  that  Council  to  seek  to  lower  the  study  that  was  re¬ 
quired  for  the  higher  branches  of  the  medical  profession  ;  but 
he  thoroughly  sympathised  with  the  dread  which  he  under¬ 
stood  her  Majesty’s  Government  had  expressed,  that  the  supply 
of  medical  practitioners  would  be  very  much  curtailed  if  they 
insisted  on  a  standard  so  high  as  that.  If  this  was  carried,  no 
man  would  henceforth  be  allowed  to  enter  the  Profession  unless 
he  had  passed  an  examination  in  Greek.  There  had  been  a 
debate  in  this  Council  as  to  whether  Greek  should  form  one  of 
the  preliminary  subjects  of  examination,  and  after  a  very  keen 
discussion  they  came  to  the  decision  by  a  large  majority  that 
it  was  not  expedient  to  insist  upon  Greek  as  a  necessary  con¬ 
dition  for  the  “pass”  examination.  If  the  Council  now 
agreed  simpliciter  to  this  scheme  they  would  be  rescinding  that 
resolution  by  a  “side  wind.”  As  to  the  divergence  between 
the  Apothecaries’  Company  and  the  other  bodies,  a  great 
deal  of  advice  had  been  given  to  his  friend  Dr.  Leet  to 
join  the  union.  He  (Dr.  "Wood)  was  very  much  in¬ 
clined,  on  the  face  of  the  report,  to  give  him  opposite  advice, 
and  to  say,  “  If  these  other  bodies  insist  on  conditions  which 
the  Medical  Council  think  too  high,  continue  to  give  your 
degrees  for  ten  shillings,  and  don’t  ask  for  Greek ;  then  you. 
will  get  the  whole  licensing  of  Ireland  into  your  own  hands.” 
(Laughter).  He  could  see  a  very  great  danger  that  was  likely 
to  affect  the  sister  kingdom  if  the  other  bodies  did  not  secure 
the  co-operation  of  the  Apothecaries’  Company.  There  would 
be  a  grand  portal  with  great  impediments  in  the  way  of 
entrance  to  it,  but  there  .would  be  a  side-portal  bearing  the 
inscription,  “Admission  to  the  gallery,  half-price.”  (Laughter). 
In  all  the  conjoint  schemes  which  had  been  proposed  to  the 
Council,  the  bodies  proposing  them  had  contented  themselves 
with  laying  before  the  Council  the  means  by  which  the  exami¬ 
nations  were  to  be  conducted,  but  they  had  not  thought  it 
necessary  to  wander  beyond  the  record  in  laying  down  what 
the  subjects  of  examination  should  be.  The  Council  would 
establish  a  very  dangerous  precedent  if  they  mixed  up  two 
questions  which  were  so  entirely  distinct.  Their  duty  was  to 
receive  from  these  bodies  their  scheme  for  combining  for  a 
conjoint  examination,  and  to  stop  there;  but  they  could  not 
sanction  these  bodies  coming  forward  and  taking  upon  them 
selves  the  functions  of  the  Council  in  prescribing  the  course  ol 
study  and  the  subjects  for  examination.  His  object  in  rising 
was  to  warn  the  Council  of  the  danger  of  sanctioning  an 
examination  which  ran  counter  to  what  had  been  already 
approved  by  them.  He  should  be  very  glad  when  the  time 
came  for  such  a  standard  as  was  contained  in  the  Irish  scheme 
to  become  universal,  but  the  Council  had  again  and  again 
decided  that  for  the  present  it  was  impossible.  He  wished 
that  Sir  W.  Gull  would  separate  the  two  parts  of  his  proposi¬ 
tion.  They  could  approve  of  that  portion  of  the  plan  which 
related  to  the  union  of  the  bodies;  but  he  was  not  prepared  to 
stultify  their  previous  deliberations  by  sanctioning  a  standard 
of  examinations  which  he  believed  to  be  impracticable,  whether 
for  England,  Scotland,  or  for  Ireland. 

Sir  Robert  Christison  said  that  the  plan  before  them 
involved  matters  concerning  professional  education.  He  had 
given  notice  of  a  motion  on  the  subject,  though  he  now  feared 
that  it  might  not  be  reached  this  session.  The  construction  of 
these  examining  boards,  however,  must  depend  very  much  upon 
what  the  Council  recommended  as  the  subjects  of  education. 
They  had  never  considered  the  question  whether  the  Council 
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ought  to  attempt  to  define  the  areas  of  instruction.  If  they 
did  so,  they  ought  at  least  to  touch  the  question  very  tenderly  ; 
tut  in  the  scheme  before  them  they  had  that  question  touched 
upon,  and  decided  in  a  very  extraordinary  way,  in  connexion 
with  that  department  in  which  he  was  a  professor.  The 
Council  had  resolved  to  separate  materia  medica  into  its  two 
elements  of  pharmacy  and  therapeutics.  That  separation  was 
strongly  supported  by  Dr.  Smith,  who  showed  that  there  were 
two  subjects  involved,  one  of  which  was  elementary,  and  might 
well  be  taken  at  a  very  early  period,  while  the  other  would  be 
a  final  subject  for  the  student,  because  a  certain  knowledge  of 
pathology  and  diagnosis  of  disease  was  requisite  to  enable  a 
man  to  study  thoroughly  the  subject  of  therapeutics.  There 
was  no  doubt  whatever  about  what  was  meant  by  “  materia 
medica  ”  in  the  report.  _  It  was  a  literal  Latin  translation  of 
the  Greek  name  given  by  Dioscorides,  and  the  translation  had 
been  maintained  to  the  present  day.  The  department  consisted 
of  the  two  subjects  which  he  had  mentioned,  and  each  of  these 
subjects  was  capable  of  subdivision.  In  the  course  of  the  exami¬ 
nations  that  were  to  be  required  in  this  Irish  scheme,  there  were 
divisions  and  subdivisions  of  the  subject.  But  when  they 
came  to  anatomy  they  found  that  there  was  no  attempt  to 
define  that  subject,  the  area  of  which  well  deserved  to  be 
defined.  Chemistry  was  a  far  wider  subject ;  and  there  also 
there  was  an  absence  of  definition  in  the  scheme.  The  mode 
of  division  and  definition  which  had  been  pursued  in  the 
scheme  would  give  rise  to  the  greatest  confusion  and  obstruction 
in  the  examinations.  Why  should  the  bodies  define  in  one  case 
and  not  in  all  ?  ITe  would  recommend  the  Council  and  all  the 
examining  bodies  to  be  very  careful  how  they  gave  a  definition 
to  these  areas.  He  had  seen  the  attempt  made  repeatedly  in 
■connexion  with  the  titles  of  professorships,  and  every  such 
attempt  had  proved  a  source  of  perpetual  confusion,  of  obstruc¬ 
tion  to  the  teacher,  and  of  annoyance  to  the  pupil.  It  had  been 
found  impossible  to  teach  a  subject  as  defined,  and  ultimately 
the  professor  had  been  told  to  treat  it  according  to  his  own 
notion  of  what  was  included  in  it. 

Dr.  Thomson  said  that  there  were  certain  grounds  upon 
which  he  must  abstain  from  voting  for  Sir  William  Gull’s 
motion.  He  agreed  with  what  had  been  said  by  Dr.  Alexander 
Wood  and  Sir  It.  Christison — that  they  were  called  upon  to 
approve  of  a  number  of  matters  which  were  not  exactly  the 
subject  in  hand.  He  objected  to  the  approval  of  a  scheme  to 
which  the  Apothecaries’  Company  were  not  parties.  This 
Council  had  always  professed  to  make  a  full  qualification  the 
ground  for  co-operation.  If  the  Apothecaries’  Company  were 
omitted  they  would  be  left  at  liberty  to  give  their  licence  upon 
other  grounds.  It  would  be  also  an  act  of  injustice  to  leave 
the  Apothecaries’  Company  entirely  in  the  power  of  the  other 
bodies.  (“  Vote,  vote.”) 

Mr.  Qtjain  said  that  he  was  unable  to  approve  of  the  scheme, 
because  there  were  details  in  it  of  which  he  had  no  cognisance. 
Another  important  objection  was  founded  on  the  examination 
in  Greek.  Dr.  Wood  had  objected  to  that  on  one  ground; 
but  another  ground  oi  objection  was  that  the  study  of  Greek 
was  to  take  place  during  the  four  years  of  professional  study, 
and  that  period  was  to  be  still  further  encroached  upon  by 
physics  and  meteorology. 

Dn  Stobbab  said  that  he  desired  most  cordially  to  promote 
conjoint  examinations,  but  after  the  speeches  which  he  had 
just  heard  he  should  be  unable  to  hold  up  his  hand  for  the 
scheme  in  question.  Proposals  were  here  made  to  mix  up 
the  subjects  of  preliminary  study  with  the  subjects  of  profes¬ 
sional  study.  That  would  be  a  step  of  an  entirely  retrograde 
char  c  er,  and  its  adoption  would  to  some  extent  stultify 
the  proceedings  of  this  Council  during  several  years.  The 
suggestion  that  a  man  who  was  unable  to  take  his  Greek  at  the 
preliminary  examination  should  mix  up  the  study  of  Greek 
and  physics  with  anatomy  and  chemistry  during  the  term  of 
his  professional  studies  really  passed  his  comprehension. 

Dr.  Qtjain  said  that  he  thought  that  it  was  more  than  pro¬ 
bable  that,  if  the  resolution  or  amendment  was  put  as  a  whole, 
the  scheme  proposed  by  the  Irish  bodies  would  be  rejected 
altogether,  and  that  would  be  a  lamentable- result.  Therefore  he 
tnought  that  the  proper  course  to  take  would  be  that  suggested 
by  Sir  Hobert  Christison,  which  was  that  the  scheme  shouldbe 
considered  in  parts.  If .  the  whole  of  it  was  rejected  and  sent 
back  to  their  Irish  friends,  they  would  have  no  official 
notification  of  what  the  Council  objected  to.  If,  however,  the 
scheme  was  taken  paragraph  by  paragraph,  the  Irish  bodies 
would  know  what  to  retain  and  what  to  amend. 

The  Pbesident  intimated  that  Dr.  Alexander  Wood  was 
prepared  to  move  an  amendment  when  it  would  be  proper  to 
do  so.  He  said  that  there  had  been  many  objections  to  the 


details  of  the  scheme,  but  they  were  chiefly  on  account  of  the 
scheme  being  too  good  or  going  too  far.  It  was  possible  that 
in  Ireland  they  could  accomplish  all  they  proposed.  There 
was  nothing  to  prevent  the  co-operating  bodies  from  coming 
to  the  Council  at  a  future  time,  if  they  found  that  their  scheme 
did  not  work,  and  requesting  a  modification.  If  a  scheme  so 
generous  as  the  present  was  refused  by  the  Council,  the  refusal 
would  be  the  greatest  possible  discouragement  to  medical 
education  in  Ireland. 

Dr.  Apjohn  said  that  he  did  not  see  any  objection  to  the 
amendment.  It  seemed  to  dispose  of  the  whole  subject.  The 
objection  which  had  been  urged  against  the  scheme  was  that 
the  scheme  was  too  strict  and  beyond  the  range  of  the  ordinary 
medical  student. 

Dr.  Stobbab  :  No ;  that  itis  a  mixing  up  of  subjects. 

Dr.  Aktohn  said  that  in  the  university  every  one  of  the  three 
subjects  which  had  been  objected  to  was  taught  to  the  medical 
student — Greek,  physics,  and  meteorology.  If  the  scheme 
was  found  too  strict,  the  combining  bodies  could  come  for 
permission  to  modify  it. 

Hpon  a  vote  being  taken  on  the  amendment,  there  appeared 
in  favour  of  it  10,  against  it  11. 

It  was  then  moved  by  Dr.  Alexandeb  Wood,  and  seconded 
by  Dr.  Andkew  Wood — “  That  this  Council  approve  of  the 
plan  of  co-operation  laid  before  them  by  the  University  of 
Dublin,  the  King  and  Queen’s  College  of  Physicians,  and  the 
Royal  College  of  Surgeons  in  Ireland,  with  or  without  the  co¬ 
operation  of  the  Apothecaries’  Company.  That  the  Council 
does  not  approve  of  that  portion  of  the  scheme  which  includes 
the  subjects  of  examination  general  and  professional,  which 
should  be  regulated  from  time  to  time  in  accordance  with  the 
recommendations  of  the  General  Medical  Council.” 

Dr.  Qtjain  remarked  that  the  subjects  of  examination  were 
surely  the  vital  part  of  the  scheme. 

The  amendment  was  negatived  by  12  against  6. 

Dr.  Paekes  said  that  he  proposed  to  move  an  amendment  to 
the  original  motion.  It  was — “  That  this  Council  approve  of 
the  scheme  of  examination  presented  by  the  several  bodies, 
with  the  exception  of  a  part  of  paragraph  5,  and  that  all  the 
words  in  that  paragraph  after  the  words  *  preliminary  exa¬ 
mination  ’  be  not  approved  by  the  Council.”  That  would  do 
away  with  all  the  difficulties  with  regard  to  the  preliminary 
examination,  leaving  the  subject  of  professional  examination 
entirely  untouched. 

Dr.  Adexandeb  Wood  asked  in  what  respect  that  differed 
from  his  amendment. 

Mr.  Qtjain  :  Have  we  a  right  to  deal  with  a  scheme  in 
that  way  ? 

The  Pbesident  :  You  have  a  right  to  receive  a  part. 

Mr.  Qtjain  said  that  he  should  not  take  any  part  in  altering 
the  scheme  if  he  thought  that  it  would  endanger  its  subsequent 
reception  in  Dublin. 

The  Pbesident  :  Considering  the  risk  which  has  been  hinted 
at  of  endangering  the  scheme  when  it  goes  back  to  Ireland, 
may  I  suggest  that  the  Council  take  a  little  time  to  consider  it 
between  now  and  the  next  meeting.  The  scheme  is  acknow¬ 
ledged  by  every  speaker  to  be  one  which,  in  its  general  scope, 
does  great  credit  to  our  brethren  in  Ireland  ;  but  it  involves  a 
number  of  details,  and  many  persons  may  reasonably  entertain 
different  opinions  of  those  details. 

Dr.  Pabkes  moved  the  adjournment  of  the  debate,  promising 
to  speak  on  his  amendment  on  Monday  morning. 


Pieth  Day — Monday,  Maech  31. 

The  minutes  of  the  meeting  of  Saturday  were  read,  and  after 
a  short  discussion  confirmed. 

The  Pbesident  said  the  first  business  was  the  matter  of 
Matthew  Bass  Smith,  M.D.,  summoned  to  attend  before  the 
Medical  Council  this  day  at  2.15  p.m.,  for  the  discussion  of 
which  Mr.  Ouvry’s  presence  was  necessary.  The  order  of 
proceeding  would  be  to  read  the  charge  and  the  declaration  on 
which  it  rested,  and  then  Dr.  Bass  Smith  or  his  solicitor  would 
be  heard  in  answer.  Any  questions  that  members  of  the 
Council  were  desirous  of  asking  might  be  put,  but  the  better 
course  would  be  that  all  questions  should  be  reduced  into 
writing,  and  asked  through  the  medium  of  the  Chair.  At  the 
close  of  the  investigation  the  respondent  would  be  requested 
to  retire  while  the  Council  considered  their  decision,  and  as 
soon  as  they  had  arrived  at  a  conclusion  he  would  be  re¬ 
admitted.  -Everything  would  be  quite  public  except  the 
deliberations  of  the  Council  as  to  whether  or  not  the  person 
in  question  had  been  guilty  of  infamous  conduct,  in  accordance 
with  the  standing  orders  of  the  Council. 
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Dr.  Matthew  Bass  Smith,  M.D.,  and  his  solicitor,  Mr.  W.  T. 
Ricketts,  of  Gray’s-inn-square,  were  then  called  in. 

Mr.  Ricketts  :  I  am  instructed  to  apply  to  the  Council  for 
an  adjournment  of  the  case,  on  the  ground  that  my  client,  Dr. 
Smith,  has  not  had  time  to  prepare  his  answer.  The  notice  to 
attend  before  the  Council  was  only  served  upon  him  three 
weeks  ago.  The  evidence  which  is  necessary  for  him  to  bring 
before  you  relates  to  matters  which  are  charged  to  have  occurred 
;as  long  ago  as  1867,  and  he  must  have  time  to  bring  up  the 
witnesses  from  Gloucestershire  who  are  necessary  for  his 
defence.  My  application  is,  therefore,  for  the  postponement 
of  this  investigation  to  some  future  day,  in  order  to  enable  my 
■client  to  have  the  opportunity  of  calling  witnesses  who,  I 
think,  will  be  able  to  throw  material  light  upon  this  matter. 
Although  the  notice  was  dated  February  o,  it  was  not  served 
upon  Dr.  Smith  until  three  weeks  ago. 

Mr.  Oijvey  (solicitor  to  the  Council)  said  that  Dr.  Smith  was 
■not  to  be  found  at  the  address  which  the  Council  possessed, 
and  to  which  a  letter  had  been  sent. 

The  President  :  The  matters  referred  to  are  not  matters 
which  are  new  to  Dr.  Bass  Smith. 

Mr.  Ricketts  said  there  were  some  matters  alleged,  which, 
if  not  contradicted,  would  materially  influence  the  judgment 
■of  the  Council. 

The  President  :  Are  you  prepared  to  say,  as  a  solicitor, 
that  it  was  impossible  to  communicate  with  these  witnesses 
within  the  three  weeks  ? 

Mr.  Ricketts  said  that  he  had  not  had  the  matter  before 
Slim  for  three  weeks ;  he  had  only  been  instructed  ten  days 
ago,  when  he  at  once  pointed  out  the  necessity  for  an  adjourn¬ 
ment,  and  advised  that  an  application  be  made  accordingly. 

The  President  :  Of  course  you  are  aware  that  the  Council 
does  not  sit  as  a  court  very  frequently. 

Mr.  Ricketts  said  he  was  not  aware  of  the  practice  of  the 
Council. 

The  council-room  was  then  cleared  ;  and  upon  the  readmis- 
■c-ion  of  the  parties — 

The  President  stated  that  the  Council  had  resolved  not  to 
'grant  an  adjournment. 

Mr.  Ouvry  then  read  the  declaration  of  Mr.  Edmonds,  of 
Newent,  Gloucester.  dated  December  3,  1872  (which  was  of 
great  length),  in  support  of  his  charges  against  Dr.  Smith. 
It  stated  that  in  1862  Dr.  Smith  was  practising  at  Newent, 
where  Mr.  Edmonds  acted  for  him  professionally  as  solicitor, 
'the  members  of  his  family  being  attended  by  Dr.  Smith ; 
that  Jeannette  Helena  Edmonds,  his  step-daughter,  was 
•then  residing  with  and  totally  dependent  upon  him  ;  that 
in  October,  1871,  he  discovered  part  of  a  letter  addressed  by 
his  niece  to  Dr.  Smith,  calling  him  “her  own  dearest 
sEtrato  ”  (it  being  stated  that  he  in  turn  addressed  her  as 
41  Cleopatra  ”j,  and  that  upon  making  the  fact  known  to  her, 
she  immediately  left  the  house  and  never  returned  ;  that  Dr. 
Smith  the  next  day,  although  then  practising  in  London, 
.called  upon  him  and  said  he  had  seen  Jeannette,  and  taken 
lier  where  she  would  be  cared  for,  at  the  same  time  asking  for 
her  boxes  ;  that  Edmonds  then  called  him  a  “  scoundrel’’  and 
<a“  villain,”  and  accused  him  of  having  seduced  her;  upon 
which  Dr.  Smith  told  him  that  “  if  he  would  give  up  the 
boxes  all  would  be  well,  but  if  not,  Newent  would  see  what  it 
had  never  seen  before — the  dead  dragged  from  their  graves.” 
That  Dr.  Smith  then  removed  her  with  his  family  to  London, 
where  she  was  found  by  the  Yicar  of  Newent,  who  took  her 
to  a  hospital  for  fallen  women ;  that  Mr.  Edmonds  after¬ 
wards  discovered  that  Dr.  Smith  had  first  attempted  to  seduce 
her  on  her  seventeenth  birthday,  during  the  life  of  her  mother, 
Mr.  Edmonds’s  wife,  shortly  after  whose  death  he  succeeded  in 
■doing  so;  that  at  the  examination  on  the  inquest,  Jeannette, 
Edmonds  admitted  that  Dr.  Smith  had  carried  on  an  intimacy 
with  her  for  four  years  and  a  half,  and  had  made  her  presents, 
•and  that  there  was  no  foundation  whatever  for  the  proceed¬ 
ings  which  were  taken  against  him  with  regard  to  his  wife’s 
death,  but  that  they  were  instigated  by  Dr.  Smith  from 
motives  of  revenge.  The  declaration  then  went  on  to  re¬ 
capitulate  the  proceedings  at  the  Central  Criminal  Court  upon 
the  charge  of  murder  which  was  brought  against  Mr. 
Edmonds,  and  stated  that  both  Jeannette  Edmonds  and 
Dr.  Smith  in  their  examination  at  the  Old  Bailey  admitted  the 
facts  previously  stated. 

Mr.  Ricketts  objected  that  certain  paragraphs  had  been 
omitted  as  immaterial,  but  that  they  ought  to  be  read,  as  they 
would  disclose  an  animus  on  the  part  of  Mr.  Edmonds  against 
Dr.  Smith.  No  doubt  they  did  not  bear  immediately  upon  the 
^question  of  Dr.  Smith’s  justification,  but  they  would  show  the 
•  existence  of  a  hostile  feeling.  [The  paragraphs,  which  con¬ 


tained  allusions  to  certain  scandalous  matters  in  connexion 
with  Mr.  Edmonds,  were  then  read.]  With  regard  to  the 
matter  which  was  immediately  before  the  Council,  they  would, 
if  they  were  sitting  in  judgment  upon  the  morality  of  Dr. 
Smith,  undoubtedly  find  him  guilty;  but  it  was  never  con¬ 
templated  by  the  29th  section  of  the  Medical  Act  that  the 
extraordinary  penalty  which  was  sought  to  be  visited  upon 
Dr.  Smith,  and  which  would  disqualify  him  from  earning  his 
livelihood,  should  be  imposed  in  a  mere  case  of  immorality. 
Dr.  Smith  had  quite  admitted  that  he  had  been  on  terms  of 
intimacy  with  this  young  lady,  but  he  (Mr.  Ricketts)  would 
submit  that  this  was  not  “infamous  conduct”  in  a  professional 
respect.  The  provision,  as  he  understood  it,  was  intended  to 
apply,  for  instance,  to  the  case  of  a  noxious  drug  being 
administered,  and  the  patient  taken  advantage  of  while  under 
its  influence,  but  it  was  never  intended  to  cause  inquiry  into  a 
man’s  private  character.  Dr.  Smith  had  no  doubt  been  a  friend 
of  the  Edmonds  family,  and  had  known  them  for  some  time 
before  he  began  to  attend  them  professionally  ;  and  although 
he  had  been  guilty  of  the  grossest  immorality  in  allowing  that 
improper  connexion  to  spring  up  between  him  and  Miss 
Edmonds,  still  that  did  not  affect  his  conduct  as  a  medical 
man.  Mr.  Ricketts  then  denied  that  the  inquest  had  been 
brought  about  at  the  instance  of  Dr.  Smith,  alleging  that  that 
inquiry  was  due  to  the  action  of  a  clergyman  who  had  known 
the  family.  He  ventured  to  say,  with  regard  to  the  charge 
now  before  the  Council,  that  they  ought  not  to  take  cognisance 
of  it,  affecting  as  it  did  private  character  only,  and  not  pro¬ 
fessional  conduct,  to  which  alone  it  was  intended  by  the  framers 
of  the  Medical  Act  to  apply  the  extreme  penalty.  The  young 
lady  was  a  consenting  party  to  whatever  took  place,  and  was 
of  an  age  to  be  so,  and  all  that  could  be  said  was  that  Dr. 
Smith  had  been  led  away  by  an  infatuation.  If  the  Council 
were  once  to  admit  the  principle  of  taking  a  man’s  name  off 
the  Medical  Register  on  the  ground  of  immorality,  it  was 
impossible  to  say  where  they  would  stop,  for  probably  there 
would  be  very  few  medical  men  who  would  prove  to  be  scath- 
less.  If  the  Council  were  to  take  away  Dr.  Smith’s  qualifica¬ 
tion,  of  course  he  would  be  ruined,  and  they  would  pause  before 
doing  so  on  a  mere  question  of  morality  on  the  charge  of  Mr. 
Edmonds,  who  had  said  he  would  ruin  him  if  possible.  The 
improper  intimacy  did  not  take  place  in  consequence  of  his 
connexion  as  medical  adviser  with  the  family,  for  he  was  not 
attending  them  at  the  time  it  took  place,  nor  was  it  alleged  by 
Mr.  Edmonds  in  his  affidavit  that  he  was  so  attending  them  at 
the  time.  He  (Mr.  Ricketts)  hoped  the  Medical  Council  would 
not  establish  a  precedent  in  a  case  of  such  a  nature,  for  there 
never  had  been  an  instance  of  a  medical  practitioner  being 
subjected  under  such  circumstances  to  the  serious  consequences 
sought  to  be  visited  upon  Dr.  Smith.  In  conclusion,  he  might 
say  that  he  would  have  been  able  to  show,  had  the  adjournment 
been  granted,  that  Mr.  Edmonds  had  been  aware  of  the  inti¬ 
macy  a  long  time  before  he  alleged  he  discovered  it. 

The  President  :  Have  you  any  evidence  upon  the  admissions 
of  Dr.  Smith  and  Miss  Edmonds  ? 

Mr.  Ricketts  :  Substantially  I  believe  they  are  correct. 

The  President  :  The  Council  will  now  take  time  to  deliberate 
upon  the  matter.  You  may  be  quite  sure  that  they  are  well 
aware  that  the  point  they  are  trying  is  not  whether  this  or 
that  medical  man,  or  the  medical  profession  at  large,  is  not 
moral,  but  whether  or  not  Dr.  Bass  Smith  has  been  guilty  of 
professional  misconduct — it  is  not  a  question  of  mere  immorality. 
I  differ  most  strongly  from  the  view  which  you  seem  to  take 
of  the  general  morality  of  the  medical  profession ;  however, 
the  Council  are  well  aware  that  they  are  not  trying  that 
question. 

The  parties  then  retired ;  and  upon  being  re-admitted, 

The  President  said :  The  Council  has  very  carefully  con¬ 
sidered  this  matter,  and,  under  the  powers  given  by  the  29th 
section  of  the  Medical  Act,  deliver  their  conclusion  as.follows 
“  That  Dr.  Matthew  Bass  Smith  is  judged  by  this  Council, 
after  due  inquiry,  to  have  been  guilty  of  infamous  conduct  in 
a  professional  respect;  that  the  said  Matthew  Buss.  Smith, 
having  been  judged  by  the  General  Council,  after  due  inquiry, 
to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  the  General  Council  do  hereby  adjudge  that  the  name 
of  the  said  Matthew  Bass  Smith  be  erased  from  the  Register, 
and  they  by  this  order  direct  the  Registrar  to  erase  his  name 
from  the  Register  accordingly.” 

The  President  :  The  next  business  is  the  adjourned  con¬ 
sideration  of  the  motion  by  Dr.  Apjohn,  seconded,  by  Mr. 
Hargrave ;  and,  with  regard  to  the  amendment  which  is  moved 
by  Dr.  Parkes  and  seconded  by  Mr.  Quain,  I  am  sorry  to  say 
that  this  morning  on  entering  the  room  a  letter  from  Dr. 
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Parkes  was  given  to  me,  stating  that  in  consequence  of  the 
serious  illness  of  his  wife  he  was  afraid  it  would  be  impossible 
for  him  to  be  present  to-day.  He  states  that  he  has  written 
to  Dr.  Andrew  Wood  to  take  charge  of  his  amendment  if  he 
should  be  prevented  from  attending.  This  is  a  new  amend¬ 
ment  which  we  have  not  yet  discussed  at  all.  I  do  not  know 
whether  Dr.  Andrew  Wood  is  prepared  to  take  it  up. 

Dr.  Andrew  W ood  :  Mr.  President,  I  shall  first  read  the 
amendment: — “That  the  Council  sanction  the  scheme  of  con¬ 
joint  examination  approved  by  the  University  of  Dublin,  the 
King  and  Queen’s  College  of  Physicians,  and  the  Royal  College 
of  Surgeons  in  Ireland,  with  the  exception  of  part  of  Clause  5  ; 
the  Council  consider  that  that  clause  should  end  with  the 
words  ‘preliminary  examination’  in  the  second  line.  The 
Council  also  desire  to  express  a  strong  hope  that  the  Apothe¬ 
caries’  Hall  may  be  able  to  co-operate  in  the  scheme.”  In  the 
absence  of  Dr.  Parkes  I  shall  merely  state  that  I  presume  the 
gist  of  this  amendment  is  that  we  do  not  agree  to  a  scheme 
which  introduces  liberty  to  take  part  in  the  preliminary  educa- 
cation  for  professional  study ;  but  we  have  already,  as  a 
Council,  decided  that  the  examination  upon  general  education 
should  precede  the  commencement  of  professional  studies.  I 
do  believe,  therefore — and  I  believe  Dr.  Apjohn  will  not  object 
to  this  amendment — that  it  would  be  a  bad  thing  to  introduce 
into  this  scheme  a  principle  different  from  that  which  has  been 
acted  upon  for  years  by  this  Council,  and  I  could  not  agree  to 
the  motion  unless  this  amended  part  were  also  agreed  to. 

Mr.  Qttain  said  that  the  Council  was  already  partly  excluded 
from  controlling  the  action  of  the  bodies  in  Dublin,  for  they 
could  examine  as  they  pleased,  provided  they  complied  with 
the  laws  of  the  Council. 

Dr.  Sharrey  said  he  would  draw  the  attention  of  the  Council 
to  a  view  which  might  be  taken  of  the  question  which  had  not 
occurred  to  it  before.  They  all  seemed  to  have  a  difficulty  in 
consenting  to  certain  parts  of  the  scheme  which  had  been 
presented  to  them  ;  and  as  to  the  question  of  keeping  entirely 
separate  the  preliminary  from  the  professional  education,  that 
would  entirely  depend  upon  the  opinion  of  the  medical 
authorities  in  Ireland.  It  seemed  to  him  they  knew  best  the 
state  of  education  in  their  establishments.  It  must  be  re¬ 
marked  that  while  such  a  scheme  would  no  doubt  be  in  accord¬ 
ance  to  some  of  the  provisions  of  the  Bill  of  1870,  yet  still 
with  regard  to  the  present  Medical  Act  they  were  not  called 
upon,  nor  was  it  their  duty,  in  anyway  to  approve  beforehand 
of  a  scheme  for  educational  examination.  The  duty  of  the 
Council  was  reduced  simply  to  suggesting  amendments  of 
existing  schemes  in  use  by  the  different  medical  examining 
bodies,  and,  if  necessary,  to  represent  their  opinion  to  a  higher 
authority  with  the  view  to  correcting  them.  It  seemed  to 
him,  therefore,  that  the  resolution  should  be  something  to  the 
following  effect That  the  Council  sanction"  the  scheme  of 
conjoint  examination,”  and  so  on--“  and  that  the  Council 
desire  to  express  a  strong  hope  that  the  Apothecaries’  Hall 
may  be  able  to  co-operate  in  the  scheme,  so  far  as  such  co¬ 
operation  is  required,  according  to  the  requirements  of 
the  19th  section  of  the  Medical  Act.”  That  seemed  to 
be  sufficient  for  the  purpose,  and  would  not  commit  the 
Council  to  that  particular  scheme  to  which  objection  was 
taken.  He  would  be  very  sorry  to  say  anything  upon  what 
might  be  the  duty  of  the  Council,  but  he  thought  they  would 
be  acting  quite  in  accordance  with  the  19  th  clause  of  the 
Medical  Act  if  their  sanction  took  that  shape.  He  had  felt 
some  compunction  on  Saturday  last  at  being  obliged  to  vote 
against  Sir  William  Gull’s  motion,  as  he  had  experienced  the 
greatest  satisfaction  in  finding  that  the  medical  authorities  in 
Ireland  had  so  very  readily  responded  to  the  wishes  of  the 
Council.  He  would  rather  venture  to  trim  the  sails  of  the  ship 
than  risk  wrecking  it,  and  he  would  suggest  that  the  Council 
should  consider  how  far  such  a  modification  of  the  amendment 
might  be  made. 

Sir  William  Gull  said  that  no  doubt,  as  Dr.  Sharpey  had 
suggested,  it  was  perfectly  true  that  it  was  ultra  vires  for  the 
Council  to  go  into  the  merits  of  this  particular  scheme,  but  the 
motion  would  come  to  the  same  thing  if  it  stopped  at  the  word 
“Ireland” — “that  the  Council  sanctions  such  a  scheme  of 
conjoint  examination.”  They  could  only  sanction  the  exami¬ 
nations  being  brought  into  operation,  and  when  they  were  in 
operation  the  Council  could  then  criticise  whether  they  were 
right  or  wrong. 

Dr.  Alexander  Wood  said  if  they  sanctioned  in  any  form 
or  shape  the  examination  which  was  laid  down  in  the  proposed 
curriculum  they  would  simply  render  absurd  all  their  former 
deliberations. 

The  President  objected  to  Dr.  Alexander  Wood  again 


speaking  on  the  amendment,  as  he  could  not  do  so  unless  the 
amendment  were  carried  and  made  a  substantive  motion  ;  and 
that  the  same  observation  applied  to  Sir  Dominic  Corrigan, 
who  desired  to  again  address  the  Council. 

Dr.  Apjohn  said  that  one  great  objection  was  the  assump¬ 
tion  that  there  was  really  to  be  a  general,  as  separate  from  a 
preliminary,  medical  education.  A  deficient  knowledge  of 
technical  subjects  was  a  very  great  drawback  to  gentlemen 
entering  the  medical  profession,  and  he  had  known  instances 
of  this  with  regard  to  young  men  who  had  obtained  appoint¬ 
ments  in  India.  Certainly  such  knowledge  was  exceedingly 
useful  to  a  medical  man.  It  was  very  desirable  to  have  the 
co-operation  of  other  bodies  in  the  scheme,  and  he  would 
suggest  that  mention  should  be  made  of  the  Queen’s  University 
as  well  as  of  the  Apothecaries’  Hall. 

The  President  :  The  motion,  as  proposed  by  Dr.  Apjohn, 
and  seconded  by  Mr.  Hargrave,  is — “That  the  Council,  under 
the  powers  conferred  upon  it  by  the  19  th  clause  of  the  Medical 
Act,  approves  of  and  sanctions  the  following  conjoint  scheme 
of  examination  agreed  upon  by  the  University  of  Dublin,  the 
King  and  Queen’s  College  of  Physicians,  and  the  Royal 
College  of  Surgeons  in  Ireland.”  To  that  is  moved,  as  an 
amendment,  by  Dr.  Parkes,  and  seconded  by  Mr.  Quain, — 
“  That  the  Council  sanction  the  scheme  of  conjoint  examina¬ 
tion  approved  by  the  University  of  Dublin,  the  King  and 
Queen’s  College  of  Physicians,  and  the  Royal  College  of 
Surgeons  in  Ireland,  with  the  .exception  of  part  of  Clause  5. 
The  Council  consider  that  that  clause  should  end  with  the 
words  ‘  preliminary  examination’  in  the  second  line.  The 
Council  also  desire  to  express  a  strong  hope  that  the  Apothe¬ 
caries’  Hall  may  be  able  to  co-operate  in  the  scheme.” 

The  amendment  was  carried,  and  then  put  as  a  substantive 
motion. 

Dr.  Storear  said  he  could  assure  every  member  of  the  Irish 
Branch  of  the  Council  that  there  was  no  one  more  sincerely 
desirous  of  seeing  a  scheme  for  conjoint  examination  carried 
out  in  Ireland  than  himself,  but  the  scheme  fell  short  of  what 
had  been  required  by  the  Council  in  preliminary  examinations, 
for  many  years  past.  The  Council  prescribed  an  examination 
in  the  English  language,  including  grammar  and  composition  ; 
in  arithmetic,  including  vulgar  and  decimal  fractions;  in 
algebra,  geometry,  and  Latin  ;  and  so  far  they  were  pretty 
parallel ;  but  the  Medical  Council  added  that  they  must  also- 
pass  in  one  of  the  following  subjects — Greek,  French,  and 
German,  and  pneumatics  and  hydrostatics.  Seeing  that  the 
Irish  scheme  was  different  in  that  respect,  he  thought  the 
Council  would  acknowledge  that  the  objection  he  had  taken 
on  Saturday  was  by  no  means  unreasonable. 

Sir  Dominic  Corrigan  was  sorry  he  could  not  vote  for  the 
resolution,  for  he  thought  it  was  one  upon  which  it  was  im¬ 
possible  to  give  a  vote,  involving,  as  it  did,  both  a  positive  and 
a  negative.  The  first  part  of  it  declared  that  the  scheme 
obtained  the  approval  of  the  Council,  and  the  second  stated 
that  they  did  not  approve  of  Clause  5,  and  he  could  not,  in 
voting  for  the  resolution,  vote  for  the  .exclusion  of  that  clause 
without  also  voting  that  he  sanctioned  the  whole  scheme.  The 
proper  course  would  be  that  the  various  amendments  with 
regard  to  the  particular  clauses  should  be  dealt  with  by  them¬ 
selves — that  was  to  say,  that  the  amendment  now  put  in  the 
form  of  a  substantive  resolution  should  be  that  the  Council 
desired  to  terminate  Clause  5  at  the  words  “  preliminary  exa¬ 
mination”;  then,  if  that  were  passed,  that  it  should  be  within 
the  province  of  any  member  to  propose  any  other  amendment  ^ 
and  then  that  it  should  be  resolved  that  the  scheme,  as  amended,, 
received  the  sanction  of  the  Council.  He  did  not  see  his  way 
to  voting  either  for  or  against  the  resolution  as  it  stood.  With 
regard  to  the  words  “  preliminary  examination,”  Dr.  Storrar’s- 
objection  to  that  part  of  the  resolution  was  that  it  did  not 
come  up  to  the  examination  which  was  laid  down  by  the 
Council,.  and  that  therefore  the  Council  could  not  approve  of 
it.  Clause  5,  as  it  was  proposed  to  be  amended,  would  stand 
thus — “  That  no  student  shall  get  credit  for  medical  studies 
unless  he  shall  have  passed  a  preliminary  examination.”  Hu 
would  ask — a  preliminary  examination  in  what  ? 

Dr.  Andrew  Wood  :  In  what  the  Council  have  prescribed. 

Sir  Dominic  Corrigan  said  he  must  ask  the  Council  to  con¬ 
sider  the  amendment  which  was  proposed,  and  how  the  clause 
would  run  if  it  were  adopted.  He  must  ask  what  was  the 
“preliminary  examination.”  It  might  be  in  potato-culture, 
in  cricket,  in*  croquet,  in  boat-racing,  or  anything  else. 
(Laughter.)  He  could  not  vote  for  a  resolution  at  once  posi¬ 
tive  and  negative — which  said  that  they  voted  for  the  scheme 
and  at  the  same  time  objected  to  a  portion  of  it. 
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Dr.  Andrew  Wood  thought  he  had  hardly  ever  heard  Sir 
Dominic  Corrigan  more  illogical  than  he  had  been  during  the 
last  ten  minutes.  He  said  that  he  could  not  vote  for  the 
resolution  because  it  excepted  Clause  5  ;  but  he  (Dr.  Wood) 
thought  that  if  they  had  approved  of  that  clause  they  would 
have  approved  of  a  system  which  would  not  tally  with  what 
they  had  approved  before — that  preliminary  examination  must 
mean  what  the  Medical  Council  approve  of.  They  merely 
required  that  a  medical  student  should  pass  a  preliminary 
examination  in  five  subjects,  and  if  they  had  approved  of  this 
scheme  they  would  have  sanctioned  a  system  by  which  they 
were  to  be  content  with  a  less  amount  of  preliminary  examina¬ 
tion  than  they  had  hitherto  required.  That  was  his  answer  to 
Sir  Dominic  Corrigan. 

Dr.  Bennett  said  with  reference  to  the  objection  to  that  re¬ 
solution  as  it  now  stood,  he  thought  Dr.  Andrew  Wood  had 
answered  most  completely  what  he  had  called  “  the  most 
illogical  speech  ”  of  Sir  Dominic  Corrigan.  That  gentleman 
had  said  that  the  resolution  first-  sanctioned  the  scheme,  and 
then  went  on  to  say  that  it  did  not  sanction  the  scheme.  The 
resolution  did  nothing  of  the  sort,  but  it  was  that  the  Council 
should  sanction  the  scheme  with  the  exception  of  so-and-so. 
What  could-  be  more  sensible  than  that  ?  He  (Dr.  Bennett) 
thought  it  would  be  much  better  not  to  interfere  with  the 
first  part  of  the  clause ;  and  with  regard  to  the  words  “  pre¬ 
liminary  examination,”  no  other  interpretation  could  be 
put  upon  them  than  that  it  was  to  be  in  accordance 
with  that  prescribed  by  the  Council.  That  was  the 
necessary  inference.  If  the  Irish  bodies  chose  to  enforce 
upon  their  students  anything  further  than  that,  let  them  do  so, 
nnd  the  resolution  would  really  give  them  much  more  liberty 
if  they  were  to  expunge  any  further  explanation  than  if  they 
put  it  in.  He  would  end  by  suggesting  that  the  Council 
should  confine  itself  to  the  broad  resolution  before  it.  There 
was  only  one  modification  which  it  appeared  to  him  advisable 
to  make,  and  that  was  the  introduction  of  the  name  of  the 
Queen’s  University  before  that  of  the  Apothecaries’  Hall. 

Dr.  Alexander  Wood  said  he  did  not  think  the  resolution 
could  be  passed  by  the  Council  with  any  consistency.  They 
had  before  them  a  report  from  two  bodies  in  Ireland,  and  they 
now  proposed  to  tell  them  that  that  report  should  end  with  a 
particular  word.  But  could  anything  be  more  absurd  than 
the  attitude  of  the  Council  if  that  were  to  be  so  ?  If  they 
were  to  tell  those  bodies  that  the  report  must  end  in  that 
way,  still  that  would  not  have  the  effect  of  saying  that  the 
Council  did  not  sanction  it,  and  in  that  respect  the  resolution 
must  be  altered.  If  these  regulations  were  endorsed  by  the 
Council  they  would  apparently  be  giving  their  sanction  to  the 
mixing  of  professional  with  preliminary  examinations  in  a 
way  that  the  Council  had  already  expressed  its  disapproval  of. 
He  would  have  no  objection  to  the  Irish  bodies  adding  anything 
they  thought  proper  in  the  way  of  preliminary  examination, 
but  he  would  have  a  great  objection  to  their  leaving  out  any¬ 
thing  which  the  Council,  after  a  long  deliberation,  had 
assented  to.  Under  those  circumstance  he  could  not  vote  for 
the  amendment  which  was  now  put  as  a  substantive  motion, 
and  trusted  that,  in  view  of  the  many  objections  to  it,  some 
member  would  move  an  amendment. 

Sir  William  Gull  proposed  that  the  Council  sanction  the 
■scheme  of  conjoint  examination  approved  by  the  Irish  bodies 
mentioned,  leaving  out  of  Clause  5  the  part  following  the  words 
** preliminary  examination”  in  the  second  line.  That  would 
be  much  better  than  putting  it  in  the  form  that  the  Council 
■consider  that  that  clause  should  end  with  those  words,  which  he 
agreed  would  be  a  very  awkward  way  of  putting  it.  He 
entirely  concurred  in  what  had  been  said  as  to  Sir  Dominic 
Corrigan’s  want  of  logic,  for  that  they  should  sanction  the 
scheme  up  to  a  certain  point  was  certainly  within  their  power. 
He  hoped  that  Dr.  Storrar,  who  had  been  the  first  to  mention 
the  amendment,  would  now  move  it  in  the  form  proposed,  and 
that  Dr.  Alexander  Wood  after  due  consideration  would  vote 
for  the  substantive  motion,  as  it  would  be  a  good  example  to 
the  three  divisions  of  the  kingdom  if  the  Council  were  unani¬ 
mous  upon  the  point. 

The  President:  I  hope  I  may  now  take  it  for  granted  that 
there  is  no  objection  to  the  alteration  proposed.  Those  few 
words  will  not  alter  the  sense  of  the  resolution,  and  I  suppose 
it  may  be  put  without  going  through  the  form  of  a  fresh 
amendment,  inserting  also  the  name  of  the  Queen’s  University. 
The  resolution  is — “  That  the  Council  sanction  the  scheme  of 
conjoint  examinations  approved  by  the  University  of  Dublin, 
the  King  and  Queen’s  College  of  Physicians,  and  the  Royal 
College  of  Surgeons  in  Ireland,  with  the  exception  of  the  part 
of  Clause  5  which  follows  the  words  ‘  preliminary  examination  ’ 


in  the  second  line.  The  Council  also  desire  to  express  a  strong 
hope  that  the  Queen’s  University  and  the  Apothecaries’  Hall 
may  be  able  to  co-operate  in  the  scheme.” 

The  resolution  was  put,  and  carried  non.  con. 

The  President:  The  next  business  is — “Tables  of  the 
Results  of  Examinations  for  Qualifications  in  1871  and  in  1872,” 
which  I  think  were  in  the  programme  of  Saturday  last. 

The  tables  were  then  read,  and  certain  omissions  which  had 
been  made  in  the  return  from  the  University  of  London  \j'ere 
pointed  out  and  supplied. 

Several  members,  among  whom  were  Sir  R.  Chrxstison,  Sir  D. 
Corrigan,  and  Dr.  Apjohn,  addressed  the  Council  upon  certain 
entries  having  reference  to  the  bodies  they  represented. 

The  President  :  In  justice  to  the  Executive  Committee,  I 
would  mention  the  course  pursued  with  regard  to  the  prepara¬ 
tion  of  these  tables.  The  first  proceeding  was  to  send  to  the 
universities  to  make  their  returns ;  those  returns  were  then 
tabulated,  and,  so  tabulated,  were  sent  back  to  the  authorities 
of  the  universities  and  corporate  bodies,  and  also  to  each  of 
their  representatives  in  this  Council ;  they  were  then  corrected, 
and  it  was  from  those  returns  so  corrected  that  the  Executive 
Committee  drew  up  the  tables. 

A  discussion  then  ensued  as  to  what  persons  the  title  “  M.D.” 
was  applied  in  the  return  from  the  L  Diversity  of  Aberdeen. 

Dr.  Storrar  said  he  could  give  some  information  upon  the 
point,  and  he  explained  that,  with  regard  to  the  University  of 
London,  if  any  Bachelor  of  Medicine  called  himself  a  Doctor 
he  did  so  in  defiance  of  the  rules  of  the  University. 

The  President  confirmed  that  statement  by  saying  that 
during  the  five  years  he  remained  a  Bachelor  the  title  of 
“  Doctor  ”  was  never  either  given  to  or  used  by  him. 

Dr.  Stores  and  Dr.  Aquila  Smith  added  a  few  remarks  upon 
the  subject. 

Dr.  Bennett  said,  after  that  discussion,  he  would  mention 
his  notice  of  motion,  which  stood  next  on  the  paper — That 
the  representatives  of  the  several  licensing  bodies  be  requested 
to  obtain  the  annual  returns  of  the  results  of  the  examinations 
from  their  respective  bodies,  and  to  forward  them  to  the  Regis¬ 
trar  to  be  tabulated  by  the  Executive  Committee.”  If  that 
were  done,  it  would  considerably  diminish  the  difficulties  of 
the  Committee.  A  very  large  amount  of  time  and  trouble  had 
been  expended  upon  the  table  as  it  then  appeared,  and  he 
thought  if  every  member  would  obtain  from  his  own  body  or 
college  the  returns  which  were  wanted,  they  would  get  for  the 
Committee  information  which  would  render  the  tables  correct. 
The  table  before  them  was  in  many  respects  entirely  useless 
and  utterly  unintelligible,  and  he  mentioned  several  instances 
in  which  it  was  very  difficult  to  make  out  from  it  the  ultimate 
result  of  the  returns. 

Dr.  Andrew  Wood  said  before  that  notice  of  motion  was 
gone  into  it  would  be  necessary  that  the  table  should  be  re¬ 
ceived  and  entered  on  the  minutes,  and,  having  suggested 
further  alterations  in  the  return  from  the  University  of  London, 
moved  to  that  effect. 

The  motion  was  seconded  by  Dr.  Eleming,  and  carried. 

Mr.  Quain  added  that  probably  the  final  results  of  the 
examination  would  be  sufficient. 

The  President  then  read  Dr.  Bennett’s  notice  of  motion. 

Sir  Dominic  Corrigan  objected  to  having  put  upon  him  and 
every  other  representative  at  the  Council  first  the  duties  of  the 
(  Registrar  and  then  being  compelled  to  become  a  postman. 

Dr.  Andrew  Wood  thought  there  was  very  good  reason  for 
what  Dr.  Bennett  had  proposed,  because  there  had  been  an 
immense  deal  of  confusion  in  making  up  the  returns,  which 
would  be  got  rid  of  if  the  representatives  of  each  body  would 
take  the  trouble  not  of  preparing  the  tables  but  of  looking- 
over  them.  For  his  part  he  would  not  consider  himself  at  all 
degraded  by  being  responsible  for  the  returns,  sending  them 
up,  and  thus  becoming  a  postman,  for  he  thought  it  was  a 
duty  incumbent  upon  him  to  do  so.  Of  course  the  Registrar 
would  still  prepare  them,  but  by  mailing  the  representatives 
themselves  responsible  what  all  desired  would  be  accomplished 
— namely,  the  making  of  the  returns  as  accurate  as  possible. 

Dr.  Storrar  would  not  think  of  using  such  language  as  to 
say  that  he  would  not  do  this  or  would  not  do  that,  but  he 
must  say  he  thought  they  were  proposing  to  throw  upon  three 
men  what  would  be  done,  as  heretofore,  much  better  by  two. 
He  told  the  Council  frankly  that,  as  representing  the  University 
of  London,  he  knew  nothing  at  all  about  the  number  ot  men 
who  had  passed,  being  simply  a  member  of  the  Senate,  and 
not  an  examiner  or  teacher,  and  he  did  not  think  he  would  be 
at  all  thanked  if  he  were  to  take  upon  himself  to  interfere  in 
the  issue  of  the  returns. 
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Dr.  Aquila  Smith  said  they  were  of  course  aware  of  the 
difficulties  which  the  Executive  Committee  experienced  in 
compiling  the  tables  ;  but  the  motion  amounted  to  nothing 
more  than  transferring  the  duty  of  preparing  the  returns  from 
the  Registrars  to  the  members  of  the  Council,  and  that,  as 
Dr.  Storrar  said,  would  only  complicate  the  matter. 

The  motion  was  then  put  to  the  Council,  and  rejected. 

The  next  business  was  the  Report  from  the  Pharmacopoeia 
Committee,  which  was  read  by  the  Registrar,  as  follows  : — ■ 

Report  of  the  Pharmacopoeia  Committee. 

The  Committee  beg  to  report  that  of  the  25,000  copies  of  the  Pharma¬ 
copoeia  which  have  been  printed,  1600  only  now  remain  in  stock.  The 
sale  of  the  Pharmacopoeia  has  increased,  and  is  increasing,  as  is  shown 
by  the  fact  that,  whilst  in  1871  it  amounted  to  1014  copies,  in  1872  it 
amounted  to  1144 ;  whilst  in  the  first  three  months  of  the  present  year 
650  copies  have  been  sold.  Under  these  circumstances,  it  is  evident  that 
before  many  months  it  will  be  necessary  to  issue  either  a  new  edition  or 
a  reprint  of  the  present  edition. 

The  Committee  are  of  opi’mon  that  a  proposal  to  issue  a  new  edition 
of  the  Pharmacopoeia  should  not  be  entertained  at  present.  The  work 
having  been  in  circulation  now  between  five  and  six  years,  is  fully  esta¬ 
blished  iu  use,  and  the  Committee  are  of  opinion  that  any  attempt  to 
replace  it  by  another  would  be  received  with  disfavour,  as  an  unnecessary 
disturbance  of  existing  arrangements. 

The  Committee  therefore  recommend  that  a  reprint  of  the  present 
edition  be  issued  in  sufficient  time  to  meet  the  necessary  requirements, 
and  that  the  Executive  Committee  he  authorised  to  make  arrangements 
at  a  proper  time  for  such  reprints. 

The  Committee  are  further  of  opinion  that  as  several  new  medicines 
and  new  forms  of  medicines  have  become  established  or  been  introduced 
to  the  favourable  notice  of  the  Profession,  it  would  be  desirable  to  intro¬ 
duce  these  articles  in  the  form  of  an  appendix.  Such  addenda  might  be 
prepared  at  once,  and  issued  in  a  separate  form,  for  the  use  of  those  who 
possess  the  Pharmacopoeia,  and  it  may  hereafter  be  bound  up  with  the 
next  reprint. 

The  Committee  believe  that  such  addenda  would  occupy  about  a  sheet 
of  matter,  corresponding  to  that  of  the  Pharmacopoeia,  and  they  recom¬ 
mend  that  such  addenda  be  prepared  and  issued  when  ready. 

The  services  of  Dr.  Redwood  will  he  made  available  for  preparing 
the  work,  under  the  direction  of  the  Committee,  of  which  proofs  will  be 
circulated,  when  ready,  amongst  the  members  of  the  Council  for  sug¬ 
gestions  and  revision  ;  after  which,  on  completion  by  the  Committee,  the 
Executive  Committee  should  be  authorised  to  take  steps  for  the  publica¬ 
tion  of  the  same. 

The  Committee  have  in  hand  a  balance  of  the  sum  placed  at  their  dis¬ 
posal  in  I860,  amounting  to  £45  2s  6d.  They  recommend  that  the  Com¬ 
mittee  be  reappointed,  and  that  a  further  sum  of  £50  be  placed  at  their 
disposal.  R.  Cheistxson,  Chairman. 

March  27,  1873. 

Sir  R.  Christison  said  he  agreed  with  the  other  members  of 
the  Council  that  the  time  had  now  arrived  when  a  small  sup¬ 
plementary  Pharmacopoeia  ought  to  he  prepared ;  and  it  was 
proposed  that  when  it  was  in  proof  every  member  of  the 
Council  should  have  a  copy  forwarded  to  him.  The  Council 
would  thus  be  enabled  to  obtain  their  opinions,  and  the  matter 
would  then  he  placed  in  the  hands  of  the  Executive  Committee. 

The  report  was  read,  and  entered  on  the  minutes. 

Sir  Dominic  Corrigan  had  one  observation  to  make,  which 
was  that,  as  a  prescribing  man,  he  had  great  difficulty  in 
determining  what  many  of  the  phrases  used  in  the  Pharma¬ 
copoeia  meant — for  instance,  “sparingly  soluble”  and  “very 
soluble.”  He  thought  it  would  be  very  advisable  to  attach  to 
the  various  salts,  such  as  iodide  of  potassium,  and  so  on,  the 
degree  of  their  solubility  ;  and  he  should  like  to  hear  Sir 
R.  Christison’s  views  of  the  utility  of  such  a  description. 

Sir  R.  Christison  said  that  after  careful  consideration  the 
Committee  of  the  Pharmacopoeia  had  come  to  the  conclusion 
that  they  ought  not  to  put  in  the  degree  of  solubility  of  the 
various  salts.  Before  undertaking  to  produce  a  correct  state¬ 
ment  in  that  respect  he  was  afraid  the  matter  would  require 
considerable  investigation,  because  chemists  were  by  no  means 
at  one  upon  the  subject ;  and  he  for  one  would  decidedly  be 
opposed  to  anything  of  the  kind  without  a  thorough  investi¬ 
gation  of  the  whole  matter.  The  Committee  had  confined 
themselves  to  the  introduction  of  new  substances,  and  avoided 
all  interference  with  the  old  Pharmacopoeia. 

Dr.  Aqttila  Smith  was  of  opinion  that  it  would  be  very 
desirable  that  what  had  been  suggested  by  Sir  Dominic  Cor¬ 
rigan  should  be  done  ;  and,  indeed,  he  could  not  see  that  there 
would  be  any  great  difficulty  in  describing  degrees  of  solu¬ 
bility,  for  there  had  been  a  very  large  octavo  volume  published 
on  the  subject. 

After  a  few  remarks  from  Dr.  Apjoiin, 

The  President  said  the  subject  was  one  upon  which  he 
would  not  venture  to  make  any  remark  in  the  presence  of  so 
many  gentlemen  who  knew  much  more  about  it  than  himself  ; 
but  he  should  like  to  draw  the  attention,  not  only  of  the  Council, 
hut  of  the  Committee  themselves,  to  what  was  the  effect  of 
the  report.  It  seemed  to  him  that  it  bound  the  Committee  to 
reprint  the  existing  Pharmacopoeia  without  any  correction, 
however  trivial.  His  opinion  and  advice  would  be  to  leave  the 
matter  in  the  hands  of  the  Committee  to  make  any  small 


1  alterations  which  they  thought  desirable  without  at  all  in¬ 
juring  the  character  of  the  work,  at  the  same  time  adding 
the  appendix  as  proposed.  Of  course  it  was  never  suggested 
that  the  book  should  be  reproduced  verbatim  ct  literatim,  for,, 
although  an  excellent  one,  it  would  be  superhuman  if  it 
required  no  alteration. 

Dr.  Aquila  Smith  concurred  in  the  view  of  the  President 
as  to  leaving  it  in  the  hands  of  the  Committee  to  make  such, 
corrections  as  they  should  think  proper. 

Sir  R.  Christison  believed  it  would  be  injudicious  to  intro¬ 
duce  the  proposed  improvement,  as  they  would  have  the  effect 
of  creating  two  standards  of  reference. 

The  President  said  that  it  was  now  proposed  that  the 
Executive  Committee  should  be  authorised  to  make  arrange¬ 
ments  at  a  proper  time  for  such  reprints,  “  and  that  such, 
corrections  should  be  made  as  were  necessary.” 

The  report  as  so  amended  was  then  adopted,  and  the  Council 
ad  j  ourned. 


Postscript. 

On  Thursday  the  deputation  to  the  Lord  President  of  the 
Privy  Council  attended  at  the  Privy  Council  Office. 

The  President,  on  the  return  of  the  deputation,  announced 
that  the  deputation  had  had  an  interview  with  the  Lord  Pre¬ 
sident  of  the  Privy  Council  and  Lord  Granville  and  Mr.  Bruce,. 
The  result  of  the  interview  was  that  Lord  Ripon  said  that  he 
would  consult  his  colleagues,  that  he  was  not  much  disposed 
himself  to  introduce  a  measure  so  small  as  the  enabling  Bill 
would  be,  but  that  he  was  disposed  to  he  favourable  to  such  & 
Bill  if  it  was  introduced  by  a  private  member.  Lord  Ripoii 
rather  thought  that  the  introduction  of  such,  a  Bill  by  a. 
private  member  would  be  more  suitable  than  its  introduction 
by  the  Government.  Lord  Ripon  could  express  no  opinion  oi$> 
Mr.  Headlands  Bill,  because  it  had  not  been  printed. 

Dr.  Storrar  added  that  there  was  evidently  no  very  strong 
disposition  on  the  part  of  the  members  of  the  Government  to 
commit  themselves  as  to  what  they  might  or  might  not  he 
inclined  to  do. 

The  President  said  that  Lord  Ripon  seemed  to  he  under 
the  impression  that  if  so  small  a  measure  was  now  introduced! 
by  Government,  the  Government  might  be  in  a  less  favourable 
position  to  bring  in  a  larger  medical  measure  at  a  future  time.. 

Dr.  Acland  said  that  it  ought  to  be  stated  that  Lord  Ripon? 
had  expressed  the  opinion  that  a  Minister  should  keep  himself 
open  to  do  what  he  thought  best  under  any  circumstances- 
which  might  arise. 


A  perji  A  KENT  epidemic  hospital  is  to  be  erected  at 
Cunnigar-hill,  Aberdeen. 

Composition  and  Duality  of  the  Metropolitan 
Waters  in  March,  1873. — The  following  are  the  returns- 
(by  Dr.  Letheby)  of  the  Association  of  Medical  Officers  of 
Health : — - 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxyg;en  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
fa.  |  nia. 

Before 

Boiling. 

Alter 

Boiling, 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

D^gs. 

panies. 

Grand  Junction 

20-21 

0-104 

0-12S 

0-002 

15-8 

3-8- 

West  Middlesex 

20-77 

0-048 

0-147 

o-ooi 

15-6 

39 

Southwark  &  Vaux- 

hall 

20-70 

o-ioo 

0121 

0-003 

15-9 

3-8- 

Chelsea  , 

20-49 

0-112 

0  115 

0-003 

15-G 

8-8. 

Lambeth  . 

2011 

0113 

0-125 

0-005 

154 

3-8 

Other  Companies. 

Kent .... 

2S-57 

0-008 

0-231 

o-ooo 

20-4 

5-8 

New  River 

21-27 

0-050 

0-147 

o-ooo 

16-0 

3-6 

East  London  . 

22-90 

0-075 

0-1G7 

o-ooi 

16-4 

40 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  arid  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen- 
required  by  it. 

The  water  was  found  to  he  clear  and  nearly  colourless  in  all  cases  hut  the 
following,  when  it  was  more  or  less  turbid — namely,  in  that  of  the  Lam¬ 
beth,  the  Chelsea,  the  Grand  Junction,  and  the  Southwark  and  Vauxha!! 
Companies. 

t  The  average  quantity  of  water  supplied  daily  to  the  metropolis  during' 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies, 
to  the  Association  of  Medical  Officers  of  Health,  101,041,023  gallons  ;  and. 
the  number  of  houses  supplied  was  501,476.  This  is  at  the  rate  of  30"5 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
26T  gallons ;  but  this  includes  the  water  used  f'.r  the  public  fountains,  anti 
for  the  ornamental  waters  in  the  Bois  de  Yincennes  and  the  Bois  de-. 
Boulogne. 
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EXPERIMENTS  ON  THE  POISON  OE  THE 
RATTLESNAKE. 

By  J.  FAYRER,  M.D.,  C.S.I. 


Me.  Bartlett,  Superintendent  of  the  Zoological  Gardens, 
most  kindly  sent  me  a  rattlesnake —  Crotalus  Durissus — that 
had  died  in  the  Society’s  Gardens  on  February  11.  The  snake 
was  three  feet  eight  inches  in  length,  and  live  inches  and  a 
quarter  in  girth,  with  thirteen  rings  in  its  rattle.  It  was 
emaciated  and  had  died  of  tubercular  disease.  It  had  been  in 
the  Gardens  since  July,  1862.  The  poison-glands  were  almost 
empty ;  a  very  slight  quantity  only  of  fluid  could'  be  pressed 
out  through  the  fangs. 

Expeeiment  I. 

The  snake’s  mouth  being  opened  and  the  fangs  erected,  the 
jaws  were  closed  on  a  young  guineapig’s  thigh  at  11.47  a.m. 
The  guineapig  gradually  became  affected  in  the  same  manner  as 
those  poisoned  by  daboia  virus — gradual  paralysis  coming  on  in 
the  injured  limb  and  extending  to  the  whole  muscular  system, 
death  occurring  quietly  and  without  convulsions. 

The  punctured  limb  and  the  areolar  tissue  over  the  abdomen 
by  continuity  were  deeply  infiltrated  with  dark  sanguinolent 
fluid,  and  before  the  animal  died  at  2.30  p.m.  this  fluid  trickled 
from  the  fang-punctures.  In  this  respect  the  local  symptoms 
were  more  severe  and  marked  than  in  cobra  or  daboia  poisoning. 
In  other  respects  the  action  of  the  poison  and  the  phenomena 
manifested  were  very  similar  to  those  caused  by  the  daboia 
virus.  The  blood  in  this  case  was  fluid  and  dark  when  re¬ 
moved.  but  a  few  minutes  later  it  reddened  and  formed  a  firm 
coagulum. 

Expeeiment  II. 

A  black  rabbit  was  inoculated.  The  jaws  of  the  snake  were 
opened  and  closed  upon  its  thigh,  the  poison-glands  being  at 
the  same  time  compressed.  It  is  probable  that  a  very  minute 
quantity  only  could  have  entered  the  rabbit’s  thigh,  for  it  had 
been  ascertained  that  the  glands  yielded  nothing-  more  to 
pressure  than  a  slight  moisture  in  the  orifice  of  exit  of  the 
fang.  The  rabbit  seemed  to  be  somewhat  influenced  by  the 
poison,  for  its  leg  was  for  some  time  partially  paralysed, 
it  was  drowsy,  and  had  slight  muscular  tremors  ;  but  from  all 
this  it  gradually  recovered,  and  was  quite  well  the  following  dav. 

I  made  a  careful  dissection  of  the  head  of  this  snake,  and 
found  it  very  similar  to  that  of  the  daboia.  The  spheno- 
ptervgoid  muscles  are  well  developed,  and  act  on  the  palate 
and  pterygoid,  recto-pterygoid,  and  maxillary  bones  precisely 
as  m  the  daboia.  The  poison-gland  is,  I  think,  rather  smaller 
than  in  a  daboia  of  same  size.  The  duct  is  abruptly  curved, 
and  somewhat  dilated;  its  opening  into  the  mucous  vaginal 


capsule  of  the  fangs  is  a  slightly  elevated  papilla,  correspond¬ 
ing  to  the  triangular  opening  at  the  root  of  the  tooth.  I 
could  not  ascertain  whether  its  orifice  is  surrounded  with 
muscular  sphincteral  fibres,  but  I  think  it  is  very  probable. 
The  poison  when  shed  from  the  duct  falls  into  the  capsule, 
and  is  therefore  for  the  moment  free  in  the  mouth,  but  the 
papilla  adjusts  itself  so  thoroughly  to  the  triangular  opening 
at  the  base  of  the  fang,  that  in  ordinary  bites  I  should  imagine 
the  greater  portion,  if  not  all,  is  delivered  through  the  fang, 
which  is  very  similar  in  shape  and  size  to  that  of  daboia  and 
other  viperine  snakes. 


The  existence  of  circular  muscular  fibres  around  the  orifice 
of  the  poison-duct  would  enable  the  animal  to  control  volun¬ 
tarily  the  shedding  of  the  poison  when  it  inflicts  a  wound  or 
grasps  any  object  with  its  jaws.  Dr.  Weir  Mitchell  says  there 
is  such  a  sphincteral  arrangement  of  non- striated  muscular 
fibres  in  the  rattlesnake.  If  there  be  such  a  sphincter  in  the? 
cobra  and  daboia,  it  gives  a  further  explanation  of  the  reason 
why  many  bites  do  not  prove  fatal  or  even  poisonous. 

I  have  not  looked  for  this  sphincter  in  the  Indian  snakes* 
but  intend  to  do  so  ;  and  meanwhile  have  asked  Mr.  Richards; 
of  Balasore,  to  make  careful  dissections,  and  to  send  me  speci¬ 
mens  for  investigation.  I  have  only  recently,  through  the 
kindness  of  Dr.  Brunton,  become  acquainted  with  Dr.  Weir? 
Mitchell’s  magnificent  work  on  the  rattlesnake. 
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GENERAL  MEDICAL  COUNCIL. 

When  we  went  to  press  last  week  we  informed  our  readers 
that  nearly  the  whole  of  Thursday,  the  second  day  of  the 
session,  the  Council  had  been  debating  what  steps  they  should 
take  with  regard  to  the  correspondence  between  the  Privy 
Council  and  the  Apothecaries’  Society  of  London,  and  the 
apparent  refusal  of  the  Government  to  give  any  aid  towards 
the  formation  of  divisional  conjoint  examination  boards.  The 
debate  was  prolonged  into,  and  occupied  a  large  part  of,  the 
third  day’s  sitting,  was  very  discursive,  and  at  times  decidedly 
warm.  The  resolution  before  the  Council,  moved  by  Sir 
William  Gull  and  Mr.  Hargrave,  was  “  That  a  deputation 
from  the  Council  be  appointed  to  ascertain  from  the  Govern¬ 
ment  whether  they  are  willing  to  aid  the  Council  in  the  removal 
of  any  legal  difficulties  that  may  exist  in  carrying  out  the 
objects  of  Clause  19  of  the  Medical  Act,” — the  clause  that  gives 
power  for  the  formation  of  combined  or  conjoint  examination 
boards ;  but  a  considerable  part  of  the  speeches  made  ranged 
over  the  present  position  of  conjoint  examination  schemes,  the- 
prospect  of  divisional  conjoint  boards  ever  being  formed  volun¬ 
tarily,  and  the  question  whether  such  boards  are  really  desirable 
or  not— all  of  which  was,  as  Dr.  Alexander  Wood  remarked; 
entirely  beside  the  question  of  the  discussion.  But  we  think 
that  the  mover  of  the  resolution,  Sir  William  Gull,  was,  at  least 
in  some  degree,  responsible  for  this.  For,  feeling  (and  no 
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wonder !)  rather  warmly  the  unexpected  position  taken  by 
Government  with  regard  to  the  formation  of  conjoint  boards, 
lie  took  occasion  to  express  himself  strongly  on  the  hindrances 
"the  conjoint  schemes  still  met  with  in  the  Council.  He 
observed  that  “  the  Council  were  either  idling  their  time  or 
promoting  medical  education.  From  what  he  could  see  they 
only  sat  there  as  obstructives.  They  did  not,  as  far  as  he  saw, 
promote  medical  education  at  all.  They  met  from  day  to  day 
to  consider  over  and  over  again  things  which  had  been  con¬ 
sidered  to  their  fullest  extent.  Last  year  the  whole  tenor  of 
their  deliberations  was  that  the  scheme  of  conj  oint  examination 
was  very  desirable  for  the  advancement  of  medical  education  in 
the  three  divisions  of  the  kingdom.  That  was  the  general 
sense  of  the  Council.”  Bat  now,  to  his  astonishment,  all  sorts 
of  hindrances  were  put  in  the  way  of  the  subject;  they  were 
told  by  members  of  the  Council  that  a  conjoint  scheme  was 
undesirable  and  impracticable,  and  “  their  friends  from  Scot¬ 
land  told  them  they  had  made  no  step  in  the  matter.  This 
was  trifling  ;  and  if,  after  the  sitting  of  last  year,  they  came 
to  the  conclusion  this  year  that  they  had  made  no  progress  at 
all,  they  were  wasting  their  time,  wasting  the  funds  of  the 
Council,  and  disappointing  the  Profession.”  We  rather  think 
that  we  have  heard  something  very  like  all  this  said 
^outside  the  Council  more  than  once,  though  perhaps  not 
spoken  with  so  much  guileless  candour ;  and  of  course 
when  spoken  in  the  Council  it  called  forth  some  warm 
rejoinders,  and  led  to  a  good  deal  of  “waste  of  time” 
in  going  over  old  ground  and  talking  on  subjects  not 
really  before  the  Council.  Dr.  Andrew  Wood  was  glad 
that  he  had  waited  for  someone  but  himself  to  open  this 
discussion,  because  “  he  now  found  that  those  gentlemen 
who  exercised  their  best  reasoning  powers  upon  the  questions 
brought  before  them  were  to  be  tied  down  to  particular  lines 
of  conduct,  or  to  be  called  obstructives,  idlers  of  the  time  of 
the  Council,  and  propounders  of  silly  questions  ” ;  and  of 
course  he  went  into  the  question  of  whether  the  conjoint 
.scheme  is  for  any  reason  desirable,  or,  if  desirable,  practicable. 
He  pointed  out  the  immense  progress  already  made  in  the 
improvement  of  examinations  “without  any  conjoint  bonds.” 
The  returns  made  by  the  licensing  bodies  showed  that  “  the 
proportion  of  rejections  by  every  one  of  them  was  appalling.” 
The  proportion  of  failures  at  the  Army  Medical  Board  has 
been  diminishing  every  year,  and  at  the  last  army  examination 
there  were  nineteen  candidates,  and  only  one  rejection.  The 
licensing  bodies  were  faithfully  fulfilling  their  functions,  and 
doing  their  utmost  to  keep  out  incompetent  men  ;  and  it  was 
“begging  the  question  to  say  that  conjoint  examination 
schemes  were  to  be  the  regenerators  of  the  Profession.  He 
denied  it.  If  they  brought  all  the  universities  and  bodies  to 
the  dead  level,  they  would  be  actually  tending  not  to  raise 
education,  but  to  lower  it.”  And  pointing  out  that  “  in  Eng¬ 
land  there  were  two  bodies  left  out  of  the  conjoint  scheme,  in 
Ireland  the  same  number,  and  in  Scotland  that  only  one  body 
was  at  all  sincere  in  its  desire  to  have  a  conjoint  scheme,”  he 
affirmed  that,  “  considering  these  difficulties,  the  Council,  in 
attempting  to  carry  out  what  was  impracticable,  would  be 
wasting  their  time  a  great  deal  more  than  those  people  who 
had  been  termed  obstructives.”  It  was  well,  perhaps,  that 
these  opinions,  shared  in  by  very  many  observers,  should  be 
thus  forcibly  put  before  the  Council,  but  they  were  beside  the 
question.  Sir  Dominic  Corrigan  was  of  course  ready  for 
battle,  was  very  indignant  with  Sir  William  Gull  for  having 
■said  that  members  of  Council  who  took  a  particular  view  must 
have  an  arriere-pensee — certainly  not  a  happy  expression  as 
used, — “  sincerely  hoped  that  in  some  respects  Ireland  would 
avoid  imitating  England,”  and  declared,  if  we  understood  him 
rightly,  a  conjoint  scheme  would  come  into  action  “  on  St. 
Tibb’s  Eve,”  that  being  a  term  signifying  “never,”  because 
there  is  no  “  saint  of  that  name.”  It  would  be  alike  tedious 
and  idle  to  attempt  a  resume  of  the  whole  debate,  but  it  is  well 


worth  reading,  as  it  brought  out  strongly  the  many  various 
and  great  difficulties  in  the  way  of  forming  anything  like 
perfect  divisional  conjoint  boards,  and  is  in  that  view  highly 
instructive.  Sir  Robert  Christison’s  speech  will  especially 
repay  perusal.  It  is  satisfactory  also  to  notice  the  general 
feeling  of  the  Council  against  Government  interference  with 
the  independence  of  the  Profession.  This  was  strongly  put  by 
Dr.  Acland.  “  The  Profession  hitherto,”  he  said,  “  had,  whether 
well  or  ill,  managed  its  own  affairs,  and  though  the  science  and 
practice  of  Medicine  was  now  entirely  different  from  what  it 
was  two  centuries  ago,  the  change  had  not  been  due  to  Govern¬ 
ment.  The  Council  was,  he  considered,  a  more  permanent 
body  than  most  Governments  ;  it  had  a  plain  duty  to  discharge 
to  the  Profession,  and  was  not  to  be  deterred  by  any  political 
party  whatever.  Pie  would  go  to  the  Government  as  a  member 
of  a  hitherto  independent  body,  and  would  seek  to  be  informed 
whether  he  was  working  in  fetters  or  not.” 

Dr.  Alexander  Wood  moved  as  an  amendment  to  Sir  William 
Gull’s  motion  some  resolutions  affirming  that  unexpected  diffi¬ 
culties  stood  in  the  way  of  forming  divisional  conjoint  boards, 
that  it  appears  they  cannot  be  formed  without  an  “  enabling 
Act,”  and  that  the  Government  are  not  willing  to  introduce 
such  an  Act,  “  except  on  conditions  which  will  imperil  the  in¬ 
dependence  of  the  Profession,”  and  that  “under  these  circum¬ 
stances  the  Council  is  of  opinion  that  it  would  be  inexpedient 
at  present  to  press  conjoint  schemes.”  The  amendment  was 
negatived,  the  original  motion  carried,  and  a  deputation 
appointed  to  “interview”  the  Lord  President  of  the  Privy 
Council.  The  President  was  requested  to  convey  to  his  Lord- 
ship,  when  asking  for  an  interview,  “  the  opinion  of  the  Council, 
that  it  is  desirable  that  the  First  Lord  of  the  Treasury,  the 
Home  Secretary,  and  either  the  Chancellor  or  representative  in 
Parliament  of  the  University  of  London,  be  present  at  the  in¬ 
terview.”  This  modest  request  sounds  rather  like  telling  his 
Lordship  that  the  Council  hope  to  persuade  the  other  and  more 
influential  members  of  the  Government  to  overrule  his  expressed 
opinions,  and  will  not,  we  should  think,  be  felt  very  palatable 
or  complimentary. 

The  Council  then  took  into  consideration  the  Report  of  the 
Committee  on  the  Visitation  of  Examinations,  which  was 
dated  July,  1871,  and  had  been  held  over  from  the  last 
meeting  of  the  Council,  in  March,  1872.  It  recommended 
that  a  committee  of  visitors  should  be  appointed  “  to  make 
arrangements  what  examinations  should  be  visited,  and  for 
carrying  out  the  visitation”;  that  there  should  be  an  inter¬ 
change  of  visitors  between  the  three  Branch  Councils ;  and, 
by  Clause  4  of  the  Report,  that  each  examination  reported  on 
should  be  visited  “  by  a  due  proportion  of  the  members  of  the 
Branch  Councils  other  than  the  one  in  that  division  of  the 
kingdom  -where  the  examination  is  conducted.”  The  approval 
of  the  Report  was  moved  by  Dr.  Alexander  Wood,  and 
seconded  by  Dr.  Storrar,  both  of  whom  spoke  of  the  great 
good  that  had  been  effected  by  the  past  visitations,  and  of  the 
desirableness  of  resuming  them  in  an  improved  form,  Dr. 
Storrar  expressing  his  belief  that,  even  as  regarded  such  a 
body  as  the  University  of  London,  the  visitations  of  the  exa¬ 
minations  had  been  productive  of  much  good.  Dr.  Parkes, 
while  allowing  that  the  proposed  plan  of  making  the  visita¬ 
tions  in  one  division  of  the  kingdom  by  the  Branch  Council  of 
another  division  would  be  a  decided  improvement,  believed 
that  it  would  be  a  still  better  and  more  efficient  plan  to 
appoint  as  visitors  persons  altogether  separate  from  the 
Council.  He  thought  that  two  or  three  independent  visitors 
would  be  sufficient  to  supervise  all  the  examinations,  and  that 
there  would  be  no  difficulty  in  finding  gentlemen  of  the  highest 
position  for  the  purpose.  He  therefore  proposed  that  for 
Clause  4  of  the  Report  should  be  substituted  a  clause  providing 
that  a  committee  of  Council  be  appointed  to  form  a  plan  for 
the  visitation  of  examinations,  and  that  it  “shall  be  empowered 
to  appoint  two  or  more  persons  (not  members  of  the  Council) 
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to  visit  the  various  examinations  of  the  licensing  bodies,  and 
to  report  to  the  committee  ;  and  that,  after  consultation  with 
the  Financial  Committee,  a  proper  remuneration  shall  be 
assigned  to  these  visitors.”  This  was  seconded  by  Dr.  Andrew 
Wood,  and  after  some  discussion  was  agreed  to.  On  its 
being  then  put  as  a  substantive  motion,  Dr.  Alexander  Wood 
observed  that  the  Council  had  no  power  to  alter  the  report  of 
a  sub-committee,  and  he  therefore  moved  that  Dr.  Parkes’s 
amendment  be  adopted  with  the  omission  of  the  words,  “  To 
substitute  for  Clause  4  in  the  Report  the  following  clause”; 
this-1  was  carried,  thus  substituting  the  amendment  for  the 
Report ;  and  then  Sir  Robert  Christison  and  Mr.  Hargrave 
moved  “  That  an  inspector  of  examinations  (not  a  member  of 
Council)  be  appointed  for  each  division  of  the  kingdom,”  etc., 
and  “  that  at  each  visitation  of  examinations  he  be  accompanied 
by  a  member  of  Council.”  This  was  negatived;  and  then  a 
fourth  amendment  was  moved  by  Dr.  Alexander  Wood  and  Dr. 
Quain,  which,  after  reciting  that  in  the  opinion  of  the  Council 
the  former  visitations  had  proved  very  beneficial,  went  on  to 
resolve — “  That  the  Council  is,  however,  also  of  opinion  that  the 
time  has  come  when  the  alternative  afforded  by  the  Medical  Act 
be  adopted,  and  the  aid  of  competent  persons,  not  members  of  the 
Council,  should  be’obtained  to  aid  in  performing  the  duty  ;  ” 
and  “  that  a  committee  he  appointed  to  prepare  a  scheme  to 
carry  out  such  a  plan,  including  the  due  payment  of  the 
visitors,  and  to  report  during  the  present  session  of  the 
Council.”  This  met  with  very  general  approval,  and  was 
carried  both  as  an  amendment  and  as  a  substantive  motion. 
The  Council  may  be  congratulated  on  having  made  such  an 
important  step  towards  the  resumption  of  the  visitation  of 
examinations,  and  we  shall  look  with  much  interest  for  the 
report  of  the  Committee.  We  have  constantly  expressed  the 
opinion  that  of  all  the  acts  of  the  Council  the  institution  of 
the  visitation  of  examinations  had  been  one  of  the  most  im¬ 
portant  and  most  fruitful  of  good  ;  and  but  a  short  time  ago 
we  remarked  that  the  Council  could  now  well  afford  to  give 
a  proper  remuneration  to  independent  visitors,  and  that  by 
appointing1  as  salaried  visitors  men  of  large  experience  and 
high  standing,  not  members  of  the  Council,  they  would  do  much 
more  to  improve  and  keep  up  the  character  of  the  examinations 
than  by  all  their  efforts  to  incite  or  compel  the  formation  of  con¬ 
joint  examination  boards.  We  are  therefore  much  gratified  to 
observe  the  Council,  as  a  body,  moving  in  this  direction.  W e  will 
not  again  repeat  our  often  urged  arguments  on  these  points,  but 
will  remind  our  readers  of  Dr.  Andrew  Wood’s  forcible  words  at 
the  close  of  his  speech  in  the  Thursday  debate  on  the  position  of 
the  Council  as  regards  the  conjoint  examination  scheme — 
“  The  Council  would  do  a  vast  deal  more  to  advance  the 
interests  of  the  Profession  if  they  were  to  abandon  that 
chimera  and  to  shun  that  ignis  fattens  which  had  almost  landed 
them  in  a  bog,  and  make  for  that  good,  wholesome  beacon- 
light  which  shone  in  the  increase  of  the  education,  the  im¬ 
provement  of  the  examination,  and  the  sending  forth  of 
efficient  inspectors  to  attend  the  examinations.” 

During  the  discussion  on  the  appointment  of  visitors  of 
examinations,  Sir  William  Gull  expressed  an  opinion  which, 
we  venture  to  think,  was  given  without  due  reflection.  He 
said  that  “  he  believed  that  young  men  who  had  just  passed 
their  examination,  and  taken  high  university  honours,  would 
lfe  very  efficient  inspectors.  Young  men  who  had  just  passed 
through  all  the  conditions  of  medical  study  would  be  alive  to 
what  an  examination  ought  to  be.  Those  would  be  the  men 
to  send.”  Something  may  be  said,  perhaps,  in  favour  of  such 
men  as  visitors  of  honour  examinations  and  examinations  for 
high  degrees  ;  but  for  the  “  minimum  qualification”  examina¬ 
tions  we  think  Sir  William  Gull  would,  on  reflection,  agree  with 
Mr.  Quain  in  thinking  that  the  best  inspectors  would  be  men 
who  had  had  much  experience.  As  Mr.  Quain  rightly  observed, 
“the  object  of  the  examinations  is  to  find  out  whether  the 
persons  examined  possess  the  minimum  qualifications  which 


will  fit  them  for  the  common  run  of  practice,”  and  “  the  prin¬ 
cipal  part  of  the  examination  is  not  science,  but  Medicine, 
Surgery,  and  Midwifery.” 

On  Saturday  and  Monday,  the  fourth  and  fifth  days  of  the 
session,  the  Council  was  chiefly  engaged  in  discussing  the 
“  Report  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  on  the  report  on  the  subject  of  a  Conjoint  Examining 
Board  for  Ireland.”  The  scheme,  which  will  be  found  elsewhere 
in  our  pages,  is  a  very  full  one.  Dr.  Apjohn,  in  moving  that 
it  be  approved  and  sanctioned,  said  that  “  it  had  been  pre¬ 
pared  after  very  mature  deliberation,  and  was  of  a  very  com¬ 
prehensive  kind.  It  included  everything  which  occurred  in 
the  English  scheme,  and  something  more.  It  provided  for  the 
general  and  professional  education  of  medical  students,  and, 
in  fact,  covered  a  great  deal  of  ground.”  It  was,  indeed, 
highly  praised  by  most  of  the  members  of  Council,  and  Sir- 
William  Gull  grew  quite  enthusiastic  over  it,  declaring- 
that  “  it  was  a  great  honour  to  Ireland,  and  he  must 
say  that  they  were  going  from  nox  and  chaos  to  light  and 
cosmos.  The  nox  and  chaos  emanated  yesterday  from 
Scotland,  the  light  and  cosmos  to-day  from  Ireland.”  The 
reporter  is,  perhaps,  responsible  for  part  of  the  expressions 
attributed  to  the  learned  baronet,  or  we  might  be  disposed 
to  criticise  the  strange  mixture  of  Latin,  Greek,  and  English 
nouns,  and  ask,  also,  how  nox  and  chaos  could  “  emanate  ”  from 
anywhere  ? — but  we  will  let  that  pass.  The  scheme,  though  so 
highly  lauded,  led  to  a  great  amount  of  talk.  The  Apothe¬ 
caries’  Hall  had  not  been  able  to  join  in  it  because  the 
examination  in  pharmacy  and  the  compounding  of  medicines- 
was  to  be  entrusted  to  only  one  examiner,  while  in  the  original 
scheme  it  was  to  have  been  conducted  by  three,  and  because 
while,  by  the  scheme  of  the  general  conference,  the  right  of  the 
Apothecaries’  Hall  to  send  an  examiner  to  the  final  examina¬ 
tion  was  admitted,  the  College  of  Physicians  had  afterwards 
excluded  them.  They  had  assented  to  the  examination  in 
Medicine  and  Surgery  being  conducted  entirely  by  the 
College  of  Physicians  and  the  Universities,  but  they  con¬ 
sidered  that  they  had  a  “  right  to  appear  among  the 
examiners  in  the  second  part  of  the  examination.”  They  had 
also  been  willing  to  forego  all  claim  to  share  in  the  fees, 
“  thinking  that  there  would  be  an  inconsistency  in  asking  for 
the  money  when  they  did  not  grant  their  licence.”  In  the 
scheme  as  submitted  to  the  Council,  however,  the  Apothe¬ 
caries’  Hall  is  mentioned  as  examining  in  three  subjects,  and 
Dr.  Andrew  Wood  naturally  remarked  that  it  was  certainly 
an  Hibernian  scheme,  for  it  was  called  the  scheme  of  three 
bodies,  and  then  it  was  found  that  four  bodies  took  part  in  the 
examinations.  Dr.  Aquila  Smith,  in  supporting  it,  declared 
that  the  Council  had  nothing  to  do  with  the  details  of  the 
scheme,  and  that  these  might  undergo  alterations  afterwards- 
These  doctrines  met,  however,  with  general  and  decided  repudia¬ 
tion.  The  real  and  serieus  objections  to  the  scheme  were  pointed 
out  by  Dr.  Alexander  Wood— viz.,  that  by  Clause  5  Greek  would 
be  made  a  compulsory  subject  of  examination,  whereas  the 
Council  had  decided  that  it  was  not  expedient  to  make  it  one 
of  the  necessary  subjects ;  the  range  of  required  subjects  is 
made  wider  than  in  England ;  and  subjects  of  preliminary  study- 
are  mixed  up  with  the  subjects  of  professional  study.  Dr.. 
Wood  “  felt  very  much  inclined,  in  the  face  of  the  report,  to 
advise  the  Apothecaries’  Hall  not  to  join  the  union,  and  to  say 
to  them,  ‘  If  these  other  bodies  insist  on  conditions  which  the- 
Medical  Council  think  too  high,  continue  to  give  your  diplomas 
for  ten  shillings,  and  don’t  ask  for  Greek  ;  then  you  will  get 
the  whole  licensing  of  Ireland  into  your  own  hands!  ”  He 
foresaw  that  a  very  great  danger  might  affect  the  sister  king¬ 
dom  if  the  other  bodies  did  not  secure  the  co-operation  of  the 
Apothecaries’  Hall.  There  would  be  a  grand  portal,  with  great 
impediments  in  the  way  of  entrance,  but  there  would  be  a 
side-portal,  bearing  the  inscription,  “  Admission  to  the 
gallery,  half-price !  ”  We  wonder  whether  it  occurred  to 
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Dr.  Alexander  Wood  that  this  description  may  become  applic¬ 
able  on  this  side  of  the  Irish  Channel — only  here  more  thaij 
one  side-portal  may  be  provided,  and  convenient  side-doors  be 
kept  open  a  little  further  from  the  grand  portal  than  in  the 
Irish  building.  Sir  Robert  Christison  ably  criticised  the 
manner  in  which  the  professional  subjects  were  divided  and 
sub-divided,  and  defined  or  not  defined  in  the  scheme.  But 
we  fear  that  we  must  think  that  for  the  more  part  this  lengthy 
discussion  was  a  trifling  about  words  and  a  wanton  waste  of 
time.  The  final  result  was  that  the  Council  sanctioned  “  the 
scheme  of  conjoint  examinations  approved  by  the  University  of 
Dublin,  the  King  and  Queen’s  College  of  Physicians,  and  the 
Royal  College  of  Surgeons  in  Ireland,  with  the  exception  of 
that  part  of  Clause  5  which  follows  the  words  ‘  preliminary 
•examination  ’  in  the  second  line,”  thus  reducing  the  clause  to 
the  simple  rule  that  “  no  student  should  get  credit  for  medical 
studies  pursued  before  he  shall  have  passed  a  preliminary 
examination.”  Of  course  the  Council  also  desired  “  to  express 
a  strong  hope  that  the  Apothecaries’  Hall  and  the  Queen’s 
University  in  Ireland  may  be  able  to  co-operate  in  the  scheme.” 
Cela  va  sans  dire.  Everybody  knows  by  this  time  that  “  Hope 
lives  eternal  in  the  Council’s  breast.” 

The  Pharmacopoeia  Report  was  also  received  and  adopted  on 
4he  Monday.  It  recommends  a  reprint  of  the  present  edition 
of  the  Pharmacopoeia,  and  the  issue  of  an  appendix  supplying 
information  respecting  “  new  medicines  and  new  forms  of 
medicines  that  have  become  established  or  been  introduced  to 
the  favourable  notice  of  the  Profession.” 

A  part  of  the  same  day  was  given  to  the  investigation  into 
the  charge  made  against  Dr.  M.  Bass  Smith  of  having  been 
guilty  of  “  infamous  conduct  in  a  professional  respect,”  and 
lie  was  found  guilty,  and  his  name  ordered  to  he  erased  from 
the  Register.  Nearly  the  whole  of  the  sixth  day’s  sitting  was 
•occupied  by  investigations  of  a  like  character,  with  not  always 
•a  like  unhappy  result.  Wednesday,  the  seventh  day,  was 
•devoted  to  the  consideration  of  a  report  of  alarming  size  and 
scope  from  the  Committee  on  the  Medical  Education  of 
Women,  and  the  report  of  the  Committee  of  Visitation  of 
.Examinations ;  on  neither  of  which  can  we  make  any  remarks 
this  week. 


THE  ROYAL  COLLEGES  AND  THE  COMMITTEE 
OF  REFERENCE. 

The  powers  which  have  been  ascribed  to  the  Committee  of 
Reference  on  the  Conjoint  Scheme  of  Examinations  in  Eng¬ 
land,  to  which  we  drew  attention  last  week,  are  of  a  sufficiently 
formidable  character  to  stagger  even  those  who  have  been 
.sanguine  enough  to  accept  an  incomplete  and  partial  union  of 
the  examining  bodies  as  a  real  instalment  of  medical  reform. 
Eor  ourselves,  we  have  always  maintained  that  the  existing 
■system  of  examinations  can  in  no  degree  be  improved  by 
-sanctioning  fragmentary  schemes  for  conjoint  and  exclusive 
-examinations  between  a  part  of  the  examining  bodies  in  either 
•division  of  the  kingdom,  whilst  other  bodies  are  left  to  carry 
•on  their  separate  examinations  as  heretofore.  The  result  of 
such  piecemeal  legislation  it  is  perfectly  easy  to  foresee. 
.Instead  of  an  equality  of  qualification,  which  is  the  ostensible 
•end  proposed  by  the  supporters  of  the  change,  a  greater  in¬ 
equality  than  ever  will  be  the  result,  and  the  competitive 
■trade  in  diplomas  by  Dutch  auction  between  the  north  and 
south  of  the  island  will  go  on  more  briskly  than  ever. 

It  is  not,  however,  to  this  aspect  of  the  case  we  wish  now 
•to  call  attention.  We  will  assume  that  the  co-operation  of  the 
two  Royal  Colleges  and  the  three  teaching  and  examining 
Universities  in  England  for  thepurpose  of  medical  examinations 
is  a  proceeding  that  in  theory  can  only  be  fraught  with  great 
-benefit  to  the  Profession  and  the  public,  and  that,  as  its 
supporters  belieye,  such  a  combination  will  probably  attract  to 
itself  the  major  share  of  the  business  of  examination.  Assum¬ 


ing  these  things  to  be  so,  we  find  in  the  constitution  and 
proceedings  of  the  Committee  of  Reference  a  grave  source  of 
danger  both  to  the  progress  of  medical  education  and  to  the 
independent  existence  of  the  co-operating  medical  authorities 
as  licensing  bodies.  It  is  clear,  from  the  recent  proceedings  at 
the  Royal  College  of  Physicians,  that  this  Committee  is  con¬ 
sidered  by  the  ruling  powers  of  that  College  to  be  an 
independent  body  practically  irresponsible  to  the  governing 
body  of  the  College  as  constituted  by  Royal  Charter.  The 
first  act  of  the  Committee,  as  we  stated  last  week,  has  been 
to  omit  from  its  scheme  as  a  separate  subject  of  examination 
Medical  J urisprudence — a  branch  of  medical  learning  which, 
in  the  opinion  of  those  who  are  most  conversant  with  the  duties 
of  the  general  practitioner  and  his  relations  to  the  public,  is 
only  second  in  importance  to  Medicine  or  Surgery  themselves. 

Forensic  medicine  being  thus  quietly  shelved,  it  does  not  seem 
improbable  that  midwifery  or  pharmacy  may  follow,  especially 
if  the  Medical  Council  is  led  by  the  eloquence  of  Drs.  Acland, 
Stokes,  and  Apjohn  to  entrust  midwifery  and  dispensing 
to  “  decayed  ladies.”  It  is  the  practical  irresponsibility  of  the 
Committee  which  can  alone  have  allowed  them  to  take  such  a 
retrograde  step.  But  it  is  this  very  irresponsibility  which  will 
sooner  or  later  threaten  the  very  existence  of  the  licensing 
bodies  that  have  called  this  Committee  into  being.  We  can 
conceive  of  no  more  potent  weapon  in  the  hand  of  a  Minister 
bent  on  confiscating  the  revenues  and  the  property  of  the  two 
RoyalColleges,  for  the  purpose  of  forming  an  academyof  medical 
science,  than  the  history  of  this  Conjoint  Committee.  The  way 
in  which  those  bodies  have  delegated  to  a  small  body  of  men 
(in  part  appointed  by  two  universities  whose  function  of  grant¬ 
ing  medical  degrees  is  below  zero)  the  imperial  duties  committed 
to  them  by  Royal  Charter,  the  mode  in  which  the  Committee 
has  altered  and  deteriorated  a  programme  of  examinations 
which  had  received  the  sanction  of  the  General  Medical 
Council  and  of  the  co-operating  bodies,  and  the  supine  attitude 
which  the  Royal  Colleges  have  maintained  throughout  the 
transaction,  would  constitute  a  heavy  charge  against  them. 
If  they  can  thus  lightly  relinquish  their  powers  and  obey  the 
dictation  of  a  body  which  has  no  legal  standing,  it  may  be 
well  asked — For  what  purpose  are  they  allowed  to  continue  in 
possession  of  such  powers,  and  in  the  enjoyment  of  their 
privileges  ?  If  this  scheme  should  come  into  operation,  the 
Colleges  will  really  cease  to  be  examining  bodies  in  all  but  in 
name  :  they  will  simply  grant  their  licences,  and  receive  their 
money.  In  such  a  case  it  would  be  difficult  to  show  cause 
why  they  should  be  permitted  by  the  Government  of  the 
country  any  longer  to  do  the  one  or  to  take  the  other. 


THE  DISCUSSION  ON  TUBERCLE. 

On  Tuesday  evening  the  discussion  on  tubercle,  introduced  by 
Dr.  Wilson  Fox  at  the  previous  meeting  of  the  Pathological 
Society,  was  resumed.  The  first  speaker  was  Dr.  Moxon,  who 
in  the  main  corroborated  the  views  of  Dr.  Fox,  except  as 
regards  the  adenoid  structure  of  tubercle.  In  reality,  he  said, 
it  had  no  characteristic  structure  and  no  specific  character. 
Thus,  he  said,  in  a  child  killed  by  being  run  over  in  the  street 
there  were  found  marks  of  old  bronchitis,  caseous  glands  at 
the  root  of  the  trachea,  and  the  lung  all  round  these  stuffdd 
with  tubercle.  Here  was  a  direct  chain  from  simple  inflamma¬ 
tion  of  the  bronchi  to  tubercle.  Where  did  the  specificity 
commence  P  It  was  only  a  form  of  inflammation.  He  held 
that  tubercle  was  due  to  caseation,  but  would  not  admit  with 
Niemeyer  that  it  was  mainly  due  to  the  caseation  of  pneu¬ 
monia.  In  the  early  stage  of  phthisis  you  never  find  this 
pneumonia  extending.  Phthisis  is  always  tuberculous,  and 
the  earlier  it  is  seen  the  more  tubercular  is  it.  He  held  to 
Buhl’s  theory,  but  not  to  Niemeyer’s  adaptation  of  it.  Dr. 
Moxon  concluded  a  most  amusing  as  well  as  an  instructive 
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speech  by  a  reference  to  fibroid  phthisis,  which  he  characterised 
as  a  mistake  in  every  way. 

Dr.  Cayley  followed ;  he  also  denied  the  adenoid  structure 
of  tubercle.  He-  alluded  tt>  the  existence  of  giant  cells  in 
tubercle,  according  to  the  views  of  Schiippel.  Finding  many 
things  in  the  same  lung,  they  were  assumed  to  be  alike  tuber¬ 
cular.  The  whole  question,  he  considered,  was  not  yet  ripe 
for  settlement ;  still  he  thought  that  if  they  were  to  speak  of 
tubercle  at  all,  the  terms  should  be  limited  to  the  grey  granu¬ 
lation,  whilst  in  many  cases  the  changes  were  the  result  of 
inflammation,  and  the  tubercles  were  secondary. 

Dr.  Beale  thought  the  tubercle  corpuscles  had  nothing 
whatever  to  do  with  lymph  corpuscles,  nor  that  the  alveoli  of 
the  lung  were  covered  with  lymphatics.  He  could  not  under¬ 
stand  how  any  irritation  could  convert  a  lymph  corpuscle  into  a 
tubercle  corpuscle.  The  word  irritation  was  used  all  too  vaguely, 
and  Virchow’s  views  with  regard  to  it  were  untenable.  Tubercle, 
he  said,  was  not  easily  defined ;  it  consists  of  living  matter, 
and  possesses  the  power  of  growth,  but  there  is  a  difference 
between  its  living  matter  and  that  of  cancer  and  pus,  though 
the  distinction  is  not  possible  either  by  the  microscope  or 
reagents.  Nevertheless  they  are  not  identical — the  life  history 
is  quite  different ;  pus  grows  and  multiplies  at  a  greater  rate 
than  does  tubercle,  and  tubercle  than  cancer.  So,  too,  the 
matters  resulting  from  the  death  of  these  are  different.  Yet  all 
are  composed  of  living  matter,  though  differing  in  important 
respects,  just  as  the  embryo  of  the  dog  does  from  that  of  man. 
He  assented  to  the  doctrine  that  tubercle  was  a  specific  body. 
There  are  many  structures  in  tubercular  masses,  though  we 
cannot  distinguish  them.  Under  different  conditions  of  growth 
they  give  rise  to  very  different  forms  of  material. 

Dr.  Bastian  assented  in  the  main  to  Dr.  Wilson  Fox’s  facts, 
but  differed  as  to  their  interpretation.  He  entered  at  some 
length  into  the  history  of  the  subject,  and  was  disposed  to 
think  they  had  better  drop  the  word  tubercle  altogether.  He 
thought  Dr.  Fox  had  been  influenced,  as  Dr.  Sanderson  was, 
by  the  inoculation  experiments.  Yet  these  experiments  had 
upset  the  idea  of  specificity,  inasmuch  as  almost  any  irritant 
would  set  up  the  morbid  changes  which  result  in  the  material 
commonly  called  tubercle.  That  this  was  really  tubercle  he 
had  never  thought.  This  had  an  adenoid  structure,  it  was 
true ;  but  in  many  conditions  in  man,  as  in  leucocytheemia 
and  Trousseau’s  ddenie,  such  structures  were  found  and  were 
not  called  tubercular :  Why  call  it  tubercle  in  rodents  ?  In 
reality  it  was  strikingly  different  from  tubercle.  He  thought 
the  restriction  of  the  word  tubercle  to  the  grey  granulation  a 
difficulty,  and  would  therefore  drop  it.  In  chronic  phthisis  the 
elements  were  most  Protean ;  there  were  epithelial  elements, 
overgrowth  of  connective  tissue,  and  lymphoid  corpuscles. 

Dr.  Payne  came  next.  He  thought  it  most  important  to 
consider  the  chronology  of  the  various  products  found  in  a 
diseased  lung.  This  was  not  simple  in  most  cases,  for  even 
in  the  best  marked  ones  we  cannot  assign  exact  dates  to  the 
various  products.  Generally  we  find  grey  granulations  along 
with  inflammatory  products.  One  of  these  must  have  originated 
first,  and  he  fancied  it  was  sometimes  the  one  and  sometimes 
the  other.  In  a  preparation  which  he  showed  there  was  a 
tubercle  with  air-cells  in  its  neighbourhood,  showing  various 
inflammatory  changes,  as  also  a  bronchus  showing  the  results 
of  bygone  change,  but  there  were  no  signs  of  change  in  the 
tubercle  ;  so  that  we  were  bound  to  conclude  that  inflamma¬ 
tion  of  the  bronchus  had  preceded  the  tubercle,  whilst  he 
thought  the  changes  in  the  air-cells  depended  on  the  tubercle. 
We  always  find  tubercles  of  different  sizes  and  ages,  and  those 
beginning  to  be  caseous  were  generally  complicated  with 
inflammatory  changes.  He  held  that  tubercle  could  be  pro¬ 
duced  by  inflammatory  matter,  and  this  infection  might  act  as 
in  pyaemia,  either  directly  or  on  parts  at  a  distance  through 
the  agency  of  the  bloodvessels.  No  argument  could  dispose 
of  the  position  that  both  kinds  of  changes  might  be  produced 


I  by  a  common  cause.  He  was  by  no  means  certain  that  the 
catarrhal  disease  which  commences  phthisis  was  of  a  simple 
kind.  Often,  too,  he  said,  the  structure  of  a  tubercle  varied 
with  the  direction  of  the  section  examined. 

Dr.  Powell  considered  acute  tuberculosis  as  dependent  solely 
on  the  grey  granulation — a  very  definite  form  of  disease.  In 
these  miliary  tubercle  of  the  lung  is  not  accompanied  by 
pneumonia.  There  might  be  epithelial  shedding,  but  that  is 
to  be  found  in  any  hypersemia  of  the  lung.  There  was  no 
tendency  to  break  up,  but  rather  to  fibroid  change.  That  was 
not  phthisis,  but  tuberculosis  of  the  lung.  In  subacute 
phthisis  with  local  tubercle  in  the  lung,  there  was  always 
catarrhal  pneumonia  tending  to  break  up  the  lung.  It  was 
not  easy  to  remove  inflammatory  products  from  the  lung ;  they 
were  often  retained,  and  tended  to  set  up  inflammatory  changes. 
The  motion  of  the  parts  and  the  exposure  to  the  air  of  these* 
products  had  also  to  be  considered  as  a  cause  of  disease.  He 
did  not  think  that  specificity  was  at  all  necessary. 

The  discussion  was  adjourned  till  the  next  meeting,  when  it, 
will  be  concluded. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  understand  that  it  is  now  tolerably  certain  that  the  General 
Medical  Council  will  be  housed  by  the  Government  in  the 
building  hitherto  used  as  a  savings  bank,  at  the  corner  of  St. 
Martin’ s-place,  Trafalgar-square.  The  situation  is  admirably 
central,  and  is  in  every  respect  desirable.  It  would  be  im¬ 
possible  almost  that  the  Council  should  be  losers  by  a  change, 
for,  not  to  speak  of  the  undignified  position  in  which  they 
stand  as  mere  tenants  of  the  Dental  Hospital,  scarcely  anything 
can  be  worse  than  the  present  accommodation,  or  rather  want 
of  accommodation.  The  Council  is  also  specially  to  be  con¬ 
gratulated  on  obtaining  apartments  from  the  Government.  It 
is  a  recognition  of  their  official  relation  to  other  departments 
of  public  business,  and  leaves  the  Council  free  to  expend  the 
funds  at  its  disposal  upon  the  special  objects  for  which  it 
was  instituted,  and  also  to  apply  some  of  its  surplus  to  the 
reduction  of  the  registration  fee,  which  seems  unnecessarily 
large.  It  must  always  be  borne  in  mind,  however,  that  the 
acceptance  of  rooms  from  the  Government  does  not  imply  any 
cession  of  independence  on  the  part  of  the  Council.  The 
Government  only  does  for  the  General  Council  of  Medical 
Education  what  it  has  done  for  the  University  of  London  and 
for  the  principal  scientific  and  learned  societies. 

The  Professorship  of  Anatomy  at  the  Royal  Academy  is  now 
vacant  by  the  death  of  the  late  Professor  Partridge.  This  office 
was  in  the  first  instance  held  by  one  of  the  greatest  physicians 
and  physiologists  that  Great  Britain  has  produced  —  Dr. 
William  Hunter.  Why  of  late  years  it  should  have  been 
always  filled  by  a  distinguished  Fellow  of  the  Royal  College  of 
Surgeons  it  seems  difficult  to  see.  Anatomy  is  not  solely  a 
surgeon’s  province ;  it  has  as  natural  a  home  in  Pall-mall 
East  as  in  Lincoln’s  Inn-fields.  We  are  glad,  therefore,  to 
hear  that  Dr.  B.  W.  Richardson  is  a  candidate  for  the  Pro¬ 
fessorship.  Dr.  Richardson  would  be,  in  our  opinion,  a  worthy 
occupant  of  the  chair  of  William  Hunter.  His  large  amount 
of  practical  experience  as  a  lecturer,  his  intimate  acquaintance 
with  the  subject,  his  position  as  a  physiologist,  and  his  literary 
eminence  all  distinguish  him  as  specially  fitted  for  the  post. 

We  cannot  regret  that  the  subject  of  the  closure  of  private 
.slaughter-houses  in  London  has  been  remitted  by  the  House  of 
Commons  to  a  Select  Committee  for  investigation.  From  a 
scientific  and  hygienic  point  of  view  private  slaughter-houses 
are  a  nuisance,  they  are  probably  injurious  to  the  neighbour¬ 
hood  in  which  they  exist,  and  they  should  be  got  rid  of.  But, 
admitting  this,  it  should  be  for  a  Committee  to  determine  how 
this  may  be  best  accomplished  without  raising  the  price  of 
meat  and  diminishing  the  supply  of  animal  food  for  the  poor. 
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The  proposal  to  introduce  a  clause  for  the  registration  of 
stillborn  children  in  the  Registration  of  Births  and  Deaths 
Bill,  now  before  Parliament,  although  it  is  denied  the  active 
support  of  Mr.  Stansfeld,  must  obtain  that  of  the  medical  pro  - 
fession.  Putting  aside  the  scientific  value  of  such  a  registra¬ 
tion,  at  least  it  would  be  one  valuable  means  of  checking  the 
crime  of  infanticide.  The  deputation  which  waited  on  Mr. 
Stansfeld  on  Saturday  last  on  the  subj  ect  obtained  from  him  a 
promise  that  he  would  meet  their  proposed  clause  providing 
for  such  registration  with  fairness ;  and  we  hope  that  the 
medical  influence  in  the  House  of  Commons  may  be  strong 
enough  to  carry  so  useful  a  piece  of  social  legislation. 

Dr.  B.  W.  Richardson,  F.R.S.,  has  been  elected  this  year  by 
the  President  and  Council  of  the  Royal  Society  Croonian 
Lecturer  on  the  subject  of  Muscular  Motion. 


ARMY  MEDICAL  OFFICERS. 

It  is  somewhat  remarkable  that,  whatever  changes  are  made  in 
military  rules  and  regulations,  the  poor  doctor  is  sure  to  be  a 
■sufferer.  We  quote  the  following  remarks  from  our  contem¬ 
porary  the  Army  and  Navy  Gazette : — “  The  case  of  the 
medical  officers  who  are  losing  their  regiments  is  very  hard. 
It  was  an  understood  thing  that  a  man  exchanging  to  a 
regiment  from  the  staff  paid  to  the  officer  vacating  in  his 
favour  a  certain  sum.  Up  to  November  1,  1871,  it  was  a 
practice  of  everyday  occurrence,  of  which  the  War  Office  was 
perfectly  cognisant.  The  doctors  transferred  to  the  staff  under 
the  provisions  of  the  recent  Warrant  have  paid  for  their 
regiments  on  the  understanding  that  when  they  saw  fit  to 
relinquish  them  they  would  be  able  to  demand  a  return  of  the 
sum,  or  some  portionof  the  sum,  they  had  expended.  Wefear 
they  will  call  in  vain  on  the  War  Office  for  any  redress,  and 
that  Mr.  Cardwell  will  hear  with  horror  of  this  new  develop¬ 
ment  of  the  evils  of  purchase.” 


POOR-LAW  MEDICAL  RELIEF. 

The  Vestry  Clerk  of  Lambeth  called  the  attention  of  the  Vestry 
last  week  to  a  communication  he  had  received  from  Mr.  Capel, 
the  Registrar  of  Births  and  Deaths,  with  reference  to  a  medical 
certificate  of  death  from  Dr.  G-.  A.  Miskin,  certifying  the 
-cause  of  death  as  “  Debility,  being  kept  waiting  so  long  last 
time  at  the  workhouse  on  Friday,  March  14  last ;  name  of 
deceased,  Elizabeth  Winsor,  7,  College-street.”  He  subse¬ 
quently  received  a  note  from  the  medical  officer,  stating  that 
the  woman  was  exhausted  by  being  kept  a  long  time  at 
the  workhouse  last  Friday  week,  and  that,  although  able  to 
reach  home,  she  never  rallied,  and  gradually  sank,  and  that  he 
believed  she  would  be  alive  now  if  she  had  not  been  made  to 
attend  there.  The  Vestry  Clerk  added  that  this  was  a  very 
serious  charge,  and  he  had  been  informed  an  inquest  would  be 
held.  Under  these  circumstances  he  had  sent  a  copy  of  the 
letter  he  had  received  to  the  coroner’s  officer,  and  he  suggested 
that  some  of  the  guardians  should  attend  the  inquest.  It  was  then 
ordered  that  a  notice  of  the  time  and  place  of  the  inquest  be  sent 
to  each  of  the  guardians.  The  inquest  was  held  on  Friday  week. 
The  evidence  of  the  relieving  officer  was  to  the  effect  that  there 
were  about  240  to  250  recipients  each  Friday  at  the  least,  and 
those  whose  names  commenced  with  letters  towards  the  end  of 
the  alphabet  would  have  to  wait  to  the  last.  It  took  about 
three  hours  to  administer  relief.  He  had  often  given 
deceased  her  money  in  the  morning,  and  that  was  an  induce¬ 
ment  for  her  to  come  then.  If  he  had  known  deceased  had 
been  ill  he  would  have  turned  over  the  book  and  given  relief 
immediately.  The  j  ury  returned  a  verdict  that  deceased  died 
from  “natural  causes  ”  ;  and  added  that  there  were  no  grounds 
for  the  allegations  made  by  the  medical  officer,  and  that  they 
considered  the  relieving  officer  and  the  guardians  were  free 
from  all  blame.  Medical  officers  and  parish  officials  have 
difficult  duties  to  perform,  but  undoubtedly  certifying  the  cause 


of  death  should  be  done  carefully,  deliberately,  and  upon  a 
clear  perception  of  the  facts  of  the  case.  To  the  credit  of  our 
professional  brethren  let  it  be  said  that  it  is  a  very  rare  occur¬ 
rence  for  a  coroner’s  jury  to  animadvert  upon  the  terms  of  a 
medical  certificate  of  death— a  circumstance  which  must  be 
regretted  at  any  time.  We  cannot  believe  that  Dr.  Miskin  was 
wrong  as  to  the  condition  of  the  deceased,  and  probably  under 
the  circumstances  of  the  case  his  certificate  was  the  only  one 
which  he  could  consistently  have  given.  This  case  is  one 
showing  in  an  unmistakable  manner  one  of  the  present  evils  of 
the  administration  of  the  Poor-law.  It  is  the  system  that 
should  be  condemned,  and  not  the  conduct  of  the  officials,  who 
do  their  best,  we  believe,  to  carry  out  the  provisions  of  an  Act 
of  Parliament  which  occasionally  inflicts  injustice  where  it 
was  never  intended  to  do  so. 


A  CONTAGIOUS  DISEASES  ACT  FOR  VIENNA. 

New  regulations  on  prostitution  have  just  come  into  force  in 
Vienna.  In  future  every  prostitute  known  to  the  police  will 
be  examined  three  times  a  week  by  a  surgeon,  and  an  entry 
made  on  each  occasion  in  a  register  of  health  kept  for  the 
purpose.  If  the  woman  is  able  to  afford  the  fee,  she  may 
choose  between  a  private  and  a  police  surgeon  ;  but  if  she  is 
without  means,  the  police  recommend  a  surgeon,  and  pay  for 
the  examination.  It  is  not  surprising  to  find  the  Wiener  Allge- 
meine  Medicinische  Zeitung  complaining  bitterly  of  the  miser¬ 
able  fee  which  the  surgeon  is  entitled  to  receive  for  performing 
the  unpleasant  duty  of  inspector.  We  know  that  medical  fees 
are  small  in  Austria,  and  that  the  poor  practischer  Arzt  fre¬ 
quently  returns  from  a  night  visit  with  scarcely  a  kreuzer  for 
his  pains,  after  paying  the  portier  his  twenty  kreuzers  for 
opening  to  let  him  out  and  in.  But  we  sympathise  with  the 
Viennese  surgeon  when  he  protests  against  being  paid  the  sum 
of  twenty-five  kreuzers,  or  fivepence  in  English  money,  for 
every  prostitute  examined.  For  this  fee  he  must  spend  much 
valuable  time,  make  a  vaginal  examination,  introduce  the 
speculum,  apply  caustics,  etc.,  to  the  diseased  parts,  clean  (or 
pay  for  cleaning)  his  instruments  after  each  examination,  and, 
worst  of  all,  imperil  his  respectable  practice  by  the  admission 
of  such  patients  to  his  house.  It  is  to  be  hoped  that  this 
grievance  of  the  Viennese  surgeons  will  soon  be  fully  redressed. 
The  effects  of  these  regulations  upon  the  amount  of  prostitu¬ 
tion  in  Vienna  will  be  difficult  to  estimate  until  the  Act,  which 
applies  only  to  the  town,  has  been  extended  to  the  neighbour¬ 
hood,  where  many  of  the  women  reside.  This  extension  will 
very  probably  soon  be  made,  and  the  regulations  come  into 
force  throughout  the  whole  of  Austria. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

The  summer  session  of  the  School  of  Surgery  was  inaugurated 
on  the  31st  ult.  with  a  public  address  by  Mr.  Henry  Wilson, 
Professor  of  Ophthalmic  and  Aural  Surgery  in  the  School. 
Among  those  present  were  the  President,  Vice-President,  and 
many  members  of  the  Council  of  the  College ;  several  of  the 
Professors  of  the  School,  Sir  William  Wilde,  Dr.  Benson,  Dr. 
Finny,  Dr.  Duffey,  Dr.  Hayden,  etc. ;  and  a  very  large  number 
of  students.  Mr.  Wilson  alluded  to  the  recent  founding  of 
the  chair  of  Ophthalmic  and  Aural  Surgery,  the  first  of  its 
kind  in  Ireland.  He  dwelt  upon  the  importance  of  this  branch 
of  medicine  and  surgery,  and  gave  an  eloquent  description  of 
the  wonders  of  the  eye.  The  second  part  of  an  excellent 
address  was  devoted  to  the  history  of  ophthalmic  surgery  in 
Ireland  from  the  twelfth  century  to  the  present  time.  The 
labours  of  Helmholtz,  who,  by  the  aid  of  inductive  reasoning 
and  an  accurate  knowledge  of  mathematics,  optics,  and 
anatomy,  had  invented  the  ophthalmoscope;  of  Albrecht  Von 
Graefe,  of  Donders,  Jacob,  Wilde,  and  Bowman,  were  cited  in 
proof  of  the  vastness  of  the  subject  these  and  others  had  done 
so  much  to  elucidate — the  state  of  the  interior  of  the  eye  in 
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health  and  disease.  At  the  conclusion  of  his  address  the 
learned  lecturer  was  much  applauded. 


PORTRAIT  OF  THE  LATE  SIR  ANDREW  SMITH,  K.C.B. 

A  portrait  of  the  late  Sir  Andrew  Smith,  M.D.,  K.C.B. ,  for 
many  years  Director-General  of  the  Army  Medical  Depart¬ 
ment, — which  post,  it  will  be  remembered,  he  filled  during  the 
pressure  of  the  Crimean  War, — has  just  been  completed  by 
Messrs.  Lucas  and  Tuck,  the  artists,  of  the  Haymarket.  The 
portrait  is  intended  for  the  library  of  the  Royal  Victoria  Hos¬ 
pital  at  Netley,  and  has  been  subscribed  for  by  officers  of  the 
Medical  Department.  It  is  painted  from  a  recent  likeness  of 
the  deceased  gentleman,  and  has  given  universal  satisfaction 
from  the  faithful  manner  in  which  it  reproduces  the  well-known 
features  of  the  energetic  and  untiring  old  Chief  of  the  Depart¬ 
ment.  The  portrait  is,  in  fact,  in  every  way  worthy  of  a  place 
amongst  the  Netley  collection.  It  is  a  delicate  tribute  of 
respect  and  esteem  from  a  body  of  gentlemen  who  appreciated 
the  vigour  and  impartiality  with  which  the  late  Sir  Andrew 
administered  the  affairs  over  which  he  presided  during  a  very 
difficult  and  harassing  period. 


THE  EPIZOOTIC  AMONG  HORSES. 

Mr.  Moorhouse,  of  New  York,  has  written  a  paper  advocating 
the  theory  of  the  vegetable  origin  of  the  horse  disease.  He 
had  examined  the  matter  exuding  from  the  nostrils  and  mucous 
membrane  of  the  affected  animals,  and  besides  the  presence  of 
pus  and  lymph  corpuscles  and  epithelium,  he  found  three  kinds 
of  vegetable  organisms,  all  in  states  of  vigorous  development. 
One  was  a  species  of  minute  lichen,  the  Urceolaria  scruposa, , 
which  was  so  abundant  that  hundreds  of  fragments  of  this 
fungus  were  seen  in  every  drop  of  matter  examined  under  the 
microscope.  Another  was  an  unknown  species  of  Aspergillus , 
also  giving  evidence  of  propagative  growth.  These  spores 
were  floating  in  the  atmosphere  in  the  immediate  neighbour¬ 
hood  of  the  inflamed  air-passages,  so  that  it  is  open  to  the 
objection  that  the  vegetable  spores  may  have  simply  found  a 
favourable  nidus  for  germination  in  the  affected  mucous  mem¬ 
branes. 


LONDON  INTERNATIONAL  EXHIBITION,  1873. 

A  meeting  of  the  Sub-committees  on  Surgical  Instruments 
and  Appliances  was  held  in  the  West  Theatre,  Royal  Albert 
Hall,  on  Monday,  the  24th  ult.  The  following  members  were 
present: — Sir  William  Fergusson,  Bart.,  F.R.S.  ;  Mr.  W. 
White  Cooper;  Mr.  H.  J.  Domville,  C.B.,  M.D.;  Mr.  J. 
Hilton,  F.R.S. ;  Mr.  R.  Liebreich ;  Professor  J.  Marshall, 
F.R.S. ;  M.  A.  E.  Mackay,  M.D. ;  Mr.  T.  W.  Nunn  ;  Dr. 
W.  S.  Playfair.  The  Committees  inspected  the  various  objects 
which  have  been  delivered  for  exhibition. 


PARLIAMENTARY. - CUSTODY  OF  INFANTS — MEDICAL  OFFICERS  OF 

THE  INDIAN  ARMY— DR.  BREWER’S  BILL  FOR  THE  PERPETUATION 
OF  PRIVATE  SLAUGHTER-HOUSES. 

In  the  House  of  Lords,  on  Thursday,  the  Custody  of  Infants 
Bill  passed  through  Committee,  and  on  Tuesday  was  read  for 
a  third  time,  and  became  law. 

In  the  House  of  Commons,  on  Tuesday, 

Mr.  Grant-Duff,  in  reply  to  Sir  T.  Bazley’s  question — 
whether  the  new  Army  Medical  Warrant  would  be  applicable 
to  the  medical  officers  of  her  Majesty’s  Indian  Army  ;  and  if 
medical  officers  of  the  Indian  Army  who  are  now  on  sick  leave 
in  Europe,  and  receiving  the  old  rate  of  English  pay,  would 
be  granted  the  increased  rate  of  pay  from  the  date  of  the  pub¬ 
lication  of  the  Warrant,  viz.,  March  1,  1873 — said  that  the 
matter  referred  to  in  his  first  question  is  now  under  considera¬ 
tion  at  the  India  Office  and  the  War  Office.  In  reply  to  his 
second  question,  he  stated  that  it  is  not  intended  to  make  any 
change  in  the  present  rate  of  pay  of  officers  in  the  Indian 
Medical  Service. 

On  Wednesday, 

The  Bill,  introduced  by  Dr.  Brewer,  to  repeal  Clause  55  of 
the  Metropolitan  Buildings  Act  Amendment  Bill,  under  which 


all  private  slaughter-houses  in  the  metropolis  will  be  closed 
after  August,  1874,  was  discussed. 

Mr.  F.  Powell  moved  the  rejection  of  the  Bill  on  sanitary 
grounds,  and  Mr.  Read,  on  the  same  side,  was  in  favour  of  the- 
metropolis  depending  more  on  the  dead  meat  supply. 

On  the  other  hand,  Mr.  M'Combie,  as  a  breeder  of  cattle, 
supported  the  Bill,  and  Mr.  J.  Locke  saw  no  reason  why  the- 
present  arrangements  should  be  disturbed. 

Mr.  Brace  pointed  out  that  the  clause  which  was  proposed  to- 
be  repealed  did  not  absolutely  close  all  slaughter-houses,  but 
put  them  under  terms.  Among  other  objections  to  private 
slaughter-houses,  they  certainly  were  not  so  economical  as- 
public  abattoirs,  and  therefore  increased  the  price  of  meat. 
But  as  the  clause  did  not  come  into  operation  until  the  end  of 
next  session,  he  suggested  that  the  Bill  should  be  withdrawn, 
and  the  whole  subject  investigated  by  a  Select  Committee. 
In  answer  to  Mr.  Torrens,  Mr.  Bruce  undertook,  if  the  Com¬ 
mittee  recommended  abattoirs,  to  bring  in  a  Bill  giving  the 
necessary  powers  ;  and  after  some  observations  from  Mr.  W. 
H.  Smith  and  Sir  C.  B.  Adderley,  Dr.  Brewer  accepted  the- 
suggestion  of  the  Home  Secretary  and  withdrew  the  Bill. 


OBITUARY. 


EDWARD  LATHAM  ORMEROD,  M.D.,  F.R.S. 

The  family  of  the  Ormerods  have  occupied  prominent  posi¬ 
tions  in  our  profession.  The  grandfather  of  Dr.  Ormerod: 
was  President  of  the  Royal  College  of  Physicians.  Dr. 
Peter  Mere  Latham,  formerly  a  distinguished  physician 
to  St.  Bartholomew’s  Hospital,  and  who  retired  some  years- 
since  from  the  profession  in  consequence  of  ill-health,  was 
his  uncle.  Dr.  Ormerod  received  his  medical  education 
at  Cambridge  and  at  St.  Bartholomew’s  Hospital.  He 
took  the  M.D.  at  the  University,  and  on  commencing 
practice  in  the  metropolis  he  was  appointed  pathological 
lecturer  at  the  school  of  St.  Bartholomew’s :  the  duties  of 
this  office  he  performed  with  exemplary  skill  and  diligence. 
About  twenty-five  years  since  circumstances  induced  him. 
to  take  up  his  residence  in  Brighton,  which  at  that  time  was 
in  need  of  a  consulting  physician.  He  was  shortly  after¬ 
wards  appointed  Physician  to  the  Sussex  County  Hospital, 
which  appointment  he  retained  until  his  death.  True  to  his- 
early  "aspirations,  he  devoted  himself  to  the  formation  of  a 
pathological  museum  in  that  institution,  which  is  a  monu¬ 
ment  to  his  memory.  A  Brighton  newspaper  speaks  of  him  in 
the  following  terms  : — “  In  connexion  with  the  preparation  of 
the  new  Public  Museum  he  has  also  taken  a  prominent  part.. 
The  ‘services  he  rendered  were  of  an  important  character,  and 
if  it  were  for  this  only  his  loss  would  be  much  regretted  by  all 
who  are  aware  of  the  valuable  assistance  he  has  given  to  those 
who  have  undertaken  this  work.  His  ability  and  success* 
gave  him  a  leading  position  amongst  Brighton  practitioners, 
and  he  has  for  many  years  been  regarded  as  the  leading  con¬ 
sulting  physician  in  the  town,  and,  indeed,  in  this  part  of  the 
country.  By  his  professional  brethren  he  has  always  been, 
held  in  the  highest  esteem.  He  was  President  of  the  Medical 
Society  in  Brighton,  and  of  the  South-Eastern  Branch  of  the 
British  Medical  Association ;  he  was  a  Fellow  of  the  Royal 
College  of  Physicians,  and  recently  also  was  elected  a  Fellow 
of  the  Royal  Society.  His  loss  will  be  much  felt,  especially  as 
he  was  taken  away  in  the  midst  of  a  career  of  usefulness,  and 
at  a  comparatively  early  age.  He  leaves  a  wife  and  five  or 
six  children,  one  of  whom  is  but  a  few  days  old.” 

Dr.  Ormerod  contributed  several  valuable  papers  to  the 
practice  of  Medicine.  The  principal  of  these  were — “  Clinical 
Observations  on  Continued  Fever,”  a  j^tper  on  “Fatty  Degene¬ 
ration  of  the  Heart,”  which  was  published  in  this  journal,  and  a 
paper  on  the  “Pathology  of  Fatty  Degeneration, ’’which  appeared 
in  the  St.  Bartholomew’s  Hospital  Reports,  1868.  He  found 
time,  however,  for  studies  in  natural  history,  and  published  an 
interesting  and  valuable  paper  “  On  the  Natural  History  of 
British  Social  Wasps.”  Dr.  Ormerod  owed  his  success  in  life 
to  his  eminent  abilities  and  force  of  character.  He  owed 
nothing  to  “tact,”  as  it  is  called,  or  to  any  extraneous  aids  to- 
help  him  on.  He  was  of  a  singularly  retiring  disposition,  and 
was  probably,  as  his  countenance  indicated,  “a  melancholy 
man.”  This  was  owing,  no  doubt,  to  his  being  for  many  years- 
a  sufferer  from  a  painful  and  exhausting  disease.  To  this 
disease  he  succumbed,  and  the  post-mortem  examination, 
revealed  cancerous  growth  at  the  neck  of  the  bladder  and 
prostate,  with  small  calculi  sprinkled  over  the  surfaces,  which 
gave  rise  to  exhausting  and  fatal  hmmorrhage.  Dr.  Ormerod 
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is  a  striking  instance  of  success  in  our  profession  under  what 
may  be  called  many  disadvantageous  circumstances.  We  well 
remember  him  in  his  early  career  in  the  metropolis,  and  at 
that  time  few  would  have  been  inclined  to  regard  him  in  the 
future  as  a  successful  physician.  We  have  alluded  to  his 
retiring  disposition  and  to  his  melancholy  expression  of  coun¬ 
tenance,  for  even  then  he  appeared  to  be  suffering  from  bodily 
infirmity ;  hut  he  did  succeed  in  spite  of  these  obstacles  to 
success.  His  life  is  at  the  same  time  encouraging  to  those 
who  labour  under  what  might  appear  insurmountable  difficul¬ 
ties  in  the  commencement  of  life,  but  it  is  sad  to  think  under 
what  sufferings  that  success  was  achieved.  J.  F.  C. 


A.  R.  GRAY,  A.M.,  M.D., 

Passed  to  his  rest  on  February  27,  at  the  Criminal  Lunatic 
Asylum,  Broadmoor.  His  life  was  a  brief  one,  for  he  was  only 
30  when  he  died,  and  though  it  was  not  a  glorious  one  in 
the  conventional  sense,  it  was  a  good  and  useful  one.  Of  him 
it  might  be  truly  said,  what  can  with  truth  be  said  of  few, — he 
had  not  an  enemy  in  the  world.  Those  who  knew  him  best 
esteemed  him  most  for  the  high,  sterling  qualities  of  a  spotless 
honour  and  a  blameless  life.  His  death  is  lamented  by  all  who 
knew  him.  He  rests  where  he  was  born  and  educated,  in  the 
city  of  Aberdeen.  His  last  illness  was  startlingly  short,  for  he 
kept  his  room  only  on  Friday  afternoon,  February  21,  and  he 
died  on  the  27th,  the  immediate  cause  of  death  being 
pneumonia.  Although  he  continued  steadily  at  his  work  until 
the  week  preceding  his  death,  it  transpired  that  he  had  for 
some  months  felt  great  uneasiness  as  to  the  state  of  his  heart, 
but,  as  so  commonly  happens  in  heart  disease,  he  had  been  un¬ 
willing  to  own  to  himself  that  anything  seriously  wrong 
existed,  and  thus  it  was  that  his  friends  heard  definitely  about 
this  trouble  for  the  first  time  two  days  only  before  he  kept  his 
room  permanently.  There  was  then  a  loud  aortic  systolic  bruit, 
and  Dr.  Gray  stated  that  pain  had  been  felt  at  the  heart  from 
time  to  time  for  six  years  past,  dating  from  an  accidental  blow 
of  a  brick  on  the  sternum.  The  day  after  keeping  his 
room  it  became  evident  that  an  attack  of  pneumonia  had 
commenced,  and  that  probably  it  was  owing  to  the  early 
stage  of  this  disease  that  the  uneasiness  at  the  heart  was 
increased.  On  the  26th  it  was  hoped  that  the  greatest 
danger  had  passed,  for  there  was  a  decided  improvement  in 
the  breathing,  and  there  had  been  no  extension  of  the  lung 
mischief  for  thirty-six  hours.  On  the  morning  of  the  27th  the 
improvement  still  continued,  but  about  11  a.m.  congestion  of 
that  portion  of  the  right  lung  which  had  previously  remained 
competent  commenced,  and  death  occurred  at  half -past  four. 
It  was  evident  throughout  his  illness  that  the  condition  of  the 
heart  greatly  lessened  the  chances  of  recovery.  Dr.  Gray  was 
deservedly  a  great  favourite  with  his  patients,  and  his  foss  is 
deeply  felt  by  them  as  well  as  by  his  colleagues.  He  was 
modest  and  unassuming,  but  possessed  of  sound  knowledge 
and  actuated  by  sterling  principles,  whilst  his  excellent  dis¬ 
position  and  kind  heart  silently  and  unobtrusively  won 
control  over  even  the  most  intractable  dispositions  in  a  manner 
which  was  beginning  to  bear  excellent  fruit. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
March  27  : —  v 

Hansell,  William  Charles,  Taunton,  Somerset. 

Lindsay,  William  Vickress,  Eulham-place,  Paddington. 
M'Donnell,  Michael  Sweeny,  Storrington,  Sussex. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — 

Currah,  George  Ingersoll,  Falmouth. 

Eagle,  John,  King’s  College  Hospital. 

Severs,  Samuel  Thomas,  Ripon. 

Stevens,  Joseph,  Stourbridge. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Elliott,  Frederick  Hawes,  University  College  Hospital. 

Webb,  Charles  Louis,  Guy’s  Hospital. 

Massingham,  John  Payne,  Queen’s  College,  Birmingham. 

APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Barker,  John,  B. A.,  M.D.,  L.R.C.S. — Medical  Officer  of  the  Ballane 
Dispensary  District  of  Loughrea  Union,  county  Galway. 


Gimson,  William  Gimson,  M.R.C.S.  Lond.,  L.A.C.,  M.D.  St.  Andrews — 
Medical  Officer  of  Health  for  Witham,  Essex. 

Jordan,  Eurneaux — Honorary  Consulting  Surgeon  to  the  West  Bromwich 
District  Hospital. 

Marshall,  Lewis  W.,  M.B. — Resident  Surgeon  at  the  General  Hospital, 
Nottingham,  vice  G.  Elder,  M.B.,  resigned. 

Norris,  Henry  Lee,  jun.,  M.B.,  C.M..  L.R.C.S.E.—  House-Surgeon  to  the 
Comity  and  City  Infirmary,  Perth,  vice  Robert  Sinclair,  M.B.,  resigned. 

Pierce,  E.  M.,  M.D.,  L.R.C.P.  Lond.— Certifying  Factory  Surgeon  to  the 
Chorlton-on-Medlock  District,  Manchester,  vice  W.  Heath,  resigned. 

Sinclair,  Robert,  M.B.,  C.M.,  House-Surgeon  to  the  Perth  County  and 
City  Infirmary — Resident  Medical  Superintendent  of  the  Dundee  Royal 
Infirmary. 

Tait,  Lawson— Honorary  Consulting  Surgeon  to  the  West  Bromwich 
District  Hospital. 

Wesley,  John  Sebastian,  M.B.  Lond.,  M.R.C.S.E.,  L.S.A. — Medical 
Officer  of  Health  for  Wetherby,  Yorkshire. 


NAVAL  APPOINTMENT. 
Admiralty. — E.  H.  Moore,  Surgeon  to  the  Barracouta. 


BIRTHS. 

Day. — On  February  23,  at  Coonoor,  Neilgherries,  the  wife  of  Surgeon- 
Major  Francis  Day,  of  a  daughter,  stillborn. 

Ewart.— On  March  26,  at  Limefield  House,  Cheetham-hill,  Manchester, 
the  wife  of  J.  H.  Ewart,  M.R.C.S.,  L.R.C.P.  Lond.,  prematurely,  of  a 
son,  stillborn. 

Grosvenor.— On  March  28,  at  121,  Ladbroke-grove,  Kensington-park, 
W.,  the  wife  of  George  Eox  Grosvenor,  M.D.,  of  a  daughter. 

Squires. — On  January  7,  at  Hardy.-street,  Nelson,  New  Zealand,  the  wife 
of  William  W.  Squires,  M.D.,  M.R.C.S.,  of  a  son. 

Stoney. — On  March  26,  at  Holborn-hill,  Cumberland,  the  wife  of  P.  Butler 
Stoney,  M.R.C.S.,  of  a  daughter. 


MARRIAGES. 

Cortis — Fyans. — On  January  15,  at  Christ  Church,  St.  Kilda,  Melbourne, 
Australia,  William  Richard  Cortis,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
L.S.A.,  of  Bathurst,  New  South  Wales,  to  Florence,  daughter  of  the  late 
Captain  Fyans,  4th  (King’s  Own)  Regiment,  Balyang,  Geelong,  and  for¬ 
merly  Commissioner  of  Crown  Lands  for  Western  District. 

Davis — Carless. — On  March  18,  at  St.  Matthew’s,  Cainseross,  Gloucester¬ 
shire,  Frederick  Henry  Alexander  Davis,  eldest  son  of  the  Rev.  Charles 
Henry  Davis,  M.A.,  of  Cainseross,  to  Jessie  Anna  Carless,  second 
daughter  of  John  Carless,  M.D.,  of  Stratford  Lodge,  Stroud,  Gloucester¬ 
shire. 

George  —  Jenkins. — On  March  25,  at  Llandilo  parish  church,  Lewis 
George,  Esq.,  Heel  Garreg,  Abergavenny,  to  Elizabeth,  widow  of  the  late 
Richard  Jenkins,  Esq.,  Surgeon,  Glais,  Glamorganshire. 

Henderson — Carter. — On  February  24,  at  Poonamalee,  Madras,  Hamilton 
Gerald  Henderson,  Lieutenant  Royal  Artillery,  eldest  son  of  James 
Henderson,  Esq.,  of  Newnham,  Truro,  Cornwall,  and  grandson  of  the 
late  Lieutenant-Colonel  G.  Henderson,  Royal  Engineers,  to  Jessie  M., 
fourth  surviving  daughter  of  the  late  John  Carter,  M.D.,  of  Dorset-street, 
Portman-square,  W. 

Hope — Murray. — On  March  25,  at  the  Manse,  Balmaclellan,  James 
Johnstone  Hyslop  Hope,  M.D.,  West  Calder,  to  Margaret,  eldest 
daughter  of  the  Rev.  George  Murray,  of  Iroquhain,  minister  of  Bal¬ 
maclellan. 

Lowsley— Pollard. — On  January  28,  at  St.  George’s  Cathedral,  George¬ 
town,  British  Guiana,  Lieut.  B.  Lowsley,  Royal  Engineers,  youngest  son 
of  the  late  J.  Lowsley,  Esq.,  Manor  House,  Hampstead,  Norreys,  to  Ada 
Mansfeld,  eldest  daughter  of  the  late  J.  H.  Pollard,  M.R.C.S.,  of 
Demerara. 

Parker — Sherry.— On  March  27,  at  the  Asylum-road  Congregational 
Church,  Peckham,  George  Williams  Parker,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
eldest  son  of  the  late  Rev.  John  H.  Parker,  of  Calcutta,  to  Maria  Mary 
Ann  (Rie),  eldest  daughter  of  John  Pavey  Sherry,  of  Peckham. 


DEATHS. 

Bartlett,  William,  E.R.C.S.,  at  Ladbroke  Lodge,  Notting-hill,  on 
March  31,  aged  65. 

France,  Eliza,  wife  of  John  F.  France,  E.R.C.S.,  of  Norfolk-terrace> 
Bayswater,  and  only  surviving  child  of  the  late  Richard  Owens,  Esq. 

Gould,  Franklin,  B.A.  Lond.,  M.D.  Edin.,  M.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  L.S.A.,  youngest  son  of  John  Gould,  E.R.S.,  of  26,  Charlotte- 
street,  Bedford-square,  iu  his  passage  up  the  Red  Sea  from  Aden  to 
Suez,  of  low  fever,  contracted  in  India,  on  March  19,  in  his  34th  year. 

Martin,  John,  M.D.,  L.D.S.,  of  Cambridge  House,  Portsmouth,  Keydell, 
near  Horndean,  Hants,  and  of  Mentone,  les  Alpes  Maritimes,  at  Nice, 
on  March  23. 

Matthews,  Benjamin  Fielding,  M.R.C.S.  Eng.,  L.S.A. ,  eldest  son  of  the 
late  Rev.  T.  R.  Matthews,  B.A.,  of  Bedford,  at  Norton,  .Bury  St. 
Edmunds,  on  March  27,  in  the  52nd  year  of  his  age. 

Shoebridge,  Emily  Sarah,  wife  of  W.  F.  Shoebridge,  M.R.C.S.,  late  of 
Charlton,  at  the  residence  of  her  son,  on  March  25,  in  her  60th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Abingdon  Hnion. — Medical  Officer  for  the  Fifth  District.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Bromley 
Challenor,  Clerk  to  the  Guardians,  on  or  before  April  6. 

Bradford,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation.  Offices,  Bradford. 

Bridgnorth  Union. — Medical  Officer.  Candidates  must  be  duly  qualified 
Applications,  with  testimonials,  to  William  Reynolds,  Clerk  to  the  Guar¬ 
dians,  Bridgnorth,  on  or  before  April  11. 


Medical  Times  ana  Gaz-ette. 


April  5,  1873  371? 


NOTES,  QUERIES,  AND  REPLIES. 


Ca  r  mabtiten  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S- 
and  L.S.  A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howell,  King-street, 
Carmarthen,  on  or  before  April  9. 

Cockermouth  Union.—  Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  John  Musgrave, 
Clerk  to  the  Rural  Sanitary  Authority,  Cockermouth,  on  or  before 
April  12. 

Dudley  Dispensary. — Resident  Medical  Officer.  Candidates  must  be 
duly  qualified  surgeons.  Applications,  with  testimonials,  to  Thomas 
Sheppard,  Esq.,  Honorary  Secretary,  Dudley,  on  or  before  April  23. 

Ely  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly  qualified 
medical  practitioners,  and  registered.  Applications,  with  testimonials, 
to  G.  S.  Claxton,  on  or  before  April  30. 

Evelina  Hospital,  Southwark-eridoe-road,  S.E. — Registrar.  Candi¬ 
dates  must  possess  a  recognised  qualification.  Applications,  with 
testimonials,  immediately  to  the  Committee  of  Management,  of  whom 
all  particulars  may  be  obtained. 

Infirmary  for  Consumption,  26,  Margaret-stref.t,  Cavendish-square. 
—Visiting  Physician.  Candidates  must  he  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

Liverpool  Royal  Lunatic  Asylum. — Medical  Superintendent.  Candidates 
must  be  married.  Applications,  with  testimonials,  to  Edward  Gibbon, 
Esq.,  Royal  Infirmary,  Liverpool,  on  or  before  April  28. 

Liverpool  Royal  Southern  Hospital.— Junior  House-Surgeon.  Candi¬ 
dates  must  possess  a  registered  medical  and  surgical  diploma.  Appli¬ 
cations,  with  testimonials,  to  James  Houghton,  Esq.,  Treasurer,  at  the 
Hospital,  on  or  before  April  16. 

London  Fever  Hospital,  Liverpool-road,  Islington,  N. — Resident- 
Medical  Officer.  Candidates  must  possess  both  a  medical  and  surgical 
diplomafrom  some  recognised  Examining  Board  of  the  United  Kingdom. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  April  8. 

Manchester  'Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Chairman  of  the  Board  of  Management,  on  or  before  April  12. 

Middlesex  County  Asylum,  Hanwell. — Assistant  Medical  Officer. 
Candidates  must  be  duly  qualified  in  Medicine,  and  Surgery,  and  regis¬ 
tered  under  the  Medical  Act.  Applications,  with  testimonials,  to 
Richard  William  Partridge,  Clerk  to  the  Visitors,  on  or  before  April  15. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon.  Candidates  must 
he  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
Licentiates  of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

Radcliffe  Infirmary,  Oxford. — Resident  Dispenser.  Candidates  must 
he  duly  qualified.  Applications,  with  testimonials,  to  E.  J.  Hallewell, 
Secretary,  on  or  before  April  5. 

Royal  Naval  College,  Greenwich. — Dispenser.  Candidates  must 
apply  (personally)  to  the  Medical  Officer,  School  Infirmary,  Greenwich 
Hospital. 

Sligo  Union— Sligo  Dispensary. — Apothecary.  Applications  and  testi¬ 
monials  to  D.  Macgill,  Honorary  Secretary,  before  April  9. 

Sussex  County  Hospital,  Brighton. — Physician  and  Assistant-Physician. 
Candidates  must  be  Fellows  or  Members  of  the  College  of  Physicians  of 
London,  and  be  Graduates  of  one  of  the  Universities  of  the  United 
Kingdom.  Applications,  with  testimontals,  to  the  Secretary  before 
April  30. 

Warwick  County  Lunatic  Asylum.— Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Worcester  Amalgamated  Friendly  Societies’  Medical  Association. — 
Medical  Officer.  Candidates  must  he  Members  of  one  of  the  Colleges  of 
Surgeons,  and  Licentiates  of  the  Apothecaries’  Company.  Applications, 
with  testimonials,  to  the  Secretary,  Mr.  C.  J.  Richards,  5,  Lansdowne- 
villas,  Lansdowne-road,  Worcester,  on  or  before  April  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Bridgnorth  Union. — Dr.  Thursfield  has  resigned  the  Workhouse  ;  salary 
£20  per  annum ;  and  the  Third  District ;  area  26,591  ;  population  6501  ; 
salary  £77  per  annum. 

Driffield  Union. — Mr.  S.  N.  Harrison  has  resigned  the  Kilham  District ; 
area  13,830  ;  population  2035 ;  salary  £16  per  annum. 

APPOINTMENTS. 

Barton-up  nn-Trwell  Union. — George  W.  Pettinger,  M.R.C.S.,  L.S. A.,  to 
the  Stretford  Urban  District. 

Bermondsey  Parish. — John  Muter,  as  Analyst  for  the  Parish. 

Bromsgrove  Union. — Charles  Davenport,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
to  the  Bromsgrove  Town  and  Country  Urban  Sanitary  Districts. 

Clifton  Union. — David  Davies,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Halifax  Union. — James  S.  Horsfall,  L.R.C.P.  Dub.,  M.R.C.S.  Eng.,  to 
the  Somerby  District. 

Kingsnlere  Union. — George  P.  Richards,  L.R.C.P.,  M.R.C.S.E.,  L.S.A., 
to  the  Workhouse  and  the  Kingsclere  District. 

King's  Lynn  Union. — William  Webster,  M.R.C.S.  Eng.,  L.S. A.,  to  the 
the  Rural  Sanitary  District. 

Knaresborough  Union. — William  C.  Cantley,  M.R.C.S.  Eng.,  L.S.A.,  to 
Rural  Sanitary  District. 

Lewisham  District. — Charles  Heisch  as  Analyst  for  the  District. 

Lincolnshire. — George  M.  Lowe,  M.D.,  C.M.  Univ.  Edin.,  as  Analyst  for 
the  Lindsey  Division  of  the  County. 

Mere  Union. — Wilton  Provis,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Rural  Sanitary  District. 

Newport  ( Monmouthshire )  Union.— William  J.  Brizzel,  L.R.C.S.  Ire.,  to 
the  Marshfield  District. 

Pontefract  Union. — Henry  Museroft,  M.D.  St.  And.,  L.R.C.P.  Lond., 
M.R.C.S.  Eng.,  to  the  Urban  Sanitary  District. 

Stockton  Union. — John  Wilson,  L.R  C.P.  Edin.,  L.F.P.  and  S.  Glasg.,  | 
to  the  Rural  Sanitary  District. 


H.R.H.  the  Duke  of  Edinburgh  will  preside  at  the 
fifty-ninth  anniversary  festival  of  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City -road,  to  be  held  at  the  City  Termi¬ 
nus  Hotel,  Cannon-street,  on  Monday,  May  19  next. 

Royal  College  of  Surgeons. — The  written  portion 
of  the  primary  examination  for  the  diploma  of  Member  of  the 
Royal  College  of  Surgeons  takes  place  this  day  (Saturday). 
The  registration  was  brought  to  a  close  on  Monday  last. 

Dr.  Thursfield,  of  Wellington,  has  been  appointed 
Medical  Officer  of  Health  for  the  Shropshire  district. 

Dr.  R.  Thorne  Thorne,  one  of  the  Medical  Inspectors 
of  the  Local  Government  Board,  has  been  making  inquiry  into 
the  causes  of  the  recent  prevalence  of  fever  in  the  Ovenden 
district. 

Presentation  to  a  Surgeon’s  Assistant.  —  The- 
miners  of  Dylife  and  Dyfricwm  have  presented  Mr.  J  ones,, 
assistant  to  Dr.  Parry,  of  Caersws,  with  a  gold  watch,  on  the 
occasion  of  his  leaving  the  neighbourhood,  as  a  token  of  their 
regard. 

A  Caution. — A  medical  student  poisoned  himself  a 
few  days  since  by  taking  a  drachm  and  a  half  of  chloral,  as- 
he  said,  “to  quiet  himself,”  after  a  disturbance  in  which  ho 
had  been  concerned.  On  the  day  of  the  occurrence  he  left  his 
house  in  good  spirits,  being  more  cheerful  than  usual.  He 
was  "engaged  to  be  married  in  a  fortnight’s  time.  He  was  in 
the  habit  of  taking  a  large  quantity  of  chloral  to  procure  sleep.. 

The  Blane  Medalists. — The  Gold  Medal  founded  by 
the  late  Sir  Gilbert  Blane,  a  former  Director-General  of  the 
Medical  Department  of  the  Royal  Navy,  who  bequeathed 
£300  to  the  Royal  College  of  Surgeons  of  England  for  a  medal 
to  be  awarded  to  the  naval  surgeons  wlio,  in  the  opinion  of 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  of  London  and  of  the  Director-General,  had  kept  the 
best  records  of  cases  in  their  practice  on  board  ship,  has- 
just  been  awarded  to  Dr.  Dugald  McEwan,  now  surgeon  of 
her  Majesty’s  yacht,  and  to  Mr.  Richard  Charles  Pasley 
Eawrenson,  now  surgeon  additional  to  her  Majesty’s  ship 
Impregnable.  The  latter  gentleman  is  a  member  of  the  London 
College  of  Surgeons,  his  diploma  bearing  date  1856.  The 
dividend  on  this  amount  of  £300,  according  to  the  last  pub¬ 
lished  annual  report  of  the  (receipts  and  expenditure  of  the 
College,  amounts  to  £8  los.  6d. 

It  should  be  generally  known  tbat  the  subnitrate  of 
bismuth — a  remedy  frequently  used  just  now — often  contains- 
silver.  M.  Ch.  Ekm,  in  the  Monitcur  Scientifique  Quesneville  for 
February,  states  that  in  many  samples  of  this  salt  which  he 
has  examined  he  has  detected  from  3’9  to  6-5  per  cent,  of  sub¬ 
chloride  of  silver,  and,  in  other  samples,  metallic  silver  in  a. 
finely  divided  state,  though  in  small  quantity. 


NOTES,  QUERIES,  AND  REPLIES. 

- — «. - 

$5 1  tlpt  qucstionctij  mucjj  sljall  Itartt  mucjr. — Bacon. 

***  In  consequence  of  the  great  length  of  our  report  of  the  proceedings  of 
the  General  Medical  Council,  Dr.  Eustace  Smith’s  lecture  on  “  The 
Diseases  of  Children,”  and  a  number  of  articles  of  interest,  are  post¬ 
poned  until  next  week. 

Professor  Partridge,  F.R.S. — The  remains  of  this  gentleman  were  interred 
on  Monday  last  at  Chislehurst. 

Royal  College  of  Surgeons. — The  examinations  for  the  diploma  of  Member¬ 
ship  of  the  College  for  the  present  session  commences  this  day  (Saturday), 
when  the  large  number  of  216  candidates  will  undergo  the  written  portion 
of  the  examination. 

A  Metropolitan  Teacher— The  vacancy  in  the  Court  of  Examiners  of  the- 
College  of  Surgeons,  caused  by  the  death  of  Mr.  Partridge,  has  not  yet 
been  filled  up.  Mr.  Gay  and  Mr.  Erichsen  are  the  next  senior  members 
of  the  Council. 

T.  S.  A.  should  consult  a  solicitor.  We  cannnot  advise  on  such  a  matter, 

Ralph. — The  Brown  Institution,  Vauxhall.  It  is  under  the  superintendence 
of  Dr.  Burdon-Sanderson. 

Air.— Dr.  Alfred  M.  Mayer,  Professor  of  Physics  in  the  Steven’s  Institute- 
of  Technology. 

Nino. — The  last  number  of  the  Annates  de  •Chemie  et  Physique,  by  M.  Louis 
Martin. 

Duncan. — Professor  Virchow’s  address  on  the  “Two-headed  Nightingale 
was  given  last  month  at  a  meeting  of  the  Berlin  Medical  Society. 

Ken  is  entitled  to  the  fee. 

Cocking. — The  first  sitting  of  the  new  International  Sanitary  Commission 
I  has  been  held,  under  the  presidency  of  Dr.  Bartoletti,  in  Constantinople. 
Most  of  the  European  powers  were  represented  by  special  delegates. 
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‘Phillis. — The  special  Army  Circular  issued  on  March  6  on  “  Duties  in  Con¬ 
nexion  with  Hospitals. 

A  Surgeon—  Statistics  from  the  “Directory  of  the  Ancient  Order  of  Foresters 
Friendly  Society  ”  show  that  the  aggregate  sickness  experienced  by 
members  in  Great  Britain  and  Ireland  for  the  year  1872  was  2,948,941 
days,  giving  an  average  of  7 '82  days  per  member  upon  the  number  at 
the  commencement  of  the  year. 

Is  it  True?— A  report  has  reached  us  that  at  the.preliminary  medical  exa¬ 
mination  at  the  University,  Edinburgh,  last  week,  some  curious  answers 
were  given  to  questions  that  do  not  appear  to  require  a  high  standard 
of  culture.  The  candidates  were  asked  to  explain  the  word  “  Domini¬ 
cans.”  “  Something  relating  to  a  lord,  from  dominus,”  said  one ;  another 
thought  it  must  be  “something  relating  to  a  house,  from  domus.” 
'One  genius  said  the  1  ‘  Black  Country  ’  ’  was  ‘  ‘  the  country  black  men  came 
from.”  Another,  that  “the  ‘king’s  evil’  was  a  disease  that  only  kings 
could  have,  because  it  required  such  high  living  to  bring  it  on.” 

COMMUNICATION'S  have  been  received  from— 

JVIr.  J.  Wallace  ;  Mr.  T.  A.  Johnson  ;  Dr.  Nursey  ;  Mr.  It.  Cooper 
Todd  ;  Professor  Haugiiton  ;  Dr.  Pierce  ;  Dr.  W.  Ogle  ;  Mr.  Brem- 
«idge  ;  Mr.  H.  L.  Norris  ;  Mr-.  Coles  ;  Dr.  M.  W.  C.  Gori  ;  Mr.  J ef- 
•feriss  ;  Mr.  Haynes  Walton  ;  Dr.  Letheby  ;  Dr.  Lionel  S.  Beale  ; 
Mr.  J.  Chatto  ;  Mr.  Hulke  ;  Mr.  T.  M.  Stone. 

BOOKS  BECEIVED — 

What  am  I?  Introduction  to  Psychology,  vol.  i.,  by  E.  W.  Cox,  Serjeant - 
•at-Law — Haughton’s  Principles  of  Animal  Mechanics— Leber  and 
Eottenstein’s  Dental  Caries  and  its  Causes,  translated  by  Chandler — 
-Lee’s  Exercise  and  Training ;  their  Effects  upon  Health— Hood’s 
Mysteries  of  the  Voice  and  Ear— Les  Ambulances  de  la  Presse  annexes 
du  Minist&re  de  la  Guerre  pendant  le  Siege  et  sous  la  Commune,  1S70-71. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Daily  Bristol  Times  and  Mirror— The  Student’s  Journal  and  Hospital 
Gazette — Medical  Temperance  Journal— Derbyshire  Advertiser  and 
J oumal — Pharmaceutical  Journal — Edinburgh  Medical  Journal— British 
and  Foreign  Medieo-Chirurgical  Review — The  Obstetrical  Journal— 
Hew  York  Medical  Journal — Quarterly  J ournal  of  Microscopical  Science 
— W  estminster  Review — London  Medical  Record — City  Press — J  ournal 
of  the  Scottish  Meteorological  Society — Popular  Science  Review — Monthly 
Microscopical  Journal — Science  Gossip — Practitioner — The  St.  Louis 
(U.S.A.)  Medical  Archives — Medical  Press  and  Circular. 


APPOINTMENTS  EOE  THE  WEEK. 


April  5.  Saturday  ( this  day). 

'Operations  at  St.  Bartholomew’s,  l.j  p.m. ;  King’s  College,  2  p.m  ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9V  a.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  U  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Professor  Max  Muller,  “On  Darwin’s 
Philosophy  of  Language.”  • 


7.  Monday. 

■Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2.J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Maunder,  “  Two  Cases  of 
Dislocation  and  Fracture  of  Head  of  Humerus.”  Mr.  Gaul,  “  Three 
Cases  of  Double  Amputation  of  Limbs”  (two  patients  shown).  Dr. 
'Fayrer,  C.S  I.,  “  On  European  Child-Life  in  India.” 


8.  Tuesday. 

•Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  l.j  p.m. ;  West  London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society  (Ballot,  8  p.m.),  8.J  p.m.  Dr. 
Symes  Thompson,  “  On  the  Elevated  Health  Resorts  of  the  Southern 
Hemisphere,  with  special  reference  to  South  Africa.”  Dr.  Elam,  “  On 
come  Results  of  Treatment  in  Affections  of  the  Nervous  System.” 


9.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1,]  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations), 

p.m. 

(Epidemiological  Society,  8  p.m.  Mr.  J.  N.  Badcliffe,  “  On  the  late 
Outbreak  of  Plague  in  Persia.” 


10.  Thursday. 

■■Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lg  p.m. 


11.  Friday. 

'Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Oohthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  ljt  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Weelt  ending  Saturday,  March  29,  1873. 


BIRTHS. 

Births  of  Boys,  1263  ;  Gii'ls,  1218;  Total,  2481. 
Average  of  10  corresponding  weeks,  1863-72,  2265  5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

766 

810'7 

774 

784'5 

1540 

1595-2 

1755 

77 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


M 

o 

Popula-  P< 
tion,  |  3 
1871.  ,  | 

GO 

Measles. 
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Fever. 
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cough. 

I 

E-i 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

con  turned 

Fever. 

cd 

8 
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« 

West . 

561189  ... 

1 

... 

12 

1 

4 

1 

1 

North 

751668)  ... 

... 

1 

11 

7 

2 

1 

Central 

333887!  ... 

2 

i 

... 

5 

... 

1 

1 

2 

East . 

638928;  1 

1 

l 

... 

18 

... 

5 

1 

1 

South . 
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17 

3 

5 

3 

d 

Total . 

3251804  5 

9 

7 

3 

63 

4 

22 

8 

10 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


• 

•  •  ibO  OOO  111. 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'87  in.  The  highest  was  30'04  in.  on  Wednesday  morning, 
and  the  lowest  29'72  in.  on  Friday  afternoon. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  revised  number  enumerated  in  April,  1871. 
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MEETING  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

Held  at  32,  Soho-sqhare. 


Sixth  Day — Tuesday,  April  1. 

The  Council  were  occupied  during  tlie  whole  day  in  the  con¬ 
sideration  of  the  conduct  and  character  of  certain  practitioners, 
with  reference  to  their  right  to  continue  on  the  Register  or  to 
ibe  restored  thereto. 

CASE  OR  MR.  RIDDELL. 

The  first  case  considered  was  that  of  Mr.  Robert  ftiddell, 
L.R.C.S.  Edin.,  who  had  been  summoned  to  appear  before  the 
Council  to  answer  a  charge  which  had  been  preferred  against 
him  by  one  Thomas  Broomfield,  of  Boon,  Scotland.  The  com¬ 
plainant  was  represented  by  Mr.  T.  B.  Simson,  solicitor 
(of  Simson,  Wakeford,  and  Simpson,  11,  Great  George-street, 
Westminster).  The  respondent  was  represented  by  Mr.  Roy, 
solicitor,  Edinburgh. 

Mr.  Ouyry,  the  solicitor  to  the  Council,  said  that  the  charge 
against  the  respondent  was  that  he  had  been  guilty  of  infamous 
conduct  in  a  professional  respect,  in  that  he,  being  the  medical 
attendant  of  Thomas  Broomfield  and  of  his  family  down  to 
the  year  1865,  in  that  year  and  since,  by  writing  and  otherwise, 
had  stated,  or  insinuated,  or  used  language  from  which  the 
Inference  might  be  drawn,  that  he  had  committed  adultery 
with  the  late  wife  of  the  said  Thomas  Broomfield,  the  respon¬ 
dent  being  at  the  time  such  adultery  was  said  to  have  been 
■committed  the  medical  attendant  of  the  woman  in  question. 
The  parties  had  been  in  litigation  in  the  Scotch  courts,  and 
the  respondent  had  held  two  parish  appointments,  but  in 
nonsequence  of  the  complications  which  had  arisen  between 
•him  and  the  complainant,  he  had  been  dismissed  from  both. 

Mr.  Roy  read  a  copious  written  defence,  in  which  were 
related  the  nature  and  antecedents  of  the  acquaintance  between 
Mr.  Riddell  and  the  complainant’s  wife  and  family,  and  the 
transactions  which  had  taken  place  since  the  impeached  letters 
had  been  written  by  the  respondent.  It  was  shown  that  the 
complainant  took  no  steps  against  his  wife,  but  resolved  instead 
to  pursue  a  course  of  persecution  against  the  respondent, 
and  swore  that  he  would  hunt  him  to  death.  With  what 
persistency  the  complainant  had  carried  out  his  threats  of 
revenge  was  shown  by  the  fact  that  he  had  involved  him  in 
expensive  law  proceedings,  caused  him  to  be  dismissed  from 
two  public  appointments,  and  threatened  to  set  up  a 
rival  medical  man.  Finding,  however,  that,  notwithstanding 
all  his  persecution,  Mr.  Riddell  had  succeeded  in  securing  a 
respectable  practice,  the  complainant  had  at  last  come  to  this 
■Council  to  ask  them  to  complete  the  persecutions  by  depriving 
the  respondent  of  his  only  means  of  livelihood.  Mr.  Riddell’s 
conduct  for  several  years  past  had  been  unimpeachable,  and, 
as  had  been  said  by  one  of  the  judges  in  the  course  of  the 
litigation  in  Scotland,  “  the  memory  of  such  offences  is  not  to 
be  kept  up  for  ever.”  In  support  of  the  defence  Mr.  Roy  read 
certain  affidavits  and  lengthy  extracts  from  other  documents, 
and  handed  in  a  certificate  from  householders,  signed  by  300 
ersons,  showing  that  the  recent  conduct  of  Mr.  Riddell  had 
een  in  every  way  becoming  of  the  honourable  profession  to 
which  he  belonged. 

The  Council  deliberated  in  private  upon  the  case,  and  all 
^strangers  were  excluded  for  about  an  hour  and  a  half. 

Upon  the  readmission  of  the  solicitors  of  the  parties, 

The  Chairman  said :  The  Council  have  taken  very  great 
pains  in  considering  this  matter  very  fully,  and  it  has  de¬ 
liberated  very  much  upon  it.  The  finding  of  the  Council  is 
this: — “The  Council,  after  due  inquiry,  do  not,  under  the 
circumstances,  see  fit  to  direct  the  Registrar  to  erase  Mr. 
Robert  Riddell’s  name  from  the  Register.” 

Mr.  Roy  :  I  am  very  much  obliged  to  you,  gentlemen. 

Mr.  Riddell,  who  had  been  absent  during  the  previous 
portion  of  the  proceedings,  then  entered  the  room,  and,  with 
considerable  emotion,  thanked  the  Council  in  respectful  and 
•■appropriate  terms  for  the  kind  consideration  which  they  had 
given  to  his  case. 

CASE  OP  MR.  MAWHINNY. 

The  next  case  was  that  of  Mr.  James  Mawhinny,  a  registered 
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person  who  was  supposed  to  have  been  convicted  of  theft  at 
Stirling. 

Mr.  Ohvry  said  that  he  had  no  legal  evidence  that  the 
person  convicted  of  theft  was  the  same  person  whose  name 
was  on  the  Register.  A  letter  from  the  police  inspector  stated 
that  the  prisoner  had  represented  himself  to  be  a  medical  man. 

Dr.  Andrew  Wood  :  Do  you  think  we  are  justified  in  acting 
upon  that  slight  evidence  P 

Mr.  Otjvry  :  I  should  risk  it. 

The  Registrar  said  that  Mr.  Mawhinny  was  registered  in 
1859  as  resident  in  Belfast,  and  in  1864  he  sent  word  that  he 
resided  in  London.  There  was  no  other  person  of  the  same 
name  on  the  Register. 

It  was  at  length  resolved,  upon  the  motion  of  Mr.  Quain, 
that  the  Council  must  defer  taking  any  steps  in  this  case  until 
they  had  before  them  satisfactory  evidence  of  the  convict’s 
identity  with  the  Mr.  Mawhinny  of  the  Register. 

NAME  OP  DR.  MORRIS,  OP  SWINDON,  REPLACED  ON  THE  REGISTER. 

The  Council  then  proceeded  to  deal  with  an  application 
from  Frederick  Henry  Morris,  M.D.,  to  be  restored  to  the 
Register. 

A  memorial  from  the  applicant  was  then  read  by  the  soli¬ 
citor.  It  stated  he  had  resided  at  Swindon  for  fifteen  years, 
and  obtained  a  considerable  practice,  having  for  his  patients 
the  principal  inhabitants  of  the  town  and  neighbourhood, 
whose  esteem  and  confidence  he  obtained.  In  the  month  of 
January,  1871,  he  was  in  attendance  upon  a  man  named 
Jonathan  Hatt,  in  whose  house  a  woman  of  the  name  of 
Sarah  Goole  was  living  as  housekeeper,  she  having  been  en¬ 
gaged  by  Thomas  Hatt,  the  son  of  J onathan  Hatt.  The 
younger  man  having  reported  in  the  town  and  neighbourhood 
that  the  applicant  had  taken  indecent  liberties  with  Sarah 
Goole,  the  applicant  instructed  his  solicitor,  Mr.  Hall,  .  of 
Swindon,  to  write  to  Thomas  Hatt,  and  threaten  him  with 
legal  proceedings  unless  his  statement  was  withdrawn.  This 
led  to  the  woman  in  question  summoning  the  applicant  on  a 
charge  of  indecent  assault  upon  her,  and  from  the  nature  of 
the  charge  she  made  it  was  impossible  for  him  to  call  any 
witnesses  to  disprove  her  statement,  nor  could  he  be  himself 
put  upon  his  oath.  The  woman  admitted  that  she  did  not  call 
out  for  help  when  the  alleged  assault  was  taking  place  ;  and  it 
was  also  shown  that,  though  the  applicant  attended  in  the 
house  for  twelve  days  after  the  date  she  specified,  she  told  no 
one  of  the  occurrence  until  Thomas  Hatt  was  threatened  with 
legal  proceedings  for  defamation  of  character.  The  memorial 
contained  a  solemn  declaration  that  the  charge  was  unfounded, 
and  urged  that  it  had  been  invented  by  the  woman  for  the 
purpose  of  shielding  herself  and  Thomas  Hatt  from  the  legal 
proceedings  which  had  been  threatened  by  the  memorialist  s 

solicitor.  _ 

Mr.  Ohvry  added  that  the  testimony  of  the  residents  ot 
Swindon  and  the  neighbourhood  as  to  the  integrity  and 
respectability  of  Dr.  Morris  was  very  voluminous  and  very 

strong.  . 

Dr.  Storrar  asked  by  whom  the  application  for  the  removal 
of  the  name  had  been  made. 

Mr.  Ohvry:  By  no  one.  Simply  upon  the  certificate  of 
conviction  we  removed  it  at  once.  .  _ 

A.  memorial  and  some  letters  from  inhabitants  of  Swindon 
in  favour  of  Dr.  Morris  were  read  to  the  Council. . 

Mr.  Quain  :  Do  you  know  whether  he  was  convicted  on  the 
unsupported  testimony  of  that  woman  P 

Mr.  Ohvry:  Well,  in  the- report  of  the  case  there  is  the 
general  statement,  “  Further  evidence  was  given  in  support  of 
the  prosecution.”  He  complains  bitterly  about  the  conduct  of 
his  case.  He  seems  to  have  gone  to  a  solicitor  in  Swindon, 
and  that  solicitor  had  a  partner,  and.  this  woman  went  to  the 
partner  ;  so  that  one  partner  was  acting  for  the  prisoner  and 
another  for  the  prosecution.  That  is  Dr.  Morris  s  statement, 
and  he  says  that  he  was  utterly  sold,  because  no  witnesses  were 
called  as  to  his  character  or  to  discredit  the  woman  s  statement 

in  any  way.  ,  _r  .  ,  , 

The  Registrar  reminded  the  Council  that  Dr.  Morris  had 
threatened  proceedings  for  defamation  of  character  before  the 
charge  was  made  by  the  woman.  In  consequence  of  this  con¬ 
viction  he  was  removed  from  being  a  Member  of  the  College  of 
Surgeons,  but  he  was  a  Doctor  of  St.  Andrews,  and  that  Tia“" 
fication  had  not  been  taken  away  from  him.  He  might  be 
restored  to  the  Register  with  that  qualification.  _ 

Sir  D.  Corrigan  :  I  have  no  hesitation  m  proposing  that 
Dr.  Morris’s  name  be  replaced.  (Appiause.) 

Dr.  A.  Smith  seconded  the  motion. 

Dr.  Storrar  said  that  the  Council  might  append  an  exprea- 
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sion  of  hope  that  the  College  of  Surgeons  would  restore  Dr. 
Morris’s  name  to  their  roll. 

Mr.  Quain  said  that  he  was  afraid  that  the  College  of 
Surgeons  had  acted  merely  upon  the  proof  of  his  conviction. 
He  was  afraid  also  that  they  had  no  power  to  restore  the 
name. 

Dr.  Andrew  Wood  said  that  the  applicant  could  practise 
upon  his  degree.  He  (Dr.  Wood)  quite  agreed  with  Sir 
Dominic  Corrigan.  This  was  a  case  in  which  the  Council 
might  temper  their  proceedings  with  mercy. 

The  resolution  was  carried  unanimously. 

The  Registrar  :  Then  his  qualification  will  he  St.  Andrews 
only. 

Sir  D.  Corrigan  said  that  he  thought  that  the  Council  were 
entitled  to  restore  the  name  with  all  the  titles,  so  that  it  might 
stand  now  in  the  same  condition  as  if  it  had  never  been 
removed. 

Dr.  Andrew  Wood  :  No,  we  cannot  do  that. 

FORGING  A  CERTIFICATE. 

At  the  meeting  of  the  Medical  Council  on  March  1,  1872, 
the  solicitor  was  instructed  to  prosecute  a  medical  student, 
alleged  to  have  been  guilty  of  forging  a  certificate  of  having 
passed  his  preliminary  examination.  The  Council  now  called 
for  a  report  from  the  solicitor  as  to  what  has  been  done  in  the 
case,  in  order  to  enter  the  same  in  the  minutes  of  the  present 
session. 

Mr.  Oitvry  accordingly  reported  that  a  warrant  had  been 
issued  for  the  apprehension  of  the  young  man,  but  he  had  gone 
to  America,  and  could  not  be  found. 

The  Registrar  :  The  warrant  is  still  in  the  hands  of  the 
police. 

The  Council  then  rose. 


Seventh  Day — Wednesday,  April  2. 

PREMISES  FOR  THE  COUNCIL. 

The  President  said  that  it  might  be  in  the  recollection  of  the 
Council  that  at  their  meeting  in  March  last  year  they  resolved 
— “  That  it  be  an  instruction  to  the  Executive  Committee  to 
obtain  premises  where  the  meetings  of  the  Council  may  be 
held,  and  the  general  business  carried  on,  in  comfort  and  con¬ 
venience.”  In  consequence  of  this  a  deputation  had  waited 
upon  the  Chancellor  of  the  Exchequer,  and  there  had  been  a 
considerable  amount  of  correspondence  with  him.  The  Chan¬ 
cellor  of  the  Exchequer  recognised  the  fact  that  the  Council 
was  entitled  to  have  the  use  of  public  rooms,  and  yesterday 
Dr.  Quain  received  the  following  letter  from  the  late  secretary 
of  the  Chancellor  of  the  Exchequer: — “Dear Dr.  Quain, — The 
Chancellor  of  the  Exchequer  desires  me  to  inform  you  that  an 
official  communication  has  been  made  to  Mr.  Ayrton  on  the 
subject  of  housing  the  Medical  Council  in  the  house  hitherto 
occupied  by  the  savings  bank  at  the  corner  of  St.  Martin’s- 
lane,  and  he  hopes  in  a  few  days  to  be  able  to  inform  you  that 
the  matter  has  been  satisfactorily  arranged.” 

Various  members  of  the  Council  expressed  their  satisfaction 
at  this  announcement. 

The  President  said  that  he  was  obliged  to  leave  for  a  time, 
in  order  to  make  arrangements  with  Lord  Ripon  as  to  the 
reception  of  the  deputation. 

At  the  request  of  the  President,  Dr.  Bennett  occupied  the 
chair  while  the  former  was  absent. 

REPORT  OF  THE  COMMITTEE  ON  SPECIAL  EDUCATION  FOR  WOMEN. 

The  report  of  the  Committee  on  Special  Education  for 
Women  was  taken  as  read. 

Dr.  Acland,  the  chairman  of  the  Committee,  moved — “  That 
the  report  be  received  and  entered  upon  the  minutes.”  He 
said  that  it  might  be,  and  had  been  urged,  that’  on  a  question 
of  such  extent  and  complication  the  report  was  far  too  short. 
(“  Oh,  oh !  ”)  The  answer  to  that  was,  the  Committee  had 
plenty  of  documents  which  it  could  have  appended,  but  that 
instead  of  troubling  the  Council  with  the  whole  of  them  they 
had  thought  it  better  to  make  a  selection.  Others  might  object 
that  the  report  was  too  long.  The  practical  part  of  it,  how¬ 
ever,  could  not  be  said  to  be  too  long,  for  it  was  expressed  in  a 
few  lines.  It  was — “They  recommend  that  the  Committee  be 
empowered— Eirstly,  to  enter  into  communication  with  any 
public  institution  in  which  there  is  provision  for  the  education 
and  examination  of  women  as  (1)  midwives,  (2)  dispensers, 
(3)  and  superintendents  of  nurses  and  of  medical  institutions. 
Secondly,  to  consider  and  report  in  what  manner  a  register  of 
all  persons  obtaining  qualifications  from  such  bodies  might  be 
kept,  on  conditions  similar  in  principle  to  those  for  registering 
medical  and  surgical  diplomas.”  Those  were  the  resolutions 
which  the  Committee  wished  to  recommend.  The  report  con¬ 


sisted,  first,  of  a  statement  of  the  general  steps  which  the 
Committee  had  taken  since  the  last  session  of  the  Council  to 
collect  certain  information.  The  desire  of  the  Council  was 
expressed  in  the  following  resolution,  under  which  the  Com¬ 
mittee  was  appointed : — “  That  a  committee  be  appointed  to 
consider  and  report  whether  the  General  Medical  Council  has 
power  to  make  rules  for  the  special  education  of  women,  such, 
as  may  entitle  them  to  obtain  a  qualification  to  be  certified  by 
the  Council ;  and  that  the  Committee  do  further  report  for  what- 
purposes  such  qualifications,  if  any,  should  be  granted,  what 
are  the  most  desirable  means  for  educating,  examining,  and 
certifying  in  respect  of  them,  with  especial  reference  to  mid¬ 
wifery,  the  management  of  medical  institutions,  dispensing, 
and  nursing.”  The  answer  to  the  first  question  was  that  thes 
Council  had  no  power  to  make  such  separate  rules  for  the 
education  of  man  or  woman.  If  any  person,  whether  male  or 
female,  obtained  diplomas  which  were  proper  for  registration, 
the  Council  were  bound  to  register  them.  Both  in  the  Council 
and  out  of  it  there  had  been  great  misapprehension  on  that- 
matter.  It  had  been  thought  that  those  persons  who  were 
anxious  to  get  this  question  discussed  were  getting  in  the  thin 
end  of  the  wedge  as  to  the  education  of  women.  That,  how¬ 
ever,  was  not  at  all  the  question.  "Women  presenting 
the  proper  diplomas  could  now  be  put  on  the  register 
just  as  men  could  be.  The  Committee  had  confined  them¬ 
selves  entirely  to  the  question  whether  or  not  it  was 
desirable  that  any  attention  should  be  paid  in  this  kingdom 
to  the  education  of  women  in  three  distinct  ways — as 
midwives,  as  dispensers,  and  as  nurses  of  the  highest  class. 
No  legal  provision  was  now  made,  but  any  person  who- 
dispassionately  inquired  into  the  subject  must  see  that  not. 
only  was  there  a  proper  vocation  for  cultivated  and  educated, 
women  in  those  departments,  but  that  if  they  were  properly 
educated,  it  would  be  a  simple  act  of  national  justice  to  recog¬ 
nise  their  qualifications,  their  sex  not  being  taken  into  account 
at  all.  He  could  not  conceive  of  that  proposition  being 
seriously  objected  to  either  here  or  elsewhere.  It  might  be 
said  that  under  the  Medical  Act  this  Council  had  nothing  to- 
do  with  the  matter.  That  he  admitted  to  be  fair  argument. 
But  if  the  Medical  Council  should  fall  accidentally  into  the 
admission  that  midwives  were  wanted  in  the  country,  that- 
there  was  a  proper  means  of  occupation  for  women  as  dis¬ 
pensers,  and  that  a  superior  class  of  nurses  were  wanted  in- 
this  country,  and  if  they  then  said  that  they  entirely  declined 
to  have  anything  to  do  with  providing  for  the  great  national- 
want  in  connexion  with  Medicine,  then  he  must  say  that  they 
ought  seriously  to  consider  how  far  they  were,  as  a  body, 
qualified  to  superintend  the  medical  wants  of  the  country. 
He  had  been  told  by  a  lawyer  that  they  were  incompetent  to 
consider  this  subject  because  it  was  not  in  the  Act.  His 
simple  reply  was,  that  he  was  astonished  at  it.  This  was  a 
Council  for  the  consideration  of  the  special  wants  of  the  coun¬ 
try  in  respect  to  Medicine,  and  if  the  power  to  deal  with  them 
was  not  in  the  Act,  it  ought  to  be  put  there.  A  great  national 
question  ought  not  to  be  allowed  to  fall  into  the  hands  of  self- 
constituted  bodies,  however  estimable  they  might  be.  Thu 
Committee  had  obtained  a  brief  account  of  what  had  been  done* 
in  other  countries  as  to  the  medical  education  of  women  ;  and? 
they  had  found  that  although  a  great  deal  had  been  done  in 
France  and  Germany,  the  most  complete  regulations  as  to 
female  midwifery  existed  in  Russia.  The  circumstances  off 
Russia  were  peculiar  and  interesting :  women  were  being 
trained,  under  the  immediate  direction  of  the  Emperor,  to  dis¬ 
charge  every  portion  of  the  functions  of  a  midwife.  The- 
Committee  had  thought  it  desirable  to  lay  before  the  Council 
a  statement  which  was  furnished  to  Miss  Nightingale  by  Dr;. 
Von  Arnette,  of  Vienna,  explaining  the  reasons  of  the  Russia:? 
Government.  The  first  reason  given  was,  that  the  lives  of 
many  women  in  childbirth  were  lost  in  Russia  from  inadequate 
medical  attendance.  It  was  not  proposed  to  adopt  in  England 
such  a  plan  as  had  been  adopted  in  Russia.  In  Great  Britain) 
the  Committee  had  found  a  remarkable  consent  among  all  classes 
of  persons  as  to  the  necessity  of  something  being  done  for  the- 
education  of  women  as  midwives.  A  small  book  had  been  pub¬ 
lished  lately  by  Dr.  Aveling.  It  gave  a  short  history  of  the- 
matter,  and  was  very  convenient  for  reference.  This  book, 
and  other  sources  of  information,  showed  that  not  only  bodies 
like  the  Obstetrical  Society  -were  pressing  the  subject  on  the 
public  attention,  but  that  women  themselves  who  had  not  had- 
any  education  were  pressing  on  the  Government  and  the  public- 
bodies  the  necessity  for  some  action,  because  the  better  class- 
of  them  were  offended  and  distressed  at  the  fact  that  them 
were  something  like  11,000  midwives  in  charge  of  the  thousands, 
and  thousands  of  the  poor,  and  for  whose  education  nothing; 
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whatever  had  been  done  ;  and  it  was  very  well  known,  having 
been  stated  in  evidence  before  the  House  of  Commons,  that 
lives  were  constantly  lost  through  the  ignorance  of  the  mid¬ 
wives.  It  had  been  said  that  the  women  who  would  be 
educated  as  midwives  would  have  for  their  ulterior  object  that 
of  becoming  general  medical  practitioners,  and  he  was  sorry 
to  say  that  he  had  seen  in  various  documents  the  expression  of 
a  fear  that  they  would  interfere  with  the  profits  of  medical 
men..  He  did  not  believe  the  first  objection;  and  even  if  it  was 
true  it  would  be  no  argument  against  looking  after  the  educa¬ 
tion  of  midwives  proper,  who  would  call  in  fully  qualified 
ractitioners  in  cases  of  emergency.  As  to  the  other  objection, 
e  was  ashamed  that  it  had  ever  been  made,  and  certain 
that  the  Council,  as  a  public  body,  would  not  sustain  it. 
In  the  appendix  to  the  report  was  a  memorial  addressed  to 
this  Council  by  some  ladies  connected  with  the  Medical  College 
lor  Women.  There  was  also  a  memorial  from  the  Obstetrical 
Association  to  the  Royal  College  of  Surgeons  of  England. 
That  Association  was  actually  composed  of  midwives,  who 
sincerely  desired  the  opportunities  of  learning  among  them 
improved ;  and  the  Council  must  feel  that  that  was  an  honour¬ 
able  desire.  Another  memorial  emanated  from  the  London 
'Obstetrical  Society.  There  was,  further,  a  portion  of  a  letter 
received  by  him  from  a  female  midwife  entirely  unknown  to 
him,  who,  having  seen  from  the  journals  that  the  Committee 
Rad  been  appointed,  wrote  to  him  on  the  subject.  Then  there 
was  an  extract  from  a  letter  from  Hr.  Aveling,  the  Secretary 
of  the  Obstetrical  Society.  They  had  printed  it  in  order  to 
lay  before  the  Council  the  views  of  that  Society.  The  Com¬ 
mittee  had  also  thought  it  their  duty  to  include  a  long  and 
important  letter  from  Hr.  Sinclair  to  Hr.  Stokes,  the  Regius 
Professor  of  Medicine  in  the  University  of  Hublin.  The  letter 
contained  a  statement  of  the  steps  which  were  actually  taken 
in  this  matter  in  Ireland.  The  Committee  had  applied  to  the 
.Army  Medical  Hepartment,  and  Hr.  Parkes  had  supplied  a 
short  statement  of  what  was  done  to  obtain  a  supply  of  com¬ 
petent  midwives  for  the  wives  of  soldiers.  The  next  branch  of 
Ihe  report  related  to  dispensers.  The  notion  of  having  female 
dispensers  was  comparatively  new,  though  certainly  it  would 
be  somewhat  comical  to  suppose  that,  in  order  to  dispense 
ordinary  medicines,  it  was  necessary  to  be  a  man.  It  hap¬ 
pened  that  this  was  part  of  a  very  large  question.  By  the 
Sanitary  Act  of  1871  and  1872  it  had  come  about  that  there 
was  a  medical  officer  of  health  in  every  parish  and  union  in 
the  country,  and  500  or  600  what  might  be  called  small  State 
hospitals  were  established  in  various  parts  of  the  kingdom. 
They  were  for  in-patients,  and  as  for  out-patients  great  atten¬ 
tion  was  being’  paid  to  them  by  the  union  officers  ;  and  it  had 
been  thought  that  it  would  be  a  great  comfort  in  the  medical 
care  of  the  poor  if  the  medical  officers  were  relieved  of  the 
troublesome  labour  of  compounding  the  physic.  One  of  the 
consequences  of  the  development  of  the  postal  telegraph 
system  during  the  last  two  years  was,  a  large  number  of  very 
intelligent  women  were  being  introduced  into  the  rural  dis¬ 
tricts  ;  and  it  had  occurred  to  the  Committee  to  be  worth 
suggesting  that’the  telegraph  offices  might  also  be  made  rural 
dispensaries.  In  the  presence  of  Sir  Robert  Christison,  he  (Hr. 
Acland)  would  venture  to  say  that  the  telegraph  women  might 
be  trained  to  perform  the  work  of  dispensing  and  compounding 
drugs.  If  he  might  use  the  grandiose  phraseology  of  the 
House  of  Commons,  he  would  say  that  the  Committee  did  not 
consider  these  dispensers  to  be  essential  to  their  Bill ;  but  they 
had  thought  that  it  was  clearly  their  duty  to  submit  the  sub¬ 
ject  to  the  Council.  Of  course,  it  might  be  said  that  the  question 
was  one  for  the  Pharmaceutical  Society.  The  third  section  of 
the  report  dealt  with  the  subject  of  training  women  as  super¬ 
intendents  of  nurses  and  of  medical  institutions.  On  this 
matter  they  had  had  several  long  and  interesting  communica¬ 
tions  from  Miss  Nightingale  ;  but  the  Committee  had  said  but 
little  on  it  in  their  report.  The  case  lay  in  a  nutshell.  Every 
person  round  that  table  knew  quite  well,  from  his  hospital  ex¬ 
perience,  that  there  was  such  a  thing  as  a  woman  entirely  com¬ 
petent  to  look  after  the  nursing  of  a  great  public  institution, 
and  there  was  also  such  a  thing  as  having  an  institution  badly 
administered  in  that  respect.  At  St.  Thomas’s  Hospital, London, 
at  the  Liverpool  Workhouse,  at  the  Royal  Infirmary  of  Edin¬ 
burgh,  and  in  various  other  places,  steps  were  taken  to  ensure 
the  education  and  thorough  skill  of  persons  for  the  general 
nursing  of  our  hospitals  ;  and  the  Committee  thought  that  it 
must  report  that  this  was  a  subject  which  demanded  the  atten¬ 
tion  of  the  Council  so  far  as  determining  whether  persons 
thoroughly  trained  according  to  the  directions  which  the 
Council  might  issue  were  worthy  of  registration.  He  had 
now  to  call  attention  to  a  letter  which  had  been  sent  to  him 


quite  spontaneously  by  the  President  of  the  Local  Government 
Board.  He  was  sorry  to  notice  that  occasionally  that  gentle¬ 
man  was  censured  for  not  carrying  his  investigations  into  the 
sanitary  affairs  of  this  country  as  far  as  he  might.  He  (Hr. 
Acland)  thought  that  the  letter  in  question  was  an  illustration 
of  the  large  attention  which  a  very  serious  man  bestowed  upon 
what  might  be  called  the  minor  departments  of  the  immense 
field  of  work  which  lay  before  him.  The  letter  was  as  follows :  — 

House  of  Commons,  March  21,  1873. 

My  dear  Dr.  Acland,— You  are,  I  believe,  the  chairman  of  a  Committee 
appointed  about  a  year  ago  by  the  General  Council  of  Medical  Education, 
to  report  upon  the  subjects  of  the  granting  of  certificates  of  qualification 
by  the  Council  to  women,  in  respect  especially  of  midwifery,  the  manage¬ 
ment  of  medical  institutions,  dispensing,  and  nursing.  My  own  opinion 
is  that  the  possibility  of  referring  to  such  certificates,  and  of  relying  upon 
them,  would  be  a  very  considerable  practical  advantage  in  the  administra¬ 
tion  of  the  Poor-law  and  Sanitary  Acts  in  this  country.  It  would  be  of 
use  to_  me  should  you  be  able  to  tell  me  how  soon  the  report  of  your 
Committee  is  likely  to  be  presented  to  and  to  be  considered  by  the  Council. 

Truly  yours,  J.  Stansfeld. 

The  writer’s  question  was  specific,  and  he  (Hr.  Acland)  replied 
that  the  Committee  were  sure  to  present  a  report  to  the  Council 
this  session,  but  what  conclusion  the  Council  would  corns  to  was 
another  question.  The  report  contained  are  commendation  that 
a  copy  of  the  report,  when  received  by  the  Council,  be  for¬ 
warded  to  the  President  of  the  Local  Government  Board.  That 
did  not  commit  the  Council  to  anything.  Even  if  they 
threw  it  back  on  the  Committee  unapproved,  it  would  still 
exist  as  the  report  of  the  Committee.  Should  the  recommenda¬ 
tion  of  the  Committee  be  adopted,  it  would  be  desirable  to 
re-appoint  the  Committee  to  carry  out  the  purposes  they  had 
indicated. 

The  resolution  for  the  reception  of  the  report  and  its  entry 
on  the  minutes  was  seconded  and  carried. 

MEDICAL  EDUCATION  OF  WOMEN. 

Hr.  Acland  then  moved — “  That  the  Committee  be  reap¬ 
pointed  and  empowered — Eirstly,  to  enter  into  communication 
with  any  public  institution  in  which  there  is  provision  for  the 
education  and  examination  of  women  as  (1)  midwives, 
(2)  dispensers,  (3)  superintendents  of  nurse  s  and  of  medical 
institutions  ;  secondly,  to  consider  and  report  whether,  and 
in  what  manner,  a  public  register  of  persons  qualified  to  act 
as  mid  wives,  dispensers,  and  superintendents  of  nurses,  and  of 
medical  institutions,  might  be  kept.” 

Hr.  Maceobin  seconded  the  motion. 

Sir  W.  Gull  said  that  he  hoped  that  the  Council  would  see 
fit  to  re-appoint  the  Committee  for  the  purpose  of  obtaining 
further  information  upon  the  subject  which  Hr.  Acland  had 
laid  before  them.  Though  he  (Sir  William)  was  a  member  of 
that  Committee,  and  though  he  believed  that,  in  general,  he 
should  speak  the  sentiments  of  every  member  of  the  Council 
when  he  said  that  he  had  no  doubt  that  the  services  of  women 
might  be  made  available  in  many  departments  of  Medicine,  as 
in  attending  as  midwives,  as  dispensers,  and  certainly  as  nurses, 
at  the  same  time  he  thought  he  might  also  say  that  this 
Council  at  the  present  moment  would  not  be  prepared  to  lay 
down  any  scheme,  or  endorse  any  plan,  to  carry  out  these 
measures;  nor  were  they  called  upon  to  do  so.  What  the 
resolution  asked  was  that  they  might  be  re-appointed  to  obtain 
further  information  ;  and  the  Council  could  hardly  deny  such 
a  proposition.  He  believed  that  the  country  expected  it.  The 
whole  popular  voice  was  in  favour  of  utilising  the  services  of 
women  in  every  way,  and  in  every  department  of  human 
activity,  as  far  as  it  could  be  accomplished.  He  would  not  go 
into  the  general  question,  for  probably  he  should  not  feel  so 
sanguine  as  his  friend  Hr.  Acland  as  to  the  value  of  the 
services  of  women  in  any  department.  He  should  feel  disposed 
to  say  that  in  ordinary  human  affairs  there  was  nothing  which 
a  man  did  not  do  better  than  a  woman,  under  equal  circum¬ 
stances.  But  having  asserted  that,  and  being  prepared  to 
argue  it,  he  should  still  think  that  they  mig-ht  use  the  services 
of  women  in  many  departments,  though  not  with  the  least  idea 
that  they  should  supersede  the  intelligent  supervision  of  men. 
He  should  feel  quite  certain  that  no  greater  hurt  could  accrue 
to  humanity  than  from  placing  women  in  a  false  position  with 
respect  to  physic.  He  believed  that  it  would  cause  the  decay 
of  the  healing  art  at  once,  and  spoil  the  scientific  basis  of  the 
Profession.  But  still  the  Council  could  not  stand  in  the  way 
of  obtaining  further  information  on  the  points  indicated  in  the 
report ;  and  so  far  he  should  support  the  motion. 

Hr.  Humphby  said  that  this  was  an  important  question,  and 
he  thought  that  they  must  consider  fairly  what  were  their 
duties  as  members  of  the  Medical  Council.  They  were 
appointed  under  an  Act  to  regulate  the  qualifications  of  prac¬ 
titioners  in  Medicine  and  Surgery ;  and  it  was  stated  in  the 
preamble  that  it  was  expedient  that  persons  requiring  medical 
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aid  should  be  able  to  distinguish  between  qualified  and  un¬ 
qualified  practitioners.  Their  special  duty  was  to  keep  a 
register,  and  to  insure  that  the  education  of  those  who  were 
admitted  upon  that  register  was  sufficient.  He  thought, 
therefore,  that  Dr.  Acland,  in  his  very  excellent  address,  had 
made  out  a  partial  case.  There  was  a  case  for  considering 
the  registration  of  mid  wives;  but  there  was  not  sufficient 
ground  for  the  interference  or  action  of  the  Council  as  to  the 
registration  of  dispensers  and  nurses.  It  was  known  that  a 
large  number  of  women  were  now  engaged  as  midwives,  and 
it  was  more  than  probable  that  a  considerable  amount  of  injury 
occurred  to  the  community  through  the  education  of  those 
women  being  exceedingly  imperfect.  He  thought  that  the 
Council  would  be  acting  within  their  province,  and  be  doing  a 
good  work,  if  a  certain  qualification  was  required  and  a  register 
kept.  Therefore,  he  would  most  gladly  vote  that  the  Com¬ 
mittee  be  re-appointed  to  consider  that  question.  But  to  keep 
a  register  of  women  acting  as  dispensers  and  nurses  scarcely 
came  within  their  province.  One  could  not  but  refer  to  the 
remarks  of  Mr.  Bonham-Carter  with  reference  to  the  Medical 
Council  taking  up  the  superintendence  of  women  acting  as 
nurses.  He  said,  in  the  letter  appended  to  the  report,  that  he 
feared  that  in  entering  upon  that  matter  “  the  Medical  Council 
would  involve  itself  in  a  sea  of  trouble  ”  ;  and  he  remarked 
very  truly,  “  the  time  is  not  yet  ripe  for  action  on  the  part  of 
the  Council.”  He  (Dr.  Humphry)  thought  that  women  might 
very  well  be  trained  as  dispensers  and  nurses,  but  as  yet 'the 
time  had  not  arrived  for  a  public  register  of  them.  He  would 
conclude  by  moving,  as  an  amendment — “  That  the  Committee 
bere-appointed,  and  empowered  to  consider  and  report  whether, 
and  in  what  manner,  a  public  register  of  persons  qualified  to 
act  as  mid  wives  might  be  kept.” 

Dr.  Pyle  seconded  the  amendment. 

The  President  at  this  moment  returned  to  the  chair. 

Mr.  Quaiit  said  that  there  appeared  an  objection  to  the 
amendment  because  it  referred  only  to  forming  a  register. 
The  feeling  in  this  country  was  that  the  first  object  should  be 
education,  and  that  it  would  be  better  to  dispense  with  exami¬ 
nation  than  with  education  if  they  could  not  have  both.  The 
principal  thing  was  to  learn  and  to  have  the  means  of  learning, 
and  therefore  he  should  be  unwilling  to  omit  that  part  of  the 
resolution  which  spoke  of  providing  a  public  institution  where 
women  could  acquire  the  needful  knowledge. 

Dr.  Andrew  Wood  said  that  when  the  motion  was  made  by 
Dr.  Acland  last  year,  he  (Dr.  Wood)  held  the  opinion  that  the 
Council  were  entering  upon  a  field  which  was  not  exactly 
germane  to  their  institution,  and  that  the  probable  result 
■would  be,  as  Mr.  Bonham-Carter  had  very  well  stated  it,  that 
this  Council  would  be  “  involved  in  a  sea  of  trouble.”  That 
opinion  had  been  by  no  means  changed  by  what  he  had  heard 
to-day.  He  did  not  wish  to  disparage  the  abundant  labours 
of  Dr-  Acland,  who  had  devoted  twelve  months  to  the  investi¬ 
gation  of  the  subject  and  the  preparation  of  a  most  elaborate 
report.  But  he  would  state  plainly  that  he  agreed  with  the 
lawyer  who  advised  Dr.  Acland,  that  this  was  no  part  of  the 
functions  of  the  Council  under  the  Medical  Act.  Those  func¬ 
tions  were  to  maintain  a  register  of  practitioners  qualified  by 
one  of  the  bodies  contained  in  Schedule  (A),  so  that  the  public 
might  be  able  to  discriminate  between  qualified  and  unqualified 
practitioners.  The  second  part  of  their  duty  was  to  regulate 
the  education  upon  which  the  qualifications  were  to  be 
obtained,  and  secure  its  being  such  as  would  fit  a  man  for  the 
Profession.  The  third  part  of  their  duty  was  to  publish  and 
continue  the  register.  He  submitted  that  these  duties  were 
sufficient — or,  as  it  would  appear  from  their  long  and  frequent 
deliberations,  more  than  sufficient — to  occupy  profitably  the 
time  of  the  Council.  He  therefore  agreed  with  Mr.  Bonham- 
Carter  when  he  said  that  the  time  was  not  ripe  for  the  Council 
to  enter  on  the  subjects  now  proposed  to  them.  By  taking 
action  now  the  Council  would  be  in  some  way  committing1 
themselves  without  having  consulted  those  bodies  to  whom  had 
been  handed  the  task  of  educating  and  examining  for  the 
medical  profession.  He  did  not  see  what  the  Council  had  to 
do  with  the  dispensing  of  drugs  by  women :  that  matter  should 
be  left  to  the  Pharmaceutical  Society,  upon  which  had  been 
thrown  the  task  of  registering  those  qualified  to  dispense. 
Then  as  to  nurses,  the  matter  was  most  important,  but  it  was 
not  being  neglected  in  proper  quarters.  The  duties  of  the 
Medical  Council  were  ample,  without  their  creating  for  them¬ 
selves  duties  which  appeared  to  him  to  be  alien  to  their  consti¬ 
tution,  and  which  were  not  provided  for  in  the  Medical  Act. 
He  was  glad  to  hear  to-day  that  the  Committee  did  not  commit 
itself  to  inquire  into  the  special  education  of  women  for  prac¬ 
tising  Medicine.  But  that  exactly  happened  which  he  ven¬ 


tured  to  predict  last  year ;  for  the  passing  of  Dr.  Acland’s 
motion  was  considered  as  a  great  triumph  by  those  who  advo¬ 
cate  the  training  of  ladies  for  the  medical  profession.  If  the 
Council  were  in  the  least  inclined  to  burn  their  fingers  with  that 
matter,  he  would  advise  them  to  take  warning  by  the  state  of 
“  hot  water  ”  which  the  bodies  had  been  kept  in  in  Edinburgh 
for  the  last  four  years,  and  which  was  not  likely  soon  to  come 
to  an  end.  As  to  the  registration  of  midwives,  he  thought  it 
was  beneath  the  dignity  of  the  Council  to  go  into  that  matter. 
He  thought  that  midwives  ought  to  be  provided,  but  he  was 
not  at  all  sure  that  it  would  not  be  a  retrograde  course  if  the 
Council  were  to  encourage  the  notion  that  midwifery  could  be. 
better  practised  by  women  than  by  men.  Women  did  not  hold’ 
such  an  opinion.  In  the  beginning  of  this  century  nine-tentha 
of  the  women  were  delivered  by  women,  but  now  there  was 
hardly  the  poorest  woman  living  in  the  most  wretched  parts  of 
our  towns  who  did  not  decline  altogether  to  be  attended  by  a 
woman.  In  ninety-nine  cases  out  of  a  hundred  it  did  not 
matter  a  rush  whether  the  attendants  were  men  or  women,  for- 
the  children  came  by  natural  processes  into  the  world ;  but  the 
one  particular  case  in  which  there  was  danger  might  be  the. 
first  to  occur  out  of  the  hundred.  They  all  knew  that  the  most 
important  and  dangerous  cases,  such  as  placenta  prsevia,  turn¬ 
ing,  and  the  use  of  the  crotchet,  were  much  more  safe  in  the 
hands  of  men  who  had  nerve  and  strength,  and  who  were 
accustomed  to  treat  difficult  cases.  Without  wishing  at  all  te 
stop  Dr.  Acland  in  his  labours  for  obtaining  information,  he. 
wished  at  all  events  to  enter  his  caveat  against  the  Council 
being  committed  to  take  action  in  this  matter.  At  the  same 
time  he  thought  that  it  would  be  far  better  to  pause,  and  to  be. 
content  with  what  had  been  done.  Let  the  report  of  Dr.  Acland 
be  considered  by  those  who  had  far  more  to  do  with  these- 
questions  than  the  Council  had. 

Dr.  Stoerab  said  that  although  the  report  was  somewhat, 
voluminous,  he  did  not  think  much  fruit  had  been  got  out  of 
it.  He  agreed  with  Dr.  Wood  that  this  was  a  great  social 
question,  but  it  had  very  much  solved  itself  in  the  course  of 
the  last  century.  There  was  a  period  in  medical  teaching 
when  women  regularly  attended  classes ;  and  when  Dr.  William. 
Hunter  was  lecturing  in  Great  Windmill-street,  women  habit¬ 
ually  formed  part  of  the  audience.  Moreover,  it  was  historical, 
that  during  nearly  all  the  accouchements  of  Queen  Charlotte,, 
the  wife  of  George  III.,  the  male  accoucheur  waited  in  am 
ante-room,  and  never  went  near  the  person  of  the  Queen.  The. 
custom  had  become  altered  by  the  action  of  the  women  them¬ 
selves,  for  they  naturally  looked  up  to  men  as  the  possessors  of 
a  higher  power  than  they  possessed  themselves.  When  the 
first  Professor  of  Medicine  and  Midwifery  was  appointed  in  the 
University  of  Edinburgh,  it  was  held  to  be  somewhat  deroga¬ 
tory  to  a  man  to  be  a  professor  of  midwifery,  and  for  some 
time  he  was  simply  called  lecturer.  He  (Dr.  Storrar)  perfectly 
well  remembered  hearing  a  Eellow  of  the  College  of  Physicians- 
of  Edinburgh  state  in  evidence  before  a  Parliamentary  Com¬ 
mittee  that  he  did  not  think  that  a  male  practitioner  in  mid¬ 
wifery  was  worthy  of  the  dignity  of  the  Fellowship  of  the. 
College  of  Physicians.  However,  things  had  become  vastly 
changed,  and  he  thought  that  the  Council  were  yielding  to  a 
pressure  which  was  not  concurred  in  by  the  general  feeling  of 
the  country.  A  woman  could  manage  the  ordinary  processes, 
of  midwifery  just  as  well  as  a  man,  but  mischief  arose  when 
she  interfered  in  that  of  which  she  knew  nothing.  But  sup¬ 
posing  that  Dr.  Acland  had  made  out  a  case,  did  not  the  Act. 
already  provide  for  the  registration  of  women  ?  There  was  at. 
least  one  woman  upon  the  Register — Mrs.  Garrett,  of  Hammer¬ 
smith.  There  were  plenty  of  bodies  competent  to  give  licences 
in  midwifery.  The  College  of  Surgeons  could,  if  they  chose, 
give  licences  in  midwifery  to  women  as  well  as  to  men.  The 
College  of  Physicians  of  Ireland  some  time  ago  established, 
their  claim  to  do  the  same.  Looking  at  the  list  in  Schedule  (A), 
he  should  say  that  licentiates  of  the  College  of  Physicians, 
of  Edinburgh,  the  King  and  Queen’s  College  of  Physicians  of 
Ireland,  the  College  of  Surgeons  of  England,  the  College  of 
Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  and  the  College  of  Surgeons  of  Ireland, 
could  all  be  licentiates  in  midwifery.  He  held  that,  looking 
at  the  position  of  the  Medical  Council,  it  was  not  their  busi¬ 
ness  to  interfere  on  these  points.  Let  the  licensing  bodies, 
exercise  the  functions  which  they  possessed,  if  they  thought  it 
desirable,  by  creating  licences  in  midwifery.  With  regard  ta 
dispensing,  he  thought  women  might  be  very  usefully  occupied 
in  that  way.  Women  were  already  employed  in  that  way  at 
a  large  druggist’s  which  he  occasionally  visited.  They  were 
also  employed  in  the  laboratory  of  Apothecaries’  Hall,  and  he 
had  known  many  country  practitioners  whose  wives  had  been. 
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'very  expert  in  dispensing,  and  saved  their  husbands  the  ex¬ 
pense  of  employing  a  male  dispenser.  That  was  all  right 
■enough,  but  it  ought  to  be  left  to  the  Pharmaceutical  Society. 
As  to  the  superintendence  of  nurses,  few  persons  attached 
more  importance  to  that  question  than  himself,  but  it  had 
been  taken  up  very  earnestly  during  the  last  few  years,  and 
be  thought  that  it  would  be  making  a  mountain  of  a  molehill 
•for  this  Council  to  interfere  with  it. 

'  Dr.  Alexander  Wood  said  that  he  held  views  with  regard 
to  the  medical  education  of  women  considerably  opposed  to 
'those  of  Dr.  Storrar  Under  certain  conditions  it  was  a  right 
and  proper  thing  that  women  should  be  allowed  to  study  the 
profession,  but  he  did  not  think  that  that  view  had  anything 
^o  do  with  the  business  of  the  Council.  They  sat  at  that  table 
-under  an  Act  of  Parliament,  in  which  their  duties  were  defined 
pretty  clearly,  though  not  so  clearly  as  they  might  be.  They 
assembled,  not  voluntarily,  but  compulsorily  under  the  Act  of 
Parliament,  and  they  received  for  their  attendance  certain  sums 
of  money  which  had  been  approved  by  the  Treasury.  This 
being  the  case,  he  was  at  a  loss  to  see  what  right  they  had  to 
■spend  time  which  was  not  their  own  on  matters  which  were 
not  prescribed  by  the  Act.  Inquiries  such  as  the  present, 
however  interesting  and  beneficial  in  themselves,  formed  no 
part  of  the  statutory  duties  of  this  Council.  While  strictly 
■guarding  himself  against  being  supposed  to  disapprove  of  the 
medical  education  of  women  under  certain  circumstances,  he 
believed  that  the  appointment  of  the  Committee  at  first  was  a 
great  mistake.  The  report  of  the  Committee  was  a  still  greater 
mistake.  And  they  would  commit  another  mistake  if  they 
-allowed  the  report  to  go  upon  their  minutes  and  appear  as  a 
part  of  their  proceedings.  (A  voice  :  “  It  has  been  received.”) 
They  were  bound  to  limit  themselves  to  their  own  province. 
Not  many  years  ago  a  committee  considered  how  the  sittings 
could  be  curtailed,  and  the  remedy  suggested  was  that  they 
should  be  restricted  to  one  week.  That  week  had  been  already 
exceeded  in  this  session,  and  they  had  spent  the  greater  part 
of  this  day  on  a  matter  which  was  utterly  beyond  their  statu- 
"tory  duties. 

Dr.  Stokes  said  that  someone  had  expressed  an  opinion 
that  any  action  which  might  be  taken  on  this  matter  would  be 
-a  furtherance  of  the  so-called  “women’s  rights  movement  ” ; 
■but  he  believed  that  he  spoke  the  feelings  of  the  Committee 
when  he  said  that  their  object  was  not  to  further  this  or  that 
movement,  but  to  remedy  a  great  evil  which  everyone  must 
admit,  and  which  touched  the  care  of  a  vast  number  of  human 
doeings  under  perilous  circumstances.  In  the  rural  and 
suburban  districts  the  care  of  women  labouring  with  child 
-was  virtually  entrusted  to  women,  and  the  letter  of  Dr. 
Aveling  would  show  with  what  a  dangerous  result.  There 
was  no  doubt  that  to  a  certain  extent  mid  wives  were  practi¬ 
tioners  of  Medicine  and  Surgery;  and  the  Committee  asked 
’the  Council,  as  the  superintendents  of  medical  education,  to 
take  care  to  improve  the  education  of  such  practitioners, 
without  reference  to  sex.  The  real  question  was,  whether  this 
was  a  right  course  to  take.  A  woman  had  a  right  to  admis¬ 
sion  to  all  employments  for  which  she  was  physically  qualified, 
•provided  that  thereby  she  was  not  unsexed ;  and  surely  if 
■there  was  any  branch  of  the  healing  art  which  was  suitable  to 
women  it  was  midwifery.  It  was  quite  clear  that  the  giving 
to  women  practising  midwifery  an  education  and  recognition 
which  would  increase  their  self-respect  would  be  an  incalculable 
good.  In  Dublin  midwives  had  long  been  engaged  in  the  two 
large  lying-in  hospitals  of  that  city.  He  begged  to  refer  the 
■Council  to  the  letter  of  Dr.  Sinclair,  in  the  appendix  to  the 
•report,  in  which  there  was  a  description  of  a  school  of  mid¬ 
wifery  which  had  been  formed  in  Dublin.  A  large  number  of 
the  pupils  were  the  wives  of  soldiers.  Dr.  Sinclair,  who  had 
been  a  military  doctor,  was  well  aware  of  the  want  of  trained 
mid  wives.  The  Duke  of  Cambridge,  while  Commander-in- 
'Chief  in  Ireland,  took  great  interest  in  this  subject,  and  owing 
to  his  influence  facilities  had  been  given  to  the  wives  of  soldiers 
for  the  study  of  midwifery  in  Dr.  Sinclair’s  school.  All  that 
■it  was  necessary  for  the  pupils  to  know  was  told  them,  and 
there  was  a  most  searching  examination.  Why  should  not  a 
■system  so  valuable  be  extensively  adopted  ?  and  why  should  not 
vthe  Medical  Council  bear  a  hand  in  the  good  work  ?  It  was 
■not  desirable  that  women  should  be  entrusted  with  the  per¬ 
formance  of  the  gre°t  operations  in  midwifery;  but,  looking 
-at  the  whole  question,  and  the  importance  of  avoiding  intrusion 
•on  the  natuv  1  delicacy  of  women,  he  was  not  ashamed  to  say 
■that  he  hoped  that  the  day  would  come  when  male  assistance 
in  midwifery  would  be  called  in  only  in  extraordinary  cases. 
The  Medical  Council  would,  he  believed,  look  at  the  question 
Irrespective  of  olass  interests.  It  had  been  said  that  it  was 


established  for  the  protection  of  the  Profession.  Taking  that 
for  granted,  let  the  Council  show  that  in  its  opinion  the  Pro¬ 
fession  would  be  best  served  by  whatever  promoted  the  public 
weal. 

Dr.  Fleming  said  that  it  frequently  happened  that  medical 
men  in  attendance  at  accouchements  were  detained  for  hours, 
night  and  day,  at  cases  where  matters  proceeded  naturally  and 
no  danger  was  imminent.  They  were  often  in  very  uncomfort¬ 
able  circumstances,  and  their  ordinary  patients  had  to  be 
neglected.  In  such  cases  it  would  be  an  unspeakable  relief  to 
medical  men  if  female  midwives  were  employed.  In  999  cases 
out  of  1000  there  would  be  plenty  of  time  for  the  woman  to 
obtain  the  help  of  a  male  practitioner  if  such  aid  became 
necessary.  He  believed  that  the  demand  for  male  accoucheurs 
during  recent  years  had  been  caused  by  the  want  of  ability  on 
the  part  of  women.  It  was  discovered  that  they  were  so 
inferior  that  they  could  not  be  trusted.  He  should  support  the 
motion  to  a  certain  extent ;  but  he  considered  that  the  questions 
of  dispensing  and  of  nursing  were  beyond  the  province  of  the 
Council. 

Dr.  A.  Smith  supported  the  motion.  He  said  that  he  believed 
that  it  was  the  duty  of  the  Medical  Council  to  use  what 
influence  it  possessed  for  the  purpose  of  insuring  the  proper 
education  of  women  in  the  three  departments  of  employment 
which  were  dealt  with  in  the  report. 

Dr.  Leet  said  that  the  Council  ought  not  to  lose  sight  of  the 
restriction  under  which  it  was  placed  by  the  55th  section  of 
the  Medical  Act,  wherein  it  was  expressly  provided  that  the 
Council  was  not  to  interfere  with  the  dispensing  or  compound¬ 
ing  of  drugs. 

Sir  Robert  Christison  said  that  he  thought  that  if  the 
Council  could,  consistently  with  their  powers,  carry  on  this 
investigation,  they  ought  to  do  so.  He  did  not  think,  with 
Dr.  Wood,  that  they  were  prohibited  from  dealing  with  it. 
They  had  already  done  something  which  was  not  exactly  within 
their  powers — that  was,  the  establishing  a  registration  of 
students ;  and  everybody  would  agree  that  that  was  a  great 
service.  He  was  one  of  those  who  thought  it  desirable  that  a 
large  part  of  that  obstetrical  practice  which  was  now  in  the 
hands  of  men  ought  to  be  in  the  hands  of  women.  He  did 
not  advocate  the  admission  of  women  to  general  practice  ;  but 
that  was  a  very  different  thing  from  midwifery.  They  were 
too  apt  in  that  Council  to  confine  their  attention  to  what  was 
good  for  the  great  towns  ;  but  they  ought  not  to  lose  sight  of 
the  rural  districts,  and  endeavour  to  improve  the  position  of 
their  brethren  there.  There  was  nothing  more  irksome  to 
medical  men  than  their  being  compelled  to  attend  females  in 
ordinary  labour ;  and  his  experience  as  a  consulting  physician 
had  led  him  to  think,  like  Dr.  Fleming,  that  it  would  be  a 
great  advantage  to  medical  men  if  there  was  a  proper  supply 
of  mid  wives  in  the  rural  districts  who  could  prevent  the  great 
loss  of  time  which  now  occurred.  He  now  saw  a  golden 
opportunity  of  doing  something  to  relieve  the  male  practi¬ 
tioner.  He  attributed  the  demand  for  male  accoucheurs  to  the 
defective  education  of  the  midwives.  If  the  Council  went 
forward  in  this  matter  he  would  suggest  that  the  opinion  of 
the  licensing  bodies  should  be  taken  on  the  subject. 

Sir  Dominic  Corrigan  said  that  the  report  which  had  been 
presented  was  a  most  valuable  one,  and  therefore  he  had 
cordially  concurred  in  the  motion  for  its  reception ;  but  he 
thought  that  the  Council  ought  to  go  no  further,  and  therefore 
he  was  opposed  to  both  the  motion  and  the  amendment.  He 
had  the  utmost  horror  of  the  Council  becoming  mixed  up  in 
controversies  with  women.  Supposing  there  was  an  application 
to  erase  the  name  of  a  woman  from  the  register,  in  what  posi¬ 
tion  would  the  Council  find  themselves  placed  ?  They  had  been 
badly  enough  off  in  dealing  with  such  cases  among  the  men  ; 
but  if  they  were  to  get  among  the  women  he  did  not  know 
what  would  become  of  them.  (Laughter.)  As  to  the  dis¬ 
pensing  and  compounding  of  drugs,  there  were  already  two 
bodies — the  Apothecaries’  Hall  and  the  Pharmaceutical  Society 
— to  look  after  those  matters,  and  it  would  be  ultra  vires  for 
the  Council  to  meddle  with  those  subjects.  He  was  also  opposed 
to  the  third  object  contemplated  by  the  report. 

Dr.  Macrobin  said  that  there  was  very  clear  evidence  of  an 
urgent  call  for  educated  women  capable  of  practising  mid¬ 
wifery,  and  there  was  no  doubt  that,  if  provision  was  made 
for  their  tuition,  ladies,  such  as  now  went  out  as  governesses, 
would  fall  into  the  ranks  of  the  midwives.  The  reason  that 
the  demand  for  midwives  had  ceased  was,  that  women  of  a  low, 
uneducated  class  took  up  the  employment.  He  cordially 
supported  the  motion. 

Dr.  Acland  having  replied, 
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The  amendment  was  submitted  and  lost.  The  motion  was 
carried  by  13  to  7. 

DEPUTATION  TO  THE  GOVERNMENT. 

The  Pbesident  announced  that  he  had  arranged  with  the 
Lord  President  of  the  Privy  Council  that  the  deputation  should 
wait  upon  him  at  three  o’clock  on  the  following  day.  His 
lordship  had  said  that  he  would  endeavour  to  secure  the 
attendance  of  some  of  the  Cabinet  Ministers. 

EXECUTIVE  COMMITTEE. 

A  ballot  was  taken  for  the  election  of  the  Executive  Com¬ 
mittee  for  the  ensuing  year.  The  result  was  the  election  of 
Dr.  Bennett,  Dr.  Acland,  Dr.  Sharpey,  Dr.  Quain,  Dr.  Andrew 
"Wood,  Dr.  A.  Smith. 

MEDICAL  EDUCATION. 

The  following  report  was  presented  by  the  Committee  on 
the  P;  o Sessional  part  of  Medical  Education : — 

The  Committee  of  Council  appointed  to  prepare  a  short  statement  of 
their  recommendations  of  the  Medical  Education  Committee’s  Report  of 
1872,  which  were  approved  by  the  General  Medical  Council  on  July  10, 
1871  [Minutes  ix.  45],  and  of  the  recommendations  which  remain  for  the 
Council’s  consideration,  have  to  report  as  follows : — 

I. — Recommendations  which  have  been  passed  by  the  Council. 

1.  Clinical  Medicine  and  Clinical  Surgery  to  be  studied  practically  [by 
clerkship,  dressership,  or  both]. 

2.  All  other  required  subjects  to  be  studied  practically  [which  admit  of 
that  mode  of  instruction], 

3.  Examinations  to  be  oral,  as  well  as  written. 

4.  Examinations  in  Medicine  and  in  Surgery  to  be  conducted  in  part 
clinically. 

H. — Recommendations  which  may  be  considered  as  passed  by  the  Council,  but 
as  to  which  the  terms  of  the  resolution  of  Council  are  not  quite  explicit. 

5.  Materia  Medica  to  be  divided  into  its  two  natural  divisions— Phar¬ 
macy  and  Therapeutics — the  former  to  be  taught  early  in  the  students’ 
curriculum  of  study,  and  to  form  part  of  the  first  professional  examina¬ 
tion  ;  the  latter  to  be  an  advanced  branch  of  study,  and  to  form  part  of  the 
final  examination.  Query  under  this  bead :  How  far  should  practical 
instruction  be  substituted,  in  the  course  of  Pharmacy,  for  lectures  l 

6.  Pathological  Anatomy  should  form  a  separate  course  of  study.  Query 
under  this  head  :  How  is  it  to  he  studied  in  schools  where  there  is  not  a 
separate  course  given,  or  an  equivalent  course  ? 

7.  All  licensing  bodies  should  enforce  more  regular  class  examinations. 
Query  under  this  head :  To  what  extent,  and  of  what  kind  l 

111. — Recommendations  “  to  be  kept  in  abeyance.” 

The  questions  which  will  arise  from  these  recommendations  are— 

8.  What  should  be  the  duration  of  the  school  sessions  ? 

9.  How  ought  the  very  large  subject  of  Chemistry  to  he  taught — by 
lectures,  as  well  as  practically — to  medical  students  l 

10.  Under  what  subject  of  instruction  should  Chemical  Physiology  he 
taught  1 

11.  Under  what  course  of  instruction  should  Chemical  Pathology  he 
taught  ? 

12.  Should  “Minute  Anatomy”  [Histology]  be  studied?  and  in  which 
course  of  instruction  ? 

13.  Ought  the  areas  of  instruction  and  examinations  to  he  defined  ?  and 
how? 

The  Committee  were  not  empowered  to  report  further  to  the  Council ; 
hut  it  may  save  the  time  of  the  Council  if  they  add — 

1.  That  the  first  four  recommendations  of  the  Council  appear  to  have 
been  carried  into  effect  by  nearly  all  the  licensing  bodies,  and,  in  fact,  to 
have  been  adopted  by  several  "of  them  before  the  Council  issued  these 
recommendations. 

2.  That  Recommendation  £  has  not  been  carried  into  effect  by  any  of 
the  licensing  bodies;  and  that  Nos.  6  and  7  have  been  carried  into  effect 
by  a  few  of  them  only. 

3.  That  no  return  has  been  received,  in  reply  to  any  of  the  Council’s 
recommendations,  from  any  of  the  licensing  bodies ;  to  all  of  which  they 
■were  sent  in  1871. 

4.  That  before  further  consideration  of  them  by  the  Council  they  should 
be  re-issued  to  all  the  licensing  bodies — the  seven  first  as  passed,  the 
remainder  as  still  left  for  consideration ;  and  that  the  several  licensing 
bodies  he  requested  to  report  upon  all  of  them  to  the  Council  before 
February  1,  ls74. 

Sir  Robert  Cheistison  said  that  it  was  desirable  that 
tbey  should  come  to  no  further  resolution  until  they  had 
obtained  the  opinion  of  the  licensing  bodies  upon  those 
matters  which  were  stated  in  the  report  of  the  Committee  of 
1871.  A  difference  of  opinion  had  arisen  as  to  the  extent  to 
which  the  recommendations  had  been  passed  by  the  Council. 
One  point  on  which  he  should  very  much  like  to  ascertain  the 
opinions  of  the  licensing  bodies  was  class  examinations.  Such 
examinations  might  be  carried  too  far,  so  as  to  he  a  burden 
upon  the  teachers  and  professors.  This  would  be  the  case 
when  the  class  examinations  were  conducted  in  writing.  He 
moved  that  the  report  be  received  and  entered  on  the  minutes. 
It  ought  to  be  sent  again  to  the  licensing  bodies. 

Dr.  Acland  seconded  the  motion. 

The  President  said  that  he  should  like  to  know  how  the  Com¬ 
mittee  had  ascertained  the  negative  fact  that  the  fifth 
recommendation  had  not  been  carried  into  effect  by  the 
licensing  bodies.  As  far  as  examinations  were  concerned,  that 
recommendation  bad  been  carried  into  effect  by  the  University 
of  Cambridge. 

Dr.  Apjohn  said  that  the  seventh  recommendation  would  be 
very  hard  upon  teachers.  He  thought  that  they  ought  to 


permit  teachers  to  teach  as  they  had  done  hitherto,  the  cheek 
upon  them  being  the  ordinary  examinations. 

Dr.  Andrew  Wood  regarded  the  report  as  a  model  one.  He 
had  never  seen  a  case  so  clearly  stated.  Their  better  plan 
would  be,  not  to  discuss  its  items  at  present,  but  to  send  it  to 
the  licensing  bodies  for  their  opinions,  as  indicated  by  Sir 
Robert  Cbristison.  When  they  bad  the  answers  of  those 
bodies,  next  session  to  discuss  the  various  items  of  medical' 
education.  He  believed  that  tbey  would  make  more  rapid 
progress  in  education  and  examination  if  the  Government  and 
Parliament  would  just  leave  them  alone,  and  if  the  medical 
journals  would  not  be  constantly  calling  out  for  naedicaL 
reform. 

Sir  D.  Corrigan  said  that  he  should  not  oppose  the  report: 
being  sent  back  to  the  licensing  bodies  for  their  opinion,  but 
be  should  be  very  glad  to  know  bow  the  Council  were  to 
pledge  those  bodies  to  return  an  answer.  He  thought  that  in 
following  such  a  report  as  the  present  they  would  be  going 
too  much  into  detail.  Their  business  was  to  ascertain  whether 
a  man  knew  his  business  or  not,  and  not  to  expend  their  time 
in  considering  such  things  as  whether  how  to  make  a  pill 
should  be  taught  by  one  lecturer,  and  what  to  do  with  it 
should  be  taught  by  another.  That  would  be  the  case- 
under  these  minute  recommendations,  because  Materia  Medica 
was  to  be  divided  into  Pharmacy  and  Therapeutics.  What 
was  the  use  of  lectures  upon  Pharmacy  ?  That  was  a  subject 
which  could  be  learnt  in  a  compounding  shop,  and  nowhere- 
else.  Such  a  division  as  was  recommended  was  excessively 
absurd.  Let  them  not  presume  to  lay  down  rules  for  the 
various  schools  as  to  how  subjects  were  to  be  taught.  Let  the 
schools  take  their  own  course  in  such  matters.  And  how 
could  the  colleges  enforce  more  regular  class  examinations  ? 
Such  things  were  completely  out  of  their  "power.  All  they 
could  do  was  to  say  whether  they  would  recognise  their  certi¬ 
ficates  or  not.  He  believed  that  the  directions  were  im¬ 
practicable,  and  he  did  not  believe  they  would  be  carried  out. 

Sir  William  Gull  said  that  he  very  much  agreed  with  what 
Sir  Dominic  Corrigan  had  said  in  reference  to  their  giving- 
instructions  to  the  examining  boards  to  form  distinct  curricula 
to  be  transmitted  to  the  different  places  of  instruction.  He  did 
not  think  that  much  good  was  ever  gained  by  laying  down 
rules  of  this  kind.  He  bad  been  a  great  many  years  connected 
with  Guy’s  Hospital,  and  be  could  say  that  a  good  deal  of" 
hindrance  bad  been  thrown  in  the  way  of  medical  studies  there 
by  the  precise  way  in  which  the  examining  hoards  laid  down- 
this  or  that  particular  study.  He  felt  sure  that  it  was  much 
better  that  such  things  should  be  left  to  the  different  institu¬ 
tions.  There  always  was,  or  ought  to  be,  something  special  in 
each  school,  and  it  was  better  for  medical  knowledge  that  the- 
school  should  be  left  to  develope  its  own  character  as  it  could 
and  therefore  he  thought  it  doubtful  whether  they  should 
encourage  the  examining  bodies  to  send  down  specific  instruc¬ 
tions  to  the  different  hospitals  or  schools  as  to  the  course  they 
should  pursue.  There  were  many  points  in  the  report  in  which' 
he  should  coincide,  but  he  did  not  coincide  with  the  suggestion 
that  the  licensing  bodies  should  force  it  upon  the  schools.  The- 
report  might  he  very  useful  for  examiners  to  think  of,  but  it. 
was  hardly  fair  for  the  Council  to  impose  it  upon  the  medical 
bodies.  The  great  point  was,  how*  to  make  the  examinations- 
better  and  better.  What  they  examined  men  upon  the  men 
would  learn.  When  a  candidate  was  examined  the  examiners- 
should  not  consider  how  he  had  been  filled  up  as  long  as  hu 
possessed  the  requisite  knowledge.  He  (Sir  Yfilliam  Gull)  bad 
once  gone  so  far  as  to  say  that  he  would  take  a  man  from  the 
tail  of  a  plough  and  make  him  an  M.D.  if  he  found  that  he- 
knew  his  work.  He  thought  that  they  might  express  to  the 
different  examining  bodies  that,  whilst  gladly  acknowledging 
their  efforts  in  making  the  examinations  practical,  they  hoped 
that  they  would  continue  their  efforts  in  that  direction.  Ho- 
candidate  was  permitted  to  go  up  from  Guy’s  Hospital  to  be 
examined  at  the  College  of  Surgeons  until  the  demonstraters- 
and  tutors  had  examined  him  practically  in  the  dissecting-room. - 
A  similar  course  was  followed  with  regard  to  Chemistry  andi 
Clinical  Medicine.  In  the  latter  branch  the  candidates  must  get- 
certificates  from  the  clinical  clerks  and  the  house-physicians- 
before  they  were  permitted  to  go  up  for  examination,  and 
classes  were  regularly  held  to  see  whether  men  were  acquainted: 
with  the  different  subjects.  There  might  be  a  great  deal  im 
the  report  of  the  Committee  which  the  Council  might  be  happy 
to  recommend,  but  the  question  was  whether  tbey  should  send 
it  forth  under  their  authority  as  something  which  was  to  he 
followed  verbatim. 

Sir  R.  Cheistison  said  that  the  last  speaker  had  mistaken 
the  nature  of  the  report.  It  was  a  report  merely  stating  what 
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the  Council  had  recommended,  and  not  dealing  with  any  fresh 
proposal.  It  went  no  farther  than  stating  what  had  been 
determined  already,  and  it  had  been  already  sent  to  the 
various  licensing  bodies.  He  quite  agreed  that  there  were  in 
the  report  various  recommendations  which  the  Council  ought 
not  to  approve,  but  they  had  been  submitted  to  the  licensing 
-bodies,  and  no  answer  had  been  received.  He  was  quite  pre¬ 
pared  to  accede  to  that  resolution  that  no  further  steps  should 
be  taken  with  regard  to  the  report  of  1871,  and  to  defer  the 
motion  for  the  adoption  of  the  report.  Sir  W.  Gull  had 
spoken  as  if  examination  was  everything,  and  education 
nothing  ;  but  they  were  not  a  council  of  examination,  but  a 
<Council  of  Education. 

Dr.  Storrar  said  that  when  the  Committee  of  Education 
was  appointed  he  expressed  his  very  deep  regret,  and  he 
opposed  the  establishment  of  any  kind  of  drill-book  by  the 
Medical  Council.  They  had  had  a  most  voluminous  report  on 
education,  but  it  was  all  chaos,  and  he  could  not  get  one 
principle  out  of  it,  and  that  report  had  never  been  discussed 
before  the  Council. 

The  President  said  that  that  report  had  been  adopted,  but 
when  it  was  sent  to  the  licensing  bodies  it  was  not  accom¬ 
panied  by  a  request  that  they  should  send  any  answer.  The 
arrangement  of  the  courses  of  lectures  was  a  thing  to  be 
■decided  in  the  different  schools.  Besides,  how  should  the 
licensing  bodies  enforce  class  examinations  or  the  other 
regulations  P  The  instruction  would  be  adapted  to  the 
examination.  Only  let  it  be  known  what  subjects  were 
■examined  upon,  and  those  subjects  would  be  taught.  The 
teachers  would  teach  according  to  the  standard  of  the  exa¬ 
minations. 

Dr.  Alexander  Wood  moved  the  adjournment  of  the  debate. 

Sir  W.  Gull  gave  notice  of  the  following  motion : — “  That 
the  Council,  whilst  gladly  acknowledging  the  progress  already 
made  in  the  practical  character  of  the  examinations,  desires  to 
•express  a  hope  that  every  effort  will  he  still  made  in  such 
direction,  believing  that  nothing  will  so  much  promote  a 
-careful  pursuit  of  medical  studies  as  the  elaboration  of  the 
practical  examinations  ;  and  that  this  resolution  be  transmitted 
io  the  licensing  bodies.” 


Eig-hth  Day — Thursday,  April  3. 

DEBATE  ON  THE  REPORT  OF  THE  COMMITTEE  ON  PROFESSIONAL 

EDUCATION. 

The  consideration  of  the  Deport  on  Professional  Education 
was  resumed. 

Sir  William  Gull  withdrew  the  motion  of  which  he  had 
given  notice  last  evening-. 

Dr.  Alexander  Wood  said  that,  as  that  motion  was  with¬ 
drawn,  he  should  now  move — “That  before  considering  the 
-question  of  professional  education  the  Council  resolve  to 
transmit  the  Deport  of  the  Committee  on  Professional  Educa¬ 
tion  to  the  licensing  bodies  for  their  consideration,  with  a 
request  that  they  will  transmit  their  observations  upon  it  to 
the  Pegistrar  on  or  before  February  24,  1874.” 

Dr.  Andrew  Wood  seconded  the  motion.  He  said  that,  in 
consequence  of  the  arguments  which  were  used  on  the  previous 
day,  he  wished  to  show  that  the  Council  were  not  only  entitled 
but  bound  to  consider  the  courses  of  study.  If  they  turned  to 
the  18tli  section  of  the  Medical  Act  of  1858  they  would  find 
— “  The  several  colleges  and  bodies  in  the  United  Kingdom, 
mentioned  in  Schedule  (A)  to  this  Act,  shall  from  time  to  time, 
when  required  by  the  General  Council,  furnish  such  Council 
with  such  information  as  they  may  require  as  to  the  course  of 
study  and  examination.”  And  in  section  20  it  said — “In  case 
it  appears  to  the  General  Council  that  the  course  of  study  and 
■examinations  to  be  gone  through  in  order  to  obtain  any  such 
-qualification  from  any  college  or  body  are  not  such  as  to  secure 
the  possession  by  persons  obtaining  such  qualification  of  the 
-requisite  knowledge  and  skill,  it  shall  be  lawful  for  such  General 
Council  to  represent  the  same  to  the  Privy  Council.”  Hence 
the  Council  was  hound  to  take  up  the  question  of  study,  and 
he  felt  that  it  would  not  be  right  to  let  it  go  forth  to  the  world 
that  examination  was  everything-,  and  the  curriculum  nothing, 
■as  stated  by  Sir  William  Gull  and  Dr.  Storrar  yesterday. 

Dr.  Storrar  :  No,  I  did  not  say  that. 

Dr.  Andrew  Wood  said  that  the  argument  of  Dr.  Storrar 
was  that  examination  was  the  great  thing,  and  that  they 
ought  not  to  go  too  minutely  into  the  course  of  study.  Tho 
University  of  London  might  act  upon  that  view. 

Dr.  Storrar  :  The  University  of  London  does  not  do  that. 

Dr.  Andrew  Wood  :  I  say  the  University  of  London  relies 
upon  examination  chiefly. 


Dr.  Storrar  :  There  are  courses  of  study  at  the  University 
of  London. 

Dr.  Alexander  Wood  rose  to  order.  He  said  that  these 
incessant  contradictions  and  interruptions  were  exceedingly 
improper. 

Dr.  Andrew  Wood  said  that  they  did  not  embarrass  him  at 
all,  for  he  was  quite  confident  that  the  argument  used  yesterday 
was — “Don’t  bother  your  head  about  regulating  courses  of 
study,  but  secure  that  examinations  shall  be  practical,  and 
that  is  all  you  have  to  do.”  He  must  say  that  he  was  de¬ 
lighted  with  some  of  the  observations  made  by  Sir  William 
Gull,  because  be  thought  that  the  system  described  in  reference 
to  Guy’s  Hospital  ought  to  be  much  more  general  than  it  was, 
more  especially  now  that  the  old  system  of  apprenticeship, 
which  formerly  supplied  the  practical  tuition,  had  been  done 
away  with  almost  entirely.  A  great  deal  might  be  done  at 
the  hospitals  if  the  resident  physicians  and  surgeons,  and  the 
clerks  appointed  over  the  wards,  were  to  be  required  to  give 
practical  instruction  to  the  students,  and  if  the  licensing  bodies 
would  endeavour  as  far  as  possible  to  utilise  hospital  instruc¬ 
tion.  But  he  by  no  means  held  that  that  practical  instruction 
was  to  supersede  the  action  of  this  Council  in  regulating  the 
course  of  study  for  degrees  and  diplomas.  The  Council  de¬ 
voted  several  years  to  the  elaboration  of  a  report  which,  as  it 
was  prepared  by  Dr.  Parlies,  he  (Dr.  Wood)  might  say  did 
honour  to  the  Council.  A  very  large  mass  of  very  valuable 
information  was  obtained  from  all  the  best  educators  of  the 
country,  and  it  would  be  both  uncourteous  and  i^rong  to  give 
the  “  go-by  ”  to  that  report,  the  consideration  of  which  was 
adjourned  on  account  of  the  agitations  for  a  new  Medical  Act, 
and  the  formation  of  conjoint  boards.  Let  the  report  be  sent 
to  the  various  bodies,  so  that  their  views  might  be  ascertained. 
It  was  not  an  expression  of  the  opinion  of  the  Council,  but 
merely  a  series  of  suggestions  for  eliciting  the  opinion  of  the 
licensing  bodies. 

Sir  W.  Gull  said  that  he  thought  that  he  had  been  a  little 
misunderstood.  The  Council  were  not  an  educating-  body, 
and  they  must  consider  what  they  could  and  what  they 
could  not  do.  Neither  they  nor  the  examining  bodies 
could  superintend  the  studies  of  the  men.  But  the  Coun¬ 
cil  could  arrange  that  the  examinations  should  come  in  a 
given  order,  so  as  to  determine  the  training  of  the  students  in 
that  order.  It  was  a  mistake  to  suppose  that  he  did  not  think 
education  important.  He  thought  it  everything.  But  what 
they  had  to  decide  was  whether  the  men  were  educated.  They 
might  lay  down  a  curriculum  and  embarrass  the  teachers,  but 
they  would  do  no  good  by  it.  The  examinations  were  the 
test  of  whether  the  education  had  been  good  or  bad. 

The  President  said  that  he  must  express  again  his  objection 
to  such  a  motion  as  the  present.  Yesterday  he  asked  a  question, 
to  which  no  answer  had  been  given.  It  was  as  to  how  the  Com¬ 
mittee  had  ascertained  the  fact  that  Decommendation  5  had  not 
been  carried  into  effect  by  any  of  the  licensing  bodies,  and  that 
Nos.  6  and  7  had  been  carried  into  effect  by  a  few  of  them  only. 
He  believed  that  that  statement  conveyed  a  wrong  impression. 
As  to  the  form  of  the  report,  he  believed  that  some  of  the  bodies 
would  be  puzzled  by  it.  What  would  they  understand  by  such 
a  heading  as  “  Decommendations  to  be  kept  in  abeyance  ”  ? 
They  would  be  actually  misled  by  it.  He  believed  that  the 
arguments  which  had  been  brought  forward  by  Drs.  Alexander 
Wood  and  Andrew  Wood  were  excellent  arguments  in  favour 
of  doing  what  the  Council  actually  did  in  1871.  As  to  the 
report  then  made  by  Dr.  Parkes  being  “  burked,”  that  excellent 
and  elaborate  document  was  actually  sent  down  to  the  bodies 
in  1871.  He  thought  that  the  present  report,  which  requested 
opinions  upon  numerous  and  difficult  questions,  would  not  elicit 
answers  from  all  the  bodies. 

Dr.  Storrar  said  that,  even  supposing  that  the  present  report 
was  beyond  dispute  as  regarded  its  structure  and  accuracy,  it 
would  still  be  very  undesirable  to  send  it  to  the  different  uni¬ 
versities  and  colleges  without  the  Council  having  expressed 
any  opinion  upon  it.  As  the  report  was  now  upon  the  minutes, 
let  them  pass  to  the  next  business. 

Dr.  Quain  said  that  the  present  report  was  never  intended  to 
be  sent  to  anyone.  It  was  merely  to  be  the  basis  of  a  discussion 
in  the  Council,  and  to  send  such  a  production  to  the  licensing 
bodies  would  be  a  most  anomalous  proceeding.  Answers  had 
not  been  sent  by  all  the  bodies  to  the  clear  and  concise  report 
of  1871,  and  therefore  it  would  be  better  not  to  send  forth  such 
a  vague  report  as  this.  He  would  move— “  That.the  further 
consideration  of  the  report  on  professional  education  be  post¬ 
poned  until  the  next  meeting  of  the  General  Medical  Council.” 

Sir  Dominic  Corrigan  thought  that  the  Council  could  not 
take  any  other  course. 
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Mr.  Qua  in  said  that  it  had  been  stated  that  the  report  was 
sent  down  to  the  licensing  bodies  in  1871.  He  had  gone  through 
all  the  recommendations  in  the  present  report,  and  had  found 
that,  with  the  exception  of  the  separation  of  materia  medica 
and  therapeutics,  there  was  not  one  of  those  recommendations 
which  had  not  been  put  into  operation  in  the  schools  by  order 
of  the  College  of  Surgeons  a  year  before  the  report  was  sent 
round.  Moreover,  what  had  been  described  by  Sir  William 
Gull  had  been  done  by  order  of  the  College  of  Surgeons  for 
the  last  three  years,  all  the  young  men  being  required  to  attend 
the  out-patients  of  hospitals.  It  would  be  well  if  the  members 
of  the  Committee  would  take  the  regulations  of  the  licensing 
bodies,  and  see  whether  in  many  cases  they  did  not  contain  the 
best  possible  reply  to  the  recommendations — viz.,  that  the  things 
recommended  were  being  done  already. 

Dr.  Acland  said  that  he  had  heard  various  complaints  as  to 
the  elaborate  nature  of  the  documents  which  emanated  from 
this  Council,  and  their  too  great  frequency ;  and  he  thought 
that  just  now,  when  two  departments  of  the  kingdom  were 
starting  the  system  of  conjoint  examination,  it  was  precisely 
the  wrong  moment  for  re-opening  the  whole  question  of  edu¬ 
cation.  He  would  therefore  second  Dr.  Quain’ s  practical 
amendment  to  defer  the  report. 

Dr.  Fleming  thought  that  the  Council  should  not  proceed 
any  further  in  the  matter. 

Dr.  Bennett  said  that  he  quite  agreed  in  the  propriety  of 
deferring  this  question,  but  he  did  not  wish  even  to  appear  to 
be  doing  anything  which  could  be  construed  into  burking  the 
report,  or  putting  a  stop  to  further  investigation  of  the  subject. 
He  believed,  with  Mr.  Quain,  that  what  was  recommended  had 
been  to  a  great  extent  carried  out,  and  jhey  would  be  in  a 
much  better  position  for  discussing  the  value  of  the  recom¬ 
mendations  if  they  waited  for  some  information  as  to  the 
effect  of  those  which  had  been  put  into  operation  already,  at 
the  instance  of  the  licensing  bodies. 


The  original  motion  of  Dr.  Alexander  Wood  and  Dr.  Andrew 
Wood  was  withdrawn. 

The  amendment  of  Dr.  Quain  was  put  as  a  substantive1 
motion,  and  carried  unanimously. 

The  President  then  vacated  the  chair,  in  order  to  proceed 
with  the  other  members  of  the  deputation  to  the  Privy. 
Council  Office. 

The  chair  was  occupied  by  Sir  Dominic  Corrigan  during  the 
absence  of  the  President. 

EEPOET  OF  FINANCE  COMMITTEE. 

The  following  Report  of  the  Finance  Committee  was  read,, 
and  ordered  for  insertion  on  the  minutes  : — 

The  Finance  Committee  beg-  leave  to  submit  to  the  Council,  in  the- 
annexed  table,  a  statement  of  the  income  and  of  the  expenditure  of  the 
Council  during  each  of  the  years  1871  and  1872,  and  of  the  estimated, 
income  and  expenditure  for  the  year  1873.  It  will  he  seen  that  the  income 
of  the  year  1872  exceeds  that  of  the  year  1871  by  a  sum  of  £1169  15s.  4d.. 
This  increase  of  income  is  due  almost  entirely  to  an  increase,  in  the. 
amount  of  fees  received  for  registration  during  the  year.  This  increase 
over  the  amount  received  during  the  preceding  year  is  observable  in  each 
division  of  the  kingdom.  The  Committee  think  it  right  to  indicate  at  the- 
same  time  that  the  income  of  the  preceding  year  (1871)  was  less  than  that  o£ 
1870  by  a  sum  of  £892  Is.  7d.,  so  that  while  the  inocme  of  the  last  year 
exceeds  that  of  1871  by  so  large  a  sum  as  £1169  15s.  4d.,  it  exceeds  that 
of  1870  by  only  £277  13s.  9d. 

It  will  be  observed  that  the  expenditure  of  the  year  1872  has  been  less- 
than  that  of  tke  preceding  year  (1871)  by  a  sum  of  £711  8s.  8d.  This  dimi¬ 
nution  in  expenditure  is  due  to  the  fact  that  the  meeting  of  the  Council  in 
the  year  1872  was  a  short  one,  and  to  the  greater  economy  exercised  in. 
printing. 

As  the  result  of  the  increased  income  and  decreased  expenditure,  there? 
is  a  balance  in  favour  of  the  Council  on  the  present  year’s  account  of 
£2660  3s.  7d.  .  ,, 

Gratifying  as  this  result  must  he,  Ihe  Finance  Committee  beg  to  remind 
the  Council  that  past  experience  has  shown  that  the  income  and  expendi¬ 
ture  of  the  Council  are  liable  to  fluctuations  ;  consequently  the  income  oi 
the  ensuing  year  may  show  a  decrease,  whilst  on  the  other  hand  there  very 
probably  will  be  a  considerable  increase  of  expenditure  in  providing  for 
the  visitation  of  examinations,  for  the  possible  removal  of  the  Council  to? 
other  apartments,  and  for  a  reprint  of  the  British  Pharmacopoeia. 

March  31,  1873.  Richaed  Quain,  M.D.,  Chairman. 
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of  income  ...  \  £“8  19  7 


It  was  moved  by  Dr.  Quain,  seconded  by  Dr.  Pyle,  and 
resolved — “  That  the  report  of  the  Finance  Committee  be 
adopted.” 

A  QUALIFICATION  IN  STATE  MEDICINE. 

Dr.  Stokes  moved — “That  it  is  expedient  that  the  Council 
should  have  power  to  register  a  qualification  in  State  Medicine 
given  by  any  of  the  bodies  named  in  Schedule  (A)  of  the 
Medical  Act,  after  such  qualification  has  been  granted 
according  to  regulations  approved  by  the  General  Medical 
Council.  That  the  Registrar  be  directed  to  apply  to  the  Uni¬ 
versity  of  Dublin  for  copies  of  the  regulations  with  respect  to 
State  Medicine  issued  by  Trinity  College,  and  forward  the 
same  to  every  member  of  the  Council.”  He  said  that  he 
would  not  take  up  the  time  of  the  Council  in  dilating  on  the 
great  breadth  and  importance  of  this  question  :  it  was  one 
which  had  engaged  the  attention  of  the  Legislature,  and  on 
which  an  important  Act  of  Parliament  had  been  passed :  it 
was  also  one  to  wdiieh  the  attention  of  the  public  had  been 
largely  directed,  and  in  which  much  interest  had  been  taken 
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by  boards  of  guardians  and  the  medical  profession  in  general!  _ 
This  Council  had  taken  a  great  deal  of  pains  on  the  subject,, 
and  it  would  be  remembered  that  they  issued  a  series  of' 
queries  to  a  great  number  of  persons  in  authority,  not  only  in- 
the  medical  profession,  but  in  other  professions.  The  object* 
was  to  collect  their  opinions  as  to  the  mode  of  preparing  men- 
to  hold  a  diploma  in  State  Medicine.  The  subject  of  preventive- 
medicine  was  now  assuming  enormous  importance,  and  it  was? 
not  too  much  to  say  that  he  believed  it  would  become  nearly,, 
if  not  altogether,  as  prominent  as  curative  medicine,  as- 
regarded  those  public  interests  which  it  was  the  duty  of  the' 
Council  to  guard.  The  University  of  Dublin  had  taken  the- 
first  step  in  instituting  an  examination  and  qualification  in 
State  Medicine.  He  trusted  that  other  educational  and 
licensing  bodies  would  follow  that  example.  He  believed  thak 
Oxford  and  Cambridge  had  been  long  prepared  to  act,  and  had' 
only  delayed  the  matter  until  some  settlement  should  bo? 
arrived  at  with  reference  to  the  conjoint  examination  ques¬ 
tion.  This  seemed  a  fitting  time  for  the  Council  to  take  somea 
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steps  in  continuation  of  the  steps  that  they  had  already  taken 
with  reference  to  State  Medicine.  At  Dublin  the  diploma  for 
State  Medicine  was  granted  only  to  men  who  had  received  the 
degree  of  Doctor  of  Medicine.  That,  of  course,  implied  the 
full  education  in  Arts,  the  degree  in  Arts,  the  degree  of 
Bachelor  of  Medicine,  and  the  degree  of  Doctor  of  Medicine. 
He  wished  particularly  to  impress  on  the  Council  that  this  pro¬ 
ceeding  of  the  University  of  Dublin  wa3  not  for  the  creation 
of  any  new  degree  whatever.  As  yet,  at  all  events,  the  Board 
of  Trinity  College  had  not  thought  fit  to  prescribe  any  curri¬ 
culum,  as  they  trusted  to  the  examination.  It  would  be  very 
convenient  indeed  to  manufacture  a  curriculum  of  State  Medi¬ 
cine  ;  but  they  thought  that  by  availing  themselves  of  the 
capabilities  of  their  own  school,  not  merely  in  Medicine  but  in 
other  departments,  they  might  create  a  corps  of  examiners 
whose  examination  and  whose  testimonials  would  meet  the 
necessities  of  the  case.  The  subjects  of  examination  for  this 
diploma  were- — law,  in  its  relations  to  the  medical  profession  ; 
engineering,  such  as  might  be  termed  sanitary ;  pathology ; 
vital  and  sanitary  statistics ;  chemistry ;  meteorology ;  and 
medical  jurisprudence.  These  subjects  were  examined  into  by 
the  respective  professors,  with  one  exception.  There  was  no  pro¬ 
fessor  of  vital  and  sanitary  statistics,  but  that  department  had 
been  assigned  to  one  of  the  most  able  and  distinguished  gentle¬ 
men  in  the  University.  The  professor  of  natural  philosophy  was 
the  examiner  in  meteorology.  A  great  number  of  teaching 
bodies  were  all  but  prepared  to  take  up  the  subject.  At 
present  the  diploma  in  State  Medicine  constituted  the  very 
highest  honour  in  Medicine  which  the  University  of  Dublin 
gave.  The  Board  of  the  University  did  not  demand  any  fee 
for  this  examination  and  diploma.  They  held  that  a  man  who 
had  taken  his  education  and  paid  for  his  degi’ees  in  the  pre¬ 
liminary  honours  had  done  enough  in  the  way  of  payment  for 
this  qualification ;  but  they  remunerated  the  professors  who 
examined  for  the  degree. 

Mr.  Quain  said  that  he  should  be  glad  to  second  the  motion. 
He  would,  however,  ask  Dr.  Stokes  whether  it  contemplated 
that  an  Act  of  Parliament  was  to  be  obtained  to  carry  out  this 
object. 

Dr.  Stokes  said  that  he  did  not  mean  that  an  Act  was  to  be 
obtained  specially  for  that  purpose.  The  resolution  meant  that 
the  power  should  be  granted  by  any  future  Act  of  Parliament 
which  might  bear  on  the  Council. 

Dr.  Andrew  "Wood:  I  think  you  had  better  state  in  your 
motion  that  it  is  expedient  “  in  any  future  Act  of  Parliament  ” 
that  the  Council  should  have  the  power. 

Dr.  Bennett  said  that  the  resolution  seemed  to  imply  that 
they  wanted  an  Act  for  the  specific  purpose. 

The  Chairman  :  It  has  been  suggested  that  it  should  be  “  in 
any  future  legislation.” 

Dr.  Bennett  said  that  that  would  be  less  objectionable  ;  but 
he  did  not  feel  quite  comfortable  in  their  committing  them¬ 
selves  even  to  that.  It  was  not  quite  clear  that  the  power  was 
desirable.  It  would  be  quite  sufficient  for  them  to  foster  the 
study  of  State  Medicine.  It  was,  after  all,  a  matter  to  a  certain 
extent  distinct  from  their  profession. 

Dr.  Andrew  Wood  said  that  he  did  not  agree  with  Dr. 
Bennett,  for  to  any  observant  man  it  was  evident  that  State 
Medicine  and  sanitary  regulations  with  a  view  ox  preventing 
disease  had  become  one  of  the  great  questions  of  the  day.  Mr. 
Disraeli  pointed  that  out  in  his  speech  at  Manchester.  If  State 
Medicine  was  to  be  one  of  the  great  questions  of  the  day,  it 
was  very  important  that  those  holding  the  degree  should  be 
very  highly  educated  men,  for  it  was  not  every  licensing  body 
that  would  be  inclined  to  undertake  the  duty  of  giving  the 
degree.  In  fact,  he  hardly  thought  that  the  body  which  he 
had  the  honour  to  represent  could  take  it  up  ;  and  probably 
the  same  might  be  said  of  the  College  of  Surgeons  of  England. 
But,  if  there  were  to  be  practitioners  in  State  Medicine,  it  was 
quite  evident  that  they  must  be  put  on  a  register,  so  that 
the  State  and  the  different  municipalities  might  know  who 
were  the  men  whom  they  ought  to  employ.  Unless  the  Council 
could  register  the  degree  they  would  not  encourage  the  attempt, 
which  otherwise  would  be  made  in  the  universities  and  in  the 
State  itself,  to  have  measures  taken  for  the  prevention  of 
disease,  and  the  degree  would  not  have  the  position  to  which 
it  was  clearly  entitled. 

The  alteration  which  had  been  suggested  was  agreed  to  by 
Dr.  Stokes,  and  the  resolution  was  carried  unanimously  in  the 
following  form  : — “  That  it  is  expedient  that,  under  any  future 
Legislation,  power  should  be  granted  to  the  Council  to  register 
a  qualification  in  State  Medicine,  after  such  qualification  has 
been  granted  according  to  regulations  approved  by  the  General 
Medical  Council.  That  the  Registrar  be  directed  to  apply  to 


the  University  of  Dublin  for  copies  of  the  regulations  with 
respect  to  State  Medicine  issued  by  Trinity  College,  and  to 
forward  the  same  to  every  member  of  the  Council.” 

It  was  moved  by  Dr.  Stokes,  seconded  by  Dr.  Andrew 
Wood,  and  agreed  to — “  That  a  copy  of  this  resolution  be 
forwarded  to  the  President  of  the  Local  Government  Board.” 

Dr.  Alexander  Wood  moved — “  That  a  list  of  all  registered 
practitioners,  whose  names  at  any  time  have  been  removed  from 
the  Register,  and  not  reinstated,  be  printed  annually,  and  sent 
to  the  registrars  of  the  various  bodies  in  Schedule  (A)  to  the 
Act.”  He  said  that  the  motion  needed  no  explanation.  In 
point  of  fact,  he  believed  that  what  was  proposed  was  already 
carried  out  without  authority.  The  case  which  was  before 
the  Council  the  other  day,  in  which  a  name,  which  had  been 
already  removed  from  the  Register  and  placed  on  the  black 
list,  had  been  overlooked  by  the  Secretary  of  the  College  of 
Physicians  of  Edinburgh,  gave  occasion  for  this  motion. 

Dr.  Bennett  said  that  the  course  proposed  by  the  resolution 
would  give  facilities  to  the  branch  registrars. 

Mr.  Quain  said  that  the  resolution  would  occasion  more 
trouble  here  in  order  to  make  up  for  the  laziness  of  secretaries 
in  other  places. 

The  Registrar  stated  that  he  had  found  that  such  a  list  was 
wanted,  and  he  had  therefore  established  it  of  his  own 
accord. 

The  motion  was  seconded  by  Dr.  Leet,  and  carried. 

Dr.  Alexander  Wood  moved — “  Thatthe  following  be  added 
to  the  Standing  Orders  of  the  Council,  regarding  removal  of  a 
name  from  the  Medical  Register  :  ‘  That  no  charge  against  a 
registered  practitioner  involving  infamous  conduct  in  a  pro¬ 
fessional  respect  be  investigated,  unless  the  complaint  is 
lodged  within  four  years  after  the  alleged  offence  was  com¬ 
mitted,  or  a  reason  be  assigned  for  the  delay  satisfactory  to 
1  the  branch  Council  to  which  the  investigation  falls  to  be  made.’  ” 
He  said  that  his  object  in  moving  this  would  be  obvious, 
when  they  remembered  the  Scotch  case  that  was  before  them 
on  Tuesday.  He  had  ascertained  that  in  the  Church  of 
England  no  charge  affecting  the  moral  character  of  a  clergy¬ 
man  could  be  brought  after  two  years ;  and  in  the  Church  of 
Scotland  no  such  charge  could  be  brought  after  seven  years. 
In  the  case  to  which  he  referred,  they  had  heard  the  opinions  of 
four  Scotch  judges  that  a  man’s  character  ought  not  to  be 
affected  by  immoralities  which  might  have  been  committed  so 
long  ago.  It  was  possible  to  suppose  that  a  revengeful  prose¬ 
cutor  might  allow  a  charge  to  sleep  for  five  or  six  years  on 
purpose  to  render  it  difficult  for  his  victim  to  clear  his 
character,  and  then  bring  the  charge  when  those  who  might 
have  been  witnesses  for  the  defence  were  dead  or  difficult  to 
trace.  He  did  not  think  that  the  Council  could  err  if  they 
adopted  a  rule  which  was  more  stringent  than  that  which  was 
adopted  by  the  Church  of  England.  If  in  the  Church  there 
was  a  limit  beyond  which  charges  could  not  go  back,  a  fortiori 
such  a  limit  ought  to  exist  in  the  medical  profession.  This 
Council  might  be  made  the  instrument  of  persecution  if  no 
such  rule  was  passed. 

Dr.  Bennett  said  that  he  should  be  very  happy  to  second 
the  motion.  He  thought  that  something  of  the  sort  was 
wanted  ;  in  the  first  place  for  application  to  such  a  case  as  that 
to  which  the  mover  had  referred,  and  in  the  second  place  as  a 
sort  of  justification  of  their  decision  on  Tuesday,  which  he 
heard  was  likely  to  be  misinterpreted.  He  knew  that  it  had 
been  misinterpreted  already  to  a  certain  extent  by  the  public. 
Their  main  reason  could  not  be  known  for  refusing  to  do  in 
the  second  case  what  they  did  in  the  first.  It  might  be  well 
to  introduce  some  limit  such  as  prevailed  in  other  professions. 
Unless  the  infamous  conduct  was  brought  before  the  Council 
within  such  a  period  as  that  mentioned  in  the  resolution,  they 
were  not  likely  to  be  in  a  position  to  do  justice  to  the  man 
accused,  as  he  would  be  in  a  very  disadvantageous  position  for 
bringing  his  witnesses,  and  the  door  would  certainly  be  opened 
to  pure  persecution. 

Dr.  A.  Smith  said  that  three  years  would  allow  sufficient 
time. 

Mr.  Qixain  said  that  he  saw  a  difficulty  about  this  change. 
They  ought  not,  by  a  resolution,  to  put  in  a  supplement,  as  it 
were,  to  the  Act  of  Parliament.  It  would  be  better  to  leave 
every  case  to  the  discretion  of  the  Council,  so  that  they  might 
act  as  they  thought  best  according  to  the  circumstances. 

Dr.  Andrew  Wood  said  that  he  quite  agreed  with  Mr. 
Quain.  They  should  be  very  careful  of  doing  what,  perhaps, 
might  be  a  very  illegal  thing.  At  all  events,  before  acting 
they  ought  to  get  the  advice  of  their  solicitor. 

Dr.  A.  Smith  saw  no  objection  to  passing  the  resolution. 

The  Chairman  said  that  he  was  greatly  afraid  of  doing  an 
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illegal  act.  Clause  29  was  this — “  If  any  medical  practitioner 
shall  be  convicted  in  England  or  Ireland  of  any  felony  or  mis¬ 
demeanour,  or  in  Scotland  of  any  crime  or  offence,  or  shall 
after  due  inquiry  he  judged  by  the  General  Council  to  have 
been  guilty  of  infamous  conduct  in  any  professional  respect, 
the  General  Council  may,  if  they  see  fit,  direct  the  Registrar 
to  erase  the  name  of  such  medical  practitioner  from  the 
Register.”  The  Act  of  Parliament  did  not  give  them  power 
to  limit  their  inquiry  within  a  particular  period.  Again,  .the 
limit  fixed  by  the  Council  might  not  become  known  to  those 
who  had  charges  to  make  against  practitioners. 

The  motion  was  withdrawn. 

CASE  OE  ME.  HANNIBAL  HENET  SHEPPARD,  OE  ST.  ANDREWS, 

NORWICH. 

A  petition  was  read  from  Mr.  Hannibal  Henry  Sheppard, 
of  St.  Andrews,  Norwich,  M.R.C.S.  1856,  asking  that  he  be 
restored  to  the  Register,  his  name  having  been  erased  under 
the  14th  section  of  the  Medical  Act. 

The  Registrar  explained  that  the  reason  of  this  gentleman's 
name  being  erased  ivas  that  letters  had  been  sent  to  him  from 
the  office  in  the  usual  course  of  procedure,  and  they  had  been 
returned  with  the  endorsement,  “  Gone  away.”  The  name 
was  therefore  erased  from  the  Register.  Six  hundred  names 
were  taken  off  for  the  same  reason  last  year.  He  had  compared 
the  hand- writing  of  the  petitioner  with  that  of  the  person  who 
originally  applied  for  registration,  and  he  found  that  the  two 
writings  corresponded. 

Dr.  Pyle  asked  whether  that  was  sufficient  evidence  of 
identity. 

Dr.  Andrew  Wood  said  that  that  was  the  evidence  required 
by  the  Act. 

Moved  by  Mr.  Hargeave,  seconded  by  Dr.  A.  Smith,  and 
unanimously  resolved — “  That  the  name  of  Mr.  Hannibal 
Henry  Sheppard,  which  was  on  the  Register  for  the  year  1860, 
and  which  was  erased  under  the  14th  section  of  the  Medical 
Act,  be  restored  to  the  Register.” 

Dr.  Andrew  Wood  said  that  a  great  many  persons  had  been 
put  off  the  Register  on  the  same  ground  as  Mr.  Sheppard,  and 
it  might  happen  that  between  this  and  the  next  session  some  of 
them  might  apply  to  be  reinstated ;  and  it  would  be  important 
that  their  names  should  be  restored  without  delay.  Clause  9 
•of  the  Act  enabled  the  Council  to  delegate  all  their  duties  with 
-one  exception  to  the  Executive  Committee.  He  should  there¬ 
fore  move — “  That  power  be  delegated  to  the  Executive 
Committee  to  restore  to  the  Medical  Register,  if  they  see  fit, 
the  name  of  any  person  whose  name  may  have  been  erased 
from  the  Register  under  Section  14  of  the  Medical  Act.” 

The  motion  was  seconded  by  Dr.  Shaepey,  supported  by 
Dr.  A.  Smith,  and  carried. 

Moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Hargeave,  and 
Tesolved — “  That  the  Executive  Committee  be  authorised  to 
make  all  arrangements  that  may  be  necessary  in  transferring 
the  business  of  the  General  Medical  Council,  when  suitable 
premises  are  obtained.” 

Moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Hargeave,  and 
resolved — “  That  the  powers  and  duties  heretofore  delegated 
to  the  Executive  Committee  shall  be  vested  in  the  said  Com¬ 
mittee  until  the  next  meeting  of  the  General  Medical  Council.” 

Moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Hargrave,  and 
resolved — “  That  the  sum  of  five  guineas  be  given  to  the  hall 
porter  at  32,  Soho-square.” 

Moved  by  Dr.  A.  Smith,  seconded  by  Dr.  Shaepey,  and 
carried  by  acclamation — “  That  the  cordial  thanks  of  this 
Council  arc  due,  and  are  hereby  tendered,  to  Dr.  Andrew 
Wood,  for  his  services  as  Chairman  of  the  Business  Committee 
du  ring  the  present  session  of  fhe  Council.” 

Moved  by  Dr.  A.  Smith  wconded  by  Dr.  Fleming,  and 
carried  by  acclamation — “  That  the  thanks  of  the  Council  are 
due,  and  are  hereby  tendered,  to  the  Treasurers,  Dr.  Quain 
and  Dr.  Bennett,  for  their  important  services.” 

On  the  return  of  the  deputation  Sir  Dominie  Corrigan 
vacated  the  chair. 

REPORT  OE  THE  DEPUTATION  TO  TOE  LORD  PRESIDENT  OE  THE 

PRIVY  COUNCIL. 

The  President  said :  The  deputation  has  been  to  the  Privy 
Council  Office,  and  waited  on  Lord  Ripon,  the  Lord  President 
of  the  Privy  Council.  Lord  Granville,  and  Mr.  Bruce,  the 
Home  Secretary,  were  also  present.  The  members  of  the 
deputation  went  fully  into  the  matter.  There  is  not  much  to 
be  communicated  in  the  result,  although  it  is  not  unsatisfac¬ 
tory,  the  wray  in  which  the  thing  was  met.  I  think  the  result 
amounted  to  this,  that  Lord  Ripon  said  that  he  would  consult 
his  colleagues  ;  that  he  was  not  much  disposed  himself  to  in¬ 


troduce  so  small  a  measure  as  a  mere  enabling  Bill  would  be ; 
but  that  he  was  disposed  to  be  favourable  to  such  a  Bill  if  it 
were  introduced  by  a  private  member,  and  that  he  rather 
though  that  the  introduction  of  such  a  Bill  by  a  private  mem¬ 
ber  would  be  more  suitable  than  its  introduction  by  the 
Government.  I  think  that  is  the  substance  of  what  was  said, 
but  I  should  be  very  glad  if  my  colleagues,  if  they  think  that 
not  perfectly  accurate,  would  correct  it,  or  if  necessary  sup¬ 
plement  it.  The  conversation  was  very  long.  We  entered 
into  the  whole  subject  very  fully,  but  the  result,  of  course,  may 
easily  be  expressed  in  a  few  words. 

Dr.  Andrew  Wood  inquired  whether  anything  took  place  as 
to  Mr.  Headlam’s  Bill. 

The  President  said  that  as  Mr.  Headlam’s  Bill  had  not  yet 
been  printed,  and  neither  the  Lord  President  nor  anyone  else 
present  had  seen  a  copy  of  it,  the  deputation  could  not 
discuss  it. 

Dr.  Storrar  :  I  may  confirm  your  impression  of  the  result, 
Mr.  President,  and  perhaps  I  might  add  this — that  the  con¬ 
versation  contributed  a  good  many  new  lights  to  the  noblemen 
and  gentlemen  who  were  present,  but  that  evidently,  in  view 
of  their  own  position,  and  the  number  of  measures  that  they 
had  pressing  upon  them  at  this  season  of  the  year,  and  the 
view  of  the  possible  state  of  affairs  in  regard  to  medical  legis¬ 
lation  attempted  by  others,  there  was  no  very  strong  disposition 
to  commit  themselves  to  what  they  might  or  might  not  be 
inclined  to  do. 

Dr.  Apjohn  made  a  further  statement  on  the  subject,  but, 
like  fully  four-fifths  of  that  gentleman’s  remarks,  it  was 
inaudible  at  the  reporters’  table. 

The  President  :  I  may  add  that  Dr.  Apjohn  recalls  to  my 
mind  another  point  of  view  which  was  represented  by  the 
Lord  President,  which  is  this — that  if  a  small  measure  were 
introduced  now  by  the  Government,  the  Government  would 
not  be  in  so  proper  or  advantageous  a  position  for  introducing 
any  other  or  larger  measure,  possibly  of  a  compulsory  kind,  at 
the  end  of  two  or  three  years. 

Dr.  Andrew  Wood:  But  did  he  expect  they  would  be  in 
two  or  three  years  ?  (Laughter.) 

Dr.  Storrar  :  The  conference  did  not  proceed  to  that 
subject. 

Dr.  Bennett  asked  what  the  Lord  President  thought  about 
the  success  of  Mr.  Headlam’s  Bill. 

The  President  replied  that  Lord  Ripon  mentioned  that  he 
had  not  seen  it ;  but  he  (the  President)  did  not  remember 
whether  Lord  Ripon  had  expressed  any  opinion  at  all  as  to 
whether  that  Bill  was  likely  to  pass. 

Dr.  Andrew  Wood  :  Did  he  seem  to  wish  that  there 
should  be  immediate  legislation  ? 

The  President  :  No ;  I  cannot  say  that  he  seemed  to  wish 
that.  It  was  suggested  by  him  that  it  should  be  through  the 
medium  of  a  private  member ;  but  there  was  in  no  way  what¬ 
ever  any  difference  of  opinion  about  the  reasonableness  of 
granting  the  enabling  powers. 

Dr.  Humphry  wished  to  know  whether  the  Council  were  to 
understand  that,  if  an  enabling  Bill  relating  to  any  particular 
body  were  brought  in  by  a  private  member,  the  Government 
would  not  oppose  it,  but  would  rather  give  their  assistance  to  it. 

The  President  :  Yes.  I  think  that  is  a  fair  inference  to  be 
drawn  from  what  was  said ;  and,  in  fact,  pretty  nearly  that 
was  said. 

Dr.  Humphry  :  That,  of  course,  is  the  important  point. 
That  leaves  it  open  to  the  medical  bodies  who  may  wish  to  join, 
and  feel  themselves  impeded,  to  bring  an  Act  into  the  House 
for  that  purpose.  It  is  open  to  the  bodies,  as  for  instance  the 
Society  of  Apothecaries  and  the  University  of  London, 
through  the  medium  of  a  private  member,  to  join  the  conjoint 
scheme. 

The  President  :  It  was  actually  suggested  by  the  Lord 
President  himself  that  that  should  be  done,  not  confining  it  to 
the  two  bodies.  I  think  at  the  time  he  was  speaking  of  a 
general  enabling  Bill ;  and  even  an  independent  member  of  the 
Upper  House  was  named  by  him  as  one  who  would  be  a  fit 
person  to  bring  in  such  a  Bill. 

Dr.  Humphry  said  that  it  would  seem  that  the  coast  was 
clear  for  the  Society  of  Apothecaries  and  the  University  of 
London  to  bring  in  a  Bill. 

The  President  :  I  think  that  was  clearly  made  out  at  the 
interview.  It  was  in  various  ways  expressed. 

Dr.  Acland  :  I  think  that  the  statements,  so  far,  express 
exactly  the  impressions  I  have  received;  but  I  should  not  state 
my  own  impression  correctly  if  I  were  not  to  add  to  what  has 
been  said  that  I  think  the  Lord  President  of  the  Council 
guarded  himself  by  stating  that  the  Government  would  be  free 
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to  act  as  they  thought  fit.  I  feel  bound  in  justice  to  the  Lord 
President  to  say-so.  I  should  not  consider  that  he  departed  from 
his  statement  if  he  did  not  support  any  such  private  Bill.  It 
was  distinctly  suggested  to  us  that  the  introduction  of  a  private 
Bill  was  a  course  which  would  quite  meet  the  case  ;  and  he 
did  not  say  that  Government  would  oppose  it.  On  the  contrary. 
But  I  think  he  did  say  that  it  was  quite  right  for  a  Minister 
to  state  that  he  must  keep  himself  open  to  do  what  he  thought 
best  under  the  circumstances  that  might  arise.  I  think,  in 
justice,  I  should  say  that  that  is  the  impression  I  received. 

Dr.  Humphry  :  Of  course  it  remains  open  for  those  bodies 
to  take  that  step  if  they  desire  to  do  so. 

Dr.  Acland  :  Oh,  certainly. 

The  President  :  I  can  confirm  what  Dr.  Acland  has  said. 
Among  the  last  words  which  were  said  by  the  Lord  President 
he  stated  that  he  had  not  seen  Mr.  Headlands  Bill,  and  that 
he  had  in  his  mind  that  another  Medical  Bill  was  going  to  he 
introduced  into  Parliament,  and,  of  course,  he  preserved  his 
liberty  of  action  with  regard  to  that. 

Mr.  Quain  said  that  Dr.  Humphry  had  remarked  that  it 
was  open  to  the  University  of  London  and  the  Apothecaries’ 
Company  to  promote  a  Bill.  It  had,  however,  been  said  by  the 
Lord  President  that  it  would  be  desirable  that  the  Bill  should 
he  a  general  enabling  Bill.  It  had  occurred  to  him  (Mr. 
Quain)  that,  if  the  Bill  was  to  be  a  general  one,  this  Council 
ought  to  introduce  it. 

Mr.  Bradford  said  that  he  gathered  from  the  Lord  Presi¬ 
dent’s  remark  that  it  seemed  to  be  his  wish  that  the  Council 
should  support  such  a  measure. 

Dr.  Acland  said  that  it  struck  him  as  the  most  important 
result  of  the  interview  that  it  was  clearly  understood  by  every 
person  present  that  what  the  Council  had  desired  was  to  be 
enabled  to  act  under  the  powers  of  Clause  19,  and  that  those 
present  on  the  part  of  the  Government  thought  that  that  was 
a  most  proper  and  right  desire  on  the  part  of  the  Council.  He 
gathered  that  all  present  felt  that  that  was  entirely  a  distinct 
question  from  all  larger  Bills,  and  that  it  was  quite  right  it 
should  be  distinct,  and  that  therefore  those  who  wished  to  be 
able  to  act  according  to  the  existing  Act  of  Parliament  were 
quite  right  to  take  any  steps  they  thought  fit  towards  that 
end,  whether  such  steps  were  taken  by  the  Apothecaries’  Com¬ 
pany,  the  University  of  London,  the  University  of  Oxford,  or 
any  other  body.  He  thought  that  any  private  member  who 
could  get  an  enabling  Act  passed  for  the  Council  would  be 
entitled  to  their  gratitude,  and  in  saying  that  he  did  not  in 
the  least  regard  himself  or  any  other  person  as  prejudiced  as 
to  any  course  they  might  take  in  respect  to  a  general  Bill. 
They  wanted  to  be  able  to  act  under  Clause  19,  that  being 
quite  a  separate  question  from  Mr.  Headlam’s  Bill  or  any 
other  Bill  whatever.  He  thought  that  he  might  say,  further, 
that  there  seemed  to  be  a  general  impression  that  it  ought  to 
be  possible  to  get  that  power,  whereas  a  general  Act  of  any 
kind  was  a  very  doubtful  matter. 

The  following  is  the  official  record  of  the  interview  as  in¬ 
serted  on  the  minutes  of  the  Medical  Council : — 

The  deputation  appointed  March  28,  to  ascertain  from  the  Government 
whether  they  are  willing  to  aid  the  Council  in  the  removal  of  any  legal 
difficulties  that  may  exist  in  carrying  out  the  objects  of  Clause  19  of  the 
Medical  Act,  reported  that  they  had  waited  by  appointment  on  the 
Marquis  of  Bipon,  Lord  President  of  H.M.  Council,  and  that  two  other 
Cabinet  Ministers,  Earl  Granville  and  Mr.  Bruce,  Secretary  of  State  for  the 
Home  Department,  were  present  at  the  interview,  and  took  part  in  the 
discussion. 

That  the  conference  lasted  an  hour  and  a  quarter. 

That  there  was  no  difference  of  opinion  as  to  the  desirability  of  the 
medical  authorities  in  each  division  of  the  kingdom  combining  their  exa¬ 
minations,  so  as  to  reduce  the  number  of  entrances  into  the  Profession ; 
but  the  Lord  President  was  not  disposed  to  introduce  into  Parliament  for 
this  purpose  a  measure  which  would  be  limited  to  conferring  on  the  medical 
authorities  a  merely  permissive  power  to  combine. 

His  Lordship  was  favourable  to  the  introduction  of  a  measure  of  this 
limited  kind  by  some  private  member  of  Parliament,  but  with  the  under¬ 
standing  that  it  would  not  preclude  his  consideration  of  a  larger  measure 
if  on  further  thought  he  should  find  it  expedient. 

REPORT  OF  THE  COMMITTEE  ON  VISITATION  OF  EXAMINATIONS. 

On  the  motion  of  Dr.  Alexander  Wood,  seconded  by  Dr. 
Quain,  it  was  resolved  that  the  following  report  of  the  Com¬ 
mittee  on  the  Visitation  of  Examinations  be  received,  and 
entered  on  the  minutes : — 

Report. 

Your  Committee  beg  to  report : — 

1 .  That  the  motion  under  which  they  were  appointed  clearly  points  to  a 
visitation  to  be  conducted  by  members  of  the  Council,  along  with  special 
visitors,  and  they  have  had  regard  to  this  in  preparing  this  report. 

2.  Your  Committee  beg  to  recommend  that  the  arrangements  for  the 
vi  itation  and  the  appointment  of  the  visitors,  and  all  the  details  of  the 
arrangements,  should  be  entrusted  to  the  Executive  Committee. 

3.  That  the  various  examining  bodies  he  requested  to  forward,  before 
May  1,  1S73,  to  the  Begistrar  of  the  General  Medical  Council,  a  statement,  ’ 


April  12,  ISV'"’. 


showing  the  days  and  hours  at  which  fixed  examinations  will  be  held  by 
them  up  to  May  1,  1874. 

4.  That  the  Begistrar  be  requested  to  address  a  circular  to  each  member 
of  the  Council  within  fourteen  days  after  the  Council  adjourns,  requesting 
him  to  reply  within  ten  days  after  receipt,  stating  whether  he  is  willing  to 
undertake  the  duty  of  a  visitor ;  it  being  understood  that  every  member  of 
Council  expressing  his  willingness  may  be  liable  to  serve  in  any  division  of 
the  kingdom. 

5.  That  the  names  of  members  of  Council  willing  to  act  shall  he  sub¬ 
mitted  to  the  Executive  Committee,  who  shall  select  the  visitors  and 
arrange  what  examinations  are  to  be  inspected  by  them. 

6.  That  the  Executive  Committee  shall  have  power  to  appoint  a  suffi¬ 
cient  number  of  visitors,  not  members  of  the  Council,  and  to  make  the 
necessary  arrangements  for  the  visitation  of  examinations  by  them,  con¬ 
jointly  with  the  members  of  the  Council. 

7.  That  the  members  of  Council  and  special  visitors  appointed  by  the 
Executive  Committee  shall  he  paid  for  the  discharge  of  the  duties  of  visi¬ 
tation,  and  for  their  travelling  expenses  and  maintenance,  at  the  same 
rate  as  has  been  fixed  by  the  General  Medical  Council,  and  approved  by 
the  Lords  Commissioners  of  H.M.  Treasury,  for  attendance  at  the  meet¬ 
ings  of  the  General  Medical  Council. 

8.  That  the  Executive  Committee  arrange  that  the  reports  of  the  visita¬ 
tions  shall  he  transmitted  to  the  Begistrar  in  time  to  be  submitted  to  the 
next  annual  meeting  of  the  General  Medical  Council. 

In  submitting  these  recommendations,  your  Committee  have  pleasure 
in  recording  that  they  were  unanimously  adopted  at  a  meeting  at  which 
all  the  members,  with  one  exception,  were  present. 

Alexander  ’Wood,  Chairman. 

Dr.  Alexander  Wood  moved  the  adoption  of  the  report. 
He  said  that  the  report  was  founded  upon  the  idea  that  the 
Committee  had  been  appointed  for  the  purpose  of  framing  the 
arrangements  by  which  the  visitations  should  he  conducted  for 
the  next  year  by  members  of  the  Council  and  by  special 
visitors,  it  would  be  in  the  recollection  of  the  Council  that 
this  was  the  scheme  originally  proposed  by  the  Committee  of 
1859.  At  that  time  the  Council  thought  it  better  to  keep  the 
power  of  visitation  in  their  own  hands.  For  the  last  two  years 
the  visitations  had  ceased  because  of  the  hopes  which  had 
been  entertained  of  a  conjoint  scheme.  The  report  prepared 
two  years  ago  was  brought  up  on  Friday,  and  it  recommended 
an  interchange  of  visitors  between  the  different  branches  of  the 
kingdom.  That  report  was  rejected,  there  being  a  pretty 
general  idea  that  there  should  be  some  new  element,  extraneous 
to  the  Council,  infused  into  the  visitation.  Then  arose  the 
question  whether  the  special  examiners  should  he  the  exclusive 
element,  or  should  be  combined  with  members  of  the  Council. 
The  Committee  were  pretty  generally  impressed  with  the  idea 
that  there  should  be  a  combination,  and  the  report  was  drawn 
up  on  that  footing.  It  was  not  proposed  that  the  examiners 
should  he  present  during  the  entire  examinations,  but  that  they 
should  select  portions  of  the  proceedings  and  take  them  as  fair 
specimens  of  the  whole.  According  to  the  sixth  paragraph,  of 
the  report  the  Executive  Committee  would  have  power  to 
appoint  one  examiner,  or  500,  as  they  saw  fit ;  hut,  in  the  first 
place,  he  presumed  that  the  Council  had  confidence  in  the  good 
sense  of  the  Committee  in  such  a  matter,  seeing  that  they 
trusted  them  with  more  important  duties  ;  and,  in  the  next 
place,  as  the  payment  would  depend  upon  the  work  done,  it 
would  not  matter,  so  far  as  the  funds  were  concerned,  whether 
the  number  of  visitors  was  one  or  five.  Further,  it  was  not 
absolutely  necessary  that  every  examination  should  be  visited 
in  the  course  of  the  year.  They  already  had  very  full  and 
satisfactory  reports  of  some  of  the  examinations,  and  it  would 
be  a  waste  of  time  and  money  to  revisit  them  every  year.  This 
would  be  in  the  discretion  of  the  Committee.  The  question  of 
expense  he  did  not  think  so  serious  as  had  been  hinted.  The 
examiners  were  merely  to  go  where  they  had  been  sent,  and  the 
Executive  Committee  could  calculate  what  the  expense  would 
be  ;  and  seeing  that  both  the  treasurers  were  on  the  Executive 
Committee,  there  was  every  reason  to  conclude  that  the  duty 
would  be  performed  with  due  economy.  As,  however,  the 
duty  of  visitation  was  one  of  the  most  important  which  the 
Council  had  to  discharge,  the  mere  fact  of  expense  ought  not 
to  stand  in  the  way  of  its  being  efficiently  performed. 

Dr.  Quain  seconded  the  motion. 

Dr.  Sharpey  said  that,  though  he  was  a  member  of  the 
Committee  which  presented  this  report,  and  the  Committee 
were  unanimous  as  to  the  report,  he  must  yet  confess  that  he 
had  since  considered  the  whole  subject,  and  had  changed  his 
view  as  to  the  kind  of  visitation  which  ought  to  be  undertaken. 
There  had  been  reasons  which  weighed  in  his  mind  in  favour 
of  associating  members  of  the  Council  with  the  other  visitors, 
and  one  reason  was,  that  it  would  perhaps  he  an  act  of 
courtesy  to  the  licensing  bodies  that  the  visitors  should  be 
introduced  by  a  member  of  the  Council;  but  such  an  intro¬ 
duction  might  be  effected  without  the  members  of  the  Council 
being  associated  with  the  visitors.  It  had  also  occurred  to 
him  that  there  was  a  considerable  advantage  in  hearing,  from 
a  member  of  the  Council  who  had  attended  the  examinations, 
explanations  or  comments  on  the  report.  But,  looking  on  the 
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other  side  of  the  question,  he  did  not  think  that  these  advan¬ 
tages,  such  as  they  -were,  were  sufficient  to  counterbalance 
the  objections  there  were  to  the  appointment  of  members  of 
the  Council  as  visitors.  In  the  first  place,  he  believed  that 
they  could  get  only  a  small  number  of  the  Council  to  perform 
the  task  of  visitation.  Then,  as  the  expense  would  not  be 
reduced  by  the  employment  of  members  of  the  Council,  he 
thought  they  had  better  employ  their  resources  in  engaging 
special  visitors.  It  might  happen  that  they  might  wish  to 
employ  one  gentleman  to  investigate  one  portion  of  an  exa¬ 
mination,  and  another  gentlemen  to  investigate  the  other 
part ;  but  in  either  case  the  appointment  of  members  of  the 
Council  would  be  inexpedient.  ITe  was  inclined  to  support 
the  amendment  of  which  Dr.  Andrew  Wood  had  given  notice. 

Dr.  Andrew  Wood  then  moved  the  following  amendment — 
u  That,  in  lieu  of  the  scheme  proposed  by  the  Committee,  the 
following  scheme  for  the  visitation  of  examinations  during 
next  year  be  adopted: — 1.  That  it  be  remitted  to  the  Execu¬ 
tive  Committee  to  appoint  a  suitable  person  or  persons  (not 
being  members  of  the  Medical  Council)  for  one  year,  to  visit 
the  examinations  of  the  licensing  bodies;  and  to  pay  such 
fees  as  they  may  think  right,  and  such  reasonable  travelling 
expenses  as  they  may  from  time  to  time  allow.  2.  That  the 
inspector  or  inspectors  so  appointed  keep  a  record  of  their 
proceedings,  and  visit  once  the  examination  of  each  body  in 
Schedule  (A),  and  report  on  the  proceedings  of  such  body  to 
the  Executive  Committee.  3.  That  such  reports  be  laid  before 
the  Council.  4.  That  the  Council  direct  their  Registrar  to  re¬ 
quire,  by  authority  of  the  Council,  from  each  examining  body, 
a  statement  of  the  days  and  hours  fixed  for  its  examinations 
during  the  year  ending  May,  1874,  and  to  require  all  bodies 
who  have  no  fixed  times  for  examination  to  give,  if  practicable, 
at  least  seven  days  before  any  examination  is  to  be  held,  a 
notification  of  the  time  and  place  when  and  where  any  such 
examination  is  to  be  held.”  He  said  that  he  had  no  hesitation 
in  saying  that  if  ever  he  had  any  doubt  as  to  the  propriety 
of  combining  members  of  the  Council  with  special  and  in¬ 
dependent  inspectors,  that  doubt  would  have  been  removed  by 
the  report  which  had  been  brought  before  them  by 
Dr.  Alexander  Wood.  He  supposed  that  that  was  the 
very  best  scheme  which  the  Committee  could  devise 
embodying  that  principle.  There  was  about  it  a  want 
of  simplicity  and  unity,  and  it  involved  a  considerable 
amount  of  trouble,  correspondence,  and  expense.  He  believed 
that,  as  regarded  the  Profession  and  the  outer  world,  the  visi¬ 
tation  would  give  much  greater  satisfaction  if  it  was  carried 
out  by  means  of  utterly  independent  persons.  If  he  mistook 
not,  there  were  very  few  members  of  the  Council  who  could 
undertake  the  duty,  because  it  was  quite  clear  that  they  might 
be  sent  out  of  their  own  division  of  the  kingdom.'  They 
would  be  required  to  leave  their  pz’actice  or  their  teaching,  and 
that  was  a  great  objection  to  the  plan.  A  second  objection 
was,  that  the  employment  of  members  of  the  Council  would 
add  greatly  to  the  expense,  and  the  inspectors  would  be 
trammelled  most  tremendously  if  they  were  obliged  to  make 
appointments  with  the  members  as  to  when  they  should  go  on 
their  visitations.  A  plan  more  simple,  less  expensive,  and 
which  would  put  the  inspection  totally  beyond  cavil  or  sus¬ 
picion,  was  the  one  which  the  Council  ought  to  adopt.  He  did 
not  propose  that  the  scheme  which  he  had  suggested  should  be 
tried  for  more  than  one  year,  but  he  thought  that  it  was  one 
well  deserving  of  being  tried.  It  would  not  occasion,  like  that 
of  Dr.  Alexander  Wood,  numerous  meetings  of  the  Executive 
Committee.  If  it  was  expected  that  the  Executive  Committee 
was  to  be  summoned  to  London  upon  all  the  occasions  which 
the  report  of  the  Visitation  Committee  would  give  rise  to,  he 
(Dr.  Andrew  Wood)  should  beg  to  resign  his  seat  at  the 
Executive  Committee,  for  he  should  be  unable  to  attend  so 
many  meetings. 

Dr.  Sharpen  seconded  the  amendment. 

Dr.  Quain  said  that  he  was  one  of  the  Committee  who  joined 
unanimously  in  Dr.  Alexander  Wood’s  report.  Their  motive 
in  recommending  a  combination  of  the  Council  with  the 
inspectors  was,  that  that  seemed  to  be  the  wish  of  the  Council. 
Nothing  could  be  more  plainly  decided,  as  the  result  of  the 
resolutions  and  amendments  which  had  been  before  the 
meeting  when  the  Committee  were  appointed.  Besides  that, 
the  recommendation  stood  on  its  own  merits.  There  was  no 
doubt  whatever  that  the  character  of  the  examinations  had 
vastly  _  improved  as  the  result  of  the  visitations  of  the 
Council.  The  report  gave  a  choice  between  a  single  inspector 
and  a  small  corps  of  inspectors.  An  independent  inspector 
ought  to  be  a  man  of  very  high  character  and  position,  in  order 
that  he  might  be  received  well  by  examiners  of  a  high  class  ; 


and  if  he  held  a  high  rank  in  the  profession,  and  had  much 
employment,  he  would  certainly  require  a  very  high  salary  to 
induce  him  to  devote  himself  entirely  to  the  service  of  the 
Council.  He  (Dr.  Quain)  did  not  know  where  they  would  find 
one  or  two  persons  who  would  sacrifice  their  present  interest 
and  employment  to  go  out  as  inspectors,  without  enormous 
payment.  They  would  not  get  a  competent  person  under  a 
thousand  a  year.  There  would  be  no  difficulty  in  getting  a 
member  of  the  Council  to  go  with  one  of  the  independent  in¬ 
spectors,  and  the  two  together  would  constitute  a  board  which 
would  supervise  the  examinations,  see  that  they  were  honestly 
and  fairly  conducted,  and  send  in  a  report.  There  would  be 
nothing  complicated  in  such  a  plan,  and  it  would  not  involve 
the  great  expense  which  Dr.  Andrew  Wood  supposed.  The 
Committee  went  into  every  point  carefully,  and  he  (Dr.  Quain) 
was  sure  that  no  plan  would  be  more  likely  to  carry  out  the 
wish  of  the  Council  than  the  report  of  Dr.  Alexander  Wood. 

Dr.  A.  Smith  said  that  of  the  motion  and  the  amendment 
he  preferred  the  former.  The  visitations  could  be  easily 
managed  under  the  plan  proposed  by  the  report. 

Sir  D.  Corrigan  said  that  this  was  a  matter  of  too  much 
importance  to  be  hurried  through,  and  the  Council  had  not  now 
time  to  discuss  it.  They  were  asked  to  take  either  the  amend¬ 
ment  in  gloho  against  the  report,  or  the  report  in  globo  against 
the  amendment.  Such  a  course  was  not  calculated  to  enable 
him  to  determine  between  the  two.  He  should  suggest  that 
the  report  be  taken  paragraph  by  paragraph,  and  Dr.  Andrew 
Wood  could  then  introduce  his  amendment  on  each  paragraph. 

The  President  said  that  that  plan  would  render  it  impos¬ 
sible  for  the  Council  to  conclude  to-day. 

Sir  D.  Corrigan  said  that  it  would  be  equally  impossible  the 
other  way. 

The  President  said  that  he  could  not  agree  with  Dr.  Quain 
in  the  belief  that  the  services  of  a  competent  visitor  could  not 
be  obtained  for  less  than  £1000  a  year.  There  must  be  suitable 
men  among  hospital  surgeons  and  physicians,  not  engaged  in 
private  practice,  who  would  be  obtainable  at  a  lower  rate.  He 
conceived  it  possible  to  get  the  services  of  two  thoroughly 
competent  men  for  £1000  a  year.  If  each  visitor  was  to  cost 
£1000  a  year,  that  would  be  fatal  to  the  scheme.  As  to  the 
amendment,  it  implied  that  the  examination  of  each  body 
mentioned  in  Schedule  (A)  was  to  be  visited  every  j^ear. 
That  would  be  useless,  especially  where  the  conjoint  scheme 
was  carried  out. 

Dr.  Acdand  said  that  he  could  not  possibly  vote  bodily  for 
either  the  resolution  or  the  amendment,  but  the  discussion  of 
them  in  detail  would  be  tantamount  to  the  postponement  of 
the  subject  to  the  next  session. 

Dr.  Alexander  Wood,  in  reply,  said  that  he  had  yet  to  learn 
that  one  member  of  the  Council  and  one  independent  visitor 
would  be  more  expensive  than  two  members  of  the  Council ; 
and  he  was  therefore  surprised  to  hear  the  scheme  objected  to 
on  the  ground  of  expense.  It  had  been  said  that  the  public 
would  have  more  confidence  in  the  inspections  if  they  were 
conducted  by  independent  visitors  not  members  of  the  Council. 
On  that  point  he  had  to  say  that  it  was  the  duty  of  the  Council 
to  do  what  they  thought  fit  for  carrying  out  the  Medical  Act 
and  benefiting  the  Profession  generally,  independently  of  what 
might  be  said  out  of  doors.  The  position  which  the  Council 
occupied  entitled  its  members  to  fully  as  much  respect  as 
men  who  would  be  willing  to  go  for  the  small  remuneration 
which  the  President  had  intimated.  He  believed  that  the 
association  of  the  members  of  the  Council  with  such  men 
would  rather  increase  the  confidence  of  the  public  than  diminish 
it.  He  objected  to  the  amendment,  because  it  proposed  a 
visitation  of  each  body  every  year,  and  provided  that  the 
reports  of  the  visitations  should  be  rendered  to  the  Executive 
Committee  instead  of  to  the  Council.  Dr.  Andrew  Wood  had 
intimated  that  if  the  report  was  carried  the  work  of  the 
Executive  Committee  would  become  so  onerous  that  that 
Committee  would  be  deprived  of  his  valuable  services.  He 
(Dr.  Alexander  Wood)  was,  however,  quite  sure  that  as  long 
as  Dr.  Andrew  Wood  was  a  member  of  the  Committee  no  time 
would  be  wasted.  He  asked  the  Council  not  to  be  led  away 
with  bugbears,  but  to  feel  sure  that  when  they  attempted 
honestly  and  straightforwardly  to  do  their  duty  they  need  care 
very  little  what  was  said  about  them. 

The  amendment  was  put  to  the  meeting.  There  were  5 
votes  for  it,  and  15  against  it. 

Sir  D.  Corrigan  then  moved  that  the  report  of  the  Committee 
be  considered  section  by  section.  The  learned  baronet  was 
proceeding  to  support  his  amendment,  when 

Dr.  Alexander  Wood  interposed,  and  moved  the  suspension 
of  the  standing  order  which  required  the  Council  to  rise  at  six. 
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Sir  D.  Cobrigan  said  that  such  a  motion  could  not  be  made 
■during  a  speech. 

The  President  said  that  there  was  a  precedent  for  such  a 
course. 

Sir  D.  Cobrigan  said  that  he  should  oppose  the  suspension, 
.as  it  was  impossible  to  discuss  the  matter  properly  that  evening. 

The  suspension  of  the  standing  order  was  negatived  by  9 
■votes  against  6. 

The  Council  then  adjourned  to  the  next  day. 


Ninth  Day — Friday,  April  4. 

debate  on  the  visitation  of  examinations — • continued . 

The  consideration  of  the  report  of  the  Committee  on  the 
Visitation  of  Examinations  was  resumed. 

Sir  D.  Cobbigan  repeated  his  amendment  for  the  considera¬ 
tion  of  the  report  paragraph  by  paragraph,  which  amendment 
he  was  moving-  when  the  Council  rose  yesterday. 

The  amendment  was  seconded  by  Dr.  A.  Smith,  and  carried 
unanimously. 

Dr.  Alexander  "Wood  said  that  as  the  first  paragraph  of  the 
report  was  merely  a  statement  of  fact  on  the  part  of  the 
■Committee,  he  did  not  propose  to  move  its  adoption. 

Sir  D.  Cobrigan  said  that  he  considered  the  paragraph  an 
objectionable  one,  because  it  pointed  to  motives  (he  did  not  say 
bad  ones)  on  the  part  of  the  Committee,  and  therefore  it  con¬ 
trolled  the  consideration  of  the  after  paragraphs.  He  should 
move  the  rejection  of  Paragraph  1. 

The  motion  was  seconded  by  Dr.  Andrew  Wood,  and  carried 
by  9  against  8. 

Dr.  Alexander  Wood  said  that  as  Chairman  of  the  Visita¬ 
tions  Committee  he  should  now  move  a  series  of  resolutions 
embodying  separately  the  remaining  paragraphs  of  the  report. 
Hehad,  accordingly,  to  movefirst — “  Thatthe  arrangements  for 
the  visitation,  and  the  appointment  of  the  visitors,  and  all  the 
details  of  the  arrangements  not  otherwise  provided  for  by  the 
Council  be  entrusted  to  the  Executive  Committee.” 

The  motion  was  seconded  by  Dr.  Storrar. 

Mr.  Quain  objected  that  the  18th  section  of  the  Act  pre¬ 
scribed  that  persons  deputed  as  visitors  to  the  examinations 
should  be  appointed  either  by  the  G-eneral  Council  or  by  a 
Branch  Council.  He  did  not  think  that  it  was  implied  that  the 
Council  or  Branch  Council  could  depute  its  power  in  this 
respect  to  the  Executive  Committee.  As  the  Council  was  in 
a  transition  state  as  to  some  of  the  examinations  it  was  well 
to  proceed  slowly.  He  should  move,  as  an  amendment — “  That 
the  visitation  of  examinations  be  made  as  heretofore,  and  that 
the  Branch  Councils  be  each  empowered  to  avail  itself  of  the 
services  of  a  person  not  a  member  of  this  Council  to  assist  at 
•such  visitations.” 

Dr.  Thomson  seconded  the  amendment. 

Dr.  Alexander  Wood  called  the  attention  of  Mr.  Quain  to 
the  following  words  in  the  9th  section  of  the  Act : — “  The 
•General  Council  shall  have  power  to  appoint  an  Executive 
Committee  out  of  their  own  body,  of  which  the  quorum  shall 
not  be  less  than  three,  and  to  delegate  to  such  Committee  such 
of  the  powers  and  duties  vested  in  the  Council  as  the  Council 
may  see  fit,  other  than  the  power  of  making  representations  to 
her  Majesty  in  Council  as  hereinafter  mentioned.” 

Dr.  Acland  asked  whether  it  was  understood  that  at  a  later 
stage  they  would  be  at  liberty  to  express  objections  to  visita¬ 
tions  at  all  this  year. 

Dr.  Alexander  Wood  said  that  of  course  the  Council  had 
power  to  do  what  they  liked  in  the  matter.  At  the  same  time 
they  would  lay  themselves  open  to  very  grave  objection  if  they 
made  such  a  resolve,  after  all  the  time  that  had  been  spent  in 
•discussing  the  subject  of  visitation. 

The  President  said  that  if  they  carried  a  resolution  em¬ 
powering  the  Executive  Committee  to  make  arrangements  for 
visitations,  they  would  imply  that  visitations  should  be  held 
this  year. 

Sir  D.  Corrigan  said  that  if  that  was  so  he  should  move  the 
insertion  of  the  words  “if  carried  out.”  He  reserved  to  him¬ 
self  the  liberty  to  move  that  the  visitations  be  deferred  for 
twelve  months,  in  case  he  should  disapprove  of  anything  which 
the  Council  might  adopt. 

Dr.  Andrew  Wood  thought  that  the  only  question  left  open 
was  the  manner  of  the  visitations.  It  had  been  already  agreed 
that  visitations  should  take  place. 

The  amendment  was  lost,  there  being  6  for  it  and  13 
against  it. 

The  original  motion  was  then  carried  nem.  con. 

Dr.  Alexander  Wood  next  moved — “That  the  various  exa¬ 
mining  bodies  be  requested  to  forward,  before  May  1,  1873,  to 


the  Registrar  of  the  G-eneral  Medical  Council,  a  statement, 
showing  the  days  and  hours  at  which  fixed  examinations  will 
be  held  by  them  up  to  May  1,  1874.”  He  said  that  most  of 
the  examining  bodies  fixed  their  examination  dates  annually, 
and  published  them  for  the  information  of  students.  It  was 
felt  by  the  Committee  that  those  bodies  which  did  not  do  so 
were  so  few  and  exceptional  that  it  was  not  necessary  to  make 
special  provision  with  regard  to  them — this  year,  at  all  events. 
Dr.  Storrar  seconded  the  motion. 

Sir  D.  Corrigan  said  that  he  should  vote  against  the  motion, 
because  he  believed  it  to  be  utterly  impracticable.  The 
University  which  he  had  the  honour  to  represent  were  obliged 
to  consult  the  convenience  of  the  senate,  the  examiners,  and 
the  professors.  To  them  it  would  be  a  matter  of  great  incon¬ 
venience  to  comply  with  this  resolution. 

Dr.  Apjohn  said  that  there  would  be  no  difficulty  in  getting 
the  dates  from  the  body  which  he  represented. 

Dr.  Andrew  Wood  could  see  nothing  in  the  objection.  If  a 
body  could  not  give  the  date  at  the  first  application  the  Council 
would  take  some  other  means  of  obtaining  it. 

Carried  nem.  con. 

Dr.  Alexander  Wood  moved — “  That  the  Registrar  be  re¬ 
quested  to  address  a  circular  to  each  member  of  the  Council 
within  fourteen  days  after  the  Council  adjourns,  requesting 
him  to  reply  within  ten  days  after  receipt,  stating  whether  he 
is  willing  to  undertake  the  duty  of  visitor  :  it  being  understood 
that  every  member  of  Council  expressing  his  willingness  may 
be  liable  to  serve  in  any  division  of  the  kingdom.”  He  said 
that  it  was  quite  clear  that  the  Council  could  not  appoint 
visitors  who  refused  to  serve.  For  instance,  Sir  Dominic 
Corrigan,  who  had  taken  such  a  deep  interest  in  this  discussion, 
had  intimated  that  he  would  not  act  as  a  visitor. 

Sir  D.  Corrigan  rose  to  order.  Anything  which  he  might 
have  said  in  conversation  could  not  be  repeated  in  Council. 

Dr.  Alexander  Wood  said  that  the  fact  was  on  the  minutes. 
As  reg-arded  past  visitations,  Sir  Dominic  had  not  taken  such  a 
deep  interest  in  them  as  the  Council  might  suppose  from  the 
discussion.  They  must  take  Sir  Dominic’s  deep  interest  in  the 
discussion  cum  grano  salis.  It  was  not  wished  to  force  any 
gentleman  to  serve  as  a  visitor  against  his  will ;  and  it  had 
been  deemed  best  that  the  Executive  Committee  should  decide 
the  division  of  the  kingdom  to  which  the  volunteering  members 
should  be  sent. 

Dr.  A.  Smith  seconded  the  motion. 

Dr.  Fleming  said  that  the  means  proposed  were  cumbersome 
and  unworkable.  It  would  save  a  great  deal  of  time  if  the 
President  would  ask  the  gentlemen  around  the  table  to  hold 
up  their  hands  if  they  were  willing  to  serve  as  visitors.  He 
was  satisfied  that  the  number  to  whom  such  service  would  be 
possible  was  very  small. 

Dr.  Andrew  Wood  said  that  it  would  tie  the  hands  of  the 
inspectors  if  they  had  to  make  arrangements  to  meet  the 
members  of  the  Council ;  and  he  could  not  see  how  the  Council 
could  expect  men  who  were  in  the  position  of  those  around 
that  table  to  give  up  their  practice  and  their  teaching  in  order 
to  carry  out  a  joint  visitation.  Besides,  their  presence  would 
trammel  the  independent  inspectors. 

Dr.  Alexander  Wood  rose  to  order.  He  said  that  Dr. 
Andrew  Wood  was  re-opening  a  question  which  was  decided 
against  him  last  Friday,  and  again  yesterday.  It  was  entirely 
out  of  order  for  any  member  to  propose  that  the  mixed  system 
be  abandoned.  That  would  be  moving  what  was  practically 
rejected  yesterday. 

Dr.  Andrew  Wood  said  that  as  yet  they  were  not  under  a 
gagging  Act,  and  Dr.  Alexander  Wood  must  make  up  his 
mind  that  they  would  express  their  feelings  very  freely  upon 
this  matter. 

Dr.  Fleming  moved — “  That  the  President  now  put  the 
question  to  the  Council  as  to  who  are  willing  and  who  are 
not  willing  to  take  part  in  the  visitation.” 

This  amendment  was  seconded  by  Dr.  Macrobin. 

Dr.  Bennett  :  I  do  not  see  how  it  is  possible  for  any  of  us  to 
answer  this  question  now.  We  do  not  know  when  we  shall  be 
called  upon,  or  the  time  it  will  occupy. 

Dr.  Andrew  Wood  :  But  how  will  you  know  in  fourteen 
days  after  the  Council  adjourns  ? 

Dr.  Bennett  said  that  when  the  Committee  had  decided 
what  they  were  going  to  do  he  should  know  what  answer  to 

make.  . 

Dr.  Alexander  Wood  said  that  the  object  of  the  amend¬ 
ment  was  quite  evident.  He  did  not  think  it  was  fair  to  take 
the  Council  by  surprise  in  the  way  it  proposed.  Members 
must  have  time  for  consideration.  The  amendment  was  a 
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very  clever  and  amusing  thing  on  the  part  of  his  friend  Dr. 
Fleming,  but  he  believed  that  a  negative  would  he  given  to  it. 

The  amendment  was  lost,  the  numbers  being  4  in  favour  of 
it  and  9  against  it. 

Sir  D.  Corrigan  objected  to  the  words — “it  being  under¬ 
stood  that  every  member  of  Council  expressing  his  willingness 
may  be  liable  to  serve  in  any  division  of  the  kingdom.”  Of 
course,  this  meant  to  apply  to  any  time.  It  appeared  to  him 
to  be  a  very  clever  arriere-pensee  to  get  rid  altogether  of  allow¬ 
ing  the  members  of  the  Branch  Councils  to  take  part  in  the 
visi  tations.  He  believed  that  no  member  of  a  Branch  Council 
would  be  willing  to  sign  such  a  contract  as  that.  He  would 
move  as  an  amendment  the  substitution  of  the  following  words 
for  those  he  had  specified  : — “  And  if  so,  in  what  part  of  the 
United  Kingdom  it  would  be  in  his  power  to  attend  as  a 
visitor.”  If  a  member  was  willing  to  serve  in  a  particular 
place  that  was  convenient  to  him,  he  (Sir  Dominic)  did  not 
know  why  he  should  not  be  allowed  to  serve  there  without 
rendering  himself  liable  to  be  called  away  to  some  other  branch 
of  the  kingdom.  A  man  in  good  business,  whose  credit  at  the 
examinations  would  be  an  honour  to  the  Council,  would  be 
deterred  by  such  a  provision  as  was  embodied  in  the  original 
resolution.  As  for  himself,  he  might  change  his  mind  and 
become  willing  to  serve  somewhere  near  his  own  residence,  but  it 
would  be  too  much  to  ask  him  to  sign  a  document  committing 
him  to  go  anywhere  the  Executive  Committee  might  think 
proper.  The  only  persons  who  would  accept  such  a  demand 
as  that  would  be  persons  whose  presence  would  scarcely  be 
tolerable  to  the  examining  bodies. 

Dr.  Humphry  said  that  he  had  great  pleasure  in  seconding  the 
amendment.  He  believed  that  it  would  just  render  the  scheme 
practicable,  and  that  there  would  be  very  great  difficulty  in 
finding  members  of  the  Council  who  would  undertake  the  work 
at  all  on  the  condition  that  they  were  simply  to  submit  to  be 
sent  to  any  part  of  the  United  Kingdom  at  the  option  of  the 
Executive  Committee.  If  they  had  an  opportunity  of  making 
some  selection  a  sufficient  number  might  send  in  their  names. 
The  amendment  would  also  give  to  the  Executive  Committee  the 
opportunity  to  fall  back  upon  members  of  the  Branch  Council 
in  each  division  of  the  kingdom  if  they  did  not  find  a  sufficient 
number  of  the  members  of  the  General  Council.  It  outrht  to 
be  provided  that  some  one  of  the  independent  inspectors  in¬ 
spect  in  all  the  divisions  of  the  kingdom.  If  that  was  arranged 
it  would  not  be  so  important  that  the  members  of  the  Council 
should  inspect  in  divisions  of  the  kingdom  to  which  thev  did 
not  belong. 

Dr.  Andrew  Wood  said  that  he  thought  that  their  present 
endeavour  was  to  form  a  new  scheme  of  visitation.  They  had 
already  had  the  scheme  which  Dr.  Humphry  had  described. 
What  was  now  understood  was  that  the  Council  were  anxious 
for  interchange  between  the  various  countries. 
i  Dr.  Bennett  said  that  he  thought  they  had  decided  upon 
the  principle  of  interchange.  In  this  respect  the  present 
scheme  differed  from  the  former  one  in  a  very  important  and 
desirable  degree.  They  had  found  great  benefit  from  the  other 
seneme,  and  they  now  determined  to  go  a  step  farther  and 
carry  out  an  interchange.  The  amendment  would  frustrate 
that  purpose. 

Sir  W.  Gull  said  that  he  did  not  think  the  amendment  frus¬ 
trated  their  purpose  at  all,  but  it  seemed  to  lay  the  thing  fairly 
open,  because  it  particularly  stated  that  each  visitor  should  in- 
indicate  what  kind  of  duty  he  was  willing  to  perform.  In  any 
scheme  it  would  be  unwise  to  tie  themselves  down  very 
narrowly.  He  agreed  with  Dr.  Humphry  that  it  would  be 
very  difficult  to  get  members  to  act  upon  the  terms  of  the  reso¬ 
lution.  It  was  most  desirable  that  there  should  be  an  inter¬ 
change,  but  Sir  Dominic  Corrigan’s  proposal  made  the  scheme 
as  practicable  as  possible,  while  it  did  not  prevent  a  member 
from  visiting  out  of  his  own  country  if  he  was  willing  to  do  so. 
He  therefore  trusted  that  the  amendment,  which  was  a  wider 
measure,  would  be  adopted. 

The  amendment  was  carried. 

Dr.  Alexander  Wood  then  moved — “That  the  names  of 
members  of  Council  willing  to  act  shall  be  submitted  to  the 
Executive  Committee,  who  shall  select  the  visitors  and  arrange 
what  examinations  are  to  be  inspected  by  them.” 

Dr.  Storrar  seconded  the  motion. 

Dr.  Humphry  proposed  the  addition  of  the  words — “  it 
being  understood  that  it  is  not  necessary  to  visit  the  examina¬ 
tions  of  those  bodies  that  conduct  conjoint  examinations.” 

Dr.  Alexander  Wood  :  I  think  you  had  better  leave  that 
to  the  Executive  Committee. 

Dr.  Andrew  Wood  :  They  are  exactly  the  bodies  that  need 
inspection.  I  must  rise  to  opj  ose  this  addition. 


April  12,  1S73. 

.  - ■- 

Dr.  Humphry  :  I  will  withdraw  it. 

The  motion  was  carried  unanimously. 

APPOINTMENT  OF  VISITORS  NOT  MEMBERS  OF  THE  COUNCIL. 

Ur.  Alexander  Wood  moved— “  That  the  Executive  Com¬ 
mittee  shall  have  power  to  appoint  a  visitor  or  visitors,  not 
members  of  the  Council,  and  to  make  the  necessary  arrange¬ 
ments  for  the  visitation  of  examinations  by  them,  conjointly,  if 
possible,  with  the  members  of  the  Council.”  He  said  that  this 
resolution  left  the  number  of  visitors  to  the  Executive  Com¬ 
mittee.  Of  course  the  general  sense  of  that  Committee  must 
be  trusted  not  to  send  too  large  a  number ;  and  it  must  be- 
remembered  that  the  two  treasurers  were  members  of  the 
Executive,  and  they  were  quite  competent  to  take  care  of  the 
funds.  The  number  of  visitors  which  would  be  required  would 
depend  a  good  deal  upon  the  kind  of  examination  that  was  to- 
be  conducted.  Under  this  resolution  the  Committee  would 
have  power  to  make  a  suitable  selection. 

Dr.  Stop.rar  seconded  the  motion. 

Dr.  Stokes  inquired  whether  the  visitation  was  to  be 
annual. 

The  President:  It  is  at  present  only  for  one  year. 

Dr.  Stokes  said  that  he  was  quite  clear  that  in  this  plan 
they  were  involving  themselves  in  a  great  deal  of  trouble. 
There  was,  he  believed,  a  feeling  abroad  with  respect  to  future 
Acts  of  Parliament,  that  great  modifications  should  be  made- 
in  the  constitution  of  this  Council;  and  it  would  be  a  very 
strong  argument  in  favour  of  such  modifications  if  it  could  be 
said  that  the  Council,  entrusted  with  the  supervision  of  ex  - 
minations,  delegated  their  power  to  persons  not  of  their  number. 
He  thought  that  would  be  a  most  important  argument  for 
those  parties  who  were  disposed  to  revolutionise  the  Council. 
He  conceived  that  these  repeated  inspections  would  be  a  mis¬ 
take,  and  that,  having  inspected  all  the  examinations,  they  might- 
very  safely  leave  them  for  a  time  to  their  own  powers  of 
improvement.  There  was  nothing  worse  than  unnecessary  in¬ 
terferences.  It  was  better  to  leave  improvements  to  grow  by 
natural  means.  It  was  quite  true  that  there  had  been  im¬ 
provements  in  examinations  and  in  the  conduct  of  medical 
students,  but  it  was  not  clear  that  those  improvements  had 
been  caused  by  the  system  of  inspection.  Visitation  might 
very  well  be  confined  to  exceptional  cases.  He  felt  great  diffi¬ 
culty  in  voting-  for  visitation  at  all  the  examinations,  and  he 
certainly  could  not  support  this  clause  of  Dr.  Wood’s  report. 
Time  should  be  given  to  the  licensing  bodies  to  develope  them¬ 
selves  farther  in  the  direction  in  which  they  had  been  going. 
Visitations  would  be  of  greater  importance  and  greater  weight 
if  they  took  place  at  longer  intervals  than  were  proposed. 

Sir  D.  Corrigan  said  that  he  should  oppose  the  resolution, 
because  they  were  now,  as  Dr.  Stokes  had  said,  in  a  transition 
state.  There  were,  perhaps,  great  changes  overhanging  them. 
Anyone  outside  the  Council— for  instance,  a  member  of  Parlia¬ 
ment,  or  a  member  of  the  Cabinet,  who  was  about  introducing- 
a  Bill — would  gather  from  the  resolution  that,  after  an  ex¬ 
perience  of  two  or  three  years,  the  Council  had  found  that 
their  members  were  either  incompetent  or  unwilling  to  inspect 
the  examinations,  and  they  were  therefore  obliged  to  travel- 
out  of  their  own  circle  to  find  competent  visitors.  That  would 
form  a  very  good  ground  for  revolutionising  the  Council.  There 
was  no  other  meaning  to  be  got  out  of  the  resolution  by  a  man 
unconnected  with  the  Profession.  He  would  earnestly  entreat 
Dr.  Wood  to  withdraw  the  motion,  as  it  would  be  a  confession 
of  weakness  or  unwillingness.  If  he  would  not  withdraw  it, 
he  (Sir  D.  Corrigan)  would  be  bound  to  vote  against  it. 

The  President  said  that  he  was  bound  to  draw  attention  to 
the  fact  that  the  question  being  discussed  was  decided  by  th  e 
Council  that  day  week.  They  upon  that  occasion  resolved— 

“  That  this  Council  is  of  opinion  that  the  visitation  of  exami¬ 
nations,  as  conducted  by  the  members  of  the  Council,  has 
proved  very  beneficial.  That  the  Council  is,  however,  also  of 
opinion  that  the  time  has  come  when  the  alternative  afforded 
by  the  Medical  Act  be  adopted,  and  that  the  aid  of  competent 
persons,  not  members  of  the  Council,  should  be  obtained  to 
aid  in  performing  the  duty.” 

Sir  D.  Corrigan  :  Are  we  bound  to  adhere  to  every  resolu¬ 
tion  which  has  been  passed  ? 

The  President  said  that  the  Council  were  at  liberty  to  change 
their  mind ;  but  he  thought  it  his  duty  to  call  attention  to 
that  resolution. 

Dr.  Acland  said  that  he  could  not  help  saying  a  word 
upon  this  subject.  When  they  met  at  the  beginning  of  this 
session  they  were  in  an  entirely  different  position  from  the 
present  one.  They  had  had  the  gravest  doubt  whether  there 
would  ever  be  a  conjoint  scheme  in  England.  After  what 
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occurred  yesterday  he  should  be  extremely  disappointed  if 
there  was  not  within  the  next  three  months  a  power  for  a 
complete  conjoint  scheme  for  the  whole  of  this  branch  of  the 
kingdom.  What  might  be  said  in  argument  in  that  direction 
was  so  well  known  to  the  members  of  the  Council  that  he 
would  not  waste  their  time  by  repeating  it.  But  this  circum¬ 
stance  had  really  changed  the  whole  aspect  of  the  affairs  of  the 
Council,  to  his  apprehension.  For  a  long  time  past,  rightly 
or  wrongly,  the  Council  had  been  looking  to  a  national  system 
of  pass  examination,  either  conducted  by  themselves,  if  they 
could  do  it  voluntarily,  or  conducted  by  compulsion  by  the 
•Government.  When  they  assembled  they  had  very  little 
expectation  of  such  a  scheme  being  brought  about.  Indeed, 
one  of  the  men  bers  of  the  Council,  whose  opinion  was  always 
of  the  greatest  weight,  said  to  him  (Dr.  Acland)  the  day  the 
Council  met,  “  Well,  one  thing  is  quite  certain — the  conjoint 
scheme  is  knocked  on  the  head.”  He  felt  pleasure  that  that 
prophecy  was  entirely  erroneous  ;  but  what  had  occurred  had 
made  the  duty  of  visitation  quite  a  different  problem.  It  was 
very  doubtful  to  him  now  whether  the  proper  course  would  be 
to  press  on  with  it.  If,  however,  the  general  opinion  was 
that,  even  under  these  transitional  circumstances,  it  would  be 
proper  to  start  at  once  a  system  of  visitation  because  they  had 
recorded  a  vote  in  its  favour,  he  should  be  sorry  to  divide  the 
Council  on  that  point.  He  confessed  they  had  got  into  a 
■difficulty.  Supposing  it  happened  that  within  the  next  twelve 
months  there  was  established  a  complete  system  of  conjoint 
■examinations  for  the  whole  kingdom,  it  was  quite  clear  that 
their  regulations  for  conducting  the  visitations  would  have 
to  be  entirely  changed.  There  would  then  be  the  imperial 
duty  on  the  part  of  the  Council  to  see  that  the  schemes  of  the 
three  different  branches  of  the  kingdom  were  reasonably 
homogeneous  one  to  another.  Upon  the  whole  it  seemed  to  him 
that  perhaps  the  best  solution  might  be  to  determine  this  year 
upon  a  system  of  visitation  of  examinations,  but  not  by  the 
paid  members.  He  should  feel  it  to  be  his  duty  to  go,  not  as 
deputed,  but  in  his  right  as  a  member  of  the  Council,  and  to 
use  every  power  he  had  to  inform  himself  as  to  the  reasons 
which  rendered  the  conjoint  system  so  difficult  in  the  northern 
part  of  this  island. 

Dr.  Alexander  Wood  rose  to  order.  He  said  that  he  did 
not  like  to  interrupt  Dr.  Acland,  but  they  had  had  a  speech  on 
•conjoint  examinations  instead  of  on  the  motion  before  the  chair. 

The  President:  Unfortunately  the  speech  is  made,  and, 
therefore,  if  it  was  out  of  order  there  is  no  help  for  it  now. 

Dr.  Alexander  Wood  said  that  it  was  too  much  to  ask  this 
Council  to  go  back  and  discuss  matters  which  had  been  settled. 
They  were  assembled  to-day  to  discuss  the  specific  question  of 
how  the  visitat  ons  were  to  be  carried  out.  As  to  the  probabi¬ 
lity  of  an  enabling  Act,  it  was  one  thing  to  get  a  very  quaky 
promise  from  a  Cabinet  Minister,  and  another  thing  to  get  an 
Act  of  Parliament  with  the  Queen’s  signature  upon  it.  He 
had  yet  to  learn  that  the  conjoint  examinations  would  not  be 
Better  for  visitation.  They  visited  for  two  purposes— to  advise 
the  examiners,  and  to  instruct  the  members  of  the  Council.  And 
■e  venif  they  got  that  grand  solution  of  all  their  difficulties — which 
some  appeared  to  think  conjoint  examinations  would  be — they 
must  never  forget  that  they  had  a  clause  in  the  Act  of  Parlia¬ 
ment  which  told  them  that  they  should  visit  the  examinations. 
In  answer  to  Dr.  Stokes’s  dread  that  the  combination  of  in¬ 
spectors  with  the  members  of  the  Council  would  be  a  confession 
of  weakness,  he  (Dr.  Wood)  would  point  to  the  Act  of  Parlia¬ 
ment  which,  as  far  back  as  1858,  suggested  that  plan  as  one 
which  Parliament  recommended  to  them.  Under  these  cir¬ 
cumstances  he  begged  to  press  the  motion. 

The  motion  was  then  submitted,  and  carried  by  9  against  7. 

PAYMENT  OP  THE  VISITORS. 

Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Dr. 
Stoeear— That  the  members  of  Council  and  special  visitors 
appointed  by  the  Executive  Committee  shall  be  paid  for  the 
■discharge  of  the  duties  of  visitation,  and  for  their  travelling 
expenses  and  maintenance,  at  the  same  rate  as  has  been  fixed 
by  the  General  Medical  Council,  and  approved  by  the  Lords 
Gommissioners  of  H.M.  Treasury,  for  attendance  at  the  meet¬ 
ings  of  the  General  Medical  Council.” 

Dr.  Andrew  W ood  hoped  that  the  Council  would  not  involve 
themselves  in  this  indefinite  expense. 

Dr.  A.  Smith  said  that  he  did  not  think  that  the  expense 
would  be  as  great  as  apprehended  by  some  of  the  members  of 
the  Council.  It  was  quite  clear  that  it  would  not  be  necessary 
that  all  the  examining  1  odies  of  the  kingdom  should  be  in¬ 
spected  next  year. 

Sir  William  Gull  said  that  the  resolution  would  involve 


that  the  members  of  the  Council  should  be  paid  five  guineas  a 
day  for  visitation,  after  themselves  selecting  where  they  would 
go  to.  He  would  move,  as  an  amendment,  that  the  words 
“members  of  Council  and”  be  omitted.  This  would  leave  the 
payment  only  for  the  special  visitors.  If  the  Council  members 
were  paid  as  proposed  by  the  motion,  their  visitations  would 
be  misinterpreted. 

Dr.  Fleming  suggested  that  the  rate  should  be  fixed  by  the 
Executive  Committee  from  time  to  time. 

Sir  William  Gull  said  that  the  rate  had  better  be  approved 
by  the  Council.  It  was  a  serious  thing  to  give  these  money 
transactions  over  to  the  Committee,  and  wouldlay  the  members 
open  to  a  good  many  criticisms. 

Dr.  Acland  seconded  the  amendment. 

Sir  William  Gull  added  to  his  amendment — “  The  members 
of  Council  shall  be  paid  no  more  than  their  travelling 
expenses.” 

Dr.  Alexander  Wood  :  Why  should  not  the  members  be 
paid  the  same  as  for  coming  here  P 

Dr.  Acland  said  that  the  difference  was  very  great.  In  the 
first  place,  the  members  of  the  Council  would  voluntarily  offer 
their  services  as  visitors,  and,  in  the  next  place,  when  they 
attended  Council  meetings  they  were  kept  for  several  days. 
He  thought  that  the  amendment  of  Sir  William  Gull  was, 
under  all  the  circumstances,  a  very  wise  and  discreet  one,  and  he 
would  go  a  step  farther,  and  say  that  for  the  members  of  the 
Medical  Council  it  was  absolutely  necessary. 

Sir  D.  Coeeigan  asked  whether  anyone  expected  that  either 
in  England,  Scotland,  or  Ireland  a  member  of  the  Council 
would  give  up  his  whole  day  for  nothing.  He  would  do  no 
such  thing,  and  he  thought  the  proposition  an  exceedingly 
improper  one.  He  would  omit  five  words  in  the  first  line  of 
the  original  motion,  and  make  it  read— “That  the  visitors 
appointed  by  the  Executive  Committee  shall  be  paid,”  etc. 
He  thought  that  the  statement  ought  to  go  from  the  Council 
that  they  would  not  accept  professional  time  and  labour  for 
nothing.  There  was  too  much  of  the  gratuitous  giving  of 
professional  time,  necessitated  by  the  world  at  large,  without 
the  Council  inflicting  it  upon  themselves  ;  and  if  the  members 
of  the  Council  could  give  up  a  whole  day  for  nothing  to  make 
a  visitation  at  an  examination,  why  should  not  he  go  and  see 
a  sick  man  for  nothing,  at  the  same  distance,  provided  he  got 
his  hotel  bill  paid  ? 

Dr.  Alexander  Wood  said  that  it  had  been  stated  that  a 
great  difficulty  would  be  experienced  in  getting  members  of 
the  Council  to  serve  at  all,  and  he  could  not  help  thinking  that 
that  difficulty  would  be  increased  if  they  were  not  to  receive 
more  than  their  expenses  for  the  duty  they  would  have  to 
perform.  The  duty  of  visitation  would  be  a  much  more  dis¬ 
agreeable  and  onerous  one  than  attending  meetings  of  the 
Council,  and  he  could  not  see  upon  what  principle  they  were 
to  serve  gratuitously  in  one  case  and  not  in  the  other.  There 
might  be  some  members  of  the  Council  to  whom  the  expense 
of  leaving  home  was  a  matter  of  consideration,  and  others  to 
whom  it  might  not  be  ;  and  the  only  fair  way  of  dealing  with 
all  the  cases  was  to  fix  a  rate,  and  stick  to  it.  He  saw  no 
reason  for  objecting  to  the  recommendation. 

The  amendment  was  lost,  the  numbers  being  9  for  it,  and 
10  against  it. 

Dr.  Acland  moved  an  amendment  for  the  omission  of  the 
words  “  members  of  Council  and  special,”  so  that  the  reso¬ 
lution  should  read — “  That  the  visitors  appointed  by  the 
Executive  Committee  shall  be  paid,”  etc. 

Sir  D.  Corrigan  seconded  the  amendment. 

Sir  W.  Gull  said  that  he  still  thought  that  it  was  a  serious 
matter  for  the  members  of  the  Council  to  commit  themselves 
to  the  position  of  payment.  As  to  payment  for  attendance  at 
the  Council,  he  should  not  be  at  all  sorry  if  they  were  paid 
nothing.  He  was  not  at  all  sure  that  they  would  not  stand  in 
a  much  higher  position.  He  thought  that  it  was  exactly  that 
small  money  payment  which  took  away  their  moral  influence. 

Dr.  Thomson  said  that  he  was  strongly  impressed  that  this 
Council  lost  influence  by  accepting  payment  for  their 
attendance  there.  He  would  apply  that  also  to  the  visitations. 
It  should  not  be  made  an  object  for  any  member  of  the  Council 
to  obtain  such  work ;  and  he  was  quite  sure  that  the  members 
would  perform  that  work  more  independently  and  quite  as 
satisfactorily,  and  with  much  more  honour  and  credit,  if  they 
declined  to  accept  payment.  Therefore  he  was  quite  in  favour 
of  the  proposition  of  Sir  William  Gull.  . 

Mr.  Quain  expressed  his  entire  concurrence  in  the  opinions 
of  Sir  William  Gull  and  Dr.  Thomson.  He  pointed  out 
the  present  amendment  as  it  stood  would  include  members  of 
Council  as  well  as  special  visitors. 
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Dr.  Acland  said  that  he  did  not  mean  that  members  of 
the  Council  should  he  paid.  That  was  the  point  of  the 
amendment. 

Dr.  Apjohn  was  understood  to  say  that  it  would  he  inju¬ 
rious  if  the  members  of  the  Council  were  to  make  it  appear 
that  they  thought  they  were  overpaid. 

Dr.  Storrar  said  that  he  desired  to  he  thought  neither  an 
avaricious  member  of  that  Council  nor  even  a  generous  one. 
He  wished,  however,  to  he  thought  a  consistent  one.  The 
question  before  them  was  simply  this :  Supposing  a  member 
of  the  Council  was  sent  off  to  Ireland  or  Scotland,  it  being  under¬ 
stood  that  the  visitations  were  to  be  international,  what  reason 
was  there  that  they  should  receive  less  for  that  duty  than  for 
attendance  at  that  Council  ?  If  the  Council  determined  that 
the  work  should  be  done  for  nothing,  he  would  not  say  that  he 
would  not  go,  for  he  would  sacrifice  a  good  deal  to  his  sense 
of  duty  to  the  Council ;  but  at  the  same  time  he  thought  that 
such  a  resolution  would  be  very  inconsistent,  and  not  very  just. 
As  to  the  payment  on  former  occasions,  it  must  be  borne  in 
mind  that  the  visitations  were  mads  by  the  members  of  the 
Branch  Councils  in  their  own  divisions  of  the  kingdom.  He 
did  not  think  he  received  anything  for  his  visitations  in  London, 
and  he  knew  that  they  were  very  hard  work.  Dr.  Sharpey 
and  he  spent  five  days  over  the  papers  from  one  place,  and  they 
never  got  a  penny  for  it.  They  also  went  to  Newcastle  together, 
and  though  they  had  their  expenses  paid  they  got  nothing  more. 

The  amendment  proposed  by  Dr.  Acland  was  withdrawn. 

Dr.  Acland  then  substituted  an  amendment  in  the  terms  of 
the  original  motion,  but  omitting  the  words  “  members  of 
Council  and.” 

This  was  seconded  by  Dr.  Stokes,  and  carried  by  11  to  10. 

It  then  stood  as  a  substantive  motion,  as  follows  : — “  That 
the  special  visitors  appointed  by  the  Executive  Committee 
shall  be  paid  for  the  discharge  of  the  duties  of  visitation,  and 
for  their  travelling  expenses  and  maintenance,  at  the  same  rate 
as  has  been  fixed  by  the  General  Medical  Council,  and  approved 
by  the  Lords  Commissioners  of  her  Majesty’s  Treasury,  for 
attendance  at  the  meetings  of  the  General  Medical  Council.” 

Dr.  Alexander  Wood  moved  that  the  word  “special”  be 
omitted. 

Sir  D.  Coeeigan  seconded  this  amendment.  He  said  that 
the  motion  as  it  stood  was  unintelligible.  Who  were  the 
“  special”  visitors  ? 

Dr.  Sharpey  :  Those  that  are  not  members  of  Council. 

Sir  D.  Coeeigan  said  that  was  not  the  meaning  of  the  phrase, 
though  it  might  be  Dr.  Sharpey’s  meaning.  A  special  visitor 
was  one  sent  specially  to  be  present  at  an  examination.  He 
held  that  in  that  view  of  the  meaning  the  term  “special” 
visitors  would  include  members  of  the  Council.  Dr.  Sharpey 
said  that  it  did  not;  so,  to  prevent  all  doubt  and  difficulty,  he 
(Sir  Dominic)  thought  that  they  ought  to  omit  the  word 
“special,”  and  say  “that  the  visitors  appointed,”  etc.  That 
would  provide  that  whether  they  were  members  of  the  Council 
or  not  they  should  all  be  paid  at  the  same  rate.  The  motion 
left  the  question  of  remuneration  to  members  of  Council  for 
visiting  altogether  undecided,  and  that  was  unfortunate  ;  and 
there  would  have  to  be  another  resolution  to  deal  with  that 
question.  Was  it  to  come  to  this — that  the  Council  should 
appoint  examiners  inferior  to  themselves,  and  pay  them  at  a 
fixed  rate,  and  then  pass  a  resolution  which  might  determine 
that  the  members  of  the  Council  should  get  less  ?  It  was  per¬ 
fectly  impossible  to  work  the  resolution  practically  unless  the 
word  “  special”  was  omitted.  If  members  of  Council  were  to 
get  nothing  for  visiting  the  examinations,  they  ought  to 
attend  the  Council  meetings  on  the  same  terms,  for  the  attrac¬ 
tions  in  London  were  much  greater  than  elsewhere,  and  mem¬ 
bers  could  spend  their  evenings  more  pleasantly.  (Laughter.) 

Dr.  A.  Smith  supported  the  amendment.  He  said  that  the 
desire  that  the  members  of  the  Council  should  not  be  paid  for 
visitation  was  only  false  delicacy. 

The  amendment  for  the  omission  of  the  word  “  special  ”  was 
carried  by  11  against  9. 

An  amendment  to  the  effect  that  the  rate  of  remuneration 
should  be  fixed  by  the  Executive  Committee,  was  moved  by 
Dr.  Fleming,  seconded  by  Dr.  Andrew  Wood,  and  negatived 
by  a  majority  of  6. 

The  amendment  last  carried  was  then  put  as  a  substantive 
motion,  as  follows : — “  That  the  visitors  appointed  by  the 
Executive  Committee  shall  be  paid  for  the  discharge  of  the 
duties  of  visitation,  and  for  their  travelling  expenses  and  main¬ 
tenance,  at  the  same  rate  as  has  been  fixed  by  the  General 
Medical  Council,  and  approved  by  the  Lords  Commissioners  of 
H.M.  Treasury,  for  attendance  at  the  meetings  of  the  General 
Medical  Council.” 


Dr.  Alexander  Wood  then  moved  the  following  resolution 
this  being  the  only  one  remaining  necessary  to  complete  the 
embodiment  of  the  report  of  the  Committee  on  Visitations : — 
“  That  the  Executive  Committee  arrange  that  the  reports  of 
the  visitations  shall  be  transmitted  to  the  Registrar  in  time  to- 
be  submitted  to  the  next  annual  meeting  of  the  General 
Medical  Council.” 

The  motion  was  seconded  by  Sir  D.  Coeeigan,  and  carried; 
unanimously. 

THE  REMOVAL  OF  LEGAL  DIFFICULTIES  IN  TEE  WAY  OF  CONJOINT- 

EXAMINATIONS. 

Dr.  Bennett  moved — “  That  this  Council  would  approve  of 
the  removal  by  legislation  of  any  difficulties  which  may  appear 
to  prevent  any  of  the  licensing  bodies  from  combining  to  con¬ 
duct  conjoint  examinations  under  Section  19  of  the  Medical 
Act.”  He  said  that  he  need  not  occupy  the  time  of  the  Council 
long  in  urging  upon  them  the  adoption  of  this  motion.  They 
would  remember  the  position  in  which  they  stood  with  reference- 
to  the  conjoint  schemes,  both  in  this  country  and  elsewhere* 
and  they  would  remember  the  statement  that  was  made  to  the 
deputation  by  the  Government  on  the  preceding  day.  If  any 
Bill  was  introduced  into  Parliament  by  one  or  other  of  the- 
bodies  who  felt  the  difficulties,  and  who  were  anxious  to  join  im 
the  scheme,  it  seemed  very  desirable  that  the  Government  or  any 
others  in  Parliament  should  have  an  answer  to  the  question — 
“  Do  the  General  Medical  Council  approve  of  this  f  Are  they 
anxious  for  it,  or  do  they  sanction  it  ?”  All  that  he  wished  to  do- 
by  his  resolution  was  to  convey  to  the  Government,  and  to  any~ 
others  who  were  interested  in  the  matter,  a  statement  that 
this  Council  would  approve  of  any  legislation  that  should  be 
introduced  simply  and  solely  for  the  purpose  of  removing  any 
legal  difficulties  which  appeared  to  interfere  with  the  carrying 
out  of  the  conjoint  scheme.  The  Council  would  probably  find 
that  those  bodies  that  were  most  anxious  would  accomplish 
their  purpose,  and  that  an  enabling  Act  would  be  passed,  and 
that  before  the  Council  met  again  there  would  be  a  conjoint 
scheme  passed  and  concurred  in  by  all  the  English  bodies.  He 
need  not  say  how  desirable  it  would  be  to  have  such  an  end  to- 
their  labours. 

The  motion  was  seconded  by  Sir  Dominic  Coeeigan,  and 
carried  unanimously. 

VOTE  OF  THANKS  TO  THE  PRESIDENT. 

Dr.  Andrew  Wood  :  I  rise  to  make  the  last  motion,  and  one 
upon  which  we  shall  have  neither  discussion  nor  recrimination. 
It  is  a  vote  of  thanks  to  Dr.  Paget.  I  am  sure  that  everyone 
who  has  seen  the  courtesy,  the  patience,  the  discrimination* 
and  the  ability  with  which  he  has  achieved  the  duties  of  the- 
presidentship,  not  only  now,  but  in  every  session  since  he  was, 
appointed,  must  feel  happy  that  this  Council  have  the  services 
of  such  a  President. 

Carried  by  acclamation. 

After  a  short  interval,  a  meeting  was  held  to  confirm  the- 
minutes  of  the  foregoing  meeting.  The  proceedings  of  the 
session  then  terminated. 
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I.— Introductory  Remarks. 

( Continued  from  page  299.) 

In  the  prognosis  of  disease  in  children  it  is  necessary  to- 
speak  with  much  caution,  for  changes  in  them  take  place  with? 
g-reat  rapidity,  and  the  expectations  of  one  hour  may  be  com¬ 
pletely  falsified  by  the  next.  In  the  early  stage  of  an  acute- 
disease  we  must  not  allow  ourselves  to  be  deceived  by  the 
seeming  severity  of  the  symptoms,  nor,  when  the  disease  is- 
fully  established,  must  we  too  hastily  assume,  however  grave 
the  condition  of  the  patient,  that  the  case  is  necessarily  a- 
hopeless  one.  In  early  life  the  re-adjusting  power  of  nature 
is  very  great,  and  instances  of  unlooked-for  recovery  must  he 
familiar  to  everyone  whose  practice  has  lain  much  amongst. 
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ToUncr  children.  When  physic  has  become  useless,  careful 
nursing  still  remains  ;  and  the  aphorism  “  as  long  as  there  is 
life,  there  is  hope,”  is  especially  true  in  the  case  of  children. 
On  the  other  hand,  we  must  be  careful  not  to  err  in  the 
opposite  respect,  and  to  pronounce  too  favourable  an  opinion 
in  a  case  of  serious  disease  because  the  symptoms  for  the 
time  are  mild ;  for,  if  cases  frequently  change  rapidly  for  the 
better,  thev  also  often  change  rapidly  for  the  "worse.  Indeed, 
sudden  death  is  not  at  all  uncommon  in  very  young  children, 
especially  in  cases  of  acute  disease  where  the  strength  has  been 
very  suddenly  reduced ;  and  chronic  diseases  sometimes  end 
very  abruptly. 

Children  are  more  amenable  than  adults  to  the  action  ot 
drugs,  and  the  treatment  of  their  diseases  is  consequently  more 
easy.  But  treatment  does  not  consist  entirely,  or  even  princi¬ 
pally,  in  the  administration  of  medicines.  By  attention  to  diet, 
hygiene,  and  the  general  management  of  a  child  we  can  exer¬ 
cise  a  very  important  influence  upon  the  course  and  termination 
of  an  ailment ;  and  the  mere  giving  of  physic  is  only  a  small 
part  of  the  duties  of  a  physician. 

In  treatment,  our  first  object  should  be  to  remove,  if  possible, 
the  cause  of  the  disorder.  The  cause  is,  however,  often  obscure, 
or,  if  detected,  may  be  no  longer  in  existence,  the  disease  being 
merely  the  effect  of  some  transient  impression  which  has  ceased 
to  operate.  In  most  functional  derangements,  however, 
especially  those  affecting  the  alimentary  canal,  some  error  in 
feeding*  or  in  management  may  usually  be  discovered,  the 
remedying  of  which  will  produce  an  immediate  improvement 
in  the  symptoms  ;  and  in  all  cases  the  cause  or  causes  should 
be  diligently  searched  for,  and  the  removal  of  them,  when  found, 
should  be  looked  upon  as  the  first  and  most  important  step  m 
the  treatment.  Without  this  preliminary  step,  indeed,  treat¬ 
ment  will  often  meet  with  little  success.  Thus,  in  the.  case,  of 
rickets,  we  shall  find  very  little  benefit  from  the  administration 
of  tonics  and  cod-liver  oil  so  long  as  the  child  continues  to  be 
fed  on  indigestible  food,  arid  to  live  in  a  close,  ill-ventilated 
residence.  Here  treatment  consists  essentially  in  removing  the 
causes  which  are  producing  the  disease  ;  for  cleanliness,  fresh 
air,  and  a  nutritious,  digestible  diet  will  by  themselves  be  suffi¬ 
cient  in  mild  cases  to  cure  the  disease  without  any  aid  from 
drugs  being  required. 

Indications  for  treatment  are  also  furnished  by  the  nature 
and  seat  of  the  disease  ;  but  in  following  such  indications  we 
must  not  allow  ourselves  to  be  led  away  too  much  by  narrow 
rules  as  to  drug-giving.  In  all  cases  we  should  be  careful  to 
treat  the  patient  rather  than  the  disease.  Our  object  is  to 
hasten  the  restoration  of  the  child  to  health ;  and  this  end  will  be 
gained  far  more  effectually  by  attending  carefully  to  symptoms 
—general  as  well  as  local— rather  than  by  pursuing  any  one 
rigid  line  of  treatment  to  which  the  malady  is  expected  to 
succumb.  It  is,  indeed,  especially  the  case  with  children  that 
the  consideration  of  symptoms  is  of  such  great  importance, 
whatever  be  the  nature  of  the  disorder ;  and  in  many  cases 
treatment  must  be  directed  exclusively  to  these,  although  they 
may  arise  from  a  distant  organ,  and  be  the  result  of  the  general 
disturbance  produced  in  the  system  through  sympathetic 
irritation  excited  by  some  general  or  local  ailment.  Thus,  the 
vomiting  which  frequently  accompanies. the  onset  of  fevers 
and  local  inflammations  may  assume  so  violent  a  character  as 
to  place  the  life  of  the  patient  in  peril.  The  beginning  of 
variola  is  especially  liable  to  be  accompanied  by  excessive 
vomiting.  In  such  a  case  treatment  must  be  directed  at  once 
to  control  the  dangerous  symptom,  and  this  irrespective,  of  the 
seat  or  nature  of  the  complaint  in  the  course  of  which  this 
complication  has  arisen.  So  also  in  cases  of  sympathetic  con¬ 
vulsions  occurring  in  the  course  of  an  acute  disease,  measures 
must  at  once  be  taken  to  quiet  a  perturbation  of  the.  nervous 
system  which  might  exercise  a  very  unfavourable  influence 
upon  the  termination  of  the  illness. 

In  acute  cases  the  treatment  will  vary  very  much  according 
to  the  age  of  the  child,  according  to  the  presence  or  absence  ot 
diathetic  or  constitutional  conditions,  and  especially  according 
to  whether  the  case  be  one  of  primary  or  secondary  disease.  It 
the  child  be  very  young-,  or  be  of  feeble  constitution,  or  be 
already  weakened  by  previous  disease,  we  should  be  careful  not 
to  depress ;  but,  on  the  other  hand,  we  cannot  always  hope  by 
mere  stimulation  to  tide  over  the  evil  day,  in  the  expectation 
that  by  such  means  the  patient  may  be  enabled  to  outlive  the 
disease.  Too  early  stimulation  in  certain  diseases,  such  as 
bronchitis  and  lobar  pneumonia,  will  be  found  merely  to 
increase  the  severity  of  the  inflammation,  and  may  by  ltselt 
be  sufficient  to  determine  the  fatal  issue.  In  bronchitis, 
especially,  death  has,  I  believe,  been  often  caused  in  young 
children ‘by  a  too  early  administration  of  carbonate  of  ammonia. 


Medicines — and  stimulants  do  not  belong  to  the  least  valuable 
class— are  beneficial  when  selected  with  judgment,  and  given 
at  a  proper  time  ;  but  they  may  be  very  hurtful  when  given 
imprudently  and  without  discrimination.  It  is,  then,  of 
especial  importance  in  dealing  with  children,  upon  whom  the- 
action  of  medicines  is  so  powerful,  that  we  should  have  a  dis¬ 
tinct  idea  of  the  object  sought  to  be  obtained  by  the  administra¬ 
tion  of  a  drug— that  we  should  have  a  definite  therapeutic 
purpose  in  all  we  do.  Therefore,  until  we  find  some  trust¬ 
worthy  indication  for  the  use  of  a  drug,  we  should  be  careful 
to  give  nothing  of  importance,  but  should  content  ourselves* 
with  ordering  some  harmless  fluid,  watching  meanwhile  for 
any  symptoms  which  may  arise  to  guide  us  to  the  employment- 
of  more  active  measures. 

There  is  one  class  of  remedies  which  is  of  singular  value  m> 
the  treatment  of  the  diseases  of  young  children— viz.,  the- 
alkalies.  In  all  children  (in  infants  especially)  there  is  constant. 
tendency  to  an  acid  fermentation  of  their  food.  This  arises- 
partly  from  the  nature  of  their  diet,  into  which  milk  and  fari¬ 
naceous  matters  enter  so  largely;  partly  from  the  peculiar 
activity  of  their  mucous  glands,  which  pour  out  an  alkaline- 
secretion  in  such  large  quantities.  An  excess  of  farinaceous- 
food,  therefore,  soon  begins  to  ferment,  and  an  acid  is  generated,, 
which  stimulates  the  mucous  membrane  to  further  secretion. 
In  all  chronic  diseases,  and  in  many  of  the  acute  disorders, 
this  sour  condition  of  the  stomach  and  bowels  is  present. 
Alkalies  are  therefore  useful— firstly,  in  neutralising  the  acid 
products  of  this  fermentation  ;  and  secondly,  in  checking  the 
too  abundant  secretion  from  the  mucous  glands.  A  few  grams- 
of  soda  or  potash,  given  an  hour  or  two  after  taking  food,  will 
quickly  remedy  this  derangement  and  remove  the  distressing- 
symptoms  which  arise  from  it.  In  the  chronic  diseases,  indeed, 
attention  to  this  point  is  of  especial  importance  :  for  by  placing 
the  stomach  and  bowels  in  a  healthy  state,  and  insuring  a  propen 
digestion  of  food,  we  put  the  child  in  a  fair  way  of  recovery, 
and  prepare  the  way  for  the  administration  of  tonic  and 
strengthening  medicines,  by  which  his  restoration  to  health  is- 

to  be  brought  about.  , 

In  prescribing  for  infants,  an  aromatic  should  always  bo- 
included  in  the  mixture.  The  aromatics  are  useful,  not.  only 
for  their  flavouring  properties,  hut  also  for  their  value  in  all 
those  cases  of  abdominal  derangement  where  flatulence,  pain, 
and  spasm,  resulting  from  vitiated  secretions  and  undigested 
food,  are  present  to  increase  the  discomfort  of  the  patient. 
Such  dyspeptic  phenomena  are  usually  relieved  rapidly  by  the 
use  of  these  agents;  and  aniseed,  cinnamon,  carawayseed,  or 
even  tincture  of  capsicum  in  minute  doses,  'will  be  found  ini-' 
portant  additions  to  the  prescription  in  all  cases  where  alkalies- 

are  required.  „  . 

In  prescribing  for  children,  the  proper  dose  oi  a  mechcin©- 
cannot  always  be  calculated  according  to  the  age  of  the  child, 
aed  does  not  in  all  cases  bear  the  same  proportion  to  the  quan¬ 
tity  suitable  for  an  adult.  For  certain  drugs  children  show  a 
remarkable  tolerance,  while  to  the  action  of  others  they  show 
as  remarkable  a  susceptibility.  Thus,  opium,  it  is  well  known, 
acts  upon  a  child  more  powerfully  than  would  be  expected, 
judging  from  the  mere  difference  of  age..  It  should  therefore 
be  o-iven  to  infants  with  a  certain  caution,  especially  it  the- 
child  be  enfeebled  by  disease.  It  is,  however,  a  medicine, 
which  is  of  especial  value  in  the  treatment  of  the  diseases  ot 
infancy,  and  may  be  given  without  fear  if  care  be  taken  not  to 
repeat  the  dose  too  frequently.  Belladonna,  on  the  contrary, 
can  be  taken  by  children  in  large  quantities.  A  child  ot 
two  or  three  years  old  will  bear  without  inconvenience  a* 
dose  which  in  an  adult  might  produce  very  uncomfortable 
symptoms,  (a)  Lobelia,  again,  is  a  remedy  which  is  very* 
well  borne  by  children.  Hr.  Ringer  has  given  it  to  very 
youno-  children”  in  doses  of  five  minims  every  hour,  and 
in  no  case  has  he  noticed  any  ill  effects,  to  follow  its 
administration.  Arsenic  should  be  given  to  children  oyer  five- 
years  of  age  in  the  same  dose  as  that  used  to  adults,  and 
infants  of  a  month  or  two  old  will  take  one  drop  of  Fowler,  s- 
solution  three  times  a  day  with  great  benefit  in  cases  of  gastric 
catarrh.  The  influence  of  mercury  upon  young  children, 
deserves  remark.  It  seldom  in  them  produces  stomatitis  or 
salivation  ;  but  an  excess  of  the  drug  is  not  tnerefore  harmless  - 
its  influence  is  seen  in  the  irritation  of  the  alimentary  canal 
which  it  so  often  excites,  and  in  the  profound  anaemia  which  n. 
induces.  The  amemia  which  is  so  common  a  sequence  of  con¬ 
stitutional  syphilis  in  infants  is  no  doubt  often  a  result  of  too- 
Ion o*-continued  mercurial  treatment.  ,,  . 

When  the  physician  has  prescribed  the  necessary  medicines, 

'  (a)  It  is  important"  to  retr:  ember  this  in  giving  belladonna  for  its-. 
-  sedative  effects,  as  in  pertussis. 


3“S  Ifedlcal  Times  and  Gazette. _ THE  GENERAL  MEDICAL  COUNCIL. 


April  12,  1873. 


and  given  directions  as  to  the  diet  and  general  management  of 
the  child,  his  duties  are  not  necessarily  ended.  It  is  his  part 
»ot  only  to  advise,  hut  also,  as  far  as  possible,  to  see  that  his 
directions  are  carried  out.  The  soundest  advice  is  useless  if  it 
be  not  put  into  practice,  and  all  the  art  of  the  physician  may 
be  neutralised  by  weakness  or  indifference  on  the  part  of  the 
attendants.  From  a  feeling  of  injudicious  fondness  a  mother 
will  sometimes  neglect  the  duties  entrusted  to  her,  through 
*  indicting  pain  or  an  unwillingness  to  subject  the 

r.U  i  annoyance.  In  these  cases  the  medical  attendant 
-should  impress  upon  her  the  importance  of  the  measures  to  be 
taken,  and  should  remind  her  that  he  is  there  only  as  an 
adviser,  while  it  is  her  task  to  put  his  advice  into  practice. 
Dining  an  illness  a  child  is  too  often  considered  as  one  whose 
slightest  desire  is  to  be  instantly  gratified,  on  the  ground  that 
^opposition  might  aggravate  the  severity  of  his  complaint,  even 
“  “  ”ot  exercise  an  unfavourable  influence  upon  the  issue. 
£  if  •  j  Petted  child  well  knows  how  to  take  advantage 
-of  this  feeling  and  the  unwise  indulgence  of  those  around 
mm  is  oiten  the  most  serious  obstacle  to  his  recovery.  If 
however,  a  child  be  well  enough  to  form  unreasonable  wishes! 
he  is  not  too  ill  to  bear  the  disappointment  of  a  refusal,  and 
the  mother  should  endeavour  with  gentle  tact  to  divert  her 
child  s  thoughts  from  any  hurtful  inclination  of  the  moment, 
remembering  that  the  truest  kindness  consists  in  abiding 
■strictly  by  the  directions  of  the  physician,  and  in  allowing 
mottling-  which  would  in  any  way  interfere  with  recovery. 


I  never  use  chloroform  or  ether  in  extraction,  as  the  sickness 
which  so  frequently  follows  their  administration  far  outweighs 
any  advantage  that  may  otherwise  result  from  the  use  of 
anaesthetics  during  the  operation;  and  with  the  orbicular 
section,  the  globe  being  so  much  more  under  control,  they  are 
still  less  required.  Where  great  neatness  is  desired,  the  section 
may  be. made  subcutaneously. 
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SECTION  OF  THE  OEBICULAE  MUSCLE 
AND  INTEGUMENT  AT  THE  OUTER 
CANTHUS,  AS  A  PEELUDE  TO  EXTR  AC¬ 
TION  OF  CATAEACT. 

Bv  EDWIN  CHESSHIRE,  F.R.C.S., 

Senior  Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Before  operating  for  extraction  of  cataract,  I  have  recently 
been  makmg  a  section  at  the  external  cantbus  through  the  fibres 
of  the  orbicular  muscle  and  the  integument,  and  I  have  found 
much  advantage  from  the  proceeding  that  I  wish  to  submit 
the  plan  to  my  professional  brethren,  in  order  that  it  may  be 
^  ^es^ed- ,  I  have  done  only  five  extractions  on  this 
method  at  present,  butineverycasecompletesuccesshas  resulted. 
Ine  advantages  attending  section  of  the  orbicular  muscle  at  the 
'■outer  cantbus  are — more  extensive  exposure  of  the  globe,  which 
■enables  the  operator  to  manipulate  bis  instruments  and  to 
niaxe  the  corneal  section  with  greater  ease ;  the  spasmodic 
conti  action  of  the  orbicular  muscle  being  overcome,  the  operator 
is  leit  to  complete  bis  operation  at  bis  leisure;  while  all  risk  of 
•6uclden  protrusion  of  the  lens,  followed  as  it  sometimes  is  bv 
■prolapse  0  .  _pie  Bis  and  escape  of  the  vitreous,  is  almost 
•entirely  avoided ;  and  the  contraction  of  the  lids  on  the  globe, 
which  is  sometimes  a  troublesome  symptom  in  the  after-treat¬ 
ment  of  cataract  extraction,  is  prevented. 

TV  ith  division  of  the  orbicular  muscle,  the  wire  speculum, 
which  greatly  facilitates  each  step  of  the  operation,  may  be 
msed  without  injury  or  annoyance  to  the  patient.  No  sutures 
aie  required  ;  the  divided  surfaces  readily  unite,  and  scarcely 
leave  a  trace  of  the  section. .  All  that  is  necessary  to  be  done 
is  to  keep  the  eyelids  nicely  in  apposition  for  a  few  days  after 
the  operation  by  means  of  strips  of  court-plaister.  All 
■bandages  and  other  coverings  after  extraction  are,  to  my 
mmd,  objectionable,  as  it  is  important  to  have  the  fullest 
-opportunity  of  examining  the  appearance  of  the  lids,  without 
isturbing  the  patient  by  the  removal  of  external  appliances  ; 
moreover,  the  support  afforded  by  the  lids  to  the  corneal  flap 
when  nicely  kept  together  by  strips  of  court-plaister  is  very 
agreeable  to  the  patient.  Spasm  may  be  brought  on,  and  the 
partially  healed  corneal  section  may  be  opened,  by  the  removal 
or  bandages,  wool,  etc.,  which  frequently  become  adherent  to 
the  lids. 

The  operation  is  clone  as  follows  : — A  wire  speculum  is 
placed  between  the  lids,  to  enable  the  operator  to  make  bis 
section  through  the  muscle  and  integument  at  the  outer 
■cantbus  with  precision  and  ease.  I  have  made  no  allusion  to 
the  mode  of  extracting,  as  the  plan  I  propose  is  equally 
applicable  to  all  extractions  ;  suffice  it  to  say  that  I  alwavs  use 
Graefe  s  knife,  and  that  Graefe’s  or  Liebreich’s  operations  are 
selected  as  may  seem  most  suitable  to  the  particular  case. 
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THE  GENERAL  MEDICAL  COUNCIL. 

When  the  Council  met  on  Wednesday,  the  seventh  day  of  the 
session,  they  had  the  gratification  of  learning  that  the  Chan¬ 
cellor  of  the  Exchequer  had  caused  Dr.  Quain  to  be  informed 
“  that  an  official  communication  had  been  made  to  Mr.  Ayrton 
on  the  subject  of  housing  the  Medical  Council  in  the  bouse 
hitherto  occupied  by  the  savings  bank  at  the  corner  of  St. 
Martin’ s-iane,”  and  that  he  hoped  the  matter  would  be  satis¬ 
factorily  arranged  in  a  few  days.  WTe  noticed  this  piece  of 
intelligence  in  our  “  Topics  of  the  Day,”  and  need  not  repeat 
what  we  then  said,  further  than  to  remark  that  it  is  satisfac¬ 
tory  that  the  status  of  the  Council  as  a  public  body  has  at 
last  received  this  recognition  from  her  Majesty’s  Government. 

The  business  of  the  day  was  “  the  report  of  the  Committee 
on  the  Medical  Qualification  of  Women,”  which  gave  rise  to  a 
very  long  discussion.  The  title  of  the  Committee  is,  we  take 
leave  to  think,  rather  an  unhappy  one,  as  it  cannot,  and  does 
not,  fail  to  excite  outside)  the  Council  the  belief,  and  inside  the 
Council  the  fear,  that  that  body  has  undertaken  to  examine 
into  and  frame  regulations  for  the  “  medical  qualification  of 
women,”  in  the  fullest  and  widest  meaningof  the  words;  whereas 
the  Council  only  meant,  so  far  as  we  understand  the  matter, 
that  the  Committee  should  report  on  the  “  most  desirable 
means  for  educating,  examiuing,  and  certifying”  in  respect  of 
qualification,  “  with  special  reference  to  midwifery,  the 
management  of  medical  institutions,  dispensing,  and  nursing.” 
We  have  remarked  before,  and  repeat,  that  we  do  not  see  why, 
if  the  Council  meddles  with  these  matters  at  all,  they  should 
give  their  special  care  to  the  education,  etc.,  of  -women  %nly  ; 
and  that  women  have  already  a  right  to  the  registration — i.e.. 
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to  the  recognition  by  the  Council — of  any  “  medical  qualifica¬ 
tion  ”  they  may  obtain.  And  the  Committee  appear  to  agree 
with  these  remarks,  for  they  report  “  that  the  Council  has  no 
power  to  make  rules  for  the  education  of  man  or  woman  that 
the  Council  is  “  bound  to  register  any  qualification  specified  in 
the  Act,  on  production  of  evidence  of  such  qualification,  and 
can  register  no  other”;  and  that  “  no  licensing  body  can 
create  any  new  qualification  beyond  those  mentioned  in  Sche¬ 
dule  (A).”  And,  finally,  the  Committee  felt  “  compelled  to 
say  that  the  Medical  Council  has  no  power  under  the  Act  of 
1858  either  to  make  special  rules  for  the  education  of 
women,  or  to  give  to  women  a  qualification  different  from 
that  of  men,  or  to  supply  any  national  want,  should  there  be 
such,  of  women  specially  certificated  for  any  department  or 
departments  of  Medicine.”  Nevertheless,  the  report  recom¬ 
mended  that  the  Committee  be  reappointed,  and  empowered 
“  to  enter  into  communication  with  any  public  institution  in 
which  there  is  provision  for  the  education  and  examination  of 
women  as  (1)  midwives,  (2)  dispensers,  (3)  superintendents  of 
nurses  and  of  medical  institutions ;  and  to  consider  a  report 
whether,  and  in  what  manner,  a  public  register  of  persons 
obtaining  the  qualifications  named  might  be  kept.”  Various 
more  or  less  interesting  and  instructive  documents  and  letters 
on  the  education  and  licensing  of  midwives  and  the  training 
of  nurses  are  appended  to  the  report,  including  the  memorial  of 
our  friends  the  ladies  on  “the  differentiation  of  mid  wives,”  and 
one  from  Mr.  Bonham-Carter,  who,  writing  on  the  subject  of 
registration,  etc.,  of  nurses,  warns  the  Council  that  “  the  time 
is  not  yet  ripe  for  action”  on  their  part,  and  fears  that  they 
will  “  involve  themselves  in  a  sea  of  trouble  ”  by  attempting 
to  meddle  with  it.  The  subject  was  introduced,  and  the 
adoption  of  the  recommendations  of  the  report  moved  by  Dr. 
Acland  in  an  able  speech  ;  but  we  should  say  that  the  general 
tone  of  the  discussion  could  hardly  be  felt  by  him  to  be  very 
encouraging.  Dr.  Humphry  thought  that  Dr.  Acland,  in 
“  his  very  excellent  address,”  had  made  out  only  a  partial 
case ;  that  there  was  a  case  for  considering  the  registration 
of  midwives  ;  but  there  “  was  not  sufficient  ground  for  the 
interference  or  action  of  the  Council  as  to  the  registration 
of  dispensers  and  nurses.”  Dr.  Andrew  Wood,  like  some  other 
members  of  the  Council,  “  did  not  see  what  the  Council  had  to 
do  with  the  dispensing  of  drugs  by  women  :  that  matter  should 
be  left  to  the  Pharmaceutical  Society,  upon  which  had  been 
thrown  the  task  of  registering  those  qualified  to  dispense. 
Then  as  to  nurses,  the  matter  was  most  important,  but  it  was 
not  being  neglected  in  proper  quarters.”  He  also  objected  to 
the  Council  undertaking  the  registration  of  midwives,  as  being 
“  beneath  their  dignity  and  he  pointed  out  how  women  once 
had  had  the  delivering  of  nine-tenths  of  womankind,  but  had 
lost  it,  and  now  “  there  was  hardly  the  poorest  woman  living 
in  the  most  wretched  parts  of  our  towns  who  did  not  decline 
altogether  to  be  attended  by  a  woman.”  Dr.  Storrar  also 
observed  that  the  question  of  educating  women  as  midwives 
“  had  very  much  solved  itself  in  the  course  of  the  last  century. 
There  was  a  period  in  medical  teaching  when  women  regularly 
attended  classes ;  and  when  Dr.  William  Hunter  was  lecturing 
in  Great  Windmill-street,  women  habitually  formed  part  of  the 
audience.  Moreover,  it  was  historical  that  during  nearly  all 
the  accouchements  of  Queen  Charlotte,  wife  of  George  III., 
the  male  accoucheur  waited  in  an  ante-room,  and  never  went 
near  the  person  of  the  Queen.  The  custom  had  become  altered 
by  the  action  of  the  women  themselves,  for  they  naturally 
looked  up  to  men  as  the  possessors  of  a  higher  power  than 
they  possessed  themselves.”  In  the  University  of  Edin¬ 
burgh,  at  one  time,  it  was  thought  somewhat  derogatory 
to  a  man  to  be  a  professor  of  midwifery — he  was  simply 
called  lecturer ;  and  a  male  practitioner  of  midwifery  was 
held  not  worthy  of  the  Fellowship  of  the  College  of  Phy¬ 
sicians,  even  of  Edinburgh.  But  “  things  had  become  vastly 
changed,  and  he  thought  that  the  Council  were  yielding  to  a 


pressure  which  was  not  concurred  in  by  the  general  feeling  of 
the  country.”  There  were  plenty  of  bodies  competent  to  give 
licences  in  midwifery,  and  he  “held  that,  looking  at  the  position 
of  the  Medical  Council,  it  was  not  their  business  to  interfere. 
Women  could  be,  and  are,  very  usefully  employed  in  dispensing, 
but  that  ought  to  be  left  to  the  Pharmaceutical  Society ;  and  as 
to  the  superintendence  of  nurses,  it  had  been  taken  up  very 
earnestly  of  late,  and  “  he  thought  it  would  be  making  a 
mountain  of  a  molehill  for  the  Council  to  interfere  with  it. 
Dr.  Alexander  Wood  thought  that  under  certain  conditions 
it  was  right  and  proper  that  women  should  be  allowed  to  study 
the  Profession,  but  did  not  think  that  that  view  had  anything, 
to  do  with  the  business  of  the  Council.  Their  duties  were- 
defined  by  the  Act  under  which  they  sat,  “  and  they  received 
for  their  attendance  certain  sums  of  money.”  This  being  the 
case,  “  he  was  at  a  loss  to  see  what  right  they  had  to  spend  time 
which  was  not  their  own  on  matters  which  were  not  prescribed 
by  the  Act.” 

Dr.  Stokes  considered  that  the  object  was  to  remedy  a  great 
evil,  which  everyone  must  admit,  and  which  touched  the  care 
of  a  vast  number  of  human  beings  under  perilous  circum¬ 
stances  ;  in  rural  and  suburban  districts  the  care  of  women 
labouring  with  child  was  virtually  entrusted  to  women,  and,, 
from  their  ignorance,  with  disastrous  results.  The  proper 
education  and  recognition  of  women  practising  midwifery 
would,  he  thought,  be  an  incalculable  good  ;  and  why  should  not 
the  Medical  Council  bear  a  hand  in  the  good  work  ?  “  It  had 

been  said  that  it  was  established  for  the  protection  of  the  Pro* 
fession.  Taking  that  for  granted,  let  the  Council  show  that  in 
its  opinion  the  Profession  would  be  best  served  by  whatever 
promoted  the  public  weal.”  Dr.  Fleming  said  that  Medical 
men  were  detained  for  hours  at  accouchements  where  matters- 
proceeded  naturally,  and  no  danger  was  imminent.  “They 
were  often  in  very  uncomfortable  circumstances,  and  their 
ordinary  patients  had  to  be  neglected.  In  such  cases  it  would 
be  an  unspeakable  relief  to  medical  men  if  midwives  were 
employed.”  The  questions  of  dispensing  and  nursing  he  con¬ 
sidered  beyond  the  province  of  the  Council.  Sir  Robert 
Christison  also  thought  “it  would  be  a  great  advantage  to- 
medical  men  if  there  was  a  proper  supply  of  midwives  in  th o 
rural  districts  who  could  prevent  the  great  loss  of  time  which 
now  occurred.”  On  this  point,  we  may  observe  that  in  rural' 
and  suburban  districts  ”  a  large  part  of  the  income  of  medical 
men  is  made  up  from  small  midwifery  fees,  such  as  would  seem 
utterly  contemptible  to  the  great  men  who  sit  in  the  Medical 
Council.  A  letter  to  Dr.  Acland  from  the  President  of  the 
Local  Government  Board  will  be  found  elsewhere  in  our  pages,, 
in  which  he  expresses  his  opinion  that  the  possibility  of 
referring  to  certified  women,  and  of  relying  on  them,  “  would 
be  a  very  considerable  practical  advantage  in  the  administra¬ 
tion.  of  the  Poor-law  and  Sanitary  Acts  in  this  countiy.  M  e 
do  not  know  what  this  can  hint  at,  except  the  transferring  of 
certain  paid  duties  from  medical  men  to  certified  women, 
with  the  effect  of  impoverishing  the  Profession  and 
lowering  the  medical  art,  without  really  in  any  way 
that  we  can  see  benefiting  the  masses.  Medical  men  in 
the  rural  districts  have  already  a  stern  enough  fight  for  a. 
livelihood.  The  public  press  has  informed  us  that  when  a. 
deputation  lately  waited  on  the  President  of  the  Local  Govern¬ 
ment  Board  on  the  subject  of  “  obtaining  a  registration  over 
the  practice  of  midwifery,”  the  President  asked  what  courso- 
the  deputation  would  advise,  and  Mr.  Ernest  Hart  suggested 
that  the  “  Department  should  press  the  matter  on  the  Privy 
Council  Department,  which  controlled  the  General  Medical* 
Council”  ;  to  which  the  President  answered  that  “  that  was  a. 
practical  suggestion  which  he  should  be  glad  to  act  upon. 
We  commend  that  little  episode  to  the  digestion  of  the  members 
of  the  Medical  Council.  But  to  return  to  our  discussion.  Sir 
Dominic  Corrigan  “  had  the  utmost  horror  of  the  Council 
becoming  mixed  up  in  controversies  with  women.  Supposing^ 
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there  was  an  application  to  erase  the  name  of  a  woman 
from  the  register,  in  what  position  would  the  Council  find 
•themselves  placed  ?  They  had  been  badly  off  enough  in  dealing 
with  such  cases  among  the  men ;  but  if  they  were  to  get 
among  the  women  he  did  not  know  what  would  become  of 
them !  ”  And  so  the  discussion  went  on,  and  the  valuable 
time  of  the  Council  was  wordily  occupied.  Sir  William  Gull, 
who  spoke  early,  thought  that  the  Council  should  not  stand  in 
the  way  of  obtaining  further  information  on  the  points  indi¬ 
cated  in  the  report.  But  some  of  the  remarks  he  made  would 
procure  him  a  maavais  quart  d’heure,  we  suspect,  were  he  to  find 
himself  in  the  company  of  some  of  the  “  strong-minded  ” 
women  of  the  day.  “  He  should  feel  disposed  to  say  that  in 
•ordinary  human  affairs  there  was  nothing  which  a  man  did  not 
do  better  than  a  woman,  under  equal  circumstances ;  but, 
having  asserted  that,  and  being  prepared  to  argue  it,  he  should 
fitill  think  that  they  might  use  the  services  of  women  in  many 
departments,  though  not  with  the  least  idea  that  they  should 
■supersede  the  intelligent  supervision  of  men.  He  should  feel 
■quite  certain  that  no  greater  hurt  could  accrue  to  humanity  than 
from  placing  women  in  a  false  position  with  respect  to  Physic. 
He  believed  that  it  would  cause  the  decay  of  the  healing  art 
•at  once,  and  spoil  the  scientific  basis  of  the  Profession.”  This 
bold  baronet,  however,  supported  Dr.  Acland’s  motion,  and  in 
the  end  this  was  passed,  and  the  Committee  re-appointed. 

The  report  of  the  Committee  on  the  Professional  part  of 
Medical  Education  was  then  brought  forward,  and  the  discussion 
on  it  continued  into  the  next  day.  Members  differed  con¬ 
siderably  in  opinion  about  it.  Dr.  Andrew  Wood  regarded  it 
as  a  model  report.  Others  of  the  members  thought  it  went  too 
much  into  details,  and  made  a  great  mistake  in  attempting  to 
'*ay  down  rules  for  the  various  schools  as  to  how  subjects  were 
to  be  taught.  Some  thought  it  ought  to  be  sent  to  the  licensing 
bodies  for  their  consideration,  and  with  a  request  for  their 
observations  upon  it ;  and  on  this  Dr.  Quain  observed 
that  “  it  was  never  intended  to  be  sent  to  anyone.  It  was 
merely  to  be  the  basis  of  a  discussion  in  the  Council.”  And 
in  the  end,  “  the  further  consideration  of  it  was  postponed  until 
the  next  meeting  of  the  General  Medical  Council”— a  fate  it 
must  be  getting  accustomed  to. 

The  report  of  the  Finance  Committee  was  highly  satisfactory, 
•showing  a  balance  in  favour  of  the  Council  of  £2660  ;  but  the 
Committee  wisely  reminded  the  Council  that  their  income  and 
•expenditure  are  liable  to  fluctuations,  and  remarked  that  “  there 
will  probably  be  a  considerable  increase  of  expenditure  in 
providing  for  the  visitation  of  examinations,  for  the  possible 
removal  of  the  Council  to  other  apartments,  and  for  a  reprint 
of  the  Pharmacopoeia.” 

The  next  business  before  the  Council  was  Dr.  Stokes’s  reso¬ 
lution— “  That  it  is  expedient  that,  under  any  future  legislation, 
power  should  be  granted  to  the  Council  to  register  a  qualifica¬ 
tion  in  State  Medicine,  after  such  qualification  has  been  granted, 
according  to  regulations  approved  by  the  General  Medical 
Council.”  Dr.  Stokes  observed  that  the  subject  of  preventive 
Medicine  was  now  assuming  enormous  importance,  and  the 
University  of  Dublin  had  taken  the  first  step  in  instituting  an 
-examination  and  qualification  in  State  Medicine ;  and  he  trusted 
•that  other  educational  and  licensing  bodies  would  follow  that 
example.  The  diploma  was  only  granted  to  men  who  had 
received  the  degree  of  Doctor  of  Medicine.  This  proceeding 
•of  the  University  was  not  for  the  creation  of  any  new  degree, 
and  no  curriculum  had  been  prescribed ;  they  had  trusted  to 
’the  examination,  and  no  fee  was  charged  for  the  examination 
and  the  diploma.  The  resolution  was  agreed  to  without  much 
'talk,  and  it  was  further  resolved  to  send  a  copy  of  it  to  the 
President  of  the  Local  Government  Board. 

The  name  of  a  gentleman,  which  had  been  erased  from  the 
Eegister  under  the  14th  section  of  the  Medical  Act,  was 
restored  to  the  Eegister.  “  Letters  had  been  sent  to  him  from 
-the  office  in  the  usual  course  of  procedure,  and  had  been  re¬ 


turned  with  the  endorsement  ‘  Gone  away.’  The  name, 
therefore,  was  erased  from  the  Eegister.”  It  was  said  by  the 
Eegistrar  that  600  names  had  been  taken  off  for  the  same 
reason  last  year.  Medical  men  are  probably  not  sufficiently 
aware,  or  mindful  of  the  fact,  that  carelessness  or  delay  in  noti¬ 
fying  to  the  Eegistrar  a  change  of  address  may  cause  their 
names  to  be  erased  from  the  Eegister ;  and  as  any  delay  in 
restoring  them  might  cause  serious  inconvenience  or  loss,  the 
Council  very  rightly  decided  that  the  Executive  Committee 
shall  have  power  “  to  restore  to  the  Medical  Eegister,  if  they 
see  fit,  the  name  of  any  person  whose  name  may  have  been 
erased  from  the  Eegister  under  Section  14  of  the  Medical 
Act.” 

The  greater  part  of  the  rest  of  the  day  was  occupied  with  the 
Eeport  on  the  Visitation  of  Examinations.  It  was  based  on 
the  idea  that  the  Committee  had  been  appointed  for  the  purpose 
of  framing  the  arrangements  by  which  the  visitations  should 
be  conducted  for  the  next  year  by  members  of  the  Council,  and 
by  special  visitors  not  members  of  that  body.  The  report  will 
be  found  at  full  length  in  our  proceedings  of  the  Council,  as 
also  the  long  discussion  upon  it  on  the  Thursday  and  the  Friday. 
Dr.  Andrew  Wood  moved  as  an  amendment  a  scheme  for 
appointing  as  visitors  special  and  independent  inspectors  only, 
and  not  in  any  way  combining  members  of  the  Council  with 
them ;  and  this  amendment  was,  curiously  enough,  seconded 
by  Dr.  Sharpey,  a  member  of  the  Committee  who  had  unani¬ 
mously  passed  the  presented  report,  but  who  had  on  after  con¬ 
sideration  changed  his  views  on  the  subject.  The  amendment 
was  rejected,  for  a  variety  of  reasons ;  some  members  appeared 
to  think  that  by  the  discussion  previous  to  the  appointment  of 
the  Committee  they  were  bound  to  the  conjoint  visitors  scheme, 
and  some  objected  to  the  great  expense  necessarily  involved  by 
the  amendment  scheme.  The  President,  indeed,  thought  that 
thoroughly  competent  visitors  or  inspectors  could  be  obtained 
at  the  rate  of  £500  a  year ;  but  we  think  Dr.  Quain  was  much 
more  in  the  right  in  holding  that  men  of  the  status  and 
character  required  would  not  be  got  under  a  thousand  a  year. 
And  we  will  add  that  if  the  Council  determine  to  make  a  full 
and  perfect  use  of  such  a  powerful  instrument  for  good  as  the 
visitation  of  examinations,  they  ought  to  be  willing  and  able 
to  pay  an  inspector,  or,  if  need  be,  inspectors,  at  the  rate  of  a 
thousand  a  year.  An  immense  number  of  amendments  were 
proposed  to  the  different  paragraphs  of  the  report,  and  a  few 
were  carried, — Sir  Dominic  Corrigan  being,  as  became  him, 
seeing  the  position  he  has  always  taken  up  with  regard  to 
the  visitation  of  examinations,  especially  active  in  raising 
objections  and  proposing  amendments.  It  is  not  very 
easy  to  find  out  from  the  proceedings  the  exact  result  of 
the  discussion  and  the  repeated  divisions,  but  the  pith  of  the 
report  as  passed  is  that  the  Executive  Committee  is  entrusted, 
with  the  arrangements  for  the  visitations  and  with  the 
appointment  of  the  visitors;  and  that  “the  Committee  has 
power  to  appoint  a  visitor  or  visitors,  not  members  of  the 
Council,  and  to  make  the  necessary  arrangements  for  the 
visitation  of  examinations  by  them,  conjointly  with  the 
members  of  the  Council.” 

On  Thursday  the  deputation  from  the  Council  had  an 
interview  with  the  Lord  President  of  the  Privy  Council,  with 
whom  were  Lord  Granville  and  Mr.  Bruce,  and  on  the  return 
of  the  deputation  the  President  stated  to  the  Council  the 
result  of  the  interview.  His  statement  was  supplemented 
and  explained,  and  “  confirmed  ”  by  other  members  of 
the  deputation  ;  but,  without  meaning  the  slightest  discourtesy 
to  the  deputation,  we  must  say  that  “  the  result  ”  is 
decidedly  hazy  and  vague.  The  Lord  President  was 
extremely  “  diplomatic,”  we  should  say,  and  left  an 
“  impression  ”  on  the  minds  of  the  deputation  that  he 
thought  an  enabling  Bill  an  admirable  thing,  though  he 
could  not  take  charge  of  it  himself ;  but  he  would 
promise  not  to  oppose  it  till  he  had  seen  it.  He  thought  an 
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independent  member  should  introduce  it  to  the  House  ;  and 
be  even  was  so  good  as  to  name  “  an  independent  member  of 
the  Upper  House  as  one  who  would  be  a  fit  person  to  bring  in 
such  a  Bill,” — a  pitch  of  effusion  and  gracious  generosity  born 
surely  of  the  presence  of  the  suave  and  genial  Secretary  for 
Foreign  Affairs.  Altogether,  it  is  no  wonder  that  Dr.  Acland, 
at  least,  felt  that  all  difficulties  had  melted  away  under  the 
sunshine  that  glowed  on  them  at  the  Privy  Council,  and  felt 
himself  already  bashing  in  the  millennium  of  Conjoint  Boards. 
We  have  elsewhere  given  reasons  for  suspecting  that  “  extreme 
disappointment”  awaits  him  on  the  subject,  though  it  is  very 
sad  to  think  that  such  confiding  enthusiasm  should  be  exposed 
to  the  nipping  influences  of  delay,  disappointment,  and  hope 
deferred.  We  are  sure,  however,  that  the  chilling  effects  will 
be  very  temporary  on  the  energy  with  which  Dr.  Acland  ever 
believes  in  and  pursues  whatever  he  thinks  right. 


PROPOSED  MEDICAL  LEGISLATION. 

We  believe  that  after  the  Easter  recess  there  will  be  one  if  not 
two  attempts  made  to  obtain  medical  legislation  in  the  present 
session  of  Parliament.  Mr.  Headlam’s  Bill  was  to  have  been 
read  for  a  first  time  in  the  House  of  Commons  on  the  7th  inst., 
but  was  postponed  in  consequence  of  press  of  business ;  and  it 
is  rumoured,  although  we  cannot  speak  positively  as  to  the 
fact,  that  Sir  John  Lubbock  will  be  entrusted  with  “  an 
enabling  Bill  ”  to  remove  the  legal  difficulties  in  joining  in  the 
scheme  for  conjoint  examinations  which  confront  the  older  uni¬ 
versities  as  well  as  theUniversity  of  London  and  the  Apothecaries’ 
Society,  by  certain  enthusiastic  members  of  the  Profession  in 
England  ;  who  are  anxious,  whatever  may  be  done  in  Scotland 
and  Ireland,  that  at  least  there  shall  be  only  one  portal  in  Eng¬ 
land,  and  that  those  who  find  the  portal  too  narrow  or  the  ad¬ 
mission  fee  at  its  door  too  high,  should  be  driven  to  one  of  the 
northern  entrances,  which  will  remain  open  on  the  old  terms. 

In  reference  to  Mr.  Headlam’s  Bill,  it  is  rumoured  that  it  is 
the  last  Government  Bill  for  the  amendment  of  the  Medical 
Acts,  with  a  provision  for  the  direct  representation  of  the 
whole  profession  in  the  General  Medical  Council.  We  believe 
that  it  is  supported  in  the  main  by  the  British  Medical  Asso¬ 
ciation.  Could  the  Government  Bill  be  passed  with  but  slight 
modification  in  the  form  in  which  it  was  originally  intro¬ 
duced  into  the  House  of  Lords  by  the  Lord  President 
of  the  Privy  Council,  it  would  have  now,  as  it  had  then, 
our  hearty  support.  We  believe  that  the  Bill,  in  its 
original  form,  with  some  such  alterations  as  we  at  the 
time  suggested,  was  calculated  to  do  good  to  the  medi¬ 
cal  profession,  and  might  have  settled  a  troublesome  and 
difficult  question  for  a  generation  at  least.  But  such  a  Bill, 
weighted  with  the  direct  representation  of  the  medical  pro¬ 
fession  in  the  General  Medical  Council,  is  a  different  measure. 
Whatever  benefits  might  accrue  from  the  unification  of  exami¬ 
nations,  they  would  be  far  outweighted  and  overborne  by  the 
evils  of  medical  elections  and  the  presence  in  the  General 
Medical  Council  of  persons  who,  for  want  of  something  on 
which  better  to  employ  their  time  and  money,  would  waste 
both  on  obtaining  a  seat  in  that  talkative  assembly.  We  hope 
that  the  Government  will  at  least  be  firm  on  this  point,  and 
not  afford  the  least  countenance  to  a  measure  which  would 
afflict  the  profession  of  Medicine  with  such  an  incubus. 

With  regard  to  an  enabling  Bill,  we  believe  that  it,  and  in 
fact  any  medical  legislation,  is  out  of  the  question  whilst  the 
Scottish  medical  authorities  retain  and  are  prepared  to  main¬ 
tain  their  present  position.  But,  setting  this  aside  for  a 
moment,  we  cannot  think  that  any  Government  with  the 
welfare  of  the  public  at  heart  and  with  a  due  regard  to  the 
medical  service  of  the  country  will  allow  the  fee  for  admission 
to  the  medical  profession  in  England  to  be  raised  practically 
per  saltern  from  six  pounds  to  thirty  guineas,  whilst  at  the 


same  time  cheaper  diplomas  can  be  obtained  in  Scotland  or 
Ireland.  If  Government  could  permit  such  a  proceeding  we 
do  not  believe  the  House  of  Commons  would  or  ought  to  give 
it  its  sanction. 

We  must  confess,  therefore,  that  we  are  not  sanguine 
enough  to  look  forward  to  medical  legislation  this  year 
although  the  meeting  of  the  General  Medical  Council  and  the 
recent  defeat  of  the  Ministry,  and  consequent  paucity  of 
Government  measures  during  the  remainder  of  the  session, 
has  apparently  had  the  effect  of  emboldening  all  who  believe 
themselves  in  possession  of  a  panacea  for  the  ills  of  the  body 
corporate  of  Medicine.  For  ourselves,  we  believe  that  our 
condition  is  at  least  tolerable,  and  may  be  made  worse  instead 
of  better  by  unwise  medication.  To  drop  the  simile,  if  the 
General  Medical  Council  will  really  do  its  duty  and  thoroughly 
perform  its  trust  in  the  visitation  of  examinations,  the  medical 
profession  can  very  well  bear  with  patience  its  present  ills, 
instead  of  flying  for  relief  to  hazardous  experiments. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  a  Comitia  of  the  Royal  College  of  Physicians,  held  oa 
Monday  last,  Dr.  Burrows  was  again  elected  President  of  the 
College — an  office  which  he  has  now  filled  for  four  years  with 
unsurpassed  dignity  and  courtesy.  Dr.  Burrows  delivered  an 
address  to  the  Fellows,  which  press  of  matter  compels  us  to 
reserve  until  next  week. 

Mr.  F.  J.  Montague  Page,  an  Associate  of  the  Royal  School 
of  Mines,  and  formerly  assistant  to  Dr.  Thudichum ,  has 
recently  been  appointed  Chemical  Assistant  at  the  Brow  n  In¬ 
stitution,  Vauxhall.  Our  readers  are  aware  that  this  Institu¬ 
tion  has  been  founded  by  the  University  of  London ,  with  a 
bequest  from  the  late  Mr.  T.  Brown,  for  promoting  the  study 
of  the  diseases  of  domestic  animals,  and  is  under  th  e  super¬ 
intendence  of  Dr.  Burdon-Sanderson.  There  appears  to  have 
been  some  little  misunderstanding  with  regard  to  the  nature 
and  intent  of  the  Brown  legacy.  Some  members  of  the 
Council  of  the  University  objected  to  Dr.  Sanderson  carrying- 
on  certain  investigations  and  experiments  on  comparative 
pathology.  Mr.  Brown  distinctly  stated  in  his  will  that  the 
building  was  to  be  constructed  for  the  reception  and  treatment 
of  diseased  animals,  and  for  the  study  and  investigation  of 
the  causes  of  disease.  Dr.  Sanderson  had  made  some  experi¬ 
ments  as  to  the  cause  of  pyaemia,  etc.,  on  living  animals,  and 
this  was  considered  by  some  to  be  contrary  to  the  expressed 
wish  of  the  donor.  The  question  was  submitted  to  competent 
legal  authorities,  and  decided  against  the  objectors. 

The  rooms  of  the  Anthropological  Institute  are  now  filled 
with  a  large  craniologfeal  collection.  The  skulls  are  150  in 
number,  and  are  the  contribution  of  Mr.  Consul  Hutchinson,, 
of  Peru,  the  well-known  traveller,  and  represent  a  coast  popu¬ 
lation.  When  it  is  stated  that  these  150  skulls  are  all  of  one 
race  and  type,  it  may  be  very  naturally  thought  that  it  would 
have  been  much  better  if  they  had  been  of  many  distinct, 
types.  The  merit  of  this  remarkable  collection  is,  however, 
altogether  peculiar.  It  is  characterised  by  uniformity.  There 
is  no  mixing  of  long  and  short  skulls,  as  is  not  uncommon 
in  cemeteries,  but  it  forms  an  admirable  ill  ustration  of  com¬ 
pleteness  and  uniformity  of  type,  if  we  allow  for  the  distinc¬ 
tions  of  age  and  sex.  This  valuable  series  will  be  presented 
to  the  Museum  of  the  Royal  College  of  Surgeons,  already  rich 
in  individual  specimens  of  various  races. 

A  testimonial  to  Mr.  Samson  Gamgee  has  been  set  on  foot  irt 
Birmingham,  as  a  recognition  of  Mr.  Gamgee’s  services  to  the 
medical  charities  of  the  borough  in  promoting,  and  conducting 
to  a  successful  issue,  collections  for  those  charities  amongst  the 
workmen.  The  subscription-list  is  headed  by  the  Mayor.  ^ 
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CLOSE  OE  THE  WINTER  MEDICAL  SESSION  AT  EDINBURGH 
UNIVERSITY. 

At  Edinburgh  a  highly  successful  winter  session  was  brought 
to  a  close  on  March  28.  The  best  proof  of  its  satisfactory 
character  as  a  medical  term  is  supplied  by  a  statement  of  Pro¬ 
fessor  Turner’s  in  dismissing  the  anatomical  class.  He  affirmed 
that  the  number  of  students  who  had  attended  his  lectures 
during  the  past  session  was  the  largest  that  had  met  in  the 
anatomical  class-room  for  a  century.  The  steady  numerical 
increase  of  students,  which  for  several  years  back  has  afforded 
pleasure  to  all  who  are  interested  in  the  Edinburgh  school, 
seems  to  indicate  a  certain  possibility  that,  notwithstanding 
■extensive  and  able  competition,  the  Edinburgh  of  the  future 
may  be  able  to  rival  in  the  number  of  her  medical  students 
the  Edinburgh  of  the  past.  And  it  is  especially  gratifying 
to  find  that  the  increased  number  of  matriculated  students  at 
Edinburgh  University  is  always  associated  with  a  propor¬ 
tionately  increased  number  of  those  attending  university 
■classes.  Such  a  proportionate  increase  shows  that  though 
Edinburgh  possesses  an  extra-mural  school  which  for  efficiency 
and  promise  it  would  be  difficult,  if  not  impossible,  to  equal, 
yet  the  teaching  of  those  already  in  possession  of  the  Uni¬ 
versity  chairs  is  so  acceptable  as  to  attract  the  great  body  of 
students  to  the  class-rooms  of  the  principal  institution.  The 
import  of  this  marked  increase  of  numbers,  to  which  Professor 
Turner  has  so  opportunely  attracted  attention,  is  enhanced 
when  regarded  from  a  point  of  view  not  at  once  evident.  In 
the  palmy  days  of  medical  students,  when  preliminary  exa¬ 
minations  were  unknown  or  unimportant,  many  men  or 
boys  commenced  the  study  of  Medicine,  and  were  re¬ 
garded  as  medical  students,  whose  course  was  arrested 
when  examination  elicited  their  incapacity.  As  matters 
stand  at  present  medical  students  are  from  the  first  a 
select  population.  Until  they  have  shown  themselves 
possessed  of  a  certain  amount  of  general  and  special  in¬ 
formation,  they  are  not  admitted  to  the  rank  of  students  of 
Medicine.  The  men  who  now  become  medical  students  at  all 
have  a  very  fair  chance  of  ultimately  becoming  medical 
practitioners  ;  but  the  students  of  earlier  days  were,  in  many 
instances,  hangers-on  rather  than  expectants  of  medical  quali¬ 
fications.  As  a  result,  one  meets  with  men  in  many  positions 
of  Scotch  society  who  state  that  in  their  early  days  they  were 
Edinburgh  medical  students.  Middle-aged  schoolmasters, 
farmers,  clergymen,  veterinary  surgeons,  etc.,  occasionally 
follow  the  pedantic  use  of  a  technicality  by  the  announcement 
of  their  early  connexion  with  medical  science.  Regarded 
from  this  point  of  view,  the  importance  of  Professor  Turner’s 
statement  is  greater  than  that  which  he  himself  seems  to  have 
attached  to  it,  and  we  cannot  but  congratulate  him  on  the 
fact  that  the  number  of  his  registered  medical  students  equals 
that  of  the  somewhat  indefinite  body  of  a  century  ago,  em¬ 
bracing  many  who,  though  recorded  as  medical  students, 
were  destined  to  no  participation  in  the  duties  and  privileges 
of  the  medical  profession. 

An  interesting  ceremony  marked  the  close  of  this  successful 
winter  session.  During  the  illness  of  Professor  Bennett,  Dr. 
John  G-.  M'Kendrick  has  for  the  last  two  years  conducted 
the  whole  work  of  the  classes  of  practical  and  systematic 
physiology.  His  special  capacity  for  the  performance  of  the 
duties  entrusted  to  him,  and  the  personal  qualities  which 
■during  his  term  of  office  have  secured  for  him  the  esteem  of 
his  students,  led  his  present  and  former  pupils  to  present  to 
him,  through  Dr.  William  Stirling,  a  memorial  expressing  their 
appreciation  of  his  personal  worth  and  professional  skill. 
Signatures  to  the  number  of  400  were  appended  to  the  requisi¬ 
tion,  which  was  worded  as  follows  : — 

“  To  Dr.  John  G.  M‘Kendriek,  assistant  to  the  Professor  of 
Institutes  of  Medicine. — We,  your  present  and  former  pupils 
in  the  class  of  practical  physiology,  being  desirous  of  expressing 
our  high  estimate  of  your  abilities  as  a  teacher,  request  you  to 
accept  the  following  memorial.  Many  of  us  had  the  oppor¬ 


tunity  of  coming  into  personal  contact  with  you  from  the  very 
commencement  of  your  engagement  as  Professor  Bennett’s 
assistant.  We  admired  the  enthusiasm  with  which  you 
entered  upon  the  prosecution  of  your  duties,  both  as  an  original 
investigator  and  teacher  of  practical  physiological  science  and 
art.  Since  that  time,  successive  generations  of  students  have 
shared  in  our  admiration,  and  testified  to  your  eminent  qualifi¬ 
cations  as  a  demonstrator,  and  your  many  admirable  qualities 
as  a  man.  If  any  proof  were  wanting  that  your  career  as  a 
teacher  of  physiology  has  been  conspicuously  successful,  it 
might  be  found  in  the  fact  that,  during  your  term  of  office,  the 
number  of  students  in  the  practical  class  has  been  greatly 
increased.  During  the  session  of  1871-72,  when,  on  account  of 
Professor  Bennett’s  lamented  illness,  you  were  called  upon  to 
undertake  the  duties  of  the  systematic  class,  you  performed  the 
arduous  work  of  both  departments  in  a  manner  so  completely 
satisfactory  as  to  elicit  the  general  opinion  that  you  were  a 
worthy  substitute  of  so  brilliant  a  master.  When  we  consider 
your  assiduous  application  to  the  great  problems  of  physio¬ 
logical  science  ;  your  fluency  and  clearness  as  a  teacher  ;  your 
faculty  of  communicating  to  others  the  fervour  which 
characterises  your  own  disposition ;  and  the  many  amiable  traits 
of  your  personal  character ;  we  unite  in  hoping  cordially  that 
your  perseverance  may  meet  with  its  deserved  success,  and 
that  your  eminent  merit  may  establish  you  in  a  sphere  suitable 
for  the  full  manifestation  of  your  abilities.  Further,  owing  to 
the  continued  indisposition  of  Professor  Bennett,  you  have 
conducted  during  the  present  session  1872-73  the  systematic 
class,  and  this  has  been  the  second  largest  class  of  Institutes  of 
Medicine  in  the  University  during  Professor  Bennett’s  occupa¬ 
tion  of  the  chair.” 

For  the  last  two  years  Dr.  M'Kendrick  has  occupied  a  posi¬ 
tion  involving  great  responsibilities,  and  it  is  gratifying  to 
find  that  his  services  have  been  universally  acceptable,  and 
that  Edinburgh  students  have  not  forgotten  how  to  express 
that  appreciation  of  unremitting  energy  and  professional  skill 
which  does  so  much  to  encourage  their  teachers  and  thus  to 
advance  their  own  mental  culture. 


MILITARY  HOSPITAL. 

We  have  heard  from  a  very  good  source  that  a  scheme  pro¬ 
posed  by  Surgeon-Major  Logie,  of  the  Blues,  Senior  Surgeon 
of  the  Household  Brigade,  for  the  amalgamation  of  the  whole 
of  the  regimental  hospitals  of  the  Household  Cavalry  and 
Foot  Guards  stationed  in  London  into  one  general  hospital, 
to  be  kept  constantly  on  a  war  footing,  and  with  ample 
accommodation  for  the  treatment  of  the  diseases  of  women 
and  children  of  the  brigade,  and  also  for  sick  officers,  is 
at  present  under  the  consideration  of  some  of  the  autho¬ 
rities.  We  should  be  glad  to  be  able  to  congratulate  the 
household  troops  upon  such  an  establishment,  not  only  on 
account  of  convenience,  comfort,  and  economy,  but  as  a 
future  school  of  instruction  (as  suggested)  for  medical  candi¬ 
dates,  and  by  privilege  to  be  made  available  for  the  whole  of 
her  Majesty’s  service.  This  is  a  subject  which  has  long 
occupied  the  serious  attention  of  many  distinguished  medical 
officers  in  the  public  service;  as  so  long  ago  as  1838  we  find 
the  late  Mr.  Guthrie,  a  thrice-elected  president  of  the  Royal 
College  of  Surgeons,  stating,  at  the  conclusion  of  his  lectures  to 
the  medical  officers  of  the  various  branches  of  the  public  service, 
that  he  ventured  to  say  he  had  done  that  privately  which 
ought  to  have  been  done  for  them  publicly  by  the  Government, 
and  which  was  done  by  every  sovereign  in  the  great  capitals  of 
Europe.  Young  men  as  well  as  old  ones  required,  after  a  few 
years  of  absence  from  home,  to  renew  the  knowledge  they  once 
possessed,  and  which  perhaps  they  had  in  part  forgotten,  and 
to  keep  themselves  up  to  the  improvements  which  had  taken 
place  whilst  absent.  We  are  aware  of  the  existence  of  Netley 
Hospital,  but  we  do  not  quite  think  that  an  invalid  depot, 
where  chronic  cases  are  mostly  to  be  seen,  is  so  suitable  for 
either  educating  the  candidate  or  for  removing  the  rust  of 
older  surgeons  as  such  an  establishment  as  that  proposed  by 
Surgeon-Major  Logie,  where  the  advantages  of  visiting  all  the 
hospitals  in  the  metropolis  would  be  attainable,  and  where  a 
continual  competition,  as  it  were,  would  be  maintained  in 
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skill  in  Surgery  and  Medicine.  A  Government  which  would 
appropriate  a  piece  of  ground  for  the  erection  of  such  a 
hospital,  museum,  and  with  apartments  for  the  officials,  would 
do  themselves  great  honour.  Let  them  attach  to  this  a  professor 
of  military  surgery,  and  they  will  render  the  private  soldier  as 
well  as  the  country  considerable  benefit. 


EDINBURGH  ROYAL  INFIRMARY. 

A  LEGACY  of  £1000  has  been  bequeathed  by  a  charitable  citizen 
to  the  Edinburgh  Royal  Infirmary.  We  understand  that 
this  institution  has  never  been  more  in  need  of  pecuniary 
assistance  than  it  is  now.  During  the  past  year  the  expenses 
of  all  public  institutions  have  been  excessive  ;  but  the  Edin¬ 
burgh  Infirmary  has  special  difficulties  to  contend  against 
beyond  the  increased  cost  of  charitable  maintenance.  It  is  in¬ 
volved  in  extensive  building  schemes  demanding  and  deserving 
not  merely  local  but  national  support.  It  has  witnessed  the 
introduction  of  a  new  method  of  surgical  treatment,  which, 
while  advancing  the  reputation  of  an  already  eminent  school, 
has  lead  to  an  almost  incredible  addition  to  the  outlay  of  the 
institution.  The  requirements  of  the  carbolic  acid  system 
encroach  to  a  considerable  extent  uponthefunds ;  and  though  we 
understand  that  the  private  munificence  of  those  employing  the 
system  most  actively  does  something  towards  diminishing  the 
drain  upon  the  Infirmary  funds,  yet  a  limited  number  of  special 
subscriptions  is  insufficient  to  balance  the  increased  expenditure. 
Regarded  from  a  financial  point  of  view,  it  is  unfortunate 
for  the  Edinburgh  Infirmary  that  it  has  been  unwillingly  and 
unnecessarily  made  the  arena  of  a  contest  which,  whether  re¬ 
garded  as  social  or  medical,  can  claim  only  a  very  doubtful  utility. 
All  agitations  like  that  associated  with  the  female  medical 
question  can  only  have  one  ultimate  effect  upon  charitable 
institutions.  The  necessities  of  controversy  may  lead  to  a 
temporary  increase  of  public  support,  but  the  ultimate  result 
cannot  fail  to  be  financially  unfavourable. 


CONVERSAZIONE  AT  STEEVENS’s  HOSPITAL,  DUBLIN. 

On  Saturday  evening,  April  o,  the  annual  conversazione  was 
given  by  the  staff  of  this  old  and  distinguished  institution.  A 
numerous  company  responded  to  the  invitations  sent  out,  and 
the  Cusack  Medals  and  Exhibitions  were  distributed  to  the 
successful  candidates  by  the  Right  Hon.  the  Lord  Mayor  of 
Dublin.  Several  microscopes  were  displayed,  and  a  beau¬ 
tiful  series  of  experiments  with  the  spectroscope  was  per¬ 
formed  under  the  direction  of  Dr.  R.  Bookey,  one  of  the 
Demonstrators  of  Anatomy  in  the  School  of  Medicine  which  is 
attached  to  the  Hospital.  The  following  were  the  prizes : — 
A  silver  medal,  with  £8,  was  awarded  to  Mr.  Leonard  Kellett, 
third  year’s  student;  a  bronze  medal  and  £5,  to  Mr.  R.  B. 
M'Vittie,  second  year’s  student;  and  a  bronze  medal  and  £3, 
to  Mr.  Standish  O’ Grady,  first  year’s  student.  Honorary 
Certificates— R.  H.  W.  Ellis,  Isaac  Emerson,  M.  Kearney, 

S.  Kennedy,  T.  Knox,  J.  M'Cluny,  C.  Maturin,  L.  Maturin, 

T.  A.  Mitchell,  E.  F.  Moore,  L.  O’Connor,  H.  T.  Wamock, 
L.  Wilkin. 


THE  LATE  DR.  E.  L.  ORMEROD,  F.R.S. 

We  are  gratified  to  observe  that  the  members  of  the  medical 
profession  at  Brighton,  and  many  of  the  influential  laity, 
have  determined  to  perpetuate  the  memory  of  this  distinguished 
physician,  by  founding  a  fund  by  subscriptions,  to  be  called 
the  “  Ormerod  Exhibition  Fund,”  the  interest  of  which  is  to  be 
applied,  at  the  discretion  of  the  medical  officers  for  the  time 
being  of  the  Sussex  County  Hospital,  for  the  benefit  of  the 
student  or  students  of  the  hospital,  about  to  complete  their 
professional  education  in  London  or  elsewhere,  who  by  cha¬ 
racter  and  attainments  shall  be  thought  most  deserving.  A 
considerable  sum  has  been  subscribed. 


THE  LAMBETH  MEDICAL  OFFICER  AND  THE  GUARDIANS. 

The  attention  of  the  Lambeth  Board  of  Guardians  at  their 
last  meeting  was  called  by  Mr.  Shaen  to  the  fact  that  while 
Mr.  Miskin,  one  of  the  outdoor  medical  officers,  saw  the  sick, 
poor  at  the  dispensary  daily,  he  left  his  son  to  attend  them  at 
their  own  homes.  He  moved  that  the  Clerk  be  instructed  to- 
write  to  Mr.  Miskin  informing  him  that  he  must  attend  to  his 
duties  personally,  and  not  leave  them  to  his  son — which  was? 
agreed  to.  Rather  sharp  practice  this,  we  think,  if,  as  we 
believe,  Mr.  Miskin’ s  son  holds  three  distinct  qualifications, — 
viz.,  M.D.,  St.  Andrews,  M.R.C.S.  of  England,  and  L.S.A., — 
and  has  been  in  practice  upwards  of  ten  years.  Surely  this  pro¬ 
ceeding  cannot  be  a  retaliation  on  the  part  of  the  Guardians 
for  Mr.  Miskin’ s  certificate  of  a  late  alleged  case  of  death  from 
exhaustion  at  the  workhouse !  If  it  be,  it  certainly  is  not 
creditable  either  to  the  wisdom  or  the  justice  of  the  Guardians.. 


THE  PURIFICATION  OF  WATER. 

From  pressure  from  the  manufacturing  interest,  the  Govern¬ 
ment  last  session  abandoned  the  clauses  intended  to  be  in¬ 
serted  in  the  Public  Health  Act  against  the  pollution  of  water 
and  as  they  have  stated  that  it  is  not  their  intention  to  do* 
anything  this  session  to  put  a  stop  to  so  very  serious  an  evil,, 
affecting  the  public  health  in  an  eminent  degree,  we  notice? 
with  much  satisfaction  the  attempt  about  to  be  made  by  “  The- 
Fisheries  Preservation  Society”  to  obtain  a  reform  in  the  law,, 
and  we  heartily  wish  them  success. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  last  meeting  for  the  session  1872-73  was  held  on  Friday- 
evening,  the  28th  ult.,  in  the  Albert  Hall  of  the  Royal  College 
of  Surgeons,  Stephen’ s-green.  Mr.  Butcher  made  a  communi¬ 
cation  “  On  Disease  of  the  Knee-joint,”  Mr.  Wheeler  described! 
a  case  of  “  Luxation  of  the  Head  of  the  Thigh-bone  into  the? 
Sciatic  Notch,”  and  Professor  Stokes  read  a  highly  erudite- 
paper  “  On  Treatment  of  Transverse  Fracture  of  the  Patella/’ 
The  President,  Dr.  Fred.  Kirkpatrick,  gave  a  valedictory- 
address,  including  in  it  a  review  of  the  past  session. 


DR.  KIRK. 

By  the  present  monthly  mail  a  testimonial  of  silver  plate  is-- 
being  sent  to  Dr.-  Kirk  at  Zanzibar.  It  consists  of  a  tea  and 
coffee  service  and  salver,  valued  together  at  £120,  and  is  pre¬ 
sented  to  him  by  the  Royal  Geographical  Society.  The  in¬ 
scription  on  the  principal  piece  is  as  follows: — “  This  testimo¬ 
nial  is  presented  to  Dr.  John  Kirk,  M.D.,  Vice-Consul  of  her 
Britannic  Majesty  at  Zanzibar,  by  the  Royal  Geographical 
Society  of  London,  in  recognition  of  the  services  he  has 
rendered  to  themselves,  to  his  country,  and  to  science  by  his 
generosity,  intelligence,  and  zeal  in  the  advancement  and- 
enterprise  of  African  discovery.” 


PARLIAMENTARY. — POOR-LAW  INSPECTORS. 

In  the  House  of  Commons,  on  Friday, 

Mr.  Stansfeld,  in  answer  to  Dr.  Lush,  said  that  in  every  case?, 
identical  instructions  were  given  to  the  poor-law  inspectors, 
who  conferred  with  and  advised  the  local  authorities  with 
reference  to  the  provisions  of  the  Public  Health  Act,  1872, 
when  the  scheme  of  conjoint  appointment  of  medical  officers- 
of  health  was  under  discussion.  The  advice  given,  of  coarse* 
was  not  in  all  cases  identical,  because  it  had  to  be  given,  on  the 
one  hand  with  reference  to  the  general  question,  and  on  the 
other  to  the  special  circumstances  of  each  locality.  With, 
reference  to  the  second  question  of  the  hon.  gentleman,  in  the 
case  of  the  appointment  of  medical  officers  of  health  over  large 
areas,  sooner  or  later  it  would  be  necessary  that  localities  and 
authorities  should  also  avail  themselves  of  the  special  know¬ 
ledge  of  the  Poor-law  medical  officers.  In  what  way  they 
would  be  remunerated  for  that  special  knowledge  he  was  not- 
prepared  to  say,  but  undoubtedly  they  would  be  entitled  to 
some  special  remuneration. 
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GENERAL  CORRESPONDENCE. 

- -o- - 

ME.  CORRANCE  AND  THE  PUBLIC  HEALTH  ACT. 

Lettek  fkom  Dr.  Joseph  Roqees. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — I  shall  feel  obliged  if  you  will  permit  me  to  inform  Poor- 
law  medical  officers  that  Mr.  Corrance  will,  at  an  early  date 
after  the  Easter  holidays,  call  the  attention  of  the  House  to 
the  mode  in  which  the  provisions  of  the  Public  Health  Act, 
1872,  haVe  been  carried  out  by  the  inspectors  of  the  Local 
Government  Board,  and  will  move  a  resolution  thereon. 

Mr.  Corrance  is  desirous  of  obtaining  accurate  knowledge 
from  rural  district  medical  officers  as  to  what  combinations 
have  been  made,  the  area  and  population  of  districts,  and  also  a 
statement  of  cases  where,  the  district  medical  officer  having 
been  elected  health  officer,  the  Local  Government  Board  has 
■refused  its  sanction  to  their  appointment. 

Mr.  Corrance  has  requested  me  to  obtain  this  information  for 
him ;  I  shall  therefore  be  obliged  to  those  gentlemen  who  will 
kindly  furnish  me  with  the  same  at  their  earliest  convenience. 

I  am,  &c.,  Joseph  Rogees, 

Chairman  of  Council  of  the  Poor-law 
33,  Dean-st.,  Soho.  Medical  Officers’  Association. 


MEDICAL  NEWS. 

- - — o - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
April  3 : — 

Armstrong,  Robert  Stowe,  St.  John’s,  Bedford. 

Brodribb,  Charles  Aikin,  Bathurst-street,  Hyde-park. 

Clarke,  George  Mouat  Keith,  Gerrard-street,  Soho. 

Evans,  Henry,  Croydon. 

McCourt,  Patrick,  Fatfield,  Durham. 

Whitefoord,  Adam  John,  St.  John’s-wood-terrace. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — 

Burgess,  Harry  Charles,  Swindon,  “Wilts. 

Prettejohn,  Robert  Eroude,  Sidmouth,  Devon. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Carey,  John  Thomas,  Guy’s  Hospital. 

Grimwood,  Henry  Charles,  King’s  College. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Ballard,  Charles,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer  of  the  Fifth 
District  of  the  Abingdon  Union. 

Bond,  Francis  Thomas,  M.D.  Lond.,  B.A.,M.R.C.S.  Eng.— Medical  Officer 
of  Health  for  Gloucester. 

Denny,  Charles  John,  M.R.C.S.  Eng.,  L.K.  &  Q..C.P.I.,  L.M.— Medical 
Officer  of  Health  for  the  Hartley  Wintney  Union. 

-Hartley,  E.  E. — Resident  Clinical  Assistant  at  the  Hospital  for  Consump¬ 
tion,  Brompton. 

Mawson,  William  Arthur,  M.R.C.S. E.— Resident  Medical  Officer  to  the 
York  Dispensary. 

Meadows,  Frederick  Walford,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer 
of  District  No.  4  of  Woodbridge  Union. 

Parry,  T.  S.,  M.R.C.S. — Resident  Clinical  Assistant  at  the  Hospital  for 
Consumption,  Brompton. 

Powf.ll,  James,  M.R.C.S.  Eng. — Resident  Medical  Officer  at  Kilburn 
Dispensary,  N.W. 

Scale,  George  John,  M.R.C.S.,  L.S.A. —Senior  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool,  vice  Mr.  Cleaver,  resigned. 

Spurgin,  William  Henry,  M.R.C.S.,  L.S.A.— Resident  Medical  Officer  to 
the  York  Dispensary. 

Webb,  Charles  Frere,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.— Medical  Officer 
of  Health  for  Basingstoke. 


NAVAL  APPOINTMENTS. 

Admiralty — Medical  Department. — Dr.  Simon  A.  Willis,  Surgeon  to 
the  Hibernia  ;  Robert  Humphrys,  Surgeon  to  the  Wolverine. 


BIRTHS. 

Bacot.— On  March  27.  at  2,  Major’s-terrace,  Seaton  Devon,  the  wife  of 
J.  T.  W.  Bacot,  Deputy  Inspector-General  of  Hospitals,  A.M.D.,  of  a 
son,  stillborn. 

Hill.— On  April  1,  at  Lymington,  Hants,  the  wife  of  William  Robinson 
Hill,  M.D.,  of  a  son. 

Hoadley. — On  April  2,  at  Auckland  Lodge,  Fulham,  S.W.,  the  wife  of 
Robert  Hoadley,  M.D.,  M.R.C.S.,  of  a  daughter,  stillborn. 


Smith. — On  April  4,  at  London-road,  Croydon,  the  wife  of  W.  H.  M-  Smith, 
L.R.C.P. ,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Hodgson — Bursey. — At  St.  Saviour’s  Church,  St.  George’s-square,  Nevil 
Large  Hodgson,  Esq.,  of  Bedford,  formerly  of  Canal  House,  Maidstone, 
to  Kate,  third  daughter  of  Henry  Bursey,  M.R.C.S.  Eug.,  L.S.A., 
Newbury,  Berks. 

Sheaf— Watson. — On  April  3,  at  St.  John’s,  Edinburgh,  C.  A.  Ernest 
Sheaf,  L.R.C.P.S.,  only  son  of  the  late  Samuel  Sheaf,  Denbigh,  to  Mary 
(Minnie),  eldest  daughter  of  Henry  Watson,  Esq.,  Millfield  House, 
Newcastle-on-Tyne. 

Torrtjp— Pilkington.— On  April  3,  at  Heywood,  James  Spens  Torrnp, 
M.D.  Edin.,  to  Annie  Louisa,  eldest  daughter  of  the  late  Giles  Pilking¬ 
ton,  Esq.,  of  Holmefleld  House,  Crawsliaw  Booth,  Lancashire. 


DEATHS. 

Bissett,  Charles  E.,  M.R.C.S.,  at  1,  Pembroke-villas,  Talfourd-road, 
Camberwell,  S.E.,  on  April  1,  in  his  86th  year. 

Darley,  Frederick  A.,  Captain  Staff  Corps  3rd  Bengal  Infantry,  eldest 
son  of  Dr.  Benjamin  G.  Darley,  of  Greenfield,  Coolock,  co.  Dublin,  in 
India,  on  March  23,  aged  32. 

Day,  Emily,  wife  of  Surgeon-Major  F.  Day,  Inspector  of  Fisheries,  and 
youngest  daughter  of  the  Rev.  T.  Sheepshanks,  rector  of  St.  John’s, 
Coventry,  at  Coonoor,  Neilglierries,  on  March  31,  aged  22. 

Giuseppi,  Olivia,  widow  of  the  late  Matthew  Giuseppi,  M.R.C.S.,  etc.,  of 
Milton-street,  Dorset-square,  N.W.,  at  7,  Granville-terrace,  Hammer¬ 
smith,  W.,  on  April  4,  aged  63. 

Jordan,  Joseph,  F.R.C.S.,  of  Manchester,  at  Hampstead,  N.W.,  on 
March  31,  in  his  87th  year. 

Lane,  J.  Vavasour,  Assistant-Surgeon  1st  Batt.  4th  (the  King’s  Own) 
Royals,  at  13,  Surrendale-plaee,  Sutkerland-gardens,  New  Harrow-road, 
on  April  4,  aged  36. 

Mackinnon,  William  Percy,  at  sea,  on  hoard  H.M.  Troopship  J umna,  on 
March  26,  aged  5  months  ;  also  at  sea,  on  April  1,  of  croup  and  heart 
disease,  Helen  Mary,  aged  6  years  and  2  months,  children  of  Surgeon- 
Major  Charles  Mackinnon. 

Rose,  Frederick  Henry,  M.D.,  Assistant-Surgeon  R.N.  (Retired  List), 
British  Vice-Consul,  at  his  residence,  the  British  Vice-Consulate,  San 
Remo,  on  March  31,  aged  38. 

Steel,  Sarah,  wife  of  James  Steel,  M.D.,  of  H.M.’s  Bengal  Army,  at 
Reed-vale,  Teignmoutk,  on  March  30,  aged  72. 

Watson,  Charles  Tyrrell,  youngest  son  of  the  late  Charles  Watson, 
M.R.C.S.,  of  Dalston,  N.E.,  at  Hastings,  on  April  6,  in  his  22nd  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Barony  Parish,  Glasgow.— House  Surgeon  to  the  Poor-house  and  Medical 
Superintendent  of  the  Lunatic  Asylum.  Applications,  with  testimonials, 
to  the  Chairman  of  the  House  Committee,  36,  Cochrane-street,  Glasgow, 
on  or  before  April  19. 

Bradford,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Bridgwater  Union. — Medical  Officer  for  No.  6  or  Hill  District.  Candi¬ 
dates  must  he  duly  qualified.  Applications,  with  testimonials,  to  Paul 
Reed,  Clerk  to  the  Guardians,  Union  Office,  Bridgwater,  on  or  before 
April  23. 

Bristol  Hospital  for  Sick  Children,  Royal  Fort,  St.  Michael’s 
Hill. — Resident  House-Surgeon.  Applications,  with  testimonials,  to 
the  Committee,  on  or  before  April  30. 

Buckingham  General  Infirmary,  Aylesbury. — Resident  Surgeon  and 
Apothecary.  Candidates  must  be  M.R.C.S.  of  London,  Edinburgh,  or 
Dublin,  and  L.S.A.,  Lond.,  or  possess  some  other  duly  recognised 
equivalent  medical  qualification.  Applications,  with  testimonials,  to 
Mr.  J.  M.  Hobday,  Aylesbury,  on  or  before  May  6. 

Charing-cross  Hospital.  —  Surgical  Registrar.  Candidates  must  be 
qualified  to  practise  under  the  Medical  Registration  Act.  Applications, 
with  testimonials,  to  the  Medical  Committee,  on  or  before  April  23. 

Cockermouth  Union. — Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  John  Musgrave, 
Clerk  to  the  Rural  Sanitary  Authority,  Cockermouth,  on  or  before 
April  12. 

Dudley  Dispensary. — Resident  Medical  Officer.  Candidates  must  be 
duly  qualified  surgeons.  Applications,  with  testimonials,  to  Thomas 
Sheppard,  Esq.,  Honorary  Secretary,  Dudley,  on  or  before  April  23. 

Dundee  Royal  Infirmary. — Resident  Medical  Assistant.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  D.  Gordon 
Stewart,  Solicitor,  Dundee,  on  or  before  April  30. 

Ely  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly  qualified 
medical  practitioners,  and  registered.  Applications,  with  testimonials, 
to  G.  S.  Claxton,  on  or  before  April  30. 

FarringdonDispensary.— Resident  Surgeon.  CandidatesmustbeM.R.C.S. 
Eng.  and  L.S.A.,  or  L.R.C.P.  Lond.  Applications,  with  testimonials, 
to  S.  Green,  Esq.,  10,  St.  Swithin’s-lane,  E.C.,  on  or  before  April  29. 

Halifax  Union. — Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act 
of  185S.  Applications,  with  testimonials,  to  Charles  Barstow,  Clerk  to 
the  United  Rural  and  Urban  Sanitary  Antborities,  on  or  before  April  26. 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-squarb. 
• — Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

Knighton  Union.— Medical  Officer  for  Llanbister  District,  and  Medical 
Officer  for  Brampton  Brian.  Candidates  must  he  legally  qualified 
medical  practitioners.  Applications,  with  testimonials,  to  Edwin 
Hooper  Deacon,  Clerk  to  the  Guardians,  Knighton,  Radnorshire,  before 
April  10. 
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Lancaster  County  Asylum. — Assistant  Medical  Officer.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster. 

Liverpool  Royal  Lunatic  Asylum. — Medical  Superintendent.  Candidates 
must  be  married.  Applications,  with  testimonials,  to  Edward  Gibbon, 
Esq.,  Royal  Infirmary,  Liverpool,  on  or  before  April  20. 

Liverpool  Royal  Southern  Hospital. — Junior  House-Surgeon.  Candi¬ 
dates  must  possess  a  registered  medical  and  surgical  diploma.  Appli¬ 
cations,  with  testimonials,  to  James  Houghton,  Esq.,  Treasurer,  at  the 
Hospital,  on  or  before  April  16. 

Manchester  Royal  Eye  Hospital. — House-Surgeon  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Chairman  of  the  Board  of  Management,  on  or  before  April  12. 

Middlesex  County  Asylum,  Hanwell.- Assistant  Medical  Officer. 
Candidates  must  be  duly  qualified  in  Medicine  and  Surgery,  and  regis¬ 
tered  under  the  Medical  Act.  Applications,  with  testimonials,  to 
Richard  William  Partridge,  Clerk  to  the  Visitors,  on  or  before  April  15. 

Nottingham  Dispensary. — Assistant  Resident  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
Licentiates  of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

Owens  College,  Manchester. — Brack enbury  Professorship  of  Physiology. 
Applications,  with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

Warrington  Dispensary  and  Hatton’s  Charity.— Surgeon- Apothecary 
Candidates  must  produce  qualifications  similar  to  those  required  from 
candidates  for  medical  appointments  under  the  Poor-Law  Board. 
Applications,  with  testimonials,  to  Joseph  Davies,  Esq.,  Hon.  Sec.,  on 
or  before  April  22. 

Royal  Naval  College,  Greenwich. — Dispenser.  Candidates  must 

apply  (personally)  to  the  Medical  Officer,  School  Infirmary,  Greenwich 
Hospital. 

Sussex  County  Hospital,  Brighton. — Physician  and  Assistant -Physician. 
Candidates  must  be  Eellows  or  Members  of  the  College  of  Physicians  of 
London,  and  be  Graduates  of  one  of  the  Universities  of  the  United 
Kingdom.  Applications,  with  testimonials,  to  the  Secretary  before 
April  30. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Worcester  Amalgamated  Friendly  Societies’  Medical  Association. — 
Medical  Officer.  Candidates  must  be  Members  of  one  of  the  Colleges  of 
Surgeons,  and  Licentiates  of  the  Apothecaries’  Company.  Applications, 
with  testimonials,  to  the  Secretary,  Mr.  C.  J.  Richards,  5,  Lansdowne- 
villas,  Lansdowne-road,  Worcester,  on  or  before  April  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

’Bridgwater  Union. — The  Sixth  District  i3  vacant ;  area  7933  ;  population 
1719 ;  salary  £34  per  annum. 

Newport  [Salop)  Union. — The  Third  District  is  vacant ;  area  11,S90  ;  popu¬ 
lation  3631 ;  salary  £35  per  annum. 

Ware  Union—  Dr.  O’Reilly  has  resigned  the  Second  District;  area  5700; 
population  3137 ;  salary  £50  per  annum. 

APPOINTMENTS. 

Alnwick  Union. — William  Magill,  L.R.C.S.  Edin.,  L.R.C.P.  Edin.,  to  the 
Embleton  District. 

Bolton  Union. — Alister  S.  Robertson,  M.D.,  C.M.  Aber.,  to  the  Horwich 
Urban  Sanitary  District. 

Boston  Union. — W alter  Clegg,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Rural  and 
Urban  Districts. 

Chard  Union—  George  Barnes,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Rural  Sanitary  District. 

G-odstone  Union. — Charles  Bowms,  L.K.  &  Q.C.P.I.,  L.R.C.S.I.,  to  the 
Eastern  District. 

Hartley  Wintney  Union.—  Charles  J.  Denny,  M.R.C.S.Eng.,  L.K.&Q.C.P.I., 
to  the  Rural  Sanitary  District. 

Havant  Union. — William  H.  Aldersey,  F.R.C.S.  Eng.,  L.S.A.,  to  the 
Urban  Sanitary  District. 

Hertford.— Henry  Letheby,  B.M.,  and  Charles  M.  Tidy,  B.M.,  as  Analysts 
for  the  County. 

Kington  Union.— Gustavus  Foote,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Lincolnshire.— George  M.  Lowe,  M.D.,  C.M.  Edin.,  as  Analyst  for  the 
parts  of  Holland  in  the  County. 

Newton  Abbott  Union. — William  R.  Haydon,  M.D.  &  M.C.  Glasg.,  to  the 
Second  and  Fifth  Districts. 

Portsea  Island  Union. — George  Turner,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 
to  the  Portsmouth  Urban  Sanitary  District. 

Bipon  Union.— Thomas  Collier,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Southam  Union.— Henry  Bowen,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Tamworth  Union.— William  R.  Brunton,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Rural  Sanitary  District. 

Upton-on-Severn  Union.— John  S.  Cowley,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Third  District. 

Wellington  [Salop]  Union.— John  C.  Burchell,  L.R.C.P. Edin.,  L.F.P.  &S. 
Glasg.,  to  the  Second  District  and  the  Workhouse. 

West  Bromwich  Union.—  John  B.  Welch,  M.B.  Lond.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Whitby  Union. — Robert  Dowell,  M.R.C.S.  Eng.,L.S.A.,  to  the  Hinderwell 
Urban  Sanitary  District. 

Whitehaven  Union. — Edward  C.  Haden,  M.R.C.S.  Eng.,  L.S. A.,  to  the 
Urban  Sanitary  District. 

York  Union. — John  J.  E.  Marshall,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Rural 
Sanitary  District. 


The  North.  Wales  Medical  Association  has  unanimously 
resolved  to  ask  Mr.  T.  T.  Griffith,  of  Wrexham,  to  allow  his 
portrait  to  be  taken  for  the  Association,  of  which  he  was  the; 
originator. 

It  has  been  resolved  at  the  Hants  Quarter  Sessions 
to  appoint  for  two  years  two  public  analysts  for  the  county — 
one  for  the  Isle  of  Wight  and  one  for  the  remainder  of  the 
county.  The  payment  is  to  be  by  fees  only,  11.  for  each  analysis 
and  certificate  for  the  first  100,  and  10s.  each  for  the 
remainder.  The  fee  to  be  paid  by  private  purchasers  desiring 
an  analysis  was  fixed  at  5s. 

The  bequest  of  Mrs.  Robinson,  of  Elterwater  Hall, 
Ambleside,  to  the  Devonshire  Hospital  and  Brixton  Bath 
Charity  will  probably  exceed  £2000.  In  a  paragraph  recently 
published  in  the  newspapers  the  amount  was,  by  an  oversight, 
erroneously  stated  to  he  £200  only. 

Royal  Institution  of  Great  Britain. — At  the- 
general  monthly  meeting  held  on  Monday,  April  7  (Sir  Henry 
Holland,  Bart.,  M.D.,  D.C.L.,  President,  in  the  chair),  John 
Studdy  Leigh,  Esq.,  F.G.S.,  F.R.G.S.,  Francis  Sibson,  M.D., 
F.R.S.,  Mrs.  Sibson,  and  Commander  Edmund  HopeVerney, 
R.N.,  were  elected  members  of  the  Royal  Institution.  The- 
special  thanks  of  the  members  were  returned  to  Dr.  Warren 
De  la  Rue  for  his  donation  of  £100  towards  the  expense  of 
fitting  up  the  new  laboratories. 

Medical  Officers  oe  Health. — Dr.  Robert  S.  J- 
Stevens  has  been  appointed  Medical  Officer  of  Health  to  the- 
Bournemouth  urban  and  Christchurch  and  Ringwood  rural 
sanitary  districts,  at  a  salary  of  £225  per  annum ;  Dr.  John 
Morris  Rigby  for  the  Chorley  district,  at  £200  per  annum  ; 
Dr.  William  Gimson  Gimson  for  the  Witham  district,  at  dBl 50> 
per  annum;  Dr.  John  Sebastian  Wesley  for  the  Wetherby 
district,  at  £120  per  annum;  Dr.  Samuel  Buckley  for  tho 
Prestwich  district,  at  £120  per  annum ;  and  Mr.  William 
Riddell  Brunton  for  the  Tamworth  district,  at  £120  per  annum. 

Medical  Jottings  of  the  Poor-Law.— The  Inspector 
of  Anglesea  reports  654  houses  as  being  filthy  and  unhealthy 
to  live  in,  and  says  that  the  increasing  amount  of  disease  and. 
the  large  number  of  vice-spreading  dens  are  the  direct  result 
of  the  pernicious  system  of  outdoor  relief,  which  is  doing  in¬ 
calculable  injury  in  Wales. The  St.  Pancras  Guardians  have- 

determined  to  empower  the  medical  officer  to  stop  the  allow¬ 
ance  of  beer  in  the  workhouse  to  pauper  helpers,  for  a  periocL 

of  four  weeks,  in  cases  in  which  it  is  abused. - Mr.  Keen,  one- 

of  the  medical  officers,  attended  the  meeting  of  the  Chelsea 
Board  of  Guardians  last  week,  for  the  purpose  of  informing 
the  Board  that  he  and  his  colleagues  found  much  difficulty 
with  regard  to  the  system  of  giving  nourishment  to  the  sick 
outdoor  poor.  When  one  of  his  patients  required  nourish¬ 
ment,  he  would,  perhaps,  order  a  certain  quantity  of  beef  for- 
the  purpose  of  making  beef-tea.  The  history  of  the  piece  of 
beef  was  this :  It  was  put  into  a  saucepan,  stewed,  and  the 
beef  was  eaten  by  other  members  of  the  family  of  the  i-ecipient, 
and  the  tea  extracted  was  of  no  use.  He  suggested  that  am 
arrangement  might  be  made  by  which  the  tea  could  be  manu¬ 
factured  in  the  hcsjise,  and  given  to  the  person  for  whom  it  was- 
intended.  By  this  means  it  would  reach  the  proper  channel, 
and  the  medical  officers  would  be  assisted.  Mr.  Keen  was 
thanked  for  his  suggestion,  and  the  subject  is  to  be  considered 
by  the  Board. 

Medical Women-Students  at  Harvard  University. 

■ — The  Pall-mall  Gazette  states  that  medical  education  will 
shortly  he  placed  upon  a  solid  foundation  in  the  city  of  Boston 
by  the  New  England  Female  College  being  made  a  branch  of 
Harvard  University.  We  are  greatly  obliged  to  the  Pall-mall 
for  this  interesting  item  of  news.  It  is  a  bit  of  gossip  that 
had  not  reached  our  ears  here  in  Boston. — Boston  Journal r 
February  27. 

Death  oe  Mr.  John  Harrison,  L.R.C.S. — This 

gentleman,  who  died  on  the  21st  ultimo,  was  a  surgeon -major- 
in  the  late  Grenadier  Guards.  tHe  was  admitted  a  Member  of 
the  Royal  College  of  Surgeons  of  England  so  long  ago  as 
May  20,  1808.  Presuming  him,  therefore,  to  have  been  22  years, 
of  age  at  the  time,  he  had  arrived  at  the  fine  old  age  of 
87.  He  was  elected  a  Fellow  of  the  College  on  August 
26,  1844.  Soon  after  his  admission  as  a  Member  he  entered 
the  army,  in  whiok  he  saw  considerable  service,  having  been 
present  in  the  Walcheren  expedition,  at  Cadiz,  and  in  the- 
Peninsula,  the  expedition  to  Holland  (1814),  the  Netherlands, 
and  France  (1814  to  1818).  He  was  present  at  the  assault  of 
Seville,  bombardment  of  Antwerp,  the  storming  of  Bergen- 
op-Zoom,  the  battles  of  Quatre  Bras  and  Waterloo,  and  at  the 
taking  of  Peronne. 
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■ - + - 

It  tfrttt  question^  mudj  slral!  leant  — Bacon. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  April  5,  1873. 
BIRTHS. 


~Enquirens. — We  know  no  suck  book. 

S.  S  — Dr.  "Wood,  “Practice  of  Medicine,”  vol.  i.,  p.  780. 

L.S.A. — Medical  Times  and  Gazette,  vol.  xix.,  p.  366. 

•Cromer . — Messrs.  Bullock  and  Reynolds,  3,  Hanover-street. 

•Claude.— See  specimen  No.  28,  Series  "25,  in  the  Museum  of  St.  Bartholo¬ 
mew’s  Hospital. 

L.  W. — Tlie  report  received,  with  thanks. 

i Spes  had  better  apply  personally. 

Disputant. — The  demand  is  unreasonable,  and'should  he  resisted. 

Walter  M. — Dr.  Rudyard’s  appointment  as  Medical  Officer  of  the  Leavesden 
Schools  has  been  made  permanent,  at  a  salary  of  £70  per  annum. 

■Corris. — Sir  Anthony  Carlisle  died  of  a  chronic  disease  of  the  colon,  and 
left  particular  directions  that  his  body  should  not  he  examined. 

TTunston. — The  recently  erected  building  at  Blackwell,  near  Bromsgrove, 
as  the  Birmingham  Sanatorium,  is  to  he  opened  by  Sir  John  Pakington 
on  Wednesday  week. 

Ernest. — Yes,  to  both  your  questions. 

• Cumberland . — It  is  said  Europe  first  became  acquainted  with  small-pox 
'through  the  Arabians,  a.d.  571. 

A  Country  Subscriber. — Dr.  Bowditch’s  original  papers  are  in  the  American 
Journal  of  Medical  Science,  April,  1852,  American  Medical  Monthly, 
January,  1853,  Boston  Medical  and  Surgical  Journal,  May,  1857  ;  his  final 
ipaper  before  New  York  Academy,  1870. 

COMMUNICATIONS  have  been  received  from— 


Births  of  Boys,  1216  ;  Girls,  1152 ;  Total,  2368. 
Average  of  10  corresponding  weeks,  1863-72,  2222'4. 

DEATHS. 


Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

Males. 

Females. 

Total. 

770 

788-8 

668 

737-4 

1438 

1526-2 

1679 

70 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 

Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

561359 

1 

1 

3 

6 

3 

2 

... 

North 

751729 

... 

... 

2 

..- 

14 

2 

1 

1 

4 

Central 

334369 

... 

1 

1 

7 

... 

... 

... 

2 

East . 

639111 

i 

4 

5 

2 

12 

2 

... 

... 

1 

South . 

967692 

2 

18 

3 

2 

20 

2 

3 

4 

11 

Total . 

3254260 

3 

23 

12 

8 

59 

6 

7 

7 

IS 

Air.  Nayi.er  ;  Mr.  W.  D.  Napier;  Mr.  Davies;  Dr.  Cousins  ;  Dr. 
Merton  ;  Dr.  Wolfe;  Enquirers;  Mr.  J.  Stephens;  Dr.  Allbutt  ; 
Mr.  Livesey  ;  Mr.  Baker  ;  Mr.  McGill  ;  Dr.  T.  Anderson  ;  Mr.  G. 
Eastes  ;  Dr.  Rogers  ;  Dr.  Thorne  Thorne  ;  Mr.  Balmanno  Squire  ; 
B. ;  Dr.  Edwyn  Slade-King  ;  Mr.  Edwin  Chesshire  ;  Mr.  J.  Chatto  ; 
Mr.  J.  R.  Buchanan  ;  Mr.  W.  H.  Spurgin. 

BOOKS  RECEIVED— 

Memoirs  of  a  Professional  Bady  Nurse,  bv  M.  Stannard— Fifty-fourth 
Report  of  the  County  Lunatic  Asylum,  Stafford — Cousins  On  the  Difficul¬ 
ties  of  Darwinism  in  Relation  to  Man’s  Origin— Culley’s  Schedule  D  of 
the  Income-tax,  and  How  to  Kill  or  Cure  it. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 


METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29 '834  in. 

Mean  temperature . 4S'6° 

Highest  point  of  thermometer . 63"4° 

Lowest  point  of  thermometer  .  .  .  .  .  .  .  67'0° 

Mean  dew-point  temperature . 42 '5° 

General  direction  of  wind . W.S.  W. 

Whole  amount  of  rain  in  the  week . 0'21  in. 


Transactions  of  the  Odontological  Society,  vol.  v..  No.  5 — Australian  and 
New  Zealand  Gazette — Guy’s  Hospital  Gazette — Pharmaceutical  Journal 
— Food,  Water,  and  Air — Indian  Medical  Gazette— The  Irish  Times — 
Birmingham  Daily  Post. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  5,  1873,  in  the 


following  large  Towns: — 


APPOINTMENTS  EOR  THE  WEEK. 


April  12.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  ljp.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9j  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
'Ophthalmic,  Ik  p.m. ;  St.  Thomas’s,  9j  a.m. 


14.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2|  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
li  p.m.  * 


15.  Tuesday. 

•Operations  at  Guy’s,  It  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 
^Pathological  Society,  8  p.m.  Adjourned  Discussion  on  the  “Anatomical 
Relations  of  Pulmonary  Phthisis  to  Tubercle  of  the  Lungs.”  The  follow¬ 
ing  Fellows  will  take  part  in  the  discussion  : — Dr.  Henry  Green,  Dr.  Crisp, 
Dr.  Kelly,  Dr.  Pollock,  Dr.  C.  J.  B.  Williams,  Dr.  Bumey  Yeo,  etc. 


16.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lj  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations), 
ll  p.m. 

•Society  of  Arts,  8  p.m.  Meeting. 


17.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1  \  p.m. 

Harveian  Society,  8  p.m.  Mr.  Benson  Baker,  “  On  Fibrinous  Concre¬ 
tions  in  the  Large  Vessels.” 

Hunterian  Society  (London  Institution),  8p.m.  Mr.  Smee,  “On Crys¬ 
tals  obtained  from  the  Atmosphere.”  Mr.  Waren  Tay,  “  A  Specimen 
of  Valvular  Disease  of  a  Lamb’s  Heart.”  Mr.  Bryant,  “A  Case  of 
Extirpation  of  an  Ovarian  Tumour  and  Fibrous  Tumour  of  the  Uterus.” 


18.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  li  p.m. 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1873.* 

Persons  to  an  Acre. 

(1873.) 

London  . 

3356073 

43-0 

Portsmouth 

118280 

124 

Norwich  . 

81677 

10-9 

Bristol  . 

18964S 

40'4 

Wolverhampton  ... 

70084  20-7 

Birmingham 

355540 

45-4 

Leicester  . 

102694  32-0 

Nottingham 

89557 

44-9 

Liverpool . 

505274 

98-9 

Manchester 

354057 

78-9 

Salford  . 

130468 

25-2 

Oldham  . 

85141 

20-4 

Bradford  . 

156609 

1  23-8 

Leeds  ... 

272619 

12-6 

Sheffield  . 

254352 

111 

Hull . 

128125 

35-9 

Sunderland 

102450 

3P0 

N  ewcastle-on-Tyne 

133246  24-9 

Edinburgh . 

208553 

47-1 

Glasgow  . 

49S462 

98-5 

Dublin  . 

314666 

31-3 

Total  of  21  Towns 

in  United Kingd’m  1 7507575  34"5 
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88 

75, 

136 

59 

283 

SO 

69 

395 

279 


37'0  48'6 
41J58-6  30'0, 45'i: 

29  60'0  30'0|  45'S‘ 
92  59-3’ 36'5  46'2 

30  59-4  34-6  46-5 
181]  60'7!  33-2  45-9 

32-5,46-5 


45  62-7 
49  63-8 


32-5*  46-1 


256] 57 'S  37  7j  461 
229  ...  I  ...  ...  ! 

104  100:6P7j  35-3, 45-6 


48 

107, 

226 

209 

104 

74 

104 

143 

333 

207 


51  57-0 
73  57-6| 
146  59-0 
124  62-0; 
55  59-0 
27  ...  | 
67  53-0 
89  55-4 
291j54'4 
165155-5 


37-0  46'8 
36’Qj  45‘3 

34- 0,45’2j 

30- 0  44-3, 

37:0  43-5; 
36-8, 45-6, 

35- 2!  43-9 

31- 0  46-2 


922 

7-28 

7-66 

7's9 

8'05 

7- 72 

8- 05 
7-83 
7-83 

7 -50 

8'i'l 

7-39 

7-33 

6-84 

6- 39 
7  55 
661 

7- 89 


Rain 

Fall. 


73 

a> 

! 

a 

a ) 
O 
a 


021  053 
0-04  0-10 
0-27,0-69 
0-23  0-58 
0-35  0-89 
0-25  0-63 
0-18’  0-46 
0T2i  0  30 
0-26:  0-66 

0V25  0'63 
0-22,  0-56 
0-07  0-18 
0-11,0-28 
C-12  0-30 
0'26|  0-66 

o'-13i  0'33 
0  34  0-86 
0-26:  0-66 
0-58,1-47 


5491  3578!63-8, 30-0  45-71  7'61  0’22  0'56 


At  the  Royal  Observatory,  Greenwich,  the  mean  rea  ding  of  the  barometer 
in  the  week  was  29'83  in.  The  lowest  was  29’54  in.  on  Monday  afternoon, 
and  the  highest  30"  10  in.  on  Wednesday  evening. 


•  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - — 

CLINICAL  LECTURE  ON  A  CASE  OF 
CANCER  OF  THE  RECTUM. 

Deliyebed  at  the  Middlesex  Hospital, 

By  JOHN  W.  HULKE,  E.R.S.,  E.R.C.S.  Eng-.,  etc., 
Surgeon  to  the  Hospital. 


Gentlemex, — A  few  days  since  the  post-mortem  room  afforded 
you  an  opportunity  of  studying  the  anatomy  of  cancer  of  the 
rectum  ;  to-day  I  would  invite  your  attention  to  some  of  its 
clinical  features.  The  patient,  who  died  hut  a  few  days  ago, 
will  be  recollected  by  some  of  you  as  the  old  man  who,  during- 
the  last  two  months  and  a  half,  occupied  No.  7  bed  in  Handel 
ward.  The  principal  facts  of  the  case  are  as  follows  : — - 

He  was  a  farm  labourer,  63  years  old.  Until  his  present 
illness  he  had  never  been  laid  up  one  day.  On  November  5 
last  he  asked  to  be  admitted,  saying  that  he  had  piles.  To  the 
question  why  he  thought  so,  he  answered,  “  Because  I  some¬ 
times  pass  blood,  and  I  have  an  aching  about  my  fundament.  ” 
This,  of  course,  led  to  an  examination  of  the  anus  and  rectum. 
We  found'  the  anus  quite  healthy  ;  not  a  trace  of  an  external 
pile  was  visible.  Passing  the  forefinger  into  the  gut,  the 
mucous  membrane,  for  the  distance  of  about  one  inch  and  a 
half  from  the  anus,  was  felt  to  he  quite  smooth,  soft,  and 
natural,  and  this  part  also  retained  its  proper  capacity ;  but 
beyond  it  the  gut  was  almost  blocked  by  firm,  solid  knobs  of 
tissue  jutting  from  its  sides  into  the  canal,  and  so  narrow¬ 
ing  this  that  the  finger-tip  could  only  be  j  ust  pressed  into  a 
small  dimple  between  them,  for  a  very  short  distance,  and  the 
upper  limit  of  the  obstruction  could  not  be  reached.  Two  of 
the  largest  knobs  were  of  the  size  of  walnuts,  others  were  not 
larger  than  peas,  and  some  were  still  less.  The  surface  of 
some  of  the  larger  knobs  was  rough,  as  if  ulcerated,  but  that 
of  most  of  the  lesser  ones  was  smooth,  as  if  the  mucous  mem¬ 
brane  covering  them  were  still  unbroken.  The  relative  hard¬ 
ness  of  the  knobs,  their  increase  and  ulceration,  their  multipli¬ 
cation,  and  the  presence  of  so  many  lesser  ones,  their  broadly 
sessile  attachment — I  might  call  it  the  actual  incorporation  of 
their  bases  with  the  walls  of  the  gut — the  absence  of  anything 
like  pedunculation,  collectively  showed  that  we  had  not  to 
deal  with  soft  bunches  of  vascular  tissue  (piles),  and  left  no 
room  to  doubt  the  cancerous  nature  of  the  malady.  Ques¬ 
tioning  him  closely,  we  now  learned  that  he  had  never  had  any 
illness  all  life  through  until  about  one  year  ago,  when  he  had 
an  attack  of  diarrhoea,  and  he  then,  for  the  first  time, 
noticed  a  little  blood  in  his  stools  ;  later,  this  was 
often  repeated  ;  and  after  some  months  a  little  mucus 
was  voided,  always  with  his  stools,  and  sometimes  also  by 
itself  unmixed  with  any  fecal  matters.  He  found  also  the 
size  of  the  solid  motion  grow  smaller,  and  from  a  roll  shape  it 
became  flat.  For  six  weeks  before  coming  to  the  Hospital  he 
had  had  constant  pains— a  dull  aching — in  the  fundament* 
darting  also  down  the  right  thigh  to  the  foot.  At  the  time  of 
his  admission  into  the  Hospital  he  complained  .of  a  troublesome 
-diarrhoea,  obliging  him  to  rise  several  times  in  the  course  of 
the  night.  The  stools  were  saved,  and  you  saw  that  most  of 
them  consisted  only  of  a  little  bloody,  shreddy  slime  and  pus, 
and  few  contained  any  feces.  In  truth,  he  had  no  fecal 
•diarrhoea,  his  bowels  were  actually  constipated ;  but  he  had 
the  distressing  tenesmus  incident  to  the  cancerous  changes  in 
the  lower  bowel.  Rest  in  bed,  a  nourishing  but  not  bulky 
diet,  the  introduction  into  the  rectum  of  suppositories 
containing  half  a  grain  of  morphia  twice  a  day,  and  an 
occasional  aperient  to  unload  the  gut  above  the  obstruction, 
soon  gave  him  so  much  relief  that  for  a  few  weeks  he  fancied  he 
was  recovering  ;  hut  his  illusion  was  soon  broken.  On  Novem¬ 
ber  7  we  found  in  the  epigastrium,  almost  in  the  middle  line, 
a  hard  knobby  lump.  The  patient  said  he  had  been  aware  of 
its  presence  about  a  month,  and  he  insisted  that  it  often 
shifted  its  place.  On  the  assumption  that  this  last  statement 
was  correct,  it  was  not  an  improbable  supposition  that  the 
lump  was  an  accumulation  of  feces  in  the  transverse  colon  ; 
but  the  lump  did  not  appear  to  us  to  be  movable,  and  it  was 
absolutely  dull  on  percussion.  The  dulness  was  continuous 
with  that  of  the  liver,  which  made  it  nearly  certain  that  it  was 
a  secondary  cancerous  knot  in  this  organ.  Its  further  course 
proved  the  correctness  of  this ;  in  two  months  the  liver  had 
grown  so  large  that  the  left  lobe  reached  nearly  to  the  level 
Vol.  I.  1873.  No.  1190. 


of  the  navel,  and  the  lower  portion  id  the  right  lobe  on 
January  4  had  descended  below  the  crest  of  the  ilium.  Aon 
will  remember  that  the  enlargement  was  not  a  smooth  and 
uniform  increase  of  the  whole  organ  unattended  with  obvious 
distortion  of  figure,  such  as  marks  the  large  waxy  liver 
associated  with  long-continued  and  exhausting  suppuration  ; 
hut  it  was  a  knobby  tuberous  swelling  or  rather  agglomeration  of 
swellings.  Meanwhile  the  obstruction  of  the  rectum  increased ; 
the  upper  part  of  the  gut  became  distended  by  its  accumulated 
contents ;  his  belly  became  tympanitic  and  tender,  and  the  tenes¬ 
mus,  which  had  at  first  abated,  again  became  most  distressing. 
On  several  occasions  be  passed  many  days  without  any  escape 
of  feces,  his  belly  very  swollen  and  painful,  and  harassed  by 
nausea  and  retching.  Aperients  only  aggravated  the  sickness, 
and  an  attempt  to  give  an  enema  (although  a  small  flexible 
tube  was  used  and  introduced  very  gently)  gave  him  so  much 
pain  that  he  would  not  allow  it  to  be  repeated.  .  In  this 
pitiable  condition  I  thought  colotomy  might  afford  him  some 
relief,  but,  though  he  twice  hesitated,  when  the  time  came  his 
courage  failed  and  he  obstinately  refused  to  allow  it.  Early 
in  December  his  troubles  were  increased  by  swelling  of  the 
legs.  On  January  14,  after  lying  almost  pulseless  for  several 
days,  with  a  dry,  black  tongue,  death  terminated  his  misery. 
No  feces  had  been  passed  during  the  fourteen  preceding  days. 

In  brief,  gentlemen,  you  see  here  an  old  man  die  of  an 
obstructive  disease  of  the  rectum,  which  completed  its  course 
in  about  fifteen  months,  and  made  its  presence  known-first,  by 
slight  losses  of  blood ;  next,  by  the  addition  of  a  little,  slime 
mingled  with  the  stools,  and  by  a  heavy  aching  pain  in  the 
seat”  leading  him  to  suppose  that  he  had  piles,  but  not  causing 
him  enough  inconvenience  to  prevent  him  from  going  on  with 
his  work  till  the  end  of  a  year.  Meanwhile  a  slowly  pro¬ 
gressive  contraction  of  the  canal  of  the  gut  was  occurring. 
Tenesmus  increasingly  urgent,  secondary  knots  in  liver,  tym¬ 
panitic  distension  of  belly,  complete  obstruction,  obstinate 
retching,  exhaustion,  and  death  close  the  scene. 

This,  with  the  exception  of  one  circumstance,  is  the  common 
clinical  history  of  cancer  in  the  rectum.  The  exceptional  cir¬ 
cumstance  is  the  secondary  infection  of  the  liver.  This,  in  by 
far  the  majority  of  cases  which  have  come  under  my  own  care, 
was  absent,  the  cancer  being  limited  strictly  to  the  gut,  or 
spreading-only  in  a  continuous  manner  into  theparts  around,  and 
not  passing  beyond  the  first  lymphatic  glands.  I  may  tell  you 
that  with  regard  to  the  rarity  of  secondary  knots  in  the  liver  in 
rectal  cancer,  Mr.  De  Morgan’s  experience  agrees  with  my  own. 

There  is  one  circumstance  I  wish  you  particularly  to  note— 
the  situation  of  the  cancer  :  not  at  the  anus,  or  just  above  it, 
hut  at  a  distance  of  between  one  and  two  inches  higher,  the 
mucous  membrane  of  the  rectum  between  this  and.  the  anus 
remaining  healthy.  This  is  very  constant.  Excepting  where 
epithelioma  had  begun  in  the  skin  around  the  anus,  or  at  the 
junction  of  the  skin  with  the  mucous  membrane,  or  in  the 
female  genital  fissure,  and  had  spread  from  hence  into  the 
rectum,  I  do  not  call  to  mind  a  single  instance  of  cancer 
affecting  the  rectum  where  there  was  not  such  a  free  space  of 
healthy  mucous  membrane  between  it  and  the  anus.  (This 
remarkable  immunity  of  the  lowest  part  of  the  rectum  has 
doubtless  an  anatomical  ground,  and  it  would  be  interesting 
and  instructive  to  study  its  histology  with  reference  to  this 
freedom.)  One  lesson  you  will  do  well  ever  to  bear  in  mind— 
never  neglect  a  thorough  digital  examination  of  the  gut  in 
supposed  internal  piles,  unless  the  nature  of  the  affection  is 
beyond  doubt.  In  the  case  before  us  the  man  thought  he  had 
piles.  We  looked  at  the  anus :  there  was  not  anything  to  be 
seen.  He  was  told  to  strain  :  none  were  extruded,  and  neither 
blood  nor  mucus  escaped.  The  symptoms  were  not  pressing, 
and  had  we  omitted  the  disagreeable  task  of  a  digital  exami¬ 
nation,  or  only  passed  the  finger-tip  just  inside  the  anus,  and 
not  found  anything  there,  he  might  have  been  supposed. to  have 
some  trifling  piles,  not  turgid  at  the  time  of  examination,  tnyt 
which  occasionally  gave  trouble,  and  the  true  nature  of  his 
fatal  malady  would  have  been  overlooked.  The  general  out- 
line  of  the  management  of  such  a  case  you  will  have  caught 
from  the  narrative.  It  may  have  seemed  strange  to 
some  of  you  that  I  did  not  refer  to  dilatation.  The  use  of 
bougies  is  very  limited  in  such  cases,  and.  in  the  present  one  it 
was  quite  inapplicable.  (It  is  in  syphilitic  stricture  of  the 
rectum  that  bougies  are  indispensable.  Aou  have,  seen  m 
Queen  and  Regent  wards,  in  the  course  of  the  session,  two 
good  examples  of  their  usefulnes.9  in  this  affection.)  Happily, 
our  patient  escaped  perhaps  the  most  distressing  accident 
which  in  men  occasionally  complicates  rectal  cancer,---!  refer 
to  the  extension  of  the  cancer  from  the  gut  to  the  blat.der,  and 
the  formation  of  an  opening  between  it  and  this  latter  viscus, 
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•which  allows  the  urine  to  drain  into  the  rectum,  and  (which  is 
much  worse)  also  permits  the  ingress  of  the  faeces  into  the 
bladder.  It  is  in  such  cases  as  these  that  colotomy  gives 
most  relief  ;  but  there  are  many  other  cases,  short  of  this 
terrible  complication,  where  great  suffering  may  be  mitigated 
by  it.  Usually  it  is  deferred  until  complete  obstruction  is 
present,  and  without  it  death  is  shortly  inevitable.  Too  often 
there  are  insuperable  objections  on  the  patient’s  part.  During 
the  past  year  one  only  of,  I  think,  six  patients,  whose  suffer¬ 
ings  I  believe  would  have  been  greatly  alleviated  by  it, 
would  allow  it  to  be  done,  and  afterwards  he  could  never 
sufficiently  express  his  gratitude;  but  the  prejudices  against 
it  appear  to  be  diminishing,  and  I  believe  in  the  future  the 
colon  will  be  frequently  opened  at  a  much  earlier  period. 
Tenesmus,  and  also  the  distress  incident  to  the  impaction  of 
solid  faeces  above  the  obstruction,  are  at  once  remarkably 
relieved  by  it.  With  one  remark  on  the  operation  itself  I 
shall  conclude.  An  oblique  incision,  or  one  transverse  to  the 
axis  of  the  trunk,  has  so  many  advantages  to  a  longitudinal 
incision  parallel  to  the  axis,  that  I  have  always  preferred  the 
oblique  one.  A  line  drawn  vertically  upwards  from  the  middle 
of  the  crest  of  the  ilium  is  said  to  give  nearly  the  direction  of 
the  descending  colon.  One  of  the  most  widely  used  text-books 
says  that  the  colon  lies  half  an  inch  in  front  of  the  line,  and 
another,  in  scarcely  less  general  use,  tells  you  that  it  lies  some 
half  an  inch  behind  this  line.  When  the  gut  is  much  dis¬ 
tended  there  will  be  little  difficulty  in  finding  it ;  half  an  inch 
on  either  side  is  of  less  importance  ;  but  when  it  is  empty  and 
contracted,  and  thickening  of  its  muscular  coats  renders  it 
inapt  for  distension  by  a  large  enema,  the  task  is  not  always  so 
facile  as  might  bo  thought.  In  my  own  experience  in  the 
living  subject,  and  from  what  I  have  observed  in  colotomy  by 
others,  the  gut  has  usually  been  rather  in  front  than  behind 
this  line. 
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By  ROBERT  DRUITT,  M.R.C.P.,  etc. 

Case  1. — A  Six-years'  History  of  Recurrent  Attacks  of  Feverish¬ 
ness,  ivith  Nervous  Exhaustion,  Inability  to  maintain  Animal 
Heat,  and  Discharge  of  Blood-colouring  Matter  with  the  Urine. 
History. — The  patient  is  a  medical  practitioner,  of  dark  and 
somewhat  bilious  complexion,  who  had  enjoyed  very  good 
health  save  that  he  was  occasionally  subject  to  bilious  sick 
headaches  in  early  life,  and  later  to  symptoms  which  threatened 
gout.  In  the  summer  of  1866,  then  being  51  years  of  age,  he 
underwent  great  mental  and  bodily  fatigue  through  the  cholera 
epidemic.  In  September  of  that  year,  whilst  snatching  a  hasty 
holiday,  he  foolishly  went  on  a  very  wet  day  to  explore  the 
ruins  of  Corfe  Castle,  and  was  walking  or  driving  in  wet 
clothes  for  the  greater  part  *  of  the  day.  On  coming  home  he 
changed  clothes,  took  a  warm  bath,  and  seemed  no  worse ;  but 
he  had  a  very  restless  night,  was  sick  when  he  got  up  early 
next  morning  to  return  to  London,  and  was  shivering,  sick, 
and  giddy  during  the  whole  journey.  This  was  the  beginning 
of  the  illness  from  which  he  suffers  to  this  day.  On  reaching 
home,  he  was  obliged  to  go  to  bed  on  account  of  the  feverish¬ 
ness  and  bilious  vomiting,  which  lasted  some  days.  On  getting 
up,  in  an  exceedingly  weak  and  prostrate  condition,  he  was 
suddenly  seized  with  inflammation  of  a  patch  of  veins  on  the 
inner  side  of  the  right  calf,  ending  in  obliteration  of  the  veins. 
This  he  hardly  recovered  before  the  end  of  October,  when  it 
ceased,  and  has  never  returned ;  but  the  state  of  health  w  hich 
followed  was  extremely  unsatisfactory. 

The  patient  was  incessantly  told  by  his  friends  that  he  was 
of  a  singular  dusky  earthy  colour,  and  the  features  “  drawn.” 
Although  the  appetite  and  sleep  were  good,  he  felt  languid  and 
under  a  cloud ;  he  was  subject  to  fits  of  numbness  of  the  right 
foot ;  but  yet  got  through  his  ordinary  work  as  usual.  The 
numbness  of  the  foot  was  provoked  by  cold,  but  it  would  also 
come  on  if  the  foot  were  immersed  in  water  a  little  too  hot. 
Singularly  enough,  the  patient  was  exposed  to  severe  cold  on  a 
railway  journey  in  January,  1867,  when  the  train  was  blocked 
up  for  some  hours  by  snow,  but  without  suffering  from  the 
effects  which  cold  caused  afterwards. 

So  things  went  on  till  May,  1867,  when  the  patient  spent  a 
few  days  at  Cambridge,  and  believes  himself  to  have  been 
poisoned  whilst  hanging  over  the  once  beautiful  streams  at  the 


back  of  the  colleges,  then  polluted  with  sewage.  At  any  rate, 
he  had  a  succession  of  feverish  nights,  followed  by  two  regular 
ague  fits,  coming  on  in  two  consecutive  days  of  June,  1867,  at 
10  a.m.  There  was  intense  shivering,  and  blueness,  and 
vomiting,  followed  by  intense  feverishness.  No  special  treat¬ 
ment  was  adopted  beyond  a  few  days  of  bed,  followed  by  change 
of  air.  The  ague  did  not  return,  and  the  patient  went  about 
his  work  as  usual,  though  he  complained  of  a  good  deal  of 
languor  and  backache. 

During  the  summer  of  1867  he  first  noticed  in  the  urine  a 
very  small  quantity  of  dark  sediment,  but  did  not  investigate 
its  nature.  The  urine  was  ever  since  the  previous  year  ex¬ 
ceedingly  high-coloured,  and  abounding  in  lithates. 

In  September,  1867,  the  patient  went  to  Switzerland,  hoping 
to  re-establish  his  health  entirely.  Whilst  clambering  about 
Chamouni,  in  the  brightest  weather,  under  a  warm  sun,  and 
freely  perspiring,  he  felt  absolutely  well.  Unluckily,  he  pro¬ 
longed  his  tour,  and  went  to  Grindelwald,  where,  on  a  coldish 
morning,  in  the  midst  of  a  clinging  mist,  he  visited  the  glacier,, 
and  foolishly  went  into  the  grotto  cut  out  in  the  solid  ice. 
Here  he  got  very  chilly,  and  on  his  return  to  the  hotel  had  a 
most  severe  attack  of  shivering,  with  blueness  of  the  hands. 
This  gave  way  to  a  good  draught  of  wine,  and  was  succeeded 
by  no  feverishness  as  on  former  occasions  ;  but  it  ushered  in 
the  prominent  feature  of  the  case,  as  follows  :  — The  shivering 
lasted  till  about  one  o’clock.  Early  in  the  afternoon  the  patient 
started  to  return  to  Berne,  which  was  reached  in  the  evening. 
The  bladder  was  habitually  capacious  and  free  from  irritability, 
so  that  no  urine  was  voided  between  leaving  Grindelwald  and 
reaching  Berne ;  when,  to  the  patient’s  horror,  on  going  early 
to  bed,  he  passed  a  very  large  quantity  black  as  porter,  and 
evidently  containing  a  large  quantity  of  blood-stuff.  The 
patient  was  so  alarmed  at  this  that  he  slept  ill,  and  rose  in  the 
middle  of  the  night  to  pass  more  water  to  see  what  it  was 
like.  This  w;as  absolutely  pale  and  natural-looking ;  the  bloody 
admixture  had  passed  off  as  suddenly  as  it  came. 

The  patient  soon  returned  to  England,  and  during  the  rest 
of  the  autumn  of  1867  was  excessively  weak  and  languid,  and 
obliged  to  give  up  a  good  deal  of  his  work  and  to  take  more 
notice  of  the  phenomena  of  his  own  bad  health.  It  soon 
became  evident  that  at  every  midday  the  urine  displayed  signs 
of  some  periodic  disturbance  ;  either  a  small  quantity  of  blood, 
or  of  kidney  epithelium,  or  of  red,  white,  or  pink  colouring 
matter,  would  appear  in  the  urine  passed  between  10  a.m.  and 
2  to  4  p.m. ;  whilst  that  passed  in  the  evening  usually,  and  at 
night  always,  was  of  its  natural  appearance.  Great  fatigue, 
aching  in  the  loins,  numbness  of  the  legs,  sense  of  brain- 
fatigue,  and  an  earthy  yellow  complexion  accompanied  the 
state  of  urine. 

In  February,  1868,  the  patient  went  for  a  time  to  Bourne¬ 
mouth,  where  he  recovered  a  good  deal  of  flesh  and  strength  ; 
but,  singular  to  say,  the  state  of  the  urine  became  worse  instead 
of  better,  whilst  it  was  then  that  the  last  and  most  troublesome- 
symptom  was  added  to  his  malady.  One  day  Surgeon-Major 

W - ,  who  was  staying  at  the  same  place,  came  to  the  door, 

and  the  patient  put  his  head  out  of  the  drawing-room  window 
to  speak  to  him.  He  was  conscious  of  a  scarcely  noticeable- 
chill  ;  but  this  soon  passed  off,  and  as  the  afternoon  was  bright 
and  fresh,  he  went  out  about  two  o’clock  for  a  drive.  During 
the  drive  it  was  noticed  that  his  face  became  curiously  spotted 
with  blue — just  like  patches  of  incipient  gangrene — and  the* 
same  day  the  quantity  of  blood-stuff  in  the  urine  was  greater 
than  ever. 

He  came  back  to  town  in  March,  1868,  and  got  through  the- 
summer  with  more  or  less  misery.  In  fine  warm  weather, 
pretty  well ;  but  in  cold  and  damp  or  easterly  winds  the  diurnal 
loss  of  blood-colour  by  the  urine  and  the  morning  fits  of  cold¬ 
ness  of  the  feet  tended  to  be  greater  than  ever,  though  kept  ak 
bay  by  quinine,  as  will  be  shown  presently. 

September,  1868,  was  spent  at  Swanage  in  delicious  sun¬ 
shine,  where  the  patient  had  good  sleep,  good  appetite, 
abundance  of  air  and  exercise,  and  no  return  of  any  evil- 
symptom  except  once.  He  felt  perfectly  well,  and  quite  fit 
for  his  ordinary  work ;  but  on  his  way  home  to  town  he  spent  a 
night  or  two  at  friends’  houses,  the  weather  became  damp  and 
cold,  and  by  the  time  he  reached  London  he  was  as  bad  as 
when  he  left  it. 

The  next  winter  (1868-69)  was  passed  very  dismally,  with  a 
combination  of  symptoms,  which  may  be  summed  up  once  fbr 
all  to  avoid  repetition.  The  sleep  and  appetite  were  good ;  the 
patient  awoke  feeling  refreshed  and  well ;  but  about  nine  or 
ten  there  came  on  with  horrid  punctuality  a  sense  of  languor 
and  depression  ;  pulse  down  to  50 — 56  ;  hands  and  feet  pain¬ 
fully  cold,  wet,  blue,  and  cramped,  like  those  of  a  cholera 
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patient ;  great  lassitude  and  indisposition  for  work.  In  the 
middle  of  the  day,  after  luncheon  and  wine,  these  symptoms 
passed  off,  but  the  urine  secreted  during  these  hours,  and 
passed  about  2  or  3  p.m.  was  excessively  bloody.  Under 
favourable  conditions  the  bloody  appearance  passed  off  in  the 
evening,  and  the  urine  passed  at  night  was  clear  and  natural. 
Few  things  could  exceed  the  patient’s  misery;  the  painful 
coldness  of  the  feet  hindered  all  mental  work,  and  he  would 
sit  with  his  study  door  bolted,  with  his  boots  and  stockings  off, 
and  blacking  the  soles  in  stripes  by  putting  them  against  the 
bars  of  the  g rate,  in  the  vain  attempt  to  warm  them. 

The  year  1869  and  the  winter  1869-70  were  passed  in  the 
same  dismal  way.  In  March,  1870,  the  patient,  feeling-  quite 
beaten,  went  to  Italy,  but  from  the  fatigue  and  general  bad 
health,  combined  with  the  most  bitter  cold  winds  of  the  Italian 
spring,  had  a  severe  attack  of  remittent(P)  fever,  with  jaundice. 
After  this  he  seemed  to  get  quite  well  and  strong  at  Sorrento, 
as  he  had  done  at  Chamouni  and  Swanage  ;  was  able  to  bathe 
in  the  sea,  and  to  take  a  cold  sluice  to  the  back  every  morning 
whilst  sitting  in  hot  water.  He  thought  himself  perfectly 
well ;  but  at  Turin,  one  morning  on  his  way  home,  the  reac¬ 
tion  in  the  bath  failed,  and  a  fit  of  bloody  urine  followed.  This 
passed  off,  and  he  resumed  his  journey  ;  but  landing  at  Folke¬ 
stone  one  chilly  evening  in  the  middle  of  June,  there  was  a 
worse  amount  of  blueness  of  the  face  than  there  had  ever  been 
before,  and  on  reaching  home  the  urine  passed  that  evening 
was  bloodier  than  ever. 

The  rest  of  the  summer  of  1870,  whilst  the  weather  was 
warm,  was  tolerably  comfortable ;  but  the  winter  that  followed 
was  as  miserable  as  the  preceding  ones.  There  were  occa¬ 
sional  respites  when  the  weather  was  mild,  but  the  same 
history  of  morning  depression,  cold  hands  and  feet,  low  pulse, 
discharge  of  blood  in  the  afternoon  urine,  backache  and 
languor  when  the  wind  was  easterly  or  the  weather  cold  and 
damp.  In  the  summer  of  1871,  which  was  cold  and  variable, 
with,  much  east  wind,  the  patient  had  another  attack  of 
-quotidian  intermittent  with  jaundice,  which  laid  him  up  for 
a  month,  and  was  further  aggravated  by  intense  irritation  of 
the  neck  of  the  bladder.  The  fever  was  cut  short  by  large 
doses,  of  quinine,  and  the  patient  went  to  Scotland,  where  he 
-remained  six  weeks  in  apparently  perfect  convalescence.  Then 
the  old  story  was  repeated.  He  came  back  to  work  in  October. 
On  the  loth,  a  cold  day,  the  blueness  and  coldness  of  the  face 
and  hands  returned,  and  were  followed  by  bloody  urine.  On 
the  30th  another  attack  ;  on  November  7  another  ;  and  by  the 
end  of  the  month  they  returned  almost  daily.  The  winter 
1871-72  and  the  spring  of  1872  were  spent  in  like  manner, 
with  less  than  usual  respite  during  the  scanty  and  uncertain 
warm  weather  of  the  summer  1872.  Thereupon  the  patient 
felt  driven  to  cease  the  unequal  struggle — no  longer  to  attempt 
to  carry  on  a  responsible  profession  in  defiance  of  suffering, 
and  to  seek  in  the  rest  and  warmth  of  another  climate  the  last 
chance  of  keeping  this  inveterate  disease  at  bay.  For  this 
purpose  the  patient  left  England  on  November  7  per  Peninsular 
and  Oriental  steamer  for  India.  He  suffered  a  little  from  his 
old  malady  during  the  cold  winds  which  prevailed  till  they 
reached  Malta,  and  had  one  very  severe  attack  on  November 
22  from  the  intense  cold  of  the  railway  journey  by  night  from 
Alexandria  to  Suez.  From  that  time,  whilst  enjoying  the 
warmth  of  the  Red  Sea  and  of  India,  he  had  had  only  one 
attack  of  hrematinuria  up  to  the  present  date  (February  20, 1873), 
and  that  was  provoked  by  rising  earlier  than  usual,  and  setting- 
out  early  for  a  drive,  with  a  feeling-  of  imperfect  reaction  after 
a  bath.  The  steady  warmth  of  the  climate  evidently  keeps 
this  under  control.  He  had  a  little  feverishness  from  a  chill 
at  Christmas,  but  this  was  soon  cut  short  by  quinine.  As  the 
malady  is  one  with  which  many  practitioners  are  not  familiar, 
I  shall  venture  on  a  further  analysis  of  the  symptoms  and 
remedies : — 

1;  The  Feverish  Attacks. — During  the  six  years’  illness  the 
patient  suffered  altogether  from  seven  distinct  attacks,  having 
the  character  of  quotidian  ague  or  remittent  shivering,  at 
about  10  a.m. ;  rise  of  temperature  to  about  103°  Fahr.  in 
the  evening ;  profuse  perspirations  at  night ;  and  fall  of  ther¬ 
mometer  to  about  1003  in  the  morning.  These  attacks  varied 
from  two  or  three  days  to  fifteen  induration;  were  always 
attended  with  intense  drowsiness  and  jaundice,  with  profuse 
excretion  (not  retention)  of  bile,  prodigious  discharge  of 
lithates,  and  great  debility.  When  the  temperature  was  high 
there  was  slight  tendency  to  lightheadedness  at  night.  Be  it 
observed  that  although  these  feverish  attacks  were  the  starting- 
point  and  culmination  from  time  to  time  of  the  whole  illness, 
yet  the  urine  never  contained  blood-stuff  during  them,  nor 
yet  when  there  was  feverishness  from  any  other  cause,  as  from 


a  slight  attack  of  influenza,  nor  yet  when  the  patient  was 
from  any  cause  confined  to  bed  or  chose  to  lie  in  bed. 

2.  Effects  of  Cold. — Except  during  these  intercurrent  feverish 
attacks,  the  temperature  of  the  mouth  and  axilla  was  steadily 
98-4° ;  but  the  whole  heat-producing  power  of  the  economy 
and  the  power  of  resisting  cold  were  singularly  deficient. 
Precisely  at  9.30  every  morning  (except  in  hot  or  very  fine 
weather)  the  feet  became  cold  and  blue.  This  coldness  was 
of  the  intense  and  most  painful  sort,  such  as  used  to  be  felt  by 
travellers  outside  a  coach  in  cold  weather,  causing  acute 
suffering,  attended  with  cramps,  blueness,  and  a  miserable 
wetness  of  the  palms  and  soles,  precisely  like  those  of  cholera 
patients.  Equally  distressing  was  the  fact  that  in  any  brisk 
wind,  even  if  not  very  cold,  the  moderate  abstraction  of  heat 
from  the  skin  would  paralyse  the  capillaries ;  some  part — -it 
might  be  the  end  of  the  nose  or  the  cheek — would  become 
first  pale  and  benumbed,  then  red,  then  purplish,  and  at  last 
quite  black.  This  was  sometimes  with  and  sometimes  without 
a  most  unpleasant  tingling.  The  patient,  if  walking  out  on  a 
cold  morning  would  get  the  face  so  blue  as  to  have  it  noticed 
by  people  in  the  street,  and  by  persons  at  whose  house  he 
called.  Of  reaction  against  cold  there  was  none.  If  the 
hands  or  feet  were  chilled,  or  the  face — in  fact,  at  any  time 
the  use  of  cold  water,  followed  by  the  briskest  friction,  was  of 
no  avail  to  bring  on  a  healthy  and  comfortable  glow.  Ex¬ 
posure  of  the  skin  in  the  morning  woirld  bring  on  a  fit  of  cold¬ 
ness  and  numbness  of  one  leg ;  but  these  effects  were  gene¬ 
rally  absent  in  the  summer  when  the  thermometer  was  above 
70°.  The  singular  lividity  of  the  skin  of  the  face  always  dis¬ 
appeared  quickly  if  the  patient  came  into  a  warm  atmosphere ; 
but  with  that,  as  well  as  with  the  coldness  and  lividity  of  the 
hands  and  feet,  mere  friction  was  of  no  use.  It  was  never 
followed  by  any  worse  effect.  Some  kinds  of  cold  were  more 
pernicious  than  others.  Thus,  the  act  of  walking  or  standing 
on  the  wetted  board  floor  of  a  railway-station  was  enough  at 
almost  any  time  to  take  away  all  sensation  in  the  legs,  and  was 
followed  by  bloody  urine.  The  patient  always  noticed  that  he 

|  was  pretty  well  during  a  full  moist  mild  south-west  wind,  and 
usually  was  better  when  the  barometer  was  low. 

3.  Nervous  System. — This  seems  to  have  been  materially 
implicated  throughout.  Numbness  of  the  right  foot  and  of 
the  left  hand  (without  coldness)  were  early  and  severe  sym¬ 
ptoms,  although  they  ceased  to  be  troublesome  after  a  year  or 
two.  But  mental  worry  and  want  of  sleep,  when  they  occurred, 
were  the  most  efficient  agents  in  bringing  on  discharge  of 
blood  by  the  urine.  During  the  month  that  the  patient  spent 
at  the  seaside,  in  1868,  the  only  return  of  his  symptoms  was 
on  a  day  which  he  was  obliged  to  devote  to  writing  letters  on 
a  subject  that  caused  a  good  deal  of  anxiety.  If  he  was 
sitting  during  the  forenoon  warm  and  comfortable  by  the  fire, 
and  then  moved  to  a  table  to  begin  anything  like  mental  work, 
the  feet  became  cold  directly ;  such  an  incident  as  being  cross- 
examined  in  a  court  of  justice,  with  the  mental  strain  it 
involved,  would  bring  on  cold  numbness  of  the  feet,  followed 
by  bloody  urine.  On  the  other  hand,  sleep  was  a  supreme 
remedy.  When  going  off  into  a  comfortable  nap,  which  the 
patient  luckily  was  able  to  do  at  will,  the  arteries  would  scent 
to  relax,  the  capillaries  sent  on  their  blood,  and  a  grateful 
warmth  of  the  extremities  succeeded  painful  coldness.  Never 
did  any  blood  appear  in  the  urine  at  night  save  once,  and 
that  was  because  the  patient  happened  to  be  unable  to 
sleep  through  some  sudden  cause  for  anxiety. 

4.  Pulse,  etc. — During  the  feverish  attacks  the  pulse  might 
be  100  to  120,  but  at  other  times  it  was  about  60  on  waking, 
fell  to  50  in  the  forenoon,  and  rose  to  65  to  72  in  the  evening. 
The  heart  was  weakish,  and  a  rise  from  the  recumbent  to  the 
erect  posture  was  generally  felt  in  the  head. 

5.  I))tjesti,ixe  System.—.  The  appetite  was  generally  excellent, 
and  the  digestion  perfect.  The  skin  and  conjunctiva  were 
often  yellow,  but  plenty  of  bile  was  excreted ;  the  bowels 
acted  more  regularly  than  ever  in  the  patient’s  life  before. 

6.  State  of  the  Urine. — This  demands  careful  notice,  because 
it  was  the  most  palpable  phenomenon,  and  confers  the  cam- 
on  the  disease  of  which  it  is  the  leading  symptom. 

The  urine,  during  the  times  when  the  patient  suffered  from 
his  disease  (and  except  during  the  intervals  which  he  enjoyed 
of  warmth  and  comparative  rest),  underwent  a  very  regular 
series  of  diurnal  changes.  In  the  evening,  when  the  work,  and 
exposure,  and  paroxysm  of  the  day  were  over,  it  was  gcnerally 
pretty  healthy,  as  shown  by  the  following  analyses.  During 
the  intervals  of  comparative  health  it  might  be  occasionally  a 
little  turbid  from  lithates,  or  might  have  a  phosphatic  pellicle 
if  the  patient  had  indulged  too  freely  in  soda-water.  At  such 
times  it  became  turbid  when  boiled,  but  instantly  cleared  up 
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with  effervescence  on  adding  a  drop  of  acid.  When  at  its  best 
it  was  repeatedly  analysed  by  men  who  could  find  utterly 
nothing  wrong  in  its  quantity,  colour,  specific  gravity,  or  con¬ 
tents — no  sugar,  no  albumen,  no  sediment, — and  who  looked  on 
the  patient  as  a  hypochondriac  for  wishing  to  have  such  urine 
examined.  One  morning,  at  ten,  at  a  seaside  place,  the 
urine  was  pronounced  perfectlyhealthy  by  an  eminent  chemist ; 
at  1  p.m.  it  was  dark-bloody,  just  of  the  colour  and  appearance 
of  waterin  which  raw  meat  had  been  macerated ;  in  the  even¬ 
ing  it  was  again  natural. 

There  appeared  to  be  a  diurnal  paroxysm  of  coldness,  de¬ 
pression,  and  prostration — sometimes  seeming  to  be  brought  on 
by  the  act  of  getting  out  of  bed  (for  on  assuming  the  erect 
position  one  leg  would  go  numb  and  chilly),  sometimes  by  the 
act  of  exposing  the  skin  to  the  air,  or  by  washing  in  cold  water. 
Sometimes,  when,  by  way  of  experiment,  the  patient  remained 
in  bed,  the  feet  and  hands  would  become  a  little  cold,  wet,  and 
blue  about  9.30  a.m. ;  but  he  never,  as  a  rule,  had  any  bloody 
urine  so  long  as  he  remained  in  bed. 

To  resume.  The  morning  paroxysmal  elimination  from  the 
kidneys  might  be  (1)  a  small  quantity  of  highly  albuminous 
urine,  so  filled  with  epithelial  casts  from  the  kidneys  as  to  look 
like  jelly  or  white  of  egg  (this  by  itself  was  rare,  and  only 
happened  during  the  first  year  of  the  malady) ;  (2)  there  might 
be  a  prodigious  excretion  of  red,  yellow,  and  pink  colouring 
matter  (and  this  was  the  most  constant  diurnal  symptom — 
appearing  in  the  urine  secreted  between  10  a.m.  and  4  p.m.)  ; 
(3)  there  might  be  blood,  which  presented  three  varieties  of 
appearance. 

I  must  be  excused  forbeingminuteindescribingthese  matters, 
because  I  believe  this  malady  to  be  sometimes  overlooked  for 
want  of  knowing  precisely  what  to  look  for. 

The  commonest  and  slightest  appearance  of  blood  was  a 
dark  brown-black  or  chocolate  sediment,  either  alone,  or  mixed 
with  jelly-like  kidney  epithelium,  or  with  the  pink  and  red 
coloured  sediment,  or  both  ;  whilst  the  supernatant  urine  would 
be  not  much  darker  or  bloodier-looking  than  natural.  This 
sediment  was  originally  pronounced  by  Dr.  Beale  to  be  a  mass 
of  amorphous  blood-stuff — disintegrated  blood-globules  moulded 
in  the  kidney  tubes  ;  and  his  opinion  was  that  the  malady  was 
not  a  haemorrhage  in  the  proper  sense  of  the  word — i.e., 
although  a  loss  of  hloode-substance,  yet  not  of  substance  having 
the  form  and  organisation  of  blood.  Blood  -globules — of  natural 
shape — are  most  rarely  seen  in  this,  whilst  in  other  forms  of 
haematuria  they  abound.  Whilst  the  blood  is  excreted  in  this 
form,  so  as  to  look  like  an  occasional  sediment  of  chocolate,  the 
disease  might  easily  pass  unnoticed  by  observers  who  are  not 
specially  on  the  look-out. 

The  second,  and  commonest  form  in  which  the  blood  pre¬ 
sented  itself,  was  that  of  dark  grumous  matter,  with  an 
abundant  sediment  like  the  last,  of  amorphous  and  disintegrated 
blood- globules  in  the  form  of  casts,  but  with  the  greater  part  of 
it  dissolved  in  the  urine,  the  supernatant  part  of  which  was 
deeply  coloured. 

In  the  last  form,  which  was  rare,  and  occurred  only  about  a 
dozen  times  in  half  a  dozen  years,  the  patient  was  seized  after 
breakfast  with  sudden  irresistible  desire  to  pass  water,  which 
was  intensely  irritating,  slightly  alkaline,  and  of  the  brightest 
arterial  scarlet.  This  first  happened  whilst  the  patient  was 
taking  a  warm  bath  about  eleven  a.m.,  and  it  usually  lasted 
four  or  five  hours,  during  which  the  patient  was  in  great  pain 
in  the  bladder,  and  obliged  to  micturate  every  half-hour. 

Daring  the  months  of  November  and  December,  1867,  when 
the  bloody  excretion  was  not  fully  established,  the  patient  was 
suffering  much  from  weakness,  numbness  of  legs,  and  feverish 
nights,  and  was  confined  to  the  house  for  the  most  part. 

I  will  now  give  specimens  of  the  quantity  and  quality, 
reckoning  from  noon  one  day  to  noon  of  the  next  : — • 

November  21  to  22. 


1  p.m.  . 

Ounces. 

5 

Sp.  gr. 
1024 

Dark  brown,  and  dark  brown 

5  p.m.  . 

7 

1021 

flocculent  deposit  on  stand¬ 
ing. _ 

Very  dark  ;  thick  red  and 

To  4  a.m.  . 

27 

1022 

black  deposit. 

Pale  ;  phosphatic  ;  not  albu¬ 

11  a.m.  . 

27 

1015 

minous. 

Not  albuminous. 

Total  in  24  hours 

.  66 

(In  these  twenty-four  hours  there  was,  it  will  be  seen,  excre¬ 
tion  of  colouring  matter,  epithelium,  and  a  little  dark  blood- 
stuff  during  the  afternoon  and  evening.) 


November  22  to  23. 


1  p.m.  . 

5  p.m.  . 

7  p.m.  . 

11  p.m.  . 

At  night 
10.30  am. 

Total  in  24  hours 


4  p.m. 


Total  . 


6  p.m. 


8.30  p.m. 

11  p.m.  . 

4  a.m.  . 

9  a.m.  . 

11  a.m.  . 

Total  in  24  hours 


3  p.m. 

4  p.m. 
7  p.m. 
9  p.m. 

11  p.m. 

7  a.m. 
10  a.m. 


Ounces. 

Sp.  gT. 

•  M 
.  0  ) 

1024 

.  2 

_ 

.  7 

1022 

.  14  \ 

1028 

.  8 

1017 

.  40| 

November 

Ounees. 

Sp.  g<-. 

.  7 

1027 

h  60 

1018 

.  67 

November 

Ounces. 

Sp.  gr. 

.  4 

1028 

.  10 

1023 

.  8 

1019 

.  24 

1020 

.  8 

1025 

.  2 

.  56 

November 

Ounces. 

Sp.  gr. 

.  4 

1026 

.  2 

1026 

.  14 

1022 

.  10 

1007 

6| 

1018 

.  20 

1024 

•  10| 

.  67 

1017 

Intensely  albuminous,  with' 
immense  flocculent  deposit- 
of  kidney  casts. 

Clearer;  scarcely  albuminous* 
Not  albuminous. 

Not  albuminous. 


Thick ;  when  passed  very  acid* 
Clear ;  moderately  acid. 


j  - - - JT - y 

almost  grumous ;  dark 
brown ;  full  of  casts  and 
amorphous  lithate. 


- 7 

Clear ;  acid. 


Clear  when  passed;  copious' 
pink  sediment  on  standing* 
Ditto. 

Very  acid ;  clear. 

Clear;  pale;  not  albuminous* 
Clear ;  pale. 

Acid. 

Barely  acid. 


(On  this  day  there  was  merely  a  slight  excretion  of  acid  pink 
sediment.) 

November  28  to  29. 

Ounces.  Sp.  gT.  ,  „  , 

,  10  1024  Intensely  acid;  dull  maho¬ 

gany  colour. 

—  Clearwhen  passed;  muchpinlc 
sediment  afterwards. 

32  1021  Clear  straw  colour  ;  no  sedi¬ 

ment. 

5  1010  Very  pink.' 


5  p.m.  . 

9  p.m.  . 

To  9  a.m.  . 

11  a.m.  . 
rotal  in  24  hours 


m 


5.30  p.m. 

8.30  p.m. 
[?o  9  a.m.  . 

11  a.m.  . 


.  57! 

November  29  to  30. 

Ounces  Sp.  gr. 

15  1024  Copious  light  seaiment  of 

kidney  epithelium. 

1017  ’  — 

1017  Acid;  quite  clear. 

1025  Clear. 


ni 

34 


L’otal  in  24  hours  .  64 

I  have  before  me  a  journal  of  daily  quantities,  of  which  it 
nay  suffice  to  give  one  more  specimen,  in  which  epithelium, 
ithates,  and  blood  were  contained  in  the  urine  secreted  during 
he  hours  of  the  daily  paroxysm  : — 

December  3  to  4. 

Ounces.  Sp.  gr 

.  7  1027 


p.m. 


p.m.  to  10  a.m. 
0  a.m. 


33 

5 


1025 


Very  acid ;  quite  thick  when 
passed ;  not  cleared  by 
twenty-four  hours’  rest ; 
at  bottom  a  copious  gela¬ 
tinous  deposit,  full  of  dark 
chocolate  matter,  gradually 
shading  off  into  pink  li- 
thates  above. 

Quite  clear;  subacid ;  natural. 


Total 


45 
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These  specific  gravities  were  taken  by  a  urinometer,  corrected 
•by  the  balance.  When  the  urine  contained  kidney  epithelium 
it  always  yielded  the  ordinary  “  albuminous  ”  precipitate  with 
heat  and  nitric  acid.  Moreover,  whenever  there  was  blood- 
•colouring  matter  it  always  answered  to  the  same  tests ;  other¬ 
wise  never. 

As  the  patient  is  a  member  of  the  medical  prof  ession,  he  met 
with  a  good  deal  of  sympathy  and  help  from  his  brethren  in 
various  parts  of  the  world,  who  were  desirous  of  knowing 
what  was  the  matter  and  assisting  in  the  cure.  Amongst  them 
was  that  kind  and  estimable  man  the  late  Dr.  W.  D.  Moore,  of 
Dublin,  who,  although  then  suffering  severely  from  the  disease 
which  ultimately  proved  fatal,  yet  insisted  on  doing  what  he 
•could  to  help  a  brother  in  affliction.  I  subjoin  the  report 
which  Dr.  Moore  made  on  a  series  of  specimens  of  urine  passed 
in  two  consecutive  days,  in  the  former  of  which  there  was  a 
•slight  paroxysm,  and  in  the  latter  scarcely  any  : — 

•“  Note  of  the  Examination  of  Eight  Specimens  of  Urine  received 
from  Dr.  Druitt,  London ,  April  8,  1869. 

“No.  1,  passed  April  5,  1  p.m.,  is  of  a  dark  brown  colour, 
acid.  When  filtered  it  leaves  a  quantity  of  the  colouring  matter 
-of  blood  upon  the  filter.  I  could  find  no  indication  of  the 
presence  of  bile.  The  urine  is  highly  albuminous  ;  its  specific 
•gravity  is  1022.  It  contains  urea  in  small  proportion.  The 
•deposit  is  copious,  of  a  dirty  brown  colour,  exhibiting  under 
the  microscope  amorphous  matter,  vibriones,  and  granular 
casts.  The  deposit  is  dissolved  by  the  addition  of  water  of 
•caustic  potash,  which  reagent  heightens  the  colour  of  the  fluid. 

“  No.  2,  passed  April  5,  at  3  p.m.,  is  dark-coloured,  and  acid ;  its 
•specific  gravity  is  1022.  The  urine  is  highly  albuminous  and 
•contains  urea  in  fair  proportion.  The  deposit  is  copious  and 
blood-coloured  ;  it  exhibits  the  same  microscopical  appearances 
•■as  the  deposit  in  No.  1,  and  it  is  similarly  affected  by  water 
•of  caustic  potash. 

“No.  3,  passed  April  5,  at  7  p.m.  This  specimen  is  much 
lighter  in  colour  than  Nos.  1  and  2 ;  it  is  acid ;  its  specific 
gravity  is  1026.  It  contains  a  mere  trace  of  albumen.  Urea 
Is  present  in  full  proportion.  The  urine  on  standing  deposits 
-urates  slightly  tinged  with  purpurine.  Caustic  potash  dis¬ 
solves  the  deposit,  but  scarcely  alters  the  colour  of  the  fluid. 

“No.  4,  passed  April  5,  at  9  p.m.,  is  all  but  free  from 
■albumen. 

“  No.  5,  passed  April  6,  at  7  a.m.,  contains  urea  in  full  propor¬ 
tion.  A  minute  trace  of  albumen  is  present.  The  deposit  is 
pale,  and  presents  under  the  microscope  nothing  remarkable. 

“  No.  6,  passed  April  6,  10  a.m.  Trace  of  albumen.  When 
•boiled  deposits  earthy  phosphate.  The  deposit  which  takes 
•place  in  the  unboiled  urine  is  pale,  and  presents  nothing 
remarkable  under  the  microscope. 

“No.  7,  passed  April  6,  1  p.m.,  contains  a  small  quantity  of 
•albumen.  Urea  in  normal  proportion.  Deposits  urates. 

“No.  8,  passed  April  6,  6  p.m.  Very  doubtful  indication  of 
.-a  minute  trace  of  albumen.  Deposit  pale,  presenting  nothing 
remarkable  under  the  microscope. 

“  The  examination  of  the  urine  in  this  case  appears  to  me 
ito  exhibit  several  favourable  features.  In  the  first  place,  the 
.kidneys  appear  to  be  quite  equal  to  their  great  function  of 
•eliminating  urea  from  the  system.  Only  in  the  specimen 
passed  (No.  1)  during  the  very  height  of  the  attack  was  the 
-quantity  of  this  principle  scanty,  and  in  at  least  three  speci¬ 
mens  urea  crystallised  on  the  addition  of  nitric  acid  without 
•previous  concentration  of  the  urine.  2.  The  appearance  of 
^albumen  in  the  urine  seems  to  be  confined  to  the  period  of  the 
attack  ;  the  trace  of  albumen  which  is  found  subsequently  to 
4he  attack  is  not  more  than  must  inevitably  be  present  until 
the  organs  have  been  thoroughly  washed  out  by  the  fresh 
.-secretion.  3.  I  met  with  no  tube-casts  except  in  specimens 
1  and  2,  and  they  are  but  few  in  number. 

“  Will.  D.  Moork,  M.D.  Dub.  et  Cantab. 

41 40,  Fitz william-square  West,  Dublin,  April  9,  1869.’’ 

Passing  over  a  year,  I  will  next  give  a  report  on  the  urine, 
(kindly  furnished  by  that  skilful  analytical  chemist,  Dr. 
Detheby,  who  was  furnished  with  three  specimens  voided  on 
three  days  during  the  paroxysm,  and  two  others  of  the  urine 
voided  on  one  of  those  days  after  the  attack  had  passed  off: — 

“I  find,”  says  Dr.  Letheby,  “that  the  three  samples  passed 
;at  noon  contain  albumen,  No.  1  most,  and  No.  3  next.  No.  1 
•contains  a  purple  sediment,  which  is  composed  of  altered  blood 
-discs,  with  casts  of  tubes  filled  with  red  globular  matter  like 
coagulated  blood.  Examined  with  the  spectroscope,  it  shows 
rthe  absorption-bands  of  blood ;  so  also  does  No.  3,  and  No.  2 
shows  them  faintly.  Urea  is  deficient  in  all  of  the  samples,  but 
mostly  so  in  samples  2,  3,  and  1,  and  in  that  order.  Uric  acid 


is  in  normal  proportion,  except  in  sample  4,  where  it  is  in 
excess  of  the  usual  quantity.  The  fixed  salts  are  generally 
below  the  average.  Lastly,  I  may  state  that  there  was  no 
trace  of  sugar  in  any  of  the  samples. 

“The  conclusion  I  arrive  at,”  continues  Dr.  Letheby,  “is 
that  sample  1  contained  much  blood,  sample  3  a  little  less 
blood,  and  sample  2  less  still ;  the  others  being  quite  free  from 
it.  It  would  seem  therefore  that  the  effect  is  entirely  dependent 
on  some  transient  disorder  of  the  general  capillary  circulation. 
I  have  given  the  results  in  a  tabular  form.” 


Results  of  Examinations  of  Five  Samples  of  Urine. 


Samp.  1, Samp.  2, 
passed  j  passed 
at  noon,1  at  noon, 
Jan.  31.  Jan.  29. 

|  1 

Samp. 3,  Samp. 4,  Samp. 5, 
passed  passed  j  passed 
at  noon,  aft.noonj  later, 
Jan.  27. ’Jan.  27.'jan.  27. 

Average 

Normal 

Urine. 

Colour . 

Reddish 

Pale 

Brown- 

Pale 

Pale 

Pale 

brown 

reddish 

ish 

amber 

amber 

amber 

brown 

amber 

Appearance  . 

Tui-bid 

Slightly 

Turbid 

Turbid, 

Slightly 

Clear, 

and 

turbid  & 

and 

not 

turbid, 

not 

frothy 

frothy 

frothy 

frothy 

not  frty. 

frothy 

Ditto  Spectroscopic... 

Absorp- 

Like 

Like 

No 

No 

No 

tion- 

last, 

No.  1 

bands 

bands 

bands 

bands  of 

but  less 

blood 

distinct 

Reaction . 

Slightly 

Alka- 

Acid 

Acid 

Acid 

Acid 

acid 

line 

Specific  gravity . 

1023 

1016 

1025 

1026 

102-2 

1014 

1000  parts  gave . 

53'22 

3256 

58-98 

61-16 

39.82 

50-57 

/  Urea  . 

11-09 

10-03 

10"45 

22-61 

16-21 

23-03 

£  1  Uric  Acid  . 

0-92 

0-74 

101 

1-73 

0-94 

1-00 

•hq  (  Albumen . 

4-88 

0-98 

1-44 

0-42 

0-12 

o-oo 

|  Fixed  Salts  ... 

8-04 

9-18 

10-72 

1332 

10  S6 

12-82 
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Insoluble  in  4  oz . 

1-90 

0-20 

1-25 

o-so 

0-15 

o-oo 

(blood 

(blood) 

(li- 

(bile 

disc) 

thates) 

matter) 

No.  1  was  strongly  coagulated  by  heat  and  by  nitric  acid ;  No.  3  was 
less  so,  and  No.  2  still  less  ;  there  being  little  or  no  effect  with  Nos.  4  &  5. 


7.  Urinary  Organs.— All  this  disturbance  was  not  without 
its  effects  on  the  originally  calm  and  capacious  bladder  of  the 
patient.  When  the  blood-matter  was  bright,  the  bladder  was 
intensely  irritated.  There  was  once,  in  1871,  a  very  severe 
attack  of  irritation  of  the  neck  of  the  bladder,  with  muco¬ 
purulent  discharge,  for  which  the  patient  was  most  kindly 
treated  and  nursed  by  Dr.  Laycock  and  Mr.  Annandale,  at 
Edinburgh ;  but  this  passed  off  suddenly  one  day  under  the 
influence  of  Highland  air  and  a  brisk  purge,  and  has  never 
returned,  and  the  patient  is  seldom  obliged  to  make  water  at 
night.  The  kidneys  ache  very  much  on  the  evenings  of  days 
when  there  has  been  any  paroxysm,  and  the  loins  are  most 
susceptible  of  fatigue,  which  nothing  relieves  more  than  a  brisk 
walk  in  a  hot  sun  with  a  good  perspiration.  The  kidney  irri¬ 
tation  follows,  and  does  not  go  before,  the  bloody  excretion. 

8.  Other  General  Symptoms. — When  the  attacks  are  frequent 
and  bad,  the  patient’s  complexion  becomes  earthy  and  sallow, 
and  the  lips  pale  ;  there  is  also  great  fatigue  from  mental  exer¬ 
tion.  The  spleen  has  been  found  enlarged  during  a  feverish 
attack  ;  never  otherwise.  But  if  there  is  warm  weather  and  a 
respite,  the  power  of  making  red  blood  seems  unimpaired,  and 
the  weight  soon  mounts  to  its  former  level.  Muscular  power 
is  also  soon  restored,  and  the  amount  of  exertion  which  the 
patient  has  been  able  to  take  at  the  seaside  under  a  warm 
sun  is  great.  Thirst  is  unknown.  The  spirits  good.  The 
liver  normal ;  but  the  spleen  enlarged  during  the  feverish 
attacks.  The  eyelids  looked  a  little  puffy  in  the  mornings, 
but  there  was  never  any  oedema  of  the  hands  and  feet.  The 
deficiency  of  urea  in  the  urine  passed  during  the  paroxysms 
which  was  noticed  by  Dr.  Moore  and  Dr.  Letheby  (and  was 
stated  to  exist  in  similar  cases  by  Dr.  Gr.  Harley),  was  pro¬ 
bably  compensated  by  that  excreted  during  the  hours  of  the 
night.  The  quantity  of  skin-pigment  seemed  increased,  and  to 
account  for  the  dusky  colour. 

{To  be  continued .) 


Tiie  proposed  Biological  Institute  at  Lyons. — 
The  municipality  of  Lyons  having  determined  to  found  an 
Experimental  Institute  for  the  Advancement  of  Biological 
Scieuce,  referred  the  project  to  a  professional  committee,  com¬ 
posed  of  MM.  Chauveau,  Chavanne,  Lortet,  Perroud,  and 
Tripier.  This  has  just  reported  in  favour  of  the  establishment 
being  quite  independent  of  the  medical  school  of  that  city, 
and  of  its  being  freely  opened  to  all  who  can  show  good  reason 
for  being  allowed  to  make  use  of  its  opportunities. 
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ON  THE 

ADMINISTRATION  OE  PHOSPHORUS  IN 
NEURALGIA. 

By  EDWYN  SLADE-KING,  M.D.,  M.R.C.P.  Lend., 

Medical  Officer  of  Health  for  Ilfracombe. 

Phosphorus  is  frequently  referred  to  as  a  drug  ■whicli  may  he 
given  under  certain  circumstances,  seldom  as  having  been 
given.  It  is  not  convenient  to  dispense  ;  its  peculiar  odour  is 
disagreeable  to  most  persons,  and  betrays  its  presence  in  pre¬ 
scriptions.  In  this  country  it  is  rarely  employed.  When  ad¬ 
ministered  internally,  it  is  most  likely  decomposed  into  phos¬ 
phoric  acid,  phosphuretted  hydrogen,  and  phosphorous  acid.  In 
large  doses  it  is  an  irritant  poison,  producing  violent  thirst, 
vomiting,  inflammation,  and  mechanical  disorganisation  of  the 
mucous  tissue.  In  medicinal  doses  it  increases  the  frequency 
of  the  pulse,  raises  the  temperature  of  the  surface,  increases 
the  how  of  urine  (in  which  its  presence  is  soon  detected),  and 
generally  produces  perspiration,  if  continued.  In  single  doses 
its  effects  soon  pass,  and  are  not  followed  by  any  marked 
reaction. 

I  have  carefully  selected  some  cases  of  neuralgia  in  which 
to  try  its  effects,  excluding  those  in  which  there  was  any 
defined  source  of  irritation,  an  intermixture  of  rheumatism,  or 
a  marked  periodicity  of  recurrence,  taking  cases  of  pure 
neuralgic  pains  for  which  no  adequate  cause  could  be  dicovered, 
and  more  particularly  tic  douloureux  and  hemicrania.  The  dose 
of  phosphorus  should  not  exceed  one-twentieth  nor  be  less  than 
one-thirtieth  of  a  grain,  to  be  repeated  till  an  entire  grain  is 
taken  in  all.  If  the  pain  is  not  then  greatly  relieved  or  cured, 
it  is  of  no  use  to  push  the  administration  of  the  drug  further. 
The  absorption  of  phosphorus  into  the  blood  is  rapid,  and  its 
effects  transitory  in  the  extreme.  Its  best  mode  of  adminis¬ 
tration  in  neuralgia,  therefore,  is  in  minute  but  frequent  doses, 
commencing  with  the  one-twentieth  or  one-twenty-fifth  of  a 
grain  every  two  hours.  The  patient  must  partake  of  a  little 
mucilaginous  or  farinaceous  nourishment  some  ten  minutes 
previous  to  each  dose.  When  eight  doses  have  been  taken  in 
this  manner,  increase  the  interval  between  each  dose  to  four 
hours,  and  finally  to  eight  hours.  Used  in  this  way,  I  have 
found  it  most  successful  in  its  results,  and  have  never  noticed 
any  unpleasant  effects.  Its  action  for  good  has  been  more 
rapid  than  any  drug  which  was  not  narcotic  or  anodyne,  and 
its  results  lasting’  in  most  cases.  I  would  venture  to  suggest 
its  employment  in  cases  of  snake-bite,  and  feel  sure  that  if 
tried  for  that  purpose,  or,  as  has  been  suggested  in  German 
practice,  to  “  promote  the  re-appearance  of  the  eruption  in  some 
of  the  exanthemata,  when  this,  from  some  cause,  has  receded 
from  the  skin,”  or  when  it  is  requisite  to  combat  intense 
nervous  prostration,  it  will  be  found  that  its  success  will 
depend  on  its  being  prescribed  in  small,  frequent,  equidistant 
doses,  guarding  the  stomach  by  the  administration  of  bland 
nourishment  in  the  manner  above  mentioned.  The  adminis¬ 
tration  of  phosphorus  in  the  solid  form  is  neither  convenient 
in  dispensing  nor  safe  to  the  patient ;  its  solution  in  ether  is 
open  to  the  objection  of  the  smell,  which  cannot  be  avoided, 
and  to  its  easy  precipitation,  which  defect  may,  however,  be 
easily  met  by  adding  it  to  equal  parts  of  mucilage  and  syrup. 
It  is  in  this  form  that  I  am  compelled  to  prescribe  it,  not 
having  been  fortunate  enough  to  procure  the  solution  in 
superheated  oil  of  sweet  almonds,  recommended  by  Mehu, 
which,  when  enclosed  in  capsules,  would  be  probably  the  most 
convenient  formula. 


International  Medical  Congress.— The  third  meet¬ 
ing  of  tills  body  will  be  held  at  Vienna  from  September  2  to  10, 
1873.  The  Executive  Committee  consists  of  Professors  Roki¬ 
tansky,  Sigmund,  Hebra,  Benedikt,  and  Schutzler.  The 
meetings  are  to  be  free  to  all  members  of  the  profession  who 
forward  their  names.  The  Committee  has  selected  the  following 
subjects,  upon  which  reports  will  be  presented  for  discussion — 
Vaccination;  Quarantine  and  Cholera;  Prostitution;  Sanita¬ 
tion  of  Towns ;  International  Pharmacopoeia ;  Uniformity  of 
Medical  Education.  Other  subjects  may  be  introduced  on 
notice  to  that  effect  being  forwarded  before  May  1.  The 
language  is  to  be  German,  but  the  use  of  other  languages  will 
be  allowed  during  discussions,  and  translations  of  official 
addresses  and  documents  will  be  given. 


REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY'. 

- * - 

CENTRAL  LONDON  OPHTHALMIC 
HOSPITAL. 


NOTES  ON  ELEVEN  CASES  OF  OPERATION  FOR 

CATARACT. 

(Under  the  care  of  Mr.  CHARLES  niGGENS.) 

As  a  great  deal  has  of  late  been  written  in  the  medical  papers- 
respecting  operations  for  cataract,  some  surgeons  recommend¬ 
ing  one  form  of  operation,  some  another,  it  will  not  he  out 
of  place  to  publish  the  notes  of  the  following  eleven  cases 
(involving  altogether  seven  modifications  of  operation),  the 
results  of  which,  with  the  exception  of  one  case,  were  per¬ 
fectly  satisfactory.  It  is  to  be  regretted  that  the  state  of 
vision  was  not  more  accurately  tested.  It  will  be  seen  that  in 
most  of  the  cases  the  only  test  employed  was  to  ascertain  that 
the  patients  could  tell  the  time  on  a  watch  with  a  convex  lens 
of  2|  inches  focus. 

Case  1. — Senile  Cataract  of  both  Eyes — Extraction. 

Ann  P.,  aged  57.  Sight  has  been  failing  (March  25,1871)' 
about  two  years,  more  rapidly  in  left  eye.  There  is  cataract 
in  both  eyes;  the  right  can  distinguish  large  objects,  hut  the 
left  has  only  perception  of  light. 

April  2. — Incision  made  with  Grafe’s  knife  in  lower  part  of 
cornea,  iridectomy  downwards— capsule  lacerated,  and  cataract 
extracted  by  making  gentle  pressure  with  the  finger  through 
the  upper  lid  on  the  sclerotic,  near  upper  margin  of  cornea, 
(Chloroform.) 

28th. — Same  incision,  and  iridectomy  in  right  eye  ;  vomiting 
and  considerable  straining ;  escape  of  vitreous ;  large  gelatinous 
cataract  removed  with  scoop.  (Chloroform.) 

June  13.- — Each  eye  can  tell  the  time  on  a  watch  with  a 
convex  lens  of  2|  inches  focus  ;  vision  is  rather  more  distinct 
with  left  eye  than  with  right. 

Case  2. — Senile  Cataract  of  Right  Eye — Extraction. 

Harriet  G.,  aged  53.  Right  eye:  Sight  has  been  failing  (Sep¬ 
tember  23,  1871)  six  years.  Has  good  perception  of  light- 
Left  eye  can  read  large  print. 

October  3. — Same  operation  as  in  left  eye,  Case  1.  Large, 
hard  nucleus  removed;  some  opaque  matter  left  in  pupil. 
(Chloroform.) 

27th. — Some  opaque  capsule  torn  through  with  needle. 

November  4. — Reads  S.  3  with  convex  lens  of  2|  inches  f ocus, 

Casc  3. —  Traumatic  Cataract  of  Right  Eye. 

Arthur  H.,  aged  13.  Two  days  ago  (September  22, 1871)  he 
was  looking  down  the  barrel  of  a  small  toy  gun  when  it  went 
off,  and  the  pin  with  which  it  was  loaded  wounded  his  right 
eye.  There  is  a  small  wound  near  the  centre  of  the  cornea. 
The  lens  is  opaque  and  swollen,  some  opaque  matter  protrud¬ 
ing  through  the  pupil.  To  use  atropine  six  times  a  day,  and 
keep  the  eye  boixnd  up. 

September  27. — Some  pain  and  symptoms  of  iritis.  Made- 
small  incision  at  lower  margin  of  coi'nea,  and  let  out  greater- 
part  of  soft  diffluent  lens  by  means  of  a  curette  in  the  wound 
and  gentle  pressure  with  the  finger  above.  (Bichloride  of 
methylene.) 

29th. — No  pain  ;  pupil  dilated ;  some  soft  lens  matter  re¬ 
maining  ;  eye  to  be  bound  up  ;  atropine  three  times  a  day. 

December  13. — Pupil  quite  clear,  circular,  and  active;  reads- 
J.  2  with  convex  lens  of  21  inches  focus. 

Case  4. — Supposed  Traumatic  Cataract  of  Right  Eye. 

Mary  T.,  aged  30,  has  noticed  (September  15,  1871)  a  cata¬ 
ract  in  right  eye  two  years.  Thinks  it  was  caused  by  a  blow 
from  a  child’s  fist.  The  eye  has  no  perception  of  light,  hut 
she  wishes  the  cataract  removed  for  appearance  sake.  Needle 
operation ;  lens  capsule  very  tough  and  torn  through  with 
difficulty. 

October  3. —  Operation  repeated. 

November  8.— Had  slight  iritis  after  last  operation ;  pup>i! 
somewhat  irregular.  Operation  repeated. 

January  17,  1872. — Some  opaque  capsule  remaining;  hole 
torn  throng] i  with  two  needles. 

June  6.— Still  a  small  pxortion  of  capsule  stretching  across- 
pupil ;  cut  through  with  needle ;  pupil  left  quite  clear. 

This  patient  has  had  tlie  needle  used  in  all  sixteen  times- 
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during  a  period  of  nearly  nine  months,  and  the  result,  so  far 
as  appearances  go,  is  most  satisfactory.  Of  course  there  is 
no  sight  in  the  eye,  as  there  was  no  perception  of  light  before 
any  operation  was  performed. 

Case  5. — Senile  Cataract  of  both  Eyes — Extraction. 

Sophia  P.,  aged  66.  Sight  has  been  failing  (September  30, 
1871)  fifteen  years;  both  eyes  chalky  cataract,  more  advanced 
in  left ;  good  perception  of  light.  Left  eye :  Cataract  ex¬ 
tracted  by  downward  incision  and  iridectomy.  (No  anaesthetic.) 

November  25. — Light  eye :  (Trade ’ s  extraction.  (No  anaes¬ 
thetic.) 

January  6,  1872.- — There  has  been  some  corneitis  at  lower 
part  of  left  cornea,  but  both  eyes  tell  time  on  watch  with  convex 
lens  of  21j  inches  focus. 

Case  6. — Traumatic  Cataract  of  Right  Eye. 

Joseph  S..mg-ed  30.  Three  days  ago  (October  21,  1871) 
patient  received  a  blow  on  the  right  eyeball  with  a  piece  of 
steel.  There  is  a  wound  at  the  lower  part  of  the  eornoa  ;  the 
lens  is  swollen  and  becoming  opaque ;  there  is  some  soit 
matter  protruding,  through  the  corneal  wound ;  there  is  no 
anterior  chamber,  the  cornea  and  iris  being  in  contact.  Ordered 
atropine  six  times  a  day,  and  eye  to  be  kept  bound  up. 

October  24. — Much  pain  in  eyeball  and  head ;  cornea  and 
iris  separated  in  parts  by  soft  lens-matter;  irritation  of  fellow 
eye.  Made  small  incision  in  margin  of  cornea  at  lower  and 
•outer  part ;  some  iris,  which  became  prolapsed,  removed,  and 
a  large  quantity  of  soft  lens-matter  let  out  by  curette  in 
wound  and  gentle  pressure  above  ;  pupil  quite  clear.  (No 
anaesthetic.) 

November  9. — No  pain ;  can  count  fingers. 

January  13,  1872. — Can  distinguish  large  objects — time  on 
watch  with  convex  ;  with  convex  37  reads  letters  of  50  at 
Twenty  feet. 

Case  7.—  Senile  Cataract  of  Right  Eye — Extraction. 

Mary  Ann  "W7,  aged  67.  Sight  has  been  failing  two  years 
(April  10,  1872).  Right  eye,  good  perception  of  light ;  can 
see  to  go  about  with  left.  Extracted  cataract  from  right  eye 
by  lower  corneal  section  and  iridectomy  downwards.  (Chloro¬ 
form.) 

May  8. — Time  on  watch  with  convex  2|. 

Case  8. — Traumatic  Cataract  of  Right  Eye. 

James  R.,  aged  50,  a  week  ago  (June  10,  1872)  received  a 
Mow  on  the  eyeball  with  a  piece  of  steel.  Wound  in  upper 
part  of  cornea  ;  lens  swollen,  opaque  ;  iris  discoloured,  nearly 
in  contact  with  cornea;  severe  pain,  with  irritation  of  fellow 
eye.  Made  small  wound  at  upper  part  of  corneal  margin  ; 
removed  portion  of  iris;  a  quantity  of  soft  lens-matter  let 
out  by  curette  in  wound  and  gentle  pressure  below.  (Chloro¬ 
form.) 

June  19. — A  good  deal  of  soft  lens-matter  left ;  little  pain  ; 
no  irritation  of  fellow  eye  ;  good  perception  of  shadows. 

27th.- — Good  perception  of  shadows;  pupil  closed.  Patient 
refused  to  have  anything  more  done. 

Case  9. — Senile  Cataract  of  Left  Eye — Extraction. 

Margaret  S.,  aged  64.  Left  eye,  good  perception  of  light ; 
sees  to  go  about  with  right  (June  18,  1872).  Left:  Common 
extraction  ;  pupil  central  ;  some  soft  matter  left  in  its  area  and 
on  surface  of  iris. 

September  7. — Central  active  pupil ;  some  opaque  capsule 
cut  through  with  needle. 

15th. — Tells  time  on  watch  with  convex  lens  of  27  inches 
focus. 

Case  10. — Senile  Cataract  of  both  Eyes — Extraction. 

Win.  McL.,  aged  65.  Both  eyes  cataract ;  good  perception 
of  light ;  cataract  most  mature  in  left  eye  (September  10, 1872). 
Left :  Grafe’s  extraction ;  large,  hard  nucleus  removed  with 
difficulty. 

October  26. — Some  opaque  capsule  in  pupil.  Tolls  time  on 
watch  with  convex  lens  of  27-  inches  focus. 

November  9. — Right  eye  •  Grafe’s  extraction;  large,  hard 
nucleus  removed.  (No  anaesthetic  employed  at  either  opera¬ 
tion.) 

December  10. — Some  opaque  capsule  left.  Tells  time  on 
watch  with  convex  lens  of  2-j-  inches  focus. 

Case  11. — Senile  Cataract  of  both  Eyes — Extraction. 

Mary  A.  N.,  has  had  cataract  nine  years  (September  20, 
1S72)  ;  both  eyes  about  the  same.  Small  iridectomy  both  eyes, 
downwards. 

September  27.  —  Cataract  extracted  through  downward 
incision,  left  eye. 

October  4. — Cataract  extracted  in  same  manner,  right  eye. 


April  19,  1373.  413 

25th.— Tells  time  on  watch  with  both  eyes  with  lens  of 
24  inches  focus. 

Remarks.— The  seven  modifications  of  operation  in  the  above 
cases  are — 1.  In  the  loft  eye  in  Case  1,  in  Case  2,  the  left  eye 
in  Case  5  and  Case  7,  extraction  was  performed  through  a 
section  in  the  lower  segment  of  the  cornea,  and  an  iridectomy 
downwards.  2.  In  the  right  eye  in  Case  1  a  scoop  was  used 
in  addition  to  the  above.  3.  Cases  3,  6,  and  8  simply  consisted 
in  letting  out  soft  diffluent  cataracts  through  small  incisions, 
but  in  Cases  6  and  8  iridectony  was  added.  _  4.  Case  i  was 
operated  on  by  the  needle.  5.  The  right  eye  in  Case  5,  ami 
both  eyes  in  Case  10,  were  operated  on  by  Grafe  s  method. 
6.  Case  9  was  a  common  extraction.  7.  In  Case  11  iridectomy 
was  performed  in  both  eyes  a  week  before  the  cataract  was 
extracted  from  the  first.  The  only  case  the  result  of  which, 
was  unsatisfactory  was  No.  8,  in  which  the  pupil  became 
occluded,  but  I  have  no  doubt  the  patient  would  have  obtained 
excellent  sight  had  a  new  pupil  been  made. 


PEMBROKESHIRE  AND  HAYEREOR I) WEST 
INFIRMARY. 

NINE  CASES  OF  MEDIAN  LITHOTOMY  AND  SIX 
CASES  OF  LITHOTRITY. 

(Under  (lie  care  of  J.  D.  BROWN,  I’.R.C.S.  Exam., 
Lithotomy. 

Case  1.— J.  W.,  aged  65,  had  suffered  much  for  yea  vs  from 
symptoms  of  stone.  A  lithic  stone  was  detected,  and  ho  v*as 
submitted  to  about  eight  sittings.  Although  he  came  a  distance 
of  eight  miles  each  time  he  never  had  a  bad  symptom,  and  we 
thought  a  good  cure  had  been  effected  ;  hut  he  still  continued 
to  suffer  at  times  from  a  peculiar  and  severe  pricking  pain. 
We  detected  the  presence  of  a  fragment,  hut  every  elfoi  t  to 
seize  it  proved  unavailing.  At  length,  having  abandoned  all 
hope  of  succeeding,  he  was  submitted  to  the  median  operation, 
when  it  was  effectually  removed,  and  he  got  well  immediate  w 

This  was  a  case  similar  to  the  King  of  the  Belgians’,  and 
had  we  then  possessed  Sir  Henry  Thompson  s  beautiful  instill¬ 
ments  we  should  not  have  cut  him. 

Case  2.— J.  L.,  aged  17.  This  poor  fellow  had  suffered  for 
years  from  the  agony  of  a  large  mulberry  calculus.  Ho  had 
literally  slept  upon  his  bead  for  three  years,  hanging  it  out  of 
bed  so  as  to  get  a  new  place  for  the  stone  free  from  pain.  I  Le 
was  thoroughly  wrecked,  and  bis  bladder  bad  begun  to  take 
up  mischief,  the  stone  being  coated  in  several  places  with 
phosphate  of  lime — a  sure  sign  of  bladder  disease.  I  he  median 
was  performed.  He  never  had  a  bad  symptom,  but  rccoicied 
perfectly.  Weight  of  stone,  one  ounce  and  a  quarter. 

Case  3.— W.  W.,  aged  60.  had  suffered  from  stone  three 
years.  No  sign  of  bladder  mischief.  He  was  operated  on  by 
the  median,  and  made  a  good  recovery.  The  stone  was  small ; 
no  phosphates  were  found  around  it.  We  expected  none,  as 
no  bladder  disease  was  detected. 

Case  4.— J.  L.,  aged  7-  Worn  to  a  wreck  by  long  and  severe 
suffering.  Urine  albuminous  and  purulent.  We  operated 
more  to  relieve  his  agony  than  with  the  hope  of  cuiing  him. 
The  median  was  performed.  He  got  well,  but  lived  twelve 

months  only.  , 

A  post-mortem  was  allowed.  The  kidneys  were  found 
diseased,  an  abscess  having  formed  in  the  right  one.  Stone 
(lithic)  weighed  three  drachms. 

Case  5.— T.  O.,  aged  6,  had  suffered  long,  and  was  frightfully 
worn  down  by  agony.  The  median  was  performed,  and  he 
never  had  a  had  symptom. 

Case  6.— D.  P.,  aged  8,  strumous,  weak,  worn  down  to  utter 
ruin  simply,  apparently  dying,  had  suffered  for  several  veins. 
The  median  was  performed.  He  made  a  good  recovery,  and 
got  well.  The  stone  weighed  two  drachms  and  a  half :  lithic, 
coated  with  phosphate. 

Case  7.— T.  J.,  aged  17.  This  obstinate  hoy  suffered  Ur 
years,  and  was  reduced  to  a  skeleton;  at  last,  when  neany 
dying,  he  submitted.  The  median  was  performed. 

This  was  a  severe  case,  and  immense  mischief  ensued  ,  hut 
after  suffering  six  weeks  from  discharges  of  pus  and  genei  a 
ulceration,  conjoined  with  hectic,  we  sent  him  home,  with  nut 
faint  hopes  of  his  recovery,  hut  thought  it  possible  the  change 
might  do  him  good.  He  began  to  recover  immediately,  and 
very  soon  got  quite  well ;  hut  a  fistulous  opening  into  the  rectum 
remained,  the  parts  having  sloughed.  He  died  of  Bi  ig  it  s  1  >- 
ease  two  years  afterwards.  The  change  from  an  infirmary  m 
country  air  saved  this  boy  :  I  have  so  often  seen  the  benefit  «if 
this  that  I  depend  upon  it  to  help  me  in  my  cases  of  surgery. 
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Case  8. — J.  S.,  aged  50,  had  a  severe  stricture,  for  which  he 
had  undergone  dilatation  by  Mr.  Holt;  but  it  had  returned. 
He  had  terrible  signs  of  bladder  mischief — a  stricture  and  a 
stone.  Crushing  was  decided  on,  and  a  small  lithotrite  was 
passed.  The  stone  was  seized  and  crushed  ;  but  the  agony  was 
frightful,  and  severe  results  ensued,  threatening  to  destroy  him 
— rigors,  inflammation,  etc.  We  held  a  consultation,  and 
decided  not  to  repeat  the  crushing,  but  to  cut  as  soon  as  prac¬ 
ticable.  We  waited  till  the  urgent  symptoms  gave  way,  and 
then  submitted  him  to  the  median.  He  got  quite  well  in  a 
little  time.  He  had  two  stones — lithic,  coated  with  phosphates, 
as  we  expected. 

Case  9. — J.  D.,  aged  11.  His  mother  declared  he  had  sym¬ 
ptoms  of  stone  from  the  age  of  fourteen  days.  I  saw  him  when 
he  was  7  years  old,  and  detected  the  stone  ;  but  they  would  not 
consent  to  his  undergoing  an  operation.  Three  months  ago 
his  sufferings  forced  him  to  submit.  The  median  was  per¬ 
formed,  and  two  lithic  stones  were  taken  out.  One  was  a  mere 
shell  that  had  apparently  fastened  itself  to  the  end  of  the  large 
one,  and  then  separated  from  it.  He  got  well  without  a  bad 
symptom. 

My  own  experience  of  the  median  goes  very  much  in  its 
favour.  I  cannot  imagine  any  stone  too  large  for  it  that  could 
not  he  very  easily  crushed,  and  as  easily  brought  away.  It 
seems  simply  to  reduce  the  male  to  a  female  urethra,  which  you 
easily  dilate  by  any  available  means.  But  there  is  great 
danger  of  wounding  the  rectum  ;  a  better  knife  would  perhaps 
secure  its  safety,  and  place  it  beyond  a  chance  of  being  injured. 

I  have  recorded  nine  cases  without  a  failure.  Two  cases  I 
cut  after  lithotnty  had  failed — a  convincing  proof  of  its  safety 
in  my  mind. 

Case  8  is  full  of  importance.  Crushing  was  intolerable  and 
dangerous.  Cutting  carried  him  through  it  without  a  bad 
symptom.  Case  1  is  also  proof  of  the  safety  of  the  median. 
A  very  small  opening  was  made,  and  a  fragment  of  stone  re¬ 
moved,  thus  completing  a  cure  that  commenced  with  lithotrity. 
Some  of  the  stones  were  large,  weighing  from  ten  drachms 
down. 

Lithotrity. 

Since  1859  we  have  had  six  cases  of  lithotrity  : — 

Cte  1. — J.  W.,  aged  65,  required  about  eight  sittings. 
•Nothing  like  signs  of  mischief ;  but  we  had  to  cut  to  remove  a 
fragment.  ( Vide  Case  1  Lithotomy.) 

Case  2.— H.,  a  gardener,  aged  about  64,  had  two  stones,  and 
had  about  twelve  sittings.  Got  well. 

Case  3. — A  sailor,  over  60,  had  about  six  or  eight  sittings. 
Got  well  without  one  bad  symptom. 

.  cfse  4.— A  quarryman,  over  60.  A  small  stone  ;  about  five 
sittings  sufficed.  Got  well  without  a  bad  symptom. 

Case  5.— W.,  aged  67.  Three  years  ago  we  crushed  a 
small  stone,  and  he  went  home  quite  well,  and  remained  so  till 
last  year,  when  similar  symptoms  again  appeared,  and  he  is 
now  undergoing  lithotrity  for  his  second  stone. 

Case  6.  This  is  our  only  fatal  case.  A  very  weak  old  man  ; 
had  suffered  for  years,  his  bladder  being  diseased,  and  he  also 
had  albuminous  urine.  He  submitted  to  a  crushing,  and  really 
had  no  symptom  of  mischief  from  the  operation ;  but  a  shiver¬ 
ing  fit  came  on  ten  days  after  it,  severe  typhoid  symptoms 
supervened,  and  in  six  days  he  died— stupor  and  delirium 
preceding  death. 
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GENEEAL  MEDICAL  COUNCIL. 

Some  time  ago — we  forget,  we  regret  to  say,  exactly  whether* 
it  was  last  year  or  the  year  before,  or  three  years  ago  ;  but 
some  time  ago,  or  perhaps  we  had  better  say  once  upon  a  time- 
— the  Medical  Council  passed  a  virtuous  abstract  resolution,, 
or,  to  use  terms  more  familiar  to  them,  “  agreed  to  the  recom¬ 
mendation”  that  their  session  should  not  exceed  seven  days. 
This  year,  however,  they  have  sat  for  nine  days.  We  have,, 
then,  surely  a  right  to  ask  what  have  been  the  results  of  this- 
prolonged  session?  What- have  the  Council  done  to  justify 
this  breach  of  a  recommendation  agreed  to  by  themselves  in; 
the  interest,  of  course,  of  a  wise  and  well-considered  economy  ? 
The  Council  recommended  that  the  session  should,  if  possible, 
be  limited  to  seven  days,  as  the  way  of  lessening  the  expenses- 
of  the  Council.  They  have  this  year  sat  nine,  at  an  expendi¬ 
ture  of,  we  suppose,  something  like  fifteen  hundred  pounds.. 
What,  then,  we  may  fairly  inquire,  is  the  outcome  of  this  costly 
session?  What  have  the  Council  done  to  justify  their  dis¬ 
regard  of  their  own  economical  recommendation  ? 

Three  subjects  have  mainly  occupied  the  Council — the 
Eeport  of  the  “  Committee  on  the  Medical  Education  off 
Women,”  the  Yisitations  of  Examinations,  and  the  Conjoint 
Board  Schemes,  and  the  how  to  push  them  on.  There  was,, 
indeed,  some  amount  of  matter-of-course  business,  as  the- 
Pharmacopoeia  Eeport,  the  Finance  Eeport,  and  the  like;  and  one 
whole  day  was  occupied  by  the  rather  costly  work  of  deciding 
whether  or  no  to  remove  certain  names  from  the  Medical 
Eegister ;  but  the  three  subjects  we  have  above  mentioned! 
took  up  in  effect  nearly  the  whole  of  the  session,  and  the* 
“  Eeport  of  the  Committee  on  the  Professional  part  of  Medical 
Education” — a  subject  surely  of  paramount  importance,  if  it 
is  to  be  meddled  with  at  all — had  to  be  postponed  to  the  next, 
session  of  the  Council.  Of  the  three  subjects  taken  up,  the- 
first — the  “  Eeport  of  the  Committee  on  the  Medical  Edu¬ 
cation  of  Women  ” — provoked  a  very  long  and  wordy  debate 
and  we  more  than  suspect  that  the  vast  majority  of  the  Pro¬ 
fession  will  think  that  to  call  the  whole  discussion  a  waste  of 
I  time  is  to  use  a  very  mild  expression  regarding  it.  The  title  of 
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the  Committee  is  a  misnomer,  and  a  very  mischievous  one, 
though  that  it  is  a  misnomer  is,  perhaps,  the  best  that  can  be 
said  for  the  Committee.  Had  the  Council  simply  charged  a 
committee  to  consider  whether  anything,  and  what,  can  be  done 
to  secure  that  women  allowed  to  act  as  midwives  shajl  be  in 
some  degree  educated  for  their  work,  much  might  be  said  in 
justification  and  even  in  praise  of  such  a  step.  But  that  while 
so  large  a  part  of  the  Council’s  main  work — the  perfecting  of 
the  machinery  for  the  production  of  the  best  possible  average- 
medical-man — remains  still  undone,  the  time  of  the  Council 
and  of  a  committee  of  the  Council  should  be  expended  on  con¬ 
sidering  how  to  manufacture  and  register  female  nurses  and 
lady  superintendents  of  hospitals,—  this  is,  we  venture  to  think, 
an  unjustifiable,  if  not  a  flagrantly  improper,  diversion  of  force 
- — force  of  all  kinds  ;  brain- force,  time,  and  money. 

The  second  subject — the  Visitation  of  Examinations — is 
almost  the  most  important  subject  the  Council  can  have  to 
deal  with ;  and  it  has  been  a  cause  of  great  regret  that  the 
Council  did  not  handle  it  in  a  larger  manner,  and  with  a  tone 
and  spirit  more  befitting  its  importance.  The  power  of  visiting 
the  examinations  of  the  licensing  bodies*  be  they  few  or  many, 
conjoint  or  separate,  is  by  far  the  most  efficient  and  practicable 
weapon  placed  in  the  hands  of  the  Council  by  the  Act  of  1858, 
and  they  have  essayed  the  weapon,  and  found  its  value.  More¬ 
over,  we  believe  that  it  is  generally  held,  outside  the  Council 
at  least,  that  the  appointment  of  two  or  three  men  of  high 
professional  standing,  acquirements,  and  experience,  not  mem¬ 
bers  of  the  Council,  as  visitors,  would  be  a  great  improvement 
on  the  practice  hitherto  adopted  of  employing  members  of  the 
Council  to  do  the  work.  A  scheme  for  an  arrangement  of  this 
kind  might  surely  have  been  passed  by  the  Council  in  a  very 
short  time — details  being  entrusted  to  the  Executive, — con¬ 
sidering  how  well  acquainted  the  Council  must  be  with  the 
amount  and  character  of  the  work  that  needs  doing;  but  the 
Council  occupied  a  vast  amount  of  time  in  talking  and  disputing 
on  the  matter,  and  finally  passed  a  hybrid  scheme  that  can 
produce  only  very  imperfect  results.  “  A  visitor  or  visitors, 
not  members  of  the  Council”  may  be  appointed,  but  must 
visit  “  conjointly  with  members  of  the  Council.”  They 
will  thus  have  to  make  arrangements  with  and  to  depend 
on  the  convenience  of  members  of  the  Council  to  make 
the  visitations ;  and  the  Council  will  not  obtain  -what 
would  be  of  special  value— a  report  on  the  comparative 
completeness,  closeness,  stringency,  and  practical  character 
of  various  examinations  from  one  visitor,  and  that  visitor 
a  man  outside  their  own  body,  and  irtterly  independent  of  all 
the  licensing  bodies.  The  discussion  was  certainly  not  of  a 
character  to  enhance  the  reputation  of  the  Council  as  a 
business-like  and  self-respecting  body.  Not  to  put  too  fine  a 
point  on  it,  the  resoluting  (as  the  Americans  would  say)  and  the 
voting  were  wild,  and  at  times  contradictory  to  a  degree  only 
to  be  explained  by  the  exhausting  effect  of  the  session.  On 
the  last  day  of  the  discussion,  at  least  nine  amendments  were 
moved  and  voted  on.  The  great  fight  was  on  the  question 
whether  members  of  the  Council  acting  as  visitors  of  examina¬ 
tions  should  be  paid  for  that  work,  or  only  paid  their  travelling 
expenses.  We  venture  to  think  that  this  question  was  not 
worthy  of  being  debated,  and  that  the  tone  of  the  discussion 
on  it  was  not  worthy  of  the  Council.  If  the  work  is  best  done 
by  members  of  the  Council,  they  are  fairly  entitled  to  be  paid 
for  doing  it,  as  well  as  for  sitting  in  council ;  and  they  should 
respect  their  own  reputation  and  status  too  much  to  suppose 
that  anyone  can  impute  to  them  inferior  or  mere  £  s.  d. 
motives  in  the  matter.  Whether  or  no  members  of  Council  are 
the  best  possible  visitors  of  examinations  was  the  question  :  we 
think  they  are  not,  and  we  must  be  permitted  to  regret  the  tone 
and  the  result  of  the  discussion.  Besides  the  waste  of  time,  we 
think  the  Council  threw  away  a  great  opportunity  of  showing 
that  they  were  determined  to  make  the  best  and  most  liberal 
use  of  the  powers  given  them  by  the  Medical  Act,  instead 


of  wasting  time  and  breath  in  calling  on  the  Government 
Hercules  to  help  them. 

Nor  can  any  greater  satisfaction  bo  obtained  by  a  review  of 
the  discussions  on  the  position  taken,  or  supposed  or  feared  to 
have  been  taken,  by  her  Majesty’s  Government  with  regard  to 
Conjoint  Boards,  on  the  Irish  conjoint  board  scheme,  and  on 
conjoint  board  schemes  in  general.  “Discursive,  vast,  and 
vague,  and  utterly  without  effective  results,”  must  be,  we  fear, 
the  general  verdict  on  them.  Increased  dread  or  distrust  of 
the  effect  of  the  general  conjoint  scheme  idea,  if  ever  carried 
out,  was  shown  pretty  plainly  by  some  members,  and  no  real 
advance  was  made  towards  carrying  out  even  imperfect  divi¬ 
sional  schemes.  An  imperfect  scheme  for  an  Irish  Conjoint 
Board  was  in  the  most  part  approved  of ;  and  a  vague  declara¬ 
tion  that  the  Government  will  not  oppose  an  Enabling  Bill  for 
perfecting  the  imperfect  English  scheme,  if  they  like  it  when 
they  see  it,  and  do  not  take  a  fancy  for  doing  something  that 
will  please  them  better,  was  accepted  as  rich  in  golden  promise. 
But  supposing  the  Irish  and  English  schemes  as  at  present 
framed  are  carried  out,  what  will  the  effect  be  ?  The  Irish 
Apothecaries’  Hall  will  be  able  still  to  give  their  licence  for 
half  a  guinea,  and  the  English  theirs  for  six  pounds,  while 
the  conjoint  boards  in  each  of  those  divisions  of  the  kingdom 
will  be  charging  for  their  diploma  thirty  guineas,  and  the  Irish 
board  will  require  Greek  as  an  essential,  while  in  England  it 
will  be  an  optional  subject.  Let  the  English  scheme  be  per¬ 
fected,  and  then  there  will  be  no  entrance  to  the  Profession  in 
England  under  thirty  guineas.  While,  anyhow,  the  licensing 
bodies  in  Scotland  will  continue  to  stand  on  their  ancient  ways, 
and  will  not  be  very  much  grieved  should  English  students 
'  prefer  their  qualifications  to  the  brand-new  and  expensive 
conjoint  diploma. 

We  need  not  say  that  our  criticisms  do  not  apply  to  the 
individual  members  of  the  Council;  they  are  known  and 
select  men,  and  we  cannot  but  suppose  that  Sir  Dominic 
Corrigan  was  rather  joking  when  he  hinted  at  the  possi¬ 
bility  that  among  them  are  men  whose  presence  as  visitors 
“  would  scarcely  be  tolerable  to  the  examining  bodies. 
Many  of  them  are  men  of  great  talent  and  eminence,  and  aid 
are  men  of  the  most  sincere  and  honest  purpose ;  but  we  all 
know  that  the  attraction  of  cohesion  and  other  combining 
forces  will  strangely  alter  the  qualities  of  combining  bodies, 
and  that  a  compound  may  be  utterly  destitute  of  the  force  and 
character  of  its  constituent  elements.  Perhaps,  then,  we  must 
not  wonder,  however  much  we  may  regret,  that  the  Council  as  a 
body  does  not  show  more  of  the  vigour,  decision,  and  ready 
intellectual  power  of  at  least  many  of  its  component  parts. 


THE  DISCUSSION  ON  TUBERCLE. 

On  Tuesday  evening  the  discussion  on  the  relations  of  tubercle 
to  phthisis  was  resumed  and  brought  to  a  close.  The  speakers 
were  Drs.  G.  J.  B.  'Williams,  Green,  Crisp,  Pollock,  and  Buiney 
Yeo.  Dr.  Wilson  Fox  also  replied  to  the  various  objections 
bi’ought  against  his  views. 

Dr.  C.  J.  B.  Williams  thought  the  discussion  had  been  too 
much  one  on  words — what  things  should  be  called,  rather 
than  what  they  are.  The  material  found  in  the  lungs  had 
been  called  a  “  growth  ”  ;  if  so,  it  was  a  despicable  one,  for  its 
chief  characteristic  was  a  tendency  to  decay.  No  doubt  tubercle 
resembled  lymphatic  tissue,  but  it  was  not  a  simple  overgrowth 
of  that  tissue,  otherwise  we  should  have  an  increase  in  the 
trabeculae  as  well  as  in  the  corpuscles,  which  we  do  not. 
Tubercle  was  mainly  a  corpuscular  growth,  and  was  a  diseased 
condition  of  that  portion  of  lymphatic  tissue  only.  The  cor¬ 
puscles  were  hardened  as  well  as  multiplied,  and  in  some  aho 
there  was  a  fibroid  element.  These  corpuscles  were  identical 
with  the  colourless  corpuscles  of  the  blood,  and  his  notion  as 
to  their  origin  was  either  that  they  began  in  the  lymphatic 
system  as  a  miliary  tubercle  or  were  the  results  of  inflamma- 
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tion  and  migration  from  the  blood  vessels.  Fibroid  phthisis  he 
considered  a  reality  ;  it  was  not  a  thing  of  the  past  time  only. 
And  the  fibrous  material  he  believed  to  be  primordial  fibrous 
elements  formed  directly  from  blood  plasma,  and  not  from  con¬ 
nective  tissue.  The  basis  of  the  fibroid  disease  was  the  tendency 
to  contraction;  of  the  corpuscular  form,  to  caseation  and  infec¬ 
tion.  These  together  constituted  the  bases  of  consumption. 

Hr.  Green  said  the  change  found  in  a  tuberculous  lung  was 
of  two  kinds— viz.,  accumulation  of  large  epithelial  cells  in 
the  alveoli,  and  small  cells  in  the  walls  of  these.  The  former 
was  commonly  called  a  pneumonic  product,  the  other  described 
as  tubercular.  In  reality  they  were  the  result  of  the  same 
process,  and  this  process  was  essentially  inflammatory.  The 
preponderance  of  either  would  depend  on  the  intensity  of  the 
process.  In  many  cases  of  tuberculosis  they  were  so  intimately 
associated  that  it  would  be  impossible  to  speak  of  them  as 
cause  and  effect.  It  was  not  a  question  of  the  one  producing 
the  other :  both  were  produced  by  the  same  cause.  The  more 
intense  irritation  tended  to  cause  proliferation  of  the  epithelial 
elements  of  the  alveoli ;  the  less,  the  growth  of  the  adenoid 
elements  of  the  walls.  Frequently  the  small  cell  growth 
tended  to  become  fibroid,  whilst  the  large  cells  tended  to 
caseation  and  death  this  being- in  part  due  to  their  remoteness 
from  the  blood-supply. 

_  Crisp  thought  we  should  do  no  good  in  the  investiga¬ 
tion  until  we  altered  our  modes.  We  should  begin  with  the 
lowest  organism  in  which  tubercle  was  found,  and  gradually 
ascend  the  scale.  Tubercle  was  to  be  found  in  all  animals 
except  fishes,  and  even  in  them  when  grown  in  overstocked 
ponds  there  was  something  analogous  to  it.  .But  in  the  < 
phthisis  of.  the  lower  animals  there  were  no  haemoptysis 
and  no  cavities.  He  thought  the  results  of  inoculation  were 
more  akin  to  pyaemia  than  tuberculous. 

Dr.  James  Pollock  held  that  our  views  were  still  transitional. 
We  had  displaced  Laennec  and  Louis,  though  these  observers 
had  been  marvellously  successful  in  adapting  themselves  to 
the  clinical  side  of  the  question.  Laennec  erred  in  asserting 
the  specific  character  of  tubercle  as  far  as  one  entity  was 
concerned,  and  he  was  glad  to  find  Dr.  Fox  falling  back  on 
doctrines  such  as  were  advanced  in  his  opening  address.  This 
was  no  retrogression,  but  a  true  advance.  Niemeyer’s  school 
had  come  to  look  on  tubercle  as  altogether  a  secondary  matter 
in  phthisis.  For  his  own  part,  he  objected  to  catarrhal 
pneumonia  being  made  the  essential  element  in  phthisis.  He 
was  inclined  neither  to  accept  the  views  of  Laennec  nor  the 
inflammatory  theory  absolutely.  He  believed  in  the  specific 
character  of  tubercle.  By  whatever  name  it  was  called,  no 
one  would  admit  that  common  catarrh  or  hsemoptysis  was  the 
cause  of  phthisis.  Behind  all  these  there  was  something  specific. 
He  believed  the  varieties  of  phthisis  to  be  these — acute  miliary 
tuberculosis,  without  ulceration,  tuberculosis  with  ulceration, 
fibroid  phthisis,  and  that  depending  on  inflammatory  deposit. 
According  to  the  character  of  the  preponderating  growth,  so 
was  the  character  of  the  phthisis.  He  believed  that  lvmphoid 
phthisis  was  the  old  scrofulous  phthisis. 

Dr.  Burney  1  eo  said  there  had  been  no  difference  as  to  facts, 
but  in  the  debate  one  side  of  the  subject— viz.,  the  pathological 
—had  been  too  much  considered,  whereas  we  should  consider 
the  whole  life-history  of  the  disease.  It  was  said  not  to  be 
specific,  because  there  was  no  specific  structure,  but  histolo¬ 
gical  identity  was  not  the  same  a.s  living  identity.  It  had 
been  argued  that  all  the  changes  were  inflammatory;  this 
might  be  simple,  but  it  was  not  satisfactory.  There  were  two 
main  forms  of  phthisis— the  tubercular  and  inflammatory. 
The  chronic  form  of  phthisis  was  largely  inflammatory;  the 
acute  mainly  tubercular.  The  two  originated  differently. 

Dr.  Fox  replied  at  length  to  the  various  speakers,  and 
the  meeting  adjourned.  Next  week  we  shall  deal  with  the 
whole  discussion  and  its  results. 
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We  have  received  a  large  number  of  letters  from  gentlemen 
connected  with  the  Army  Medical  Department,  commenting 
upon  fHie  new  Warrant,  and  we  cannot  help  observing  from  the 
tenor  of  these  communications  that  the  Warrant  has  not  been 
received  in  the  Service  with  the  amount  of  approbation  we  had 
anticipated.  That  the  Warrant  would  be  accepted  with  satis¬ 
faction  by  all,  we  never  for  one  instant  contemplated;  no 
radical  change  affecting  any  large  portion  of  the  community 
ever  has  or  ever  will  be  received  with  undivided  feelings  of 
content, — individual  cases  must  always  occur  in  which  altera¬ 
tions  prove  the  reverse  of  pleasing  ;  but  as  all  class  legislation 
is  devised  for  the  benefit  of  the  majority,  it  is  only  fair  to  pass 
by  special  grievances  as  matters  of  minor  importance,  provided 
it  can  be  fairly  shown  that  the  changes  to  be  brought  about 
are  really  for  the  good  of  the  greater  number.  But  if  the 
complaints  to  which  our  attention  has  been  called  do  really 
exist,  we  can  only  hope  that  in  the  hurry  of  framing  the 
new  measures  certain  discrepancies  have  been  allowed  to 
creep  in,  which  have  only  to  be  discovered  by  the 
authorities  to  be  immediately  rectified.  There  seems  to  be 
a  positive  amount  of  injustice  in  depriving  medical  officers  of 
the  usual  allowance  for  forage,  and  we,  for  the  present,  per¬ 
sistently  refuse  to  believe  that  even  the  parsimonious  policy  of 
Messrs.  Cardwell  and  Lowe  can  have  contemplated  so  pre¬ 
posterous  a  proceeding.  Even  if  this  cheese-paring  course  of 
action  had  been  souglit  to  be  introduced  into  the  Service  later 
on,  it  would  be  an  unheard-of  piece  of  injustice  to  take 
advantage  of  the  promulgation  of  a  new  Warrant  to  make 
such  a  law  retrospective,  and  we  can  only  again  assert  our 
unbelief  in  the  ultimate  retention  of  any  clause  which  would 
prove  such  a  fruitful  source  of  dissatisfaction  to  the  great  body 
of  deserving  and  meritorious  officers  who  have  so  well  and  for 
so  long  a  time  served  their  country.  Much  dissatisfaction 
has  also  been  expressed  by  those  surgeons  who  have  been, 
as  it  were,  withdrawn  from  their  regiments.  An  inspec¬ 
tion  of  the  Army  List  for  the  present  month  will  show  that 
only  the  surgeon-major  has  been  retained  as  attached  to  each 
corps,  the  surgeons  having  been  absorbed  into  the  list  of  the 
department  generally  according  to  the  dates  of -their  commis¬ 
sions  ;  but  with  regard  to  this  matter  we  are  not  in  a  position  to 
express  a  very  decided  opinion.  It  should  not  be  forgotten 
that  the  unification  of  the  department  has  always  been  looked 
forward  to  as  one  means  for  increasing  not  only  its  utility, 
but  its  importance,  and  it  would  not  be  difficult  to  adduce 
examples  of  the  evils  attendant  on  the  old  system  to  show  how 
unfairly,  by  this  means,  the  allotment  of  foreign  service  has 
fallen.  Now,  unless  we  are  mistaken,  it  will  ultimately  be 
found  that  tours  of  duty  abroad  will  be  considerably  abridged, 
and  each  officer  will  bo  called  upon  to  take  his  place  upon  the 
roster ;  hence,  that  which  many  of  our  correspondents  are 
inclined  to  look  upon  as  a  grievance,  will  prove  a  boon  to  the 
department  generally.  The  principal  thing  we  ourselves  feel 
called  upon  to  condemn  is  the  short-sighted  policy  which  has 
recommended  the  launching  of  the  new  Warrant  before  the 
authorities  were  in  a  position  to  follow  up  its  promulgation  by- 
carrying  out  at  once  the  contemplated  changes.  It  is  true  the 
idea  was,  of  course,  to  fit  its  commencement  to  the  beginning  of 
the  financial  year;  but  the  comforts  and  contentedness  of  a  large 
department  should  be  supt  rior  to  minor  arrangements  of  this 
description.  Had  the  rumoured  promotions  taken  place  at  once, 
and  the  various  new  appointments  been  allotted,  several  of 
those  who  are  now  the  loudest  in  its  condemnation  would  have 
been  the  warmest  in  its  praises,  so  true  is  it  that  procrastina¬ 
tion  invariably  breeds  discontent.  JSn  attendant,  we  venture 
to  suggest  to  our  correspondents,  and  to  others  who  are 
interested  in  this  question,  the  necessity  of  waiting  patiently 
until  the  opportunity  for  judging  of  the  merits  or  demerits  of 
the  new  Warrant  really  arrives ;  any  opinion  formed  of  it 
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whilst  in  its  present  transition  state  can  but  mislead ;  and  it 
is  only  fair  to  remember  that  in  all  great  changes  of  system 
the  voices  of  detractors  are  never  wanting  to  predict  collapse 
and  failure.  Meanwhile,  the  heads  of  the  War  Office  can 
have  no  possible  motive  for  disgusting  the  Profession  by  any 
harshness  of  behaviour,  seeing  how  very  recently  they  have 
modified  the  conditions  of  army  service  sufficiently  to  attract 
the  younger  members  of  the  Profession  to  its  ranks  ;  and,  as 
the  Director-General  is  perfectly  acquainted  with  all  the  facts 
as  they  exist,  the  welfare  of  the  department  over  which  he 
presides  may  fairly  be  left  in  his  hands,  provided  the  powers 
that  be  will  iisten  to  his  protestations,  and  act  according  to 
his  advice. 

It  may  be  interesting,  not  only  to  sanitary  medical  officers,  but 
to  the  public  in  general,  to  be  made  acquainted  with  the  main 
provisions  of  Sir  Charles  Adderley’s  Bill  now  before  Parlia¬ 
ment.  These  provisions  appear  to  us  likely,  if  carried  out 
properly,  to  be  of  considerable  benefit  to  the  community.  Sir 
Charles  Adderley  proposes  to  extend  the  provisions  of  the 
Nuisances  Pemoval  Act  to  unwholesome  milk,  to  add  to  the 
definition  of  the  word  “nuisance,”  houses  without  an  adequate 
supply  of  wholesome  water,  any  ditch,  gutter,  cesspool,  dam, 
etc.,  in  such  a  condition  as  to  be  a  nuisance  or  injurious  to 
health,  and  any  animal  kept  in  such  a  situation  as  to  be  simi¬ 
larly  injurious.  The  Bill  also,  among  other  things,  proposes 
to  extend  the  right  of  complaint  under  the  above-mentioned 
Act,  to  extend  the  power  given  to  magistrates  to  close  a  house 
unfit  for  habitation  or  any  part  of  a  house  or  building,  to 
extend  the  provisions  of  the  Sanitary  Act  as  to  houses  let  in 
lodgings,  to  give  power  to  rural  sanitary  authorities  to  make 
building  by-laws,  and  to  give  power  to  the  Local  Government 
Board  to  make  by-laws  on  the  default  of  the  sanitary 
authority  ;  also  that  every  sanitary  authority  shall  from  time 
to  time  cause  the  water  supplied  for  domestic  or  drinking 
purposes  to  be  analysed. 

Baron  Liebig  is  reported  to  be  seriously  ill  at  Munich. 


ROYAL  DUBLIN  SOCIETY. — AFTERNOON  SCIENTIFIC  LECTURES,  1873. 
On  Saturday,  March  29,  the  sixth  of  this  series  of  lectures  was 
delivered  by  Dr.  Alfred  Hudson,  President  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  on  “  Liability  to 
Disease” — a  subject  which  dealt  chiefly  with  the  physiology 
of  nutrition.  This  function  was  defined  to  be  that  continual 
change,  progressive  and  retrogressive,  of  the  particles  of  our 
bodies,  in  the  course  of  which  new  materials  are  attracted  from 
the  blood  by  the  formative  process,  each  organ  or  tissue 
attracting  what  is  adapted  towards  its  own  nutrition  ;  while 
their  effete  materials,  reabsorbed  into  the  blood,  are  resolved  by 
combination  with  the  oxygen  in  the  blood  into  new  and 
devitalised  materials,  fit  only  to  be  eliminated  or  cast  off  by 
the  excreting  organs.  It  was  shown  that  disease  arose  when 
these  effete  products  remained  in  the  blood  or  were  acted  on 
from  without  by  either  contagium  or  miasm  of  other  origin. 
In  the  second  condition  there  resulted — first,  disease  conformable 
to  its  source  or  type  ;  second,  local  affections,  due  cither  to  the 
eclectic  affinities  of  the  poison  from  the  organs  or  tissues  in 
which  the  contagion  is  generated,  or  to  pre-existing  condi¬ 
tions  of  the  organs  thus  affected;  and  lastly,  reproduction  and 
diffusion  of  the  contagium.  Liability  to  zymotic  disease  might 
be  considered- — first,  to  be  inherent  in  our  constitution,  in  other 
words,  to  be  a  law  of  our  nature  ;  secondly,  as  differing  in 
degree  in  individuals,  in  the  same  individual  at  different  times 
and  under  different  circumstances  ;  thirdly,  the  circumstances 
are  partly  extrinsic  and  partly  intrinsic  ;  fourthly,  both  are 
partly  preventable  and  partly  non-preventable  ;  fifthly,  ccvteris 
paribus,  liability  to  disease  is  least  in  those  in  whom  healthy 
blood,  healthy  tissues,  and  healthy  excretions  co-exist,  con¬ 
stituting  perfect  nutrition ;  sixthly,  liability  to  disease  is 
greatest  in  those  whose  blood  contains  the  greatest  amount  of 


the  products  of  the  waste  of  the  tissues  or  of  matters  in  a  state 
of  decomposition,  introduced  into  the  circulation  from  without. 
The  external  or  extrinsic  conditions  in  which  zymotic  diseases 
have  their  origin  had  been  already  treated  of  in  former  lectures. 
The  internal  or  intrinsic  conditions  of  our  constitutions  which 
make  us  liable  to  these  diseases  would  now  come  under 
consideration.  The  former  have  been  designated  the  exciting 
causes,  the  latter  the  predisposing  causes  ;  and  together  they 
constitute  the  cause  of  zymotic  disease,  which  has  been  truly 
defined  to  be  “  a  general  condition  of  the  human  body  plus  the 
specific  poison  of  the  particular  disease.”  The  hygienic  or 
sanitary  consideration  of  the  question  of  the  spread  of  disease 
rested,  then,  to  a  great  extent  upon  three  considerations :  — 
1.  That  liability  to  zymotic  disease  exists  in  different  persons  in 
different  degrees.  2.  That  its  amount  varies  in  the  same 
person  at  various  times  and  under  various  conditions.  3. 
That  many  of  these  conditions  are  preventable.  Were  all 
individuals  equally  liable  the  human  race  would  probably  have 
been  exterminated  long  since.  The  lecturer  proceeded  to  show 
what  were  the  preventable  predisposing  causes  of  disease, 
classifying  them  in  three  categories — namely,  1.  Those  which 
tend  to 'introduce  into  the  system  decomposing  matter  that  has 
been  generated  in  some  external  source.  2.  Those  which 
occasion  an  increased  production  of  decomposing  matter  in  the 
system  itself.  3.  Those  which  obstruct  the  elimination  of  the 
decomposing  matter,  whether  normally  or  excessively  genera¬ 
ted  within  the  system,  or  abnormally  introduced  into  it  from 
without.  To  the  detailed  consideration  of  the  various  causes 
contained  in  these  categories  the  remainder  of  a  most  scientific 
discourse  was  devoted. 

The  seventh  lecture  was  delivered  on  April  a,  by  Dr.  Robert 
McDonnell,  F.Ii.S.,  Surgeon  to  Steevens’s  Hospital,  Dublin. 
The  subject  of  the  discourse  was  “  Antiseptics  and  Disinfec¬ 
tants.”  Atmospherical  impurities  were  visible  (as  illustrated 
in  Professor  Tyndall’s  experiments,  which  were  performed  by 
Dr.  McDonnell)  or  invisible.  The  noxious  gases  which  so 
often  polluted  the  air — such  as  carbonic  acid,  sulphuretted 
hydrogen,  and  so  on — -were  examples  of  this  latter  class. 
Antiseptics  were  agents  which  destroyed  such  germs  as  had 
been  shown  by  M.  Pasteur  to  be  the  first  cause  of  fermentation 
and  of  decomposition.  Deodorants  simply  absorbed  fetid  gases, 
without  arresting  the  decomposition  which  generated  them. 
True  disinfectants  more  or  less  rapidly  promoted  the  complete 
oxidation  of  organic  matter.  Having  described  the  various 
antiseptics  and  disinfectants  in  use,  Dr.  McDonnell  concluded 
by  giving  a  short  account  of  the  antiseptic  treatment  of  open 
wounds  as  carried  out  by  Professor  Lister. 


THE  DERBYSHIRE  GENERAL  INFIRMARY. 

At  the  adjourned  quarterly  meeting  of  the  Derbyshire  General 
I  ifirmary,  a  few  days  since,  there  was  a  numerous  attendance 
of  the  governors.  The  meeting  had  been  called  to  consider  a 
report  of  the  Weekly  Board,  in  which  the  capability  of  the 
Lady  Superintendent  was  called  into  question,  and  a  recom¬ 
mendation  made  that  the  management  of  the  institution  should 
be  entrusted  to  a  master  and  matron  as  it  had  formerly  been. 
The  report  also  alluded  to  the  increased  expenditure  and  to 
th 3  increased  mortality  among  the  patients.  No  reflection 
whatever  was  passed  upon  the  char  a  ter  of  the  Lady  Super¬ 
intendent,  but  it  was  considered  that  the  onex-ous  duties  she 
had  to  perform  were  beyond  her  strength.  It  is  unnecessai’y 
to  enter  at  length  into  the  discussion  which  took  place,  and 
which  occupied  several  hours.  The  speeches  were  long,  occa¬ 
sionally  animated,  and,  as  usual  in  such  cases,  contradictory. 
It,  however,  appeared  that  the  report  of  the  Weekly  Committee 
was  in  substance  correct  as  to  the  increased  expenditure  and 
the  increased  mortality.  To  one,  at  least,  of  these  an  effective 
ansiver  was  given  in  the  fact  that  provisions  had  of  late 
advanced  very  much  in  price.  As  will  be  seen  bjT  the  follow¬ 
ing  amendment  to  a  resolution  which  was  carried  by  a  majority 
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of  forty-two  against  thirty-six,  the  whole  subject  is  to  be 
submitted  to  a  committee  of  inquiry  into  all  the  circumstances 
of  the  case.  The  original  resolution  was  as  follows :  — 

“  That  this  meeting  having  considered  the  report  submitted 
to  it  by  the  Weekly  Board,  in  compliance  with  the  resolution 
passed  at  the  anniversary  meeting  in  October  last,  is  of  opinion 
that  it  would  be  for  the  interest  of  the  Infirmary  that  its 
management  should  be  again  placed  in  the  hands  of  two 
resident  officers,  who  shall  be  called  manager  and  matron,  or 
master  and  mistress,  or  by  any  other  name  the  governors  may 
prefer.” 

We  think  that  if  such  a  resolution  as  this  had  been  carried  by 
the  meeting  it  would  have  been  an  act  of  gross  injustice  to 
the  Lady  Superintendent.  Whatever  may  be  the  merits  of  the 
case,  it  is  one  calling  for  a  searching  investigation.  Mere 
figures  are  occasionally  most  fallacious,  and,  though  they  were 
used  to  a  great  extent  by  speakers  on  both  sides,  they  would 
fail  to  convince  an  impartial  observer  that  it  would  be  fair  to 
draw  a  conclusion  from  them  in  the  absence  of  an  inquirv 
into  all  the  details  and  all  the  explanations  which  might  he 
given.  The  Lady  Superintendent  is  a  lady  of  high  character, 
and,  we  believe,  of  unquestioned  ability.  We  are  therefore 
glad  to  record  the  carrying,  by  a  majority  of  the  governors, 
of  the  following  amendment,  which  appears  to  us  in  every 
way  consistent  with  the  circumstances : — 

“  That  in  the  opinion  of  this  meeting  it  is  desirable  to 
appoint  a  special  committee,  consisting  of  the  following 
governors— viz.,  Lord  Vernon ;  Sir  Henry  Wilmot,  Bart.  ; 
Canon  Anson ;  the  Rev.  Melville  Scott ;  F.  Bradshaw,  jun., 
Esq. ;  N.  C.  Curzon,  Esq. ;  F.  2ST.  Smith,  Esq.  ;  Mr.  R.  A.  r! 
Jones  ;  and  another — to  inquire  into  the  present  mode  of  the 
administration  and  management  of  this  institution  ;  and  that 
such  committee  be  empowered  to  call  in  the  aid  of  an  eminent 
and  thoroughly  qualified  person  as  a  professional  expert  for 
the  purpose  of  examination  and  recommendation,  and  that  his 
view  and  those  of  the  committee  be  embodied  in  a  report  to 
be  placed  before  the  governors  at  the  next  or  at  a  subsequent 
quarterly  meeting.” 

We  shall  look  with  interest  for  the  report  of  this  committee. 
Properly  conducted,  such  an  inquiry  cannot  fail  to  be  one  of 
the  deepest  importance,  not  only  to  the  Derbyshire  General 
Infirmary,  but  to  all  similar  institutions.  There  is  no  question 
at  the  present  day  that  involves  more  serious  results,  not  only 
to  the  patients  in  hospitals,  but  to  their  governors  and  to  the 
public  at  large.  For  a  long  time  past  the  management  and 
expenditure  of  great  charitable  institutions  for  the  relief  and 
cure  of  the  sick  have  occupied  the  serious  attention  of  some  of 
the  prominent  thinkers  of  the  time.  It  is  to  be  hoped  that  the 
proposed  committee  may  in  their  report  embody  some  facts 
and  suggestions  which  may  be  of  general  application.  If 
such  should  turn  out  to  be  the  fact,  the  committee  will  have 
rendered  an  immense  service  to  society. 


“  THEY  MANAGE  THESE  THINGS  BETTER  IN  FRANCE.” 

The  punishment  awarded  by  the  French  Courts  in  cases  of 
conviction  of  unqualified  professional  men  is  calculated  to  he 
much  more  effective  in  checking  these  increasing  frauds  upon 
the  public  than  is  the  punishment  usually  awarded  by  our  own 
Courts  for  similar  offences  against  the  law.  The  following 
case  has  just  been  tried  by  the  Tribunal  of  Correctional  Police 
at  Lille :  A  dentist  named  De  Baratte  was  brought  before 
the  Court  for  the  illegal  practice  of  Medicine,  and  for  homi¬ 
cide  by  imprudence.  The  defendant,  at  the  request  of  Madame 
Carron,  who  was  about  to  have  two  teeth  extracted,  adminis¬ 
tered  chloroform  to  her.  She  had  inhaled  it  on  a  previous 
occasion  without  inconvenience,  but  this  time  it  produced  fatal 
effects,  the  lady  dying  under  the  operation.  The  dentist  has 
in  consequence  been  prosecuted,  and  the  Court  now  holding 
that,  as  he  had  no  diploma,  he  was  not  qualified  to  employ 
anaesthetics,  condemned  him  to  two  fines  of  15  francs  each  on 
the  first  count,  and  to  one  of  500  francs,  and  a  month’s  im¬ 
prisonment,  on  the  second. 


CONVICTION  UNDER  THE  MEDICAL  ACT. 

The  40th  clause  of  the  Medical  Act,  if  properly  interpreted, 
is  in  many  cases  a  very  effective  one.  At  the  Lanchester  Petty 
Sessions  a  few  days  ago,  Mr.  Percival  Hall,  of  Holinside,  was 
charged  with  having  wilfully  and  falsely  used  the  name  or  title 
of  a  surgeon,  contrary  to  the  provisions  of  the  Medical  Act.  It 
appeared  from  the  evidence  that  the  defendant  had  been  in  prac¬ 
tice  for  a  long  period  without  any  qualification  whatever.  He 
was  “  surgeon  ”  to  Burn  Hope  Colliery,  and  was  paid  6d.  a  fort¬ 
night  for  attendance  on  the  men  employed  in  it.  The  present 
prosecution  had  its  origin  in  the  defendant  having  attended  a 
child  of  one  of  the  miners,  who  died  on  February  15  last.  The 
defendant  had  signed  a  certificate  of  the  death  of  the  child,  in 
which  he  styled  himself  as  a  surgeon.  It  was  contended  on 
the  part  of  the  defendant  that  he  never  represented  himself  to 
the  public  as  a  medical  practitioner.  This  and  other  objections 
were  over-ruled.  The  magistrates  then  retired  for  about  twenty 
minutes,  and  on  returning  into  court  Mr.  Talmadge  said  the 
Bench  had  given  their  best  attention  to  the  case,  which  was, 
to  say  the  least,  a  most  painful  and  unpleasant  one  to  be 
brought  before  the  magistrates,  although  there  was  no  denying 
the  necessity  for  doing  so.  They  saw  no  grounds  for  the  im¬ 
position  of  a  heavy  penalty  in  that  case,  and  he  believed  the 
prosecution  did  not  press  for  a  heavy  penalty.  Mr.  Patrick  : 
Certainly  not.  Mr.  Talmadge  said  there  was  only  one  matter 
which  had  been  brought  before  them  in  which  they  saw 
any  doubt.  On  looking  at  the  40th  section  and  the  general 
meaning  of  the  Act,  however,  there  remained  no  doubt  that  the 
defendant  had  laid  himself  open  to  a  penalty.  Mr.  Hall  was 
an  industrious  man,  and  had  brought  up  a  large  family,  and 
merited  a  little  consideration.  The  Bench  were  resolved  to  in¬ 
flict  only  a  small  penalty — namely,  5s.  and  costs;  they  did  so, 
however,  with  the  expectation  that  the  defendant  would  take 
the  proper  steps  to  prevent  the  necessity  of  further  proceedings 
being  taken  against  him. 

The  same  defendant  was  subsequently  summoned  at  the 
Chester-le-Street  Police-court  on  a  precisely  similar  charge, 
and  in  this  case  the  Chairman  of  the  Bench  made  the  following 
remarks :  — 

“We  have  given  full  consideration  to  this  case,  and  we  are 
of  opinion  that  our  decision  must  be  against  the  defendant. 
Mr.  Hall  has  not  produced  any  diploma  or  other  documentary 
qualification  entitling  him  to  act  as  a  surgeon,  and  we  shall 
therefore  have  to  convict  him  of  having  practised  as  a  medical 
practitioner  without  being  authorised  to  do  so.  But  if  it  is 
thought  there  is  any  doubt  felt  about  the  points  which  have 
bren  argued  before  the  court,  we  are  willing  to  grant  a  case. 
We  must,  however,  convict  Mr.  Hall  of  having  illegally  acted 
as  a  surgeon,  thereby  not  only  misleading  the  public,  but 
acting  unfairly  towards  regular  medical  men  by  depriving 
them  of  the  fruits  of  their  practice.  He  has  subjected  himself 
to  a  fine  of  £20,  but  we  shall  mitigate  the  penalty  to  the  lowest 
amount — viz.,  20s.  and  costs.” 


CHEMISTRY  IN  CHINA. 

The  efforts  made  by  missionaries  in  China  to  extend  the 
Christian  religion  have  for  years  been  ably  seconded  by  the 
endeavour  to  disseminate  among  the  Chinese  a  knowledge  of 
those  scientific  facts  which  have  already  in  India  largely  con¬ 
duced  to  demonstrate  to  educated  natives  the  absurdities  of  the 
Hindoo  religion.  Members  of  our  profession  have  largely 
aided  in  this  good  work  :  witness  the  labours  of  the  late  Dr. 
Hobson,  whose  works,  published  in  China  and  Japan,  are 
enumerated  in  our  obituary  notice  on  page  238  of  this  volume. 
We  are  reminded  of  this  subject  by  our  having  the  pleasure  of 
seeing  a  Chinese  translation  of  a  portion  of  Professor  Bloxam’s 
“  Laboratory  Teaching.”  We  cannot  express  our  opinion  of 
the  translation,  but  we  trust  Dr.  J.  G.  Kerr,  of  Canton,  will 
have  ample  reward  for  his  arduous  task  in  seeing  diffused 
amongst  some  at  least  of  the  Chinese  a  knowledge  of  chemistry 
under  the  teaching  of  the  able  professor  of  King's  College. 
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COUNTY  LUNATIC  ASYLUMS. 

The  fif  ty-fourth  annual  report  of  the  County  Lunatic  Asylum 
at  Stafford  states  that  705  lunatics  have  been  under  treat¬ 
ment  during  the  past  year,  of  which  number  204  have  been 
admitted,  116  have  been  discharged,  and  69  have  died. 
There  were  520  pauper  lunatics  in  the  Asylum  at  Stafford, 
and  400  in  the  Asylum  at  Burntwood,  making  a  total  of 
S20  pauper  lunatics  belonging  to  the  county  of  Stafford  under 
treatment  in  the  two  county  asylums.  The  numbers  admitted 
since  the  last  report  are  rather  less  than  in  former  years, 
although  in  excess  of  the  average  of  admissions  in  many 
counties.  The  average  of  recoveries  upon  those  admitted  has 
amounted  to  51  per  cent.,  and  the  average  of  deaths  to  9  per 
cent.,  upon  those  under  treatment. 

The  twentieth  annual  report  of  the  County  and  City  of 
Worcester  Pauper  Lunatic  Asylum  states  that  the  number  of 
•patients  at  the  close  of  1872  was  660;  the  admissions  and 
re-admissions  during  the  year  had  been4 174,  the  discharges  78, 
of  whom  were — recovered  67,  relieved  6,  unimproved  5,  and 
died  61.  The  average  number  resident  throughout  the  year 
was  645.  The  Asylum  appears  to  meet  the  wants  and  require¬ 
ments  of  the  class  of  patients  for  whom  it  was  provided,  and 
its  resources  are  well  economised  and  administered. 

The  twenty-fifth  annual  report  of  the  Somerset  County 
Pauper  Lunatic  Asylum  states  that  on  December  31,  1872,  the 
number  in  the  Asylum  was  513;  the  admissions  during  the 
year  had  been  185,  the  discharges  133 — of  these  76  had  been 
■discharged  “recovered,”  the  deaths  had  been  61,  and  the 
^average  population  507.  The  general  condition  of  the  Asylum 
Lad  been  satisfactory,  and  the  health  of  the  patients  good. 


HEALTH  OF  THE  NAVY  FOE  1872. 

The  “  Statistical  Abstract  of  the  Health  of  the  Navy  for  the 
year  1871-72,”  by  Dr.  Alexander  E.  Mackay,  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  just  published,  is  a  very 
interesting  and  exhaustive  medical  history  of  the  navy  for  the 
year.  The  average  force  was  46,695  ;  the  number  invalided 
was  1489,  and  the  deaths  401.  Compared  with  the  preceding 
’twelve  months,  there  was  a  reduction  in  the  ratio  of  cases 
-entered  on  the  sick-list,  to  the  extent  of  42 '9  per  1000  ;  in  the 
invaliding  rate  the  decrease  was  1’7  per  1000  ;  and  the  reduction 
in  the  death-rate  was  to  the  extent  of  10-4  per  1000.  The  high 
.death-rate  during  the  preceding  twelve  months  was,  however, 
altogether  exceptional,  being  attributable  to  the  loss  of  her 
Majesty’s  ship  Captain.  The  reduction  in  the  death-rate 
during  the  period  embraced  in  the  present  abstract,  as  compared 
with  that  of  the  preceding  twelve  months,  exclusive  of  the 
mortality  occasioned  by  that  catastrophe,  was  3  per  1000.  The 
/force  generally  was  very  healthy.  On  the  West  Coast  of  Africa 
and  Cape  of  Good  Hope  station,  the  sick-rate  was  one  of  the 
lowest  on  record.  On  the  China  station,  also,  the  squadron 
was  very  healthy,  the  reduction  in  the  ratio  of  cases  entered  on 
»the  sick-list  compared  with  the  preceding  twelvemonths  being 
d;o  the  extent  of  159  5  per  1000.  The  vessels  employed  in  the 
East  Indian  Archipelago  suffered  more  than  those  stationed  in 
China  and  Japan. 


health  of  paupee  ciiildeen. 

Theee  is  no  doubt  that  the  system  of  boarding-out  of  pauper 
orphan  children  is  showing  good  results  in  respect  to  the  pre¬ 
vention  of  ophthalmia  amongst  the  children.  It  secures  to 
them  an  almost  absolute  freedom  from  the  disease,  which  is 
nearly  inevitably  found  in  the  large  “  district  schools,”  how- 
over  watchfully  and  carefully  managed.  Sir  Charles  Trevelyan 
— an  authority  on  the  subject — states  of  the  children  in  these 
ochools— “  They  learn  as  little  as  possible  of  the  life  upon 
which  they  are  about  to  enter,  besides  being  subjected  to  the 
ravages  of  ophthalmia,  ineradicable  in  large  masses  of  pauper 
children.”  In  various  parts  of  England  and  Wales  there  are 
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about  1000  pauper  children  put  out  on  this  system.  Out  of 
forty-seven  boards  of  guardians  who  have  adopted  the  board¬ 
ing-out  system,  forty-five  have  found  it  has  worked  satisfac¬ 
torily.  The  board  of  guardians  of  King-ston  have  placed  out 
nearly  fifty  children  in  separate  cottage  homes.  Fifty  are 
boarded  out  from  Birmingham  Union,  forty-four  from  Bath, 
seventy-seven  from  Dartford,  fifty  from  Manchester,  sixty-six 
from  Swansea,  and  forty  from  Wrexham,  in  all  of  which  places 
the  system  is  found  to  work  satisfactorily. 


UNQUALIFIED  PBACTITIONEES  AND  THE  EEGISTEATION  OF  DEATHS. 
Ceedit  is  due  to  Dr.  Parker,  the  Medical  Officer  for  Bermondsey, 
for  the  effort  he  is  making  to  expose  and  rectify  the  abuses 
with  regard  to  unqualified  practitioners  in  that  extensive  parish. 
His  reports  to  the  Yestry  disclose  a  very  bad  state  of  affairs, 
and  it  is  disgraceful  to  our  legislation  if  there  be  no  remedy 
for  the  abuses  to  which  he  has  drawn  attention.  In  Dr. 
Parker’s  last  report  the  following  startling  facts  were 
embodied: — That  of  the  deaths  reported  during  the  fort¬ 
night,  in  three  instances  the  death  took  place  without 
the  attendance  of  any  medical  gentleman ;  and  in  eleven 
cases  there  was  no  medical  certificate,  which  implied  the 
attendance  upon  the  deceased  of  some  unqualified  person  not 
competent  to  give  a  certificate.  The  report  was  ordered  to  be 
referred  to  the  Pegistrar- General. 


THE  PUBLIC  HEALTH  ACT  IN  SHEFFIELD. 

At  the  recent  meeting  of  the  Town  Council,  Dr.  Francis 
Griffiths  was  elected  Medical  Officer  of  Health  for  the  borough 
for  a  period  of  three  years.  The  salary  is  £600  per  annum. 
There  were  thirty-five  candidates,  from  which  the  Health 
Committee  selected  six  gentlemen,  and  recommended  them  to 
the  Council.  Dr.  Griffiths  was  elected  by  41  votes,  against 
1 1  votes  recorded  for  Dr.  Hime,  who  stood  next  in  number  of 
votes. 


PUBLIC  ANALYSTS. 

The  Shoreditch  Yestry  has  appointed  Dr.  Sutton  and  Dr. 
Stevenson,  Professor  of  Chemistry  at  Guy’s  Hospital,  analysts 
for  the  district ;  Dr.  Stevenson  to  be  paid  £50  a  year,  and  a 
fee  of  10s.  per  case  is  to  be  charged.  The  Yestry  has  also 
appointed  the  sanitary  inspectors  as  assistant-analysts  to  act 
under  the  direction  of  Dr.  Sutton.  Mr.  H.  Allan  has  been 
appointed  analyst  for  the  borough  of  Sheffield. 


FEOM  ABEOAD. — M.  LAGNEAU  ON  THE  DIMINUTION  OF  POPULA¬ 
TION  IN  FEANCE. 

At  the  meeting  of  the  Academie  de  Medecineon  the  25th  ult., 
M.  Lagneau  read  another  of  the  papers  that  have  been  so 
frequent  of  late  from  the  hands  of  those  who  are  anxious  con¬ 
cerning  the  population  question  in  France,  where  Malthusian 
doctrines  seem  to  be  in  process  of  realisation  with  not  very 
cheering  results.  During  the  quinquennial  period  preceding 
the  census  of  1866,  M.  Lagneau  observes,  the  population  of 
France  for  every  10,000  presented  a  “natality”  of  266,  a 
mortality  of  228,  and  an  annual  increase  of  38.  A  doubling 
of  the  population  took  place  in  183  years;  and  there  was  a 
predominance  of  females  over  males  of  10  in  10,000.  All  other 
European  nations  had  at  that  time  a  greater  number  of  births 
and  a  more  rapid  increase,  and  some  of  them  had  also  a  lesser 
mortality. 

The  census  of  1872,  independently  of  the  loss  of  the 
1,597,238  inhabitants  of  Alsace-Lorraine,  shows  that  there 
is  a  diminution  by  366,935  inhabitants,  or  an  annual  loss  of 
16  per  10,000.  Between  the  increase  of  38  per  10,000  anterior 
to  the  census  of  1866  and  the  actual  diminution  in  that  of 
1872  there  is  a  difference  of  54  per  10,000,  and,  if  the  popula¬ 
tion  had  continued  to  increase  as  before  1866,  there  would  have 
been  at  least  1,150,000  more  inhabitants  than  actually  exist. 
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As  M.  Ely  lias  already  observed  ( Medical  Times  and  Gazette, 
January  18),  the  diminution  of  males  is  nearly  twice  as  great 
as  tliat  of  females,  so  that  the  latter  predominate  over  the 
former  by  38  per  10,000 — a  difference  chiefly  accounted  for  by 
the  late  war. 

The  increase  of  the  population  of  France  after  the  wars  at 
the  beginning  of  the  present  century  and  after  that  of  the 
Crimea,  justifies  our  belief  that  it  will  recover  itself  in  a  few 
years ;  but,  as  has  already  been  observed,  the  rate  of  increase 
prior  to  the  late  war  was,  owing  to  the  small  natality,  very 
slow.  This  minimum  natality  is  not  dependent  upon  the 
ethnology  or  climate  of  France,  and  is  only  slightly  influenced 
by  the  laws  of  succession  and  dotation  and  the  urban  habitat 
substituted  for  the  rural  habitat.  It  is  more  dependent  upon 
the  prolonged  duration  of  military  service  being  opposed  to 
marriage ;  but  its  principal  cause  lies  in  the  “  sentiment  of  pro¬ 
vidence  which  leads  more  or  less  well-to-do  parents  to  prefer 
having  few  children,  in  order  that  they  may  be  able  to  assure 
to  them  a  well-being  equal  to  their  own.”  This  minimum 
natality,  having’ as  its  consequence  a  minimum  annual  increase 
and  a  very  prolonged  period  of  doubling,  maybe  advantageous 
for  individuals  who  are  more  or  less  well  off,  but  it  is  not  always 
so  for  the  country  at  large,  whose  dqnse  populations  may  enjoy 
as  much  comfort  as  those  that  arc  less  dense.  Then,  again,  so 
feeble  a  natality  may  influence  prejudicially  the  future  power 
of  the  nation :  for  in  most  of  the  states  of  Europe  military 
service  is  being  made  general,  and  in  half  a  century  England, 
Russia,  and  Prussia,  doubling  their  populations,  may  furnish 
armies  twice  as  considerable  as  that  of  France,  where  popula¬ 
tion  only  increases  by  a  fourth. 

“  In  endeavouring  to  increase  our  population  we  shall  only 
he  able  to  avoid  the  restriction  placed  by  paternal  providence 
upon  natality  by  reassuring  this  sentiment  in  seeking  to 
multiply  as  far  as  possible  careers,  occupations,  and  professions, 
which,  through  work,  may  largely  furnish  the  means  of  exist¬ 
ence,  allow  celibates  to  marry  promptly,  and  secure  the  married 
from  the  fears  consequent  on  a  numerous  progeny.  England, 
a  country  as  rich  and  as  civilised  as  our  own,  "but  also  offering 
numerous  careers  to  its  inhabitants  through  the  enormous 
development  of  its  agriculture,  its  commerce,  and  its  maritime 
and  colonial  relations,  while  presenting  a  mortality  of  228  per 
10,000,  identical  with  our  own,  has  a  natality  of  354,  almost  a 
third  greater  than  ours,  an  increase  of  126,  or  three  times 
greater  than  ours,  and  a  doubling  every  55  years,  as  compared 
with  our  183  years  prior  to  our  late  disasters.” 


THE  EOYAL  COLLEGE  OE  PHYSICIANS. 

ADDRESS  OF  THE  PRESIDENT. 

Deliveeed  Apeil  7. 

Gentlemen, — In  taking  a  cursory  retrospect  of  the  transac¬ 
tions  of  the  College  during  the  past  year,  it  may  be  convenient 
to  bring  under  your  notice,  in  the  first  place,  all  that  relates  to 
the  intercourse  of  the  College  with  the  Government  and 
different  national  and  other  public  bodies  ;  and  secondly,  to 
call  to  the  remembrance  of  the  Fellows  the  various  proceedings 
which  concern  the  internal  organisation  of  the  College,  and 
the  resolutions  agreed  upon  for  the  purpose  of  perpetuating  a 
worthy  succession  to  the  Fellowship,  and  for  maintaining  the 
literary  and  scientific  reputation  of  the  College. 

Very  considerable  and  significant  changes  have  been  agreed 
upon,  and  we  may  confidently  hope  that  the  Fellows  will 
henceforth  enjoy  a  larger  share  of  the  confidence  of  the 
Members  ;  and  as  the  profession  at  large  will  have  access  to  an 
accurate  and  authorised  summary  of  all  the  important  business 
transacted  at  our  meetings,  so  as  a  public  body  the  College 
will  be  better  understood  and  less  frequently  misrepresented. 

The  relations  of  the  College  with  the  Government  during 
the  past  year  have  continued  upon  the  same  satisfactory 
footing  as  has  long  subsisted.  The  College  has  had  no  favour 
to  seek  for,  but  has  rendered  a  willing  aid  to  the  Government 
whenever  applied  to  for  counsel  or  other  assistance. 

Two  reports  on  Leprosy  have  been  made  to  H.M.  Secretary 


for  the  Colonies  in  reply  to  his  communications  during  the  past 
year.  That  of  Dr.  Gavin  Milroy  is  founded  on  eleven  months’ 
residence  and  observation  of  leprosy  in  Demerara,  Barbadoes, 
Antigua,  Trinidad,  Dominica,  and  Jamaica,  and  its  publica¬ 
tion  is  looked  for  with  much  interest. 

The  Secretary  of  State  for  Foreign  Affairs  has  transmitted 
specimens  of  condurango  root  to  the  College,  requesting  to  be 
favoured  with  a  report  upon  the  reputed  efficacy  of  the  root  in 
the  treatment  of  cancer.  These  specimens  were  placed  in 
the  hands  of  several  competent  and  trustworthy  observers  for 
the  purpose  of  experiment,  and  the  results  unhappily  compelled 
the  College  to  return  a  report  to  Lord  Granville  announcing 
tliat  the  condurango  root  had  been  found  quite  inert  in  the 
treatment  of  that  terrible  malady. 

The  desire  of  the  colonial  medical  institutions  to  connect  them¬ 
selves  with  our  College  has  been  manifested  upon  several 
occasion  during  the  past  year.  Trinity  College,  Toronto  ; 
Dalhousie  College,  Halifax,  Nova  Scotia  ;  and  Bishop’s  College, 
Montreal,  applied  to  have  their  courses  of  study  recognised  by 
the  Royal  College  of  Physicians  as  qualifications  for  admission 
to  examination  for  the  diploma.  The  Medical  Board  of  Trinidad 
has  made  application  through  the  Colonial  Office  requesting 
the  College  to  undertake  the  examination,  by  sealed  papers,  of 
physicians  wishing  to  obtain  a  licence  to  practise  Medicine  in. 
that  Colony.  To  this  request  the  College  gave  a  qualified 
assent,  and  prepared  a  plan  to  carry  out  the  wishes  of  the 
colony,  and  this  plan,  mutually  agreed  upon,  is  about  to  ccme 
into  operation.  To  the  former  applications  the  several  Colleges 
have  been  informed  that  no  definite  answer  can  be  given  while 
the  scheme  for  the  formation  of  a  conjoint  examining  board 
for  England  is  under  consideration. 

The  College  have  also  maintained  their  amicable  relations 
and  interchange  of  courtesies  with  other  public  and  national 
bodies.  It  is  well  known  that  we  are  in  possession  of  many 
interesting  and  valuable  works  of  art,  both  pictures  and  busts, 
and  the  College  have  had  the  pleasure  of  granting  a  loan  of 
some  of  their  treasures  to  the  Royal  Academy,  to  be  exhibited, 
with  other  specimens  of  the  ancient  masters,  in  the  rooms  of 
the  Academy  at  Burlington  House  during  the  past  winter. 
The  Commissioners  of  the  International  Exhibition  at  South 
Kensington  have  also  requested  and  received  from  us  the  loan 
of  a  set  of  most  unique  surgical  instruments  in  the  possession 
of  the  College,  the  exact  date  of  which  is  uncertain,  but  cer¬ 
tainly  long  prior  to  1650.  The  Commissioners  of  the  Inter¬ 
national  Exhibition  have  acknowledged  the  liberality  of  the 
College  in  the  handsomest  manner.  The  College  also  granted 
the  use  of  their  building  for  the  meeting  of  the  International 
Ophthalmic  Congress,  which  was  held  here  in  August  last,  and 
this  favour  has  been  acknowledged  in  terms  of  respect  and 
gratitude.  It  was  announced  to  the  College  by  letter  that  a 
public  meeting  had  been  held  at  Folkestone  for  the  purpose  of 
erecting  a  statue  to  Harvey  in  that  town,  the  place  of  his 
birth,  and  permission  was  asked  and  accorded  that  the  com¬ 
mittee  appointed  to  carx-y  out  this  object  might  hold  a  meeting- 
in  the  College  reading-room.  This  reading-i’oom,  well  supplied 
with  periodicals  and  recent  medical  and  scientific  publications, 
has  been  open  for  the  use  of  all  connected  with  the  College 
throughout  the  year,  and  quite  free  of  all  expense  to  them. 

I  have  had  the  honour  of  appearing  as  your  representative 
at  various  meetings  of  the  trustees  of  the  British  Museum,  of 
the  trustees  of  the  Hunterian  Museum,  and  of  the  trustees  of 
the  Tancred  Charities.  I  have  also  been  called  upon,  ex  officio, 
to  take  part  in  the  election  of  the  Woodwardian  Professor  of 
Geology  in  the  University  of  Cambridge,  in  succession  to  the 
late  distinguished  and  venerable  Professor  Sedgwick ;  and,  as 
one  of  the  trustees,  to  take  an  active  part  in  the  appointment 
of  the  Waynfleet  Professor  of  Chemistry  in  the  University  of 
Oxford  on  the  resignation  of  Sir  Benjamin  Brodie.  On  this 
latter  occasion,  it  will  give  you  pleasure  to  learn,  one  of  our 
own  Fellows,  Dr.  Odling,  was  elected  to  that  honourable  office. 
The  appointment  of  standing  counsel  to  the  College  having 
become  vacant  in  the  course  of  the  year  by  the  elevation  of  Sir 
Roundell  Palmer  to  the  Lord  Chancellorship,  and  of  Mr.  Geo. 
Denman  to  the  judicial  bench,  I  have  exercised  the  privilege  of 
President  and  nominated  the  late  Attorney-General,  Sir  John 
Karslake,  Q.C.,  and  Mr.  Arthur  Townley  Watson,  of  the 
Chancery  bar,  to  fill  the  vacant  offices. 

Several  circumstances  relating  to  our  domestic  economy 
have  occurred  since  I  addressed  you  last  year,  and  these  ought 
to  be  brought  under  your  notice.  Our  late  Bedellus,  abusing 
the  confidence  reposed  in  him  by  our  Treasurer,  had  for  a  con¬ 
siderable  period,  by  a  well-contrived  system  of  fraud  and 
forgery,  succeeded  in  misappropriating  various  sums  belonging 
to  the  College  to  his  own  private  purposes.  Happily,  a  large 
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portion  of  the  losses  which  would  have  fallen  upon  the  College 
funds  have  been  defrayed  by  the  Guarantee  Society,  who  were 
security  for  the  Bedellus  on  entering  upon  his  office.  The 
dishonesty  of  our  officer  necessarily  demanded  his  immediate 
dismissal,  and  caused  some  temporary  inconvenience  in  the 
transaction  of  the  routine  business  of  the  College.  I  believe 
we  have  succeeded  in  obtaining  the  services  of  a  most  efficient 
and  well-informed  successor  to  the  office  in  the  person  of  Mr. 
Gurner.  The  defalcations  of  our  Bedellus  caused  our  Treasurer 
to  institute  a  strict  scrutiny  into  the  state  of  the  finances  of 
the  College,  and  into  the  method  which  has  been  usually 
adopted  in  keeping  the  College  accounts.  This  investigation 
and  some  other  circumstances  induced  our  Treasurer  to  ask  the 
Bellows  to  appoint  a  Finance  Committee,  and  accordingly  the 
Registrar,  Dr.  Sibson,  Dr.  Barclay,  Dr.  Munk,  and  Dr.  Lockhart 
Robertson,  together  with  the  Treasurer,  were  elected  a  com¬ 
mittee  for  this  purpose.  I  fear  the  labours  of  the  Finance 
Committee  may  show  that  the  expenditure  of  the  College  has 
for  some  years  past  been  exceeding  the  income,  and  that  capital 
has  been  drawn  out  to  meet  annual  expenses.  Should  such 
prove  to  be  the  case,  it  will  be  necessary  for  the  College  to 
adopt  a  more  economical  expenditure  for  the  future. 

The  customary  soiree  was  held  last  summer  at  the  College, 
and  was  attended,  not  only  by  the  Fellows  and  Members,  but 
also  by  a  large  number  of  members  of  other  learned  and 
scientific  societies,  and  of  men  distinguished  in  the  political 
and  artistic  world.  In  my  former  address  I  intimated  my 
opinion  how  much  this  annual  soiree  tended  to  keep  the  College 
in  a  proper  and  dignified  position  in  relation  to  other  public 
bodies,  as  well  as  to  promote  friendly  intercourse  among  all 
who  are  enrolled  on  our  lists.  I  trust  the  report  of  the  Finance 
•Committee  may  not  be  of  such  a  nature  as  to  dictate  the 
necessity  of  foregoing  the  soiree. 

Those  who  have  taken  an  active  share  in  the  affairs  of  this 
College  for  many  years  past  have  been  painfully  conscious  of 
the  large  amount  of  additional  labour  imposed  upon  the  Re¬ 
gistrar  beyond  that  required  of  him  when  he  first  accepted 
office  ;  and  they  equally  felt  that  this  extra  labour  had  been 
most  admirably  and  cheerfully  performed  by  that  officer. 
The  College,  upon  having  this  subject  brought  under  their 
notice,  became  sensible  of  their  obligations  to  the  Registrar, 
and,  by  a  complimentary  resolution  recorded  in  our  annals, 
determined  to  offer  him  a  present  of  100  guineas,  and  a  suit¬ 
able  addition  to  his  annual  honorarium. 

The  term  of  office  of  our  representative  in  the  General 
Medical  Council  having  expired,  it  devolved  upon  the  Fellows 
to  elect  a  successor  ;  but  the  result  has  been  that  that  high 
and  well-deserved  honour  has  been  conferred  for  another  quin¬ 
quennium  upon  Dr.  Risdou  Bennett.  It  is  needless  for  me  to 
remind  the  Fellows  who  attend  our  general  meetings,  or  those 
who  serve  upon, our  Council,  or  those  who  have  formed  part  of 
the  Committee  to  carry  out  the  scheme  of  a  conjoint  examining 
board,  how  largely  that  gentleman  sacrifices  his  time  and 
personal  convenience  in  attending  these  meetings,  and  how 
ably  he  co-operates  in  conducting  the  business  and  promoting 
the  best  interests  of  the  College. 

One  of  the  most  interesting  events  in  each  year  is  the  manner 
in  which  we  commemorate  our  illustrious  predecessor,  Harvey. 
The  Harveian  Oration  last  year  was  delivered  by  Dr.  Arthur 
Farre,  who  most  appropriately  selected  the  subject  of  Genera¬ 
tion,  as  exemplified  in  the  celebrated  exercises  of  Harvey,  for 
the  theme  of  his  discourse.  The  orator  informed  us  that  it  did 
not  appear  that  this  subject  had  been  selected  before,  and  then 
entered  upon  an  elaborate  and  learned  disquisition  upon  the 
state  of  knowledge  on  this  subject  from  the  time  of  Aristotle 
to  Harvey,  and  upon  the  contributions  made  to  elucidate  this 
subject  made  by  Harvey  himself,  and  by  subsequent  inquirers. 
All  must  remember  the  striking  and  remarkable  passages  quoted 
from  Harvey  forming  the  concluding  paragraphs  of  an  instruc¬ 
tive  and  eloquent  oration. 

The  Gulstonian,  Croonian,  and  Lumleian  lectures  have  been 
delivered  by  Dr.  Robert  Liveing,  Dr.  Radcliffe,  and  Dr.  Barnes, 
who  have  sustained  their  reputation  by  discourses  displaying 
erudition,  elaborate  research,  freedom  of  thought,  and  clinical 
experience. 

Many  changes  have  taken  place  in  the  roll  of  the  College 
during  the  past  year.  Fifteen  now  Fellows  have  been  c-lected, 
and  six  have  been  removed  by  death— namely,  Dr.  Aldis ; 
Dr.  Cainmaek ;  Dr.  J.  A.  Gordon,  F.R.S. ;  Dr.  H.  B.  Leeson, 
F.R.S.  ;  Sir  Andrew  Smith,  K.C.B. ;  and  Dr.  Ormerod,  F.R.S. 
All  of  these  Fellows  worthily  maintained  the  credit  of  their 
order:  some,  having  completed  a  long  professional  career, 
•died  ripe  in  years  and  full  of  honours ;  others  were  cut  off 
in  middle  age,  and  their  removal  from  their  sphere  of  labour 


must  be  regarded  as  a  public  loss.  Among  these  latter  I 
cannot  refrain  from  especially  alluding  to  the  last  of  the 
names  of  deceased  Fellows — Edward  Latham  Ormerod.  All 
who  bad  the  happiness  of  knowing  that  gentleman  must 
have  recognised  in  him  a  rare  combination  of  extensive  and 
accurate  knowledge,  indefatigable  industry,  great  practical 
skill,  and  a  character  of  singular  gentleness  and  modesty, 
adorned  by  many  social  virtues.  Fifteen  new  Members  have 
been  admitted,  and  six  have  died.  Eighty  Licentiates  have 
also  been  admitted,  while  eight  of  the  several  orders  of 
Licentiates  have  died.  Upon  the  whole,  ninety-five  new  names 
have  been  placed  on  the  College  lists,  and  twenty  have  been 
removed  by  death  ;  so  that  our  numbers  on  the  balance  are 
increased  by  an  addition  of  seven ty-five  to  the  College  roll. 

There  remain  three  most  important  questions,  having 
reference  to  the  future  of  this  College,  to  which  it  will  be  my 
duty  to  advert.  I  allude  (1)  to  the  reference  by  the  Fellows 
to  the  Council  of  the  question  of  the  mode  of  nomination  of 
Members  for  election  to  the  Fellowship.  (2)  To  the  desire  of 
the  College  to  promote  the  scheme  for  the  formation  of  a  con¬ 
joint  examining  board  in  England.  (3)  The  determination 
of  the  College  no  longer  to  regard  our  proceedings  as  secret, 
but  to  suspend  in  the  College  hall  an  authorised  abstract  of  the 
“  res  gestce  ”  at  each  general  meeting. 

Let  me  touch  upon  these  topics  in  the  order  I  have  mentioned 
them. 

1.  A  feeling  has  long  existed  among  those  Fellows  who  have 
been  called  upon  to  act  upon  the  Council,  that  when  the  duty 
of  selecting  a  certain  number  of  our  Members  to  be  recom¬ 
mended  for  election  to  the  Fellowship  devolved  upon  them, 
they  were  often  placed  in  a  most  painful  position.  While 
the  list  of  all  the  names  of  Members  was  read  over  in  the 
customary  manner  by  the  Registrar  at  the  council-table,  and 
every  Councillor  had  liberty  to  propose  the  name  of  any 
Member  as  fit  to  be  recommended  for  the  Fellowship,  the 
insufficient  acquaintance  of  the  Councillors  with  Members 
residing  at  a  distance,  with  their  attainments  and  their  pro¬ 
fessional  status  in  their  respective  localities,  caused  the  greatest 
perplexity  to  those  who  were  called  upon,  then  and  there,  to 
vote  for  or  against  the  individual  proposed  for  nomination. 
Each  Councillor  felt  himself  bound  by  the  faith  he  had  pledged 
to  the  College  at  the  time  of  his  admission,  “  that  he  would 
admit  to  the  Fellowship  those  only  who  are  distinguished  by 
character  and  learning,”  and  by  a  similar  and  even  more 
stringent  injunction  imposed  upon  the  Councillors  in  perform¬ 
ing  the  duty  of  selection  of  Members  for  nomination  to  the 
Fellowship.  With  insufficient  information  a  Councillor  often 
could  not  conscientiously  vote  for  a  Member  who  had  been 
proposed  for  nomination  ;  and,  although  he  refrained  from 
voting  against  the  individual,  his  mere  abstention  from 
voting  acted  prejudicially  against  the  person  proposed,  in¬ 
asmuch  as  it  required  the  votes  of  a  majority  of  the  Council 
to  secure  the  nomination  of  any  Member  for  election.  From 
such  circumstances,  justice  (possibly)  may  not  sometimes  have 
been  done  to  those  deserving  of  the  honour  of  the  Fellowship. 
It  is  well,  therefore,  that  this  difficult  question  was  referred 
for  the  further  consideration  of  the  Council,  and  it  is  to  be 
hoped  that,  through  the  assistance  of  the  Fellows  at  large, 
and  by  the  method  recommended  for  obtaining  more  satisfac¬ 
tory  information  upon  the  merits  of  Members  selected  for 
nomination,  the  revised  regulations  adopted  by  the  College 
will  diminish,  if  not  entirely  remove,  some  of  the  difficulties 
in  the  performance  of  an  anxious,  responsible,  and  somewhat 
invidious  duty. 

2.  The  College  have  been  called  upon  to  take  further  steps 
to  promote  the  scheme  for  the  formation  of  one  conjoint 
examining  board  in  England,  and  have  appointed  four  Fellows 
(Drs.  Pitman,  Risdon  Bennett,  West,  and  Barclay)  to  act  as 
representative!?  of  the  College  in  the  Committee  of  Reference. 
This  Committee  of  Reference  have  definite  duties  assigned,  to 
them  in  carrying  into  operation  the  scheme  for  the  formation 
of  a  conjoint  examining  board,  and  have  recently  presented 
a  very  elaborate  and  cart  fully  prepared  report  upon  the 
method  of  carrying  out  the  conjoint  examinations. 

In  some  minor  particulars  the  Committee  of  Reference  have 
found  it  necessary  to  deviate  from  the  strict  letter  of  the 
scheme  agreed  upon  by  the  co-operating  medical  authorities, 
and  have  been  compelled  to  ask  for  your  sanction  to  these 
modifications  in  the  original  scheme.  In  a  question  of  such 
noveltv,  intricacy,  and  difficulty,  it  is  essential  that  you  should 
grant  to  your  representatives  a  certain  discretion,  and  accord 
to  them  a  large  amount  of  your  confidence.  Unless  this  bo 
accorded  to  them,  it  would  be  almost  impossible  to  carry 
successfully  into  operation  a  scheme  which  will  increase  public 
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confidence  in  the  Profession,  confer  an  immense  benefit  upon 
future  generations  of  medical  students,  more  firmly  establish 
this  College  at  the  head  of  the  medical  division  of  our  pro¬ 
fession,  and  in  the  position  which  was  so  unhappily  and 
unwisely  renounced  at  the  time  of  passing  the  Medical  Act  of 
1815. 

3.  The  last  topic  to  which  I  shall  allude  is  the  resolution  of 
the  College  to  have  an  authorised  written  abstract  of  the  pro¬ 
ceedings  of  each  general  meeting  of  the  Fellows  suspended  in 
the  entrance  hall,  as  soon  as  practicable  after  the  meeting. 
This  resolution  virtually  establishes  the  principle  that  the 
College  no  longer  desires  their  proceedings  to  be  secret  or 
unknown  to  the  Profession  at  large.  For  many  years  past 
the  Profession  have  obtained  through  the  medical  journals 
an  imperfect  and  often  inaccurate  report  of  the  proceedings 
of  the  College,  and  such  inaccurate  reports  have  necessarily 
led  to  much  misunderstanding  and  misrepresentation.  Our 
constituency  formerly  was  a  very  small  one,  and  those  who 
were  personally  interested  in  our  proceedings  could  generally 
obtain  the  information  they  required  through  their  friendly 
intercourse  with  the  Fellows.  But  this  state  of  things  is  now 
altered.  By  the  institution  of  the  comparatively  new  order  of 
Licentiates  and  by  the  increased  number  of  Members  our  con¬ 
stituency  is  much  enlarged,  and  there  has  naturally  grown  up 
a  corresponding  increased  desire  to  become  acquainted  with 
the  proceedings  of  the  governing  body.  All  this  is  in  accord¬ 
ance  with  the  spirit  of  the  age  and  with  changes  which  are 
going  forward  in  all  our  political  institutions.  The  College  have 
therefore  wisely,  in  my  opinion,  assented  to  this  principle  of  a 
publication  of  their  proceedings  in  an  authentic  form,  and  to 
which  all  may  refer  who  are  interested  in  so  doing.  Although 
the  College  have  now  established  this  principle  of  publicity,  I 
am  not  sure  that  it  is  judicious  on  the  part  of  some  of  the 
Fellows  to  act  as  reporters  to  the  weekly  medical  journals  and 
to  provide  them  with  verbatim  reports  of  our  proceedings,  and 
not  only  with  the  names  of  the  Fellows  who  take  part  in  any 
discussion,  but  also  with  the  words  used  by  them  to  express 
their  thoughts.  Gentlemen  who  venture  to  give  such  cir¬ 
cumstantial  reports  incur  a  considerable  risk  and  responsibility, 
and  it  is  to  be  hoped  that  their  personal  predilections  and 
opinions  on  any  subject  discussed  in  this  library  may  not 
unconsciously  lead  them  to  give  biased  or  partial  reports  of 
what  takes  place  at  our  meetings.  Hitherto,  as  far  as  I  have 
read  these  reports,  they  have  been  truthful  and  impartial. 

From  this  brief  and  imperfect  retrospect  of  the  various 
transactions  in  which  the  College  have  been  engaged  during 
the  past  year,  I  think  it  will  be  manifest  that  there  exists 
in  this  ancient  and  venerable  institution  an  active,  progressive, 
living  spirit,  which  is  not  content  with  merely  proudly  looking 
back  upon  an  honourable  past,  but  which  is  conscious  of  its 
responsibilities,  and  is  willing  and  prepared  to  take  an  active 
share  in  everything  which  may  tend  to  advance  tho  science 
and  practice  of  Medicine  and  the  welfare  of  the  medical 
commonwealth.  If  this  College  has  maintained  a  high  posi¬ 
tion  among  the  institutions  of  the  country  for  three  centuries 
and  a  half,  I  believe  that,  supported  by  the  learning  and 
scientific  attainments  of  the  Fellows  and  by  the  wisdom  and 
liberality  of  their  acts,  it  may  confidently  look  forward  to  an 
equally  honourable  and  distinguished  future. 


REVIEWS. 

- - <S — - ;.  _ 

The  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children.  New  York  :  Wood  and  Co.  London:  J.  and  A. 
Churchill. 

The  third  part  of  the  fifth  volume  is  just  to  hand,  and  deserves 
notice.  Dr.  Skene  commences  the  volume  with  “  A  Brief 
Sketch  of  the  Pathology  of  Areolar  Hyperplasia  and  Sclerosis 
Uteri,”— this  being  a  demurrer  to  Dr.  G.  Thomas’s  views 
given  in  his  recent  work.  A  report  by  a  committee  appointed 
to  investigate  the  subject,  given  farther  on  in  the  volume,  con¬ 
cludes  that  Dr.  Skene  has  not  proved  his  point.  In  the  present 
state  of  opinion  respecting  the  pathology  of  chronic  metritis, 
these  articles  are  worthy  of  perusal.  A  translation  by  Dr. 
Jay  of  Professor  Kennig’s  (of  Leipsie)  exhaustive  article  on 
“  Catarrhal  Salpingitis  ”  is  commenced  in  the  present  number. 
Dr.  Cohen’s  (of  Hamburg)  contribution  on  croup  and 
diphtheria  is  translated  by  Dr.  Grunhut  very  succinctly.  Dr. 
King  has  a  most  elaborate  and  suggestive  paper  “  On  the 
Nature,  Origin,  and  Designed  Conservative  Purpose  of  Uterine 
Cancer,” — one  of  the  most  valuable  contributions  to  the  etiology 


of  this  disease  that  has  appeared  for  a  long  time.  He  traces- 
the  histological  history  from  infancy  up  to  the  complete- 
manifestation  of  the  disorder,  crystallising  his  remarks  into  a. 
series  of  propositions,  the  chief  of  which  are — primary  cancer  is- 
always  of  local  origin  ;  it  is  not  due  to  dyscrasia,  or  to  poison, 
in  the  blood ;  it  is  not  a  specific  disease ;  cannot  originate 
directly  in  physiological  tissues ;  depends  upon  successive  and 
alternate  temporary  impressions  ;  occurs  most  frequently  in 
organs  whose  normal  structure  is  complicated  and  unstable, 
and  whose  natural  functions  are  complex  in  character,  varied 
in  kind,  and  periodical  in  occurrence ;  the  liability  to  cancer 
increases  with  age ;  its  treatment  is  preventive  or  curative. 
Professor  Thomas  records  cases  of  menorrhgaia,  amenorrhoea, 
epithelioma  etc. ;  and  also  gives  the  results  of  his  “  enucleation, 
of  fibroid,”  having  operated  on  six  cases  successfully,  though- 
he  lost  two  patients  in  the  preparatory  treatment  by  sponge- 
tents.  He  considers  the  operation  in  its  results  more  formid¬ 
able  than  ovariotomy.  Other  interesting  cases  are  given  :  Dr. 
Grunhut  contributing  an  interesting  series  “  On  Hereditary 
Bone-Syphilis  in  Children,”  compiled  from  the  reports  o£ 
Waldeyer  and  Kcebner,  in  Virchow’s  Archiv. 

The  quarterly  report  on  obstetrics  and  diseases  of  women* 
and  children,  from  the  Medical  Times  and  Gazette,  Lancet,  Medical 
Record,  Berlin  Klin,  Woch.,  etc.,  is  carefully  compiled  and  con¬ 
tains  many  valuable  contributions.  A  portion  of  Dr.  Byrnes’s 
exhaustive  paper  on  “  Clinical  Notes  on  the  Electric  Cautery  in 
Uterine  Surgery  ”  is  reproduced  from  the  Medical  Record,  with 
numerous  illustrations,  and  will  form  a  useful  reference  for 
anyone  interested  in  this  subject. 

The  volume  concludes  with  “  Reviews  and  Notices  of  Books,’7' 
many  of  which  coincide  remarkably  with  those  given  by- 
English  writers. 

Before  closing  this  report,  wo  would  direct  attention  to  the- 
fact  that  Messrs.  J.  and  A.  Churchill,  of  New  Burlington-street* 
are  the  English  publishers,  where  subscribers’  names  may  be- 
entered,  and  the  earliest  delivery  of  the  volume  secured. 


GENERAL  CORRESPONDENCE. 

- -■<> - 

DENTISTRY  IN  THE  ARMY. 

Lettee  ebom  Me.  George  Nayler. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — I  was  glad  to  read  the  remarks  in  your  issue  of  the- 
22nd  ult.,  by  Mr.  Napier,  on  the  subject  of  Dentistry  in  the 
Army.  Speaking  from  my  own  experience  of  the  Indian: 
Service,  I  can  say  that  no  special  branch  of  the  Profession  was- 
more  neglected,  or  the  want  of  it  more  generally  felt,  than  this 
in  all  the  out-stations.  It  is  perfectly  true  that  the  necessary 
instruments  were  at  hand  in  the  regimental  or  civil  hospitals, 
or  at  any  rate  could  be  easily  supplied  by  “  indent,”  but  the- 
skill  wherewith  to  use  them  was  unknown.  Independently  of 
any  other  consideration,  there  can  be  no  doubt  that,  were  the- 
requisite  knowledge  in  this  respect  possessed  by  some  of  the 
assistant-surgeons  for  the  Indian  Army,  they  would  soon  be 
enabled  to  turn  it  to  very  profitable  account  in  the  large  can¬ 
tonments  remote  from  the  presidencies.  I  am,  &c., 

3,  Savile-row,  W.  Geoege  Nayler.. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  April  1. 


Sir  "William  Jennee,  Bart.,  President,  in  the  Chair. 


The  discussion  “  On  the  Anatomical  Relations  of  Pulmonary- 
Phthisis  to  Tubercle  ”  was  continued  on  Tuesday  evening,, 
April  1,  at  the  Pathologic&l  Society. 

Dr.  Moxon,  after  expressing  the  diffidence  he  felt  in  fol¬ 
lowing  such  a  speaker  as  Dr.  Wilson  Fox,  said  he  was  the  'eso 
anxious  to  express  his  views,  since  for  the  most  part  he  con¬ 
curred  with  what  Dr.  Fox  had  said.  He  -would  be  sorry  to  see 
those  views  weakened  by  pointing  out  any  divergence  in  his- 
own.  His  own  views  on  the  subject  had  been  formed  for 
some  years,  and  he  had  expressed  them  on  previous  occasions- 
to  the  Society.  But,  as  the  discussion  demanded  it,  he  would 
take  the  liberty  of  stating  where  Dr.  Fox’s  Hews  fell  short  of 
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his  own.  Dr.  Pox’s  propositions  might,  he  thought,  he  summed 
up  thus  1.  That  miliary  tuberculosis  of  the  lung  has  neither 
the  anatomical  nor  histological  constancy  or  peculiarity  com¬ 
monly  ascribed  to  it.  2.  That  miliary  tuberculosis,  in  short, 
exhibits  all  the  products  found  in  active  chronic  phthisis. 
3.  That  all  the  other  products  constituting  caseous  pneumonia 
under  various  forms  are  essentially  of  the  same  histological 
structure  which  Dr.  Fox  thinks  is  characteristic.  4.  That  the 
other  characters  of  chronic  phthisis  are  fairly  traceable  to  the 
effects  of  time.  5.  Due  attention  has  not  been  given  to  the 
developmental  changes  that  occur  in  tubercle.  In  short,  he 
does  away  with  the  peculiar  nature  of  miliary  tubercle,  by 
affirming  its  essential  substance  to  exist  in  all  caseous  phthisis. 
He  reasserts  the  identity  of  all  phthisis  as  based  on  this  peculiar 
microscopic  matter,  and,  finally,  he  excludes  common  catarrhal 
pneumonia  entirely  from  phthisis.  Shortly,  this  would  be  the 
difference  between  Dr.  Fox’s  views  and  his  own,  that  he  did 
not  hold  with  Dr.  Fox  that  the  basis  of  the  definition  of 
phthisis  should  rest  on  purely  histological  grounds.  He  was 
sorry  to  see  the  word  “adenoid”  brought  forward  in  the 
discussion :  it  was  a  dangerous  word  ;  the  term  was  bigger 
than  the  meaning — it  seemed  to  mean  much,  but  yet  con¬ 
veyed  very  little.  What  did  it  mean  ?  Shortly,  it  meant 
resembling  lymphatic  gland  structure.  Did  Dr.  Fox,  then,  say 
that  tubercle  resembled  the  structure  of  lymphatic  glands  ? 
It  had  only  the  remotest  resemblance,  and  was  far  from  being 
identical.  There  were  many  other  adenoid  substances,  as  in 
leukaemia,  syphilis,  etc.,  and  those  described  first  by  Dr. 
Sanderson  as  adenoid  tissue  around  the  nerves  in  Addison’s 
disease.  The  word  was  vague.  What  was  adenoid  in 
tubercle  ?  All  he  could  find  was  a  number  of  cells,  but  they 
were  nothing  like  lymphatic  cells,  nor  was  the  intercellular 
substance.  He  would  have  liked  to  show  drawings  of  the  tissue 
seen  in  a  blood-clot ;  this  appearance  wras  always  adenoid 
if  there  were  enough  white  corpuscles.  What  he  meant  was 
this  :  though  adenoid,  it  was  nothing  particular,  and  he  would 
not  like  to  rest  the  unity  of  phthisis  on  such  a  basis.  It  was 
an  easy  thing  to  attack  the  position  of  others,  but  he  would 
rather  add  something  positive  to  the  matter  which  had  been 
brought  before  the  Society.  A  child  was  injured  by  a  cab, 
and  brought  to  Guy’s  Hospital,  and  died  ;  he  examined  the 
body.  It  had  had  severe  bronchitis  (at  least,  he  assumed  that 
from  the  appearances),  and  there  was  caseous  enlargement  of 
the  lymphatic  glands  about  the  trachea  ;  the  mucous  membrane 
of  the  bronchi  was  pulpy.  The  lung  near  the  glands  was 
stuffed  with  miliary  tubercle,  concentrically  arranged  around 
the  glands ;  so  the  glands  were  the  foci  of  the  disease. 
Remembering  the  inoculation  experiments,  one  would  say 
there  were  three  changes — 1.  Chronic  catarrh  of  the  trachea  ; 
2.  Caseation  of  the  glands ;  3.  Tubercle  of  the  lung.  Now,  no 
one  would  say  the  catarrh  was  specific,  but  somewouldsay  the 
tubercle  was;  yetcaseousglandsthroughinoculation  can  produce 
tubercular  disease :  so  that  from  non-specific  to  specific  disease 
was  a  sequence  of  changes.  Where  does  specificity  arise  ?  Look¬ 
ing  from  inflammation  to  tubercle,  one  saw  in  tubercle  only  a 
branch  of  inflammation,  somewhat  similar  to  what  Dr.  Sander¬ 
son  had  proved  by  his  paper  before  the  Society  last  year.  Why 
should  tubercle  be  called  specific  more  than  pyaimia  ?  There 
was  nothing  specific  in  tubercle ;  if  inflammation  was  set  up 
in  a  person  he  might  be  said  to  be  on  the  high  road  to  tubercle. 
This  was  something  like  Niemeyer's  views.  But  he  (Dr.  Moxon) 
would  oppose  these  through  thick  and  thin.  Niemeyer,  taking 
up  Buhl’s  theory — the  possibility  of  auto-infection  by  caseous 
matter — at  once  says  it  occurs  through  a  particular  disease. 
He  believed  it  followed  caseation,  but  would  not  limit  it  to 
caseation  from  catarrhal  pneumonia.  He  had  never  seen  a 
case  of  incipient  phthisis  without  tubercle,  and  the  earlier  the 
stage  the  more  the  tubercle.  As  to  the  origin  of  phthisis,  he 
had  little  to  say.  He  would  like  to  say  a  few  words  about  the 
so-called  fibrous  phthisis.  He  must  express  his  conviction  that 
it,  was  a  very  unfortunate  idea  as  far  as  pathology  wa3  at  all 
concerned  in  it.  It  was  clear  and  plain,  from  the  very  defining 
descriptions  themselves,  that  fibroid  phthisis  was  nothing  more 
than  old  phthisis,  in  which  a  good  deal  of  fibre  was  necessarily 
present.  Those  who  erect  it  into  a  distinct  kind  entirely  dis¬ 
regard  the  fact  that  tubercle  is  short-lived.  No  tubercle  lived 
three  months,  so  that  in  five  or  six  years — and  it  is  naively 
given  as  a  property  of  fibroid  phthisis  that  it  lasts  such  a  time 
— generations  after  generations  of  tubercles  must  have  come 
and  gone,  doing  their  natural  work  in  destroying- — first 
their  matrix  and  then  themselves,  and  leaving  behind  them 
the  scar  of  fibre  in  which  the  nature  of  our  bodies  always 
enshrouded  the  traces  of  such  mischief.  But  the  author  of 
fibroid  phthisis,  seeing  the  fibrous  accumulation  around  these 


ancient  remains,  can  think  of  nothing  but  their  present  state, 
and,  like  a  translator  who  has  only  one  tense,  renders  the 
preter-pluperfect,  perfect,  past,  and  present  all  alike  by  his 
one  present  tense,  just  as  if  one  called  an  old  united  fracture 
an  osteoid  broken  leg,  or  spoke  of  scars  on  the  skin  as  fibroid! 
lupus. 

Dr.  Cayley  said,  that  while  no  description  of  the  changes- 
which  are  met  with  in  phthisis  could  be  more  complete  ancE 
accurate  than  that  which  had  been  given  by  Dr.  Wilson, 
Fox,  he  thought  that  the  doctrines  founded  on  this  descrip¬ 
tion  were  open  to  some  exception.  It  was  well  known  that 
the  so-called  adenoid  tissue,  which  Dr.  Fox  appeared  to  regard 
as  the  most  characteristic  element  of  tubercle, .  and  to  be- 
the  result  of  an  irritative  overgrowth,  of  pre-existing  lym>- 
phatic  elements,  might  be  produced  in  parts  of  the  body 
by  almost  any  kind  of  irritation.  It  occurred,  for  instance, 
in  the  margin  of  a  hard  chancre,  in  a  soft  node,  in  early 
stages  of  cirrhosis  of  the  liver,  and  in  the  lung  it  might  be- 
produced  in  the  interstitial  tissues  and  the  walls  of  the  air- 
cells  by  a  great  variety  of  causes,  as  the  presence  of  a 
foreign  body,  the  inhalation  of  irritating  dust  as  in  grinders’ 
phthisis,  chronic  pneumonia,  or  pleurisy.  If,  therefore, 
adenoid  tissue  be  distinctive  of  tubercle,  tubercle  cannot  be- 
distinguished.  Many  of  the  more  recent  writers  on  this- 
subject  give  a  very  different  interpretation  of  the  structure- 
of  a  grey  granulation — Professor  Schiippel,  as  is  well  known, 
regards  the  multinucleated  giant  cell  as  the  most  essential 
element  of  tubercle,  and  describes  how  it  gives  off  processes- 
which  form  the  reticulum,  in  the  meshes  of  which  the  other- 
cells  lie ;  and  he  considers  the  adenoid  tissue  which  surrounds- 
and  is  mixed  up  with  this  structure  to  be  the  product  of  simple- 
irritation.  Dr.  Cayley  thought  that  the  general  scope  of  Dr, 
Fox’s  argument  was  this  : — Finding  in  the  lungs  of  childrens 
affected  with  acute  tuberculosis,  in  addition  to  the  grey  granu¬ 
lation,  a  great  variety  of  other  changes,  which  he  has  so  fully 
described,  he  assumed  that  this  must  also  be  tubercular,  because- 
they  are  found  associated  with  tubercle,  and  then  finding  in 
the  lungs  of  adults  affected  with  chronic  phthisis  these  other 
changes  to  be  predominant,  while  the  grey  granulation  is  often, 
absent,  he  still  regarded  them  as  tubercular— an  argument  by 
no  means  necessarily  valid.  Dr.  Cayley  therefore  thought 
that,  though  the  question  was  not  yet  ripe  for  a  final  decision, 
we  were  still  entitled  to  maintain,  at  any  rate  provisionally, 
and  as  affording  at  present  a  better  explanation  of  the  facts, 
that  the  term  tubercle  ought  to  be  restricted  to  .the  grey  granu¬ 
lation,  which  does  not  merely  consist  of  a.  mass  of  adenoid 
tissue  :  that  in  many  cases  of  chronic  phthisis  no  tubercles  are- 
present  at  all,  and  in  many  other  cases,  when  present,  they  are- 
secondary  to  the  pre-existing  inflammatory  processes,  and  are- 
very  likely  produced  in  a  manner  in  which  they  may  readly 
be  produced  in  the  lower  animals — by  caseous  infection. 

Dr.  Beale  in  the  main  agreed  with  the  account  given  by 
Dr.  Wilson  Fox,  but  differed  from  him  in  one  or  two  important 
particulars.  "With  regard  to  the  nature  of  the  tubercle- 
corpuscle,  he  did  not  think  with  Dr.  Fox  that  it  had  anything 
to  do  with  the  lymph-corpuscle,  or  with  the  cells  of  adenoid 
tissue.  Neither  did  he  think  that  the  walls  of  the  air-cells  of 
the  lung  are  covered  with  an  abundant  plexus  of  lymphatic- 
vessels,  although  there  can  be  no  doubt  tha 1 1  y  rn ph atics  are- 
exceedinglv  abundant  under  the  pleura.  Neither  did  he 
understand  how  any  process  that  may  be  denominated  irritation 
can  convert  lymphatic  corpuscles  into  a  tubercle-corpuscle.  The 
term  irritation  was  rather  too  freely  used.  If  we  were  to- 
discuss  the  view  of  Virchow,  everyone  would  come  to  the  con¬ 
clusion  that  Virchow’s  doctrine  of  irritation  could  not  be 
substantiated  in  any  way  whatever,  for  it  led  to  the  ridiculous- 
supposition  that  minute  particles  of  protoplasm,  or  bioplasm, 
or  whatever  it  may  be  called,  had  the  power  of  sympathising 
with  other  particles.  The  term  irritation  might  almost  be  looked 
upon  as  the  Abracadabra  of  pathology.  He  hoped  that  before- 
long  it  might  be  ranged  with  such  terms  as  vacuolation,  fibril¬ 
lation,  differentiation,  and  many  others,  the  use  of  which' 
durino-  the  last  few  years  has  been  abandoned,  or  at  least  less- 
met  with  in  pathological  literature  than  was  formerly  thecase.. 
The  question,  What  is  tubercle  ?  was  undoubtedly  a  difficult? 
one  to  answer.  Tubercle,  like  much  other  matter  in  the  body 
thathasreceivedadefinitename,  consists  of  living  matter.  Ihero- 
is  no  doubt  that  tubercle,  like  pus  and  cancer,  possesses  the 
power  of  growth  and  multiplication.  But  there  is  a  great 
difference  in  the  living  matter  of  tubercle  and  that  of  a- 
white  blood-corpuscle,  of  a  cancer-cell,  or  of  any  other  cell  ra¬ 
the  body.  These  different  forms  of  living  matter  could  not  be- 
distinguished  under  the  microscope,  or  by  any  means  yet  known.. 
We  find  no  characteristics  which  enable  us  definitely  to  say 
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that  a  particular  object  is  a  portion  of  the  living  matter  of  a 
tubercle-corpuscle,  cancer-cell,  or  any  definite  form  of  living 
matter.  We  are  not  therefore  compelled  to  assume  that  these 
are  identical.  They  all  have  great  differences  which  are 
remarkable,  although  they  may  not  be  open  to  observation  or 
to  be  demonstrated  by  chemical  tests.  The  life  of  all  these 
particles  of  living:  matter  is  very  different.  The  pus-corpuscle 
grows  and  multiplies  at  a  rate  very  different  from  that  at 
which  the  tubercle-corpuscle  grows  and  multiplies,  or  a  cancer- 
•cell  grows  and  multiplies.  The  pus-corpuscle  lives  faster  than 
the  tubercle,  and  the  tubercle-corpuscle  lives  faster  than  the 
cancer-cell.  The  tubercle-corpuscle  also  differs  with  regard  to 
the  materials  furnished  by  its  death.  The  substances  resulting 
from  the  death  of  the  cancer-cell  are  different  from  those  which 
result  from  the  death  of  a  pus  or  tubercle-corpus Te.  So  that 
although  these  different  kinds  of  matter  are  all  living  and  all 
multiplying,  and  agree  in  many  common  characteristics,  they 
have  important  differences.  We  should  no  more  be  expected 
to  distinguish  the  living  matter  of  tubercle  from  the  living 
matter  of  pus  or  cancer  than  the  cells  composing  the  embryo 
of  a  chick  from  those  composing  the  embryo  of  a  dog,  which, 
though  alike  under  the  microscope,  have  properties  that  are 
anything  but  identical.  We  must  assent  to  the  doctrine  that  a 
tubercle-corpuscle  is  a  special  thing.  In  an  ordinary  tubercle 
we  have,  of  course,  many  different  structures— products  of 
inflammation,  of  changes  in  adjacent  tissues,  and  so  on.  It 
would  be  as  impossible  to  distinguish  any  one  of  these  com¬ 
pound  masses  of  different  forms  of  living  matter  as  to  distinguish 
the  corpuscles  of  the  embryo  of  one  animal  from  those  of  that 
of  another  if  they  were  mixed  together.  Under  different 
circumstances  the  tubercle-corpuscle  gives  rise  to  a  differently 
formed  material,  fibrous,  soft,  glistening,  or  a  matter  which 
may  at  last  degenerate  into  that  which  we  know  as  caseous 
•substance. 

Ur.  Charlton  Bastian  said  it  would  be  quite  impossible 
adequately  to  consider  the  question  of  the  nature  of  tubercle, 
and  its  connexion  with  pulmonary  phthisis,  wholly  without 
leference  to  the  relations  of  such  a  product  to  chronic  inflamma- 
tory  changes,  to  scrofulous  chang'es,  to  the  new  growths  known 
as  lymphomata,  and . to  those  met  with  in  leucocytlnemia  and 
other  morbid  conditions.  The  lung  affection  should  not  be 
considered  alone  and  wholly  apart  from  the  light  which  may 
be  thrown  upon  the  question  by  a  consideration  of  parallel 
morbid  changes  in  other  organs.  Treating  the  question  in  this 
isolated  manner  makes  it  possible  to  consider  as  legitimate,  or 
expedient,  views  which  may  tend  to  introduce  much  needless 
confusion  into  pathological  science.  In  the  time  of  Laennec, 
pulmonary  phthisis,  in  its  common  forms,  meant  tubercular 
disease  of  the  lung,  and  tubercle  was  regarded  as  a  “  specific” 
product.  Forty  years  later,  the  common  verities  of  pulmonary 
phthisis  were  regarded  as  due  almost  solely  to  various  forms  of 
chronic  inflammatory  changes  in  the  lung ;  tubercle  was 
regarded  as  a  mere  occasional  and  quasi-accidental  complica¬ 
tion  ;  both  phthisis  and  tubercle  were  robbed  of  their  so-called 
specific  attributes.  Now,  however,  there  is  a  powerful 
reaction  setting  in,  and  a  marked  tendency  to  restore  to  some 
of  the  old  “infiltrations”  the  name  of  tubercle,  so  as  at  the 
R^Jne  ,^me  make  phthisis  again  an  essentially  tubercular 
affection.  .  What,  it  may  be  asked,  is  the  meaning  of  the  new 
point  of  view  ?  The  reasons  which  have  been  most  influential 
are  not  difficult  to  find.  Most  valuable  investigations  have  of 
late  years  been  made,  both  here  arid  abroad,  upon  the  so-called 
Artificial  Production  of  Tubercle,”  and  many  of  those  who 
had  carried  them  on  had  adopted  the  views  of  Virchow  con¬ 
cerning  the  limitations  to  be  attached  to  the  word  tubercle. 
-Now,  the  rodent  animals,  and  ■  guinea-pigs  especially,,  are  in 
more  ways  than  one  very  peculiar  creatures— so  peculiar,  as 
1  8eems  nie>  that  it  is  not  altogether  safe  to  pass  judgment 
offhand  concerning  the  similarity  of  certain  processes  which 
may  be  set  up  in  them,  to  those  which  are  known  to  occur  in 
the  human  subject.  We  now  know  that  this  artificial  so-called 
tubercular  affection  may  be  initiated  in  guinea-pigs  by  the 
mere  introduction  of  an  ordinary  irritant  into  and  beneath 
the  skin  of  the  animal.  Whether  tubercular  or  not,  therefore, 
the  affection  established  is  one  which,  in  the  old  sense  of  the 
term,  can  have  nothing  very  “  specific”  about  it.  The  growths 
.sot  up  by  local  irritation  gradually  spread  to  lymphatic 
glands,  and  subsequently  internal  organs,  such  as  lungs,  liver, 
spleen,  etc.,  also  become  affected.  Such  growths  were  at 
first  believed  by  Villemin  to  be  tubercular  simply  because 
they  had  followed  the  inoculation  of  “tubercle”  beneath 
the  skin  of  the  animal,  and  because  such  a  result  was  deemed 
harmonious  with  the  supposed  specific  nature  of  the  inoculat¬ 
ing  substance.  But  when  it  was  clearly  shown  that  ordinary 


chronic  inflammatory  products — even  that  the  introduction 
of  a  mere  seton  beneath  the  skin — might  give  rise  to  similar 
morbid  conditions  and  products  in  guinea-pigs,  this  reason 
became  no  longer  of  any  avail.  Something  was,  however,  to  be 
said  in  favour  of  the  lesions  being  tubercular,  owing  to  the 
nature  of  the  growths  themselves.  They  had,  in  the  main, 
the  characteristic  lymphoid  or  adenoid  structure  which  the 
grey  granulation  of  acute  tuberculosis  possesses.  But  was 
this  similarity  sufficient  to  make  it  absolutely  necessary  to 
consider  that  the  condition  so  frequently  established  in  the 
rodentia  was  tuberculosis,  and  that  the  lesions  were  tubercular  ? 
Here  was  a  generalised  affection  set  up  in  guinea-pigs,  marked 
by  new  growths  in  the  lungs  and  other  organs,  which  pre¬ 
sented  the  microscopical  characters  of  lymphatic  tissue.  Was 
the  histological  constitution  of  the  growths  alone  sufficient  to 
justify  us  in  calling  these  products  tubercular?  This  ques¬ 
tion,  thus  nakedly  put,  would  have  been  unequivocally 
answered  in  the  negative  by  many  pathologists.  The  real 
question  to  be  considered  came  to  be,  whether  the  general 
affection  set  up  in  the  rodent  animals  was  or  was  not  identical 
with  the  febrile  affection  in  man,  which,  in  the  strict  accepta¬ 
tion  of  the  term,  goes  by  the  name  of  acute  tuberculosis.  To 
this  view  he  was  never  able  to  give  in  his  adhesion.  These 
doubts  have  not  been  shared  by  others.  Foreign  investigators, 
as  well  as  Dr.  Wilson  Fox,  Dr.  Burdon-Sanderson,  and  others 
in  this  country,  have  not  hesitated  to  look  upon  the  condition 
as  tuberculosis,  and  upon  the  products  as  tubercular.  Nay, 
more,  Dr.  Sanderson  stated  nearly  four  years  ago,  in  a  com¬ 
munication  which  appeared  in  the  Edinburgh  Medical  Journal 
for  1869,  that  the  occurrence  of  “infiltrations,”  in  which  large 
patches  of  lymphoid  new  growth  appeared  in  the  liver  or 
other  organs  of  the  guinea-pig,  should  suffice  to  open  our  eyes 
with  regard  to  the  different  forms  in  which  tubercle  might 
manifest  itself  in  the  human  subject.  Already  there  was  the 
dawning  notion  that  infiltrations  and  chronic  inflammations 
were  again  to  have  their  day  as  tubercular  products.  The 
views  which  Dr.  Vilson  Fox  has  now  so  ably  expounded  will 
thus  be  found  essentially  similar  to  those  which  were  more 
or  less  explicitly  stated  by  Dr.  Sanderson,  and  I  cannot  doubt 
but.  be  also  has  been  largely  influenced  by  considerations 
similar  to  those  which  have  found  favour  with  Dr.  Sanderson. 
It  is  true  Dr.  Fox  claims  to  have  an  additional  warrant  for 
his  views,  by  reason  of  the  fact  that,  in  the  lung's  of  children 
dying  from  acute  tuberculosis,  infiltrating  corpuscular  lesions 
are  to  be  met  within  addition  to  grey  granulations  in  different 
stages.  Such  a  fact,  however,  can  have  no  real  title  to  induce 
iis  to  modify  our  views,  when  we  recollect  that  the  restricted 
signification  of  the  term  tubercle, adopted  by  Virchowand  others, 
was  confessedly  arbitrary,  and  necessitated  by  the  complete 
overthrow  of  the  old  doctrines  as  to  the  nature  of  tubercle. 
Almost  all  forms  of  phthisis  had  previously  been  regarded 
as  tubercular,  under  the  belief  that  a  “  specific  ”  and  pecidiar 
product  was  almost  invariably  present.  Afterwards  it  had 
been  shown  that  the  substance  previously  supposed  to  be 
specific  had  nothing  peculiar  about  it,  and  was  the  result  of 
common  inflammation  in  various  forms,  and  that  none  of  such 
products  were  worthy  of  the  name  tubercle ;  although,  as  a 
mere  concession,  pathologists  were  willing  to  allow  this  name 
to  be  retained  by  a  product  (the  grey  granulation)  which  was 
an  occasional  accompaniment  of  phthisis.  It  is  literally  true, 
therefore,  that  in  the  minds  of  those  who  had  accepted  this 
position,  “  tubercle  had  come  to  be  a  mere  accidental  complica¬ 
tion  of  phthisis,  and  in  no  respect  its  chief  anatomical  distinc¬ 
tion.”  The  products  which  Dr.  Wilson  Fox  and  Dr.  Burdon- 
Sanderson  would  have  us  include  under  the  name  tubercle 
were,  therefore,  amongst  those  which,  amidst  the  shipwreck  of 
the  old  term,  were  deliberately  cast  aside.  They  were  known 
and  recognised  as  products  of  an  irritative  or  chronic  inflam¬ 
matory  overgrowth,  under  the  names  of  interstitial  pneumonia 
and  fibroid  indurations.  Such  products,  not  only  in  the  lung, 
but  also  in  other  organs,  are,  as  is  well  known,  very  largely, 
and  often  almost  exclusively,  made  up  of  minute  corpuscular 
elements  similar  to  those  occurring  in  lymphoid  tissues.  And 
if  in  some  cases  these  overgrowths,  or  portions  of  them,  as  they 
occur  in  the  lungs  or  other  organs  in  man,  have  a  still  more 
exact  resemblance  to  lymphoid  tissue,  the  reason  of  this  has 
now  been  made  perfectly  clear  and  simple  to  us,  owing  to  the 
important  discovery  by  Dr.  Burdon-Sanderson  that  very 
minute  patches  of  lymphoid  tissue  are  normally  present  in  the 
peribronchial  tissue  of  the  lung,  and  upon  the  walls  of  the 
vessels  in  other  organs.  This  being  the  case,  what  could  we 
expect  but  that  under  the  influence  of  such  disturbing  or  irri¬ 
tative  influences  as  lead  to  the  overgrowth  of  the  connective 
tissue-elements  in  any  region  of  the  lung,  these  intimately  inter- 
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mixed  patches  of  lymphoid  tissue  should  also  undergo  an 
irritative  increase  or  hyperplasia.  But,  in  the  face  of  all  that 
has  been  said,  is  this  a  justification  for  calling  such  bodies 
tubercles  ?  However,  he  was  not  in  favour  of  retaining  the 
word — even  with  the  limited  signification  given  to  it  by 
Virchow.  It  seemed  by  far  more  expedient  to  renounce  its  use 
altogether.  First  there  is  the  fact  that  in  ordinary  chronic 
phthisis  some  of  the  lesions  are  most  prone  to  appear  in  the 
form  of  granulations,  either  simple  or  aggregated,  although 
such  granulations  have  nothing  whatever  to  do  with  acute 
tuberculosis  in  the  strict  sense  of  the  term,  and  therefore  have 
no  right  to  the  name  of  tubercle.  Such  granulations  may  be 
softer  than  the  ordinary  grey  granulation,  owing  to  their  con¬ 
taining  a  larger  proportion  of  epithelial  elements  or  of  their 
derivatives ;  others  may  be  harder  and  more  pigmented  ;  whilst 
others  still  may,  both  in  naked-eye  characters  and  in  micro¬ 
scopical  appearance,  be  almost  indistinguishable  from  the  grey 
granulations  of  acute  tuberculosis.  And  yet  there  is  oftentimes 
not  the  slightest  suspicion  that  acute  tuberculosis  has  existed  ; 
far  from  it,  growths  of  this  kind  are  occasionally  to  be  met 
with  in  such  a  mere  local,  though  chronic,  disease  as  cirrhosis 
of  the  lung.  Again,  in  the  affection  commonly  known  as 
“  tubercular  peritonitis,”  but  which  he  preferred  to  call 
granular  peritonitis ;  here  the  parietal  and  visceral  peri¬ 
toneum  is  more  or  less  densely  overgTown  with  granula¬ 
tions  presenting  a  truly  lymphoid  structure.  Yet  such 
an  affection  has  no  necessary  connexion  whatsoever  with 
acute  tuberculosis.  If  we  would  be  consistent,  there¬ 
fore,  we  must  say  that  the  products  are  not  tubercular. 
On  all  sides,  the  preservation  of  the  word  “tubercle”  is  a 
course  beset  with  difficulties.  At  present,  we  are  confused, 
hedged  in,  or  hampered  in  a  manner  which  is  altogether  ludi¬ 
crous.  Nobody  knows  what  anotiier  means  when  he  makes  use 
of  the  word  tubercle.  We  cannot  explain  our  views  on  the 
subject  without  entering  into  tedious  statements  concerning 
conflicting  views.  No  position  that  we  have  as  yet  taken  up 
is  natural  or  strictly  defensible  ;  and  if  we  attempt  to  make  it 
less  objectionable,  we  shall  probably  only  succeed  in  delivering 
ourselves  over  to  still  more  fatalinconsistencies.  All  this  worry 
and  trouble  is  taken  about  a  word  which  can  never  be  of  any 
use  as  a  mental  symbol  for  many  generations — about  a  word 
too,  which  even  now  we  can  perfectly  well  do  without.  The 
facts  themselves  lose  none  of  their  significance  because  we 
cease  to  make  use  of  a  word  which,  amidst  all  the  contrariety 
of  opinion  concerning  it,  has  practically  ceased  to  have  any 
meaning.  On  the  contrary,  cease  to  make  use  of  such  a  term, 
and  these  facts  come  out  into  the  light  of  day,  freed  from  the 
dense  cloud  of  controversy  and  discussion  by  which  their  real 
significance  had  previously  been  obscured.  Taking  the  great 
majority  of  cases  of  pulmonary  phthisis,  we  find  in  them  the 
ever  varying  representatives  of  an  anatomically  protean  malady 
- — but  of  a  malady  which  has  nothing  more  “  specific  ”  about 
it  than  belongs  to  chronic  Bright’s  disease  in  the  kidney,  or  to 
any  ordinary  disease  of  another  organ.  The  anatomical 
peculiarities  of  the  lung  are  such  as  eminently  favour  the  more 
or  less  simultaneous  occurrence  of  different  kinds  of  lesions 
under  the  influence  of  inflammatory  or  irritative  influences. 
It  is  the  various  proportions  in  which  these  different  kinds  of 
lesions  exist  in  different  cases,  combined  with  their  different 
stages  of  evolution  or  decay,  which  accounts  for  the  varying 
appearances  presented  by  one  case  of  phthisis  as  compared  with 
another.  In  the  main  (and  omitting  the  condition  of  blood¬ 
vessels)  these  tissue  changes,  as  almost  everyone  admits,  belong 
to  three  different  categories.  They  are  as  follows  : — (a.)  Epi¬ 
thelial  or  more  or  less  purulent  impactions  within  the  bronchi 
and  air-cells,  occupying  areas  of  very  different  sizes  and  present¬ 
ing  different  colours  of  grey  or  yellow,  according  to  the  amount 
of  fatty  degeneration  or  caseation  which  they  have  undergone. 
Changes  of  this  kind  are  more  or  less  intimately  intermixed 
with  those  which  follow.  (6.)  Fibroid  overgrowths  resulting 
from  a  hyperplasia  of  connective-tissue  elements  in  different 
parts  of  the  portions  of  lung  affected ;  these  being  characterised 
by  tissues  presenting  every  grade  of  structure  or  variety 
between  mere  nuclear  overgrowths  of  an  embryonal  character 
and  the  densest  fibro-cartilage.  (r.)  Lymphoid  overgrowths, 
more  or  less  inextricably  interblended  with  tissue-changes  of 
the  kind  last  mentioned,  due  to  an  irritative  hyperplasia  of  the 
normal  lymphoid  patches  which  are  to  be  met  with  around  the 
bronchial  tubes  and  their  minute  ramifications.  The  changes 
described  under  (£)  and  (c)  together  constitute  the  well-known 
indurating  infiltrations.”  The  two  kinds  of  changes  occur  in 
intimate  union :  and,  moreover,  the  more  characteristic 
lymphoid  hyperplasias  shade  away  insensibly  into  the  ordinary 
embryonal  or  nuclear  overgrowth  of  the  connective- tissue 


elements.  It  is  no  more  surprising  or  peculiar  that  the  one- 
should  occur  than  the  other ;  they  are  both  mere  irritative 
overgrowths  of  pre-existing  tissues.  Causes  which  stimulate 
the  growth  of  one,  should  suffice  to  stimulate  the  growth  of  the 
other  kind  of  tissue.  The  amount  of  actually  developed  fibre- 
tissue  in  this  intermixture  of  ( b )  and  (c)  increases  with  age  or 
in  proportion  to  the  slowness  of  its  evolution.  As  Hr.  Fox  has 
so  forcibly  pointed  out,  the  tendency  to  undergo  caseation  or 
cheesy  metamorphosis  is  by  no  means  confined  to  the  epithelial 
impactions ;  it  extends  also  to  these  indurating  infiltrations,, 
and  is  generally  well  marked  in  direct  proportion  to  the  rapidity 
of  their  evolution  and  the  abundance  of  their  corpuscular 
elements.  Such  indurating  infiltrations  commence,  for  the- 
most  part,  by  the  production  of  aggregations  of  minute  granu¬ 
lations,  into  which  epithelial  ovex-growths  enter  more  or  less 
largely;  then  comes  a  subsequent  fusion  of  such  granulations, 
together  with  a  rapid  overgrowth  of  connective  tissue  and 
lymphatic  elements  in  and  around  the  patch.  Contiguous  new 
centres  of  morbid  growth  arise,  and,  larger  and  larger  patches 
becoming  fused  by  mutual  growth,  subsequently  undergo  the 
most  varied  of  changes.  All  this,  however,  has  been  very- 
accurately  described  by  Hr.  Fox.  The  more  acute  the  cases  of 
phthisis,  the  more  apt  are  we  to  meet  with  a  predominance  of 
mere  epithelial  or  purulent  impactions  ;  whilst  the  more  chronic 
the  cases,  the  more  abundantly  do  we  find  the  indurating  infil¬ 
trations  and  granulations  above  referred  to.  It  is,  however, 
as  Hr.  Fox  has  remarked,  almost  impossible  not  to.  get  some 
amount  of  the  other  change  where  either  of  them  exists  to.  any 
well-marked  extent.  Taking  into  account  the  ulcerations, 
pigmentations,  and  other  changes  which  these  morbid  tissues 
and  products  are  apt  to  undergo,  all  the  anatomical. characters- 
of  pulmonary  phthisis  are  explicable  enough,  without  the 
necessity  of  our  ever  having  recourse  to  a  word,  the  very 
mention  of  which  suffices  to  summon  to  the  mind  a  confusing- 
cloud  of  unproved  assumptions  and  conflicting  theories. 

Hr.  Patne  said  it  was  important  to  know  in  what  sense 
acute  tuberculosis  is  understood  by  Dr.  Fox,  and  the  kind  of 
disease  in  the  children  whose  lungs  were  examined.  Then  we 
had  to  consider  the  chronology  of  the  products  and  the- 
appearances  met  with.  He  must  admit  that  the  question  was 
by  no  means  simple,  and  even  in  the  best  marked  cases,  it  was. 
difficult  to  decide  the  dates  with  accuracy.  On  examining  the 
lungs  of  patients  dying  with  phthisis,  we  find  grey  granula¬ 
tions  or  tubercles,  or  what  might  be  called  by  some  other  name 
(only  it  must  have  a  name).  We  found  tubercle  in  this  sense, 
and  inflammatory  change.  There  were  two  views  as  to  the 
sequence — either  the  tubercle  was  first,  or  the  other  ,  change 
was  first.  To  state  briefly  the  results  of  such  an  inquiry, 
there  would  be  cases  where  the  tubercle  was  the  first,  and  the 
inflammatory  chang-e  secondary  ;  or  the  inflammatory  change 
might  be  the  first,  and  the  tubercle  secondary.  He  thought  this, 
and  there  was  one  preparation,  which  he  had  brought  there- 
to-night,  which  showed  an  ordinary  tubercle ;  near  it  were 
air-cells  with  inflammatory  changes;  also  other  cells  with 
catarrhal  changes  and  haemorrhage ;  also  a  bronchus,  showing 
the  results  of  inflammatory  change.  The  tubercle  itself 
showed  no  sign  of  degeneration,  no  sign  of  age;  so  here  the- 
inflammatory  changes  of  the  bronchus  were  probably  anterior 
in  time  to  the  tubercle.  In  many  cases  like  this  we  might  say 
the  inflammatory  change  from  local  affection  was  anterior  to 
the  production  of  tubercle ;  in  other  changes,  in  the  air-cells  sub¬ 
sequent  to  the  tubercle.  When  the  lung  was  full  of  tubercles, 
in  one  part  larger,  yellower,  and  more  opaque,  these  were  the 
older,  and  the  larger  were  not  true  tubercles,  but  enlarged  by 
inflammatory  changes  ;  hence,  no  doubt,  tubercle  was  first  here, 
and  inflammatory  change  secondary.  The  two  classes  of  cases- 
were  clear  ;  if  we  asked  how  tubercle  caused  inflammation,  and 
inflammation  tubercle,  we  had  a  large  scope  for  argument. 
That  tubercle  was  produced  by  the  influence  of  inflammation 
he  thought  had  been  established  by  pathological  experiments- 
— that  inflammatory  matter  induces  this  change.  There  was 
no  difficulty  in  supposing  it  acted  as  an  influence,  as  in 
pyremia,  at  times  directly  or  through  distant  channels  ;  thus  a 
cavity  in  the  lung  would  secrete  pus,  and  this  was  absorbed, 
and  lung  affected,  and  tubercle  formed ;  or  inflammatory 
matter  from  a  distance  was  conveyed  to  the  lung,  and  miliary 
tubercles  were  found  scattered  through  the  lung.  When 
tubercle  was  in  a  lung,  it  acted  (as  Laennec.said)  as  a  mere- 
mechanical  agent,  or  from  containing  a  septic  agent;  either 
was  possible.  When  both  tubercle  and  inflammatory  changes- 
were  present,  not  the  one  produced  by  the  other,  but  by  some- 
common  cause,  say  some  septic  substance,  in  one  part  of  the 
lung-tissue  you  meet  with  inflammatory  change  of  a  catarrhal 
kind,  in  another  part  tubercle.  If  it  was  said  that  early 
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.  phthisis  depended  on  inflammatory  changes,  then  he  thought 
we  were  open  to  the  charge  of  speaking  on  insufficiency  of 
knowledge  ;  it  was  not  certain  that  catarrhal  diseases  formed 
the  beginning  of  phthisis  ;  it  was  not  associated  with  ordinary 
catarrhal  diseases,  but  both  were  accompanied  by  hypersemia, 
•etc..  The  inflammation  dependent  on  syphilis  could  not  be 
•distinguished  from  those  simply  produced ;  so  it  was  by  no 
■means  proved  that  there  was  not  some  septic  substance  which 
produced  tubercle.  He  had  one  word  to  say  as  to  the  internal 
structure  of  tubercle  :  he  could  not  agree  with  the  statement 
that  it  was  always  adenoid  tissue ;  sometimes  it  was  like  it, 
i>ut  not  always.  Tubercle  was  not  often  symmetrical,  and 
its  appearance  depended  much  on  the  direction  of  the 
section. 

Dr.  Douglas  Powell  observed,  that  the  main  question  in 
debate  was,  as  to  the  restrictions  to  be  applied  to  the  terms 
tubercle  and  tuberculosis  respectively.  The  facts  brought 
forward  by  Dr.  Pox,  and  illustrated  by  his  specimens, 
drawings,  and  diagrams,  were  so  faithfully  and  truly  repre¬ 
sented,  that  they  would  be  accepted  and  confirmed  by  the 
•experience  and  observation  of  all  who  had  most  studied  the 
subject.  But  these  facts  would  naturally  be  regarded  by 
different  observers  from  different  points  of  view,  and  different 
inferences  would.be  drawn  from  them.  Dr.  Powell  accepted 
Dr.  Pox’s  definition  of  tubercle  as  most  typically  applicable  to 
the  grey  granulation,  and  as  not  essentially  including  the 
inflammatory  changes  with  which  the  granulation  was  often 
associated,  and  he  would  restrict  the  term  acute  tuberculosis  to 
'that  acute  disease,  all  the  local  phenomena  of  which  were 
■occasioned  by  the  definite  anatomical  element,  tubercle.  The 
striking  pathological  characteristics  of  acute  (pulmonary) 
tuberculosis  were,  that  usually  a  part  of  a  more  general  disease 

its  anatomical  element,  thegrey  granulation, — was  developed 
almost  simultaneously  throughout  the  lung's  and  any  other 
ergan.that  might  be  affected.  There  was  found,  post-mortem, 
very  littie  difference  in  date  between" the  tubercles  in  different 
•organs  of  the  body  ;  that  these  granulations  in  the  lung  were 
in  typical  cases  unaccompanied  by  any  pneumonia.  On  this 
point  he,  with  great  respect,  differed  from  Dr.  Fox  ;  he  had 
■often  seen,  in  the  acute  tuberculosis  of  adults,  the  tubercle 
unaccompanied  by  any  pneumonia,  every  portion  of  the  lung 
floating  freely,  in  water,  although  there  might  be  found,  on 
minute  examination,  some  epithelial  shedding,  such  as  is 
•common  to  all  active  or  passive  congestions  of  the  organ. 
Again,  in  this  acute  tuberculosis  there  was  no  breaking  up  of 
lung  tissue,  there  were  no  lung  elements  in  the  sputa ;  the 
patients  did  not  die  of  lung  destruction,  as  in  the  case  of  acute 
phthisis,  but  of  the  general  disease,  and  of  the  obstruction  to 
the  minute  bronchioles.  On  the  contrary,  he  agreed  with  Dr. 
Pox,  that  one  of  the  striking  characteristics  of  tubercle  was 
its  tendency  to  fibroid  development.  On  these  grounds  he 
thought  acute  tuberculosis,  as  thus  restricted,  could  not  be 
admitted  under  the  definition  of  phthisis  at  all,  and  that 
tubercle  could  not  be  regarded  as  the  essential,  specific  element 
dn  phthisis.  Dr.  Powell  fully  admitted  the  local  development 
•of  tubercle,  both  in  the  granulation  and  the  diffused  form,  as 
frequently  present  in  the  lesions  of  sub-acute  and  chronic 
^phthisis,  but  this  local  tubercle  was  invariably  attended  with 
inflammatory  changes  and  breaking  up  of  lung,  and  he  could 
not  regard  the  tubercle  as  the  element  primary  or  essential  to 
■these,  changes,  nor  speak  of  such  cases  as  varieties  of  tuber¬ 
culosis.  Dr..  Powell  concluded  by  observing,  that  he  thought 
much  of  the  inveteracy  of  phthisical  lesions  would  be  explained, 
without  the  aid  of  any  specific  precedent  deposit  tubercle,  if 
we  remembered  the  peculiar  construction  of  the  lung  as  an 
intricate  infolding-  of  a  surface  continuous  with  a  mucous 
membrane,  and  very  analogous  with  it,  but  richer  in  lym¬ 
phatics  and  bloodvessels.  By  a  mere  tussive  expiration  we 
could  clear  out,  without  danger  or  difficulty,  the  products  of 
&  nasal  or  bronchial  catarrh  ;  but  the  products  of  an  equally 
simple  affection  of  the  alveoli  could  not  be  so  expelled  :  they 
accumulated,  decayed,. irritated  the  alveolar  wall,  and  set  up 
those  proliferative  and  inflammatory  changes  which  constituted 
local  tubercle— just  as  the  retained  secretions  of  a  sebaceous 
follicle  gave  rise  to  the  acne  pustule.  These  thickened  alveolar 
walls  in  their  turn  degenerated,  softened,  or  suppurated  ;  and 
in  these. changes,  complex  only  with  the  complexness  of  the 
surface  in  which  they  occurred,  we  saw  the  rough  but  accurate 
outlines  of  the  many  morbid  pictures  presented  to  us  in  the 
lungs  of  those  dead  of  phthisis.  Taking  further  into  account 
the  constant,  ceaseless  movement  of  the  lungs  in  health  and 
•disease,  and  the  free  access  of  air  to  the  diseased  tissues,  etc., 
the  mystery  was  to  him  that  such  lesions  were  not  even  more 
intractable  and  destructive. 


OBITUARY. 

- - — 

J.  SEBASTIAN  WILKINSON,  M.R.C.S., 
Received  his  professional  education  at  St.  Thomas’s  and  Guy’s 
Hospitals.  Pie  was  an  esteemed  pupil  of  the  late  Sir  Astley 
Cooper,  and  served  the  office  of  dresser  to  the  late  Mr.  Chandler ; 
later  he  assisted  Mr.  E.  Granger  as  demonstrator  of  anatomy. 
He  became  a  Member  of  the  Royal  College  of  Surgeons  in 
1820 ;  afterwards  entered  the  Royal  Navy,  and  was  attached 
to  the  Royal.  Naval  Hospital,  Plymouth,  under  Sir  Stephen 
Love  Hammick,  which  appointment  he  resigned,  and  returned 
to  London,  opening  a  private  class  in  Dean-street,  Borough, 
to  teach  anatomy,  physiology,  and  surgery.  As  a  teacher  he  was 
distinguished  for  his  apt  mode  of  conveying  a  ready  insight 
and  clear  knowledge,  and  was  very  successful.  The  class  was 
largely  attended,  and  amongst  his  pupils  were  the  late  Dr. 
Hodgkin  and  other  distinguished  men.  Whilst  holding  these 
classes,  the  late  Mr.  R.  Granger,  who  succeeded  his  brother  at 
the  Webb-street  School  of  Anatomy,  offered  him  the  demon¬ 
stratorship,  wThich  he  accepted,  and  held  for  a  short  time,  when 
the  late  Mr.  Pilcher  made  terms  with  Mr.  Granger  for  a  part¬ 
nership,  and  superseded  him.  This  led  to  much  disappointment 
among  the  students,  who  met  and  offered  to  open  a  new  school, 
if  Mr.  Wilkinson  would  consent ;  this  he  declined,  on  the 
ground  of  sincere  friendship  for  the  Grangers.  He  contributed 
several  communications  to  the  Lancet,  and  was  particularly 
distinguished  to  the  last  for  his  remarkable  memory  of  anatomy 
and  power  and  facility  of  demonstration.  Of  late  he  had  settled 
in  the  City,  succeeding  to  the  practice  of  an  old  pupil  and 
friend. 


MR.  WILLIAM  HARVEY. 

We  regret  to  announce  the  death  of  this  gentleman,  which 
took  place  a  short  time  since,  at  his  residence,  Lonsdale- square, 
Islington.  Mr.  Harvey,  who  during  a  period  of  fifty-seven 
years  had  practised  as  a  surgeon  in  the  north  of  London,  was 
at  the  time  of  his  death  chairman  of  the  Islington  Board  of 
Guardians,  a  position  which  he  had  held  from  the  formation  of 
the  Board.  He  filled,  at  various  times,  all  the  parochial  offices  ; 
was  a  member  of  the  vestry  from  its  formation  ;  was  one  of  the 
first  ex-officio  members  of  the  Metropolitan  Asylums  Board 
nominated  by  the  Poor-law  Board  ;  and  was  a  prominent 
member  of  the  Burial  Board,  and  of  the  Cloudesley  Estates 
Committee.  During  many  years  he  was  an  active  supporter 
of  the  Islington  Literary  and  Scientific  Institution,  in  the 
management  of  which  he  took  great  interest.  He  was  well 
known  as  an  occasional  lecturer,  and  as  an  able  speaker  on  the 
leading  subjects  of  the  day,  and  was  a  frequent  contributor  to 
periodical  literature.  Under  the  signature  of  “Aleph,”  he 
wrote  a  large  number  of  interesting  papers  on  “Men  and 
Manners  of  the  Past,”  which  appeared  in  the  columns  of  the 
City  Press,  where  they  attracted  a  considerable  amount  of 
attention.  It  is  understood  that  he  has  left  a  large  number 
of  manuscripts  in  the  hands  of  his  executor  (Mr.  W.  H. 
Collingridge). 


RICHARD  DOWSE,  INSPECTOR-GENERAL  OF 
ARMY  HOSPITALS, 

Died  at  his  residence  at  Plymouth  on  the  21st  ult.,  aged  79. 
He  entered  the  Army  in  1814  as  Assistant-Surgeon,  and  served 
at  the  surrender  of  Martinique  and  Guadaloupe  in  1815,  and 
also  in  the  Ionian  Islands  during  an  epidemic  of  plague  in 
1826.  He  was  promoted  Surgeon  in  1836,  Deputy  Inspector- 
General  in  1855,  Inspector-General  in  1857,  and  was  granted 
the  reward  for  distinguished  services  in  1871.  Mr.  Dowse 
was  a  native  of  Ireland,  and  uncle  of  the  Right  Hon.  Baron 
Dowse,  late  M.P.  for  Londonderry. 

GERALD  OSBREY,  M.D.  Dub.,  F.R.C.S.I., 

Died,  after  a  very  short  illness,  of  cerebral  apoplexy,  on 
Priday,  March  21,  at  his  residence,  28,  Molesworth-street, 
Dublin.  As  Physician  for  many  years  to  one  of  the  North 
City  Dispensary  Districts,  Dr.  Osbrev  spent  a  useful  although 
retired  life,  winning  the  esteem  and  affection  of  all  with  whom 
he  came  in  contact. 


NEW  INVENTIONS. 

— - <> - - 

DAVIES’  ALKALINE  SALINES. 

We  have  tried  Davies’  Alkaline  Saline,  and  found  it  on  the 
whole  a  good  combination.  It  keeps  well  and  effervesces  well. 
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A  moderate  dose  is  followed  by  a  gently  laxative  action 
which  does  not  amount  to  purgation,  and  it  is  well  suited  for 
producing  this  effect.  The  only  fault  we  have  to  find  with  it  is 
that  it  tastes  somewhat  bitter,  but  this  might  easily  be  remedied 
by  the  substitution  of  one  purgative  salt  for  another.  Mr. 
Davies  also  makes  an  alkaline  saline  containing  a  sulphide 
similar  to  some  sulphurous  water.  Another  of  Mr.  Davies’  pre¬ 
parations  is  an  effervescing  chalybeate  saline,  which  leaves  a 
well-marked  taste  of  iron  on  the  palate,  and  seems  a  good  and 
pleasant  form  for  administering  that  metal  where  an  alkali 
also  is  required. 


MEDICAL  NEWS. 

- - -  o - 

Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of  Exa¬ 
miners  on  the  8th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination,  viz. : — 

Batterbury,  Richard  L.,  student  of  King’s  College. 

Belvin,  James  W.,  M.D.,  of  New  York. 

Bigger,  Samuel  F.,  of  the  Liverpool  School. 

Bower,  Ernest  D.,  of  the  Leeds  School. 

Burton,  Harry,  of  the  Manchester  School. 

Carter,  R.  W.  F.,  of  Guy’s  Hospital. 

Chavasse,  Thomas  F.,  of  the  Birmingham  School. 

Clutton,  Henry  H.,  B.A.  Cantab.,  of  St.  Thomas’s  Hospital. 
Evans,  Charles  W.,  of  University  College. 

Evans,  Llewellyn  W.,  of  the  Edinburgh  School. 

Fendick,  R.  William,  of  the  Bristol  School. 

Garland,  Albert  J.,  of  the  Glasgow  School. 

George,  W.  Hemming,  of  the  Glasgow  School. 

Groves,  Henry  E.,  of  University  College. 

Hellier,  John  B.,  of  the  Leeds  School. 

James,  Joseph  B.,  of  the  Bristol  School. 

Johnson,  Thomas,  of  the  Birmingham  School. 

Jones,  Y.  L.  W.,  of  the  London  Hospital. 

Lancaster,  Henry  F.,  of  Guy’s  Hospital. 

Leeson,  John  R.,  of  St.  Thomas’s  Hospital. 

Mathias,  James,  of  St.  Bartholomew’s  Hospital. 

Matthews,  Charles  E.,  of  the  Bristol  School. 

McCarthy,  George,  of  the  Dublin  School. 

Nicholls,  Frederick,  of  the  Westminster  Hospital. 

Noad,  H.  George,  of  the  Charing-cross  Hospital. 

Sawyer,  Henry,  of  the  Manchester  School. 

Scott,  Alexander  T.,  of  the  Middlesex  Hospital. 

Shain,  William  F.,  of  the  Liverpool  School. 

Strange,  Orlando  B.,  of  the  Charing-cross  Hospital. 

Tester,  Richard  C.,  of  the  London  Hospital. 

Webb,  Charles  H.,  of  St.  George’s  Hospital. 

Wharton,  Henry  T.,  of  University  College. 

The  following  gentlemen  passed  on  the  9th  inst.,  viz. : — 
Adkins,  Edward  J.,  student  of  Guy’s  Hospital- 
Anningson,  Thirkill,  of  the  Manchester  School. 

Archer,  Robert  K.,  of  the  Westminster  Hospital. 

Bark,  John,  of  the  Liverpool  School. 

Boswell,  Alexander,  of  St.  Bartholomew’s  Hospital. 

Bradshaw,  James  D.,  of  the  Manchester  School. 

Brummitt,  Robert,  of  Guy’s  Hospital. 

Bull,  William  H.,  of  St.  George’s  Hospital. 

Cameron,  C.  H.  H.,  of  St.  Thomas’s  Hospital. 

Chadwick,  Alfred,  of  the  Manchester  School. 

Edgelaw,  William  F.,  of  St.  George’s  Hospital. 

Eairclough,  J.  J.  K.,  of  the  Manchester  School. 

Gallimore,  Thomas,  of  the  Manchester  School. 

Giles,  G.  M.  J.,  of  St.  Mary’s  Hospital. 

Guppy,  Henry  B.,  of  St.  Bartholomew’s  Hospital. 

Guppy,  "William  G.,  of  St.  Bartholomew’s  Hospital. 

Hemming,  William  D.,  of  King’s  College. 

Hobson,  Lewis  J.,  of  University  College. 

Jolly,  Robert  W.,  of  the  Charing-cross  Hospital. 

Karap,  George  C.,  of  the  Middlesex  Hospital. 

Mason,  J.  W.  B.,  of  the  Middlesex  Hospital. 

Rees,  John,  of  Guy’s  Hospital. 

Stelfox,  John  B.,  of  the  Manchester  School. 

Taylor,  James,  of  the  Bristol  School. 

Thomson,  Samuel  J.,  of  St.  Mary’s  Hospital. 

Vores,  William  M.,  B.A.  Cantab.,  of  King’s  College. 

Walby,  Thomas,  of  the  Liverpool  School. 

Wilkins,  Robert  B.,  of  University  College. 

Williams,  Hugh,  of  the  Glasgow  School. 

Wright,  Sydney,  of  the  Westminster  Hospital. 

Wood,  Edwin  S.,  of  the  Liverpool  School. 

The  following  gentlemen  passed  on  the  10th  inst.,  viz. : — 
Barrs,  Alfred  G.,  student  of  Guy’s  Hospital. 

Barton,  James  K.,  of  St.  Bartholomew’s  Hospital. 

Bate,  George,  of  St.  Thomas’s  Hospital. 

Blackinore,  George  H.,  of  Guy’s  Hospital. 

Briggs,  William  H.,  of  St.  Bartholomew’s  Hospital. 

Brown,  Thomas  L.,  of  St.  Bartholomew’s  Hospital. 

Burton,  Herbert  C.,  of  Guy’s  Hospital. 

Caddy,  Henry,  of  Guy’s  Hospital. 

Cane,  Leonard,  of  University  College. 

Carter,  Frederick  H.,  of  St.  Bartholomew’s  Hospital. 

Cock,  William,  of  Guy’s  Hospital. 

Collenette,  Frank  de  B.,  of  the  London  Hospital. 

Gumming,  H.  Gordon,  of  St.  Bartholomew’s  Hospital. 

Day,  Charles  H.,  *f  St.  Bartholomew’s  Hospital. 

Day,  Edward  J.,  of  St.  Thomas’s  Hospital. 

Duke,  Edgar,  of  Guy’s  Hospital. 


Eootner,  John  B.,  student  of  King’s  College. 

Gairdner,  John,  of  University  College. 

Habgood,  Henry,  of  the  London  Hospital. 

Hancock,  John  G.,  of  King’s  College. 

Howse,  Francis  R.,  of  University  College. 

James,  Horatio  W.,  of  Guy’s  Hospital. 

Johnson,  C.  M.,  of  Guy’s  Hospital. 

Kebbell,  William,  of  St.  Bartholomew’s  Hospital. 

Lamb,  William  H.,  of  Guy’s  Hospital. 

Lawrence,  Thomas  G.,  of  University  College. 

Pickup,  William  J.,  of  University  College. 

Sparrow,  George  G.,  of  King’s  College. 

Swatkin,  Owen,  of  Guy’s  Hospital. 

Symonds,  Edmond,  of  University  College. 

Walsh,  H.  W.  D.,  of  St.  Mary’s  Hospital. 

Williams,  Philip  H.,  of  St.  Thomas’s  Hospital. 

The  following  gentlemen  passed  on  the  14th  inst.,  viz. : — 

Armstrong,  Henry  G.,  student  of  St.  Thomas’s  Hospital. 
Bartlett,  Henry,  of  Guy’s  Hospital. 

Bowen,  Alfred  L.,  of  Guy’s  Hospital. 

Buckell,  Leonard  M.,  of  University  College. 

Burtonshaw,  Thomas,  of  the  London  Hospital. 

De  Brent,  Mortimer  J.,  of  the  Westminster  Hospital. 

Edwards,  David,  of  University  College. 

Elcum,  Donald,  of  Guy’s  Hospital. 

Evans,  Thomas,  of  King’s  College. 

Haines,  George  H.,  of  St.  Bartholomew’s  Hospital. 

Harvey,  Frederick  G.,  of  King’s  College. 

Hay,  William  A.,  of  Guy’s  Hospital. 

Hayes,  Charles  H.,  of  Guy’s  Hospital. 

Dayman,  Frederick  D.,  of  St.  Bartholomew’s  Hospital. 

Henley,  Edward  H.,  of  St.  George’s  Hospital. 

Higgs,  Augustus  W.,  of  St.  Mary’s  Hospital. 

Hughes,  William  L.,  of  the  London  Hospital. 

Jackson,  Robert  A.,  of  University  College. 

Jameson,  Leander  S.,  of  University  College. 

Jones,  Walter  G.,  of  the  London  Hospital. 

Kellard,  J.  T.  W.  S.,  of  Guy’s  Hospital. 

Langley,  John  G.,  of  University  College. 

Potter,  Henry  P.,  of  St.  Thomas’s  Hospital. 

Pritchard,  Ernest,  of  Guy’s  Hospital. 

Ranking,  George  S.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Banking,  John,  B.A.  Oxon.,  of  St.  Bartholomew’s  Hospital. 
Rees,  Charles,  of  Guy’s  Hospital. 

Sampson,  Henry  M.,  of  St.  Mary’s  Hospital. 

Sibbald,  Thomas  M.,  of  King’s  College. 

Spooner,  Frederick  H.,  of  St.  Bartholomew’s  Hospital. 

Stewart,  Howard  D.,  of  King’s  College. 

Vernon,  M.  H.  H.,  of  St.  Bartholomew’s  Hospital. 

Wickers,  Henry  A.,  of  the  Charing-cross  Hospital. 

Woollett,  Charles  J.,  of  the  Charing-cross  Hospital. 

The  following-  gentlemen  passed  on- the  loth  inst.,  viz. :  — 

Baker,  Albert  de  W.,  student  of  Guy’s  Hospital. 

Buckell,  Ernest  H.,  of  University  College. 

Chapman,  Paul  M\,  of  University  College. 

Clayton,  Joseph  E.,  of  University  College. 

Cobb,  Robert,  of  University  College. 

Dent,  Clinton  D.,  B.A.  Cantab.,  of  the  Cambridge  School. 

Ellis,  William  A.,  of  St.  George’s  Hospital. 

Giblin,  Edward  O.,  of  Guy’s  Hospital. 

Grimwood,  Harry  C.,  of  King’s  College. 

Hepburn,  David,  of  the  Middlesex  Hospital. 

Howard,  Edwin,  of  St.  George’s  Hospital. 

Jaquet,  John  L.,  of  the  Westminster  Hospital. 

Low,  Frank  H.,  of  King’s  College. 

Musgrave,  Reginald  E.,  of  St.  Mary’s  Hospital. 

Pascoe,  William  T.,  of  Guy’s  Hospital. 

Phillips,  A.  O.  H.,  of  St.  Thomas’s  Hospital. 

Bickford,  John  K.,  of  St.  Thomas’s  Hospital. 

Randle,  James  M.,  of  University  College. 

Romano,  F.  W.  R.,  of  Guy’s  Hospital. 

Sandford,  Horace  C.,  of  St.  Thomas’s  Hospital. 

Shann,  Frederick.  B.A.  Cantab.,  of  St.  George’s  Hospita’. 
Snook,  William  E.,  of  Guy’s  Hospital. 

Sworder,  Horace,  of  St.  Mary’s  Hospital.  # 

Treves,  Frederick,  of  the  London  Hospital. 

Turtle,  James  H.,  of  the  London  Hospital. 

Utting,  John,  of  Guy’s  Hospital. 

Watts,  Fred,  of  St.  Bartholomew’s  Hospital. 

Woodcock,  Robert  F.,  of  University  College. 

The  following  gentlemen  passed  on  the  16th  inst.,  viz. :  — 
Cadge,  WilliamiH..  student  of  St.  George’s  Hospital. 

Channer,  Osborne  H.,  of  the  Bristol  School. 

Davies,  James  H.,  of  the  Edinburgh  School. 

Fox,  Richard  II.,  of  the  London  Hospital. 

James,  Walter  C.,  of  Guy’s  Hospital. 

Price,  Henry  E.,  of  the  London  Hospital. 

Spark,  John,  of  St.  Bartholomew’s  Hospital. 

Torbock,  William  H.,  of  the  Edinburgh,  University  College,  and 
Middlesex  Hospitals. 

New  Fellows. — At  a  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  on  the  17th  instant,  the  following  Members 
were  admitted  Fellows  of  the  College,  viz. : — J ohn  Edward 
Mathias,  of  Southport,  diploma  of  Membership  dated  May  14, 
1838,  and  Thomas  William  Damant,  Fakenham,  Norfolk,  June 
10,  1842.  At  the  same  meeting  of  the  Council  the  following 
Members  were  elected  Fellows,  viz. : — "William  Smith,  Mosley  - 
street,  Manchester,  Senior  Surgeon  to  the  Royal  Infirmary, 
diploma  of  Membership  dated  April  6, 1838;  Septimus  William, 
Rayne,  Newcastle-on- Tyne,  March  1,  1839  ;  and  George  Bow¬ 
ring,  Oxford-road,  Manchester,  Surgeon  to  the  Royal  Infirmary, 
March  26,  1841. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
April  10:— 

Barnard,  Charles  Edward,  Hobart  Town,  Tasmania. 

Boddy,  Evan  Marlett,  Camberwell  road. 

Gilmour,  John  Henry,  Hurstboume,  Tarrant. 

Knowles,  Edmund,  Cambridge. 

Neal,  John  Breward,  Bodmin,  Cornwall. 

White,  George  Bentley,  Nottingham. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines — 

Hodges,  Edwin  Goodall,  Aberdare,  South  Wales. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  :  — 

Lush,  Wm.  Hy.,  St.  Thomas’s  Hospital. 

Newman,  John  Jepson,  Guy’s  Hospital. 

Williams,  Trevor  W.  W.,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***.  f^ie  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Rodgers— King.— On  April  10,  at  St.  Jude’s,  Brixton,  Frederic  Florian, 
youngest  son  of  Julian  Edward  Disbrowe  Rodgers,  M.R.C.S.,  of  Pimlico, 
to  Fannie  Henderson,  youngest  daughter  of  George  King,  Esq.,  of 
Brixton. 

Walker— Stoddart.— On  April  15,  at  St.  George’s,  Tufnell-park,  Wil¬ 
liam  Newman  Walker,  M.R.C.S.,  of  Cambi'idge-heatli,  Hackney,  eldest 
son  of  William  Newman  Walker,  M.R.C.S.,  Tollington-park,  to  Jemima 
Jane,  youngest  daughter  of  the  late  J ames  Stoddart,  Esq.,  Dumfriesshire. 


DEATHS. 


,  AU. . 


-darnes,  iiiLEANOR  jmabel,  daughter  of  George  Robinson  Barnes, 

Dorset  House,  Ewell,  Surrey,  on  April  12,  aged  10  months. 

Croft,  Charles  Percy,  M.D.,  at  Newark-on-Trent,  on  April  7,  aged  57. 
Garland,  Christiana  Ann,  wife  of  H.  Garland,  L.R.C.P.  Edin.,  L.S.A.. 
of  304,  Wal worth-road,  S.E.,  on  April  11. 


Nicol,  Patrick,  M.D.,  late  Senior  Physician  to  the  Bradford  Infirmary, 
and  to  the  Fever  Hospital,  at  Plympton,  South  Devon,  on  April  13. 

Olouin,  Orlando,  second  son  of  Joseph  Olguin,  M.R.C.S.,  at  11,  Hinde- 
street,  Manchester-square,  W.,  on  April  13,  aged  15  years  and  8  months. 

Roe,  George  Hamilton,  M.D.  Edin.,  M.D.  Trin.  Coll.  Dub.,  M.D.  Oxon., 
F.R.C.P.  Lond.,  at  13,  Great  Cumberland-place,  Hyde-park,  W\,  on 
April  13,  aged  77. 


Stephenson,  Mrs.,  widow  of  the  late  John  Stephenson,  M.D.,  of  Man¬ 
chester,  at  the  residence  of  her  father,  John  Markham,  Esq.,  Walpole 
St.  Peter,  on  April  9. 


Cameron,  John,  M.D.  Glasg. — Medical  Officer  and  Public  Vaccinator  for 
Kildalton,  Islay,  vice  Mr.  James  Aitken  St.  Clair,  resigned. 

Campbell,  W.  Macfie,  M.B.,  C.M.  Edin. — Medical  Officer  to  the  Dingle 
Epileptic  Hospital,  Liverpool,  vice  C.  Elliott,  M.B.  Dub.,  L.R.C.S.I., 
resigned. 

Caere,  Geo.  Inward,  A.B.  Dub.,  M.B.,  L.R.C.S.I.— Visiting  and  Con- 
suiting  Physician  to  the  District  Lunatic  Asylum,  Letterkenny. 

Lloyd,  Wm.,  M.B.T.C.D. — Physician  to  the  Carmarthen  Infirmary. 

Macintosh,  Angus,  M.D.  Glasg.,  L.R.C.P.  Glasg. -Medical  Officer  of 
Health  for  Chesterfield. 

Mahomed,  E.  A.,  M.R.C.S.,  L.S.A.- — Resident  Medical  Officer  at  the 
London  Fever  Hospital,  Liverpool-road,  N. 

May,  Henry,  L.R.C.P.  Lond.,  M.R.C.S.— Medical  Officer  of  Health  for 
Aston  Manor  Urban  Sanitary  District. 

Murie,  James,  P.L.S.,  late  Prosector  to  the  Zoological  Society — Professor 
of  Anatomy  to  the  Veterinary  College,  Edinburgh,  vice  Professor 
Davidson,  M.D.,  deceased. 

Parsons,  Joshua,  M.R.C.S.,  L.S.A. — Medical  Officer  of  Health  forErome. 

Ringwood,  John,  L.R.C.S.I.,  L.K.  &Q.C.P.L— Medical  Offioerto the  Work- 
house  and  Fever  Infirmary,  Kells  Union,  county  Meath. 

Rowlands,  James,  E.R.C.S.  Eng.,  L.S.A. ,  J.P. — Consulting  Surgeon  to 
the  Carmarthen  Infirmary. 

Rowlands,  James  D.,  M.R.C.S.  Eng.,  L.S.A. — Surgeon  to  the  Carmarthen 
Infirmary,  vice  James  Rowlands,  E.R.C.S. ,  etc.,  resigned. 

Sobey,  A.  L.,  M.R.C.S.E. — House-Surgeon  to  the  West  London  Hospital, 
vice  Mr.  W.  A.  Ward,  resigned. 

Thomas,  Thomas  G.,  M.R.C.S.E.— House-Surgeon  to  the  Male  Lock  Hos¬ 
pital,  Dean-street,  Soho,  vice  John  Appleyard,  M.R.C.S.E.,  on  expira¬ 
tion  of  his  term. 

Timmins,  John  A.  J.,  M.B.  Aberdeen,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
L.S.A.— Physician  to  the  Carmarthen  Infirmary. 

Turner,  George,  M.R.C.S.,  L.R.C.P.-Medical  Officer  of  Health  for 
Portsmouth. 

Webber,  W  L.,  M.R.C.S.E.— House-Surgeon  to  the  West  London  Hospi¬ 
tal,  vice  Mr.  A.  L.  Sobey,  promoted. 


NAVAL  APPOINTMENTS. 

Admiralty— Medical  Department.— Staff-Surgeon  John  T.  Caddy  to  the 
Dadalus,  and  Staff-Surgeon  C.  M'Shane  to  Plymouth  Hospital. 


BIRTHS. 

Charlton.— On  April  12,  at  7,  Eldon-square,Newcastle-on-Tyne,  the  wife 
of  Edward  Charlton,  M.D.,  of  a  son. 

Coleman  -On  April  12,  at  Lutterworth,  Leicestershire,  the  wife  of  H. 
W.  A.  Coleman,  M.D.,  of  a  daughter,  stillborn. 

Graves^— On  April  10,  at  14,  Chichester-road,  Bayswater,  the  wife  oi 
S.  G.  Graves,  M.D.,  of  a  daughter. 

Kettle.— On  April  12,  at  Verulam -place,  Smallheath,  Birmingham,  the 
wife  of  Henry  Kettle,  M.R.C.S.  Eng.,  of  a  daughter.  B 

Loyejoy.— On  April  14,  at  14,  Portman-street,  Portman-sqnare,  W.,  the 
wife  of  William  H.  Lovejoy,  M.D.,  M.R.C.S.,  of  a  son. 

°  priJ  *2’  at  Spalding,  Lincolnshire,  the  wife  of  Charles 

Uldman,  M.B.,  of  a  daughter. 

Sweetnam— On  April  7,  at  2,  Eaton-place,  Brighton,  the  wife  of  Stephen 
Sweetnam,  Assistant-Surgeon  H.M.S.  Hart,  of  a  son.  1 

Ww; ^;~~SrnTtP w  Palk  H°use’  Maida-hill  West,  the  wife  of  Henry 

Wilson,  M.D.,  H.M.  Bombay  Army,  of  a  son.  7 


MAURI  AGES. 

V  ivf  ^  ~ Lawton.— On  Apr*  14,  at  the  Church  of  St.  Thomas,  York,  C 

8vh?f?,i  rfCyuak,e/’*f^VAry  Medical  Department,  to  Beatrix 
York  Leila’  daughter  of  the  late  George  Lawton,  jun.,  Esq.,  proctor 

I>L?^RTrfAARSnAijI';r2n  APlal.  15>  Cc(:il  1’Oste,  son  of  Thomas  P.  Pro- 
V.L-8'Av  °f .  Tetford,  Lincolnshire,  to  Elizabeth  Anne,  onh 
daughter  of  the  late  Wm.  Marshall,  Esq.,  of  Tetford.  J 

Ei^oCaRTEB-T°?  APril  12>  at  Sandgate,  Charles  Ammes  Rigg,  Esq.,  oi 
Whitehaven,  to  Mary  Oetavia,  youngest  daughter  of  the  late  Join 
Darter,  M.D.,  of  Sandgate. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Baroni?  Parish,  Glasgow. — House  Surgeon  to  the  Poor-house  and  Medical 
Superintendent  of  the  Lunatic  Asylum.  Applications,  with  testimonials, 
to  the  Chairman  of  the  House  Committee,  36,  Cochrane-street,  Glasgow, 
on  or  before  April  19. 

Bradford,  Borough  of. — Medical  Officer  of  Health.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 

Bridgwater  Union.— Medical  Officer  for  No.  6  or  Hill  District.  Candi¬ 
dates  must  he  duly  qualified.  Applications,  with  testimonials,  to  Paul 
Reed,  Clerk  to  the  Guardians,  Union  Office,  Bridgwater,  on  or  before 
April  23. 

Bristol  Hospital  for  Sick  Children,  Royal  Fort,  St.  Michael’.1? 
Hill.— Resident  House-Surgeon.  Applications,  with  testimonials,  to 
the  Committee,  on  or  before  April  30. 

Broadmoor  Criminal  Lunatic  Asylum. — Assistant  Medical  Officer.  Can¬ 
didates  must  be  unmarried,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Medical  Superintendent. 

Buckingham  General  Infirmary,  Aylesbury.- — Resident  Surgeon  and 
Apothecary.  Candidates  must  be  M.R.C.S.  of  London,  Edinburgh,  or 
Dublin,  and  L.S.A.,  Lond.,  or  possess  some  other  duly  recognised 
equivalent  medical  qualification.  Applications,  with  testimonials,  to 
Mr.  J .  M.  Hobday,  Aylesbury,  on  or  before  May  6. 

Charing-cross  Hospital.  —  Surgical  Registrar.  Candidates  must  be 
qualified  to  practise  under  the  Medical  Registration  Act.  Applications, 
with  testimonials,  to  the  Medical  Committee,  on  or  before  April  23. 

District  Lunatic  Asylum,  Limerick. — Resident  Medical  Superintendent. 
Candidates  must  be  duly  qualified  to  practise,  both  in  Medicine  and 
Surgery.  Applications,  with  testimonials,  to  the  Under-Secretary, 
Dublin  Castle,  on  or  before  April  28. 

Dudley  Dispensary. — Resident  Medical  Officer.  Candidates  must  be 
duly  qualified  surgeons.  Applications,  with  testimonials,  to  Thomas 
Sheppard,  Esq.,  Honorary  Secretary,  Dudley,  on  or  before  April  23. 

Dundee  Royal  Infirmary. — Resident  Medical  Assistant.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  D.  Gordon 
Stewart,  Solicitor,  Uundee,  on  or  before  April  30. 

Ely  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly  qualified 
medical  practitioners,  and  registered.  Applications,  with  testimonials, 
to  G.  S.  Claxton,  on  or  before  April  30. 

Farringdon  Dispensary.— Resident  Surgeon.  CandidatesmustheM.R.C.S, 
Eng.  and  L.S.A.,  or  L.R.C.P.  Lond.  Applications,  with  testimonials, 
to  S.  Green,  Esq.,  10,  St.  Swithin’s-lane,  E.C.,  on  or  before  April  29. 

Halifax  Union. — Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act 
of  1858.  Applications,  with  testimonials,  to  Charles  Barstow,  Clerk  to 
the  United  Rural  and  Urban  Sanitary  Authorities,  on  or  before  April  26. 

Infirmary  for  Consumption,  26,  Margaret-street,  Cavendish-square. 
—Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

Kendal,  Windermere,  Grasmere,  etc.— Medical  Officer  of  Health. 
Candidates  must  be  legally  qualified  medical  practitioners,  and  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  C. 
Gardner  Thompson,  Clerk  to  the  Rural  Sanitary  Authorities,  Kendal, 
Westmoreland,  on  or  before  April  30. 

Lancaster  County  Asylum.— Assistant  Medical  Officer.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster. 

Liverpool  Royal  Lunatic  Asylum.— Medical  Superintendent.  Candidates 
must  be  married.  Applications,  with  testimonials,  to  Edward  Gibbon, 
Esq.,  Royal  Infirmary,  Liverpool,  on  or  before  April  26. 

Malton  Union.— Medical  Officer.  Candidates  must  he  registered  under 
the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  Samuel 
Walker,  Clerk  to  the  Guardians,  Malton,  on  or  before  April  25. 

North  London  Consumption  Hospital,  Hampstead,  N.W.— Physician. 
Candidates  must  be  M.  or  F.R.C.P.,  and  graduates  in  Medicine  of  a 
University.  Applications,  with  testimonials,  to  the  Secretary,  on  or 
before  May  1,  at  the  office,  216,  Tottenham  Court-road,  W.C. 

Nottingham  Dispensary— Assistant  Resident  Surgeon.  Candidates  must 
be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Glasgow,  and  Licentiates  of 
the  Royal  College  of  Physicians  of  London,  Edinburgh,  or  Dublin,  or 
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Licentiates  of  the  Society  of  Apothecaries.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  April  19. 

Owens  College,  Manchester.— Bracltenbury  Professorship  of  Physiology- 
Applications,  with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

Royal  College  of  Surgeons  in  Ireland. — Seven  Examiners  to  examine 
for  Fellowship  and  Letters  Testimonial,  three  Examiners  to  examine 
Candidates  for  the  diploma  in  Midwifery,  and  three  Examiners  to  examine 
Students  as  to  their  proficiency  in  General  Education.  Candidates  must 
be  Fellows  of  the  College.  Applications,  with  testimonials,  to  J. 
Brennen,  Esq.,  Registrar,  on  or  before  April  29. 

Royal  Naval  College,  Greenwich. — Dispenser.  Candidates  must 
apply  (personally)  to  the  Medical  Officer,  School  Infirmary,  Greenwich 
Hospital. 

Seamen’s  Hospital,  Greenwich. — Visiting  Thysician.  Candidates  must 
be  M.R.C.P.  or  E.R.C.P.,  and  under  40  years  of  age.  Applications,  with 
testimonials,  to  S.  Kemball  Cook,  Esq.,  House-Governor  and  Secretary, 
on  or  before  May  6. 

St.  Giles  and  Bloomsbury.— Dispenser.  Candidates  must  be  L.S.A.,  or 
registered  under  the  Pharmacy  Act  of  1868,  or  some  other  authority  or 
law  in  that  behalf.  Applications,  with  testimonials,  to  G.  Robinson, 
Clerk  to  the  Guardians,  at  the  Office,  57,  Broad-street,  W.C.,  on  or  before 
April  23. 

St.  Peter’s  Hospital  for  Stone  in  the  Bladder. — House-Surgeon. 
Candidates  must  possess  a  recognised  qualification.  Applications,  with 
testimonials,  to  the  Hon.  Secretary,  at  the  Hospital,  Berners-street,  W., 
on  or  before  April  21. 

Sussex  County  Hospital,  Brighton. — Physician  and  Assistant -Physician. 
Candidates  must  be  Fellows  or  Members  of  the  College  of  Physicians  of 
London,  and  be  Graduates  of  one  of  the  Universities  of  the  United 
Kingdom.  Applications,  with  testimontals,  to  the  Secretary  before 
April  30. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital  and 
General  Bathing  Institution.— Physician.  Candidates  must  he  duly 
registered  and  M.D.  of  Oxford,  Cambridge,  London,  Edinburgh,  or 
Dublin,  or  M.  or  E.R.C.P.  London.  Applications,  with  testimonials, 
to  the  Secretary,  W.  D.  Blackwell,  Leicester-street,  Leamington,  on  or 
before  April  29. 

Warrington  Dispensary  and  Hatton’s  Charity. -Surgeon-Apothecary 
Candidates  must  produce  qualifications  similar  to  those  required  from 
candidates  for  medical  appointments  under  the  Poor-Law  Board. 
Applications,  with  testimonials,  to  Joseph  Davies,  Esq.,  Hon.  Sec.,  on 

-  or  before  April  22. 

Warwick  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  with 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Westminster  Hospital.— Assistant-Surgeon.  Candidates  mustbeF.R.C.S. 
Eng.  Applications  before  April  13,  to  the  Secretary. 

Worcester  Amalgamated  Friendly'  Societies’  Medical  Association. — 
Medical  Officer.  Candidates  must  be  Members  of  one  of  the  Colleges  of 
Surgeons,  and  Licentiates  of  the  Apothecaries’  Company.  Applications, 
with  testimonials,  to  the  Secretary,  Mr.  C.  J.  Richards,  5,  Lansdowne- 
villas,  Lansdowne-road,  Worcester,  on  or  before  April  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Bridgnorth  Un'on. — Dr.  Roe  has  resigned  the  Fourth  District;  area 
10,192 ;  population  4550 ;  salary  £40  per  annum. 

Hartlepool  Union. — Mr.  John  Wilson  has  resigned  the  Greatham  District ; 
area  12,810  ;  population  2237  ;  salary  £30  per  annum. 

Louth  Union.— The  Hainton  District  is  vacant ;  area  3983 ;  population  641 ; 
salary  £8  per  annum. 

Malton  Union. — Dr.  Wm.  Young  has  resigned  the  Norton  District ;  area 
21,200  ;  population  4951  ;  salary  £70  per  annum. 

Yeovil  Union. — Mr.  F.  J.  Parsons  has  resigned  the  Second  District ;  area 
6325  ;  population  3003 ;  salary  £53  per  annum. 

APPOINTMENTS. 

Banbury  Union. — Francis  Hudson,  L.E.P.&  S.  Glasg.,  E.R.C.P.  Edin.,  to 
the  Banbury  District. 

Barton-upon-Irwell  Union. — Thomas  H.  Brocklehurst,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Bedminster  Union.— George  Pizey,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Clevedon 
Urban  Sanitary  District. 

Chelmsford  Union. — Walter  Hart,  E.R.C.P.  Edin.,  M.R.C.S. Eng.,  L.S.A., 
to  the  Fourth  District. 

Chorlton  Union.  —  Denis  Walshe,  E.R.C.P.  Edin.,  E.R.C.S.  Edin., 
L.K.&  Q,  C.P.I.,  as  Resident  Medical  Officer  at  the  Workhouse. 

New  Winchester  Union.— Thos.  Eorder,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
First  A  District. 

North  Aylesford  Union. — Roht.  R.  Brown,  E.R.C.P.  Edin.,  E.R.C.S.  Edin., 
to  the  Stroud  Sub-District  of  the  Rural  Sanitary  District.  Philip  Whit- 
combe,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Nort-hfleet  Sub-District. 

Nuneaton  Union. — Albert  N.  Cookson,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Nuneaton  District. 

Penistone  Union. — John  S.  Brookfield,  M.R.C.S.  Eng.,  B.M.,  and  M.C. 
Edin.,  to  the  Denley  District. 

Heading  Union. — John  Shea,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Urban  Sanitary  District. 

Rotherham  Union. — Edmond  J.  Sison,  L.R.C.P.  and  L.R.C.S.  Edin.,  to 
the  Rural  Sanitary  District  and  the  Rotherham  and  Rawmarsh  Urban 
Sanitary  Districts. 

Welherby  Union. — John  S.  Wesley,  M.B.  Fond.,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Rural  Sanitary  District. 

W hitehaven  Union. — Joseph  Dixon,  •  L.R.C.P.E.,  L.R.C.S.E.,  to  the 
Whitehaven  District. 

Wi  ham  Union. — Wm.  G.  Gimson.,  M.D.  St.  And.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Yeovil  Union. — Joseph  D.  Adams,  M.D.  St.  And.,  M.R.C.S.  Eng..  L.S.A', 
to  the  Rural  Sanitary  District. 


Dr.  Griffiths,  of  Sheffield,  lias  been  appointed  Medical 
Officer  of  Health  for  the  borough  of  Sheffield,  for  a  period*, 
of  three  years,  at  a  salary  of  £300  a  year. 

Mr.  Alfred  Haviland  has  been  appointed  Sanitary 
Medical  Officer  to  the  county  of  Northampton.  We  are  happy 
to  congratulate  Mr.  Haviland  on  his  •well-earned  appointment, 
which  is  to  be  held  for  three  years  at  a  salary  of  £800  per  annum. 

Dr.  W.  J.  Thompson  has  obtained  the  full  superannua¬ 
tion  allowance  allowed  by  the  Act  of  Parliament  on  resigning 
as  Medical  Officer  of  the  Inistioge  Dispensary  District,  front 
failing  health,  after  thirty-three  years’  service. 

A  South  Durham  and  Cleveland  Medical  Society 
has  been  formed.  Meetings  are  to  be  held  during  the  winter 
months  at  Stockton  and  Middlesborough,  alternately. 

We  regret  to  notice  the  death  of  Dr.  George  Hamilton- 
Roe,  which  took  place  on  the  13th  inst.  We  hope  to  publish  in 
an  early  number  a  biographical  notice  of  this  well-known 
physician. 

Dr.  William  Young  was  recently  elected  Medical 
Officer  of  Health  for  the  Malton  Urban  and  Rural  Sanitary 
Districts,  combined,  at  a  salary  of  £300  per  annum  ;  but  the- 
Local  Government  Board  requested  the  sanitary  authorities  to 
reconsider  the  question,  on  the  ground  of  Dr.  Young  being  a 
union  medical  officer.  That  gentleman  having,  however, 
resigned  the  latter  appointment,  the  authorities  in  turn  decline 
to  “  reconsider,”  and  request  that  the  election  he  confirmed. 

Royal  College  of  Physicians  oe  London. — At  a 
general  meeting  of  the  Council,  held  on  the  day  after  Palm 
Sunday,  pursuant  to  Act  of  Parliament  23  and  24  Vic.,  c.  66, 
George  Burrows,  M.D.,  P.R.S.,  Physician-Extraordinary  to- 
the  Queen,  was  elected  for  the  third  time  President  of  tko 
College. 

Association  of  Medical  Officers  or  Health. — 
The  next  meeting  will  he  held  on  Saturday,  April  19,  at 
7.30  p.m.,  at  the  Scottish  Corporation  Hall,  Crane-court, 
Eleet-street,  Henry  Letheby,  M.B.,  M.A.,  President.  Dr, 
Thomas  Stevenson  will  make  some  remarks  on  “  Precautions 
to  he  observed  in  making  Food  Analyses,  and  in  giving  Cer¬ 
tificates.” 

St.  Bartholomew’s  Hospital. — The  numerous  friends- 
of  this  charity  will  be  glad  to  know  that  a  lady  lately  deceased 
has  left  £2000  to  found  two  prizes  in  Surgery  and.  Medieine- 
respectively,  and  that  Sir  Trevor  Lawrence  and  his  sisters  have- 
presented  £1000  to  found  another  prize  in  memory  of  their 
father,  the  late  Sir  William  Lawrence. 

Civic  Benevolence. — The  Worshipful  Company. of 
Fishmongers  have  granted  fifty  guineas  towards  the  building 
of  the  chapel  for  the  patients  of  the  Royal  National  Hospital 
for  Consumption,  on  the  cottage  principle,  located  at  Ventnor, 
Isle  of  Wight. 

London  Anthropological  Society. — The.  first  ordi¬ 
nary  general  meeting  of  the  London  Anthropological  Society, 
which  was  inaugurated  last  January,  was  held  at  the 
rooms  of  the  Social  Science  Association,  Adam-street,  Adelphi. 
The  Secretary  (Mr.  Blake)  read  a  letter  from  Captain  Burton, 
F.R.G.S.,  in  which  he  warmly  welcomed  the  objects  of  the 
new  Society  and  wished  it  every  success.  The  President 
(Dr.  R.  S.  Charnock,  F.S.A.),  in  his  opening  address,  spoke  at 
great  length  on  the  objects  of  this  newly  formed  Society,  and 
what  gave  rise  to  its  formation,  touching  on  the  dispute  between 
the  Anthropologists  and  the  Ethnologists.  The  London  An¬ 
thropological  Society,  he  said,  had  been  formed  for  the  study 
of  the  science  of  anthropology  in  all  its  branches.  Its  founders- 
had  no  desire  to  conflict  with  other  societies,  but  rather,  .by 
collecting  facts,  encouraging  generalisation  and  dealing  with 
subjects  which  no  existing  body  showed  a  disposition,  to 
consider,  to  give  to  the  science  of  mankind  the  widest  possible 
extension  upon  a  precise  and  scientific  basis.  The  Society, 
while  adhering  to  the  usual  practice  of  conducting  its  transac¬ 
tions  at  meetings  attended  only  by  fellows  and  gentlemen 
introduced  by  fellows,  contemplated  placing  the  result  of  .its- 
investigationsbeforethenon-scientific  portion  of  thecommunity 
by  holding  from  time  to  time  special  meetings,  to  which  the* 
general  public  would  be  admitted.'  A  vote  of  thanks  having 
been  accorded  to  the  President  for  his  address,  the  following 
paper  was  read  : — “  On  notes  of  Certain  Ancient  Temples  in 
Malta,”  by  Dr.  T.  Inman. 

We  have  received  from  Messrs.  Barraud  and  Jerrard, 
of  Gloucester-place,  Portman-square,  a  photographic  portrait 
of  the  late  Professor  Partridge,  of  King  s  College,  which  is- 
exceedingly  true  and  lifelike.  Any  of  Mr.  Partridge  s  old 
pupils  who  may  desire  a  likeness  of  their  late  teacher  will  not 
easily  obtain  a  more  striking  one. 
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Collegiate  Proceedings. — At  a  meeting  of  the 
Council  of  the  Loyal  College  of  Surgeons  on  the  17th  inst.,  a 
letter  was  read  from  Mr.  Charles  Hawkins  resigning  his  seat 
as  a  member  of  the  Council.  Should  his  resignation  be  accepted, 
Mr.  Quain,  one  of  the  retiring  members  of  the  Council  at  the 
next  annual  election,  will  not  have  to  stand  a  re-election.  The 
other  retiring  Councillor  (Mr.  Turner,  of  Manchester)  does  not 
intend  being  nominated  for  re-election.  The  further  con¬ 
sideration  of  the  case  of  Mr.  Harry  Lobb,  with  others  of  a  like 
character,  was  postponed,  but  a  letter  was  read  from  him, 
stating  that  his  advertisements  would  henceforth  be  placed  in 
the  hands  of  his  publishers.  Fellows  were  elected  and 
admitted  (the  list  appears  in  another  column). 

College  oe  Surgeons  Examination. — At  the  primary 
or  anatomical  and  physiological  examination  for  the  diploma 
of  Membership  of  the  Loyal  College  of  Surgeons,  which  was 
brought  to  a  close  on  the  16th  inst.,  there  were  the  unusual 
number  of  191  candidates  examined,  and  only  26  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners. 
The  following  were  the  questions  on  anatomy  and  physiology 
submitted  to  the  candidates,  viz.  : — 1.  Describe  the  sphenoid 
bone  ;  state  its  position  in  the  skull,  and  the  bones  with 
which  it  articulates.  2.  What  are  the  proofs  that  the  blood 
is  a  living  fluid  ?  what  are  the  proofs  that  it  circulates  ? 
and  what  is  its  composition  P  3.  Enumerate  the  muscles 
attached  to  the  scapula,  and  describe  the  exact  points  of  their 
attachment.  4.  If  the  musculo-spiral  branch  of  the  brachial 
plexus  of  nerves  were,  divided  in  the  centre  of  the  axilla, 
name  the.  muscles  which  would  be  paralysed,  and  describe 
the  positions  which  the  forearm  and  hand  would  assume. 

5.  Describe  the  articular  surfaces  of  the  bones  forming  the 
ankle-joint,  and  the  ligaments  which  connect  them  together. 

6.  Describe  the  minute  structure  and  functions  of  the  retina. 
Perhaps  the  following  summary  will  be  read  with  some  interest, 
not  only  by.  the  metropolitan  and  provincial  teachers,  but  by 
those  also  in  Ireland  and  Scotland.  The  eleven  recognised 
metropolitan  schools  were  represented  as  follows  : — Guy’s  sent 
up  34  pupils  ;  University  College,  27  ;  St.  Bartholomew’s,  18  ; 
the  London  Hospital,  15  ;  King’s  College,  14  ;  St.  Thomas’s,  13  ; 

10  ’  tile  Charing-cross,  7  ;  St.  Mary’s,  7;  and  the 
Middlesex  and  Westminster,  each  5.  The  provincial  schools 
represented  were— Manchester,  8  ;  Liverpool,  6  ;  Bristol,  5  ; 
Leeds,  2  ;  Birmingham,  2  ;  and  Cambridge,  2.  From  Scotland, 
Glasgow  sent  5;  Edinburgh,  2;  and  Aberdeen,  1.  Ireland 
was  represented  by  one  each  from  Dublin  and  Cork;  and 
New  York  sent  one  of  her  graduates  in  Medicine.  The  “  pass  ” 
examination  commences  this  day  (Friday)  ;  the  result  will 
appear  next  week. 

Academie  de  M£decine. — Professor  Donders  and 
Mr.  Prescott  Hewett  have  just  been  elected  corresponding 
members. 

The  International  Exhibition. — The  Council  of 
the  Loyai  College  of  Surgeons  has  contributed  largely  to  the 
exhibition  of  surgical  instruments,  and  private  members  of 
the  Profession  also;  amongst  the  latter,  Mr.  Jabez  Hogg  sends 
an  interesting  set  of  the  ophthalmic  instruments  of  a  native 
surgeon  of  the  North-West  Provinces,  Bengal.  These  instru¬ 
ments  were,  the  property  of  a  native  surgeon  of  the  North- 
West  Provinces  of  Bengal,  who  enjoyed  a  reputation  as  a 
skilled  eye-doctor.  They  were  sent  to  Mr.  Jabez  Hogg  by  Dr. 
Calthrop,  of  her  Majesty’s  Indian  Army,  who  saw  the  native 
use  them  on  several  occasions.  The  Indian  operation  for  the 
removal  of  cataract  is  a  very  ancient  one,  and  in  England 
would  be  called  a  rude  mode  of  depression,  or  displacement  of 
the  lens.  The  operator  takes  up  his  position  behind  the  patient, 
and  proceeds  to  hang  on  the  blunt  copper  hook  to  the  lower 
eyelid,,  more  for  the  purpose  of  accustoming  the  eye  to  the  feel 
of  an  instrument  than  for  depressing  the  lid.  The  upper  lid  is 
then  raised  with  the  fingers  of  the  left  hand,  and  with  the 
lancet-bladed  instrument  held  perpendicularly  between  the 
fingers  of  the  right,  a  bold  thrust  is  made  about  an  eighth  of 
an  inch  from  the  junction  of  the  cornea  with  the  sclerotic, 
through  the  sclerotic  coat.  Immediately  on  the  withdrawal  of 
the  lancet  the  large  triangular-shaped  copper  probe  is  pushed 
into  the  interior  of  the  eye,  and  with  a  circular  sweeping  move¬ 
ment  the  lens  is  rapidly  depressed.  The  sharp-pointed  iron 
hook  is  only  occasionally  brought  into  requisition;  this  is  more 
generally  used  to  raise  up  a  pterygium  before  it  is  snipped  off 
with  scissors  or  knife.  The  results  of  the  operation  are,  as 
might  be  expected,  very  unsatisfactory  ;  for  in  a  large  propor¬ 
tion  of  the  patients  eyes  are  lost  by  suppuration,  and  in  a  still 
larger  number  the  lenses  rise  up  again  into  the  anterior  chamber, 
and  the  sight  is  thus  lost  in  the  course  of  a  few  days  or  weeks. 


The  white  circular  buttons  are  much  used  by  native  doctors 
for  the  cure  of  all  kinds  of  opacities  of  the  cornea.  The  button 
is  applied  directly  to  the  cornea,  and  kept  in  contact  during 
short  intervals  daily,  and  it  is  said  that  large  numbers  of  cures 
are  effected  by  the  remedy.  The  composition  of  the  buttons 
is  believed  to  be  a  secret,  but  they  are  certainly  nothing  more 
than  fused  and  moulded  pieces  of  nitrate  of  potash.  Mr.  Hogg 
also  contributes  some  instruments  employed  in  the  operation  for 
lithotomy  by  a  native  surgeon  of  the  North-West  Provinces, 
Bengal.  These  instruments  were  the  property  of  anative  surgeon 
of  the  North-West  Provinces  of  Bengal.  They  were  sent  to  Mr. 
Jabez  Hogg  by  Dr.  Calthrop,  of  her  Majesty’s  Indian  Army, 
who  saw  the  native  use  them  on  several  occasions.  With  the 
razor  a  cut  is  made,  in  the  median  line  and  into  the  bladder, 
large  enough  to  admit  of  the  introduction  of  the  rough-looking- 
bent  iron  hook,  and  with  it  the  stone  is  adroitly  hooked  out. 
The  forceps  are  only  very  occasionally  called  into  use ;  the  pair 
exhibited  were  chiefly  employed  for  tooth  extraction. 

The  New  Army  Medical  Warrant. — We  have  been 
requested  to  publish  the  following  report : — At  a  meeting  of 
medical  officers,  held  on  the  5th  inst.,  to  consider  the  provisions 
of  the  new  Medical  Unification  Warrant,  March  1,  1873,  the 
clauses  noted  below  were  unanimously  condemned.  The  report 
of  that  preliminary  meeting  is  now  circulated  for  general 
information,  and  it  is  suggested  that  similar  steps  may  be 
taken  in  each  command,  with  a  view  of  presenting  a  joint 
memorial  to  the  Light  Honourable  the  Secretary  of  State  for 
War,  embodying  the  following  objections  to  its  several  clauses, 
and  laying  before  Parliament  and  the  Profession  in  the  Schools 
these  objections  to  the  lowering  of  our  prestige  in  the  army 
and  the  lessening  of  our  pecuniary  rewards.  It  is  also  suggested 
that  a  united  and  immediate  effort  should  be  made,  in  order  to 
have  the  obnoxious  and  retrogressive  paragraphs  repealed.  To 
carry  out  this  the  medical  officers  in  each  of  the  principal  com¬ 
mands,  through  one  of  their  number,  should  exchange  views,  in 
order  that  this  most  desirable  object  should  be  at  once  carried  out. 
Royal  Warrant,  March  1,  1873. — Clause  3.  This  is  objected  to, 
as  by  it  a  medical  officer  of  fifteen  years’  service  is  deprived  of 
two  shillings  and  sixpence  per  diem,  unless  promoted.  Clause  4. 
By  this  the  relative  rank  of  medical  officers  is  lowered ;  for, 
although  medical  officers  holding  regimental  commissions 
might  without  injustice  be  rated  according  to  their  regimental 
seniority,  the  same  rule  cannot  fully  apply  when  they  are  no 
longer  regimental  officers,  but  merely  attached  to  regiments 
for  the  very  limited  period  of  five  years.  Under  such  an 
arrangement  they  must  be  always  junior  of  the  rank  for  choice 
of  quarters,  etc.  Clause  6.  By  this  forage  is  given  according- 
to  duty,  not  as  an  appanage  to  the  relative  rank,  as  formerly — ■ 
thus  making  the  issue  at  all  times  uncertain,  and  depriving 
medical  officers  of  the  status  of  mounted  officers.  It  also  sub¬ 
jects  them  to  much  pecuniary  loss  from  the  frequent  purchase 
and  sale  of  horses,  as  the  duties  of  different  stations  to  which 
they  are  at  all  times  liable  to  be  sent,  are  so  various,  and  is  in 
direct  contradistinction  to  the  Loyal  Warrant,  1858,  and  the 
recent  regulation  as  to  the  issue  of  this  allowance  to  non- 
combatant  officers  (Army  Circular  135,  July  17,  1872).  By 
this  clause  military  surgeon-majors  are  deprived  of  a  privi¬ 
lege  enjoyed  since  the  original  formation  of  their  corps. 
Clause  12.  By  this,  the  larger  number  of  promotions  may  be 
withheld  from  the  senior  surgeons— the  system  of  selection 
being  substituted  for  seniority.  Clause  15.  By  this  a  great 
injustice  has  been  done  to  medical  officers  of  regiments  by 
their  abrupt  removal  from  their  different  corps,  as  these 
officers  entered  the  service  on  the  belief  that,  being  once 
appointed  to  a  regiment,  they  would  not  be  removed  unless 
under  exceptional  circumstances.  They  consequently,  at  great 
expense,  provided  themselves  with  regimental  appointments, 
expended  large  sums  in  band  and  mess  subscriptions,  and 
many  paid  equally  large  sums  for  exchange.  They  had 
hitherto  regarded  their  regiments  in  the  light  of  their  homes, 
from  which  they  are  now  taken  away  without  the  least 
warning  or  ceremony,  and  in  a  pecuniary  sense  have 
suffered  severely  without  any  provision  being  made  to 
recoup  them  for  their  losses.  Clause  20.  By  this,  retire¬ 
ment  at  the  ages  of  55  and  65  are  no  longer  compulsory, 
and  the  junior  officers  are  thus  precluded  from  any  hope 
of  rising  in  their  profession  within  a  reasonable  time. 
Clause  29.  By  this,  the  rate  of  retirement  after  twenty  years’ 
service  is  continued  at  twelve  shillings  per  diem,  and 
only  that  amount  if  promoted — -a  sum  entirely  inadequate. 
By  the  issue  of  the  special  circular  on  army  hospitals,  the 
duties  and  responsibilities  of  medical  officers  are  much 
increased.  No  provision  is  made  for  promotion  after  fifteen 
years’  service  in  the  j  unior  rank.  The  whole  of  these  clauses 
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are  retrogressive,  and  in  direct  violation  of  the  provisions  of 
the  Royal  Warrant,  October  1,  185S,  clause  17 ;  and  those  of 
the  Royal  Warrant,  Pay  and  Promotion,  February  3,  1866  and 
1870.  By  the  first  of  these  warrants  the  relative  rank  of 
medical  officers  was  directed  to  regulate  “  choice  of  quarters, 
rates  of  lodging  money,  servants,  forage,  fuel  and  light,  or 
allowances  in  their  stead,  detention  and  prize  money,  as  well 
as  allowances  granted  on  account  of  wounds  or  injuries 
received  in  action,  and  pensions  and  allowances  to  widows 
and  families.”  The  clauses  and  spirit  of  this  new  Medical 
Warrant,  the  medical  officers  of  the  army  must  deeply  feel  as 
degrading  their  position,  and  diminishing  the  prestige  of 
their  ancient  and  honourable  profession. 


NOTES,  QUERIES,  AND  REPLIES. 

|je  tljrd  queslioiictlj  muclj  sjmll  learn  mu  tip — Bacon. 


Justitia. — Wc  ■will  fui-nisli  him  privately  with  the  information  required. 

II.  0. — The  Anthropological  Society  of  Berlin. 

Vootton's  matter  shall  be  noticed  after  we  have  received  his  further  pro¬ 
mised  communication. 

Owen  C. — Gilbert  Carmoy,  a  French  physician,  was  born  at  Paray-le- 
Monial,  December  6,  1731.  His  writings  are  chiefly  to  be  found  in  the 
Transactions  nf  the  Poyal  Society  of  Medicine  and  in  the  Journal  de  Physique. 
Tkurley. — Dr.  Garrick  published  in  the  Edinburgh  Medical  Journal,  in  1871, 
an  account  of  the  method  of  embalming  the  human  body  introduced  by 
Dr.  Yivodtsef,  of  St.  Petersburg. 

Tnn  Royal  Infirmary,  Liverpool. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  ASD  GAZETTE. 

Sir., — Is  it  possible  that  the  Profession  has  fallen  so  low  that  the  wife  of 
one  of  its  members  could  accept  a  situation  little  above  that  of  a  menial 
at  £60  a  year  !  I  trust  that  the  response  to  the  advertisement  from  the 
above  institution  by  gentlemen  in  our-  honourable  Profession  will  be — 
silence;  that  the  public  may  know  that,  however  the  poor  doctor  himself 
may  slave,  he  can  still  remember  that  his  wife  is  a  lady. 

I  am,  &c.,  Anti-Bumbledom. 

Leek. — John  Frederic  Cartlienser,  a  German  physician,  was  in  1740  ap¬ 
pointed  Professor  of  Chemistry  and  Materia  Medica  at  Frankfort-on- 
the-Oder.  He  was  also  appointed  to  the  Professorships  of  Anatomy, 
Botany,  and  Therapeutics  in  the  same  University. 

M.D.,  M.R.C.S. — A  deceased  city  surgeon  adopted  an  ingenious  plan  for 
collecting  his  fees.  He  had  two  bells.  When  he  rang  one,  the  servant 
knew  the  fee  was  paid,  and  bowed  the  visitor  out ;  when  he  rang  the 
other,  the  servant  said,  “I  think,  sir,  you  have  forgotten  to  give  Mr. 
Lock  his  fee,”  and  did  not  open  the  door  until  the  fee  was  paid. 

Inquirer. — A  numerous  and  influential  meeting  of  medical  officers  was  held 
on  the  5th  inst.,  at  which  the  new  Unification  Warrant  was  discussed 
and  the  retrogressive  clauses  were  condemned.  With  a  view  to  the 
repeal  of  the  objectionable  clauses,  a  united  movement  by  the  Service 
and  the  Profession  is  to  be  made. 

Army  Medical  Warrant. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  am  at  a  loss  to  understand  how  the  leading  medical  journals  of 
the  day,  such  as  the  Medical  Times  and  Gazette  and  the  Lancet,  have  failed, 
on  reading  the  new  Medical  Warrant,  to  perceive  that  it  has  given  the 
department  whose  position  it  pretends  to  ameliorate  the  most  treaclieious 
stab  in  the  dark  that  it  has  ever  received  from  its  worst  enemies  since  (he 
late  Mr.  Augustus  Stafford  first  stood  up  as  its  champion.  The  hand  which 
has  done  the  deed  and  the  head  which  devised  it  are  quite  worthy  of  such 
a  deed.  A  specious  acknowledgement  is  made,  admitting  the  necessity  for 
a  warrant,  and  then  advantage  is  taken  of  the  publication  of  the  same  to 
inflict  a  very  serious  injury  upon  this  unfortunate  department  under  the 
cloak  of  benefiting  it !  The  first  blow  is  dealt  at  the  “  relative  rank,”  and 
clause  112  of  the  Warrant  of  December  27,  1870,  is  cancelled.  By  this  act 
■surgeon- majors  ranking  with  lieutenant-colonels  are  deprived  of  their 
choice  of  quarters  according  to  their  standing— and  put  junior  in  all  things 
to  all  lieutenant-colonels,  substantive  or  otherwise.  Thus,  all  the  deputy 
assistant  controllers  at  one  fell  swoop  are  made  senior  in  rank  to  all  sur¬ 
geon-majors,  no  matter  how  long  they  may  have  been  in  the  army.  To  crown 
this  blow,  we  find  that  the  ranks  of  the  medical  officers  are  omitted  from  the 
March  Army  List,  while,  on  the  other  hand,  the  ranks  of  the  Control  Depart¬ 
ment  are  inserted,  which  used  not  to  be  so  (Army  List,  January,  1871', — 
which  clearly  points  to  the  animus  at  work.  The  second  blow  is  dealt  at 
the  right  to  draw  forage.  Upon  this  point  the  medical  officers  have  made 
a  long  struggle,  and  now  lose  all  their  past  laboiu  by  this  Warrant. 
A  medical  officer  who  before  drew  forage  as  a  right,  can  only  now 
do  so  as  an  indulgence ;  and  this  strikes  at  the  rights  of  the  director- 
general  in  this  matter,  as  well  as  at  those  of  a  regimental  surgeon. 
The  change  in  the  denomination  of  the  grades  of  officers  is  nonsense. 
Who  cares  for  the  shadow  of  a  name  1  The  next  step  is  simply  a  trick, 
made  to  try  and  cover  the  heinousness  of  the  former  acts.  It  is  pre¬ 
tended  on  the  face  of  the  Warrant  that  promotion  to  the  rank  of 
surgeon-major  with  17s.  Cd.  per  diem  will  necessarily  follow  the 
expiration  of  ten  years’  service,  and  that  the  pay  shall  be  increased  to  £1 
after  fifteen  years’  service,  etc.,  but  no  such  provision  is  made  in  the 
body  of  the  Warrant;  on  the  contrary,  gentlemen  with  sixteen  years’ 
service  still  hold  identically  the  same  position  in  the  March  Army 


List  as  they  did  in  the  April  one,  which  could  not  be  the  case  if  promotion; 
was  attainable  by  length  of  service,  as  the  Warrant  pretends  ;  and  it  is 
doubtful  whether  the  same  Warrant  will  not  deprive  future  surgeons  ot 
fifteen  years’  service  of  a  half-crown  per  diem  !  In  addition  to  these  tacts  y 
a  special  circular  is  published,  defining  the  duties  in  military  hospitals.  By 
this  circular  the  whole,  or  nearly  so,  of  Sidney  Herbert  s  effortsand  labours 
for  this  department  are  rendered  ineffective,  and  theduties  which  belonged 
to  purveyors  now  are  imposed  upon  medical  officers,  without  the  slightest 
compensation  being  made.  It  is  to  be  questioned  whether  an  officer  can 
legally  be  deprived  of  any  right  or  privilege  with  which  he  was  invested  ey 
a  former  Warrant.  They  may  add  whatever  they  think  proper,  but  1  douot 
if  a  surgeon-major  who  was  made  surgeon-major  under  the  former 
Warrant  can  legally  be  deprived  of  any  right  which  he  held  under  that 
Warrant.  I  think,  Sir,  that  if  you  will  read  Mr.  Cardwell  s  Warrant  by  the 
light  I  have  herewith  tried  to  let  in  upon  it  you  will  agree  with  me  that 
the  Army  Medical  Warrant  is  a  gross  injustice  to  the  army  medical  officers, 
and  that  you  will  lament  with  me  the  abortive  nature  of  the  late  Minis 
terial  defeat.  I  am,  &c„  Virtus  non  Dolor. 

Inquirer. — Jerome  Cardan,  a  celebrated  physician,  and  one  of  the  remark¬ 
able  men  of  the  sixteenth  century,  was  the  son  of  Facio  Cardan,  a 
physician,  and  Jurisconsult  of  Milan,  and  was  born  at  Pavia,  September  5,. 
1501.  His  writings  were  most  numerous.  The  epitaph  composed  by 
him  for  himself  was  as  follows.  It  will  be  seen  that  he  held  a  high 
opinion  of  his  writings  : — 

“  Non  me  terra  teget,  coelo  sed  raptus  in  alto, 

Illustris  vivarn  docta  per  ora  vitam 
Quidquid  venturis  spectabit  Phcebus  in  annis, 

Cardanus  noscet  nomen  et  usque  meum.” 

West  Bromwich. — William  Butler,  a  physician,  practised  at  Cambridge^ 
He  is  reported  to  have  lived  at  an  apothecary’s  shop,  probably  with  Mi-. 
Crane,  to  whom  he  bequeathed  his  estate.  It  is  said  that  he  never  took 
the  degree  of  M.D. ;  and  Aubrey  gives  of  him  the  following  epitaph  : 

“  Here  lies  Mr.  Butler,  who  never  was  doctor, 

Who  dyed  in  the  yeare  that  the  Devill  was  proctor. 

He  died  January  29, 1617-18,  and  was  buried  in  the  chancel  of  St.  Mary’s, 
Cambridge,  where  a  Latin  epitaiih  to  his  memory  was  put  up  by  Mr. 
Crane,  the  apothecary.  It  is  creditable  to  the  acquirements  of  an 
“  apothecary”  at  that  period  that  he  was  able  to  furnish  a  classical, 
memento  to  his  benefactor. 

Poplar  and  Stepney  Sick  Asylum,  Devon’s-road,  Bromley. 

TO  TIIE  EDITOR  OF  TIIE  MEDICAL  TIMES  AND  GAZETTE. 

g1E  On  Friday,  April  4,  the  President  of  the  Local  Government 
Board,  the  Right  Hon.  J.  Stansfeld,  visited  this  Asylum,  accompanied 
bv  Mr  Longley.  He  was  shown  round  the  building  by  L.  H.  yurne. 
Esq.,  the  chairman  of  the  Board  of  Managers,  and  by  the  Medical 
Superintendent,  who  explained  the  general  method  of  working  t h 
establishment,  and  more  especially  all  that  referred  to  the  nursing 
staff.  The  President  manifested  great  interest  in  all  he  saw,  and  at  tne 
conclusion  of  his  visit  wrote  the  following  report,  viz. :—  I  have  to-day 
for  the  first  time  visited  this  admirably,  I  might  almost  say  perfectly, 
managed  and  model  institution  ;  and  I  desire  to  record  thereat  satisfac¬ 
tion  which  I  have  derived  from  my  visit.”  Would  you  kindly  find  a  Place 
for  the  above  in  your  paper,  bearing  witness  as  it  does  to  the  interest  taiicit 
in  the  poor  by  those  in  high  places,  and  oblige  Yours,  &c., 

April  9.  R.  W.  Goldie,  Medical  Superintendent- 

“Name  of  Dr.  Morris,  of  Swindon,  Replaced  on  the  Register.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Under  this  title  you  have  reported  in  your  last  paper  of  the  12th 
inst  (which  I  read  yesterday  evening)  a  proceeding  at  the  meeting  of  tne 

General  Medical  Council,  held  at  32,  Soho-square. 

First,  it  appears,  there  was  read  by  the  solicitor  of  the  Council  a  memo 
rial,  with  its  statement  of  facts  urged  by  the  memorialist ;  next  tollowea 
some  short  questions  by  members  of  the  Council;  then  their  solicitor, 
having  answered  the  last  of  these  questions,  proceeded  to  repeat  a  com¬ 
plaint  which,  he  said,  had  been  made  by  the  memorialist,  and  which, 
briefly  but  substantially  stated,  was-that  the  solicitor  who  conducted  Ins 
defence  had  a  partner  who  acted  for  the  prosecution,  and  that  he  was 
utterly  sold,  because  no  witnesses  were  called  as  to  his  character  oi  to. 

discredit  the  woman’s  testimony  in  anyway.”  . 

Now,  as  I  am  the  solicitor  who  acted  for  the  memorialist  (not  Mr.. 
Hall,  of  Swindon,”  as  in  your  report),  I  will  refrain  from  commenting 
upon  the  facts  stated  in  the  memorial.  I  will  only  say  that  this  proceeu 
ing  of  the  Council  was  an  ex  parte  proceeding  under  sect,  xxix  ot  21  ana  zz 
Viet.,  c.  90,  which  empowers  the  Council,  “if  they  see  fit,”  to  direct  the 
Registrar  in  certain  cases  “to  erase  the  name”  of  a  medical  practitioner 
from  the  Register,  and— by  implication,  as  I  suppose— to  restore  the  mime. 

Because  the  proceeding  was  ex  parte,  the  meeting  of  the  Council  private, 
and  their  solicitor  as  such  privileged,  I  have  no  right,  according  to _law,  to 
challenge  anything  said  at  the  meeting.  But  of  you  I  am  entitled  to  ask 
that,  as  you  published  it,  so  you  will  insert  in  your  paper  my  reply  to  the 
very  grave  accusation  of  the  memorialist  as  stated  above,  which  rep  y  is 
That,  as  the  memorialist  at  the  time  well  knew,  my  partner  was  consulted 
by  the  prosecutrix  once  only ;  that  she  shortly  afterwards  consulted  a 
solicitor  at  Cirencester ;  that  by  his  advice  it  was  that  the  memorialist  was 
summoned  before  the  justices  ;  that  the  same  solicitor  appeared  before  the 
justices,  and  continued  to  act  for  the  prosecutrix  to  the  end;  that  during 
the  two  months  I  took  long  journeys,  and  was  very  frequently  engaged 
(often  with  the  memorialist)  in  seeking  evidence,  and  this  under  the  advice 
of  the  counsel  who  appeared  for  him  before  the  justices  ;  that  such  evidence 
as  was  obtained,  either  defamatory  of  the  prosecutrix  and  her  witnesses, 
or  which  tended  to  discredit  their  testimony,  was  submitted  to  the  memo 
rialist’s  two  counsel,  one  being  the  leader  of  the  Western  Circuit ;  that  the 
witnesses  were  subpoenaed,  and  ready  to  give  this  evidence,  but  that  counsel 
in  consultation  decided,  or  rather,  in  the  exercise  of  the  judgment  which  it 
was  their  province  to  exercise,  peremptorily  refused  to  make  use  ot  tins 
evidence ;  and  further,  that  witnesses  to  (he  memorialist  s  character  were 
subpoenaed,  several  were  at  the  trial,  and  that  his  counsel  from  the  first 

decided  not  to  call  them.  .  ,  ,  . 

The  briefs  of  counsel  will  show  the  truth  of  some  of  these  statements  , 
the  rest  (and  especially  the  question  whether  I  sold  the  memonaus  ,  oi 
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NOTES,  QUERIES,  AND  REPLIES 


April  19,  1873. 


5am  capable  of  such  an  act)  I  am  satisfied  to  leave  to  the  judgment  of 
Swindon  people,  after  they  have  heard  the  other  side,  as  the  Council  did 
mot.  I  am,  &c., 

Swindon,  April  15.  ‘William  Ormond. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Gilruth;  Mr.  Napif.e ;  Dr.  Griffiths;  Dr.  Pettigrew ;  Mr. 
Ormond  ;  Mr.  Porter  ;  Mr.  Howells  ;  One  who  Knows  ;  Mr.  Groves  ; 
Dr.  Short  ;  Anti-Bumbledom  ;  Mr.  Goldie  ;  Mr.  Hopgood  ;  Mr.  H. 
Kettle  ;  Dr.  James  Russell  ;  Mr.  J.  Chatto;  Mr.  J.  W.  Hulke  ;  Dr. 
T.  Hughlings-Jacicson  ;  Mr.  T.  M.  Stone. 

BOOKS  RECEIVED — 

iHelmholtz’s  Lectures  on  Scientific  Subjects,  translated  by  Atkinson — 
Madden  on  the  Constitutional  Character  and  Treatment  of  the  Diseases 
of  Women  connected  with  Chronic  Inflammation  of  the  Uterus — Statis¬ 
tical  Abstract  of  the  Health  of  the  Navy  for  1871-72 — Annual  Report  of 
the  County  and  City  of  Worcester  Pauper  Lunatic  Asylum — Dawson  on 
the  Treatment  of  Hooping-Cough  with  Quinine— Des  Hopitaux  Tentes 
«t  Baraques,  essai  sur  1’HygiOne  Ilo.spitalii'rc,  le  Transport  des  Blesses,  et 
TOrganisation  des  Services  Sanitaires,  par  M.  le  Dr.  Gori — Ueber  den 
Einfluss  der  Lageveranderungen  der  Gebiirmutter  auf  die  Sterilitat,  von 
Dr.  Hermann  Beigel — Hoffman’s  Examination  of  Medicinal  Chemicals — 
•Notes  on  the  New  Medical  Warrant,  by  Nemo — Harley  on  the  Pathology 
of  Scarlatina,  and  the  Relation  between  Enteric  and  Scarlet  Fevers — 
Harley  on  Tubercular  Fever,  and  its  Relation  to  Enteric  Fever — Annual 
Report  of  the  Somerset  County  Pauper  Lunatic  Asylum— Lemons 
Cliniques  sur  les  Maladies  des  Femmes,  par  le  Dr.  T.  Gallard — Keene’s 
Causes  and  Treatment  of  Deafness. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Nature— Medical  Press  and  Circular — Edinburgh  Courant — Bury  St. 
Edmunds  Free  Press — Lincoln  Gazette— Pharmaceutical  Journal — Guy’s 
Hospital  Gazette— The  Sanitarian,  vol.  i.,  No.  1— Philadelphia  Medical 
Times,  March  22,  29— Chemist  and  Druggist— Medical  Press  and  Circular 
— London  Medical  Record. 


VITAL  STATISTICS  OR  LONDON. 

Week  ending  Saturday ,  April  12,  1873. 
BIRTHS. 

Births  of  Boys,  1171 ;  Girls,  1019;  Total,  2220. 

Average  of  10  corresponding  weeks,  1863-72,  2172  7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  .  .  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

746 
774  5 

675 

738-1 

1421 

1512-6 

1664 

53 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever.  , 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enterie  (or 

Typhoid) 

Fever. 

Simple 

contin  aed 

Fever. 

c8 

8 

1 

0 

West . 

561359 

2 

2 

12 

1 

3 

... 

6 

North 

751729 

2 

1 

11 

1 

5 

... 

7 

Central 

334369 

1 

i 

... 

3 

... 

... 

1 

... 

East . 

639111 

... 

3 

3 

1 

23 

1 

1 

2 

... 

South . 

967692 

2 

11 

... 

1 

21 

4 

6 

7 

Total . 

3254260 

4 

16 

6 

4 

70 

7 

15 

3 

20 

APPOINTMENTS  EOR  THE  WEEK. 


April  19.  Saturday  ( this  day). 

* Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9.j  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  l|  p.m. ;  St.  Thomas’s,  9.J  a.m. 

Association  of  Medical  Officers  of  Health,  7£  p.m.  Dr.  Thos.Steven- 
<son,  “  On  Precautions  to  be  observed  in  making  Food  Analyses,  and  in 
Diving  Certificates.” 


21.  Monday. 

■Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2j  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

U  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Boyd,  “  Observations  on  Still¬ 
born  Children.”  Dr.  Symes  Thompson,  “  Cases  of  Perityphlitis.”  Mr. 
Maunder,  “Two  Cases  of  Dislocation  and  Fracture  of  the  Humerus.” 


22.  Tuesday. 

Operations  at  Guy’s,  lj  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Mr.  Dannreuther,  “  Music  of  the  Drama.” 
Royal  Medical  and  Chirurgical  Society,  8J  p.m.  Dr.  Elam,  “  On 
some  Results  of  Treatment  in  Affections  of  the  Nervous  System.”  Dr. 
H.  Sutherland,  “  On  the  Histology  of  the  Blood  of  the  Insane.”  Dr. 
Boyd,  “  On  Preternatural  Cavities  in  the  Brain  of  the  Sane  and  the 
Insane.” 


23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lit  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2.4  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations), 
ll  P.m- 

Society  of  Arts,  8  p.m.  Meeting. 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “  Light.” 


25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  li  p.m. 

Clinical  Society.  8.4  p.m.  Mr.  Kesteven,  “  A  Case  of  Cancer  of  the 
Breast  Treated  by  Caustics  and  Incisions.”  Dr.  Greenhow,  “  A  Case  of 
Acute  Muscular  Atrophy.”  Dr.  Tilbury  Fox,  “  Two  Unusual  Cases  of 
Elephantiasis  Arabum”  (for  Dr.  Fritsche).  Dr.  Thorowgood,  “Two 
Cases  of  Chronic  Dysentery  successfully  Treated  by  Ipecacuanha.” 

Royal  Institution,  9  p.m.  Professor  Flower,  “  Palseontological  Evidence 
of  Modification  of  Animal  Forms.” 


METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  858  in. 

Mean  temperature . 417° 

Highest  point  of  thermometer .  56  8° 

Lowest  point  of  thermometer . 33  8° 

Mean  dew-point  temperature . 35  7’ 

General  direction  of  wind . N.E. 


Whole  amount  of  rain  in  the  week . 014  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  12,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 
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London  . 
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Norwich  . 

Bristol  . 

Wolverhampton  ... 
Birmingham 

Leicester  . 

Nottingham 

Liverpool . 

Manchester 
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Oldham  . 
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Leeds  . 

Sheffield  . 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29’86  in.  The  lowest  was  29'43  in.  on  Sunday  morning, 
the  6th  inst.,  and  the  highest  30'14  in.  on  Wednesday  evening. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 

+  The  usual  return  from  Dublin  not  having  been  received,  the  numbers 
inserted,  in  order  to  make  up  the  total  for  the  twenty-one  towns  of  the 
United  Kingdom,  are  tin  averages  of  those  returned  in  recent  weeks. 
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NOTES  OF  A  CLINICAL  LECTURE 
ON  BRIEF  RECURRENT  APNCEA.  AS  A 
CAUSE  OF  SLEEPLESSNESS  IN  CARDIAC 

DISEASES. 

By  THOMAS  LAYCOCK,  M.D.,  etc., 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
University  of  Edinburgh. 

[Reported  by  J.  Camep.on,  M.B.] 

A  few  days  ago,  while  at  the  bedside  of  S.,  a  brewer’s 
cellarman  (Ward  1),  he  told  us,  with  an  expression  of  great 
distress,  that  he  had  had  no  sleep  all  night  because  his  heart 
always  stopped  just  as  he  was  dropping  off.  I  described  to  you 
his  feelings,  remarking  that  it  was  not  his  heart  that  stopped, 
hut  his  breathing,  and  he  eagerly  exclaimed,  as  he  listened  to 
my  description,  “  That’s  it !  ”  This  condition  of  the  breathing 
is  not  an  uncommon  cause  of  sleeplessness  in  cardiac  diseases, 
and  is  not  only  exceedingly  distressing,  but  the  want  of  sleep 
induced  increases  the  gravity  of  all  the  other  symptoms,  and 
hastens  on  a  fatal  termination.  It  is  not  often  observed,  how¬ 
ever — so  few  patients  are  sleeping  or  falling  asleep  at  the  time 
of  visit ;  hut,  since  I  directed  the  attention  of  the  class  to  it, 
it  has  been  observed  in  three  other  cases  in  which  there  is 
cardiac  disease.  It  must  have  been  often  observed  by  practi¬ 
tioners  ;  but,  having  not  yet  received  a  nosological  name,  is 
usually  included  probably  under  cardiac  asthma.  Dr. ’  Hope 
evidently  includes  it  under  this  term  in  his  essay  on  “  Diseases 
of  the  Valves,”  in  the  “  Cyclopeedia  of  ' Practical  Medicine.” 
We  are  indebted  especially  to  the  Dublin  School  for  its  differ¬ 
entiation  from  other  forms  of  abnormal  breathing.  Dr.  Cheyne, 
of  Dublin,  first  noted  it  specially  in  a  case  of  fatty  degeneration 
of  the  heart  complicated  with  hemiplegia  ;  hut  we  are  chiefly 
indebted  to  Dr.  Stokes,  the  distinguished  Regius  Professor  of 
the  Practice  of  Physic  in  Trinity  College,  Dublin,  for  the  most 
graphic  description.  Dr.  James  Little,  one  of  our  graduates, 
who  has  lately  been  appointed  Professor  of  the  Practice  of 
Medicine  to  the  Royal  College  of  Surgeons  of  Dublin,  has 
thrown  further  light  on  the  condition  in  an  interesting  paper 
“  On  Ascending  and  Descending  Respiration,”  which  you  will 
find  in  the  Dublin  Quarterly  Journal  of  Medical  Science  for 
August,  1868,  page  46. 

As  we  have  witnessed  the  symptom,  it  has  not  been  observed 
as  being  peculiar  to  any  special  form  of  heart  disease;  and, 
what  is  also  of  clinical  importance,  we  noted  that  the  painful 
condition  was  most  manifest  at  the  time  the  patient  was  just 
falling  asleep.  In  the  cellarman  there  was  irregular,  inter¬ 
mittent,  and  quick  pulse,  together  with  great  bronchial  con¬ 
gestion,  but  no  cardiac  murmurs.  He  had,  however,  that 
peculiar  pallor  of  the  countenance  which  is  associated  with 
fatty  degeneration  of  the  heart,  had  oedema  of  the  scrotum 
and  lower  extremities,  and  much  albuminuria. 

Dr.  Stokes  attributes  the  condition  to  fatty  degeneration  of 
the  heart.  He  remarks  as  follows  in  his  valuable  work  “  On 
Diseases  of  the  Heart  and  Aorta,”  page  324  : — “  But  there  is 
a  symptom  which  appears  to  belong  to  a  weakened  state  of  the 
heart,  and  which,  therefore,  may  be  looked  for  in  many  cases 
of  the  fatty  degeneration.  I  have  never  seen  it  except  in 
examples  of  that  disease.  It  consists  in  the  occurrence  of  a 
series  of  inspirations,  increasing  to  a  maximum,  and  then 
declining  in  force  and  length  until  a  state  of  apparent  apncea 
is  established.  In  this  condition  the  patient  may  remain  for 
such  a  length  of  time  as  to  make  his  attendants  believe  that 
he  is  dead,  when  a  low  inspiration,  followed  by  one  more 
decided,  marks  the  commencement  of  a  new  ascending  and 
then  descending  series  of  inspirations.  .  .  .  The  decline  in 

the  length  and  force  of  the  respirations  is  as  regular  and 
remarkable,  as  their  progressive  increase.  The  inspirations 
become  each  one  less  deep  than  the  preceding,  until  they  are 
all  but  imperceptible,  and  then  the  state  of  apparent  apncea 
occurs.  This  is  at  last  broken  by  the  faintest  possible  inspira¬ 
tion  ;  the  next  effort  is  a  little  stronger,  until,  so  to  speak,  the 
paroxysm  of  breathing  is  at  its  height,  again  to  subside  by  a 
descending  seale.” 

Dr.  Stokes,  it  will  be  seen,  names  the  symptom,  “  ascending 
and  descending  respiration,”  but  the  expression  does  not 
indicate  exactly  what  occurs  in  every  case.  The  respiration 
in  some  cases  is  irregular,  hut  with  little  or  no  apncea,  and  in 
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these  respects  is  strictly  analogous,  I  think,  to  irregular  and 
intermittent  pulse.  This  kind  of  breathing  we  observed  in 
J.,  a  cabdriver,  when  he  was  awake.  Sometimes,  also, 
the  sleeplessness  is  only  due  indirectly  to  the  apncea,  as  was 
observed  in  him.  This  man  had  sleeplessness  with  irregular 
action  of  the  heart  without  murmurs,  but  came  under  care  for 
hemiplegia  with  impaired  sensory  function  of  right  side.  He 
did  not  complain,  like  S.,  of  his  “  heart  stopping,”  hat 
that  whenever  he  dropped  off  to  sleep  he  was  roused  up  by  a 
feeling  of  giddiness,  and  that  this  it  was  which  prevented  him, 
from  obtaining  any  rest  at  night.  Probably  this  feeling  came 
on  immediately  previously  to  or  coincidently  with  the  apnoea, 
and  with  the  beginning  of  sleep.  The  state  of  the  brain 
upon  which  the  hemiplegia  depended  would  also  lead  to  the 
vertigo.  He  had  other  symptoms  of  brain  disorder,  sacli  as 
double  vision,  and  delirium  resembling  somnambulism,  at 
night.  He  had  also  a  trace  of  albumen  in  the  urine,  and  oedema 
of  the  right  leg,  the  side  affected  with  hemiplegia. 

[Since  this  lecture  was  delivered  this  patient  has  died,  and  on 
post-mortem  examination  there  was  found  a  small  anenrismal 
excavation  in  the  wall  of  the  left  ventricle  the  size  of  a  walnut, 
which  was  filled  with  a  clot,  but  no  plugging  of  any  cerebral 
vessels,  although  the  latter  were  atheromatous.^ 

Let  us  now  inquire  on  what  conditions  this  kind  of  breath¬ 
ing  depends.  Dr.  Little,  partly  adopting  Dr.  Stokes’s  view, 
and  holding  that  at  least  the  interrupted  breathing  is  essentially 
dependent  on  structural  disease  of  the  heart,  has  framed  an. 
ingenious  theory  to  account  for  it.  According  to  his  reported 
cases,  it  may  occur  without  any  fatty  degeneration  of  the  heart 
whatever,  hut  that  it  always  accompanies  other  affections  of  the 
heart  and  large  vessels,  as  atheroma  of  the  aorta,  aortic  and 
mitral  incompetence,  and  dilatation  and  hypertrophy  of  the  left 
ventricle.  The  theory  of  causation  must  no  doubt  include  the 
origin  of  both  the  structural  changes  and  the  associated 
abnormal  breathing  and  pulse,  which  three  things  are,  how¬ 
ever,  distinct.  Dr.  Little’s  theory  is  that  there  is  unequal 
action  cf  the  two  ventricles,  Owing  to  some  one  of  the  lesions’ 
above  mentioned.  Consequently  the  left  ventricle  (as  shown,, 
according  to  his  idea,  by  the  irregular  and  intermittent  pulse) 
is  unable  to  propel  the  aerated  blood,  and  stops  now  and  then. 
This  blood,  therefore,  remains  in  the  lungs,  pulmonary  veins, 
and  left  auricle,  and  as  it  has  already  been  fully  oxygenated  it 
no  longer  stimulates,  the  respiratory  centre  through  the  vagus. 
The  venous  blood  which  is  requisite  to  excite  the  vagus 
branches  is  not  supplied,  consequently  respiration  ceases,  and 
the  breathing  takes  on  this  irregular  action.  By  degrees  the 
contractions  of  the  ventricle  partially  free  the  auricle  and  pul¬ 
monary  veins,  and  venous  blood  is  again  sent  to  the  lungs, 
which  stimulates  the  filaments  of  the  pneumogas trie,  and 
|  causes  respiration  to  begin  again — faintly  at  first,  bub 
becoming  gradually  stronger  as  the  act  of  breathing  assists  the 
circulation.  The  fitness  of  this  ingenious  theory  to  explain 
the  apncea  depends  wholly  upon  the  fact  whether  there  is 
also  prior  cessation  of  the  left  ventricle.  If  the  heart  con¬ 
tinues  to  act  during  the  morbid  respiration,  then  the  theory 
is  not  a  sufficient  explanation.  Now,  we  had  a  crucial 
example  of  the  affection  as  a  coincident  neurosis,  and 
at  least  as  uncomplicated  with  anything  more  than  func¬ 
tional  cardiac  disease,  in  a  patient  we  had  under  observa¬ 
tion  in  the  winter  session  of  1863-64.  He  was  an  Irish¬ 
man,  named  O’H.,  aged  56,  admitted  into  Ward  1,  with  hemi¬ 
plegia.  It  so  happened  that  he  was  a  drowsy,  half-comatose 
subject,  and  was  repeatedly  found  at  visit  to  be  Bound  asleep, 
and  as  he  was  not  awakened  either  by  the  apncea  or  by  the 
feeling  of  his  pulse,  we  had  rare  opportunities  of  carefully 
observing  the  frequent  recurrence  of  the  whole  series  of  morbid 
processes  as  described  by  Dr.  Stokes.  On  some  occasions  his 
breathing  stopped  for  at  least  thirty  and  even  more  seconds  ; 
yet  neither  during  the  apncea  nor  during  the  slowing  and 
hurry  of  the  breathing  did  the  pulse  so  stop  or  markedly 
vary  so  as  to  cause  a  stop  to  the  circulation.  This  condition 
was  observed  only  when  the  patient  was  drowsy  or  semi- 
comatose  or  asleep.  If  he  was  roused  up  the  breathing  became 
irregular,  losing  its  ascending  and  descending  character.  Now 
the  man  wras  completely  hemiplegic,  and  died  of  the  brain 
disease.  There  was  no  po3t-mortem  examination.  We  ob¬ 
served  the  signs  of  great  functional  disorder  of  the  heart’s 
action,  but  none  conclusive  as  to  fatty  degeneration  or  other 
cardiac  disease.  I  lectured  on  this  case  at  the  time,  and  pointed 
out  that  the  patient  had  a  lesion  of  the  sensory  portion  of  the 
respiratory  centres,  that  the  whole  phenomena  were  due  to  a 
neurosis.  If  the  cardiac  centre  had  been  equally  involved,  then 
the  heart’s  action  might  have  alsd  ceased  momentarily  ■  but  it 
was  only  partially  so,  as  occurs  in  intermittent  pulse. 
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Although,  therefore,  we  may  conclude  that  structural  disease 
of  the  heart  and  large  vessels,  and  a  consequent  interference 
with  the  circulation  through  the  lungs,  is  not  a  necessary  con¬ 
dition  for  the  manifestation  of  this  distressing  breathing  as  seen 
in  cardiac  diseases,  we  can  readily  concur  with  Dr.  Little  in 
the  conclusion  that  the  vagus  system  is  involved.  This  was 
obviously  the  case  in  Dr.  Cheyne’s  case,  which  is  fully  detailed 
by  Dr.  Stokes,  and  in  which  there  was  hemiplegia  with  the 
supposed  cardiac  degeneration.  Dr.  Hawtrey  Benson  details 
a  case  (“  Ascending  and  Descending  Respiration  :  an  Inquiry 
into  its  Cause  and  Diagnostic  Value.”—  Dublin  Quarterly 
Journal  of  Medicine,  August,  1869,  p.  127)  of  mitral  dis¬ 
ease  in  a  woman  aged  19,  who  manifested  the  breathing 
only  when  in  a  semi-comatose  condition.  If  the  patient 
were  roused,  as  in  O’H.’s  case,  and  the  nerve-centres  thereby 
stimulated  to-  increased  activity,  and  also  when  the  semi- 
comatose  condition  passed  away  permanently,  respiration 
became  almost  normal.  Dr.  Benson,  in  common  with  all  other 
observers,  does  not  seem  to  have  noted  the  kind  of  breathing 
which  occurred  in  this  case  during  sleep.  From  some 
considerable  experience,  however,  I  should  infer  that  it  did 
so  occur,  even  after  the  waking  breathing  became  “  almost  ” 
normal. 

This  association  of  the  symptom  with  the  state  of  the  nervous 
system  coincident  with  that  of  sleep  affords,  in  truth,  a  clue 
to  its  causation.  Let  us  then  inquire  what  happens  when  a 
patient  goes  to  sleep.  In  sleep,  the  senses  being  shut,  the 
sensorial  system  no  longer  receives  impressions ;  and  since  it 
is  through  these  that  the  motor  system  is  excited,  on  their 
withdrawal  the  eyelids  droop,  the  muscles  of  the  trunk  and 
limbs  relax,  and  motor  phenomena  generally  diminish  or  cease. 
_L  he  percipient  brain  for  a  like  reason  ceases  to  be  active,  and  so 
perception  is  abolished,  so  that,  on  the  one  hand,  mental  activity 
is  at  rest,  and  dreaming  and  unconscious  and  reflex  muscular 
activity  alone  left.  All  this  happens  because  physical  stimuli 
(which  are  force  and  motion)  no  longer  reach  the  encephalic 
centres  and  excite  their  appropriate  vital  activity. 

Do,  in  health,  the  respiratory  and  cardiac  centres  ever  sleep  ? 
They  do  not.  Many  years  ago  (in  1844),  in  an  appendix  to  a 
paper  I  read  to  the  British  Association  for  the  Advancement 
of  Science,  “  On  the  Reflex  Function  of  the  Brain,”  I  called 
attention  to  the  stimuli  which  kept  up  the  tone  of  the  mus¬ 
cular  system  during  sleep,  and  quoted  a  case  of  this  kind  of 
apncea  with  cardiac  palsy,  detailed  by  Sir  Charles  Bell.  This 
paper  was  printed  in  the  British  and  Foreign  Medical  Review 
for  January,  1845,  and  you  will  find  the  case  at  page  306 
under  the  heading— “A  Case  of  Sleep  of  the  Respiratory 
Granglia.  I  will  read  it.  A  West  Indian  surgeon  consulted 
Sir  C.  Bell  with  these  symptoms  (the  case  is  quoted  from 
Bell’s  “Nervous  System  of  the  Human  Body,”  3rd  edition, 
page  426)  On  falling  asleep,  just  at  the  time  when  volition 
and  sensibility  cease,  the  involuntary  motions  also  stop,  with 
a  sensation  of  death,  under  which  he  awakes,  generally  con¬ 
vulsed.  His  medical  friends  have  found  that  when  sleep  is 
overpowering  him  the  breathing  becomes  slower  and  weaker, 
the  heart  and  pulse  also  fall  low,  and  cease  to  beat  as  sleep 
comes  on,  and  after  a  very  short  time  he  awakes  in  terror.” 
In  this  case  we  miss  the  precise  information  which  physical 
examination  affords,  but  it  is  interesting  as  showing  that  there 
are  cases  in  which  both  the  heart  and  lungs  cease  to  act  as 
sleep  comes  on. 

But  this  kind  of  palsy  will  also  occur  (and  not  unfrequently, 
I  suspect)  during  the  waking  state.  Bell,  in  the  work  from 
which  I  have  just  quoted,  and  on  the  same  page,  records  some 
interesting  particulars  as  to  John  Hunter’s  case,  detailed  by 
the  great  physiologist  himself.  On  one  occasion,  when  he  had 
“  missed  his  usual  attack  of  gout,”  but  had  “  a  peculiar  hard 
pain  about  the  pylorus,”  he  found  that  “  this  was  attended 
with  great  weakness  ;  and  happening  accidentally  to  cast  his 
eyes  to  a  looking-glass,  he  fancied  that  his  countenance  was 
like  that  of  a  dead  man.  He  could  feel  no  pulse  in  either  of 
the  wrists.  Finding  the  involuntary  respiration  ceasing,  and 
fearing  that  he  should  die  in  consequence,  he  imitated  the 
involuntary  by  a  voluntary  action  of  the  muscles,  and  breathed 
altogether  by  force  as  well  as  he  could.”  Hunter  died  in  a 
paroxysm  of  angina  pectoris,  but  really  of  this  palsy  of  heart 
and  respiration. 

We  can  now  better  understand  the  concomitant  cardiac 
conditions.  TVhat,  then,  is  the  relation  of  these  neuroses  of 
heart  and  lungs  to  the  cardiac  degeneration  and  the  valvular 
and  other  changes  associated  with  them  P  In  a  case  noted  by 
Dr.  Little  there  was  fatty  degeneration  of  the  diaphragm.  I 
think  we  may  conclude  that  as  pure  sensory  and  motor  neuroses 
they  foreshadow  trophic  neurosis  (as  was  the  case  probably 


with  J ohn  Hunter,  who  had  fatty  heart  and  extensive  atheroma 
of  the  coronary  arteries),  and  that  they  continue  after  trophic 
or  neurotic  degenerations  are  established ;  so  that  in  angina 
pectoris  there  is  not  only  a  neuralgic  neurosis,  but  a  degene¬ 
ration  consecutive  to,  or  at  least  coincident  with,  a  trophic 
neurosis..  It  is,  then,  the  combination  of  the  two  which 
leads  to  instant  death  in  angina.  So  long  as  no  serious  struc¬ 
tural  lesion  of  the  heart,  aorta,  or  coronary  arteries  has  occurred, 
the  neurotic  attacks  may  be  readily  recovered  from ;  but  when 
degeneration  has  begun,  the  temporary  palsy  becomes  more 
and  more  dangerous  to  life. 

It  is.  of  great  practical  importance  to  bear  in  mind  that 
depressing  emotions  like  grief  and  anxiety  often  precede  these 
trophic  neuroses.  In  angina  pectoris  it  is  most  common  to  find 
neuralgic  pains  seated  in  certain  spinal  nerves,  but  in  these 
emotions  there  is  also  a  pain  as  physical  as  a  neuralgia,  differ¬ 
ing  only  that  it  originates  in  encephalic  centres,  and  so  is 
termed  mental.  These  conditions  of  brain-tissue  are  most 
effective  causally  in  persons  hereditarily  predisposed  to  heart 
disease,  while  the  cardiac  depression  resulting  is  usually  greatest 
in  persons  already  predisposed  to  atheroma.  But  in  truth 
emotions  of  all  kinds  greatly  modify  the  action  of  the  heart,  so 
that  you  may  sometimes  either  cause  or  remove  a  murmur  by 
exciting  anxiety  or  hope.  You  must,  therefore,  exercise  great 
caution  in  diagnosis,  as  these  murmurs  lead  to  mistakes  in 
regard  to  the  existence  of  organic  disease  of  the  heart,  and 
this  is  especially  the  case  in  hypochondriacal  young  lads  of 
18  or  19,  and  gouty  men  of  middle  age.  S.  on  admission 
had  a  pulse  of  72  per  minute,  of  fair  strength,  and  regular  ; 
but  after  he  had  been  two  days  in  hospital,  and  had  been  ex¬ 
amined  once  or  twice,  he  began  to  have  ascending  and  descend¬ 
ing  respirations,  and  his  pulse  became  very  irregular — as  I 
suspect,  partly  from  emotion  and  from  constantly  thinking  of  his 
state.  After  suitable  treatment  directed  to  the  nervous  system, 
the  pulse  recovered  its  regularity,  although  he  has  probably 
heart  disease.  The  lungs  and  respiratory  system  are  equally 
influenced  by  depressing  causes.  Emotion  in  some  persons 
almost  takes  away  the  breath,  and  occasionally  it  brings  on 
intense  dyspnoea,  asthma,  hooping-cough,  and  other  spasmodic 
attacks. 

It  is  also  of  great  practical  importance  to  bear  in  mind 
that  when  anxious  attention  is  constantly  directed  to  the  heart, 
neurotic  defect  in  nutrition  may  result,  aiding  in  structural 
disease  of  the  organ  in  persons  in  whom  there  was  nothing 
more  than  feeble  innervation.  An  erroneous  diagnosis  may, 
therefore,  not  only  yield  a  bad  result  as  regards  treatment,  but 
may  aggravate  the  disease.  Nervously  excitable  individuals 
of  the  atheromatous  diathesis  are  apt,  in  a  first  attack  of  gout 
with  so-called  dyspepsia,  to  have  an  intermittent  and  irregular 
pulse,' and  in  them  this  is  often  entirely  a  neurosis. 

To  understand  the  relations  of  apnoea  to  intermittent  pulse, 
we  must,  however,  study  the  functions  of  the  vagus.  The  results 
obtained  by  vivisections  are  contradictory,  and  the  different 
inferences  deducible  from  them  cannot  be  easily  reconciled 
with  clinical  observations.  The  heart  has  four  sets  of  nerves, 
two  sensory  and  two  motor.  I  incline  to  think  that  the  vagus 
constitutes  the  co-ordinating  system  both  of  the  heart  and  of 
the  lungs,  and  of  the  two  sides  of  the  heart,  and  of  the  lungs 
and  heart  together.  Each  organ  has,  besides,  its  own  separate 
connexion  with  the  nervous  system.  When  the  co-ordinating 
function  of  the  vagus  is  disordered,  ataxia  follows.  For 
example,  in  cardiac  ataxia,  the  synchronism  between  the  two 
sides  of  the  heart  is  disturbed,  so  that  while  the  right  works 
normally,  the  stroke  of  the  left  ventricle  either  fails  for  a 
moment  or  is  feebler,  constituting  the  irregular  or  intermittent 
pulse.  Perhaps  there  is  a  noteworthy  difference  between  the 
co-ordinating  function  of  the  right  vagus  and  that  of  the  left, 
because  the  right  ventricle  is  in  more  immediate  relation  as  to 
work  with  the  lungs  than  the  systemic  left  ventricle.  In 
intermittent  pulse  I  only  say  that  probably  there  is  no  stop 
to  the  action  of  the  right  ventricle.  Again,  I  do  not  mean  to 
affirm  that  intermittent  and  irregular  pulse  is  in  all  cases  a 
neurosis  ;  I  am  sure,  however,  that  it  is  in  many  and  the  great 
majority,  even  when  there  is  structural  disease  of  the  mitral 
valve. 

The  spinal  cord  has  undoubtedly  very  important  relations  to 
the  heart’s  action,  and  these  are  chiefly  indicated  by  pain.  I 
distinguish,  however,  the  pain  which  is  felt  in  angina  pectoris, 
and  which  is  due  to  a  spinal  neurosis,  from  those  uncomfort¬ 
able  sensations  experienced  by  the  gouty  and  hypochondriacal 
subjects  of  neurotic  disorder  of  the  heart’s  action,  and  which 
have  a  higher  (perhaps  encephalic)  origin.  A  third  class  of 
cardiac  diseases  are  those  in  which  there  is  little  of  either  pain 
or  sensation,  and  yet  there  are  important  structural  lesions. 
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Sucli  are  seen  in  purely  trophic  neuroses,  as  numerous  rheu¬ 
matic  cases.  Cardiac  hypertrophy  is  often  painless  in  its 
origin  and  progress,  just  because  it  is  purely  a  trophic 
neurosis — i.e.,  not  associated  with  sensory  lesions.  The  patient 
may  suffer  from  the  physical  discomfort  of  the  increased 
impulse,  and  may  complain  of  breathlessness  and  peculiar 
sensations  in  the  head,  but  these  are  consecutive  to  the  lesion, 
and  physical  examination  alone,  therefore,  is  sufficient  to 
establish  the  diagnosis.  Pain  is,  I  think,  always  felt  in  true 
angina  pectoris,  and  this  pain  is  spinal.  It  is  important 
always  to  fix  anatomically  on  the  nerve  or  tissue  affected ; 
and  in  angina  the  sensory  fibrils  of  the  seventh  cervical 
and  of  the  first  and  second  dorsal  nerves  and  the  cutaneous 
nerve  of  Wrisberg  are  implicated.  The  suffering  in  mitral 
disease  is  never  so  intense  as  in  angina,  possibly  because 
it  is  less  spinal-sensory  in  its  complications,  while  tho  pain  of 
angina  is  generally  associated  with  atheromatous  degeneration 
of  the  coronary  arteries,  or  with  aneurism  of  one  of  the  sinuses 
of  Valsalva.  It  is  at  this  point  that  the  vaso-motor  nerves 
enter  the  heart  with  the  coronary  arteries,  and  I  incline 
to  the  opinion  that  the  spinal  neurosis  of  angina  is  in  some 
relation  to  these  nerves.  But  the  whole  question  of  pain  at  or 
about  the  heart  is  too  wide  to  be  discussed  now.  All  I  would 
impress  upon  you  at  present  is  that  the  apncea  which  accom¬ 
panies  cardiac  diseases  is  more  probably  duo  to  disorder  of  the 
pneumogastric  than  the  cardiac  centres,  and  that  the  coincident 
intermittent  pulse,  if  that  coincides,  has  the  same  origin,  if 
there  be  no  anginal  pain. 

The  treatment  of  this  class  of  cases  is  very  important, 
because  want  of  sleep  renders  all  other  treatment  hopeless. 
Sleep  must  therefore  be  procured.  The  sufferer  seldom  dies  in 
the  apncea,  unless  there  be  great  palsy  or  a  special  neurosis. 
Some  of  those  who  have  died  from  the  effects  of  chloroform  and 
chloral  have  probably  had  this  kind  of  paresis.  What  occurs 
in  these  circumstancesi  s  diminution  or  abolition  of  the  sensi¬ 
bility  of  the  respiratory  centres,  so  that  it  is  vain  to  look  for 
anatomical  changes  after  death,  in  death  from  the  use  of  these 
drugs.  You  should  therefore  be  careful  as  to  how  you  admi¬ 
nister  them  in  nervous  people.  This  care  is  especially  required 
in  the  case  of  chloral.  The  death  of  the  Emperor  Napoleon  may 
have  been  due  to  chloral  taken  on  the  evening  of  the  day  before 
that  event,  as  it  tends  to  produce  paralysis  of  the  cardiac 
and  respiratory  centres  where  a  predisposition  thereto  exists. 
Nervine  tonics  like  strychnine  are  useful  in  general  treatment. 
Iodide  and  bromide  of  potassium  in  combination  sometimes 
succeed  as  tonics,  and  induce  a  better  cardiac  tone,  when  other 
remedies  have  failed.  Confinement  to  a  close  room  is  in j  urious. 
The  patient  should  be  frequently  in  the  open  air,  in  order  to 
maintain  the  trophic  activity  of  the  nervous  system.  Change 
of  air  is  often  beneficial.  Light  acts  as  a  physical  stimulus  to 
the  respiratory  ganglia,  and  therefore  is  needed.  Laennec 
states  that  some  persons  have  succeeded  in  putting  a  stop  to 
the  dyspnoea  by  shutting  their  eyes,  while  others  became 
asphyxiated  if  light  were  excluded.  Attacks  have  sometimes 
been  prevented  by  keeping  a  light  constantly  in  the  patient’s 
room. 

The  palliative  treatment  which  was  successful  in  relieving 
S.,  the  cellarman,  was  the  administration  of  five  grains  of  the 
iodide  of  potassium  and  fifteen  of  the  bromide  at  bedtime.  I 
directed,  in  case  this  failed,  that  fifteen  minims  of  the  liquor 
of  the  bimeconate  of  morphia  should  be  administered  hypoder¬ 
mically.  But  this  was  not  needed,  and  you  will  observe  that 
now  he  sleeps  well.  The  pulse  is  comparatively  strong  and 
regular,  and  he  is  altogether  more  comfortable  in  his  breathing. 
On  his  admission  he  had  neither  markedly  intermittent  pulse 
nor  the  distress  in  breathing,  and  I  am  of  opinion  that  the 
change  was  chiefly  due  to  “hospitalism”  and  of  nervous 
origin.  These  cases  often  suffer  from  hospital  regimen. 

In  administering  morphia  hypodermically,  all  you  have  to 
aim  at  is,  so  to  diminish  the  sensibility  of  the  pneumogastric 
centre  that  the  urgent  need  for  breathing,  which  comes  on 
consecutively  to  the  apncea,  is  not  felt ;  for  it  is  the  feeling 
of  suffocation  which  awakens.  I  have  repeatedly  watched  a 
patient  thus  treated,  and  noted  that  the  apnoea  ceases  although 
the  feeling  be  not  experienced.  Now,  a  small  dose  will  usually 
suffice  for  this.  A  sixth  of  a  grain  of  atropine  may  be  com¬ 
bined  beneficially  with  the  morphia.  Upon  the  whole,  how¬ 
ever,  the  iodides  and  bromides  are  much  to  be  preferred,  as 
they  are  both  palliative  and  curative,  whereas  morphia  is  not 
curative  per  se,  but  rather  injurious. 


Tiie  Key.  Charles  Beckett,  M.D.,  has  recently  been 
ordained  a  priest  by  the  Bishop  of  Exeter. 
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II. — Simple  Primary  Lobar  Pneumonia. 

Primary  lobar  pneumonia  is  a  comparatively  infrequent  disease 
under  the  age  of  two  years.  It  attacks  any  part  of  the  lung  in¬ 
differently,  and  is  found  much  oftener  than  happens  in  the 
adult  at  the  apex ;  indeed,  the  younger  the  child  the  more 
likely  is  the  apex  to  be  attacked.  These  cases  of  pneumonia 
of  the  apex  are  sometimes  accompanied  by  special  symptoms, 
as  will  be  afterwards  seen. 

The  ordinary  course  of  a  case  of  simple  primary  lobar  pneu¬ 
monia  is  the  following  : — - 

A  child  who  is  apparently  in  his  usual  health  stops  in  his 
play,  and,  saying  he  is  tired,  asks  to  lie  down.  He  then  be¬ 
comes  thirsty  and  feverish,  and  usually  vomits.  In  a  few 
hours  or  the  next  day  he  begins  to  cough — a  short,  hacking 
cough ;  his  bowels  are  confined,  his  tongue  is  thickly  furred, 
and  he  often  complains  of  headache.  The  cough  is  generally 
accompanied  by  some  pain,  for,  if  old  enough  to  speak,  the 
child  will  often  complain  of  pain  in  the  side  or  belly,  or  will 
show  by  the  distress  in  his  face  that  the  cough  is  painful  to 
him.  If  the  temperature  be  taken  within  a  few  hours  of  the 
attack  the  thermometer  is  found  to  mark  103°  or  104°,  or  even 
higher,  and  it  retains  this  level  with  slight  morning  inter¬ 
missions  until  resolution  takes  place,  when  the  mercury  falls  as 
abruptly  as  it  rose,  and  generally  remains  for  some  days  after¬ 
wards  at  a  level  below  the  ordinary  temperature  of  health. 

At  the  same  time  that  the  cough  is  first  heard  the  breathing 
begins  to  be  hurried,  and  the  nostrils  dilate  at  each  inspira¬ 
tion.  The  breathing  is  quickened  out  of  proportion  to  the 
pulse ;  and  it  is  important  to  notice  this  point,  because  the 
altered  relation  between  the  pulse  and  the  respiration  is  a 
valuable  diagnostic  sign,  and  when  present  with  a  high  tem¬ 
perature  would  lead  us  at  once  to  suspect  the  nature  of  the 
complaint.  Instead  of  one  breath  to  every  four  beats  of  the 
pulse,  which  is  the  ratio  of  health,  there  is  one  to  three,  or 
even  sometimes  one  to  only  two.  This  symptom  is  especially 
useful  because  it  occurs  early,  and  at  a  time  when  there  may 
be  no  physical  signs  about  the  chest  to  lead  us  to  a  conclusion. 
About  twenty-four  hours  after  the  first  seizure  the  child  is 
seen  with  flushed  cheeks,  burning  skin,  and  red  dry  lips,  which 
have  often  a  patch  of  herpes.  His  breathing  is  quick,  and 
its  rhythm  is  often  altered,  the  pause  taking  place  at  the  end  of 
inspiration  instead  of  at  the  end  of  expiration.  With  each  in¬ 
spiration  his  nares  dilate  widely.  At  frequent  intervals  .he 
coughs  a  short  hack,  or  has  a  succession  of  short  hacks,  which 
may  last  without  intermission  for  five  or  ten  minutes.,  leaving 
him  pale  and  exhausted.  The  pulse  is  quick,  varying  from 
130  to  150,  and  is  often  very  unequal  in  the  force  of  its  beats, 
sometimes  actually  intermittent.  The  respiration  is  50  or  .60 
in  the  minute,  or  even  higher.  But  there  is  this  peculiarity 
with  regard  to  the  breathing,  as  compared  with  the.  respira¬ 
tion  of  bronchitis,  or  of  the  other  form  of  pneumonia  called 
lobular  pneumonia — viz.,  that  however  quick  it  may  be,  and 
however  distinctly  the  lividity  of  the  mouth  and  eyelids  may 
prove  the  insufficient  oxidation  of  the  blood,  the  breathing  is 
never  laborious.  N one  of  the  accessory  muscles  of  respiration  are 
brought  into  action ;  in  fact,  in  the  true  sense  of  the  word. there 
is  no  dyspnoea.  If  there  be  much  pain  in  the  side  the  breathing  is 
especially  shallow,  and  Traube  has  attributed  its  rapidity 
partly  to  this  cause  and  partly  to  the  influence  of  the  high 
temperature  of  the  blood  upon  the  nervous  centres,  for  its 
quickness  is  found  to  be  diminished  by  the  application  of  cold. 
Still,  although  the  child  does  not  exhibit  any  profound  con¬ 
sciousness  of  distress  from  the  interference  with  the  function 
of  the  lungs,  he  yet  distinctly  shows  that  his  volition  is  now 
concerned  in  the  act  of  respiration,  and  that  the  supply  of 
air  to  the  chest  requires  all  his  attention.  If  an  infant,  he 
sucks  hurriedly,  stopping  every  now  and  then  to  breathe  with 
open  mouth,  as  the  nasal  passages  can  no  longer  admit  air  in 
sufficient  quantity  to  the  lungs.  Under  examination,  too,  he 
is  quiet  and  docile,  submitting  himself  without,  resistance  tO' 
be  percussed  and  ausculted,  for  he  feels  that  crying  and  strug¬ 
gling  would  still  further  hurry  his  breathing,  and  this  he  can¬ 
not  afford.  This  passiveness  during  examination  of  the  chest 
is  a  valuable  sigm,  and  is  diagnostic  of  some  interference  with 
the  function  of  respiration,  whether  that  interference  be  due 
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to  disease  of  the  lung,  as  in  bronchitis  and  pneumonia,  or  of 
the  chest-walls,  as  in  rickets.  In  any  case  where  an  infant 
screams  loudly  during  an  examination  of  the  chest,  the  pro¬ 
babilities  are  against  the  lungs  being  seriously  diseased. 

An  older  child  lies  quietly  in  bed,  resting  on  his  back  or  side. 
He  takes  little  notice  of  what  is  going  on  around,  and  often 
refuses  to  answer  the  questions  which  may  be  put  to  him,  for 
cases  of  pneumonia  are  distinguished  by  great  muscular  pros¬ 
tration,  when  all  exertion  becomes  troublesome.  Examination 
of  the  chest  does  not  at  once  reveal  signs  of  lung  consolida¬ 
tion.  For  the  first  day  or  two  there  may  be  no  dulness,  and 
by  the  stethoscope  we  may  only  hear  weak  or  harsh  breathing, 
if,  indeed,  the  respiration  be  not  perfectly  natural.  There  is 
almost  always  sonoro-sibilant  rhonchus  diffused  more  or  less 
widely  over  the  lung.  It  is  often  not  until  the  third  day  that 
positive  signs  of  solidification  can  be  detected,  and  even  these 
may  not  all  appear  together.  Thus,  if  the  inflammation  begins 
in  the  centre  of  a  lobe,  we  may  get  bronchial  breathing,  with 
a  puff  of  fine  crepitation  at  the  end  of  inspiration,  but,  should  a 
layer  of  healthy  lung-tissue  intervene  between  the  diseased 
spot  and  the  chest- wall,  there  may  at  the  same  time  be  no 
dulness  on  percussion  with  one  or  even  with  two  fingers.  It 
is  always  important,  as  has  been  before  remarked,  to  strike 
with  two  fingers  as  well  as  with  one  in  examining  the  chests 
of  infants  and  children.  Percussion  with  one  finger  alone 
often  yields  negative  results,  when  the  use  of  two  fingers  will 
at  once  reveal  the  existence  of  dulness  ;  and  this  practice  is  of 
especial  importance  in  the  disease  under  discussion,  for  in 
pneumonia  the  dulness  is  often  far  from  being  complete,  and 
may  easily  escape  notice  if  one  finger  only  be  made  use  of. 

The  sequence  of  the  physical  signs  is  much  the  same  in 
infants  and  children  as  it  is  in  the  adult.  At  first,  the  per¬ 
cussion  is  normal,  and  the  respiration  either  natural  or  weak 
and  harsh,  accompanied  by  sonoro-sibilant  rhonchus.  In  a 
day  or  two  the  percussion-note  becomes  more  or  less  dull,  with 
slightly  increased  resistance,  the  respiratory  movements  of  the 
affected  side  are  hampered,  and  the  intercostal  spaces  sink  in 
during  inspiration.  The  respiration  is  weak  or  harsh  or  slightly 
bronchial,  and  fine  crepitation  is  heard  at  the  end  of  inspiration. 
The  crepitation  is  perhaps  coarser  than  the  same  sign  as  it 
occurs  in  the  pneumonia  of  the  adult,  but  its  coarseness  has 
been  much  exaggerated.  At  this  period  there  is  often  a  bron¬ 
chitic  subcrepitant  rhonchus  heard  both  with  inspiration  and 
expiration,  and  this,  in  ordinary  gentle  breathing,  is  all  that 
can  be  distinguished.  It  is  only  when  the  child  takes  a  deep 
breath,  as  he  occasionally  does  after  a  fretful  whine,  or  after 
a  cough,  that  any  true  crepitation  is  heard  at  all,  and  then  a 
puff  of  the  true  pneumonic  crepitus  can  be  caught  at  the  end 
of  the  inspiration,  and  is  found  to  differ  little  in  its  character 
from  the  same  crepitation  so  familiar  to  us  in  the  pneumonia 
of  the  adult. 

The  dulness  then  becomes  more  complete,  the  sense  of 
resistance  is  greater,  the  crepitus  ceases  to  he  heard  in  the 
affected  part,  although  it  may  still  he  detected  at  its  confines, 
and  the  respiration  assumes  that  intense  sniffling,  metallic 
character  which  is  called  tubular  breathing  ;  at  the  same  time 
the  voice  of  the  child,  or,  in  an  infant,  the  cry,  is  conveyed  with 
unnatural  distinctness  to  the  ear. 

The  situation  of  the  physical  signs  is  important.  They  may 
he  found,  as  has  been  said,  at  any  part  of  the  lung — at  the 
apex  as  often  as  at  the  base — or  may  be  seated  at  some  part  of 
the  middle  lobe.  As  a  rule,  however,  they  are  limited — at  any 
rate  at  first — to  the  posterior  regions  of  the  thorax,  and, 
unless  the  inflammation  occupy  the  apex  of  the  lung,  are 
rarely  to  be  detected  in  front.  This  is  valuable,  as  serving 
to  distinguish  this  disease  from  pleurisy,  which  it  so  much 
resembles,  and  with  which  it  is  so  often  confounded. 

The  physical  signs,  after  persisting  for  a  variable  number  of 
days,  begin  gradually  to  subside ;  and  in  a  typical  case  of 
pneumonia  the  order  of  the  changes  is  as  follows : — Crepita¬ 
tion  first  returns,  coarser  and  more  distinctly  bubbling  than 
before.  The  respiration  then  becomes  less  sniffling,  and 
gradually  loses  its  bronchial  quality.  The  dulness  also  dimi¬ 
nishes,  and  finally  disappears.  The  cry  remains  too  resonant 
for  a  considerable  time,  persisting  so  long  as  there  is  left  any 
dulness  on  percussion ;  and '  for  some  days  a  fine  bubbling 
rhonchus,  the  remains  of  the  redux  crepitation,  is  heard  at 
the  affected  part.  The  above  phenomena  are  not,  however, 
constant.  Resolution  is  often  marked  by  no  returning  cre¬ 
pitation,  and  the  consolidation  may  be  removed  without  other 
rhonehi  than  ordinary  dry  sonoro-sibilant  rdles  being  at  any 
time  detectable.  This,  indeed,  is  far  from  being  an  uncommon 
circumstance.  The  dulness  is  also  sometimes  very  slow  to  dis¬ 
appear,  and  for  many  days,  and  perhaps  weeks,  after  the 


(  return  of  normal  resonance,  the  breath-sounds  may  he  harsh 
and  feeble  at  the  affected  part,  and  may  only  gradually  re¬ 
assume  the  characters  of  health. 

The  symptoms  during  the  course  of  the  disease  undergo 
little  change.  The  child  usually  wanders  a  little  at  night, 
and  starts  and  moans  in  his  uneasy  sleep.  He  seldom  cries, 
having  no  breath  to  spare  for  noisy  lamentations,  but  he 
sometimes  emits  a  kind  of  grunt  or  moan  at  the  end  of  each 
inspiration,  which  has  been  said  by  some  writers  to  be  charac¬ 
teristic  of  the  disease.  The  flush  on  the  face  generally  dis¬ 
appears  after  a  few  days,  and  the  cheeks  remain  pale,  while 
the  eyelids,  lips,  and  sometimes  the  tips  of  the  fingers,  become 
livid.  The  urine  is  scanty,  and  is  thick  from  lithates;  it 
contains  a  large  amount  of  urea,  hut  little  chloride  of  sodium, 
and  there  is  often  a  trace  of  albumen.  In  many  cases,  how¬ 
ever,  the  termination  of  the  stage  of  exudation  is  marked  t>y 
an  evident  improvement  in  the  general  condition  of  the  child ; 
for  although  the  temperature  does  not  fall,  yet  certain  changes, 
slight  in  themselves,  are  noticed  at  this  time,  showing  that  the 
destructive  stage,  if  it  may  be  so  called,  is  at  an  end,  and  that 
recovery  is  shortly  to  begin.  The  expression  of  distress  passes 
away,  the  child  is  less  absorbed  in  his  own  sensations,  loses 
his  preoccupied  look,  and  begins  to  take,  some  interest  in 
what  is  passing  around  him.  The  first  symptom  indicating 
that  resolution  has  begun  is  a  sudden  fall  in  the  tempera¬ 
ture,  which  sinks  to  a  level  below  that  of  health,  and  the 
thermometer  often  marks  only  97'6°  in  the  rectum.  This 
fall  generally  precedes  by  about  twenty-four  hours,  or  even 
longer,  any  improvement  in  the  physical  signs.  At  about  the 
same  time  the  cough,  which  for  some  days  had  been  less  hack¬ 
ing,  becomes  quite  loose,  and  there  is  often  a  profuse  general 
perspiration.  The  pulse  and  respiration  diminish  in  frequency, 
and  return  to  their  natural  relation  to  one  another.  This 
change  takes  place  in  most  cases  on  the  fifth  or  seventh  day, 
unless  more  than  one  lobe  of  the  lung  has  been  involved  in 
the  inflammation,  in  which  case  the  crisis  maybe  delayed  until 
the  eleventh,  twelfth,  or  thirteenth  day.  The  child  is  left  very 
pale  and  prostrate,  but  the  appetite  quickly  improves,  and 
unless  a  relapse  takes  place  the  patient  soon  regains  his  flesh 
and  strength. 

The  above  is  the  usual  course  of  a  case  of  simple  primary 
lobar  pneumonia,  but  we  occasionally  meet  with  variations  in 
the  symptoms  which  it  is  important  to  be  acquainted  with,  as 
they  may  obscure  the  diagnosis. 

The  disease  is  sometimes  ushered  in  with  convulsions  ;  and 
this  is  not  a  very  uncommon  mode  of  beginning.  The  convul¬ 
sions  may  last  for  several  hours,  the  child  passing  from  one  fit 
into  another.  The  cases  where  this  symptom  occurs  need  not 
be  of  unusual  severity,  nor  is  the  evolution  of  the  disease 
necessarily  marked  by  any  other  sign  of  cerebral  disturbance. 
The  convulsions  generally  cease  after  a  few  hours,  and  the 
disease  runs  its  usual  course  without  any  return  of  the  fits, 
and  without  the  occurrence  of  any  circumstance  calculated  to 
excite  unusual  anxiety. 

Thus,  William  A.,  aged  5  years,  was  seized  with  convulsions 
on  November  2S,  which  lasted  for  a  quarter  of  an  hour,  and 
left  him  in  a  half-conscious  state  for  several  hours  afterwards. 
He  was  seen  on  December  1,  lying  in  bed,  with  a  flushed  face, 
intensely  hot  skin,  and  loaded  tongue.  His  bowels  had  been 
confined  for  two  days,  and  he  complained  of  frontal  headache 
and  of  pains  about  the  chest  and  belly.  The  pulse  was  140, 
and  the  respirations  75.  He  had  a  frequent  dry  hard  cough, 
and  the  nares  acted  with  each  inspiration.  His  nose  had  bled 
shortly  before  the  visit.  On  examination  of  the  chest,  reso¬ 
nance  was  normal,  and  the  respirations  appeared  quite  natural 
both  at  the  back  and  at  the  front. 

On  the  next  day,  December  2,  there  was  incomplete  dulness 
at  the  right  back,  with  bronchial  respiration  and  some  crepita¬ 
tion  ;  the  pulse  was  138;  the  breathing  was  rapid,  hut  could 
not  be  taken  on  account  of  irregularity  from  straining  and 
sighing.  He  wandered  at  night,  and  lay  dozing  during  the  day. 
There  were  sordes  on  the  lips,  and  his  face  was  pale,  with  a 
tendency  to  lividity  ;  but  still  he  lay  back  in  bed  without  any 
manifest  oppression  of  his  breathing.  In  this  case  the  tem¬ 
perature  fell  on  the  seventh  day,  and  at  the  same  time  redux 
crepitation  was  heard  at  the  back.  On  the  sixteenth  day 
examination  of  the  chest  showed  no  signs  of  disease,  and  the 
child  was  pronounced  convalescent. 

The  epistaxis  which  occurred  on  the  third  day  in  this  child 
is  to  be  noted,  because  it  is  a  symptom  which  is  sometimes 
found  early  in  the  disease,  and  is  stated  to  be  also  occasionally 
seen  at  the  period  of  resolution.  The  course  of  the  disease 
was  mild :  the  pneumonia  was  limited,  to  one  side,  and  the 
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initial  convulsion  did  not  exercise  any  unfavourable  after¬ 
influence  upon  the  case. 

<  I' In  some  instances  the  convulsions  do  not  cease  as  the  disease 
becomes  developed,  but  are  repeated  again  and  again.  They 
may  be  accompanied  by  other  symptoms  indicating  disturbance 
of  the  brain,  or,  on  the  other  hand,  cerebral  symptoms  may 
occur  without  being  preceded  by  convulsions.  In  such  cases 
there  is  often  little  in  the  appearance  of  the  child  or  in  the 
history  of  liis  attack  to  draw  attention  to  the  chest  at  all,  but 
instead  we  find  violent  headache,  vertigo,  delirium,  and  stupor 

symptoms  all  pointing  to  cerebral  lesion  and  distracting 
our  attention  from  the  real  seat  of  disease.  On  account  of  the 
predominance  of  brain  symptoms,  this  form  of  inflammation  of 
the  lung  has  been  called  “  cerebral  pneumonia.”  It  is  often 
extremely  perplexing  to  the  practitioner,  who,  without  a  care¬ 
ful  and  thorough  exploration  of  the  lungs,  is  unable  to  quiet 
the  natural  alarm  of  the  parents,  for  as  the  apex  of  the  lung 
is  commonly  the  part  attacked,  the  real  nature  of  the  disease 
may  be  easily  overlooked  unless  the  whole  of  the  chest  be 
subjected  to  examination. 

The  following  is  a  good  instance  of  this  form  of  pneumonia: — • 

Ellen  S.,  aged  2  years  and  8  months,  a  fat,  robust-looking 
child,  after  ailing  for  a  week,  began  to  be  feverish,  and  had  a 
slight.cough.  She  was  very  restless  at  night,  twitching,  and 
sometimes  starting  up  from  her  sleep  with  a  scream.  She 
refused  food,  but  constantly  required  drink.  Since  the  begin¬ 
ning  of  her  illness  she  is  stated  to  have  suffered  much  from 
vertigo.  While  lying  or  sitting  on  her  mother’s  lap  she  would 
suddenly  clutch  at  her  mother’s  neck  or  dress,  and  exclaim  she 
was  falling.  This,  for  two  days  before  the  visit,  had  been  a 
very  prominent  symptom.  The  child  was  first  seen  on  the 
morning-  of  February  4,  three  days  after  the  cough  had  been 
first  noticed.  “  Looks  ill ;  nares  not  acting;  face  not  flushed, 
but  is  said  to  flush  at  times,  and  then  to  turn  pale.  Pressure 
on.  forehead  produces  no  vivid  redness,  and  when  the  finger¬ 
nail  is  drawn  along  the  cheek  a  reddish  line  appears  slowly, 
and  is  not  brighter  in  colour  than  is  compatible  with  health  ; 
muscles  of  face  twitch.  Tongue  rather  dry,  and  covered  with 
a  thick  layer  of  yellowish-white  fur.  Skin  feels  hot  to  hand. 
Temperature  in  axilla  before  examination  of  chest,  101-8°. 
Pulse  156,  irregular  in  force,  but  not  in  rhythm  :  it  was 
difficult  to  take,  on  account  of  subsultus  tendinum.  Respira¬ 
tions  regular  and  not  hurried.  Belly  not  retracted,  rather 
full,  if  anything,  and  seems  a  little  tender ;  bowels  confined 
two  days ;  has  not  vomited  during  whole  time  of  present 
illness.”  r 

On  examination  of  chest  no  dulness  was  found  anywhere — 
back  or  front,  and  with  the  stethoscope  respiration  appeared  to 
be  natural,  and  nothing  abnormal  was  found  but  a  little 
sonoro-sibilant  rhonchus  here  and  there  over  both  lungs. 
Daring  all  the  time  of  examination  the  child  kept  up  a  con¬ 
stant  scream,  and,  when  the  examination  was  concluded,  lay 
drowsily  back  with  closed  eyes  in  her  mother’s  arms.  A 
rhubarb  and  jalap  powder  was  ordered,  with  a  saline  mixture. 

On  February  8  she  was  seen  again.  “  Ever  since  last  visit 
has  been  lying  in  a  drowsy  state,  with  eyes  half  closed  and 
dim-looking,  taking  no  notice  of  anything  that  passed. 
Yesterday,  however,  she  cried  once  or  twice  to  be  nursed, 
which  she  had  not  done  befox-e.  Is  now  (10  a.m.)  lying  in  her 
mother’s  lap  apparently  half  stupefied.  The  eyes  are  half 
closed,  showing  the  whites.  When  forehead  is  pressed  she 
looks  up,  and  appears  as  if  about  to  cry,  but  closes  her  eyes 
again  almost  immediately.  No  very  positive  redness  produced 
by  pressure  on  forehead  or  cheek.  Lip3  still  twitch  ;  and 
yesterday  her  mother  thought  the  child  was  going  to  have  a 
fit,  she  twitched  so  much.  Is  said  sometimes  to  squeal  out 
sharply.  Does  not  squint.  Vertigo  still  continues,  for  child 
seems  to  be  occasionally  afraid  of  falling.  Temperature 
in  axilla,  101°;  pulse  152,  very  intermittent  in  force  and 
rhythm.  Tongue  thickly  furred  and  rather  dry.  There  has 
been  no  sickness,  and  the  bowels  act  every  day.  The  child 
has  still  a  little  cough,  and  seems  rather  hoarse.”  Unfortu¬ 
nately,  the  chest  was  not  examined  on  this  visit,  principally 
from  a  wish  not  to  disturb  the  child  unnecessarily.  She 
seemed  exceedingly  ill,  and  her  case  was  strongly  suspected, 
in  spite  of  the  contradictory  symptoms,  to  be  one  of  tubercular 
meningitis.  Some  calomel  powders  were  ordered. 

On  the  next  visit,  February  11, — “Until  yesterday  the  child 
‘  lay  as  if  dying,  with  hands  drawn  up.’  Since  then  has  been 
very  fretful,  asking  constantly  for  drink,  and  moaning  and 
whining.  Eyes  now  bright.  Pulse  excessively  intermittent 
in  force  and  rhythm ;  can’t  be  counted  from  restlessness.  Has 
not  squinted.  Bowels  since  taking  the  powders  have  been 
opened  two  or  three  times  a  day ;  motions  green  and  slimy. 


Is  hoarse ;  coughs  a  great  deal ;  and  there  is  some  rattling 
of  phlegm  about  the  chest.  Retches  sometimes  after  the 
cough,  but  she  has  not  vomited  all  through  the  course  of 
the  disease.  Temperature  in  axilla  before  examination  of 
chest,  99-4°..  Percussion  of  the  right  back  showed  dulness  from 
the  supraspinous  fossa  to  halfway  between  the  spine  and  the 
lower  angle  of  scapula  ;  respiration  there  very  bronchial  and 
almost  tubular;  no  crepitation;  vocal  resonance  increased.” 
A  draught  containing  ipecacuanha  wine  and  sal  volatile  was 
ordered  every  four  hours. 

On  February  15, — “Child  has  been  improving  since  visit: 
has  been  more  lively.  Bowels  have  acted  about  every  other 
day  ;  motions  dark  and  offensive.  Is  still  hoarse,  and  requires 
much  drink.  At  night  is  fretful,  but  in  the  daytime  lies 
quietly  enough  if  nursed.  Appetite  very  bad.  Temperature 
in  axilla,  99°.  .  Pulse  can’t  be  counted  on  account  of  restless¬ 
ness.  There  is  still  dulness  at  right  back,  as  before.  The 
child  cries  loudly  all  the  time  of  examination,  and  the  trans¬ 
mitted  hoarse  laryngeal  breathing  makes  it  impossible  to  tell 
the  condition  of  the  respiration.”  Half  a  grain  of  quinine 
was  ordered  three  times  a  day. 

After  this  date  the  appetite  became  good,  and  the  child 
very  rapidly  improved;  on  February  25  there  was  little 
evidence  of  consolidation  left  at  the  supraspinous  fossa. 

Although  cases  of  pneumonia  complicated  with  cerebral 
symptoms  are  almost  always  those  involving  the  upper  part 
of  the.  lung,  it  by  no  means  follows  that  inflammation  of  the 
apex  in  a  child  will  be  necessarily  accompanied  by  such 
symptoms.  It  is  not  at  all  uncommon,  as  has  been  before 
stated,  for  pneumonia  to  attack  the  upper  part  of  the  lung 
in .  children  without  there  being  [any  reason  to  suspect  the 
existence  of  tubercle  or  caseous  deposit ;  and  neither  in  its 
course  nor  termination  does  such  inflammation  present,  as  a 
rule,  any  deviation  from  the  ordinary  phenomena  of  the  dis¬ 
ease.  The  symptoms  and  physical  signs  are  those  common  to 
pneumonia,  and  the  deposit  afterwards  clears  away  as  com¬ 
pletely  as  if  any  other  part  of  the  lung  had  been  involved. 

In  the  above  case  there  was  little  to  draw  attention  to  the 
chest.  Instead  of  flushed  cheeks,  active  nostrils,  rapid  breathing, 
and. frequent  hacking  cough,  the  face  was  pale,  the  nares  were 
motionless,  the  cough  slight,  and  the  breathing  quiet ;  while  the 
vertigo,  the  twitching,  the  marked  drowsiness  persisting  for 
seven  days  and  becoming  intensified  into  something  approach¬ 
ing  to  stupor,  all  seemed  to  point  to  the  existence  of  cerebral 
lesion.  In  spite,  however,  of  these  symptoms,  there  were  many 
points  of  distinction  between  this  case  and  tubercular  menin¬ 
gitis,  for  which  it  was  almost  mistaken.  The  short  duration  of 
the  premonitory  symptoms,  in  the  first  place,  argued  against 
sxich  a  supposition ;  for  although  tubercular  meningitis  occa¬ 
sionally  begins  with  suddenness,  yet  it  is  usually  preceded  by 
gradual  loss  of  flesh,  colour,  and  spirits,  with  slight  feverish¬ 
ness,  constituting  a  malaise  which  persists  for  several  weeks 
before  any  regular  symptoms  of  the  disease  are  noticed.  Again, 
the  disease  was  not  ushered  in  by  sickness,  and  the  constipation 
was  slight  and  easily  removed  by  an  ordinary  aperient ;  the 
pulse  was  rapid,  while  during  the  earlier  periods  of  tubercular 
meningitis  it  is  generally  slow  ;  the  abdominal  wall  was  not 
retracted ;  the  respiration  was  regular,  without  sighing  or  the 
occasional  pauses  which  are  so  marked  a  feature  in  the  cerebral 
lesion;  there  was  no  flushing  on  pressure  of  the  skin,  no 
squinting  or  irregularity  of  pupils ;  and  the  child,  although 
lying  in  a  state  of  apparent  unconsciousness,  could  be  easily 
roused. 

Mere  irregularity  of  pulse  is  of  absolutely  no  value  as  a 
means  of  diagnosis.  In  any  febrile  attack  the  pulse  of  a  young 
child  may  become  irregular ;  indeed,  in  many  cases  the  mere 
quickening  of  the  heart’s  action  seems  to  lessen  the  regularity 
of  its  contractions.  But  while  a  quick  irregular  pulse  is  of 
little  consequence,  a  slow  irregular  pulse  carries  a  far  different 
meaning,  and,  if  suspicions  of  tubercular  meningitis  have  been 
already  excited,  will  go  far  to  convert  those  suspicions  into 
certainty. 

The  degree  of  heat  of  the  skin,  which  was  moderate  for  in¬ 
flammation  of  the  lung,  told  rather  in  favour  of  meningitis, 
but  it  must  be  remembered  that  the  child  was  seen  in  the  morn¬ 
ing,  when  the  temperature  of  pneumonia  falls  to  a  certain 
extent.  If  it  had  been  taken  in  the  evening  the  thermometer 
would  no  doubt  have  been  found  to  mark  as  high  as  103°  or 
104°.  Again,  the  impatience  of  the  child  under  examination 
rather  opposed  the  notion  of  pulmonary  lesion  ;  but  in  cases 
where  the  pneumonia  attacks  the  apex,  a  child  is  usually  found 
to  be  less  tractable  than  when  any  otlier  part  of  the  lung  is 
the  seat  of  inflammation.  In  health  the  apices  are  less  freely 
expanded  in  ordinary  inspiration  than  are  the  other  parts  of 
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the  lungs,  on.  account  of  the  deficient  movement  of  the  chest- 
wall  in  the  superior  regions ;  and  therefore  in  disease  the  patient 
suffers  less  from  the  temporary  incapacity  of  a  part  which 
takes  naturally  only  a  moderate  share  in  the  respiratory 
function. 

Instead  of  a  cerebral  lesion  we  might  in  this  case  have  been 
inclined  at  the  first  to  suspect  the  existence  of  suppressed 
exanthema ;  but  the  continuance  of  the  stupor  and  the  absence 
of  any  more  special  symptoms  soon  excluded  this  idea. 

In  the  following  example  the  pneumonia  was  also  seated  in 
the  apex  of  the  lung  ;  but  no  cerebral  symptoms  were  present, 
except  some  slight  delirium,  which  is  common  enough  in  ali 
acute  febrile  diseases  in  the  child  : — 

Eliza  C.,  aged  5  years,  was  admitted  into  the  East  London 
Children’s  Hospital  on  October  21.  Three  years  before  she 
had  had  an  attack  of  measles,  from  which  she  soon  re¬ 
covered,  and  twelve  months  before  had  been  seized  with  scar¬ 
latina,  which  was  followed  by  dropsy,  and  she  was  ill  for  two 
months.  On  October  18  the  child  shivered,  lost  her  appetite, 
and  complained  of  pains  about  the  limbs ;  she  then  became 
feverish,  and  had  a  dry  cough,  which  she  said  hurt  her  chest. 
The  bowels  were  also  relaxed,  with  offensive  motions.  On  the 
night  immediately  preceding  her  entrance  into  the  Hospital 
the  child  was  said  to  have  been  slightly  delirious.  The  urine 
was  examined  shortly  after  admission,  and  was  found  to  con¬ 
tain  a  trace  of  albumen,  specific  gravity  1015,  slightly  acid. 

State  on  Admission. — Child  in  good  condition,  but  looks  ill. 
Cheeks  flushed;  lips  dry;  nares  acting  slightly;  skin  pungently 
hot  to  hand,  and  very  dry  ;  tongue  covered  with  thick  white 
fur,  and  rather  dry.  Percussion-note  is  slightly  elevated  in 
pitch  at  the  right  supraspinous  fossa,  without  being  actually 
dull.  Respiration  at  that  spot  with  mouth  open  is  bronchial. 
Vocal  resonance  increased.  Percussion  at  the  right  supra¬ 
clavicular  region  is  perfectly  natural,  and  there  is  no  dulness 
of  the  chest  in  front ;  but  below  each  clavicle  and  extending 
downwards  into  each  mammary  region  a  coarse  bubbling  or 
crackling  sound  is  heard  with  inspiration,  which,  when  the 
child  takes  a  deep  breath,  has  rather  a  puffy  character.  In  the 
right  axilla  the  percussion-note  is  clear,  but  the  respiration  is 
tubular,  with  increased  vocal  resonance.  Some  crepitation  is 
heard  at  the  lower  part  of  axillary  region.  Temperature 
105'6°;  pulse  150;  respiration  60. 

The  percussion-note  became  soon  afterwards  completely  dull 
at  the  right  supraspinous  fossa,  but  the  breathing  there  was 
never  more  than  bronchial.  In  the  axillary  region,  on  the 
contrary,  the  percussion-note  was  throughout  perfectly  natural, 
while  the  breathing  remained  tubular  until  resolution  took 
place.  The  coarse  crackling  over  the  front  of  the  chest  was 
not  noticed  after  the  first  day.  The  temperature  fell  on  the 
evening  of  October  24  to  100 '6°,  the  pulse  to  92,  and  the 
respiration  to  32,  and  on  the  morning  of  October  25  the  tem¬ 
perature  was  98°.  Erom  that  time  it  remained  normal.  On 
October  26  the  physical  signs  were  as  follows  : — Slight  dulness 
at  right  supraspinous  fossa  ;  respiration  there  harsh,  without 
crepitation ;  respiration  in  axilla  bronchial,  with  only  faint 
tubular  quality,  accompanied  by  subcrepitant  rhonchus. 

In  this  case  the  pneumonia  was  very  limited,  only  a  small 
part  of  the  upper  lobe  being  attacked.  The  absence  of  dulness 
in  the  axilla  was  no  doubt  duo  to  a  thin  layer  of  healthy  tissue 
intervening  between  the  inflamed  portion  and  the  surface. 

{To  be  continued.) 


Beblin  Registbation  Retubnseob1872.— Duringl872 
there  were  born  35,723  children— 18,320  boys  and  17,403  girls. 
Of  these,  410  were  twin  births  and  6  triplets.  Of  the  births, 
2529  boys  and  2464  girls  were  illegitimate.  During  the  year 
there  died  28,191  individuals — 14,899  males  and  13,292  females, 
17,256  of  the  number  being  under  14  years  of  age.  Exanthe¬ 
matous  typhus  is  very  prevalent  at  the  Charite  Hospital. — 
Berlin  Med.  Woch.,  March  31. 

Pbogbess  oe  Scientific  Discussion  in  Fbance. — This 
is  at  present  very  active.  The  French  Scientific  Congress  has  j  ust 
held  a  successful  meeting  (the  thirty-ninth)  at  Pau,  and  the 
annual  meeting  of  the  delegates  of  provincial  learned  societies 
was  held  last  week  at  the  Sorbonne.  This  consisted  of  three 
Sections — History, ‘Archeology,  and  Science.  In  the  last  several 
papers  were  read  of  interest  in  medical  science.  Lyons  is 
already  preparing  for  receiving  the  new  French  Association 
for  the  Advancement  of  Science,  towards  the  expense  of  which 
the  municipality  has  liberally  contributed, 
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NURSING  THE  SICK  IN  HOSPITALS, 
PRIVATE  EAMILIES,  AND  AMONG  THE 

POOR. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Eellow  of  tfie  Boyal  CoUege  of  Physicians,  Physician  to  King’s  College- 

Hospital. 

No.  II. 

I  claim  for  the  skilled  nurse,  as  I  claim  for  the  medical  practi¬ 
tioner,  a  relation  toward  the  sick  and  the  friends  of  the  sick, 
essentially  different  from  that  ordinarily  considered  to  subsist 
between  employed  and  employer. 

No  rules,  laws,  terms  of  agreement,  or  contracts  can  be  sug¬ 
gested  which  shall  clearly  define  in  all  cases  the  duties  of  the 
one  party  and  the  rights  of  the  other ;  and  there  is  little  hope 
of  anything  resulting  but  disappointment  and  vexation  if  this 
be  not  acknowledged  from  the  first. 

Skilled  persons  are  hired  to  do  certain  work,  the  quality  of 
which  can  be  exactly  gauged,  and  the  money  value  of  which 
can  be  estimated  to  the  minutest  fraction.  In  this  case  the 
one  undertakes  to  do  a  definite  work  in  a  certain  very  definite 
manner  capable  of  exact  definition,  and  the  other  engages  to- 
pay  a  certain  sum  as  soon  as  the  work  shall  be  done.  But  the 
work  discharged  by  medical  practitioners  and  sick  nurses  is wholly 
different  from  this:  it  cannot  be  measured,  nor  can  it  be  accu¬ 
rately  defined  beforehand,  nor  is  it  easy  to  gauge  it  when  it  is 
done,  or  to  determine  its  exact  equivalent  in  money.  It  would 
be  obviously  vain  to  attempt  to  express  in  words  what  would 
have  to  be  done  in  any  given  case,  in  order  that  a  definite  con¬ 
tract  might  be  made,  and  acted  upon  without  modification. 

In  these  days  it  is,  as  it  seems  to  me,  very  necessary  to  press 
these  points  strongly,  for  every  year  we  live  the  attempt  to 
reduce  the  relationship  between  employer  and  employed  to  a 
question  of  mere  payment  by  money  for  work  done  seems  to 
be  more  and  more  successful. 

But  it  must  surely  be  obvious  to  any  thoughtful  person,  that 
unless  the  feeling  which  has  hitherto  existed  between  the 
public  and  their  medical  advisers  be  maintained,  professional 
life  would  soon  be  bereft  of  the  only  circumstances  which 
in  a  measure  compensate  for  the  many  drawbacks  it  possesses 
as  compared  with  other  callings  which  are  open  to  persons  of 
intelligence  and  honour.  The  same  remarks,  it  appears  to  me, 
apply  to  those  who  nurse  the  sick.  Attendance  upon  the  sick 
occupies  an  exceptional  position,  and  is  unlike  most  other 
callings.  Although  money  passes  between  contracting  parties, 
there  is  something  which,  as  is  generally  acknowledged,  tends 
to  maintain  a  tie  not  quite  dissolved  when  the  contract  is 
completed. 

The  nurse,  then,  belongs  to  a  special  calling.  She  ought  to 
be  looked  upon  as  a  member  of  a  particular  body  or  profession 
having  its  own  special  work  to  perform,  its  own  special 
engagements,  responsibilities,  and  trusts,  demanding  a  par¬ 
ticular  character  of  mind  and  disposition,  as  well  as  peculiar 
and  prolonged  training,  which  can  only  be  efficiently  carried 
out  in  hospitals  for  the  treatment  of  the  sick.  It  seems  to  me, 
therefore,  that  the  sick-nurse  should  be  regarded,  not  as  a 
person  who  does  a  certain  well-defined  amount  of  work  for  a. 
definite  payment,  but  as  one  who  cheerfully  renders  all  the 
help  she  can,  being  bound,  by  considerations  quite  irrespective 
of  money  payment,  to  exert  herself  to  the  utmost  without  any 
reference  whatever  to  the  money  value  her  services  would 
fetch  in  the  open  market.  The  ordinary  laws  of  supply  and 
demand  ought  not  to  affect  in  great  degree  those  who  tend 
the  sick ;  for  the  idea  of  wages  rising  in  a  time  of  calamity  is 
not  pleasant  to  contemplate,  nor  can  the  possibility  of  the 
organisation  of  a  strike  among  nurses  during  an  epidemic  of 
severe  fever  or  cholera  be  thought  of  without  a  shudder. 

On  all  grounds,  therefore,  it  would  seem  desirable  that  the 
nurse  should  not  be.  dependent  for  employment  upon  the 
vicissitudes  of  epidemics,  nor  paid  according  to  the  time  she 
works  or  the  severity  of  the  labour  she  may  undergo  ;  but  she 
should  be  ready  to  serve  at  any  moment  when  her  services  may 
bo  required,  and  properly  provided  for,  and  employed,  although 
there  might  be  no  sick  to  tend.  This  involves  important 
questions  that  were  not  thought  of  many  years  ago. 

Nursing  the  sick  has  become  a  profession,  and  during  the 
last  twenty  years  great  efforts  have  been  made  to  educate 
efficient  nurses,  but  there  is  the  greatest  difference  of  opinion 
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as  to  how  the  training  is  best  conducted.  It  is,  however,  a 
great  step  that  the  necessity  for  training  should  be  recognised, 
and  great  efforts  set  on  foot  to  carry  it  out.  Nurses’  training- 
schools  have  sprung  up  in  great  numbers  in  London  and  all  the 
large  cities,  but  yet  the  supply  of  really  skilled  and  thoroughly 
trustworthy  nurses  for  the  sick  is  still  much  below  the  demand. 
Nor  is  it  probable  that  for  a  long  time  to  come  good  and  efficient 
sick-nurses  will  be  at  hand  to  tend  every  case  of  sickness  in 
which  the  services  of  an  intelligent  trained  nurse  are  of  the 
greatest  importance. 

Although  the  idea  of  training-schools  for  nurses  probably 
originated  with  members  of  our  profession, — and  certainly  the 
earliest  training-schools  were  suggested  by  medical  men, — it  is 
doubtful  if  the  subject  has  yet  received  the  attention  from 
practitioners  generally  that  it  deserves, or  that  many  amongst 
us  are  as  well  acquainted  with  what  has  been  done,  and  with 
what  is  still  required,  as  it  is  desirable  we  should  be. 

Existing  training-schools  for  nurses  are  conducted  upon 
several  distinct  plans.  In  this,  as  in  every  other  branch  of 
education,  we  find  the  “religious  question”  one  of  great  diffi- 
•culty,  and  the  source  of  considerable  divergence  of  opinion 
regarding  the  fundamental  principles  upon  which  the  educa¬ 
tion  of  women  as  sick-nurses  should  be  conducted.  Among 
my  own  friends  are  some  who  are  strong  advocates  for  the 
religious  system,  while  others  oppose  it,  and  do  not  hesitate 
•even  to  denounce  it.  Some  few  perhaps  look  upon  the  whole 
question,  as  entirely  beneath  their  notice,  being  inclined  to 
agree  with  some  of  the  doctors  of  the  past,  that  any  old 
woman  can  turn  nurse  whenever  a  nurse  is  required.  This 
last  doctrine  may,  however,  be  safely  left  to  die  out  in  peace, 
-and  need  not  be  further  referred  to.  As  regards  the  two 
systems  of  conducting  the  training  of  nurses — the  purely 
secular  and  the  religious — there  is  much  to  be  said.  The  matter 
is  well  worthy  of  our  careful  consideration ;  but  whether  sup¬ 
port  be  given  to  the  religious  or  to  the  purely  secular  system 
of  training  nurses,  I  feel  confident  that  the  importance  of 
really  teaching-  a  nurse  her  work  thoroughly,  according  to  some 
system,  will  now  be  generally  acknowledged;  and  all  will 
admit  that  an  efficient  training  ground  is  essential,  whatever 
system  of  training  be  adopted. 

Every  public  hospital,  every  infirmary,  and  every  dispensary 
in  the  kingdom  might  and  should  take  part  in  training  nurses 
for  the  sick.  These  public  institutions  ought  not  to  be  content 
with  gaining  the  services  of  women  to  work  as  their  servants 
and  tend  the  sick  within  their  walls,  under  the  direction  of  their 
medical  officers,  or  in  the  homes  of  the  sick  poor  ;  but  those  who 
manage  public  medical  charities  ought  to  permit,  under  proper 
direction,  nurses  to  be  taught  their  work.  It  is  impossible  that 
women  can  learn  hoiv  to  nurse  unless  they  are  with  the  sick  and 
are  properly  instructed  in  their  duties  towards  the  sick.  But 
it  is,.  I  fear,  certain  that  the  internal  arrangements  of  many 
public  medical  charities  do  not  admit  of  such  a  work  being 
carried  on.  In  some  hospitals  there  is  not  sufficient  room  for 
the  comfort  even  of  their  own  nurses,  some  of  whom  have  to 
•live  out  of  the  building.  Those  who  manage  other  hospitals 
would  not  like  the  interference  or  the  increased  trouble  neces¬ 
sarily  caused  by  a  larger  staff  of  women  than  was  absolutely 
required  within  their  walls ;  and,  as  a  fact,  it  is  not  possible 
that  more  than  a  very  few  of  the  medical  institutions  in  the 
•country  could  at  present  seriously  undertake  the  work  of  train¬ 
ing  nurses  as  well  as  nursing  their  own  patients. 

But  at  least  all  our  large  hospitals  might  take  part  in  this 
work.  Several  do  so  now,  and  there  are  indications  that  before 
long  many  others  will  recognise  the  importance  of  training 
nurses  as  secondary  only  to  that  of  training  students.  But 
before .  such  a  work  can  be  thought  of,  a  complete  change 
in  the  internal  administration  of  the  institution  may  become 
necessary,  and  in  most  cases  additional  accommodation,  ontail- 
ing  perhaps  very  heavy  expense,  will  be  required.  The  pupil 
nurses  must  be  housed  and  fed,  though  of  course  the  expense 
of  this  will  be  provided  for  by  those  who  send  them  to  the 
training  ground,  and  some  arrangement  must  be  made  for 
providing  sometliing  like  a  home  for  the  nurses.  The  young 
probationers  must  be  placed  under  the  superintendence  of  some 
one.  If  the  nurse  of  the  ward  were  rendered  solely  responsible, 
it  is  to  be  feared  the  pupil  nurse3  would  in  too  many  instances 
degenerate  into  mere  drudges  instead  of  being  properly 
trained  to  nursing  duties.  Moreover,  the  nurses  themselves 
must  be  under  some  supervision — either  under  a  superintendent 
of  nurses,  or  a  matron,  or  the  medical  officers,  or  the  secretary, 
or  some  other  authorised  officer. 

This  brings  me  to  a  part  of  my  subject  which  I  feel  to  be 
very  delicate  ground.  The  discussion  of  some  of  the  questions 


to  be  considered  will  be  animated  at  the  least,  and  concerning 
some  of  them  there  will  be  a  terrible  conflict  of  opinion.  The 
very  serious  question  as  to  the  principle  upon  which  the  ad¬ 
ministration  of  the  internal  affairs  of  hospitals  should  be 
conducted  is  involved  in  the  inquiry.  Upon  this  matter  not 
only  are  there  many  discordant  theories,  but  the  practice 
actually  adopted  is  as  different  as  it  is  possible  to  be,  while 
it  must  be  freely  acknowledged  that  several  very  different 
systems  have  upon  the  whole  worked  well. 

In  some  hospitals  administration  is  entirely  conducted  by 
subordinates,  who  are  all  equally  responsible  to  one  sole 
authority  vested  by  the  governors  with  absolute  power  and 
control  over  every  department.  In  others  a  committee  is  the 
governing  body ;  but  the  constitution  of  this  committee  differs 
in  principle  in  different  hospitals  and  medical  charities  :  in 
some  the  committee  is  open,  and,  in  fact,  may  number  thousands 
of  members,  though  practically  comparatively  few  —  and 
happily  usually  the  same  persons — attend  and  manage  the 
affairs ;  in  others,  again,  a  limited  number  of  the  committee 
is  selected  from  the  actual  governing  body,  and  constituted  a 
working  sub-committee.  In  many  charities,  though  the  com¬ 
mittee  may  number  twenty  or  thirty  or  fifty  individuals,  only 
three  or  four  usually  attend,  and  the  views  of  the  majority  for 
the  time  take  effect.  The  chairman  practically  rules  in  some 
hospitals,  and  not  a  few  are  perhaps  very  nearly  governed  by 
the  secretary.  Sometimes  the  secretary,  sometimes  the  resident 
medical  officer,  is  appointed  as  the  representative  of  the  com¬ 
mittee  in  the  intervals  between  its  meetings  ;  and  the  matron, 
the  steward,  or  some  other  subordinate  officer  may  temporarily 
have  to  represent  one  or  other  of  these  officers.  But  the  prac¬ 
tice  varies  very  much  in  different  institutions,  more  particu¬ 
larly  as  regards  the  status  of  the  secretary.  In  some  he 
is,  rightly  or  wrongly,  permitted  by  the  committee  to  exercise 
power  almost  absolute ;  in  others  he  merely  has  to  perform 
the  duties  attached  to  his  office. 

Such  differences  in  administrative  system  entail  different 
plans  in  conducting  the  nursing  department  of  the  hospital  or 
infirmary.  In  many  there  is  no  nursing  department  at  all ;  and, 
in  fact,  no  system  of  any  kind  is  possible.  When  a  nurse  is 
wanted,  the  housekeeper  or  the  resident  medical  officer,  or 
some  other  authority,  is  deputed  to  select  the  best  person  pre¬ 
senting  herself  for  the  wage  that  is  offered.  It  may  not  be 
possible  to  engage  anyone  who  has  ever  acted  in  the  capa¬ 
city  of  nurse  before.  Still,  “nurses”  of  some  kind  must 
be  had.  Eor  the  most  part  the  “matron”  of  the  hospital 
engages  the  nurses.  She  may  have  to  be  responsible  to  the 
committee  for  the  cooking,  proper  care  of  the  linen,  for  the 
housekeeping,  and  general  domestic  management,  and  also  act 
as  the  mistress  of  the  nurses.  In  point  of  fact,  the  matron  used 
to  be  considered  the  “  mistress  ”  of  the  house,  as  the  secretary 
or  resident  manager  was  the  “master.”  The  matron  was  also 
mistress  of  the  female  servants,  in  which  category  nurses  were 
in  former  days  included — indeed,  it  sometimes  happened  that  a 
housemaid  was  taken  from  her  duties,  and  at  once  created  a 
hospital  nurse,  while  perhaps  one  of  the  nurses,  tired  of  scrub¬ 
bing  the  large  wards  (always  part  of  a  nurse’s  duty  in  former 
days),  was  permitted  to  return  to  domestic  service. 

[To  be  continued.) 
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TWO  LARGE  HYDATID  TUMOURS  OE  THE  LIVER, 
COMMUNICATING  THE  ONE  WITH  THE  RIGHT 
PLEURAL  CAVITY,  THE  OTHER  WITH  THE 
BRONCHIAL  TUBES  OE  THE  LEET  LUNG,  AND 
ALSO  WITH  THE  STOMACH. 

(Under  the  care  of  Dr.  RUSSELL.) 

The  interest  of  the  following  case  of  hydatids  lies  in  the  fact 
of  its  illustrating  at  once  three  modes  in  which  hydatid 
tumours  of  the  liver  are  liable  to  empty  themselves.  The 
adhesion,  moreover,  of  the  larger  tumour  to  the  costal  walls 
indicates  the  possibility  that,  had  the  other  tumour  remained 
quiescent,  the  question  of  tapping  might  have  arisen,  the 
success  of  the  operation  being  defeated  by  the  presence  of  the 
second  cyst.  Communication  with  the  chest  is  the  method  of 
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spontaneous  evacuation  which,  occurs  most  frequently  in  the 
case  of  hydatid  sacs  connected  with  the  liver.  Such  is  the 
result  of  the  analysis  by  Frerichs  ;  and  in  the  cases  contained  in 
the  Pathological  Transactions  and  in  Dr.  Bright’s  papers,  this 
mode  of  emptying  took  place  in  eleven  of  forty-eight  cases 
(in  fifteen  cases  no  evacuation  whatever  of  the  sac  had  taken 
place).  The  hydatid  cyst  either  empties  itself  into  the  pleural 
cavity  or  into  the  substance  of  the  lung — frequently  into  both 
these  places  consecutively  ;  but  in  my  present  case  it  is  most 
probable  that  an  opening  was  effected  into  the  pleural  cavity 
on  one  side,  and  into  the  lung  from  the  second  cyst  on  the 
opposite  side;  and  the  period  when  each  accident  occurred 
seems  traceable  in  the  clinical  history.  It  is  well  known  that 
when  communication  is  effected  with  the  lung  alone,  the 
evacuation  is  sometimes  followed  by  complete  recovery. 
Several  interesting  cases  of  this  nature  are  contained  in  the 
Transactions  and  among  Dr.  Bright’s  cases.  In  one  very 
interesting  case  narrated  by  Dr.  Greenhow  the  expectoration 
of  fragments  of  a  considerable  sac  took  place  some  years  after 
the  hydatid  cyst  had  been  tapped. 

I  do  not  find  an  instance  of  direct  communication  with  the 
stomach  or  intestines  in  the  volumes  of  Pathological  Transac¬ 
tions  which  I  possess,  though  numerous  cases  are  referred  to 
by  Frerichs,  but  several  valuable  cases  are  narrated  in  which 
evacuation  into  the  intestine  has  been  effected  through  the 
medium  of  the  main  bile-duct.  I  find  six  cases  of  this 
description.  Dr.  Wilks  and  Dr.  Murchison  notice  this  as  the 
most  infrequent  of  the  communications  effected  by  the  cyst ; 
and  this  very  circumstance  explains  the  rather  large  propor¬ 
tion  in  which  it  appears  among  the  cases  to  which  I  refer.  In 
one  such  case,  presented  by  Dr.  Murchison,  a  hydatid  cavity 
had  nearly  emptied  itself  in  this  manner,  and  cure  seemed 
progressing  rapidly,  when  a  violent  strain  in  vomiting  unfor¬ 
tunately  ruptured  the  cyst,  and  caused  a  limited  peritonitis, 
which,  though  apparently  of  small  extent,  proved  fatal.  The 
hepatic  duct  admitted  the  tip  of  the  little  finger.  Cysts, 
varying  in  size  from  a  pea  to  an  orange,  had  been  observed  to 
pass  from  the  bowels  during  the  six  months  preceding  death, 
but  the  patient  had  been  liable  to  attacks  resembling  colic  for 
seven  years.  In  a  case  by  the  late  Dr.  Hillier,  death  resulted 
from  copious  haemorrhage  from  a  branch  of  the  hepatic  artery, 
the  blood  having  regurgitated  into  the  sac,  and  passed  thence 
into  the  intestines,  which  it  had  half -filled. 

My  patient  was  36  years  of  age.  Two  large  hydatid  cysts 
•existed  ;  the  one  on  the  convex  part  of  the  right  lobe  of  the 
liver,  the  other  on  the  corresponding  part  of  the  left  lobe. 
Each  was  formed  of  dense  fibrous  tissue,  having  a  peculiar 
trabeculated  appearance  on  the  inner  surface.  The  former  of 
the  two  cysts  was  as  large  as  an  adult  head.  It  adhered  so 
firmly  to  the  diaphragm  in  front,  and  to  the  costal  wall,  that 
it  was  much  injured  in  this  part  during  the  process  of  removal. 
It  contained  thick  grumous  pus.  A  large  fragment  of  the 
parent  sac,  adhering  to  its  inner  surface,  was  the  sole  indication 
of  the  nature  of  its  former  contents.  The  right  pleural  cavity 
contained  two  pints  and  a  half  of  a  whey-like  fluid,  compress¬ 
ing  the  lung.  The  absence  of  sufficient  evidence  of  pleurisy 
rendered  it  most  probable  that  this  fluid  was  derived  from  the 
subjacent  cyst,  but  the  injury  inflicted  during  removal  rendered 
it  impossible  to  verify  this  opinion. 

The  second  cyst  exceeded  in  size  the  largest  orange.  It 
contained  glairy  mucus  deeply  stained  with  bile,  though  no 
communication  with  the  bile-duct  could  be  made  out.  Numer¬ 
ous  collapsed  hydatids  lay  within  it.  This  cyst  communicated 
with  a  small  cavity  in  the  left  lung,  lined  by  a  thin  membrane, 
by  an  aperture  through  the  diaphragm  capable  of  admitting  a 
full-sized  pencil.  The  lung  was  closely  adherent  to  the 
diaphragm.  Below  the  cyst  was  connected  with  the  cardiac 
end  of  the  stomach  and  with  the  spleen.  Between  the  cyst 
and  the  stomach  was  a  small  sloughy  cavity  formed  of  adven¬ 
titious  tissue.  This  cavity  communicated  with  the  stomach, 
on  the  one  hand  by  a  considerable  opening,  and  on  the  other 
with  the  hydatid  cyst  itself.  Several  collapsed  hydatids  were 
contained  in  the  stomach  and  duodenum,  and  a  few  in  the 
small  intestine.  All  the  other  organs  were  healthy. 

The  clinical  history  of  the  case,  like  many  instances  of 
hydatid  disease,  is  very  bare  of  symptoms.  The  patient  had 
observed  nothing  wrong  until  a  fever  occurred,  attended  with 
some  delirium  and  some  purging,  five  months  ago.  From  this 
he  never  fully  recovered,  but  continued  feeble  and  without 
appetite.  A  fortnight  before  admission  he  had  pain  in  both 
sides  of  the  chest,  and  became  unable  to  lie  down.  A  week 
later  he  was  attacked  with  the  peculiar  irritative  couo-h  and 
the  expectoration  from  which  he  suffered  in  the  Hospital.  It 
is  probable  that  these  two  periods  within  the  fortnight  marked 
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the  successive  communication  with  each  side  of  the  chest.  The 
patient  came  in  merely  to  die.  Incessant  violent  cough,  with 
somewhat  profuse  expectoration  of  glairy  mucus  deeply  tinged' 
with  bile  and  having  peculiar  fetor,  and  constant  vomiting,, 
were  the  sole  symptoms,  besides  rapid  sinking.  It  is  un¬ 
necessary  to  describe  the  result  of  physical  examination. 
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BAEON  LIEBIG.— No.  I. 

Amongst  the  members  of  the  medical  profession  who  claim- 
the  possession  of  threescore  years  and  ten,  there  is  not  one  who- 
will  not,  from  the  date  of  his  earliest  studies  in  physic,  recall  a  , 
familiar  name— Liebig.  To  these,  all  but  fathers  of  medical 
science  and  art,  the  name  sounds  still  as  that  of  a  teacher,  and. 
as  of  one  who  in  some  strange  way  must  have  been  older  than, 
themselves  in  years  and  in  knowledge  ;  while  to  the  juniors  of 
these  it  is  as  a  name  belonging  to  an  age  long  past,  but 
preserved,  in  living  form,  by  extreme  sufferance  of  nature. 

The  name,  alas !  has  at  length  passed  into  history,  to  be. 
found  with  that  of  others  lasting  in  death.  Liebig  is  dead :  dead 
physically,  but  not  further.  AmoDgst  the  twenty  really  illus¬ 
trious  men  on  the  earth  whom  the  late  Lord  Lytton  recently 
computed  as  living,  Liebig  must  have  been  included  ;  and  now 
he  is  removed  from  the  short  list  of  living  and  illustrious. 

Of  the  career  of  this  great  savant  little  can  be  written  that, 
will  interest  the  historian  save  in  relation  to  scientific  work,  and 
such  work,  itself  so  quiet,  and  appealing  so  exclusively  to  the 
reasoning  part  of  the  animal  man,  as  to  be  void  of  all  element 
of  romance — nay,  for  once,  even  of  the  romance  of  an  early 
struggle  after  greatness.  In  this,  indeed,  lies  the  secret  of  the 
apparent  age  of  Liebig  compared  with  bis  real  age.  He  wrote 
his  name  on  Europe  in  one  or  two  efforts  that  belonged,  we 
had  almost  said,  to  his  adolescence.  Forty-eight  years  ago 
contemporaries  were  speaking  of  him  as  if  he  were  then  an 
established  authority,  and  pupils  were  tending  towards  him  as 
a  centre  of  power  that  must  be  sought.  Such  was  the  rapidity 
of  his  student  course  that  in  1821  he  took  his  degree  as  a 
Doctor  of  Medicine  while  he  was  under  age  by  the  space  of 
nearly  two  years,  and  by  the  time  he  was  twenty-three  he  was 
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Professor  of  Chemistry  in  Giessen — the  school  he  faithfully 
served  and  honoured  until  1852,  when  he  moved  to  the  labora¬ 
tory  of  the  University  of  Munich,  to  remain  there  until  his 
death,  on  the  18th  day  of  the  present  month  of  1873. 

The  earliest  connexion  of  Liebig  with  Medicine  was  in  the 
character  of  a  pharmaceutical  student.  Pie  studied  pharmacy 
at  Heppenheim  for  one  year,  but  left  the  pursuit  ere  he  was 
sixteen,  to  follow  those  higher  branches  of  learning  with  which 
his  name  afterwards  became  altogether  connected.  He  con¬ 
tinued,  nevertheless,  to  keep  his  earliest  and  simplest  work  in 
mind,  and  in  1839  revised  Geiger’s  “  Handbook  of  Pharmacy,” 
out  of  which  revision  came  ultimately  his  “Organic  Chemistry.” 

Tothe  practice  of  Medicine  Liebig  seems  neverto  have  devoted 
himself,  and  yet  perchance  there  are  few  men  of  the  past  fifty 
years  who  haveso  distinctly  influenced  practice.  Plis  researches, 
in  their  bearings  on  our  science  and  art,  have  influenced  in  so 
many  directions  that  it  is  difficult,  at  this  moment,  to  make  any¬ 
thing  like  even  an  analytical  summary  of  results.  We  stand,  in 
fact,  startled  as  we  merely  glance  over  the  wonderful  labour  of 
detail  displayed  in  his  work  ;  and  when  from  detail  we  pass  to 
the  generalisations  he  deduced,  or,  more  correctly  speaking, 
evolved,  from  his  work,  we  see  a  part  for  some  future  historian 
that  shall  occupy  a  volume  of  history,  and  establish  a  reputation 
for  scholarly  wisdom,  insight,  and  industry. 

We  may,  nevertheless,  while  the  living  memory  of  Liebig 
has  not  faded  from  us,  venture,  in  very  brief  outline,  to  delineate 
one  or  two  of  the  more  striking  features  of  the  labours  of 
perhaps  the  most  remarkable  representative  of  physic  of  his 
time.  The  practitioner  busy  in  his  daily  routine  may  thank 
us  for  posting  him  up  with  some  facts  he  shall  have  forgotten  ; 
and  the  student  ambitious  to  excel  may  perhaps  one  day  recall 
with  satisfaction  that  a  passing  picture  of  a  truly  great  man 
awakened  him  to  curiosity  and  zeal. 

Wobk  ix-  Organic  Analysis. 

In  looking  back  over  the  career  of  Liebig,  the  first  impres¬ 
sion  made  on  the  mind  is  the  magnitude  of  his  labours  and  of 
his  resources  as  an  analyst.  The  detail  of  his  work  in  respect 
to  analysis  is,  in  truth,  the  basis  of  his  work.  Historically  he 
stands  on  that  basis.  He  was  a  theorist,  but  not  by  any  means 
a  theorist  of  a  high  order;  while  he  was  a  laboratory  worker  of 
the  highest  order.  Hence,  as  many  of  his  most  startling  pro¬ 
positions  of  a  theoretical  kind  have  lost  their  lustre  by  time, 
his  details  of  experimentalfacts  havemore distinctly  stood  forth, 
and  have  been  applied  by  his  followers  in  various  departments 
of  Medicine  with  singular  practical  usefulness. 

We  remember  a  saying  of  a  renowned  contemporary  of 
Liebig,  Hr.  Thomas  Thomson,  who  for  so  many  years  filled  the 
chair  of  Chemistry  in  the  University  of  Glasgow,  that  if  Liebig 
had  done  no  more  than  contrive  the  apparatus  he  constructed 
for  the  study  of  organic  analysis  by  experiment,  he  would  have 
proved  himself  a  great  original  inquirer.  His  reprint  on 
organic  analysis,  taken  from  the  Handicorterluch,  passed  quickly 
into  the  hands  of  all  practical  chemists,  and,  by  the  minuteness 
and  accuracy  of  the  descriptions  it  afforded,  gave  to  the 
manipulator  a  confidence  and  ease  in  research  that  had  never 
before  been  experienced.  What  Priestley  had  done  for  pneu¬ 
matic  chemistry,  Liebig  did  for  organic  analysis  :  he  invented 
methods,  and  perfected  the  instruments  necessary  for  methodical 
investigation.  It  was  this  care  after  detail,  this  introduction 
of  certainty  for  obtaining  results,  that  brought  so  many  pupils 
to  his  class-room  ;  it  was  the  same  care  that  caused  so  many  men 
who  might  either  have  failed  or  have  spent  half  their  lives  in 
learning  how  to  succeed,  to  emerge  from  his  school  accomplished 
chemical  inquirers  ready  to  proceed  in  new  work,  with  the 
best  arms  and  the  best  hands  in  their  possession  for  the  service 
of  their  intellectual  life. 

A  research  on  the  “  Fulminates  ”  was  the  first  work  of  mark 
made  by  Liebig.  His  paper  on  this  inquiry  was  laid  before  the 
French  Academy  of  Sciences  in  1823,  and  is  said  to  have 
specially  attracted  the  notice  of  Humboldt,  who  soon  after¬ 


wards  used  his  best  efforts  to  secure  the  rapid  advance  of  the 
young  aspirant  to  chemical  fame.  Sir  David  Brewster  says  of 
this  research  that  it  introduced  the  first  precise  knowledge  as 
to  the  composition  of  the  fulminates,  and  at  the  time  it  was 
written  it  created  a  singular  interest  in  the  world  of  science. 

Established  in  1826  in  his  laboratory  at  Giessen,  and  soon 
surrounded  by  helping  and  admiring  students,  Liebig  prose-  t 
'cuted  with  unremitting  zeal  his  researches  into  the  composition 
of  organic  bodies.  Few  substances  from  the  animal  and 
vegetable  worlds  that  were  thought  to  be  of  value  escaped  his 
scrutiny,  and  every  year  yielded  new  and  renewed  evidence  of 
increasing  analytical  skill.  In  1834  he  added  to  his  many 
preceding-  successes  the  beautiful  discovery  of  the  substance 
since  known  as  hippuric  acid.  The  fact  that  in  the  urine  of 
the  horse  there  exists  an  acid  resembling  benzoic,  had  been 
known  to  Rouelle  the  younger,  and  had  been  commented  upon 
by  Fourcroy  in  the  third  volume  of  his  “  Elements  of  Che¬ 
mistry,”  published  in  1800.  Fourcroy  stated  also  that  the 
benzoic  acid  was  present  in  the  urine  of  infants.  It  existed, 
it  was  believed,  as  a  benzoate  of  soda.  Liebig,  following  up 
the  study  that  had  thus  been  opened  long  before  bis  time, 
subjected  the  urine  of  the  horse  to  examination,  and  deter¬ 
mined  that  the  acid  was  not  benzoic,  but  a  new  acid,  to 
which  he  gave  the  name  of  hippuric.  In  order  to  obtain 
this  substance  in  his  first  simple  experiments,  he  evapo¬ 
rated  the  urine  until  he  obtained  a  concentrated  solution, 
and  then  added  hydrochloric  acid  in  excess.  The  mixture  was 
set  aside  until  there  was  a  deposit  of  yellowish-brown  crystals. 
The  crystals  were  dissolved  in  water,  and  the  solution  boiled 
with  animal  charcoal.  The  solution  having  been  thus  treated, 
was  filtered  while  hot ;  it  filtered  colourless,  and  the  solution  as 
it  cooled  deposited  the  crystals  of  hippuric  acid.  The  distinc¬ 
tions  between  benzoic  and  hippuric  acid  were  pointed  out  by 
the  experimentalist,  and  the  conversion  of  hippuric  into  benzoin 
acid  was  studied.  The  new  acid  was  subjected  to  analysis,  its 
atomic  constitution  determined,  various  salts  were  formed  by 
making  it  combine  with  different  bases,  and  in  the  end  a  com¬ 
plete  discovery  of  an  organic  natural  body  was  formulated  and 
set  forth. 

In  our  next  number  we  will  trace  out  a  few  of  the  other 
results  of  organic  analysis  pursued  by  Liebig  in  his  earlier 
days,  and  which  have  had  important  bearing-s  on  the  modem 
progress  of  medical  science  and  art. 


THE  OUTCOME  OF  THE  DISCUSSION  ON 
TUBEECLE. 

The  discussion  on  tubercle  in  its  anatomical  relations  to 
phthisis  has  come  and  gone,  after  occupying  three  of  the 
meetings  of  the  Pathological  Society.  The  time  occupied  is 
hardly  to  be  regretted,  especially  if  it  renders  some  selections 
of  specimens  to  be  exhibited  at  the  remaining  meetings 
necessary  and  possible  ;  but  wo  are  not  sure  that  the  result  is 
altogether  satisfactory.  The  impression  left  on  the  mind  is 
singularly  unreal,  as  if  half  the  time  men  had  been  beating 
the  air  in  vain  wordy  warfare.  Dr.  Wilson  Fox  began  the 
debate  with  great  ability,  though  his  statement  would  have 
acquired  greater  precision  had  it  been  more  condensed.  He 
himself  seemed  to  think  that  it  was  lacking  in  detail,  and 
strove  to  amend  it  in  this  respect  in  his  final  reply ;  but  we 
can  hardly  help  thinking  that,  if  it  had  been  shortened  rather 
than  lengthened,  men  would  have  acquired  from  it  clearer 
ideas.  However,  this  much  was  patent  in  it  to  all :  that  in  the 
lungs  of  children  dying  of  acute  tuberculosis  are  to  be  found 
certain  changes  which  may-  be  taken  as  typical  in  all  important 
respects  of  the  changes  in  the  same  organs  in  phthisis.  These 
changes  consist  in  the  development  of  cells  of  an  epithelial 
and  lymphatic  type,  with  a  greater  or  less  tendency  to  fibrilla¬ 
tion,  and  after  the  death  of  the  cells  to  caseation.  This 
description  was  adopted  by  almost  all,  though  not  all,  of  the 
subsequent  speakers,  and  the  discussion  turned  upon  the  inter- 
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pretation  to  be  given  to  these  appearances.  Was  this  tubercle  ? 
Was  there  anything  specific  or  characteristic  in  it  which  could 
be  pronounced  as  at  all  times  indicating  tubercle  ?  How  did  it 
originate  ?  And  was  this  kind  of  change  the  only  one  to  be 
found  in  a  phthisical  lung?  Such  were  some  of  the  questions 
discussed,  and  to  which  exceedingly  varied  answers  were  given. 

Some  denied  the  specific  nature  of  tubercle  altogether,  and 
others  said  it  was  specific  as  regards  its  life  history,  but  that 
there  was  no  characteristic  structure  whereby  it  could  be 
recognised ;  others  still  concerned  themselves  in  discussing 
words  and  definitions.  Some  went  so  far  as  to  propose 
to  do  away  with  the  name  tubercle  altogether :  how  many 
would  bless  them  if  they  could  as  easily  do  away  with  the 
thing  to  which  the  name  is  commonly  applied  !  An  attempt 
was  made  to  elevate  the  existence  or  absence  of  “  giant  cells  ” 
into  an  important  criterion  of  the  structure  of  miliary  tubercle, 
but  it  was  not  generally  adopted.  Undoubtedly  such  do  exist, 
but  their  exact  meaning  is  yet  far  from  clear.  Another  ques¬ 
tion  which  arose  was,  how  far  we  were  justified  in  extending 
the  term  tubercle  to  the  infiltrations  sometimes  found  along 
with  the  small  grey  granulations.  Well,  if  there  is  no  per¬ 
ceptible  difference  in  structure  between  the  two — if  the  one 
merges  insensibly  into  the  other,  —it  is  hardly  possible  to 
refuse  the  same  name  to  both,  even  although  there  exists  a 
tendency  to  aggregation  in  small  nodules  in  the  one  which  is 
not  seen  in  the  other.  But  perhaps  the  most  important  part 
of  the  discussion  was,  whether  the  growth  called  tubercle  was 
specific’or  the  result  of  ordinary  infiammatory  changes.  All 
seemed  to  admit  that  the  process  ordinarily  called  inflammation 
had  something  to  do  with  the  production  of  the  changes  seen 
in  phthisis ;  but  most  also  seemed  to  think  that  the  process 
called  tuberculosis,  ending  in  the  production  of  a  distinct 
growth,  had  more.  Had,  then,  this  tubercular  growth  any 
origin  apart  from  the  origin  of  the  inflammation  ?  was  any 
specific  irritation  necessary  to  set  it  up  ?  or  was  it  only  a 
question  of  degree,  whether  the  large  or  small-celled  growth 
was  the  result  ?  Most  seemed  to  think  that  some  such 
specific  cause  was  necessary,  but  were  not  inclined  to  say 
wherein  it  consisted,  though  some  thought  it  could  act  both 
locally  and  from  a  distance.  Some  seemed  to  think  that 
caseous  matter  was  the  source  of  infection  ;  but  others,  again, 
that  in  certain  imperfect  constitutions  any  irritations  might 
give  rise  to  the  peculiar  growth  they  called  tubercle. 

It  nepd  hardly  be  said,  therefore,  that  anything  like  a  prac¬ 
tical  conclusion  as  to  the  nature  of  tubercle  has  not  been 
arrived  at ;  nevertheless,  the  discussion  can  scarcely  fail  to 
be  of  service  by  ventilating  the  subject.  But  to  our  minds  it 
has  done  something  which  those  who  took  part  in  it  hardly 
looked  for,  as  regards  the  true  foundation  of  our  medical 
knowledge.  It  has  too  much,  perhaps,  been  the  custom  of  late 
to  extol  the  subject  of  pathology — meaning  thereby,  morbid 
anatomy — as  furnishing  the  best  basis  of  Medicine.  As  a  study, 
more  or  less  exact,  undoubtedly  morbid  anatomy  has  been  of 
great  use  in  training  men’s  minds,  but  it  has  also  contributed 
to  the  hopelessness  with  which  we  are  sometimes  inclined  to 
encounter  certain  forms  of  disease.  We  are  too  apt  to  think 
of  the  outcome  of  such  disease  when  it  has  done  its  worst  and 
killed  its  subject,  and  the  study  of  the  post-mortem  room 
succeeds  to  that  of  the  bedside.  Undoubtedly  it  has  favoured 
the  do-nothing  system  of  treatment,  if  such  it  can  be  called, 
whether  that  be  an  advantage  or  no.  Now,  again  and 
again  it  has  been  insisted  on  by  those  who  have  taken  part 
in  this  discussion,  that  morbid  appearances  apart  from  life- 
history  constitute  unsatisfactory  grounds  for  differentiating 
one  form  of  disease  from  another.  Bor  this  neither  naked-eye 
nor  microscopic  appearances  are  enough  ;  and,  if  possible,  the 
latter  are  even  more  fallacious  than  the  former.  Hear  what 
Dr.  Wilson  Fox  says  in  his  final  reply  : — 

“Histological  identity  is  one  feature  necessary  to  prove  the 
identity  of  similar  growths  at  the  same  period ;  but  it  alone  does 


not  prove  identity  :  it  is  only  the  collective  characters  and  their 
further  changes  that  enable  us  to  discriminate  them,  and  even 
here  we  are  often  in  difficulty.  Take  multiplicity  of  anatomical 
changes,  even  when  combined  with  structure,  and  we  have  it 
in  a  vast  group  of  new  formations,  in  some  of  which,  besides 
tubercle,  it  is  sometimes  apparently  of  an  infective  kind,  as  in 
leuktemia  and  lympbadenoma.  The  tendency,  to  a  greater  or 
less  degree,  characterises  at  least  nearly  all  the  diseases  of  the 
connective  tissues,  including  even  the  process  of  §uppur  ttion  ; 
but  yet,  as  a  practical  fact,  we  may  distinguish  most  of  these 
diseases  from  one  another.  Where  I  think  we  shall  err  is  in 
pushing  any  single  feature  to  its  extreme.  Take,  for  instance, 
suppuration  and  tubercle.  The  resemblance  of  tubercle,  in  its 
constituent  elements,  to  pus,  was  fifteen  years  ago  affirmed 
by  Virchow,  and  even  his  classical  figure  of  a  typical  grey 
granulation '  differs  but  little,  .except  in  the  size  of  the  cells, 
from  a  small  nodule  of  commencing  suppuration.  Years  before 
that  Dr.  Williams  stated  that  no  boundary  line  of  definition 
could  be  drawn  between  tubercle  and  inflammatory  processes — a 
proposition  which  he  has  recently  reasserted,  and  with  which  I 
fully  concur.  Is  there,  however,  no  difference  between  them?  Is 
every  suppuration  tubercle,  and  every  tubercle  suppuration  P  The 
question  may  be  absurd,  but  anyone  trying  absolutely  to  state 
their  differences  in  all  stages  would  find  this,  I  believe,  an  im¬ 
practicable  task.  He  must  recognise  diseases  by  their  broader 
features  :  and  this  is  what  I  have  attempted  to  do  in  discussing 
this  question  of  the  relation  of  tubercle  to  phthisis.  I  have 
dealt  with  tubercle  as  a  disease,  and  I  have  affirmed  my  belief 
that  the  sole  form  of  its  anatomical  manifestation  is  not  the 
grey  granulation,  but  that  it  occurs  in  other  forms;  Now,  the 
question  meets  us,  firstly-.  Is  it  distinguishable  from  other  and 
recognised  diseases  P  In  the  majority  of  those  which  I  have 
enumerated,  though  in  some  cases  the  pulmonary  manifesta¬ 
tions  may  be  similar,  we  have  other  criteria  in  nearly  all.  But 
perhaps  the  greatest  difficulty  that  can  meet  us  will  be  iu 
syphilis,  typhoid,  and  leukeemia  ;  for  isolated  specimens  of  the 
two  last-named  may,  I  believe,  be  found,  which,  when  placed 
under  the  microscope,  would  be  indistinguishable  from  tubercle. 
I  admit  that  the  question  of  the  relation  to  phthisis  of  these 
may  be  at  times  very  difficult ;  and  I  at  once  admit  that  I  have 
no  positive  definition  to  give,  partly  because  I  have  had  few 
opportunities  of  examining  destructive  changes  of  the  lungs 
occurring  in  these  diseases.  In  the  first  place,  the  majority  of 
those  quoted  are  either  more  or  less  specific  in  their  origin — as 
syphilis,  glanders,  and  typhoid, —  or  have,  as  in  leukaemia,  other 
distinctive  features.  When  we  eliminate  these,  we  have  little 
remaining  with  which  phthisis  can  be  confounded  except  some 
of  the  processes  of  inflammation.” 

Of  course  this  is  not  new,  but  rather  very’-  old  ;  nevertheless) 
it  has  been  in  danger  of  being  forgotten  by  some.  Wise  men 
have  sedulously  avoided  adhering  blindly  to  any  doctrine 
which  would  shut  their  eyes  to  any  source  or  information,  be  it 
what  it  may  ;  hut  we  unfortunately  are  not  all  wise,  and  so  it 
has  come  to  pass  that  one  department  of  medical  study  has 
come  to  attract  too  much  attention,  to  the  exclusion  of  others 
equally  or  even  more  important.  If  it  has  done  no  other  good, 
this  discussion  has  forcibly  drawn  men’s  minds  from  an  exclu¬ 
sive  to  a  collective  mode  of  viewing  disease.  It  has  shown 
that  even  in  pathological  classification  life-history  must  not 
be  neglected. 


LAYS  OF  “AULD  BEEKIE.”(a) 

Never  was  institution  more  likely  to  attain  immortality  than 
the  Edinburgh  New  Town  Dispensary  ;  and  if  we  may  judge 
of  its  merits  from  Dr.  Douglas  Maclagan’s  lays  as  a  centre  of 
good-fellowship  amongst  its  past  and  present  medical  officers, 
never  did  a  medical  institution  deserve  better  to  be  remembered 
by  all  future  generations  of  doctors.  In  a  modest  preface  to 
his  capital  songs,  Dr.  Maclagan  tells  us  that  they  have  formed 
his  contribution  to  the  “conviviality  of  the  evening”  at  the 
annual  dinners  of  the  past  and  present  officers.  The  first 
edition  was  printed  in  1850  by  the  request  of  the  members  of 
the  reunion,  and  the  profits  devoted  to  the  Dispensary  ;  but  the 
proceeds  of  the  present  edition,  to  which  many  new  pieces  have 

(a)  “Nugte  Canoree  Medians  :  Lays  of  the  Poet-Laureate  of  the  New 
Town  Dispensary.”  Second  edition.  Edinburgh :  Edmonston  and 
Douglas.  1873. 
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been  added,  are  to  be  devoted  to  the  building  fund  of  the  New 
Royal  Infirmary. 

Most  old  Edinburgh  men  are  acquainted  with  those  of  the 
lays  which  appeared  in  the  first  edition.  Admirable  songs  they 
were  for  the  occasion  of  a  friendly  symposium — full  of  fun, 
spirit,  and  wit,  and  not  wanting  in  poetical  merit.  The  “  Battle 
o’  Glen  Tilt,”  between  two  doughty  champions — Professor 
Balfour  and  the  Duke  of  Athol — when,  on  the  occasion  of  a 
botanising  expedition, 

“  The  Duke  cam’  o’er, 

Wi’  gillies  four 
To  mak’  a  stour, 

An’  drive  Balfour 
Frae  ’yont  the  Hielan’  hills,  man,” 

on  a  charge  of  trespassing ;  the  pluck  of  the  learned  pro¬ 
fessor — 

“  Balfour  he  had  a  mind  as  weel 
As  ony  Duke  could  ha’e,  man  ; 

Quo’  he,  There’s  ne’er  a  kilted  chid 
Shall  drive  us  back  this  day,  man. 

It’s  justice  and  it’s  public  richt 
We’ll  pass  Glen  Tilt  afore  the  nicht ; 

For  Dukes  shall  we 
Care  a’e  bawbee '! 

The  road’s  as  free 
To  you  an’  me 
As  to  his  Grace  himsel’,  man 

and  the  comedy  of  the  situation  admirably  illustrated  by  the 
pencils  of  Thomas  and  John  Faed  and  James  Archer,  would 
redeem  any  volume  of  modern  poems  from  dulness. 

Equally  good  is  the  poem  of  Celsus,  wherein  the  old  Roman 
visits  the  author,  becomes  acquainted  with  whisky  toddy,  and 
discusses  the  medical  affairs  of  London  and  Edinburgh  in  the 
year  1849,  much  to  the  disadvantage  of  the  former.  Syme 
had  recently  returned  to  Edinburgh,  Forbes  had  given  up  the 
editorship  of  the  British  and  Foreign  Medical  Review ,  and  the 
London  Journal  of  Medicine  had  begun  its  short  career.  Celsus 
recommends  the  author  to  leave  Edinburgh  and  try  London. 
His  host  replies — 

“  None  of  your  gammon  !  That’s  been  tried  already  ; 

Go,  tell  your  London  notions  now  to  Syme  : 

Ask  his  opinion,  and,  exptrto  crede, 

You’ll  get  the  truth  of  London  out  of  him. 

You  say  that  London’s  great ;— True,  it  has  grown 
So  huge,  that  if  you  judge  it  by  the  mileage, 

Compared  with  it,  our  quiet  little  town 
Is  not  much  better  than  a  freestone  village ; 

But  if  you  mean  in  manners  or  in  men, 

In  physic  or  in  science,  my  dear  fellow, 

That  London  is  superior  to  us— then 
I  differ  from  you,  Celsus,  toto  ccelo. 

Look  at  their  schools  of  physic  !  When  they  need 
A  new  Professor  to  instruct  their  youth, 

Do  they  confide  in  those  of  cockney  breed  ? 

Come  now,  be  honest,  Celsus,  own  the  truth. 

Soon  as  a  chair  is  vacant,  London’s  down 
Smack  upon  Edinburgh  like  a  harpy, — 

Takes  Edward  Turner,  William  Fergusson, 

Poor  Robert  Liston,  honest  William  Sharpey. 


“  Then  there’s  their  Journal.  If  of  his  Review 

John  Forbes,  in  London  writing,  could  no  more  make, 

How  do  you  think  this  new  affair  will  do 
At  Putney,  edited,  they  say,  by  Cormack  ? 

There  Williams  writes  that  Bennett  has  no  merit 
To  prove  that  oil  and  eggs  our  tissues  cause ; 

I  own  that  for  myself  I  ne’er  could  bear  it, 

To  think  that  human  blood  was  salad  sauce.” 

The  latter  lays  in  the  present  volume,  which  now  appear  for 
the  first  time,  are,  we  think,  even  better  than  the  earlier. 
Nothing  amongst  the  former  poems  is  equally  good  as  poetry 
with  the  poem  to  the  memory  of  Richard  James  Mackenzie, 
who  died  in  the  Crimea ;  or  the  charming  song  “  Lizzie,”  or  the 
kindly  verses  “  To  myGran’son”;  and  Dr.  Maclagan’s  wit, 
though  perhaps  a  trifle  less  rollicking,  has  not  lost  its  flavour 
and  spirit  with  age.  Witness  the  last  lay  in  the  book  on  the 
invasion  of  the  Edinburgh  Medical  School  by  “  the  leddies,” 
from  which  we  cannot  refrain  from  extracting  a  few  stanzas :  — 

“  I  thocht  when  I  was  made  Professor 
By  our  ain  gracious  Queen — God  ble33  her  !  — 

I  was  in  luck  to  be  possessor 

O’  a’  that  mortal  man  could  ha’e. 

But  when  my  life  sae  soft  was  streamin’, 

Iu  comes  a  set  of  learnit  women, 

An’  waukens  me  up  frae  my  dreamin’ ; 

An’  oh  !  the  thocht  o’t  male’s  me  wae ! 


“It’s  easy  guidin’  callants  richt — 

Just  dinna  haud  the  reins  owerticht, 

But  gi’e  them  heid  -  they’ve  spunk  an’  micht 
To  gar  them  canter  on  wi’  glee  : 

But  guidin’  leddies  !  wha  can  tell 
The  way  to  do’t— the  proper  spell? 

They  bathered  Solomon  himsel’, 

An’  little  chance  there  is  for  me. 

“  I  couldna  teach  without  a  swither(b) 

The  lassies  an’  the  lads  thegither ; 

They’d  sit  an’  glower  at  ane  anitlier, 

An’  wha’s  to  listen  then  to  me  ? 

To  talc’  the  leddies  a’  their  lane 
There’s  some  I  daursay  wa’d  be  fain  : 

But  me— I’m  far  ower  blate,(c)  ye  ken, 

To  bide  the  glisk(d)  o’  women’s  e’e. 

“  Could  I  to  ony  weel-faured  lassie, 

Gin  she  were  talkative  an’  saucy 
In  midst  o’  my  discoorse,  say  tace  1 
Or  wa’d  she  baud  her  tongue  for  me  ? 

That’s  just  the  warst — the  craiters  ken 
They  ha’e  the  clean  whup-han’  o’  men  ; 

We  maun  keep  ceevil  tongues,  or  then 
We  ha’e  nae  chance  wi’  them  to  ’grte. 

“  An’  when  the  leddies  get  degrees, 

Depen’  upon’t,  there’s  nocht  ’ll  please 
Till  they  ha’e  got  oor  chairs  an’  fees ; 

An’  there’s  an  en’  o’  you  and  me. 

For  a’  that  ken  the  woman  craiter 
Maun  own  it  is  her  foremost  faitur’ 

To  talc’  to  lecturin’  by  natur’, 

An’  hoo  she’ll  do’t  ye  sune  ’ll  see. 

“  An’  first  wi’  doctorin’  and  leechin’, 

An’  syne  wi’  lecturin’  and  teaehin’, 

Then  what’s  to  keep  them  back  frae  preach:' n’  ? 

Let  Crawford(e)  tell  us  gin  he  can. 

My  certie  !  then  ye’se  get  a  screed 
Aboot  your  duties ;  an’  ye  ’ll  need 
To  listen  til ’t,  and  tak’  guid  heed, 

Gin  ye  wad  be  a  peacefu’  man. 

•  •  •  •  •  • 

“  There’s  nocht  remains,  that  I  can  lairn, 

For  men  to  do  but  shew  and  dairn, 

An’  bide  at  hame  an’  keep  the  bairn, 

When  Madam’s  at  her  College  Ha’. 

But  since  at  least  they’ve  left  us  still 
A’e  nicht  in  peace,  oor  glass  we’ll  fill, 

And,  just  to  show  we’ve  nae  ill  will, 

We’ll  drink  The  Leddies  ane  an’  a’.” 

We  hope  Dr.  Maclagan  will  some  day  celebrate  the  relief  of 
the  Edinburgh  male  Medical  School  from  the  attack  of  the 
uncompromising  Amazons.  But  we,  in  the  meanwhile,  recom¬ 
mend  all  old  Edinburgh  men  who  have  brought  away  from 
Scotland  with  them  a  warm  recollection  of  the  knowledge  they 
obtained  and  of  the  fun  they  enjoyed  there,  and  who  wish  by 
their  quiet  firesides  to  recall  something  of  the  good-fellowship 
and  pleasant  associations  of  the  past,  to  become  the  possessors 
of  Dr.  Maclagan’s  lays. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Me.  Headlam’ s  Bill  to  amend  the  Medical  Act  of  1858  has 
been  printed  by  order  of  the  House  of  Commons,  and  is  now 
before  us.  It  is  in  its  general  tenor,  as  we  had  surmised,  the 
Bill  introduced  by  Lord  Ripon  in  1 8  TO,  with  the  addition  of  a 
provision  for  the  direct  representation  of  the  Profession  by  six 
members  of  the  General  Medical  Council— four  for  England 
and  one  each  for  Scotland  and  Ireland — who  are  to  be  chosen 
by  the  votes  of  all  registered  practitioners,  and  to  be  added  to 
the  number  of  the  present  Council.  In  one  respect  we  are 
free  to  admit  that  Mr.  Headlam’s  measure  seems  to  us  an  im¬ 
provement  on  the  Bill  of  Lord  Ripon,  for  by  it  more  power, 
especially  in  reference  to  framing  rules  for  examinations,  is 
proposed  to  be  vested  in  the  General  Medical  Council  and  less  in 
the  Privy  Council.  This  we  hold  to  be  a  decided  change  for 
the  better,  on  the  broad  principle  that  Government  interfer¬ 
ence  with  the  profession  of  Medicine  is  objectionable  both  from 
a  social  and  a  scientific  point  of  view.  But  the  feature  of  theBLlto 
which  we  are  on  principle  opposed  is  that  of  the  direct  represen¬ 
tation  of  the  Profession  in  the  General  Medical  Council.  We  hope 

(b)  Doubt,  hesitation.  (c)  Bashful,  sheepish.  (d)  Glance. 

(e)  The  Professor  of  Divinity,  Edinburgh  University. 
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that  those  of  our  readers  who  may  hitherto  have  differed  from  us 
in  opinion  on  this  matter  will  again  consider  the  arguments 
against  the  proposal.  "We  hope  that  they  will  reflect  that  the 
disturbance,  the  annoyance,  the  differences  of  opinion  which  a 
general  medical  election  will  certainly  engender  are  real  and 
tangible  evils,  which  are  at  least  to  be  weighed  against  doubt¬ 
ful  and  hypothetical  benefits.  We  would  have  them  consider 
that  the  kind  of  persons  who  would  present  themselves  as 
candidates  for  the  suffrages  of  the  Profession  are  not  likely 
to  be  those  who  have  achieved  the  highest  distinctions  in  the 
science  and  obtained  the  highest  places  in  the  commonwealth 
of  Medicine.  We  fear  that  they  -would  rather  be  men  who 
would  seek  to  purchase  an  ephemeral  notoriety  by  the  ex¬ 
penditure  and  canvass  of  a  contested  election.  Persons  of  this 
description  sent  into  the  General  Medical  Council  would  only 
increase  the  failings  and  shortcomings  of  that  body.  How¬ 
ever  long  and  wearisome  the  debates  now  are,  they  would  ho 
doubled  in  length  by  the  speeches  of  the  whole  body  of  popular 
representatives,  each  of  whom  would  think  himself  bound  to 
unburthen  himself  of  his  own  opinion,  and  to  represent  the 
opinions  of  his  constituents  on  the  matter.  We  do  not  for  one 
instant  believe  that  the  infusion  of  an  element  of  popular  repre¬ 
sentation  would  produce  any  appreciable  effect  on  the  general 
policy  of  the  Council.  One  of  the  great  causes  of  the  failure 
of  the  Council  as  an  executive  body  is  the  increase  of  its  num¬ 
ber,  which  is  already  too  large.  Put  by  this  measure  it  would 
be  made  still  larger.  The  Council  in  its  mode  of  action  lacks 
concentration  and  force  ;  any  farther  increase  of  its  numbers 
would  only  dilute  its  strength  and  add  to  its  weakness.  We  do 
not  want  a  debating  society  maintained  at  the  expense  of  the 
profession  of  Medicine^  neither  do  we  desire  to  see  the  members 
of  that  profession  disturbed  in  the  quiet  avocations  of  their 
daily  life  by  the  excitement,  bitterness,  and  ill-feeling  of  ever- 
recurring  political  contests.  If  Mr.  Headlam  and  his  advisers 
will  he  content  to  omit  from  their  Bill  that  portion  of  the 
measure  which  refers  to  the  representation  of  the  Profession  in 
the  General  Medical  Council  we  believe  that  it  would,  in  its 
general  tenor,  receive  the  support  of  the  large  majority  of 
those  who  are  best  fitted  to  form  an  opinion  on  matters  of 
medical  policy. 

We  have  great  pleasure  in  publishing  the  following  General 
Order  of  Lord  Napier  of  Magdala,  in  which  he  bestows  a 
well-deserved  eulogium  on  those  medical  and  other  officers  who 
distinguished  themselves  in  the  performance  of  their  duties 
during  the  late  cholera  epidemic  : — • 

“  The  Commandcr-in-Ohief  in  India  having  called  upon  the 
general  officers  of  the  Rawul  Pindee,  Lahore,  Sirhind,  and 
Lucknow  divisions,  and  the  Peshawur  district,  to  forward  for 
his  information  special  reports  of  those  under  their  command 
who  during  the  late  cholera  epidemic  made  themselves  con¬ 
spicuous  by  their  zeid  and  devotion  in  their  respective  duties, 
his  Excellency  has  received  from  each  an  account  of  the 
conduct  of  all  ranks  and  ail  departments,  most  creditable  to 
all  concerned.  The  reports  show  that  an  admirable  spirit 
pervaded  all  ranks  and  every  department,  and  the  Commander- 
in-Chief  has  much  pleasure  in  conveying  to  general  officers 
and  to  those  under  their  command  his  hearty  appreciation  of 
the  services  rendered  by  all  during  a  time  of  great  trial  and 
anxiety. 

“  His  Excellency  would  wish  specially  to  convey  the  expres¬ 
sion  of  his  approbation  to  the  medical  officers  and  their 
subordinates,  to  the  officers  of  the  Quartermaster-General's 
department,  and  to  those  non-commissioned  officers  and 
private's  who  so  nobly  volunteered  to  nurse  their  cholera- 
stricken  comrades,  as  upon  them  necessarily  devolved  the  most 
fatiguing  and  responsible  duties. 

“  Lord  Napier  of  Magdala  desires  also  to  express  his  best 
acknowledgments  to  those  ministers  of  God’s  religion  who,  as 
usual,  laboured  earnestly  and  conscientiously  amongst  those 
entrusted  to  their  spiritual  charge. 

“The  Comm  ander-in- Chief  desires  that  this  Order  maybe 
republished  in  every  station  under  his  Excellency’s  command, 
with  the  names  of  all  those  in  the  respective  divisions  or  dis¬ 
tricts  who  have  been  brought  specially  to  notice. 


“  In  connexion  with  the  above,  the  names  of  the  following 
officers  and  chaplains  of  this  division  who  were  brought 
specially  to  notice  are  published  : — Lucknow  :  Deputy  In¬ 
spector-General  of  Hospitals  J.  Macbeth,  M.D. ;  Assistant- 
Surgeon  L.  Corban,  M.D.,  21st  Hussars  ;  1st  Class  Apothecary 
T.  Miller,  It.  A. ;  Deputy  Assistant- Quartermaster- General 
J.  C.  Chapman  ;  Rev.  Baker  Morrell,  M.A.,  chaplain;  Rev. 
Father  Pius  Yalderari.  R.C.C.  Fyzabad  :  Surgeon  Skues, 
Assistant-Surgeon  Ratigan,  Apothecary  Jenkins,  Lieutenant 
Winter,  26th  Cameronlans  ;  Captain  Haliday,  Station  Staff 
Officer.” 


THE  DEATH  OF  DB.  BENCE  JONES,  E.E.S. 

We  greatly  regret  to  have  to  record  the  death  of  this  dis¬ 
tinguished  physician,  which  took  place  on  Sunday  last.  We 
hope  next  week  to  give  an  account  of  his  career,  both  as  a 
physician  and  a  man  of  science. 


CONGRESS  OF  GEBMAN  SURGEONS. 

The  second  Surgeons’  Congress  was  held  last  week  in  Berlin. 
The  first  meeting  was  on  Wednesday,  the  16th,  in  the  hall  of 
the  University.  The  President,  Professor  Lang-enbeck,  made 
some  introductory  remarks  of  -welcome,  a  little  formal  busi¬ 
ness  was  gone  through,  and  two  important  papers  were  very 
ably  discussed.  The  first,  by  Billroth,  was  “  On  Extirpa¬ 
tion  of  Cancer  of  the  Tongue”;  the  second,  by  Busch,  of 
Bonn,  upon  “  YJounds  by  Chassepot  Balls  at  short  distances,” 
the  heat  of  the  ball  being  supposed  to  modify  the  effects.  A 
large  official  dinner  followed  the  meeting,  Mr.  Spencer  Wells, 
the  only  representative  of  British  Surgery  present,  being 
accordingly  placed  in  the  seat  of  honour  between  Professors 
Langenbcck  and  Bardeleben.  Only  three  toasts  were  given — • 
“Tho  Emperor,”  “The  Foreign  Visitors,”  and  “The  Presi¬ 
dent.”  Professor  Langenbeck  explained  that  it  was  first  pro¬ 
posed  to  make  the  Congress  International,  but  the  war  with 
France,  and  the  difficulty  in  the  want  of  a  common  language, 
had  led  to  the  restriction  of  the  meeting  to  one  of  German 
surgeons.  At  the  second  meeting-,  on  Thursday,  Richter,  of 
Breslau,  severely  criticised  the  general  imperfection  of  military 
surgical  statistics.  Langenbeck  read  an  important  paper  “  On 
Gunshot  Wounds  of  the  Hip-joint,”  which  led  to  a  long  and 
animated  discussion  on  the  comparative  value  of  the  expectant, 
the  conservative,  and  the  operative  treatment  of  such  injuries  ; 
and  Dr.  Adelman  presented  the  Report  of  the  Commission  on 
Surgical  Statistics.  On  Friday  there  was  an  interesting  exhibi¬ 
tion  of  cases,  and  public  consultation  on  them,  at  Langenbeck’ s 
Clinic;  Billroth,  Busch, Esmarch,  Voickman,Hiiter,  Bardeleben, 
and  others,  discussing  questions  of  treatment  quite  freely  before 
the  patients,  in  the  presence  of  a  large  audience.  The  following 
are  the  titles  of  the  papers  read  and  discussed  at  the  meeting 
onFriday  afternoon,  and  at  the  closing  meeting  on  Saturday  : — - 
That  of  Simon,  of  Heidelberg,  “  On  Extirpation  of  the  Kidney 
in  Cases  of  Renal  Calculus,”  was  the  first,  and  led  to  a  most  in¬ 
teresting  discussion,  in  which  Dr.  Giiterbock  made  some  very 
severe  reflections  upon  one  of  the  surgeons  of  Guy’s  Hospital, 
who  he  said  had  extirpated  a  healthy  kidney,  having  believed 
it  to  be  the  seat  of  a  renal  calculus,  and  had  failed  to  publish 
any  account  of  the  case,  nor  could  any  account  of  it  be  found 
in  Guy’s  Hospital  Reports.  So  said  Dr.  Giiterbock,  and  we 
should  like  to  know  with  what  amount  of  truth.  The  succeed¬ 
ing  papers  were — Giiterbock,  “  On  Spontaneous  Luxations  in 
Typhus;”  Hiiter,  “  On  Changes  in  the  Red  Blood-Corpuscles  in 
Sepsis  and  Septic  Infection ;”  Bergmann,  “  Experimental  Con¬ 
tribution  to  the  Knowledge  of  Septic  Influences Eberman, 

“  Extraction  of  Foreign  Bodies  from  the  Bladder;”  Langenbeck, 

“  On  the  Results  of  Resections  in  the  Field;”  Esmarch,  “On 
Saving  Loss  of  Blood  in  Operations  on  the  Extremities.”  For 
the  information  of  our  readers  who  speak  or  understand  German, 
and  wish  to  pass  an  Easter  holiday  pleasantly  and  instructively, 
we  may  add  that  the  third  meeting  will  be  held  next  Easter  in 
Berlin,  and  that  nothing  but  professional  standing  or  a  good 
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letter  of  introduction  are  necessary  to  secure  the  kindest  and 
most  hospitable  welcome  from  the  most  distinguished  repre¬ 
sentatives  of  German  Surgery. 


'  DOUBTFUL  AND  UNCERTIFIED  DEATHS. 

The  moro  the  subject  of  uncertified  and  insufficiently  attested 
deaths  is  inquired  into,  the  more  startling  are  the  facts  dis¬ 
covered.  We  called  attention  in  our  columns  last  week  to  the 
report  of  the  Medical  Officer  of  Health  for  Bermondsey  to  the 
Board  on  this  subject.  On  the  present  occasion  we  have  to 
direct  our  readers’  attention  to  a  still  more  startling  report, 
presented  by  the  various  medical  officers  of  the  Wandsworth 
district  to  the  Board  at  their  meeting  last  week,  on  uncertified 
and  insufficiently  attested  deaths,  the  disposal  of  stillborn 
children,  inquests  on  infants  and  others  found  dead,  etc., 
stating  that  in  examining  the  district  mortality  tables  from 
1862  to  1871  they  found  no  fewer  than  256  deaths  so  vaguely 
and  insufficiently  specified  in  respect  to  their  causes  as  to  have 
rendered  it  impossible  to  classify  them,  thus  giving  rise  to 
grave  doubts  as  to  whether  such  frequently  attributed  causes 
as  fits,  exhaustion,  debility,  etc.,  may  not  have  been  made  to 
apply  deaths  resulting  from  other  than  natural  causes.  In 
every  instance,  in  the  interest  of  society,  the  cause  of  death 
should  be  stated  as  far  as  human  knowledge  could  describe  it, 
and  it  was  needless  to  state  that  the  remedy  consisted  simply 
in  the  employment  of  medical  investigation  in  all  cases  of 
death  about  the  cause  of  which  there  might  exist  the  slightest 
doubt.  In  view  of  these  facts,  it  was  to  be  hoped  that  the 
Board  would  be  able,  by  joining  other  boards  and  vestries  in 
memorialising  the  proper  authorities,  to  effect  something  like 
a  reform  on  that  question.  We  trust  other  boards  and  vestries, 
not  only  metropolitan,  but  provincial,  will  investigate  in  their 
various  districts  the  mortality  tables.  Sufficient  facts  have 
undoubtedly  already  been  deduced,  even  in  the  present  early 
stage  of  inquiry  into  the  question,  to  show  the  absolute  neces¬ 
sity  of  a  strong  and  powerful  organisation  on  the  part  of 
boards  and  vestries  to  obtain  a  reform  of  so  grave  a  defect  i 
in  the  Registration  Act. 


MEDICAL  OFFICERS  OF  HEALTH. 

Dr.  Bond,  lately  Principal  of  the  Hartley  Institute,  Southamp¬ 
ton,  has  been  appointed  Medical  Officer  of  Health  to  the  Glou¬ 
cestershire  Union  of  Sanitary  Authorities,  at  a  salary  of  £800 

a  year. - Mr.  Hobbes,  of  Belbroughton,  has  been  appointed  for 

Bromsgrove,  at  a  salary  of  £80. - Dr.  Gaylor,  of  Belper,  for 

the  Wirksworth  District  of  the  Belper  Union,  and  Mr.  Allen 

for  the  Belper  District,  at  a  salary  of  £150  per  annum  each. - 

Mr.  Fox,  M.R.C.S.,  has  been  appointed  Medical  Officer  to 
the  Urban  Sanitary  Authority  for  Richmond,  at  a  salary  of 
£210  per  annum.  There  were  eighteen  applications  for  the 

appointment. - Dr.  Woodford,  late  Medical  Officer  of  Health 

at  Bow,  has  been  appointed  Medical  Officer  of  Health  for 
Berks.  Dr.  J.  Reginald  Stocker  was  second  in  the  competition. 


HOW  TO  STAMP  OUT  SMALL-POX. 

It  would  appear  that  the  sanitary  management  of  the  town 
of  Oswestry  is  in  good  and  efficient  working  order.  As  a  proof 
of  this,  an  instance  was  recorded  in  the  Surveyor’s  report,  pre¬ 
sented  to  the  Local  Government  Board  at  their  meeting  last 
week.  A  person  suffering  from  small-pox  was  seen  in  the 
streets,  detained,  and  as  soon  as  possible  sent  to  the  workhouse. 
Dr.  Beresford,  the  Medical  Officer  of  Health,  and  the  Surveyor, 
at  once  visited  the  lodging-house  where  the  patient  had  slept, 
withdrew  the  licence,  and  ordered  the  place  to  be  disinfected 
and  the  bed  burnt.  Hot  satisfied  with  this,  the  Surveyor  sent 
men  to  disinfect  the  house  where  the  patient  had  previously 
lodged.  By  this  praiseworthy  promptitude  the  disease  was 
confined  to  one  person. 
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ROYAL  DUBLIN  SOCIETY — AFTERNOON  SCIENTIFIC  LECTURES,  1873. 
On  Saturday,  March  29,  Dr.  Alfred  Hudson,  President  of 
the  King  and  Queen’s  College  of  Physicians  in  Ireland,  gave 
the  sixth  lecture  of  this  series,  on  the  subject  of  “  Liability  to 
Disease.”  Having  alluded  to  existing  theories  as  to  the 
influence  of  contagion,  he  proceeded  to  the  consideration  of 
the  chief  preventable  and  non-preventable  predisposing  causes 
of  disease,  and  explained,  in  the  course  of  a  most  interesting 
lecture,  the  meaning  of  the  terms  “progressive  and  retrograde 
metamorphosis,”  “  civic  miasm,”  “  ochlesis,”  etc. 


COTTAGE  HOSPITALS. 

The  Second  Report  of  the  Committee  of  the  Royston  Cottage 
Hospital,  just  published,  states  that  the  institution  was  opened 
in  June,  1870,  and  that  the  number  of  cases  admitted  up  to  the 
end  of  the  year  1872  amounted  to  85.  The  total  receipts  for 
the  two  years  were  £295  16s.  10d.,  and  the  expenditure 
£297  8s.  lOd.  The  anticipations  of  its  founders  have  been 
fully  realised  in  the  success  of  the  iustitution,  and  confirm 
their  impression  as  to  the  desirability  of  further  extending  the 
cottage  hospital  system  to  other  districts. 


PUBLIC  ANALYSTS. 

Dr.  Charles  Coleridge  Poole,  M.A.,  of  Exeter  College, 
Oxford,  and  Mr.  William  Fred.  Donkin,  M.A.,  of  Magdalen 
College,  Oxford,  have  been  appointed  joint  Analysts  for 
Oxfordshire  and  Berkshire. 


NAVAL  MEDICAL  FUND. 

At  the  quarterly  meeting  of  the  Directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  the  10th  instant,  £160  was  dis¬ 
tributed  among  the  various  claimants. 


professor  halford’s  treatment  of  sn axe-bites. 

A  supplement  to  the  Official  Gazette  of  India  of  February  22, 
in  a  very  voluminous  paper,  reprints  Professor  Halford’s 
paper  “  On  the  Treatment  of  Snake-bite  ”  of  June,  1870,  from 
the  Australian  Medical  Journal,  and  gives  the  remarks  of  the 
officers  of  the  Indian  Medical  Service  thereon.  Professor 
Halford’s  paper  contains  a  statement  of  facts  from  which  it  would 
be  in  the  highest  degree  irrational  to  withhold  assent — viz., 
that  a  large  number  of  persons  who  seemed  to  be  dying, 
and  probably  actually  were  dying,  from  the  bites  of  snakes  in 
Australia,  recovered  after  the  injection  of  thirty  minims  of 
liq.  ammonite  (P.B.)  into  a  superficial  vein.  Professor  Halford 
thus  summarises  the  effects  of  the  remedy  : — “  The  alkali  soon 
reaches  the  heart;  vigorous  contractions  follow;  blood  that  was  re¬ 
cently  stagnating  in  the  capillaries  passes  on;  cut  vessels  which 
had  ceased  bleeding,  bleed  afresh;  the  temperature  rises,  the  colour 
improves,  the  muscles  contract;  the  sensory  ganglia  respond  to 
external  impressions  ;  the  nearly  quite  inanimate  mass  is  now 
animate  ;  light  and  sound  are  perceived ;  the  faces  of  friends 
are  recognised.”  There  is  no  doubt  that  the  injection  thus 
proposed  would  be  a  valuable  remedy  in  certain  cases  of  poison¬ 
ing;  but  Professor  Halford  goes  on  to  give  a  theory  of  the 
modus  operandi  of  this  remedy  in  snake-bites.  He  assumes  that 
a  something  is  introduced  into  the  blood  in  snake-poisoning 
which  has  three  effects — first,  to  destroy  the  fibrine  and 
render  the  blood  uncoagulable  by  the  digestive  virtue  of  some 
principle  allied  to  ptyaline ;  secondly,  to  produce  a  great 
increase  of  white  corpuscles  in  the  blood,  whether  from  the 
growth  of  germinal  matter  introduced  by  the  poison,  or  from 
the  increase  of  the  white  corpuscles  (which  seems  to  be  Pro¬ 
fessor  Halford’s  later  view  on  the  origination  of  some  new 
corpuscles  in  the  blood) ;  thirdly,  as  a  result  of  the  foregoing, 
that  oxygen  is  used  up,  and  that  the  effects  on  the  nervous 
system  are  due  to  imperfectly  oxygenated  blood.  How 
Professor  Halford  believes  that  this  is  remedied  by  the 
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ammonia  injection  may  be  gathered  from  what  we  have 
already  quoted. 

Now,  we  need  not  quote  Professor  Fayrer,  whose  splendid 
monograph  on  the  Thanatophidia  of  India  we  have  more  than 
once  noticed,  nor  Dr.  Shortt,  of  Madras,  whose  researches  on 
snake-poison  have  long-  been  carried  on  with  the  utmost 
industry  and  vigour,  but  there  does  not  seem  to  be  one  of  the 
hundreds  of  medical  officers  in  India  who  can  accept  Professor 
Halford’s  facts  or  theories,  so  far  as  Indian  snakes  are  concerned. 
If  there  be  one  thing  more  certain  than  another,  it  is  that  some 
snake  poisons — e.g.,  cobra — leave  the  blood’s  power  of  coagula¬ 
tion  unimpaired.  Other  snake’s  poisons — e.g.,  daboia — render 
it  quite  fluid  and  uncoagulable,  so  that  the  patient,  if  he  live 
long  enough,  bleeds  from  every  mucous  membrane.  And  yet 
these  latter  (viperine)  snakes  are  not  so  fatal  as  the  former  (or 
colubrine).  Therefore,  any  appreciable  chang'e  in  the  coagula¬ 
bility  of  the  blood  is  no  element  in  the  fatality  of  snake-poisons. 
In  the  next  place,  practitioners  in  India  positively  deny  the 
increase  of  white  corpuscles,  alleged  to  follow  the  bite  of  snakes 
in  Australia.  And,  lastly,  the  snake-poison  seemed  more  nearly 
allied  to  aconite  or  some  such  deadly  narcotic  than  to  one 
which  simply  deprives  blood  of  its  oxygen. 

In  justice  to  Professor  Halford,  it  must  be  added  that  his 
views  seem  sometimes  to  be  misunderstood.  He  does  not 
advise  the  subcutaneous  injection  of  ammonia — i.e.,  into  the 
areolar  tissue,  as  morphia  is  injected;  on  the  contrary,  he 
insists  that  it  shall  be  delivered  into  the  current  of  blood  within 
a  vein.  Moreover,  he  does  not  propose  ammonia  as  an  antidote 
to  the  poison  (as  white  of  eggs  would  be  an  antidote  to  cor¬ 
rosive  sublimate,  or  quinine  to  ague),  but  as  a  means  of  rousing 
the  heart’s  action,  and  enabling  the  victim  to  outlive  the  effects 
of  the  poison.  But  he  is  now  fairly  challenged  by  the  Indian 
practitioners  to  repeat  their  experiments.  Cobra  poison  can 
easily  be  sent  to  Melbourne;  it  can  be  administered  in  graduated 
doses  ;  and  then  the  power  of  ammonia,  such  as  it  is,  may  be 
set  at  rest  once  for  all. 


FROM  ABROAD. — M.  VEBNEUIL  OX  AMPUTATION  WITHOUT  PRELIMI¬ 
NARY  COMPRESSION — THE  MECCA  PILGRIMAGE  AND  THE  CHOLERA. 
M.  Nepveu  furnishes  an  account,  in  the  Gazette  Medicate 
(March  29),  of  the  practice  adopted  by  M.  Yerneuil  of  dis¬ 
pensing  with  all  digital  compression  in  amputation  of  the 
limbs.  In  his  clinical  lecture  on  the  subject  at  La  Pitie, 
M.  Yerneuil  observes  that  compression  of  the  arteries  may 
not  only  be  difficult  from  the  position  of  the  vessel,  but  requires 
an  assistant  of  great  intelligence,  coolness,  and  of  vigour  if 
the  compression  is  to  last  long.  Such  a  one  may  be  obtained 
in  hospitals,  but  is  seldom  to  be  met  with  in  the  country,  and 
still  less  often  during  the  time  of  war.  In  some  patients,  too, 
compression  is  difficult  or  impossible  ;  but,  most  important  of 
all,  its  employment  not  infrequently  induces  phlebitis  of  the 
portion  compressed.  M.  Verneuil  first  mentioned  the  subject 
in  the  article  “  Airie  ”  in  the  Dictionnaire  Encyelopedique,  1871,  ! 
and  has  up  to  the  present  time  pursued  the  method  in  twenty-one 
operations — viz.,  eight  amputations  of  the  shoulder,  three  of  the 
thigh,  two  of  the  arm,  six  of  the  leg,  and  two  of  the  hip-joint. 
All  these  have  shown  that,  while  the  method  exacts  intimate 
knowledge  of  the  position  of  the  arteries,  it  is  capable  of  being 
carried  out  without  skilled  assistance  and  without  haemorrhage, 
while  it  prevents  the  occurrence  of  inguinal  phlebitis. 

In  order  to  suppress  preliminary  compression  in  amputation 
we  have  only  to  apply  to  this  operation  the  rules  which  guide 
us  in  the  removal  of  tumours,  in(  which,  as  compression  cannot  be 
employed,  we  tie  the  large  vessels  as  they  present  themselves. 
In  the  flap  operation,  after  having  by  the  first  incision  divided 
the  skin  and  cellular  tissue,  M.  Verneuil  proceeds  to  search  for 
the  artery,  dividing  slowly  and  gradually  the  muscles  which 
cover  it.  When  it  has  been  exposed,  he  passes  two  ligatures 
around  it,  and  divides  it  between  these,  in  order  to  prevent  the 
afflux  of  blood  by  the  lower  end.  The  large  veins,  which 


are  liable  to  a  more  or  less  important  reflux,  are  also  tied. 
The  ligatures  accomplished,  the  flaps  are  finished,  and  the  bone 
denuded,  and  the  operation  completed  in  the  ordinary  way. 
Another  mode  of  procedure  is  also  of  easy  execution.  Having 
cut  his  first  flap,  he  denudes  tho  bone  in  front  and  at  its  sides, 
and,  passing  either  a  pair  of  curved  scissors  or  a  curved 
grooved  director  between  the  bone  and  the  subjacent  soft 
parts,  he  saws  through  the  bone  before  occupying  himself  with 
the  second  flap,  which  he  makes  by  small  incisions  from  without 
inwards  and  from  within  outwards,  tying  the  vessels  as  he 
proceeds. 

Dr.  Pasqua,  Sanitary  Director  of  the  Hedjaz,  in  a  letter 
published  in  the  Gazette  des  Hopitaux  for  April  12,  gives  a  satis¬ 
factory  account  of  the  results  of  the  sanitary  regulations  put 
into  force  during  the  Mecca  pilgrimage  of  this  year.  He 
observes  that  the  favourable  condition  of  health  of  the  pil¬ 
grims  proves  that  the  epidemic  of  cholera  which  prevailed 
last  year  in  the  Hedjaz  is  at  an  end,  and  that  there  has  been 
no  new  importation.  The  religious  ceremonies  commenced  at 
Arafat  on  February  7,  and  lasted  three  days ;  and  the  sanitary 
measures  resolved  upon  by  the  medical  commission,  entrusted 
with  the  sanitary  police,  were  strictly  enforced  under  the 
inspection  of  the  Grand  Choriff  of  Mecca,  and  with  the  best 
results. 

The  number  of  pilgrims  was  larger  than  usual,  and  was 
estimated  by  the  Cheriff  at  200,000.  Of  these  the  greater  part 
arrived  by  caravans  from  Egypt,  Syria,  and  especially  Central 
Arabia.  There  were,  however,  more  than  46,000  disembarked 
at  the  three  ports  of  Djeddah,  Yamba,  and  Lyte,  arriving  there 
in  eighty-seven  steamers,  twelve  sailing-vessels,  and  numerous 
sambouks.  There  were  5620  Indians  embarked  at  Calcutta  and 
Bombay,  and  18,919  pilgrims  came  by  the  Isthmus  of  Suez. 
The  sambouks  were  generally  overladen  with  pilgrims  in  a  state 
of  great  indigence,  and  in  834  instances  accompanied  by  young 
children.  The  interdiction  of  pilgrimage  which  had  been  issued 
by  the  Khedive  against  the  Takrouris  of  Africa,  on  accouut 
of  cholera  prevailing  among  them,  as  well  as  against  the  in¬ 
habitants  of  the  towns  on  the  African  shore  of  the  Bed  Sea, 
was  rigidly  observed.  This  measure,  put  into  force  at  the 
suggestion  of  Colucci  Bey,  the  President  of  the  Sanitary  In¬ 
tendance  of  Alexandria,  has  given  rise  to  no  dangerous  popular 
outbreak.  Until  cholera  can  be  stamped  out  in  the  seats  of  its 
origin  in  the  Delta  of  the  Ganges  or  elsewhere,  Dr.  Pasqua 
regards  this  as  the  measure  most  likely  to  be  of  service.  No 
case  of  cholera  occurred  on  board  any  of  the  ships  transport¬ 
ing  pilgrims  from  India.  Vessels  coming  from  the  Bay  of 
Bengal,  where  cholera  has  of  late  prevailed  more  than  usual, 
were  submitted  to  quarantine  observation.  The  Bombay 
Government  had  this  year  strictly  watched  the  embarcations, 
diminishing  the  number  taken  on  board  the  steamers  from  800 
to  400,  and  requiring  that  the  same  number  shall  be  brought 
back.  At  Singapore  the  sanitary  regulations  were  evaded, 
and  the  vessels  overcrowded  ;  and  as  usual  the  authorities  in 
Egypt  entirely  neglected  any  surveillance  cf  the  embarkations 
of  the  crowds  of  pilgrims  at  Suez,  and  the  vessels  were  much 
overloaded. 

Altogether  Dr.  Pasqua’s  letter  contains  cheering  evidence  of 
the  good  results  that  have  ensued  from  the  sanitary  regulations. 


The  New  Paris  Hospital  Laboratories. —  By  a 
decree  of  the  Minister  of  Public  Instruction,  a  laboratory  has 
been  established  at  each  of  the  Hospitals  at  which  the  Faculty 
gives  clinical  instruction.  Each  will  have  a  chef  to  be  nomi¬ 
nated  by  the  Professors  of  the  Hospital  to  which  he  is  attached, 
and  at  the  Hotel-Dieu  and  Charite  there  will  also  be  a  pre- 
parateur  de  chemie.  The  salary  of  the  chef  is  to  be  2400  fr., 
and  that  of  the  prepara  tour  1800  fr.  The  following  chefs  have 
been  appointed  : — M.  Liouville  for  the  Hotel-Dieu  ;  M.  Cornil 
for  La  Charite;  M.  Nepveu  for  La  Pitie;  and  M.  Ilybord  for 
the  Hopital  des  Cliniques. 
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Ozone  and  Antozone  :  their  History  and  Nature  ;  When,  Where, 
Why,  How,  is  Ozone  observed  in  the  Atmosphere  ?  By  Cor- 
NELIUS  B.  Fox,  M.D.  Edin.,  M.R.C.P.  Loud.,  Fellow 'of  the 
British  Meteorological  Society,  etc.  Illustrated  with  wood 
engravings,  lithographs,  and  chromo-lithographs.  Bp  329 
London  :  J.  and  A.  Churchill.  1873. 

This  is  a  valuable  scientific  work,  admirably  complete  and  full* 
a  credit  alike  to  the  author  and  the  publishers.  The  author 
tells  us,  in  his  short  preface,  that  his  object  is  to  “  give  a  digest 
of  the  most  important  facts  connected  with  ozone  and  ant- 
ozone;  to  point  out  the  circumstances  and  the  manner  in 
widen,  the  localities  where,  and  the  reasou  why,  ozone  is 
observed  in  the  atmosphere;  and  to  give  the  results  of  his 
own  investigations  concerning  these  bodies.”  And  his  work 
will  be— at  present  at  any  rate,  we  should  think — the  standard 
authority  on  ozone.  He  first  gives  a  brief  sketch  cf  the  history 
of  ozone  and  antozone;  then  asks,  “What  is  ozone?”  and, 
after  a  consideration  of  the  theories  on  the  subject,  sums  up 
thus  :  that  “  our  present  knowledge  enables  us  to  conclude  that 
ozone  is  simply  a  condensed  or  allotropic  form  of  oxygen,  and 
that  they  are  mutually  convertible  the  one  into  the  other, 
without  the  production  of  any  other  body.”  To  the  question 
“Does  the  atmosphere  contain  ozone  ?”  his  “reflections”  lead 
him.  to  reply— “  Only  very  recently  has  our  knowledge  con¬ 
cerning  this  body  been  sufficient  to  enable  us  to  state  posi¬ 
tively  that  an  affirmative  reply  should  be  given  to  this 
question.  The  experiments  of  Schonbein  and  other  German 
observers,  and  of  Professor  Andrews,  which  have  been  con¬ 
firmed  and  extended  by  the  author,  endorsing  as  they  do 
the  prior  researches  of  Houzeau,  now  place  the  matter 
beyond  a  doubt.”  He  then  discusses  the  questions  “  where  ” 
and  “why  ”  is  ozone  observed  in  the  atmosphere?  and  concludes 
that,  “  although  ozone  exists  in  small  quantity  in  the  atmo¬ 
sphere,  it  is  undoubted^  a  chemical  agent  of  remarkable 
activity,  and  must  have  important  functions  to  perform  in 
nature.  The  variations  in  the  amount  of  it  contained  in  the 
air  have  not  yet  been  accurately  estimated.  Nor  has  ozone 
yet  been  observed  a.part  from  the  other  air-purifiers,  except  by 
two  or  three  savants.  It  has  been  called,  he  remarks, 
Nature  s  grand  disinfectant  ;  but  “  no  one  has  ever  yet  seen 
a  poison-germ  in  the  air  capable  of  originating  any  morbid 
condition.  .  We  are  not  sure  that  ozone  possesses  the  power  of 
oxidising  either  such  vitalised  matter  or  the  -materies  mot  hi  of 
any  known  affection.  Science  does  not  at  present  enable  us, 
unfortunately,  to  make  any  positive  statement  as  to  what  is  or 
is  not  an  unhealthy  atmosphere.  Believing,  however,  that 
ozone  is  ‘  vital  at  plus  force,  that  it  decomposes  some  of  the 
offensive  and  deleterious  products  of  putrefaction,  and  that  it 
exists  naturally  in  the  air  we  breathe,  we  may  justifiably  infer 
that  an  impairment  of  the  active  power  of  the  air,  in  conse¬ 
quence  of  the  consumption  of  its  ozone,  may  contribute  largely 
to. tlio  formation  of  an  unhealthy  atmosphere.”  The  author 
points  out  that  it  is  known  that  “  ozone  is  a  great  bleachin'1- 
agent,  with  whose  effects  all  laundresses  are  well  acquainted, 
and  the  tanning  influence  of  which  is  deplored  by  young  ladies’ 
especially  during  a  sojourn  at  the  sea-side”;  and  that,  “as  it 
is  so  universally  found  to  he  abundant  on  the  windward  and 
deficient  on  the  leeward  side  of  cities  and  towns,  we  are 
aim  ost  un  ani  in  ous  i  n  thin  kin  g  th  at  it  is  used  up  in  the  destruction 
of  organic. matters,  and  that  those  substances  which  hinder 
the  formation  of  ozone,  if  they  exist  in  large  quantities  in  the 
air,  are  not  conducive  to  health,  but  rather  to  disease.  It  is 
probable  that  it  possesses  the  power  of  destroying  the  in¬ 
finitesimal  germs  or  spores  with  which  this  organic” matter  is 
often  associated,  and  which  are,  in  all  probability,  the  agents 
concerned  in  the  spread  of  many  diseases.”  It  is  therefore  of 
real  and  great  importance  that  we  should  gain  minute  and 
accurate  knowledge  as  to  its  properties  and  powers  and  uses, 
the  laws  of  its  production,  existence,  and  destruction,  and 
where  and  how  to  find  it,  etc. ;  but,  the  author  points  out, 
the  present  records. of  observations  form  “a  mass  of  almost 
inextricable  confusion ;  even  men  of  science  declare  that 
the  investigation  of  ozone  “is  a  delusion  and  a  snare,”  and, 
m  short,  “ozonometry  is  in  a  chaotic  state.”  About  half  of 
the  whole  volume  is  therefore  devoted  to  the  description  of 
how  ozone  is  observed,  and  how  it  should  be  observed,  in  the 
atmosphere;  and  the  author  concludes  by  echoing  “ the  last 
cry  of  the  illustrious  Goethe,  ‘More  light,  more  light’!” 
We  have  quoted  enough  to  show  that  Dr.  Fox  is  by  no  means 
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a  blind  enthusiast  or  wild  g'eneraliser,  but  a  cautious  and 
philosophical  observer  and  safe  guide. 

His  mode  of  expression  is  here  and  there  rather  obscure, 
but  any  blemishes  of  that  kind  may  be  removed  in  a  second 
edition.  We  can  also  imagine  that  stern  and  uncompromising 
purists,  and  worshippers  of  “dry  light”  in  everything,  may 
object  that  the  type  arrangement  of  the  title  of  the  book,  and 
Dr.  Fox  s  use  of  the  musical  notation  for  the  signature  of  his 
initials  to  the  preface,  border  on  the  sensational  and  the  ad 
captandum. 


Lessons  in  Elementary  Anatomy.  By  St.  George  Mxvaet, 
F.K.S.,  etc.  Pp.  535.  Macmillan  and  Co.  1873. 

These  lessons,  the  author  tells  us  in  his  preface,  have  been 
composed  with  a  twofold  aim.  They  have  been  intended,  in 
the  first  place,  for  the  use  of  teachers  and  earnest  students  of 
both  sexes  unacquainted  with  human  anatomy  ;  and,  secondly, 
the  author  has  endeavoured,  by  additions  and  by  the  mode  of 
treatment,  to  fit  them  for  students  in  Medicine  and  generally 
for  those,  acquainted  with  human  anatomy,  but  desirous  of 
learning  its  more  significant  relations  to  the  structures  of  other 
animals.  Man  is  selected  throughout  the  book  as  the  type, 
and  the  author  hopes  that  his  work  will  serve  as  a  handbook 
of  human  morphology.  Mr.  Mivart’s  well-known  attainments 
as  a  philosophical  anatomist  are  sufficient  warrant  for  the 
geneial  excellence  of  his  book.  If  we  have  a  criticism  to 
offer  it  is  that  in  endeavouring  to  imiko  it  fulfil  the  second 
purpose  he  had  in  view  he  has  given  his  book  too  high  a 
scientific  tone  for  the  first.  We  think  that  although  some' 
knowledge  oi  the  animal  frame  may  be  a  valuable  acquisition 
for  all,  schoolmasters  and  non-medical  students  of  the  female 
sex  might  spend  their  time  much  better  than  in  loading  their 
memories  with  the  names  of  muscles  which  they  never 
will  dissect,  and  of  nerves  which  they  are  never  likelv 
to  trace,  either  in  man  or  animals.  But  for  the  author  s  second 
purpose  that  of  teaching’  the  significant  relations  which 
exist  between  the  structures  of  man  and  those  of  the  lower 
animals— his  work  is  excellent,  and  should  be  in  the  hands  of 
every  student  of  human  anatomy.  The  appearance  of  such 
a  book  makes  us  hope  that  a  new  era  is  to  dawn,  ere 
long,  upon  the  science  of  anthropotomy— that  it  will  no 
longer  be  taug'ht  in  our  schools  as  the  mere  inventory  and 
description  of  tire  parts  of  a  piece  of  complex  machinery,  but 
as  a  philosophical  study,  giving  and  receiving  light  from 
the  .  whole  domain  of  organised  being.  Mr.  Mi vart,  whilst 
he  is  so  far  a  disciple  of  the  school  of  Professor  Huxley 
as  to  regard  man  from  the  anatomical  standpoint  as  simply 
one  species  of  the  order  Primates,  and  to  maintain  that  ho 
differs  far  less  from  the  higher  apes  than  do  these  latter  from 
the  inferior  forms  of  the  order,  is  of  too  philosophical  an 
order  of  mind  to  lend  himself,  or  to  betray  his  readers,  to  the 
shallow  teaching  of  the  apostles  of  fortuitous  evolution.  He 
writes : — 

“  Th.is  work  being  purely  anatomical,  it  is  only  needful  here 
to  remind  the  reader  of  what  common  sense  teaches  us— that 
to  estimate  any  object  as  a  whole,  its  powers  of  action  no  less 
than  its  structure  must  be  taken  into  consideration. 

Iiie  structure  of  the  highest  plants  is  more  complex  than 
that  of  the  lowest  animals,  but  for  ail  that  powers  are  possessed 
by  jelly-fishes  of  which  oaks  and  cedars  are  devoid. 

Fhe  self-conscious  intelligence  of  man  establishes  between 
him  and  all  other  animals  a  distinction  tar  wider  than  the  mere 
superiority  of  his  brain,  in  mass  and  complexity,  or  any  other 
physical  difference,  would  indicate.  All,  however,  who  admit 
the  idea  oi  man  s  moral  responsibility  are  logically  compelled  to 
go  much  further,  and  to  confess  that  in  this  respect  he  is 
separated  from  the  rest  of  the  visible  creation  by  an  abyss  so 
vast  that  no  chasm  separating  the  other  kingdoms  of  nature 
from  one  another  can  be  compared  with  it. 

“  Evident,  then,  as  it  is  from  the  teaching  of  anatomy  that  the 
various  parts  of  the  human  body  have  a  classificatory  value 
indicating  the  zoological  position  of  the  whole  structure,  it  is 
no  less  evident,  from  other  considerations,  that  to  allow  mere 
anatomy  to  warp  our  judgment  as  to  the  totality  of  man’s 
nature  would  be  a  serious  mistake. 

“  To  estimate  correctly  an  existence  of  which  mind  forms  a 
part,  recourse  must  be  had  to  philosophy,  and  especially  to 
psychology.  Unlike  physical  science,  philosophy  is  not  re¬ 
stricted  to  the  interpretation  of  existence  belonging  to  one 
sphere  only,  but  seeks  to  investigate  all  orders  of  truth,  and 
every  kind  of  existence  which  is  capable  of  apprehension  bv 
the  mind  of  man.” 
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Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  Delivered 
afc  University  College  Hospital,  by  Sir  Henby  Thompson, 
Surgeon-Extraordinary  to  H.M.  tlie  King  ot  the  Belgians, 
Professor  of  Clinical  Surgery,  and  Surgeon  to  University 
College  Hospital.  Third  edition.  Pp.  230.  London:  J.  and 
A.  Churchill.  1873. 

When  a  book  has  reached  its.  third  edition  it  rarely  calls  for  a 
notice,  much  less  for  a  review  from  us,  and  we  should  not 
notice  this  work  now  but  for  the  fact  that  the  present  edition 
contains  two  lectures  not  in  the  previous  editions.  These 
additional  lectures  are  on  “  Diseases  of  the  Bladder,  Paralysis, 
Atony,  Juvenile  Incontinence,  and  Tumours,”  and  on  “  Hasma- 
turia  and  Renal  Calculuq.”  They  are  of  the  same  practical, 
working  character  as  the  other  twelve  lectures,  and  certainly 
add  still  more  to  the  value  of  this  multum  in  parvo  book.  The 
sketch  of  tumours  of  the  bladder  is,  of  course,  very  short,  but 
it  is  a  good  and  valuable  sketch  for  clinical  (that  is,  practical) 
use.  Sir  Henry  rightly  warns  his  readers  against  trusting  too 
much,  or  perhaps  we  had  better  say  too  solely,  to  microscopic 
observation  in  the  diagnosis  of  vesical  cancer.  He  says  that  he 
is  “  compelled  to  resign  to  others  the  good  fortune  of  absolutely 
identifying  malignant  disease  by  this  means.”  He  tells  us 
that  “  some  of  the  best  ‘  cancer-cells  ’  he  ever  saw  in  his  life  ” 
were  collected  from  a  patient’s  urine,  and  shown  him  by  an 
eminent  microscopic  observer,  but  that  after  examination  of  the 
patient  he  “  on  larger  grounds  denied  the  existence  of  cancer 
in  the  bladder,”  and  that  the  ultimate  result  “  confirmed  his 
view,  and  disproved  the  cell.”  And  “in  this  connexion”  lie 
gives  the  following,  not  new,  but  sound  and  not  unnecessary, 
advice.  “  Most  valuable  as  is  the  microscope  in  this  great 
class  of  maladies,  ranking  next,  and  very  near  to,  the  sound 
itself,  never  let  it  obscure  for  you  those  broad  features  of  the 
case  which  are  to  be  determined  by  the  unassisted  eye  and 
touch,  as  applied  to  the  body,  and  to  the  urinary  secretion 
itself  through  the  means  of  reagents.”  In  the  lecture  on 
Haematuria,  the  advice  given  as  to  the  management  of  severe 
haemorrhage  into  the  bladder  deserves  noticing ;  in  those 
cases,  we  mean,  where  the  patient  still  has  the  power  of  passing 
urine  voluntarily.  “Do  not  use  an  instrument,”  Sir  Henry 
says,  “  if  it  is  possible  to  do  without  it.  There  is  a  great 
dread  in  some  people’s  minds  about  the  existence  of  a  large 
coagulum  in  the  bladder.  I  have  even  known  a  bladder  to  be 
opened  above  the  pubes  by  the  surgeon,  for  the  mere  purpose 
of  evacuating  a  mass  of  clotted  blood.  Leave  it  alone :  it 
will  gradually  be  dissolved  and  got  rid  of  by  the  continued 
action  of  the  urine ;  while  if  you  are  in  haste  to  interfere, 
and  are  very  successful  in  removing  it,  you  will  succeed  also 
most  probably  in  setting  up  fresh  haemorrhage.”  In  some 
cases  it  is  essential  to  an  “  absolute  diagnosis  ”  to  avoid  admix¬ 
ture  of  the  urine  with  products  of  the  bladder,  and  for  this 
purpose  Sir  Henry  gives  a  method  which,  he  says,  “  has  never 
to  my  knowledge  been  recommended  or  practised,  and  which 
I  have  systematised  for  myself.  .  .  .  When  it  is  essential 

to  my  purpose  to  obtain  an  absolutely  pure  specimen  of  the 
renal  secretion,  I  pass  a  soft  gum  catheter,  of  medium  size, 
into  the  bladder,  the  patient  standing,  draw  off  all  the  urine, 
carefully  wash  out  the  viscus  by  repeated  small  injections  of 
warm  water,  and  then  permit  the  urine  to  pass,  as  it  will  do, 
guttatim,  into  a  test-tube,  or  rather  a  small  glass  vessel,  for  the 
purpose  of  examination.  The  bladder  ceases  for  a  time  to  be 
a  reservoir ;  it  does  not  expand,  but  is  contracted  round  the 
catheter,  and  the  urine  percolates  from  the  ureters  direct, 
you  having  virtually,  indeed,  just  lengthened  the  ureter  as 
far  as  to  your  glass.  And  no*v  you  have  a  specimen  which, 
for  appreciating  albumen,  for  determining  reaction,  and  for 
freedom  from  vesical  pus,  and  even  blood,  and  from  cell- 
growths  of  vesical  origin,  is  of  the  greatest  value,  and  has 
often  furnished  me  with  the  only  data  previously  wanting  to 
accomplish  an  exact  diagnosis.”  These  notes  will  give  an 
idea,  of  the  value  of  the  two  additional  lectures  ;  the  whole 
work  needs  no  recommendation  from  us  now, — its  reputation  is 
already  made. 


The  alteration  which  mineral  waters  suffer  on  exposure 
to  the  atmosphere  has  been  studied  by  M.  Louis  Martin,  and 
the  results  of  his  observations  are  published  in  the  last  number 
of  the  Annales  de  Chimie  ci  Dhysique.  The  author’s  studies 
have  been  chiefly  directed  to  the  waters  of  Eaux  Bonnes,  in 
the  Pyrenees.  He  finds  that,  on  exposure  to  a  limited  supply 
of  air,  the  salts  of  sulphur  in  the  water  are  oxidised,  and 
assume  the  form  of  hyposulphite  of  soda. 
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Tuesday,  April  15. 

Sir  William  Jenner,  Bart.,  President,  in  the  Chair. 


The  adjourned  debate  “  On  the  Anatomical  Relations  of  Pul¬ 
monary  Phthisis  to  Tubercle  in  the  Lung”  was  resumed. 

Dr.  C.  J.  B.  Williams  thought  that  the  debate  on  tubercle 
had  been  about  words  more  than  things.  He  maintained  that 
the  term  “ growth”  was  applicable  to  tubercles  only  to  a  very 
limited  extent.  It  is  one  of  their  most  remarkable  characters 
that,  except  at  their  first  development,  tubercles  do  not  grow 
a3  other  growths  or  tumours  do.  They  harden  by  the  increasing 
consistence  and  number  of  their  corpuscles  ;  and  this  indura¬ 
tion,  by  depriving  them  of  pabulum  from  the  blood,  leads  to 
their  ulterior  decay,  either  by  caseation  or  by  dwindling.  As 
growths,  they  are  insignificant  and  abortive,  and  their  chief 
characteristic  is  early  decay.  This  is  trie  foundation  of  their 
consumptive  character,  tending  to  the  destruction  of  the  tissues 
and  the  waste  of  the  body.  The  similarity  of  scrofulous  disease 
in  lymphatic  glands  and  tuberculous  disease  in  the  lungs,  and 
their  succession  in  the  same  individuals  and  families,  have 
been  generally  accepted  as  strong  evidence  in  favour  of  their 
identity ;  and  rendered  most  probable  the  views  of  Portal  and 
Broussais,  founded  on  anatomical  as  well  as  on  clinical  observa¬ 
tions,  that  miliary  tubercles  have  their  origin  in  the  lymphatic 
textures.  And  since  in  more  recent  times  the  microscope 
has  been  brought  to  bear  on  the  subject,  and  Virchow  first 
declared  miliary  tubercles  to  resemole  lympnatic  or  adenoid 
tissue  in  structure,  there  has  been  a  general  concurrence 
of  opinion  in  the  matter,  and  few  doubt  their  resemblance, 
if  not  their  identity.  But  that  they  are  simple  overgrowths 
of  that  tissue,  he  could  not  and  did  not  admit ;  nor  did  he 
believe  that  the  lymphatic  tissue  is  at  all  necessary  to  the 
production  of  other  tuberculous  formations  which  are  not 
granular.  A  mere  overgrowth  of  a  tissue  ought  to  be  an  in¬ 
crease  of  all  its  parts— of  the  stroma,  of  the  trabeculae,  of  the 
lymph-paths, — as  well  as  of  the  corpuscles  ;  and  this  is  what 
we  have  in  true  lymphoma,  and  in  the  adenoid  enlargements 
of  leukaemia.  But  this  is  not  tubercle.  In  tubercle  you 
have  increase  only  of  the  corpuscles,  and  tney  are  not  merely 
multiplied,  but  they  are  altered  ;  they  are  harder,  so  that,  as 
they  crowd  in  their  proliferation,  they  form,  not  soft  expand¬ 
ing  swelling's  as  in  lymphoma,  but  little  hard  nodules ;  and 
their  subsequent  history  of  irritation  and  obstruction  of  sur¬ 
rounding  parts,  and  of  decay  and  caseation  in  themselves,  is 
dependent  on  this  essential  character  of  induration,  which  is 
not  comprehended  in  the  term  overgrowth.  These  corpuscles 
bear  the  closest  resemblance  to  those  of  adenoid  tissue  and.  to 
the  pale  blood  corpuscles — leucocytes,  as  they  have  been  im¬ 
properly  named,  for  they  are  not  essential  cells  at  all.  Crowds 
of  such  corpuscles,  but  without  their  colloid  and  amoeboid 
properties,  form  the  bulk  of  recent  miliary  tubercle,  with  little 
or  no  reticulum  or  stroma.  When  they  get  older  and  do  not 
caseate,  fibres  appear  among-  them  and  around  them.  But  it 
is  the  corpuscles,  like  those  of  the  lymphatics,  that  mainly 
constitute  miliary  tubercles.  The  appearances  are  the  same, 
and  the  corpuscles  seem  identical ;  but  their  origin  is  different. 
The  corpuscles  of  miliary  tubercle  are  lymphatic,  being  de¬ 
veloped  by  infection  in  the  adenoid  texture.  The  corpuscles 
of  inflam  in  atory  irritation  are  the  pa  le  blood-particles  migrat¬ 
ing  and  forming  the  corpuscular  exudation-matter  of  scrofulous 
and  other  low  types  of  inflammation.  And.thus,  in  brief,  you 
have  a  key  to  the  twofold  seat  and  origin  of  tubercle,  or 
rather  of  consumptive  disease — (1)  lymphatic,  miliary,  infective, 
scattered ;  and  (2)  inflammatory,  diffused,  local.  Thus  we  have 
explained  the  identity  and  yet  the  difference  of  all  the  chief 
elements  of  consumptive  disease — granular  and  diffused,  differ¬ 
ing  in  their  form  and  seat,  but  alike  in  their  corpuscular 
composition  and  in  their  pi’oneness  to  decay.  And  now  he 
concluded  with  a  few  words  on  fibroid  phthisis,  which,  in 
opposition  to  Dr.  Moxon,  he  held  to  be  a  reality  in  both  tenses, 
present  and  past ;  and  yet,  differing-  from  Dr.  Bastian,  to  be 
still  a  variety  of  phthisis.  In  some  of  the  microscopic  views 
of  tubercle  which  we  have  seen,  in  addition  to  the  prevalent 
corpuscles,  there  have  been  an  admixture  and  an  intertwining 
of  minute  fibres.  He  would  call  them  fibrous,  and  trace  their 
origin  to  the  primordial  fibrils  found  in  clots  of  blood  or  in 
liquor  sanguinis,  and  forming  part  of  the  inflammatory  exuda- 
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tions  of  serous  membranes  and  other-  tissues.  The  more 
fibrinous  and  less  cacoplastic  exudation  becomes  organised 
into  a  tough  contracting  tissue  called  fibroid,  and  like  chronic 
consolidations.  The  more  corpuscular  and  aplastic  degenerates 
into  cheesy  matter,  to  soften  and  decay.  But  all  these  phthino- 
plasms,  whether  they  wither  and  dwindle  like  fibroid,  or  caseate 
and  decay  as  tubercles  and  corpuscular  indurations,  represent 
different  degrees  of  the  same  consuming  disease,  bringing  the 
life-giving  and  flesh -forming  materials  of  our  body  to  premature 
decay. 

Dr.  Giieex  said  that,  in  listening  to  Dr.  Wilson  Box’s  most 
ableintroductionof  the  discussion  on  the  relations  of  pulmonary 
phthisis  to  tubercle  of  the  lungs,  he  thought  that  there  were 
two  main  points  upon  which  he  especially  insisted — firstly,  that 
the  anatomical  changes  in  the  lungs  in  acute  miliary  tuber¬ 
culosis  were  precisely  similar  to  those  met  with  in  pulmonary 
phthisis  ;  and  secondly,  that  the  development  of  tubercle  played 
the  most  important  part  in  the  production  of  the  latter  disease. 
With  regard  to  the  first  proposition — that  the  changes  in  the 
lungs  in  acute  miliary  tuberculosis  were  precisely  similar 
anatomically  to  those  met  with  in  phthisis — Dr.  Green  had 
little  to  say.  These  changes,  which  had  been  fully  described 
by  Dr.  Fox,  might  be  briefly  stated  to  be  of  two  kinds  :  the 
one  an  accumulation  of  large  epithelium-like  cells  within  the 
pulmonary  alveoli ;  the  other,  the  development  of  a  small-celled 
adenoid  growth  in  the  alveolar  walls,  or  in  the  interlobular 
tissue.  The  former  of  these  growths  Dr.  Fox  regarded  as  an 
inflammatory  product,  whilst  the  latter  he  described  as  tubercle. 
Dr.  Green  was  desirous  of  bringing  before  the  notice  of  the 
Society  the  pathological  relations  which  appeared  to  him  to 
subsist  between  these  two  kinds  of  growths.  In  order  to  state 
his  views  as  briefly  as  possible,  he  would  express  his  belief — - 
1st,  that  the  accumulation  of  epithelial-like  cells  within  the 
pulmonary  alveoli,  and  the  development  of  the  small-celled 
adenoid  growth  in  the  alveolar  walls  and  in  the  interlobular 
tissue,  were  both  the  anatomical  results  of  the  same  patho¬ 
logical  process — a  process  which  came  within  the  category  of 
what  was  understood  by  inflammation  ;  and  2nd,  that  the 
predominance  of  the  one  or  of  the  other  of  these  anatomical 
changes  depended  mainly  upon  the  intensity  of  this  inflamma¬ 
tion.  That  the  growth  in  the  alveolar  walls,  and  that  within 
the  alveolar  cavities,  were  both  the  results  of  one  common  cause, 
appeared  to  him  to  be  evident  from  several  considerations.  In 
the  first  place,  in  a  large  proportion  of  cases  of  acute  tuber¬ 
culosis,  these  two  kinds  of  growth  were  so  intimately  associated 
— the  nodules  of  induration  consisting  partly  of  the  one  and 
partly  of  the  other — that  it  seemed  to  him  unjustifiable  to 
assume  that  they  stood  to  one  another  in  the  relation  of  cause 
to  effect.  Then,  again,  the  fact  that  in  other  cases  the  nodules 
consisted  entirely  of  the  small-celled  adenoid  growths,  and  that 
this  growth  was  sometimes  so  markedly  fibroid  that  its  develop¬ 
ment  must  evidently  have  extended  over  a  somewhat  length¬ 
ened  period,  clearly  showed  that  this  growth  by  no  means 
necessarily  caused  any  proliferation  of  the  alveolar  epithelium 
(endothelium).  For  these  reasons,  therefore,  he  submitted  that 
in  these  cases  it  was  not  a  question  whether  the  tubercle  caused 
the  pneumonia  or  the  pneumonia  the  tubercle,  but  that  both 
these  products  were  the  result  of  the  same  irritating  agent. 
The  point,  however,  to  which  he  would  especially  venture  to 
direct  attention  was  what  he  believed  to  be  the  cause  of  the 
preponderance  of  the  one  or  of  the  other  of  these  anatomical 
changes  in  acute  tuberculosis,  and  in  phthisis.  Upon  studying 
the  alterations  in  the  lungs  in  these  diseases,  and  comparing 
them  with  those  which  resulted  from  inflammatory  processes  in 
other  organs,  he  was  led  to  believe  that  the  greater  the  intensity 
of  the  inflammatory  process,  the  more  did  it  tend  to  produce  pro¬ 
liferation  of  the  large  cells  contained  within  the  alveoli ;  the  less 
the  intensity,  the  more  did  its  influence  tend  to  be  limited  to  the 
elements  in  the  alveolar  walls  and  interlobular  tissue  ;  further, 
that  whilst  the  large  epithelial-like  cells  invariably  underwent 
retrogressive  changes,  the  small-celled  adenoid  growth  in  the 
alveolar  walls  or  in  the  interlobular  tissue  very  frequently 
underwent  progressive  development  and  became  densely  fibroid. 
In  the  most  acute  cases  of  tuberculosis  and  of  phthisis,  the 
principal  anatomical  change  was  an  intra-alveolar  one.  In 
those  cases  of  acute  phthisis  which  had  been  termed  pneumonic 
phthisis,  the  pulmonary  consolidation  consisted  almost  entirely 
of  the  alveolar  accumulation  ;  and  he  must  confess  that  in 
many  of  these  cases  he  had  failed  to  detect  any  marked  change 
in  the  alveolar  walls.  The  intensity  of  the  inflammatory  pro¬ 
cess  not  only  determined  to  a  great  extent  the  anatomical 
characters  of  the  pulmonary  consolidation,  but  also  the  subse¬ 
quent  changes  which  took  place  in  the  small-celled  growth  in 
the  alveolar  walls.  The  large  intra-alveolar  elements,  as  already 


stated,  always  degenerated.  If  the  intensity  of  the  process 
were  very  considerable,  the  small-celled  growth  also  died ;  but 
if  less  intense  and  more  chronic,  it  underwent  progressive  de¬ 
velopment  and  became  fibroid.  Dr.  Fox  regarded  the  death 
and  caseation  of  the  new  tissue  as  in  great  measure  due  to  the 
obliteration  of  the  capillaries  by  the  tubercular  growth.  The 
death  of  the  large  epithelial-like  cells  which  had  accumulated 
within  the  alveolar  cavities  appeared  to  be  in  great  measure 
owing  to  their  apparent  inability  to  undergo  further  develop¬ 
ment  ;  and  it  could  be  explained,  Dr.  Green  thought,  quite  in¬ 
dependently  of  any  such  interference  with  their  nutritive 
supply.  The  non-absorption  of  the  retrograde  products,  on 
the  other  hand,  and  the  resulting  caseous  metamorphosis,  was,, 
he  thought,  mainly  due,  as  stated  by  the  late  Professor 
Niemeyer,  to  the  interference  with  the  circulation  in  the 
alveolar  walls  caused  by  the  pressure  exercised  upon  the  capil¬ 
laries  by  the  intra-alveolar  accumulations.  It  was  in  the  most 
acute  cases  of  phthisis — those  which  had  been  termed  “  pneu¬ 
monic  phthisis” — that  this  death  and  disintegration  of  the  con¬ 
solidated  lung  occurred  so  rapidly ;  and  it  was  j  ust  in  these 
cases,  he  ventured  to  think,  that  any  adenoid  growth  in  the 
alveolar  walls,  which  might  be  supposed  to  interfere  with  the 
circulation,  was  almost  entirely  wanting.  He  wished  to  be 
understood  to  express  the  belief  that  the  various  anatomical 
•Changes  met  with  in  the  lungs  in  phthisis  were  the  result  of 
inflammation,  and  that  the  difference  in  their  anatomical 
characters  and  in  the  subsequent  history  of  the  newly  formed 
elements  was  mainly  due  to  differences  in  the  intensity  and 
duration  of  the  inflammatory  process.  "With  regard  to  the 
question  as  to  what  part  tubercle  played  in  the  production  of 
phthisis,  it  appeared  to  him  that  the  grounds  for  attempting" 
to  make  any  pathological  or  etiological  distinction  between  the 
small-celled  adenoid  growth  which  was  developed  in  the 
alveolar  walls,  and  which  was  called  by  Dr.  Fox  tubercular, 
and  the  intra-alveolar  growth,  termed  by  him  pneumonic,  were 
somewhat  insufficient.  Anatomically,  as  Dr.  Fox  had  stated,, 
it  was  often  impossible  to  distinguish  the  typical  miliary 
tubercle  from  certain  other  chronic  inflammatory  growths. 
Dr.  Green  was  unable  to  distinguish  the  small-celled  reti¬ 
culated  structure  of  the  grey  miliary  tubercles  from  that  often 
met  with  in  some  portions  of  the  indurated  tissue  of  a  cirrhosed 
liver.  He  could  not  help  thinking  that  the  prominent  part 
which  the  production  of  this  adenoid  tissue  played  in  these 
chronic  inflammatory  processes  in  the  lungs  was  to  be  explained 
by  the  anatomical  peculiarities  of  the  pulmonary  texture.  This 
adenoid  tissue  was  not  only  largely  met  with,  as  shown  by  Dr. 
Sanderson,  in  the  neighbourhood  of  the  minute  bronchioles, 
but  the  recent  investigations  of  Buhl  and  others  seemed  to- 
show  that  the  alveolar  walls  were  intimately  connected  with 
the  lymphatic  capillaries,  and  that  the  large  cells  lining  them- 
corresponded  with  the  lymphatic  endothelium.  In  conclu¬ 
sion,  he  would  say  one  word  upon  the  question — What  con¬ 
stitutes  tubercle  ?  In  the  first  place,  he  thought  it  impossible 
to  frame  a  definition  of  “  tubercle”  upon  a  purely  anatomical 
basis.  The  small-celled  reticulated  structure  which  made  up 
the  greater  part  of  the  miliary  nodules  in  the  lungs  and  in 
other  organs  was  met  with  in  parts  of  the  indurated  tissue 
produced  by  many  chronic  inflammatory  processes.  If  there 
were  any  anatomical  peculiarity  which  might  serve  to  separate 
tubercle  from  other  chronic  inflammatory  growths  in  tissues 
closely  related  to  the  lymphatic  system,  he  could  not  help 
thinking  that  it  must  be  looked  for  in  the  giant-cells  which 
had  recently  been  prominently  brought  under  notice  by  Dr. 
Schiippel.  Respecting  the  significance  of  these  cells,  he  would 
hardly  venture  now  to  express  an  opinion.  He  would  only 
state  that  he  had  found  them  in  the  indurated  tissue  of  a 
phthisical  lung  in  which  there  was  no  naked-eye  appearance  of 
tubercle ;  and  he  was  rather  inclined  to  regard  them  simply  as 
the  results  of  chronic  inflammatory  processes  in  tissues  inti¬ 
mately  associated  with  the  lymphatic  system.  On  these 
grounds  he  thought  that  the  use  of  the  term  “tubercle” 
tended  to  cause  confusion  amongst  pathologists  ;  and  he  would 
again  venture  to  express  the  opinion  which  he  did  in  another 
place  more  than  a  year  ago,  that  it  would,  on  the  whole,  be 
advantageous  to  discontinue  it. 

Dr.  Ceisp  believed  that  the  discrepancies  that  existed  among' 
the  various  speakers  arose  from  the  imperfect  manner  of  in¬ 
vestigation.  If  one  might  be  permitted  to  look  forward  fifty 
years,  the  question  would  then  be,  in  what  form  of  organisation 
tubercle  was  first  seen.  Dr.  Crisp  believed  that,  until  this 
ascending  scale  was  adopted,  no  satisfactory  conclusions  would 
be  arrived  at.  He  showed  numerous  drawings  and  prepara¬ 
tions,  some  of  which  he  had  made  twenty  years  ago,  to  show 
the  various  forms  of  tubercle  in  the  lower  animals,  and  the 
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many  important  particulars  in  which  it  differed  from  the  same 
lesion  in  the  human  subj  ect.  In  the  vegetable  kingdom  there 
was  nothing  that  he  knew  strictly  analogous  to  tubercle  ;  in 
file  animal  kingdom,  the  effect  of  some  irritants,  such  as  mer¬ 
cury,  stone-dust,  and  other  extraneous  bodies,  was  somewhat 
similar.  Among  invertebrate  animals,  Dr.  Crisp  knew  no  lesion 
(that  resembled  tubercle.  Among  fishes,  especially  pond  fishes, 
when  overcrowded,  and  not  living  under  good  sanitary  condi¬ 
tions,  he  had  sometimes  met  with  hard  fibrous  tumours  in  the 
.abdomen,  with  yellow  caseous  softening  in  the  centre  as  in  the 
specimens  before  the  Society.  Reptiles  in  confinement,  espe¬ 
cially  the  ophidians  and  saurians,  were  very  subject  to  tubercle 
in  the  liver,  intestines,  and  lungs,  as  were  birds  and  mammals. 
Notwithstanding  the  assertion  of  Villemin,  Dr.  Crisp  had  met 
with  a  hundred  different  species  of  foreign  animals  in  confine¬ 
ment  with  tuberclo ;  and  he  believed  that  there  was  not  a 
vertebrate  animal  in  existence,  with  the  exception  of  fishes, 
that  might  not  under  certain  conditions,  such  as  limited  space, 
unnatural  food,  and  a  vitiated  atmosphere,  become  tuberculous. 
Various  anatomical  and  pathological  differences  between 
tubercle  in  man  and  in  the  lower  animals  were  pointed  out ; 
and  Dr.  Crisp  had  long  come  to  the  conclusion  that  the  so- 
called  tuberculous  affections  after  inoculation  partook  more  of 
the  character  of  pyaemia  than  of  tubercle. 

Dr.  J.  E.  Pollock  said  that  Laennec,  whose  pathological- 
teaching  reigned  supreme  for  forty  years,  had  at  least  the  great 
merit  in  his  theory  that  he  propounded  a  specific  entity 
and  described  a  uniformity  of  progressive  morbid  actions  ;  and 
it  was  found  in  practice  that,  while  his  theory  was  easily 
remembered  and  understood,  it  really,  as  far  as  it  went,  did 
conform  itself  to  the  observed  features  of  phthisis  in  the  living 
subject.  This  fatal  disease,  he  said,  had  for  its  element  an 
infiltrated  morbid  product,  which,  once  deposited  in  the  lung- 
tissue,  was  never  absorbed,  but  underwent  degenerative  changes, 
involving  the  surrounding  tissues  in  ulcerative  destruction. 
Successive  crops  of  these  small  bodies  appeared,  till  the  lung 
became  infected,  local  inflammatory  congestions  took  place,  and 
the  patient  was  wasted  by  the  febrile  disturbance  caused  by  the 
softening  of  the  infiltrated  masses.  A  later  pathology,  under  the 
■guidance  of  Virchow,  had  taught  that  the  infiltrated  product 
was  not  always  found  where  there  was  phthisis  or  ulcerative 
wasting,  and  that  the  mass  of  what  we  did  find  in  the  lungs 
<of  persons  who  had  died  in  advanced  consumption  was  com¬ 
posed  of  cheesy  and  fatty  degenerations,  common  to  products 
of  inflammatory  origin,  or  more  special  diseases,  as  syphilis. 
Both  the  French  and  the  German  masters  had  recognised  a 
miliary  grey  deposit,  which  might  never  soften  but  impact  the 
lung,  as  well  as  other  organs,  and  was  accompanied  by  acute 
febrile  symptoms.  When  Laennec  called  his  supposed  infil¬ 
trated  product  “tubercle,”  he  did  so  from  its  well-recognised 
physical  properties  ;  and  before  the  days  of  microscopes,  these 
were  aptly  enough  represented  by  the  name.  Histological 
investigations  recognised  epithelial  products,  fibroid  over¬ 
growth,  and  lymphoid  overgrowth,  in  every  case  of  advanced 
phthisis.  Virchow  especially  guarded  against  studying  tubercle 
by  its  properties  after  it  became  cheesy,  for  it  then  possessed 
characters  common  to  pus,  to  cancer,  and  to  sarcoma.  In 
■other  words,  varied  inflammatory  products  were  by  Laennec 
mistaken  for  softened  and  aggregated  tubercles.  By  a  not 
unnatural  transition,  the  German  school  concluded  that,  in  the 
■vast  majority  of  cases  of  advanced  phthisis,  the  only  appear¬ 
ances  found  were  the  products  of  inflammative  and  degenerative 
changes.  The  term  tubercle  became  limited  to  the  miliary 
grey  translucent  deposit,  and  it  was  asserted  that  it  then  only 
appeared  as  an  incident  in  the  course  of  advanced  phthisis. 
In  this  transition  of  opinion,  the  identity  of  the  disease  was 
/gradually  lost,  its  specific  character  vanished,  and  neither  in 
-the  dissecting-room  nor  under  the  microscope  could  the  so- 
called  deposit  be  verified ;  all  unity  went  with  it,  and  the  vague 
conclusion  was  left  that  not  one,  but  a  multitude  of  affections 
might  lead  to  ulcerative  destruction  of  the  lung.  With  the 
floss  of  identity  and  specific  character,  all  speculations  as  to 
the  influence  of  heredity  and  other  causative  agents  of  course 
‘became  vain — for  why  seek  for  special  causes  for  a  multiform 
affection  ?  The  question  of  the  nature  of  tubercle  was  no 
doubt  still  in  a  transition  state ;  but  it  appeared  to  him  that 
Dr.  Fox  gave  a  description  which  included  every  variety 
■of  phthisis  as  seen  in  practice.  Excluding  ulcerative 
bronchiectasis,  catarrhal  pneumonia,  and  indurative  pneu¬ 
monia,  all  the  elements  found  in  the  lungs  of  phthisical 
patients  were  included  in  the  list  of  morbid  appearances 
•observed  in  the  acute  tuberculosis  of  children.  The 
constant  presence  of  lymphoid  or  adenoid  tissue  in  the 
^so-called  tubercle  might  hereafteHbe  disproved,  but  at  present 


it  was  the  nearest  approach  to  truth;  and  Virchow  in  1860, 
and  Latham  years  again  before  that,  pointed  out  the  almost 
complete  correspondence  between  the  corpuscles  of  tubercle 
and  the  lymphatic  glands.  Regarding  the  question  from  a 
clinical  point  of  view,  Dr.  Bollock  entirely  believed  in  a  miliary 
acute  tuberculosis,  which  need  not  of  necessity  proceed  to 
ulcerative  changes  in  the  lung.  But,  from  a  like  clinical 
standing,  he  must  deny  the  accuracy  of  Niemeyer’s  pathology. 
It  might  not  be  that  Laennec  was  entirely  right;  but  the 
experience  of  large  numbers  of  cases  of  phthisis  contradicted 
the  statement  that  the  disease  arose  from  a  catarrh,  although 
an  epithelial  impaction  filled  the  alveoli  after  death.  Neither 
had  he  ever  seen  a  case  in  which  an  haemoptysis  originated  a 
phthisis.  The  truth  was,  this  branch  of  the  German  school 
constructed  a  picture  of  phthisis  out  of  theoretical  materials ; 
the  disease  was  to  conform  to  the  theory ;  and  because  blood- 
clots  were  subject  to  cheesy  degeneration,  and  cheesy  degenera¬ 
tion  was  asserted  to  be  the  causative  agent  in  producing  grey 
granulations,  therefore  the  haemoptysis  was  asserted  to  be  the 
cause  of  the  phthisis.  But  who  had  ever  answered  the  question, 
what  caused  the  haemoptysis  P  Again,  out  of  the  debris  of 
Laennec’s  pathology  arose  the  theory  of  “  fibroid  phthisis.” 
Every  case  of  phthisis  which  went  beyond  a  very  early  stage 
contained  this  fibroid  element;  and,  as  had  been  well 
remai’ked  by  Dr.  Moxon,  fibroid  phthisis  was  only  old 
phthisis,  in  which  this  contractile  element  was  developed. 
Regarding  the  inoculation  of  tubercle,  and  its  propaga¬ 
tion  by  infection  of  the  system,  the  experiments  of 
Dr.  Sanderson  and  others  were  of  the  highest  interest ;  but 
he  doubted  if  a  similar  state  to  that  which  had  been  pro¬ 
duced  in  the  rodentia  could  occur  in  man.  Finally,  all  the 
facts  drawn  from  observation  of  phthisis  as  a  disease — the 
powerful  influence  of  heredity,  the  marked  obedience  to  one 
type  of  all  the  cases,  with  diverging  features  in  the  individual 
instances — pointed  to  a  unity  in  the  morbid  appearances  as  a 
causative  agency;  while  the  variety  in  the  features  of  the 
disease  could  be  accounted  for  by  the  preponderance  of  one  or 
other  of  the  morbid  anatomical  elements  observed  in  advanced 
cases.  Dr.  Pollock  desired  to  admit  that,  while  there  was  a 
typical  pathological  entity  which  might  be  called  tubercle 
more  properly  than  anything  else,  the  disease  called  phthisis 
was  the  manifestation  of  various  morbid  agencies — lymphoid, 
inflammatory,  and  degenerative — which  in  their  various  evolu¬ 
tions  constituted  the  several  varieties  of  the  clinical  affection. 

Dr.  Btjkxey  Yeo  believed  that  the  solution  of  the  problem 
which  was  before  the  Society  did  not  depend  entirely  on 
anatomical  and  histological  observations  ;  but  that  the 
differences  of  opinion  that  existed  amongst  observers  were 
greatly  due  to  the  circumstance  that  they  had  been  looking  too 
exclusively  on  one  side  of  a  many-sided  subject.  It  had  been 
argued,  for  example,  that  what  was  called  tubercle  was  not 
specific,  because  it  had  no  specific  structure;  that  other  products 
■were  histologically  similar ;  that  it  was  adenoid;  that  it  resembled 
lymphatic-gland  tissue ;  but  histological  identity  or  similarity 
was  no  ground  for  specific  identity.  It  had  also  beenmaintained 
that  all  those  morbid  deposits  in  the  lungs  which  had  been 
regarded  as  tuberculous  were  mere  “  products  of  chronic  in¬ 
flammation.”  Now,  this  doctrine,  which  resolved  every  morbid 
product  into  one  of  the  results  of  chronic  inflammation,  might 
have  the  merit  of  simplicity  ;  but  to  his  mind  it  was  most  in¬ 
definite  and  unsatisfactory.  While  it  seemed  to  him  impossible, 
in  looking  upon  anatomical  details  in  the  light  of  clinical  ex¬ 
perience,  to  admit  the  applicability  of  the  theory  of  chronic  in¬ 
flammation  to  all  cases  of  phthisis,  it  was  equally  impossible  to 
regard  them  as  having  exclusively  a  tubercular  origin.  He 
thought  that  there  was  ample  evidence,  anatomical  and  clinical, 
for  the  separation  of  pulmonary  phthisis  into  two  main  primary 
forms,  tubercular  and  inflammatory ;  that  they  both  ran  a 
variable  course,  and  overlapped,  so  to  speak,  at  their  extremities ; 
and  that  they  both  became  complicated  by  secondary  changes 
which  tended  to  confuse  their  anatomical  characters.  In  the 
case  of  tuberculous  phthisis,  which,  he  would  assume,  origi¬ 
nated  in  an  inherited  taint,  there  were  three  chief  circum¬ 
stances  which  determined  its  clinical  course  and  anatomical 
results— first,  the  intensity  of  the  original  taint ;  second, 
the  influence  of  secondary  complications  and  counteract¬ 
ing  inherited  tendencies ;  and  third,  the  effect  of  time, 
favouring  development  and  transformations  of  the  original 
deposit.  In  the  most  intense  form  of  the  original  taint,  which 
on  that  account  most  commonly  developed  early  in  childhood, 
there  were  cases  of  acute  tuberculosis,  with  the  general  develop¬ 
ment  of  the  characteristic  grey  granulations  ;  in  a  less  intense 
form,  there  were  cases  of  acute  phthisis,  varying  in  their 
course  according  to  the  intensity  and  uncomplicated  nature 
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of  the  inherited  dispositions.  The  majority  of  such  cases 
commenced  not  ■with  signs  of  local  inflammation  or  irri¬ 
tation,  hut  with  indications  of  a  general  constitutional  affec¬ 
tion,  too  frequently  overlooked,  and  it  was  often  some 
weeks  before  signs  of  local  mischief  were  observed.  He 
believed  that  the  majority  of  cases  of  chronic  phthisis 
were  of  inflammatory  origin.  The  life-history  of  such  cases 
was  quite  distinct  from  that  of  the  preceding.  They  begin 
with  definite  signs  of  local  inflammation,  and  often  with  no 
symptoms  whatever  of  general  constitutional  affections.  He 
could,  at  present,  produce  several  specimens  which  without  a 
physical  examination  would  be  pronounced  to  be  in  robust 
health.  He  entirely  agreed  with  Dr.  Cayley  that  it  was  pre¬ 
mature  to  give  a  definition  of.“  tubercle,”  and  that  embarrass¬ 
ment  would  only  be  produced  by  attempting  it. 

Dr.  Wilson  Fox  was  glad  to  observe  that,  with  regard  to 
the  main  anatomical  facts  at  least,  there  was  a  considerable 
unanimity  of  opinion  in  this  Society.  That  there  should  be 
considerable  differences  respecting  their  interpretation  is  no 
cause  for  surprise.  He  had  been,  however,  obliged  to  state 
conclusions,  rather  than  to  support  them  by  argument.  In  the 
investigation  of  the  lungs  of  phthisical  patients,  in  addition  to 
pneumonic  and  fibroid  changes,  he  found  one  common  feature  in 
the  whole  class — viz.,  a  growth  of  small  cells  or  nuclei,  in  some 
cases  embedded  in  a  fine  reticulum,  while  in  others  this  reticu¬ 
lum  was  less  apparent ;  but  in  all  the  cells  or  nuclei  were 
densely  mussed,  and  were  of  the  same  character.  In  some 
parts  this  growth  formed  round  masses,  corresponding  to  the 
grey  granulation  in  serous  membranes  ;  in  others  it  was  dif¬ 
fused  through  large  tracks  of  the  tissue  of  the  alveolar  wall 
and  bronchioles.  In  the  latter  case  it  was  very  usually  mingled 
with  pneumonic  products,  and  in  a  very  large  proportion  of 
what  appeared  to  the  naked  eye  as  granulations ;  it  was  also, 
mixed  with  pneumonic  products — that  is,  with  epithelial  pro¬ 
liferation — in  the  interior  of  the  alveoli,  tie  regarded  this 
growth  as  the  distinctive  feature  of  phthisis,  whether  acute  or 
chronic  ;  and  it  appeared  to  him  that  the  diffused  growth  was 
of  the  same  nature  as  the  circumscribed  masses,  the  grey 
granulations.  He  was,  however,  long  under  the  conviction 
that  the  grey  granulation  was  the  typical  form  of  tubercle, 
and  therefore  he  felt  doubt  as  to  what  the  character  of  this 
diffused  growth  really  was.  He  determined  to  investigate 
the  pulmonary  manifestations  of  a  recognised  tubercular 
disease — acute  generalised  tuberculosis  in  children — and  he 
found  there,  as  stated,  the  same  sets  of  changes — viz., 
circumscribed  and  diffused  growths  of  the  same  nature. 
He  argued,  therefore,  that  in  the  generalised  disease  a 
growth  similar  in  structure,  similar  in  vital  character¬ 
istics,  and  similar  in  sets  of  changes,  occurring  in  the  same 
disease  in  the  same  patient,  but  differing  only  in  being 
in  parts  circumscribed  and  in  parts  diffused,  must  be  in  all 
probability  of  the  same  nature  ;  and  that  if  the  circumscribed 
growth — the  grey  granulation— were  tubercular,  the  diffused 
growth  must  also  be  so ;  and  that  if  this  were  tubercular  in 
acute  tuberculosis,  it  must  also  be  so  in  other  forms  of  phthisis. 
In  bringing  the  subject  before  the  Society  he  thought  the 
most  definite  course  would  be  to  invert  his  own  procedure,  and 
to  inquire  first  what  was  tubercle  in  the  lung ;  and  this  was 
the  reason  why  he  devoted  so  large  a  part  of  his  description  to 
the  change  so  ccurringin  acute  tuberculosis.  He  had  endeavoured 
to  show  that  all  the  granulations,  except  some  of  the  earliest 
spots  of  lobular  pneumonia,  had  one  character  in  common — viz., 
this  growth  in  greater  or  less  abundance.  The  epithelial  pro¬ 
liferation  did  not  differ  from  that  found  in  ordinary  catarrhal  or 
lobular  pneumonia  ;  but  the  growth,  whether  diffused  or  cir¬ 
cumscribed,  was  characteristic,  and,  from  its  similarity  to  or 
even  identity  with  the  grey  granulation,  he  called  it  tubercular. 
The  products  of  ordinary  inflammation  are,  in  the  lungs  as  well 
as  in  the  serous  and  mucous  membranes,  almost  always  found 
coexisting  with  tubercle ;  but,  as  in  the  serous  membranes  the 
distinction  can  be  maintained,  and  as  the  growths  can  exist 
without  them,  he  thought  that  they  must  be  regarded  as  non- 
essential  in  an  anatomical  sense,  though  he  believed  with  Dr. 
Green  that  in  some  cases  they  originate  under  the  same  cause, 
or  they  may  precede  and  even  excite  the  tubercular  growth,  or 
follow  it.  The  tubercular  growth  is  something  superadded  to 
this,  and  gives  to  the  pneumonia  characteristic  features.  It 
causes  the  prominence  even  of  the  softer  granulations,  and  it 
leads  to  caseation — necrosis — by  destruction  of  vessels,  which 
does  not  occur  in  ordinary  pneumonia.  He  did  not  consider 
all  the  changes  in  the  lungs  in  acute  tuberculosis  as  tubercular. 
He  limited  the  term  tubercle  to  this  growth.  The  criticisms 
that  have  been  directed  to  the  conclusions  thus  formed 
might  be  summed  up  under  the  following  heads : — ’Firstly, 


as  the  growths  described,  whether  existing  as  granula¬ 
tions  or  in  a  more  diffused  form,  are  wanting  in  absolutely 
specific  histological  characters,  it  is  impossible  to  separate- 
them  from  other  diseases.  This  point  has  been  distinctly 
affirmed  by  some  speakers,  and  appears  to  me  to  underlie  the 
argument  of  others.  Some,  however,  think  that  the  form  is 
distinctive,  and  would  therefore  still  limit  the  term  to  the  grey 
granulation.  Secondly,  the  disease  known  as  acute  tuber¬ 
culosis,  though  presenting  the  same  granulations  and  growths- 
as  ordinary  phthisis,  is  yet  so  widely  separated  from  it  as  to 
form  no  criterion  for  an  anatomical  analogy  between  the  lesions 
of  the  two  diseases.  Thirdly,  the  one  lesion  known  as  the  grey 
granulation  is  not  the  mark  of  one  disease,  but  of  several  which- 
are  distinct  from  one  another.  Fourthly,  the  grey  granulation, 
presents  certain  cell-forms  which  are  sufficient  to  characterise- 
it  and  to  distinguish  it  from  diffused  growth  and  other 
granulations  presenting,  in  other  respects,  similar  characters. 
He  believed  that,  whatever  be  the  real  nature  of  the  granula¬ 
tion,  whatever  characters  it  possesses  are  possessed  equally,  by 
the  diffused  growth — the  same  histological  structure  occurring- 
with  it,  and  the  same  vital  tendencies.  In  the  specimens  which; 
he  brought  forward  of  tubercular  growth  in  an  arterial  sheath 
extending  into  the  adjacent  alveolar  texture,  the  growth  is 
the  same  ;  and  whatever  it  is  in  the  arterial  sheath,  it  is  the 
same  in  the  alveolar  wall.  You  cannot,  when  they  thus  occur 
together,  call  one  inflammatory  and  the  other  non-inflamma- 
tory ;  you  cannot,  except  by  a  mere  arbitrary  definition,  call 
one  part  tubercular,  and  the  other  part  scrofulous  pneumonia 
in  the  lung,  or  arbitrarily  draw  a  line  of  demarcation 
between  the  different  aspects  of  a  similar  growth  in  the  margin 
of  an  intestinal  ulcer.  We  ought  not  to  separate  the  granu¬ 
lations  which  contain  some  epithelial  inflammatory  products, 
but  in  which  this  growth  occurs,  from  those  which  contain, 
none — to  call  the  latter  pseudo-tubercle  or  chronic  lobular- 
pneumonia,  and  limit  the  idea  of  tubercle  to  the  former  when 
they  both  occur  together.  As  regarded  the  term  lymphoid  ox- 
adenoid,  Virchow  long  ago  drew  a  parallel  between  the  struc¬ 
ture  of  the  grey  granulation  and  that  of  an  isolated  lymph- 
follicle,  and  stated  that  in  some  places,  as  in  the  spleen,  it  was 
almost  impossible  to  distinguish  the  one  from  the  other.  The 
term  is  one  of  resemblance,  and  does  not  affirm  identity  of 
structure.  Many  typical  tubercles  have  not  only  a  lymphoid? 
or  adenoid  structure,  but  have  also  a  lymphoid  origin,  and 
therefore  this  term  may  be  appropriately  applied  to  them. 
The  name  lymphoid,  as  it  is  commonly  employed,  denotes  a 
resemblance,  but  not  an  identity.  The  degree  of  resemblance- 
may  be  a  question,  and  in  this  respect  it  varies  in  different 
specimens.  Even  when  the  grey  granulation  proceeds  from  a 
true  lymphatic  structure,  the  identity  of  structure  between  the 
new  growth  and  the  tissue  in  which  it  originates  is  destroyed ; 
and  notably  in  this  peculiarity,  that  a  lymphatic  gland  is 
vascular,  while  a  tubercular  growth  is  absolutely  or  nearly 
absolutely  non- vascular ;  but  the  resemblance  in  tissue  to  a 
greater  or  less  degree  remains.  Dr.  Williams  thinks  that  the 
resemblance  is  so  far  destroyed  that  nothing  but  an  over¬ 
crowded  mass  of  corpuscles  is  present.  Dr.  Fox  hardly  ven¬ 
tured  to  reassert  his  own  opinion  that  there  is  a  reticulum  also, 
were  it  not  that  he  has  stated  that  fibres  are  also  found  in  older 
specimens,  and  that  Professor  E.  Wagner  has  also  affirmed  that 
much  of  what  is  generally  recognised  in  Germany  as  tubercle 
is  a  reticulated  lymphadenoma.  Another  difficulty  he  (Dr.  Fox) 
intended  to  express  by  stating  that  the  characters  of  the  new 
growths  in  acute  tuberculosis  were  distinctive  but  not  specific.. 
By  this  he  meant  to  express  that  their  general  characteristics- 
distinguish  these  formations  from  simple  inflammatory  pro¬ 
cesses  in  the  lung  and  other  organs  ;  but  they  are  not  specific 
— that  is  to  say,  they  are  more  or  less  closely  shared  by 
formations  occurring  in  other  diseases :  glanders,  typhoid,, 
leukaemia,  and  it  is  stated  in  other  chronic  inflammations,  in. 
some  syphilitic  growths,  and  in  the  class  of  lymphosarcomata 
and  lymphadenoma.  No  one  can  affirm  more  strongly  than 
he  did  the  absence  of  histological  specificity  for  tubercle.  Such 
absolute  specificity  is  denied  etiologically  in  every  phase  of  its 
history  except  the  hereditary  tendency ;  and  how  far  back  this- 
reaches  it  is  impossible  to  say,  for  when  we  know  family 
histories  it  is  traceable  further  than  in  statistical  hospital 
inquiry.  But  that  the  disease  may  originate  de  novo  under¬ 
various  unhealthy  influences,  none  of  which  can  be  called 
specific,  is  a  fact  which  he  thought  no  one  could  deny.. 
But  is  every  suppuration  tubercle,  and  every  tubercle  suppura¬ 
tion  ?  The  question  may  be  absurd,  but  anyone  trying  abso¬ 
lutely  to  state  their  differences  in  all  stages,  would  find  it  an 
impracticable  task.  He  must  recognise  diseases  by  their- 
broader  features  ;  and  this  is  what  he  had  attempted  to  do  in. 
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discussing  this  question  of  the  relation  of  tubercle  to  phthisis. 
He  had  dealt  with  tubercle  as  a  disease,  and  affirmed  his  belief 
that  the  sole  form  of  its  anatomical  manifestation  is  not  the 
grey  granulation,  but  that  it  occurs  in  other  forms.  Now  the 
question  meets  us — firstly,  is  it  distinguishable  from  other  and 
recognised  diseases  ?  In  the  majority  of  those  diseases 
enumerated,  though  in  some  cases  the  pulmonary  manifesta¬ 
tions  may  he  similar,'  we  have  other  criteria.  But  perhaps  the 
greatest  difficulty  that  can  meet  us  will  be  in  syphilis,  typhoid, 
and  leukaemia  ;  for  isolated  specimens  of  the  two  last  named 
may  he  found,  which,  when  placed  under  the  microscope,  would 
be  indistinguishable  from  tubercle.  He  admitted  that  the 
question  of  the  relation  to  phthisis  of  these  may  be  at  times 
very  difficult;  and  that  he  had  no  positive  definition  to  give, 
partly  because  he  had  had  few  opportunities  of  examining 
destructive  changes  of  the  lungs  occurring  in  these  diseases. 
In  one  case,  after  typhoid,  the  granulations  resembled 
the  softer  forms  of  acute  tuberculosis.  In  all  the  cases  of 
phthisical  patients  with  a  past  history  of  syphilis  coming 
under  observation,  the  appearances  in  the  lung  differed  in  no 
respects  from  those  of  ordinary  phthisis.  But  the  majority  of 
those  quoted  are  either  more  or  less  specific  in  their  origin — 
as  syphilis,  glanders,  and  typhoid — or  have,  as  in  leukaemia, 
other  distinctive  features.  When  we  eliminate  these,  we  have 
little  remaining  with  which  phthisis  can  be  confounded,  except 
some  of  the  processes  of  inflammation.  Inflammation,  as  a 
process  undergoing  evolution,  does  three  things — it  either 
resolves,  or  it  suppurates,  or  it  passes  into  a  chronic  stage, 
sometimes  ulcerative,  sometimes  indurative.  The  first  two  may 
be  excluded.  The  question  lies  in  the  chronic  stage,  and  may 
be  answered  from  two  aspects.  The  first  is  the  anatomical : 
as  regards  ulceration  in  ordinary  chronic  inflammation,  it  also 
is  in  the  main  suppurative,  and  the  tissue  is  infiltrated  with 
cells,  large,  more  loosely  packed,  and  differing  in  actual 
appearance  from  the  growths  of  tubercle.  Moreover,  it  is  not 
preceded  by  caseation,  as  in  tubercle,  and  the  vessels  grow  in 
it  and  are  not  so  directly  destroyed  by  the  growth.  As  regards 
indurations,  though  a  nuclear  and  cell  growth  appears  in  these, 
it  is  less  dense,  and  passes  far  more  rapidly  into  fibrous 
tissue..  These,  again,  do  not  undergo  caseation.  When 
caseation  occurs  as  a  consequence  of  inflammation,  it  is  due, 
in  the  vast  majority  of  cases,  simply  to  the  retention  of  pre¬ 
formed  pus — it  is  not  the  first  immediate  change  in  the  cells 
of  new  formation.  It  is  said  that  caseation  is  common  in  the 
lung,  because  its  structure  facilitates  retention  of  inflamma¬ 
tory  products ;  but  when  we  look  at  other  glands  where 
retention  is  even  more  easy,  as,  for  instance,  the  mamma,  the 
parotid,  and  the  liver  or  kidney,  do  we  find  simple  chronic 
inflammation  attended  with  this  nuclear  growth  and  caseous 
change  combined  ?  Even  pus  is  probably  long  before  it  under¬ 
goes  the  latter  change.  In  most  indurations  or  other  nuclear 
growths  of  the  kind,  which  we  know  as  simple  chronic 
inflammation,  it  hardly  ever  occurs,  if  at  all.  To  call  these 
changes  in  the  lungs,  therefore,  mere  chronic  inflamma¬ 
tion,  is  to  state  an  opinion  of  their  nature  little  supported 
by  analogy.  The  boundary  line  may  be  indistinct,  but 
the  broader  features  on  either  side  differ  to  a  marked  degree. 
There  are  intermediate  stages  on  each  side  not  accurately 
defined,  for  tubercle  may  soften  so  acutely  as  to  resemble  sup¬ 
puration,  though  caseous  change  is  rare  in  inflammatory  pro¬ 
ducts  except  in  its  presence.  The  broader  features  differ,  and 
clinically  a  great  proportion  of  the  chronic  inflammations 
appear  in  persons  to  whom  that  ill-defined  condition,  a  tuber¬ 
cular  or  scrofulous  condition,  is  attributable ;  and  when  this 
is  not  present  there  is  usually  some  other  form  of  constitu¬ 
tional  cachexia ;  but  the  inflammations  in  the  former  class 
have  characteristics,  not  absolutely  definable,  but  different 
from  the  latter.  In  the  inflammations  of  the  serous  mem¬ 
branes  we  have  perhaps  one  of  the  best  contrasts  :  we  have  a 
chronic  pleurisy  without  tubercle,  and  a  chronic  pleurisy  with 
tubercle.  A  chronic  pleurisy  in  itself  always  affords  the  gravest 
ground  of  suspicion  for  a  constitutional  state  in  the  back¬ 
ground — Bright’s  disease,  or  cancer,  or  tubercle ;  but  the 
first-named  presents  no  special  growth ;  the  latter  presents 
growths  similar  to  the  grey  granulation,  and  which,  until 
Dr.  Bastian’s  new  position  was  introduced,  have  been  almost 
invariably  regarded,  with  the  exception  of  Andral,  as  being 
of  this  character.  To  sum  up,  he  would  say  that  the 
so-called  chronic  inflammations  of  the  pulmonary  tissues 
are  most  commonly  attended  with  other  evidences  of  tubercle, 
and  are  very  rare  except  in  its  presence,  and  that  they 
then  present  many  marked  distinctions  from  the  processes 
of  inflammation  not  so  associated.  Another  question  re¬ 
mained  behind.  Do  the  formations,  which  we  recognise  as 


tubercle  because  characterised  by  the  bodies  which  we  know 
as  the  grey  granulation,  represent  pathologically  more  than 
one  essentially  distinct  constitutional  disease  f  Though  he  had 
argued  that  such  bodies  are  not  the  sole  form  in  which  tubercle 
may  appear,  he  admitted  they  formed  its  most  distinctive 
character ;  and  therefore  he  started  from  its  structure  in  in¬ 
vestigating  the  other  changes  found  in  the  lungs.  He  thought, 
also,  that  we  may  generally  admit  that  the  grey  granulation 
is  not  usually  produced  or  imitated  very  closely  in  the  other 
diseases  of  the  lymphatic  class  which  have  yet  been  classified, 
so  that,  except  these,  we  have  only  what  we  have  hitherto 
regarded  as  one.  Dr.  Bastian  questions  the  consequences  of 
my  reasoning  from  the  grey  granulation  as  occurring  in 
acute  tuberculosis  being  applied  to  define  tubercle  generally. 
According  to  him,  the  grey  granulation  is  only  to  be  called 
tubercle  (if  the  name  is  to  be  retained)  when  it  occurs  in 
acuto  tuberculosis.  The  same  identical  anatomical  form  and 
structure  occurring  under  any  other  conditions  may  be 
another  disease  not  yet  named,  or  to  be  called  granulation. 
The  distinctions  of  acute  tuberculosis  on  which  Dr.  Bastian 
relies  are  mainly  these :  simultaneity  of  affection  of  a  great 
number  of  organs,  and  therefore  involving  multiplicity ;  and 
acuteness  of  course.  Now,  on  all  these  points  he  would 
venture  to  assert  that  the  disease,  as  we  have  hitherto  known 
it,  presents  very  great  variations.  Dr.  Eox  demurred  to 
Dr.  Bastian’s  opinion,  that  the  existence  of  tubercle  can  only 
be  affirmed  by  its  multiplicity,  or  that  tubercle  cannot  affect  a 
single  organ.  In  any  organ  he  believed  that  the  local  mani¬ 
festation  may  be  acute  enough  to  kill  the  patient,  without  the 
secondary  implication  of  other  organs ;  and  this  is  sometimes 
the  case,  particularly  in  acute  pneumonic  phthisis,  where  the 
inflammatory  lesions  largely  predominate.  How  far  the 
meninges  can  suffer  absolutely  alone  is  a  point  on  which  he 
could  give  no  positive  assertion  without  fuller  research. 
Again,  as  regards  duration,  he  found  in  fifty-five  cases  of  acute 
tuberculosis,  from  different  authors,  analysed  without  any 
reference  to  this  discussion,  that  twenty  extended  over  more 
than  two  months ;  but  he  doubted  whether  it  can  he  pre¬ 
cisely  defined  in  children  from  ordinary  tuberculisation. 
Nor  in  the  adult  is  it  so  widely  separated  from  the  course 
of  acute  pneumonic  phthisis.  He  said  this  advisedly, 
since  even  in  his  own  classification  he  found  great  difficulty  in 
determining  which  cases  in  some  instances  to  classify  in  either 
of  these  categories.  Nor  are  the  granulations  in  this  disease 
always  of  the  typical  grey  granulation  form  in  all  organs.  He 
hoped  he  would  be  pardoned  for  not  entering  minutely  into  the 
discussion  of  the  artificially  produced  disease  in  the  rodentia. 
He  would  only  remark,  firstly,  that  however  minute  descriptions 
may  differ  as  to  some  organs,  the  granulations  in  the  perito¬ 
neum  have  such  an  identity  of  dissemination  and  structure 
that,  coupled  with  the  multiplicity  of  the  disease,  they  are  in  them¬ 
selves  almost  conclusive.  He  would  also  remark  that  this 
disease  is  not  always  one  slowly  evolved,  creeping  on  in  recog¬ 
nisable  stages  from  organ  to  organ.  There  was  one  other  point 
to  which  he  would  allude.  To  confine  the  word  tubercle  to 
acute  tuberculosis,  is  almost  to  exclude  tubercle  from  the  dis¬ 
eases  of  adult  life.  It  is  so  rare  that,  even  in  a  clinical  hospital 
admitting  a  very  large  proportion  of  acute  cases,  one  may  wait 
months,  almost  years,  at  times,  without  meeting  with  a  typical 
example :  and  it  is  to  affirm  that  the  grey  granulation  when 
multiple  in  the  child  is  a  different  disease  when  less  freely 
disseminated  in  the  adult.  In  discussing  the  grey  granulation 
in  ordinary  phthisis,  he  wished  to  state  distinctly  that,  though 
he  did  not  regard  it  as  the  sole  manifestation  of  the  disease, 
yet  it  is  its  most  characteristic  feature,  if  we  put  aside  for  the 
moment  the  theory  of  its  secondary  origin  from  infection  ;  and 
nearly  every  observer  admits  its  almost  constant  occurrence. 
Then  arises  the  question,  Can  we  not  recognise  tubercle  except 
as  the  grey  granulation  ?  To  say  that  we  cannot,  is  to  deny 
its  metamorphosis  on  one  side  into  fibrous  tissue,  and  on  the 
other  into  caseous  change.  He  believed  that  no  one  would  deny 
either  of  these  ;  and  in  some  cases  of  phthisis  the  production  of 
recent  grey  granulations  shortly  before  death  is  a  matter  of 
accident.  What  we  have  to  look  to  in  this  class  is  the  probable 
pathogenesis,  the  origin  of  indurated  and  caseous  granulations ; 
and,  knowing  the  tendencies  of  tubercular  growth  in  both 
these  directions,  we  may  conclude  that  they  are  tuber¬ 
cular.  In  fact,  we  know  the  former  as  obsolescent  tubercle. 
It  has  been  known  since  the  days  of  Laennec  that  tubercle 
tends  to  multiply ;  but  the  question  at  the  present  time  is,  Can 
it  be  produced  in  the  human  subject  by  indifferent  caseous 
products,  or  by  any  inflammatory  change  not  associated  with 
a  peculiar  liability  of  constitution  ?  He  strongly  doubted  both. 
He  had  already  alluded  to  the  rarity  with  which  ordinary 
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inflammatory  products  undergo  this  change,  exceptunderspecial 
circumstances.  The  evidence  of  caseous  glands  serving  as  the 
sources  of  this  infection  is,  afterreading  Schiippel’s  observations 
on  the  nature  of  these  glands,  only  evidence  of  a  secondary 
infection  from  a  primary  tuberculous  change.  You  may  get 
.a  tuberculous  gland  secondary  to  any  common  irritation  in  a 
^predisposed  subject — that  is,  a  carious  tooth  or  a  cutaneous 
disease  of  the  head  may  give  rise  to  a  change  of  a  tuber¬ 
culous  nature  in  the  nearest  gland.  And  he  believed  that  what 
we  thus  see  externally  takes  place  in  the  lung ;  any  irri¬ 
tation  of  the  tissue  may,  in  the  presence  of  local  or  con¬ 
stitutional  predisposition,  give  rise  to  secondary  growths, 
diffused  or  circumscribed,  which  constitute  tubercle,  and 
which  may  be  the  source  of  further  infection,  and  that 
with  or  without  antecedent  caseation,  though  this  stage 
and  that  of  softening  are  most  favourable  to  the  change. 
Tie  must  demur  also  to  the  opinion  that  this  caseation  is  due 
to  mere  pressure.  The  most  intense  exudation  of  acute  pneu- 
ononia  does  not  produce  it,  nor  does  any  other  pressure  with 
which  he  was  acquainted.  He  must  now  turn  to  another 
difficult  point,  perhaps  the  most  difficult  in  this  question — the 
relation  of  tubercle  to  inflammation.  The  question  of  the 
origin  of  the  disease  in  a  lymphatic  gland  represents,  briefly 
stated,  the  origin  of  the  majority  of  cases  of  tubercle  found  in 
the  lung.  That  tubercle  may  arise  from  blood-changes  he 
had  no  doubt ;  but  at  any  rate  it  is  a  lymphatic  growth, 
excited  by  abnormal  local  or  constitutional  ;  conditions  ;  or 
probably,  in  the  great  majority  of  cases,  by  both  combined. 
He  believed  that  it  was  best  to  recognise  tubercle  as  the  result 
of  irritation  of  a  particular  set  of  tissues  under  certain  con¬ 
stitutional  conditions.  We  cannot  accurately  define  all  the 
peculiarities  of  these  conditions.  This  is  wanting  to  our 
^definition  of  the  disease  ;  but  on  the  anatomical  side  the 
growths  have  characteristic  features.  The  tendency  to  assume 
the  round  circumscribed  form  is  a  general  feature  of  these 
tissues  ;  it  is  the  type  of  one  of  their  normal  physiological 
developments,  and  it  recurs  under  pathological  conditions ; 
but  the  diffused  form  is  nearly  equally  constant,  though 
not  equally  characteristic,  and  this  both  physiologically 
and  pathologically.  And  as  we  admit  their  identity  in 
the  former  case,  we  must  also  in  the  latter.  We  have 
analogies  enough  in  other  constitutional  diseases.  Dr. 
Bastian  proposes  to  start  afresh  in  the  inquiry  by  doing 
away  with  the  word“tubercle”altogether.  The  ideais  not  a  new 
one.  He  (Dr.  Fox)  persistently  adopted  it  in  his  own  notes  for 
some  three  or  four  years,  and  still  commonly  did  so  in  descrip¬ 
tions  of  lungs.  But  this  procedure  was  hardly  necessary,  nor 
even  then  can  we  start  easily  with  any  common  terms.  We  may 
express  the  phenomena  of  tuberculisation  in  the  terminology 
of  any  current  pathology.  We  may  call  it  a  neoplasm,  an 
exudation,  an  inflammation,  a  deposit,  what  we  will ;  but  it  is 
a  disease ,  and  in  the  vent  of  our  pathological  ideas  it  will  want 
a  name.  To  his  own  ideas  its  formations  are  most  nearly  allied 
to,  though  not  identical  with,  the  phenomena  of  inflammation  ; 
but  you  want  some  term  to  distinguish  it  from  most  common 
inflammations,  and  that  not  in  the  lung  alone,  but  in  other 
organs.  The  disease  is  most  easily  recognised  by  the  presence  of 
recent  grey  granulations,  but  he  did  not  believe  that  it  can  be 
defined  as  limited  in  its  pathological  effects  solely  to  this 
special  form.  It  is  distinguished  by  vital  characteristics, 
by  a  growth  destructive  of  vessels,  and  by  a  consequent 
tendency  to  early  necrosis,  though  capable  in  some  cases 
of  more  or  less  permanent  development.  His  own  posi¬ 
tion,  setting  aside  the  use  of  a  name,  was  a  simple  one  :  he 
started  with  the  inquiry  whether  he  could  find  in  the  diseases 
classified  under  the  name  of  phthisis  (with  the  exceptions 
before  alluded  to)  such  differences  of  anatomical  structure 
as  would  in  his  opinion  justify  him  in  establishing  these  as 
the  basis  of  clinical  investigation.  The  result  of  this  research 
has  appeared  to  be  negative.  He  found  in  all  one  common 
series  of  growths,  conducing  on  one  side  to  destruction,  on  the 
other  to  induration  of  lung,  and  these  corresponded  to  similar 
formations  in  acute  tuberculosis ;  both  also  formed  common 
phenomena  of  a  disease  tending  to  multiplicity,  the  manifesta¬ 
tions  of  which,  in  different  organs,  presented  similar  characters. 
If,  therefore,  many  different  diseases  are  included  under  the 
name  of  phthisis,  their  anatomical  classification  has  yet  to  be 
sought  for.  This  position  involves,  after  all,  but  a  slight 
modification  of  that  previously  existing :  it  is  that  similar 
growths  occurring  simultaneously  in  the  same  organ  are  pro¬ 
bably  of  identical  nature,  and  is  in  accordance  with  the 
aphorism  of  Virchow.  No  one  can  recognise  more  fully  than 
.he  did  the  variations  in  the  clinical  features  and  anatomical 
•characteristics  of  these  diseases,  but  they  are  all  mutually  inter¬ 


changeable,  and  pass  by  indistinguishable  gradations  into  one 
another.  Some  of  these  may  perhaps  be  well  expressed 
in  different  terms.  The  expressions  caseous  pneumonia  and 
fibroid  phthisis  are  unobjectionable  as  expressing  certain 
appearances ;  but  he  objected  to  the  term  scrofulous  pneu¬ 
monia,  if  this  signifies  mere  caseation  without  the  intervention 
of  a  morbid  growth,  for  without  this  it  scarcely  exists  in  the 
lung — or  that  it  signifies  a  disease  having  a  a  different 
anatomical  basis  to  fibroid  phthisis,  or  that  either  may  not 
at  one  time  or  another  pass  into  the  other  without  changing 
their  essential  nature.  Both  diseases  are  attended  by  the 
same  morbid  growths,  but  evolving  differently  under  acci¬ 
dental  conditions — in  the  one  into  caseation  and  softening, 
in  the  other  into  fibroid  induration.  The  only  objection  to 
either  of  the  former  terms  consists  in  the  fact  that  they 
leave  undescribed  the  granulations  which  are  almost  invariably 
present ;  but  their  close  relationship  is  a  point  never  to  be 
forgotten.  Among  the  drawings  exhibited  were  one  of  typi¬ 
cally.  fibroid  and  another  of  typically  pneumonic  form  of 
phthisis,  occurring  in  two  sisters,  daughters  of  a  phthisical 
father,  who  both  died  in  hospital.  The  one  (the  younger)  had 
been  under  care  for  years,  the  other  died  after  a  few  months’ 
illness.  Neither  the  whole  of  the  fibroid  change,  nor  the 
whole  of  the  caseous  matter,  is  of  distinctly  tuberculous 
nature— that  is  to  say,  neither  in  all  circumstances  directly 
arises  from  a  tubercular  growth,  but  in  the  vast  majority  of 
cases  both  are  associated  with  it.  Both  simple  ulceration  and 
simple  fibroid  may  occur  in  the  pneumonic  portions  without 
the  apparent  ulceration  of  these  growths,  but  they  are,  if 
present,  and  the  former,  of  the  extremest  rarity,  except  in  their 
presence  in  other  portions  of  the  lung.  It  is  however,  to 
these  growths  that  a  great  part  of  the  destructive  changes,  and 
a  part,  but  a  varying  part,  of  the  indurations  in  the  lung,  are 
due.  The  purely  inflammatory  changes  may  vary  in  extent, 
and  the  fibroid  may  also ;  but  these  growths  are  almost 
invariably  present,  and  until  some  further  distinctions  are 
established  he  could  only  regard  these  growths  as  of  the  same 
nature. 

A  vote  of  thanks  to  Dr.  Fox  was  proposed  and  carried  by 
acclamation.  The  meeting  then  adjourned. 
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GEORGE  HAMILTON  ROE,  M.D., 

Died  on  the  13th  inst.,  in  the  77th  year  of  his  age.  He  was 
born  at  Wexford,  in  Ireland,  in  1796.  He  entered  on  his 
medical  studies  at  the  Royal  College  of  Surgeons  of  Ireland  in 
1815.  He  took  his  degree  of  M.D.  of  Edinburgh  in  1821, 
became  a  Fellow  of  the  Royal  College  of  Physicians,  London, 
in  1823,  was  also  a  Doctor  of  Medicine  of  Trinity  College, 
Dublin,  and  the  University  of  Oxford.  Dr.  Roe  belonged  to  a 
class  of  practitioners  which,  if  they  have  done  little  for  the 
science  of  Medicine,  exercised  considerable  influence  in  their 
time  on  its  practice.  He  may  be  associated  with  a  number  of 
well-educated  men  who,  eschewing  theories,  and  yet  taking 
advantage  of  all  improvements  in  Medicine,  brought  common 
sense  and  the  observation  of  disease  to  their  aid  at  the  bedside. 
They  might  be  compared  with  the  great  surgeons  who  were 
their  contemporaries,  such  as  Cline  and  Astley  Cooper  ;  they 
were  thoroughly  practical,  and  they  always  kept  in  view  the 
great  “  landmarks  ”  of  practice.  Dr.  Roe  was  not  a  man  of 
genius,  but  those  who  met  him  in  consultation  could  not  fail 
to  be  impressed  with  his  decision  as  to  diagnosis,  his  fertility  of 
resources,  and  his  boldness  of  treatment  in  difficult  and  dan¬ 
gerous  cases.  It  is  not  too  much  to  say  that  he  was  successful 
in  many  instances  where  less  bold  and  decided  physicians 
would  have  failed.  Yet,  under  these  circumstances,  however, 
he  was  never  popular  with  surgeons  in  general  practice. 
There  was  a  good  reason  for  this  unpopularity.  For  many 
years,  when  he  was  a  Fellow  of  the  College  of  Physicians 
and  Physician  to  the  Westminster  Hospital,  he  gave 
gratuitous  advice  at  his  house  in  Hanover-square,  where 
crowds  attended  in  the  morning  as  recipients  of  his  charity. 
This  abuse  may  be  said  to  have  culminated  with  him  :  he  not 
only  gave  gratuitous  advice  to  anyone  who  applied,  no  ques¬ 
tions  being  asked  as  to  the  applicant’s  position  or  circum¬ 
stances,  but  he  had  one  or  two  surgeons  in  general  practice 
sitting  at  the  table  with  him,  to  whose  private  charge  were 
handed  over  those  who  appeared  likely  to  be  remunerative,  to 
the  detriment  of  other  practitioners,  who  in  many  instances 
had  a  j  uster  claim  to  their  suffrages.  More  than  one  surgeon 
in  “  general  practice”  thus  commenced  a  successful  career  as 
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a  protege  of  Dr.  Roe.  This  vicious  system  entailed  upon  Dr. 
Roe  a  series  of  attacks  and  annoyances  which  were  naturally 
consequent  on  the  practice  he  pursued.  His  only  published  work 
was  on  the  “Treatment  of  Hooping-cough  by  Prussic  Acid.” 
This  book  gave  rise  to  a  fierce  controversy  between  himself 
and  Dr.  Granville,  who  charged  him  with  plagiarism  of  the 
grossest  kind.  Dr.  Granville  had  years  before  advocated  that 
remedy.  The  result  of  this  controversy  ended  in  a  humiliating 
defeat  of  Dr.  Roe.  In  person  Dr.  Roe  was  rather  above  the 
middle  height ;  he  had  a  highly  intelligent  countenance,  and 
his  mouth  was  indicative  of  courage  and  decision.  He  has 
left  behind  him  nothing  to  be  favourably  remembered  but  his 
shrewdness  in  diagnosis  and  his  decision  and  boldness  in 
practice.  As  a  lecturer  at  the  Westminster  Hospital  School 
on  Medicine  he  was  entitled  to  approbation. 

These  are  no  small  tributes  to  his  memory,  and  we  can  only 
regret  that  men  of  his  firm  and  vigorous  mind  are  fading 
from  amongst  us.  Men  of  a  different  stamp  are  taking  the 
lead  in  the  practice  of  our  profession.  '  Theorists  and  hair- 
splitters  on  points  of  diagnosis  and  practice  are  now,  with 
some  eminent  exceptions,  in  the  ascendant ;  but  are  they  more 
successful  in  the  treatment  of  disease  ?  We  say,  Certainly  not. 
In  spite  of  all  the  controversies  which  have  lately  taken  place 
on  some  abstruse  points  of  physiology  and  pathology,  if  the 
practice  of  Medicine  is  to  be  improved  by  an  exercise  of 
common  sense  and  clinical  observation  on  the  part  of  those 
who  have  to  treat  disease  as  it  is  presented  to  them,  the 
theorists  and  speculators  will  in  the  long  run  lamentably  fail. 
Dr.  Roe,  though  Senior  Physician  for  many  years  to  the  Hos¬ 
pital  for  Consumption  at  Brompton,  to  his  honour  repudiated 
specialism  and  specialists,  the  great  evils  to  which  our  pro¬ 
fession  is  now  exposed.  J.  I1.  0. 


ERANKLIN  GOULD,  B.A.,  M.D. 

It  is  with  deep  regret  that  we  have  to  record  the  death  of 
Dr.  P ranklin  Gould,  son  of  John  Gould,  Esq.,  P.R.S.,  the  dis¬ 
tinguished  ornithologist,  of  Charlotte -street,  Bedford-square. 
Pranklin  Gould  was  born  in  Hobart  Town,  Tasmania,  on  May  6, 
1839,  under  the  hospitable  roof  of  the  late  lamented  Sir  John 
Pranklin,  during  a* visit  of  his  father  and  mother  to  that  country, 
and  whilst  the  former  was  exploring  the  interior  of  the  island. 
He  received  his  early  education  at  King’s  College,  London, 
and  graduated  B.A.  at  the  University  of  London  in  1858.  In 
the  year  1865  he  became  a  Member  of  the  Royal  College  of 
Surgeons  of  London,  and  in  1866  he  graduated  M.D.  at  the 
University  of  Edinburgh,  where  he  received  the  gold  medal 
for  a  thesis  on  “  The  Thermometer  in  Disease.”  In  1869  he 
was  admitted  a  Member  of  the  Royal  College  of  Physicians  of 
London,  and  in  1870  was  appointed  Physician  to  the  Chelsea 
Dispensary.  During  the  last  few  years  he  travelled  with  Earl 
Grosvenor,  eldest  son  of  the  Marquis  of  Westminster,  and  it 
was  during  a  voyage  from  India,  between  Aden  and  Suez,  on 
board  the  ship  Behar,  that  he  was  seized  with  what  in  India 
is  termed  “  ardent  continued  fever.”  He  died  on  the  19th  ult., 
and  on  the  following  day  was  consigned  to  the  Red  Sea. 
During  his  illness  he  was  unremittingly  attended  by  Dr.  John 
Henry  Sylvester,  Professor  of  Medicine  and  first  Physician  to 
the  S.  S.  Hospital,  Bombay — a  fellow-passenger, — and  by  the 
surgeon  of  the  ship,  who  most  kindly  gave  up  his  cabin  to  Dr. 
Gould,  the  latter  having  previously  relinquished  his  own  to  a 
lady  passenger.  The  suddenness  of  his  death  was  attributed 
by  Dr.  Sylvester  to  embolism,  rather  than  to  the  intensity  of 
the  fever.  Dr.  Gould  was  an  affectionate  son  and  brother,  an 
accomplished  and  conscientious  physician,  a  sincere  friend, 
and  a  general  favourite  with  all  who  knew  him. 


GEORGE  PREDERICK  MEADOWS,  M.R.C.S.,  L.S.A., 
Died  at  Church  House,  Otley,  Ipswich,  on  March  17,  in  the 
59th  year  of  his  age.  He  was  the  third  son  of  the  Rev.  Philip 
Meadows,  formerly  Rector  of  Great  Bealings,  Suffolk.  Mr. 
Meadows’  early  education  was  obtained  at  a  good  classical 
school  at  Botesdale.  After  leaving  school  he  was  articled  to 
Mr.  Denny,  surgeon,  of  Ipswich,  who  was  then  doing  an 
immense  practice.  On  completing  his  apprenticeship  Mr. 
Meadows  entered  to  the  medical  and  surgical  practice  at  Guy’s 
and  St.  Thomas’s  Hospitals,  and  in  the  year  1836  obtained  the 
diplomas  of  the  College  of  Surgeons  and  Apothecaries’  Hall. 
Por  a  short  time  after  passing  he  practised  at  Ipswich,  then  he 
removed  to  Witnesham,  and  ultimately  settled  down  at  Otley. 
Por  nearly  thirty  years  he  was  medical  officer  to  the  fourth 
district  of  the  Woodbridge  Union.  As  a  medical  man,  no  one 
could  have  worked  harder  night  and  day  in  the  discharge  of 
his  professional  duties.  Night  after  night  he  turned  out  to 


ride  four  miles  or  more,  without  a  word,  to  attend  a  labour  or  a 
serious  case  of  illness.  Mr.  Meadows  was  gentlemanly,  kind,, 
and  most  friendly  with  all  his  patients,  and  was  beloved  and 
esteemed  by  all.  A  more  upright  and  sincere  man  could  not 
exist.  In  society,  particularly  at  post-prandial  feasts,  he  was 
full  of  fun,  ready  wit,  and  humour,  and  the  extraordinary 
tales  that  he  would  relate  caused  no  end  of  amusement.  Two 
or  three  years  ago  acute  symptoms  of  renal  disease  set  in, 
which  in  time  became  chronic.  Last  summer  he  was  greatly 
reduced  in  weight,  and  looked  a  perfect  wreck.  He  suffered 
considerably  from  difficulty  of  breathing  and  general  debility, 
the  urine  being  highly  charged  with  albumen  casts  and  oil 
globules.  Yet  he  could  then  tell  some  queer  stories  in  a 
queer  way  and  make  his  hearers  laugh.  During  all  his  severe 
suffering  he  was  nursed  by  his  only  daughter,  and  his  practice 
was  carried  on  by  his  eldest  son.  As  before  stated,  he  died  on 
March  17,  in  perfect  case  and  tranquillity.  He  was  buried 
in  Witnesham  churchyard,  on  which  occasion  a  muffled  peal 
of  bells  was  rung  by  many  of  his  old  patients.  He  leaves 
two  sons  in  the  medical  profession. 


HENRY  EAMES,  M.D.,  L.K.Q.C.P.I. 

It  is  with  deep  and  unfeigned  regret  that  we  announce  the 
death,  at  the  early  age  of  31  years,  of  one  of  the  most  promising 
physicians  among  our  confreres  of  the  Irish  school.  Struck 
down  in  the  noontide  of  his  youth  and  vigour  by  typhus 
fever,  Dr.  Eames  succumbed  on  the  twelfth  day  to  that 
disease  which  has  numbered  so  many  victims  in  the  ranks  of' 
our  profession.  Although  so  young  in  years,  he  had  earned 
the  reputation  of  being  a  most  rising  clinical  physician,  and 
his  contributions  to  medical  literature,  including  a  course  of 
lectures  on  Epilepsy,  and  a  valuable  paper  “  On  the  Use  of 
Phosphorus  in  Skin  Diseases,”  show  that  he  turned  to  good 
account  his  many  opportunities  as  Physician  to  Mercer’s  Hos¬ 
pital,  Dublin.  To  this  appointment  he  was  elected  in  1868,  on 
the  resignation  of  Dr.  William  Moore,  now  King’s  Professor 
of  Practice  of  Medicine  in  the  School  of  Physic  in  Ireland. 
Dr.  Eames  was  also  Lecturer  on  the  Practice  of  Medicine  in 
the  Ledwich  School  of  Anatomy,  Medicine,  and  Surgery ; 
and,  as  a  further  proof  of  the  esteem  of  the  profession,  he 
was  chosen  Honorary  Secretary  of  the  Medical  Society  of  the- 
College  of  Physicians,  Ireland,  some  three  years  ago.  Apart 
from  his  professional  attainments,  Dr.  Eames  had  endeared 
himself  to  a  large  circle  of  acquaintances  by  his  many  amiable 
qualities  of  heart  and  character. 


MEDICAL  NEWS. 

• - — c> - 

Royal  College  oe  Surgeons. — The  following  gen¬ 
tlemen  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting 
of  the  Court  of  Examiners  on  the  22nd  inst.,  viz. 

Baines,  Egerton  Charles  Augustus,  Lincoln,  student  of  the  Birmingham. 
School. 

Bennett,  William  Edward,  L.S.A.,  Stoke  Devonport,  of  Guy’s  Hospital. 
Bomford,  Gerald,  L.S.A.,  London,  of  King’s  College. 

Bramwell,  James  Parker,  L.R.C.P.  Edin.,  L.S.A.,  Kendal,  Westmoreland,, 
of  the  Leeds  and  Guy’s  Schools. 

Cheesewright,  John  Francis,  L.R.C.P.  Edin.,  Sturminster  Newton,  Dorset, 
of  the  Charing-cross  Hospital. 

Dickinson,  William  Wood,  L.S.A.,  Uffculme,  Devon,  of  Guy’s  Hospital. 
Donkin,  Horatio  Bryan,  M.A.  Oxon.,  Blackheath,  of  St.  Thomas’s. 
Hospital. 

Greensill,  Edward  Samuel,  Great  Witley,  Worcestershire,  of  St.  Bartholo¬ 
mew’s  Hospital. 

Hetley,  Henry,  Norwood,  of  Guy’s  Hospital. 

Homan,  George  William,  Surbiton,  of  King’s  College. 

Johnson,  Tom  George,  Brigg,  Lincolnshire,  of  the  London  Hospital. 
Lingard,  Alfred,  Derby,  of  St.  Thomas’s  Hospital. 

McHardy,  Malcolm  Macdonal,  Stanley-street,  Pimlico,  of  St.  George’s 
Hospital. 

Murphy,  George,  Carlisle,  of  the  Birmingham  School. 

Perkins,  Henry  Alleine,  M.B.  Edin.,  Faversliam,  of  University  College. 
Pinching,  Charles  John  William,  L.S.A.,  Gravesend,  of  Guy’s  Hospital. 
Pocoek,  Frederick  Ernest,  Bow,  Middlesex,  of  the  London  Hospital. 
Tughe,  Bhinallt  Navalw  ap  Joan,  Liverpool,  of  the  Liverpool  School. 
Rayne,  Charles  Alfred,  Kendal,  Westmoreland,  of  University  College. 
Savory,  Arthur  Henry,  Wendover,  Bucks,  of  the  Charing-cross  Hospital. 
Shapley,  Harry  Thomas,  L.R.C.P.  Edin.,  L.S.A.,  Torquay,  of  the  London 
Hospital. 

Snagg,  Richard,  L.R.C.P.  Edin.,  St.  Vincent,  West  Indies,  cf  King’s 
College. 

Stockwell,  George  Thomas,  Nottingham,  of  St.  Mary’s  Hospital. 

Taylor,  Robert  Frederick  Stopford,  Stalybridge,  of  the  Sheffield  School. 
Tordoff,  Hardy,  Bradford,  Yorkshire,  of  the  Leeds  School. 

Wood,  John  Edward,  London,  of  St.  Thomas’s  Hospital. 

Wood,  William  John  Haram,  L.R.C.P. &L.R.C.S.  Edin.,  Boston,  of  the 
Glasgow  School. 


Medical  Times  and  Gazette. 


MEDICAL  NEWS, 


April  26,  1873.  45 


The  following-  gentlemen  passed  on  the  23rd  inst.,  viz. : — • 

Ashby,  Henry,  Croydon,  student  of  Guy’s  Hospital. 

Bark,  Ernest  Onesimus,  Leicester,  of  the  Bristol  School. 

Bevers,  Edmund  Augustine,  L.S.A.,  Oxford,  of  Guy’s  Hospital. 

Blake,  Samuel  Hahnemann,  Birmingham,  of  the  University  College. 
Bindley,  Cecil  Alexander,  Brighouse,  Yorks,  of  the  Birmingham  School. 
Bowkett.,  AVilliam  David,  L.S.A.,  Poplar,  of  the  London  Hospital. 

Birch,  Edward  Arnold,  L.R.C.P.  Lond.,  Manchester,  of  the  Manchester 
School. 

Birch,  Robert,  L.S.A.,  Lichfield,  of  King’s  College. 

Burchell,  Edward,  Leeds,  of  the  Leeds  School. 

Bowler,  Breame  Weston,  St.  Helena,  of  St.  George’s  Hospital. 

Garrard,  William  Arthur,  L.S.A.,  Ticknall,  Derby,  of  Guy’s  Hospital. 
•Jordan,  Frederick  William,  L.R.C.P.  Lond.,  Manchester,  of  the  Manchester 
School. 

Mercer,  Adolphus  Richard  Clarke,  Watton,  Herts,  of  Charing-cross 
Hospital.  ° 

Milner,  Edward,  Norwood,  of  St.  Bartholomew’s  Hospital. 

Paradise,  Thomas  Decimus,  L.S.A.,  Stamford,  of  Guy’s  Hospital, 

Rat,  Joseph  Luma,  Newcastle,  Staffordshire,  of  King's  College. 

Rayre,  Thomas  Matthew,  Dublin,  of  St.  Mary’s  Hospital. 

Rogers,  Hildyard,  Grimston,  near  York,  of  the  Leeds  School. 

•Scott,  Thomas  Bodley,  Brighton,  of  St.  Bartholomew’s  Hospital. 
Stevenson,  Edmond  Sinclair,  Cape  Town,  Cape  of  Good  Hope,  of  King’s 
College  and  St.  Thomas’s  Hospitals. 

Wolford,  George  Edward,  MB.  Aber.,  Sunderland,  of  the  Aberdeen 
School. 

The  following  gentlemen  passed  on  the  24th  inst.,  viz. 

-Cane,  Leonard,  M.B.  and  B.S.  Lond.,  and  L.S.A.,  Queen’ s-square,  Blooms¬ 
bury,  student  of  University  College. 

Duke,  Maurice  Smelt,  L.S.A.,  Clapham-road,  of  Guy’s  Hospital. 

Evans,  Thomas,  L.S.A.,  Trinity-square,  S.E.,  of  Guy’s  Hospital. 

■Jones,  Robert  William,  L.R.C.P.  Edin.,  L.S.A.,  St.  Thomas’s  Hospital,  of 
St.  Thomas’s  Hospital. 

Haig,  Percy  de  Haga,_  Gilston-road,  S.W.,  of  St.  Bartholomew’s  Hospital. 
Harvey,  Charles  William,  Sydenham,  of  University  College. 

Morris,  Edward  John,  Well-street,  W.C.,  of  St.  Bartholomew’s  Hospital. 
Newnham,  Lewis  John,  Uckfield,  Sussex,  of  Charing-cross  Hospital. 
Pletts,  John  Menham,  Ryde,  Isle  of  Wight,  of  St.  Bartholomew’s  Hospital. 
Booze,  Fred.  Goswell  Randolph,  University-street,  of  University  College. 

Out  of  the  sixty-nine  candidates  examined,  only  eleven, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
■Court  of  Examiners,  were  referred  to  their  studies  for  six 
months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
April  17 : — 

Cooke,  John,  Hoxton-street,  N. 

Davey,  Charles  James,  Witham,  Essex. 

Dickinson,  William  Wood,  Uffculme,  Devon. 

Lucas,  John  Catchick,  Russell-square. 

Lyddon,  Charles,  Albion-grove,  Barnsbury. 

Pinching,  Charles  John  William,  Gravesend,  Kent. 

As  Assistants  in  Compounding  and  Dispensing  Medicines — 
Allen,  Charles  Bowen,  Richmond. 

Dixon,  Henry  Benjamin,  Nottingham. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Brown,  George,  Charing-cross  Hospital. 

Bevan,  Adolphus,  Guy’s  Hospital. 


APPOINTMENTS. 

■***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bellamy,  Edwmrd,  F.R.C.S. — Teacher  of  Operative  Surgery  at  Charing- 
cross  Hospital. 

Cowell,  George,  F.R.C.S.  Eng. — Surgeon  to  the  Westminster  Hospital, 
vice  Mr.  Barnard  Holt,  resigned,  and  appointed  a  Consulting  Surgeon. 

Hitchens,  Charles  Vernon,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer  for 
W  es  ton-sup  er-Mare . 

Hughes,  W.  R.,  D.K.Q.C.P.I.,  L.R.C.S.I.,  etc. — Senior  House-Surgeon 
to  the  Royal  Southern  Hospital,  Liverpool,  vice  H.  Harvey,  M.B., 
L.R.C.S.E.,  resigned. 

Kerr,  Arthur  D.,  M.B.,  C.M. — Assistant  Medical  Officer  at  the  Joint 
Counties  Lunatic  Asylum,  Carmarthen. 

Murdoch,  R.  A.,  M.B.,  C.M. — House-Surgeon  to  the  Chichester  Infirmary 
and  Dispensary,  vice  Scoresby  Jackson,  resigned. 

Rayner,  William,  M.R.C.S.  Eng.,  .L.S.A. — Medical  Officer  to  the  St. 
Mary’s  District  of  the  Parish  of  St.  Marylebone. 

Sansom,  A.  Ernest,  M.D.  Lond.,  M.R.C.P. — Consulting  Physician  to  the 
Islington  and  North  London  Provident  Dispensary. 

Williams,  Wm„  M.D.,  M.R.C.P.L.,  M.R.C.S.E.,  etc.— Junior  Honse- 
•Surgeon  to  the  Royal  Southern  Hospital,  vice  Mr.  W.  R.  Hughes, 
(promoted. 


NAVAL  APPOINTMENTS. 

Admiralty. — April  16,  John  Gray,  Esq.,  promoted  to  the  rank  of  Staff- 
Surgeon  in  H.M.  Fleet,  with  seniority  of  March  24, 1873 ;  George  Gibson, 
Assistant-Surgeon  to  the  Pembroke. 


BIRTHS. 

Db  Morgan.— On  February  18,  at  Queenstown,  South  Africa,  the  wife  of 
Edward  De  Morgan,  M.R.C.S.,  of  a  daughter. 

Duckworth.— On  April  21,  at  No.  11,  Grafton-street,  Piccadilly,  W.,  the 
wife  of  Dyce  Duckworth,  M.D.,  of  a  daughter,  who  survived  only 
fourteen  hours. 

Glover. — On  April  22,  at  33,  Compton-terraee,  Highbury,  N.,  the  wife  of 
James  Grey  Glover,  M.D.,  of  a  son. 

Harrison.— April  19,  at  38,  Aldewell-street,  Walsall,  the  wife  of  A.  J, 
Harrison,  M.B.  Lond.,  M.R.C.S.,  of  a  daughter. 

Howard.— On  April  15,  at  The  Cedars,  Colchester,  the  wife  of  Surgeon- 
Major  W.  Howard,  105th  Regiment,  Aden,  of  a  son. 

Howard.— On  April  19,  at  Dareuth  House,  Sandgate,  the  wife  of  J.  W. 
Howard,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

Hulseberg. — On  March  20,  at  Kirkee,  India,  the  wife  of  Staff-Surgeon 
Hulseberg,  of  a  daughter. 

Oliver. — On  April  16,  at  Coatham,  Redcar,  the  wife  of  G.  Oliver,  M.D» 
Lond.,  of  a  son. 

Robson. — On  April  12,  at  7,  Chapter-row,  South  Shields,  the  wife  of  James 
Robson,  L.S.A.,  of  a  son. 

Walker. — On  April  18,  at  10,  Ovington-gardens,  S.W.,  the  wife  of  A.  de 
Noe  Walker,  M.D.,  of  a  son. 

W illis. — On  April  12,  at  Sutton  Scotney,  near  Micheldever-station,  Hants, 
the  wife  of  Julian  Willis,  L.R.C.P.  Edin.,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Cobb— Duarte. — On  April  16,  at  Christ  Church,  Lancaster -gate,  Charles 
Davison,  youngest  son  of  Frederic  Cobb,  M.D.,  of  Frensham,  Surrey,  to 
Victoria,  eldest  daughter  of  —  Duarte,  Esq.,  of  15,  Holland-park,  W. 

Collier— Ainsworth.— On  April  21,  at  St.  Paul’s  Church,  Hammer¬ 
smith,  W.  Henry  Jephson  Collier,  son  of  George  E.  Collier,  M.D., 
M.R.C.P.,  L.S.A.,  of  Bohemia  House,  Tnmham-green,  W.,  to  Margaret 
Baines  Ainsworth,  the  eldest  daughter  of  W.  F.  Ainsworth,  Esq.,  of 
Ravenseourt  Villa,  Hammersmith,  W. 

De  Saige — Knipe. — On  April  17,  at  Leigh  Church,  Worcestershire,  Cosmo, 
only  son  of  the  late  Chevalier  Antoine  De  Saige  and  of  the  Hon.  Madame 
De  Saige,  to  Frances  Louisa,  elde-t  daughter  of  the  late  G.  F.  Knipe, 
M.D.,andgranddaughterof  the  late  Captain  Knipe,  13th  Light  Dragoons, 
some  time  of  Greenville,  co.  Cavan. 

Gardner— Little. — On  April  17,  at  Ardenlee,  Helensburgh,  John  Gardner, 
M.D.,  C.M.  Glasg.,  to  Annie,  daughter  of  Robert  Little,  Esq. 

Gardiner — Miller.— On  April  17,  at  St.  James’s  Church,  Leith,  James 
Gardiner,  Esq.,  solicitor,  Edinburgh,  to  Caroline  Grant,  eldest  daughter 
of  John  Robert  Miller,  M.D.,  Deputy  Inspector-General  of  Hospitals, 
Kurrachee,  Bombay. 

Garland — Paton.— On  April  15,  at  The  Tower,  Portobello,  Ormond 
Haldane  Garland,  M.B.,  C.M.,  Leith,  to  Eliza  Lindsay,  daughter  of  the 
late  Hugh  Paton,  Esq.,  Edinburgh. 

Gill — Dynham.— On  April  15,  at  St.  David’s,  Exeter,  Stanley  Augustine 
Gill,  M.R.C.S.,  L.R.C.P.,  of  Torquay,  to  Florence  Woodland,  eldest 
daughter  of  the  Rev.  W.  Hayes  Dynham,  Mansion-house,  Exeter. 

Gordon-Short— Parson. — On  April  16,  at  St.  Paul’s,  Southsea,  Charles 
Henry  Gordon-Short,  104th  Fusiliers,  eldest  son  of  the  late  Major  Short, 
Chief  Justice  of  Jamaica,  to  Sophia  Elizabeth,  eldest  daughter  of  Edward 
Kent-Parson,  M.D.,  J.P.  of  Southsea. 

Johnson— Todd. — On  April  16,  at  St.  Andrew’s,  Well-street,  London, 
Arthur  Henry  Johnson,  Fellow  of  All  Saints’  College,  Oxford,  to  Bertha 
J ane,  youngest  daughter  of  the  late  Robert  Bentley  Todd,  M.D.,  F.R.S. 

Moss— Dugdale.— On  March  28,  at  Trinity  Church,  San  Francisco, 
U.S.A.,  Edward  L.  Moss,  M.D.,  E.R.C.S.I.,  Assistant-Surgeon  R.N.,  to 
Tliomaspna  Mary,  only  daughter  of  the  late  Thomas  Dugdale,  of  Clare, 
King’s  County,  Ireland. 

Muiriiead— Torrie.— On  April  22,  at  4,  Athole-place,  Edinburgh,  Claud 
Muirhead,  M.D.,  F.R.C.P.E.,  to  Janet  Jane  Jameson  Torrie,  only 
daughter  of  the  late  Thomas  Jameson  Torrie,  advocate,  Edinburgh. 

Percival  -  Guitton.— On  April  22,  Percy,  eldest  son  of  Charles  Jones 
Percival,  M.D.,  M.R.C.P.  Lond.,  of  7a,  Manchester-square,  to  Mary 
Guitton,  of  6,  Manchester-square,  and  Little  Park,  Hants. 

Power — Madden. — On  April  18,  at  St.  Stephen’s,  South  Dulwich,  Frederick 
Douglas  Power,  M.R.C.S.,  of  Cleator,  Cumberland,  second  son  of 
WilJiam  Henry  Rower,  M.D.,  of  Ladywell,  Kent,  to  Julia  Charlotte, 
fourth  daughter  of  Charles  Madden,  of  Bonn,  Surgeon  Bengal  Army, 
retired  list. 

Soden— Seaton. — On  April  22,  at  the  parish  church,  Thames  Ditton, 
Thomas  Spooner  Soden,  M.A.,  barrister-at-law  of  the  Midland  Circuit, 
youngest  son  of  the  late  John  Smith  Soden,  Esq.,  surgeon,  Bath,  to 
Sarah  Isabella  Clavering,  youngest  daughter  of  Edward  C.  Seaton,  M.D., 
Rochester  House,  Surbiton. 

Steel — Maull.— OnApril  19,  atSt.  James’s  Church,  Piccadilly,  W.  Edward 
Corbould,  younger  son  of  C.  W.  Steel,  M.R.C.S.,  Eng.,  L.S.A.,  of 
Lewisham,  to  Sarah  Ann  (Annie),  eldest  daughter  of  George  Maull,  Esq., 
of  Lewisham. 

Stiles — Russell. — On  April  15,  at  the  parish  church,  Lee,  Kent,  Walter 
C.,  only  son  of  the  late  William  Carter  Stiles,  of  H.M.  Customs,  Bristol, 
to  Frances  Harriette,  fourth  daughter  of  the  late  Christoxiher  Russell, 
M.D.,  of  Enniskerry,  Ireland. 

Wilson— Barrett. — OnApril  17,  at  Old  Widcombe  Church,  Barth,  James 
Buckley,  eldest  son  of  James  Wilson,  Esq.,  of  Glen  Avon,  Lansdown,  to 
Clara  Anne  Miles  (Poppy),  eldest  surviving  daughter  of  the  late  Thomas 
Barrett,  M.D.,  J.P. 


DEATHS. 

Carswell,  James  S.,  M.B.  Glasg.,  C.M.,  Assistant-Surgeon  3rd  Regiment 
Sind  Horse,  on  the  Sind  Frontier,  from  injuries  caused  by  an  explosion 
whilst  blasting  a  rock  in  the  narrow  pass  between  Deyra  and  Lowee 
Koirut,  on  March  14. 

Freer,  Frances,  widow  of  John  Freer,  M.D.,  and  eldest  daughter  of  the 
late  William  Whitmore,  Esq.,  of  Dudmaston,  Bridgnorth. 
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Harrison,  William  Anthony,  F.R.C.S.  Eng.,  L.S.D.,  L.S. A.,  at  10, 
Keppel-street,  Russell-square,  W.C.,  on  April  23,  in  Ms  73rd  year. 
Jones,  Henry  Bence,  M.D.,  M.A.  Trin.  Coll.  Cantab.,  D.C.L.  Oxon., 

E. R.C.P.  Lond.,  F.R.S.,  at  84,  Brook-street,  Grosvenor-square,  on 
April  20. 

King,  Amelia,  second  daughter  of  the  late  Thomas  King,  M.R.C.S.,  of 
Melksham,  Wilts. 

Mackinnon,  Edward  Curr,  youngest  surviving  son  of  Surgeon-Major 
Mackinnon,  at  23,  Westbourne-park,  on  April  17,  aged  1  year  and 
8  months. 

Molesworth,  Thomas  Edward,  M.D.,  Surgeon  R.N.,  eldest  son  of  the 
late  Major-General  R.  C.  Molesworth,  late  R.A.,  at  Porchester,  Hants, 
on  April  11,  aged  59. 

Parkes,  Mary  Jane,  wife  of  Edmund  A.  Parkes,  M.T).  Lond.,  F.R.C.P., 

F. R.S.,  eldest  daughter  of  the  late  Thomas  Chattock,  Esq.,  of  Solihull, 
Birmingham,  at  Bitterne,  near  Southampton,  on  April  17. 

Pedlkr,  Alexander,  M.R.C.S.  Eng.,  L.S.A.,  at  St.  John’s,  New  Bruns¬ 
wick,  on  March  28,  aged  66. 

Stokoe,  Frances  Rosomond,  wife  of  Richard  Stokoe,  M.D.,  late  of 
Peckham-rye,  at  Upper  Bordeau  House,  Hants,  the  residence  of  her 
son-in-law,  Major  Baby,  on  April  20,  aged  63. 

Wright,  Margaret,  second  daughter  of  the  late  Robert  Wright,  M.D., 
first  Physician  of  Greenwich  Hospital,  at  Sout-hsea,  on  April  18,  in  her 
64th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Belgrave  Hospital  for  Children,  1,  Cumberland-street,  S.W. — - 
Junior  Physician.  Candidates  must  be  Graduates  of  a  University  and 
Fellows  or  Members  of  the  Royal  College  of  Physicians.  Applications, 
with  testmonials,  to  the  Committee,  on  or  before  April  30. 

Bradford,  Borough  of.— Medical  Officer  of  Health.  Candidates  must 
•  be  duly  qualified  and  registered.  Applications,  with  testimonials,  to 
W.  T.  McGowen,  Esq.,  Town  Clerk,  Corporation  Offices,  Bradford. 
Bradford  Medical  Aid  Association  of  Friendly  Societies. — Surgeon. 
Applications,  with  testimonials,  to  Mr.  W.  B.  Cawthra,  12,  Newington- 
street,  Bradford,  Yorkshire,  on  or  before  May  8. 

Bristol  Hospital  for  Sick  Children,  Royal  Fort,  St.  Michael’s 
Hill.— Resident  House-Surgeon.  Applications,  with  testimonials,  to 
the  Committee,  on  or  before  April  30. 

Broadmoor  Criminal  Lunatic  Asylum.— Assistant  Medical  Officer.  Can¬ 
didates  must  be  unmarried,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Medical  Superintendent. 
Buckingham  General  Infirmary,  Aylesbury. — Resident  Surgeon  and 
Apothecary.  Candidates  must  be  M.R.C.S.  of  London,  Edinburgh,  or 
Dublin,  and  L.S. A.,  Lond.,  or  possess  some  other  duly  recognised 
equivalent  medical  qualification.  Applications,  with  testimonials,  to 
Mr.  J .  M.  Hobday,  Aylesbury,  on  or  before  May  6. 

Carmarthen  Infirmary'.— House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.  A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  King-street, 
Carmarthen,  on  or  before  May  12. 

District  Lunatic  Asylum,  Limerick.— Resident  Medical  Superintendent. 
Candidates  must  be  duly  qualified  to  practise,  both  in  Medicine  and 
Surgery.  Applications,  with  testimonials,  to  the  Under-Secretary, 
Dublin  Castle,  on  or  before  April  28. 

Dundee  Royal  Infirmary-. — Resident  Medical  Assistant.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  D.  Gordon 
Stewart,  Solicitor,  Dundee,  on  or  before  April  30. 

Ely-  Union  .—Medical  Officer  of  Health.  Candidates  must  be  duly  qualified 
medical  practitioners,  and  registered.  Applications,  -with  testimonials, 
to  G.  S.  Claxton,  on  or  before  April  30. 

Farringdon  Dispensary-. — Resident  Surgeon.  Candidates  must  beM.R.C.S. 
Eng.  and  L.S.A.,  or  L.R.C.P.  Lond.  Applications,  with  testimonials, 
to  S.  Green,  Esq.,  10,  St.  Swithin’s-lane,  E.C.,  on  or  before  April  29. 
Halifax  Union.— Medical  Officer  of  Health.  Candidates  must  he  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act 
of  1858.  Applications,  with  testimonials,  to  Charles  Barstow,  Clerk  to 
the  United  Rural  and  Urban  Sanitary  Authorities,  on  or  before  April  26. 
Infirmary-  for  Consumption,  26,  Margaret-street,  Cavendish-square. 
—Visiting  Physician.  Candidates  must  be  M.R.C.P.  Lond.  Applica¬ 
tions,  Yvith  testimonials,  to  Francis  Baily,  Secretary. 

Kendal,  Windermere,  Grasmere,  etc.— Medical  Officer  of  Health. 
Candidates  must  he  legally  qualified  medical  practitioners,  and  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  C. 
Gardner  Thompson,  Clerk  to  the  Rural  Sanitary  Authorities,  Kendal, 
Westmoreland,  on  or  before  April  30. 

Kidderminster  Infirmary. — House-Surgeon.  Candidates  must  he  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

Lancaster  County-  Asy'lum. — Assistant  Medical  Officer.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster.  • 

Liverpool  Royal  Lun atic  Asylum. — Medical  Superintendent.  Candidates 
must  be  married.  Applications,  with  testimonials,  to  Edward  Gibbon, 
Esq.,  Royal  Infirmary,  Liverpool,  on  or  before  April  26. 

North  London  Consumption  Hospital,  Hampstead,  N.W.— Physician 
Candidates  must  be  M.  or  F.R.C.P.,  and  graduates  in  Medicine  of  a 
University.  Applications,  with  testimonials,  to  the  Secretary,  on  or 
before  May  1,  at  the  office,  216,  Tottenham  Court- road,  W.C. 

Owens  College,  Manchester.— Brackenbury  Professorship  of  Physiology. 
Applications,  -with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

Royal  College  of  Surgeons  in  Ireland. — Seven  Examiners  to  examine 
for  Fellowship  and  Letters  Testimonial,  three  Examiners  to  examine 
Candidates  for  the  diploma  in  Midwifery,  and  three  Examiners  to  examine 
Students  as  to  their  proficiency  in  General  Education.  Candidates  must 
be  Fellows  of  the_  College.  Applications,  with  testimonials,  to  J. 
Brennen,  Esq.,  Registrar,  on  or  before  April  29. 


Seamen’s  Hospital,  Greenwich.— Visiting  Physician.  Candidates  must 
be  M.R  C.P.  or  E.R.C.P.,  and  under  40  years  of  age.  Applications,  with 
testimonials,  to  S.  Kemball  Cook,  Esq.,  House-Governor  and  Secretary, 
on  or  before  May  6. 

Sussex  County  Hospital,  Brighton. — Physician  and  Assistant -Physician. 
Candidates  must  be  Pelloivs  or  Members  of  the  College  of  Physicians  of 
London,  and  be  Graduates  of  one  of  the  Universities  of  the  United 
Kingdom.  Applications,  with  testimontals,  to  the  Secretary  before 
April  30. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital  and- 
General  Bathing  Institution. — Physician.  Candidates  must  be  duly 
registered  and  M.D.  of  Oxford,  Cambridge,  London,  Edinburgh,  or 
Dublin,  or  M.  or  E.R.C.P.  London.  Applications,  Yvith  testimonials, 
to  the  Secretary,  W.  D.  Blackwell,  Leicester-street,  Leamington,  on  or 
before  April  29. 

Warwick  County  Lunatic  Asy-lum. — Assistant  Medical  Officer.  Candi¬ 
dates  must  possess  a  registered  double  qualification.  Applications,  Yvith 
testimonials,  to  Dr.  Parsey,  Superintendent,  Lunatic  Asylum,  Hatton, 
Warwick. 

Western  Dispensary-,  Broadway,  Westminster. — Honorary  Physicians. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  May  5. 
Further  information  can  be  obtained  from  the  Secretary. 

Westminster  Hospital. — House-Surgeon.  Candidates  must  be  qualified 
to  practise  under  the  Medical  Act  of  1858,  and  must  have  served  the 
office  of  surgeon’s  dresser  to  the  in-patients  for  a  period  of  not  less- 
than  six  months  in  some  recognised  hospital.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  May  10. 

West  Riding  Asy-lum,  Wakefield.— Clinical  Assistant.  Applications, 
with  testimonials,  to  J.  Crichton  Broivne,  M.D.,  Medical  Director,  oni 
or  before  April  26. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

’»*  The  area  of  each  district  is  stated  in  acres.  The  population  is. 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Ely  Union. — The  Witehford  District  is  Vacant;  area  2880;  population 
559;  salary  £9  per  annum:  also,  the  Workhouse ;  salary  £42  per  annum. 

Halstead  Union.  — Mr.  Hervey  E.  Astles  has  resigned  the  First  Division  of 
the  First  District;  salary  £50  per  annum— and  the  Workhouse ;  salary 
£40  per  annum. 

Hartley  Winlney  Union. — Mr.  James  Haslam  has  resigned  the  Heckfield 
District ;  area  3342 ;  population  860 ;  salary  £35  per  annum. 

APPOINTMENTS. 

BiUericay  Union. — John  Marshall,  M.R.C.S.E.,  L.S. A.,  to  the  Wickford 
District. 

Camberwell  Parish.— George  Simpson,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Christchurch  District. 

Chesterton  Union. — John  E.  Stafford,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Third  District. 

King’s  Norton  Union. — Francis  Hollinshead,  M.R.C.S.  Eng.,  L.S. A.,  to 
the  Rural  Sanitary  District. 

Knaresborougli  Union. — Henry  R.  Wright,  M.B.  &  C.M.  Univ.  Edin.,  to 
the  Knaresborougli  and  Tentergate  Urban  Sanitary  District.  Titus 
Deville,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.E.P&S.  Glasg.,  to  the  Harro¬ 
gate  Urban  Sanitary  District. 

Mansfie’d,  Union. — James  Dawson,  M.D.  Queen’s  Coll.  Dub.,  L.R.C.S. 
Ire.,  to  tbe  Pifth  District. 

Northallerton  Union. — John  H.  Buchanan,  M.D.  St.  And.,  L.E.P.  &S. 
Glasg.,  to  the  Borrowby  District. 

St.  Mary,  Newington. — John  Muter,  F.C.S.,  as  Analyst  for  the  Parish. 

St.  O'ave,  Southwark. — James  N.  Vinen,  M.D.,  L.S.A.,  as  Analyst  for 
the  District. 

Worcester  Union. — Joseph  R.  Buck,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to- 
the  Second  District. 


Our  readers  will  be  sorry  to  see  in  our  list  of  deaths 
that  of  Mr.  Harrison,  F.R  C.S.,  the  well-known  dentist,  and 
formerly  President  of  the  Odontological  Society. 

Mr.  G.  F.  Meadows  bas  obtained  a  superannuation 
allowance  of  £40  per  annum,  on  resigning  as  Medical  Officer 
of  District  No.  4,  Woodbridge  Union. 

Jubilee  of  Professor  Ernest  Blasius.— On  April  5 
was  celebrated,  at  the  University  of  Halle,  the  fiftieth  anniver¬ 
sary  of  the  doctorate  of  this  celebrated  surgeon  and  professor, 
who  was  born  at  Berlin  in  1802. 

“The  Legal  Securities  to  Life  at  Sea,”  is  to  be- 
the  subject  of  a  paper  at  the  Social  Science  Rooms,  Adelplii, 
on  Monday  week,  by  Commander  William  Dawson,  R.N., 
when  the  chair  will  be  taken  by  Mr.  Edwin  Chadwick,  C.B. 

Academie  de  Medecine.—  M.  Charcot,  who  was- 
recently  nominated  Professor  of  Pathological  Anatomy  at  the 
Paris  Faculty,  has  also  been  elected  into  the  Section  of  Patho¬ 
logical  Anatomy  of  the  Academy  of  Medicine,  obtaining 
forty-five  votes  to  M.  Laboulbene’s  thirty-two,  although  by  the- 
Section  he  had  been  placed  only  second  on  the  list. 

Dr.  Thomas  S.  Fletcher. — Previous  to  the  com¬ 
mencement  of  business  at  the  last  meeting  of  the  Board  of 
Guardians  of  the  Bromsgrove  Union,  Lord  Lyttelton,  the 
Chairman,  presented  Dr.  Fletcher,  late  Medical  Officer  to  the 
Union,  Yvith  a  testimonial  which  had  been  purchased  by  public 
subscription,  consisting  of  a  silver  tea  and  coffee  service  and 
salver,  and  a  telescope,  the  salver  hearing  the  following  in¬ 
scription  : — “  Presented,  with  a  silver  tea  and  coffee  service  and 
telescope,  to  Dr.  Fletcher,  on  his  leaving  Bromsgrove.  1873.”' 
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Medical  Studies  at  Cambridge.— Professor  Liyeing 
will  begin  a  course  of  Elementary  Chemistry  and  its  Relations 
to  other  Branches  of  Physics,  on  Monday,  April  28,  at  twelve 
noon,  and  continue  them  on  Mondays,  Wednesdays,  and 
Fridays  at  the  same  hour.  The  Downing  Professor  of  Medi¬ 
cine,  Dr.  Fisher,  has  given  notice  that  the  course  of  lectures 
on  Materia  Medica  and  Therapeutics  will  be  resumed  by  him 
or  his  deputy,  Dr.  Latham,  and  that  the  lectures  will  be 
delivered  on  Mondays,  Wednesdays,  and  Fridays.  Candidates 
intending  to  offer  themselves  for  examination  fqr  medical  and 
surgical  degrees  in  the  present  term  are  required  to  signify 
the  same  to  the  Regius  Professor  of  Physic,  Dr.  Paget,  on  or 
before  May  19.  The  first  and  final  examinations  for  the  degree 
of  M.B.  will  begin  on  Monday,  June  2.  The  second  examina¬ 
tion  for  the  M.B.  degree  and  the  examination  for  the  degree 
of  Master  in  Surgery  will  begin  on  Monday,  June  9. 

London  Anthropological  Society. — A  course  of 
four  special  meetings  will  be  held  at  the  Scottish  Corporation 
Hall,  Crane-court,  Fleet-street,  on  the  following  dates,  at 
7  p.m. : — On  Friday,  April  25  :  General  Anthropology — papers 
by  the  President ;  J.  Kaines,  Esq. ;  and  T.  Inman,  M.D.  On 
Friday,  May  9  :  Historic  and  Archaic  Anthropology — papers 
by  Captain  R.  F.  Burton,  F.R  G.S.,  V.P.L.A.S. ;  J.  Sinclair 
Holden,  M.D. ;  C.  Carter  Blake,  D.Sc. ;  and  A.  L.  Lewis,  Esq. 
On  Friday,  May  23  :  General  Anthropology — papers  by  C. 
Staniland  Wake,  Esq.  On  Friday,  June  6  :  Comparative  and 
Descriptive  Anthropology — papers  by  Edwin  Justican,  Esq.  ; 
the  President ;  and  A.  L.  Lewis,  Esq. 

Proeessional  Examinations.— The  following  were 
the  questions  submitted  to  the  candidates  for  the  diploma  of 
Membership  of  the  Royal  College  of  Surgeons  on  the  18th 
and  19th  inst.,  viz. : — Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery : — 1.  Name  the  varieties  of  ulcers.  De¬ 
scribe  the  characteristic  appearances  of  each,  and  the  treatment 
required  for  its  cure.  2.  Enumerate  the  parts  divided  in  the 
operations  for  fistula  in  ano,  tracheotomy,  single  harelip,  and 
strangulated  hernia  within  the  inguinal  canal.  3.  Describe 
glaucoma,  and  its  treatment.  4.  Give  the  various  modes  of 
arresting  haemorrhage,  either  from  an  artery,  a  vein,  or  a 
mucous  membrane.  5.  Describe  the  dissection  necessary  to 
expose  the  posterior  tibial  artery  from  its  commencement  to 
the  inner  ankle,  with  its  relations  to  surrounding  parts.  6. 
State  the  complications  which  may  attend  a  fracture  of  a  rib, 
and  their  appropriate  treatment.  Principles  and  Practice  of 
Medicine  : — 1.  Describe  the  condition  of  the  lung  in  the  diffe¬ 
rent  stages  of  pneumonia ;  and  mention  the  symptoms  and 
physical  signs  which  indicate  the  different  stages.  How  would 
you  treat  such  a  case  P  2.  Mention  the  circumstances  under 
which  acute  renal  dropsy  occurs ;  describe  the  condition  of 
urine  in  such  a  case  ;  and  state  how  you  would  treat  it.  3. 
Mention  the  remedies  that  are  used  to  procure  sleep,  and  the 
doses  in  which  they  should  be  given  ;  stating  also  the  peculiar 
effects  of  each  medicine.  Write  a  prescription  for  a  mixture 
to  act  upon  the  kidneys  (the  prescription  to  be  in  Latin  in  full, 
the  directions  in  English). 

Tiie  Fermentation  Theory. — Professor  Lister’s  com¬ 
munication  to  the  Royal  Society,  Edinburgh,  at  their  meeting 
held  on  the  7th  instant,  on  the  subject  of  the  “Germ  Theory 
of  Putrefaction  and  other  Fermentative  Changes,”  is  a  most 
important  contribution  to  natural  science.  We  shall  look  with 
interest  to  the  next  ordinary  meeting  of  the  Society,  when  the 
Professor’s  communication  is  to  form  the  subject  of  discussion. 

Death  of  Dr.  Benoit  Morel. — This  distinguished 
alienist  physician  has  just  died  in  the  64th  year  of  his  age. 
Born  at  Vienna,  of  French  parents,  he  received  the  Paris 
diploma  in  1839,  and  some  time  afterwards  was  appointed  to 
the  Mareville  Asylum,  near  Nancy.  Thence  he  was  transferred 
in  1856  to  Saint  Yon,  Rouen,  which  he  succeeded  in  forming 
into  a  model  establishment,  whence  improvements  of  all 
kinds  were  diffused  over  the  French  asylums.  No  French 
alienist  was  better  known  in  foreign  countries,  which  he  visited 
in  order  to  observe  and  imitate  improvements.  His  first  work 
of  note  was  his  “  Etudes  Cliniques  sur  les  Maladies  Mentales,” 
which  has  been  followed  by  a  great  number  of  memoirs  and 
papers ;  and  of  a  great  work  upon  which  he  was  engaged  at 
the  time  of  his  death — “  Medecine  Legale  des  Alienes” — only 
one  volume  had  appeared. 

Accouchements  a  Domicile. — Some  years  since,  in 
consequence  of  the  numerous  deaths  taking  place  at  the 
Maternities,  the  Assistance  Publique  determined  that  a  certain 
number  of  the  sages-femmes  should  be  authorised  to  receive 
some  of  the  women  at  their  own  houses.  The  result  has 
been  so  very  favourable  in  lessening  the  mortality  that  it  has 


been  determined  to  greatly  increase  the  number  of  sages-femmes 
allowed  to  received  these  patients.  In  fact,  the  Maternities 
will  be  well-nigh  deserted.  On  applying,  the  patient,  when  at 
full  time,  is  sent  to  one  of  these  mid  wives,  who  receives  fifty 
francs  for  the  first  nine  days,  and  four  francs  per  diem  for 
every  succeeding  day.  If  during  or  after  delivery  the  assist¬ 
ance  of  a  doctor  is  required,  the  midwife  may  demand  the 
services  of  the  one  attached  to  the  bureau  de  bienfaisance  of  the 
locality,  whose  fee  is  fixed  at  ten  francs. — Gaz.  des  Sop., 
March  29. 
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le  tljat  questioned  tmulj  sljall  Darn  muclj. — Bacon. 


T.  F.  Mopgood. — "Where  good  drainage  is  not  obtainable,  and  when  water- 
closets  cannot  be  properly  ventilated,  earth-closets  are  best,  especially 
in  the  country,  where  drainage  is  rarely  perfect.  The  exact  value  of  the 
two  is  not  quite  clear.  The  proper  working  of  the  earth-closet  depends 
in  good  measure  on  the  separation  of  the  urine  from  the  faeces,  and  the 
use  of  earth  quite  dry,  and  this  is  not  always  attainable.  Moule’s  closets 
are  those  commonly  used. 

A  Slight  Misconception. — The  imperfect  and  careless  manner  in  which  Conti¬ 
nental  (especially  French)  authors  study  English  literature  is  very 
amusingly  exemplified  in  a  paragraph  (at  p.  597)  of  Galley’s  large  book 
on  “  Ovarian  Cysts,”  which  has  just  been  published Simpson  and 
Syme,  of  Edinburgh,  employ  acupressure,  to  the  exclusion  of  the  liga¬ 
ture.  When  circumstances  demand  it  they  recur  to  torsion.”  How 
those  old  Northern  heroes  would  turn  in  their  graves  if  they  could  read 
this  confusion ! 

Qui  Vive. — All  the  Assistant-Surgeons  belonging  to  the  Household  Brigade 
have  been  promoted  to  the  rank  of  Surgeon  in  the  army. 

Dr.  0.— The  Society  for  Opening  out  New  Spheres  of  Employment  for 
Women  at  Bremen,  and  a  similar  institution  at  Berlin,  have  petitioned 
the  Government  to  allow  women  to  follow  the  Profession  of  Apothecaries. 
Burton  —The  receipts  of  the  General  Medical  Council  during  the  past  year 
were  £6106 16s.  7d.  There  remain  in  hand  balances,  afterpayment  of  all 
expenses,  amounting  to  £5178  5s.  8d. 

P.  A.  IF.— Dr.  Denis  Macdonald  was  appointed,  about  eighteen  months 
ago,  to  a  professorship  at  Netley  specially  to  teach  the  principles  of 
sanitary  science  in  ships  to  the  medical  officers  of  the  service. 

Service  in  the  Field. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  you,  or  any  of  your  readers  who  took  part  in  the  autumn 
manoeuvres  of  the  last  two  years,  recommend  the  best  kit  within  the  re¬ 
quired  weight  for  a  militia  officer  who  will  have  to  be  out  on  Dartmoor 
with  his  regiment  this  summer — such  kit  to  include  sleeping  requisites 
and  absolute  necessaries,  plain  and  serviceable.  I  am,  &c., 

A  West  Country  Man. 

An  Infantine  Pin-Swallower. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — Every  practitioner  has  met  with  cases  showing  the  impunity  with 
which  children  may  swallow  buttons,  small  coins,  and  other  larger  and 
seemingly  more  formidable  objects,  and  the  facility  with  which  these 
articles  pass  through  the  bowels  and  are  finally  ejected  from  the  body. 
A  somewhat  unusual  case  of  this  kind  came  under  my  notice  a  few  days 
ago.  From  the  anus  of  an  infant, _  four  weeks  old,  his  mother  observed 
projecting  a  small  black  object,  which,  being  brought  away,  proved  on 
examination  to  be  three  common  metallic  pins,  one  inch  and  an  eighth  in 
length.  They  came  point  foremost,  closely  attached  with  intestinal 
mucus.  The  child  must,  clearly,  have  swallowed  the  pins— but  how,  and 
when?  They  must,  so  to  speak,  have  been  dropped  into  his  mouth,  pro¬ 
bably  when  taking  the  breast,  the  pins  lying  loose  in  the  mother’s  dress. 
What  length  of  time  they  had  occupied  in  their  transit  through  the  intes¬ 
tinal  canal  it  is  impossible  to  say.  They  were  somewhat  tarnished  when 
first  extracted,  but  the  discoloration  proved  to  be  only  superficial — the 
pins,  when  rinsed  in  soap  and  water,  becoming  as  brilliant  as  when  new. 
The  noteworthy  fact  is  that  three  pins  more  than  an  inch  in  length,  with 
sharp  points,  should  pass  through  the  bowels  of  an  infant  twenty-eight 
days  old  without  doing  harm,  or  even  causing  pain  or  uneasiness. 
Glasgow,  April.  I  am,  &c.,  J.  R.  B. 

The  New  Army  Medical  Warrant. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  common,  I  believe,  with  a  very  large  number  of  medical 
officers,  I  have  seen  with  regret  the  manner  in  which  you  have  treated  the 
issue  of  the  late  Warrant.  Looking  upon  it  as  we  do  as  the  most  fatal 
blow  ever  aimed  at  our  department,  we  cannot  but  feel  disappointed  at 
your  showing  a  disposition  to  uphold  its  main  scope,  if  not  the  whole  of 

its  provisions.  . _ 

The  unification  of  the  department  is  the  dream  of  a  few  doctrinaires, 
generally  speaking  removed  from  the  chance  of  experiencing  the  ev.l 
effects  which  those  who  have  to  bear  the  heat  and  burthen  or  the  day 
know  too  surely  wifi  flow  from  it.  ,  , 

Whenever  it  has  been  found  necessary  to  temporarily  remove  regimental 
medical  officers  for  other  duty,  no  scruple  whatever  has  been  felt  in  so 
detaching  them ;  and,  knowing  that  the  exigencies  of  the  service  required 
such  removal,  medical  officers  themselves  have  usually  cheerfully 
acquiesced.  Now,  however,  it  i3  totally  different.  All  who  were 
formerly  assistant-surgeons  are  already  adrift  on  a  general  stall,  and  a 
large  number  of  the  surgeons  who  have  already  completed  their  fit  e  years 
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feel  that  they  only  hold  their  posts  on  sufferance.  These  changes  in  them¬ 
selves  are  sufficient  to  fill  our  souls  with  disgust  and  bitterness ;  but  when 
in  addition  we  find  our  few  privileges  curtailed  or  abrogated,  without 
one  redeeming  clause  that  we  can  consider  as  beneficial  (for  the  change  of 
title  is  simply  scoffed  at),  words  can  scarcely  be  found  sufficiently  strong 
to  express  our  sense  of  wrong  and  injustice. 

The  whole  warrant  is  founded  on  error.  The  general  hospital  system, 
suitable  as  it  is  in  the  field  and  in  a  few  large  stations,  as  supplementing 
the  regimental  organisation,  will  be  found  quite  inapplicable  to  most 
stations  in  time  of  peace,  and  the  small  economy  in  the  number  of  medical 
officers  which  it  may  enable  the  Government  to  effect  in  time  of  peace,  will 
he  bitterly  and  dearly  paid  for  whenever  we  again  find  ourselves  engaged 
in  war.  A  soldier  may  be  formed  in  a  year :  a  medical  candidate  requires 
five  or  six  years  before  he  can  even  appear  at  Netley.  Where  then  will  be 
the  reserve  ? 

I  have  not  as  yet  met  a  single  medical  officer  who  speaks  of  this  iniquitous 
Warrant  with  anything  but  disgust  and.indignation. 

April  21.  Iam,  &c.,'  Ax  Army  Surgeon. 

COMMUNICATIONS  have  been  received  from — 

Mr.  E.  Bellamy  ;  A  West  Country  Max  ;  Mr.  Murdoch  ;  Dr.  Corban  ; 
Mr.  Lawson  Tait  ;  Mr.  G.  Cowell  ;  Mr.  Dawson  ;  Dr.  J.  D.  Bird  ; 
Ax  Army  Surgeon;  Mr.  M.  P.  Davies  ;  Dr.  Suckling  ;  Mr.  G.  Eastes  ; 
Mr.  A.  C.  Lewis  ;  Mr.  W.  B.  Hughes  ;  Dr.  Eustace  Smith  ;  Mr.  J. 
Chatto  ;  Professor  Laycock  ;  Mr.  Balmanno  Squire  ;  Mr.  Spencer 
Wells  ;  Dr.  B.  W.  Richardson;  Dr.  J.  Hughlings- Jackson. 

BOOKS  RECEIVED— 

Smith’s  Manual  for  Medical  Officers  of  Health— Report  on  the  Progress  of 
Ophthalmology,  1872,  by  B.  Joy  Jeffries,  A.M.,  M.D.,  of  Boston,  U.S.A. 
— Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane — 
Crane’s  Report  on  the  Sanitary  Condition  of  Leicester  in  1872— Jahres- 
bericht  des  Schwedischen  Heilgymnastischen  Institutes  in  Bremen,  von 
Prof.  Dr.  Axel  Sigfrid  Ulrich — Helmholtz  on  the  Mechanism  of  the 
Ossicles  of  the  Ear  and  Membrana  Tympani,  translated  by  A.  H.  Buck 
and  N.  Smith,  of  New  York— Report  of  the  Metropolitan  Board  of 
Works  for  1872— Harvey  and  Davidson’s  Syllabus  of  Materia  Medica  for 
the  use  of  Teachers  and  Students— Ship  Yachts  and  Full  Power  Steamers, 
by  Wm.  Thomson— Griffith’s  Notes  on  the  Pharmacopoeial  Preparations 
—Hunter’s  “  Health  in  India ’’-Medical  Hints  for  the  Districts,  by  G. 
Y.  Hunter,  Surgeon  Bombay  Army. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Centralblatt  fur  die  Medicinischen  Wissenschaften— Berliner  Klinische 
Wochenschrift— Revue  des  Sciences  Medicales  en  France  etal’Etranger, 
No.  2,  April— Pharmaceutical  Journal— Gazette  Hebdomadaire— Allge- 
meme  Wiener  Medizinische  Zeitung  -Durham  County  Advertiser- 
Lancet— British  Medical  Journal— L’  Union  Medieale— El  Anfiteatro 
Anatdmico  Espanol— Southampton  Times— Lincoln  Gazette— Aberdeen 
Daily  Free  Press— Gazette  Medieale— Le  Mouvement  Medieale -La 
France  Mddicale  —  Guy’s  Hospital  Gazette— La  Tribune  Medieale— 
Madras  Weekly  Mail— Nature— The  United  Kingdom  Mineral  Water 
Trade  Review  and  Guardian— Gazette  des  Hopitaux— L’Union  Mddicale 
— Medical  Press  and  Circular  —London  Medical  Record. 


APPOINTMENTS  EOR  THE  WEEK. 


April  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9^  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1  j  p.m. ;  St.  Thomas’s,  9.J  a.m. 

Royal  Institution,  3  p.m.  Professor  Odling,  “  Ozone.” 


28.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2£-  p.m. ; 
Itoyal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

Is  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  T.  S.  Dowse,  “  A  Case  of 
Cerebro-spinal  Meningitis  terminating  in  Gangrene.”  Mr.  Spencer 
Watson,  “  On  some  Subjective  Symptoms  of  Eye  Disease”  (with  experi¬ 
ments).  Dr.  Symes  Thompson,  “  Perity-phlitis.” 


29.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3pm 


30.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1]  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  P-m- ;  St  Thomas’s,  lj  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1^  p.m. ;  St.  George’s  (ophthalmic  operations), 

Society  of  Arts,  8  p.m.  Meeting. 


May  1.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m  ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 
Harveian  Society.  7j  p.m. :  Special  Council  Meeting.  S  p.m.  :  Ordinary 
Meeting.  Casual  Communications,  and  renewed  Discussion  on  Mr 
Lawrence’s  Paper,  “  On  Infantile  Diarrhoea.” 


2.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  Londc 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Roy 
Westminster  Ophthalmic,  11-  p.m. 

Medical  Society  of  London,  8  p.m.  Meeting  of  Council. 


VITAL  STATISTICS  OE  LONDOjN. 

Week  ending  Saturday,  April  19,  1873. 
BIRTHS. 

Births  of  Boys,  1146  ;  Girls,  1186 ;  Total,  2312. 

Average  of  10  corresponding  weeks,  1863-72,  2180  1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29’598  in. 

Mean  temperature . 52'1° 

Highest  point  of  thermometer . 76'8° 

Lowest  point  of  thermometer . 37'1° 

Mean  dew-point  temperature . 44'2’ 

General  direction  of  wind . E. 

Whole  amount  of  rain  in  the  week .  0  06  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  April  19,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'60  in.  The  highest  was  29'91  in.  both  at  the  beginning' 
and  end  of  the  week,  and  the  lowest  29‘35  in.  on  Thursday  at  noon. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 

+  The  usual  return  from  Dublin  not  having  been  received,  the  numbers 
inserted,  in  order  to  make  up  the  total  for  the  twenty-one  towns  of  the 
United  Kingdom,  are  the  averages  of  those  returned  in  recent  weeks. 


Siiedical  Times  and  Gazette. 


SMITH  ON"  DISEASE  IN  CHILDREN. 


May  3,  1873.  459 


ORIGINAL  LECTURES. 

- 0. - 

COMMENTARIES  ON  DISEASE  IN 
CHILDREN. 

By  EUSTACE  SMITH,  M.D.  Lond., 

Physician,  to  His  Majesty  the  King  of  the  Belgians, 

Bhysician  to  the  East  London  Hospital  for  Children, 
Assistant-Physician  to  the  Victoria-park  Hospital  for  Diseases  of  the  Chest. 


II. — Simple  Primary  Lobar  Pneumonia. 

( Continued  from  page,  438.) 

'There  is  another  symptom  sometimes  found  to  accompany  the 
development  of  inflammation  of  the  lung,  which  may  be  a 

•  cause  of  much  difficulty  in  the  diagnosis.  This  symptom  is 
jgastro -intestinal  catarrh.  The  following  short  note  of  a  case 
may  be  useful  to  illustrate  this  complication  : — 

Caroline  H.,  aged  1 1  years,  was  taken  ill  on  the  evening  of 
December  26,  with  frontal  headache  and  vomiting  of  bitter 
fluid.  Her  skin  was  hot,  she  was  very  thirsty,  had  no  appetite, 
and  complained  of  feeling  very  ill  and  weak.  On  the  follow¬ 
ing  day  (December  27)  her  bowels  became  relaxed,  and  acted 
four  or  flve  times  before  the  evening.  She  remained  in  this 
.■state  till  December  30,  when  I  first  saw  her. 

“  Complains  of  frontal  headache ;  skin  intensely  hot ; 
'tongue  moist  and  covered  with  whitish  fur,  through  which 
red  papillae  project.  Is  very  thirsty,  and  complains  much  of 
weakness ;  wanders  at  night,  and  got  out  of  bed  last  night 
nvhile  delirious.  Bowels  acted  five  times  yesterday  ;  motions 
dark-coloured  and  slimy.  Says  some  tenderness  when  pressed 
•in  left  iliac  fossa,  and  there  is  gurgling  there  and  on 
"the  right  side.  She  coughs  a  good  deal,  but  lungs  on 
^examination  appear  quite  healthy.”  Small  doses  of  acetate 
■of  lead  and  opium  were  ordered. 

On  3 anuary  1 — “  The  diarrhoea  was  better,  although  the 
howels  had  acted  twice  previous  to  visit.  Pulse  128  ;  slan  still 
intensely  hot ;  wandered  less  last  night,  but  cough  was  very 
•Troublesome  and  prevented  her  sleeping.  Complains  of  great 
pain  in  left  hypochondrium.  There  appears  to  be  some  want 
-of  resonance  at  both  bases  posteriorly ;  respiratory  sounds  a 
little  harsh  on  left  side,  and  sonoro-sibilant  rhonchi  are  heard 
•over  back.” 

On  January  3 — “  Bowels  have  not  acted  since  last  visit. 
Pulse  120,  full  but  compressible,  regular.  The  patient  seems 
a  little  delirious  ;  she  talks  loudly,  describing  her  symptoms, 
with  a  peculiar  ringing  lengthening  of  the  termination  of  her 
words.  Pupils  dilated,  eyes  glistening.  Complains  of  pain 
at  the  top  of  her  head  and  in  the  left  side  of  her  chest,  which 
'last  she  compares  to ‘knives  and  forks’  sticking  into  her. 
Tongue  still  furred  ;  cough  very  troublesome  ;  skin  still  very 
■hot.  She  was  very  delirious  last  night ;  tried  to  get  out  of 
died,  and  talked  wildly.  Ho  tenderness  about  abdomen,  which 
is  not  at  all  swollen,  and  there  is  no  appearance  of  eruption 
^either  there  or  at  the  back.  On  examination  of  back,  there 
.is  didness  of  left  base  reaching  up  to  the  angle  of  scapula, 
with  bronchial  breathing,  a  little  subcrepitant  rhonchus  ac- 
kcompanying  both  inspiration  and  expiration,  and  fine  crepitus 
-at  the  end  of  deep  inspiration.  Vocal  fremitus  is  increased. 
In  front  of  left  side  no  physical  signs  are  found.” 

On  January  5  (the  ninth  day)  the  pidse  had  fallen  to  80, 
.•and  the  heat  of  the  skin,  as  tested  by  hand,  seemed  very  much 

•  diminished.  She  slept  well,  was  not  delirious,  and  altogether 
-seemed  very  much  better,  although  very  weak.  On  the  next 
•day  (January  6)  the  chest  was  covered  with  sudamina,  and  on 
January  7  redux  crepitation  was  heard  all  over  the  affected 
dung.  She  then  became  rapidly  convalescent. 

In  this  case  the  frontal  headache,  the  diarrhoea,  and  the 
•tenderness  of  the  abdomen,  combined  with  fever  and  delirium, 
might  have  given  rise  to  suspicions  of  typhoid  fever  ;  but  the 
mode  of  beginning  of  the  two  diseases  is  very  different. 
"Primary  lobar  pneumonia  begins  suddenly,  the  child  passing 
•abruptly  from  health  to  sickness ;  typhoid  fever,  on  the  con¬ 
trary,  begins  slowly,  and  is  always  preceded  by  some  days  of 
-languor,  slight  feverishness,  and  feeling  of  general  discomfort. 
‘Again,  in  the  present  case  the  girl  was  light-headed  almost 
from  the  first,  and  on  the  second  night  after  the  attack 
•attempted  to  leave  her  bed  while  in  a  state  of  delirium.  In 
Typhoid  fever  the  delirium  begins  later,  and  is  seldom  found 
before  the  end  of  the  first  week.  Besides  these  two  very  im¬ 
portant  points,  the  prominence  of  the  cough  from  the  first,  and 
The  altered  relation  between  the  pulse  and  respiration,  would 
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lead  us  to  expect  the  occurrence  of  the  characteristic  physical 
signs  of  lobar  pneumonia.  Later,  the  non-appearance  of  the 
spots,  which  are  seldom  absent  in  a  child  of  1 1  years  old,  and 
the  early  convalescence, — for  in  typhoid  fever  the  temperature 
rarely  falls  before  fourteen  days  have  elapsed,— confirmed  the 
diagnosis. 

There  is  one  other  symptom  which  is  mentioned  by  MM. 
Rilliet  and  Barthez  as  occasionally  accompanying  the  onset  of 
pneumonia.  This  is  a  general  redness.  It  appears  to  be  an 
extension  to  the  whole  body  of  the  flush  which  in  cases  of 
inflammation  of  the  lung  usually  overspreads  the  cheeks.  It 
is  well  to  be  aware  of  this  symptom,  for  the  redness  has  been 
mistaken  for  scarlatina,  although  its  rosy  tint  would  scarcely 
mislead  an  attentive  observer.  It  is  not  a  common  phenomenon, 
and  I  do  not  remember  to  have  met  with  a  case  in  which  it 
occurred. 

Although  the  fall  of  temperature  usually  takes  place  on  the 
fifth  or  seventh  day,  yet  it  is  occasionally,  as  has  been  said, 
deferred  to  a  later  date.  This  postponement  of  resolution  is 
often  found  when  a  large  tract  of  lung  has  been  involved  in 
the  inflammation.  Sometimes,  however,  the  prolongation  of 
the  pyrexial  period  is  due  to  the  invasion  of  successive  tracts 
of  lung,  and  when  this  occurs,  the  temperature,  instead  of 
retaining  nearly  the  same  level  through  the  disease,  undergoes 
occasional  exacerbations,  each  of  which  is  followed  by  a  slight 
fall,  so  that  the  pyrexia  may  appear  to  be  intermittent.  Some¬ 
times  a  period  of  several  days  will  pass  between  the  first  fall 
of  the  temperature  and  its  after-rise  ;  in  these  cases  a  relapse 
is  said  to  take  place  when  the  new  portion  of  lung  becomes 
invaded,  but  this  second  attack  seldom  lasts  so  long"  as  the 
first,  and  the  temperature  usually  falls  again  on  the  third  or 
fourth  day. 

Simple  primary  pneumonia  in  infants  and  children  almost 
always  terminates  favourably.  Resolution  takes  place  early, 
as  a  rule,  and  the  deposit  clears  away  completely,  leaving  the 
lung  as  healthy  as  before  the  attack.  In  some  few  cases  per¬ 
haps  some  unabsorbed  deposit  may  be  leit,  but  this  is  so  much 
more  common  with  secondary  pneumonia  that  its  consideration 
may  be  reserved  until  afterwards.  The  seat  of  the  inflamma¬ 
tion  in  the  lung  does  not,  according  to  my  own  experience, 
exercise  any  influence  upon  the  prognosis — indeed,  pneumonia 
of  the  apex,  which  has  been  stated  to  be  so  dangerous  a  form 
of  the  disease,  often  runs  an  especially  mild  course. 

Thus,  Thomas  F.,  aged  4  years,  a  strong-looking,  fat  boy, 
was  taken  ill  on  May  25.  He  complained  that  he  felt  tired, 
and  wanted  to  lie  down.  He  was  thirsty,  and  vomited  directly 
after  drinking.  In  the  night  he  was  very  feverish,  and  coughed 
a  great  deal. 

He  was  seen  on  May  28.  “  Face  flushed ;  nares  acting  ;  has 

frequent  hacking  cough  ;  tongue  furred  ;  and  bowels  confined. 
Respiration  44;  pulse  128,  very  irregular;  temperature  in 
axilla,  104-2°.  Examination  of  chest  shows  dulness  at  right 
apex,  principally  at  the  supra-spinous  fossa,  where  the  breath¬ 
ing  is  tubular  (with  the  mouth  open) ;  vocal  resonance  is 
unusually  strong-,  and  there  is  a  little  subcrepitant  rhonchus, 
but  no  true  crepitation.  In  front  there  is  only  slight  dulness 
at  \he  supra-clavicular  region,  and  the  respiration  is  bronchial. 
In  this  case  the  temperatui-e  fell  on  May  30  (the  fifth  day) ;  and 
on  the  following-  day — “  Skin  quite  cool ;  respiration  natural, 
and  not  quicker  than  ordinary.  A  little  dulness  left  at  right 
supra-spinous  fossa,  but  respiration  merely  harsh,  and  there 
is  a  little  subcrepitant  rhonchus  with  both  inspiration  and 
expiration.” 

In  this  case  there  is  nothing  unusual.  It  is  a  good  example 
of  the  ordinary  course  of  pneumonia  of  the  apex,  such  as  may 
be  seen  every  day,  during  the  changeable  seasons  of  the  year, 
in  the  out-patients’ room  of  a  children’s  hospital. 

The  diagnosis  of  primary  lobar  pneumonia  after  the  physical 
signs  have  appeared  is  not  difficult.  The  dulness,.  incomplete 
as  a  rule,  with  no  very  great  increase  in  the  sense  of  resistance , 
the  intensely  tubular  breathing  ;  and  the  resonance  of  the  cry 
—these  signs,  heard  principally  posteriorly,  and  only  in  a  very 
limited  degree  at  the  front  of  the  chest,  are  very  characteristic, 
especially  when  combined  with  the  extremely  elevated  tem¬ 
perature  and  the  altered  relation  between,  the  pulse  and  the 
respiration.  Before,  however,  the  physical  signs  have  appeared 
the  diagnosis  is  not  so  easy.  In  the  case  of  a.ny  sudden  acute 
attack,  a  perverted  pulse-respiration  ratio,  with  active  nares, 
without  any  chest  symptoms  sufficient  to  account  for  the  rapid 
breathing,  should  aiways  lead  us  to  suspect  pneumonia.  But 
we  must  not  found  a  diagnosis  upon  these  symptoms  alone. 
In  pyrexia  from  any  cause  in  young  children  the  breathing  is 
hurried,  and  the  nares  may  even  act.  Besides,  sudden  ele\  a- 
tions  of  temperature  are  not  uncommon  in  infants  fiom  very 
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trifling  causes.  A  short,  hacking  cough  added  to  the  above  ' 
symptoms  greatly  increases  the  probability  that  pneumonia  is 
the  disease  with  which  we  have  to  deal.  In  bronchitis  the 
temperature  is  lower,  and  the  existence  of  such  symptoms 
would  he  accompanied  by  the  presence  in  the  chest  of  abundant 
liquid  bubbles ;  while,  in  the  case  of  inflammation  of  the  lung, 
rhonchi,  if  present,  are  merely  of  the  sonoro-sibilant  variety, 
and  are  scanty  and  rare. 

No  mention  has  been  made  of  vocal  vibration  of  the  chest- 
wall — a  sign  which  is  so  valuable  in  the  adult — because  in 
children  the  presence  of  chest  fremitus  is  very  uncertain,  and 
cannot  be  relied  upon.  In  some  children  it  may  be  completely 
absent  from  both  sides  of  the  chest.  In  others  it  is  absent 
from  the  sound  side,  but  is  felt  faintly  over  the  affected  lung. 
In  other  cases,  again,  the  vibration  of  the  chest-wall  has 
seemed  to  be  actually  diminished  on  the  diseased  side  as  com¬ 
pared  with  the  opposite  half  of  the  chest.  In  cases  where  a 
fremitus  is  felt  only  over  the  diseased  side,  the  sign  is  an 
important  one,  and  points  distinctly  to  consolidation. 

There  is  a  certain  combination  of  symptoms  which  might 
prove  embarrassing  to  a  beginner.  Thus,  if  a  child '"be 
suffering  from  slight  bronchial  catarrh,  and  at  the  same 
time  be  feverish  from  cutting  a  tooth,  the  temperature  may 
reach  104°,  or  even  higher,  and  this,  with  hurried  breath¬ 
ing  and  a  quick  pulse,  might  give  rise  to  strong  sus¬ 
picions  of  pneumonia,  particularly  as  on  examination  of  the 
chest  nothing  might  be  found  but  a  little  dry,  wheezing  rhon- 
ehus.  In  such  a  case,  however,  the  pulse-respiration  ratio 
would  be  little  perverted.  The  character  of  the  cough,  too, 
which  has  not  the  short  hacking  quality  so  characteristic  of 
inflammation  of  the  lung,  would  be  a  valuable  distinctive  sign, 
and  one  which  should  make  us  search  further  for  a  cause  of 
the  pyrexia.  This  would  be  at  once  discovered  by  an  examina¬ 
tion  of  the  mouth,  and  the  history  of  the  attack  would  remove 
any  remaining  hesitation  as  to  the  nature  of  the  ailment 

In  cases  of  cerebral  pneumonia,  such  as  that  previously 
narrated,  a  diagnosis  is  impossible  before  the  physical  signs 
have  appeared,  and  even  then  the  real  nature  of  the  disease  is 
often  overlooked,  owing  to  the  character  of  the  symptoms  dis¬ 
tracting  our  attention  from  the  chest.  In  all  cases  of  acute 
lebrile  disease  the  chest  should  be  thoroughly  examined,  and, 
so  long  as  the  diagnosis  remains  uncertain,  the  examination 
should  be  repeated  daily  until  some  positive  conclusion  is 
arrived  at. 

The  diagnosis  between  pneumonia  and  pleurisy  will  be  con¬ 
sidered  in  treating  of  the  latter  disease. 

Primary  lobar  pneumonia  requires  little  medicine :  the 
treatment  should  be  rather  directed  to  ward  off  disturb¬ 
ing  influences  than  by  injudicious  meddling  to  interfere 
with  the  course  of  a  disease  the  tendency  of  which  is  to 
recovery.  The  days  of  venesection  are  fortunately  gone  by; 
and  although  the  local  abstraction  of  blood  by  leeches  or  a 
cupping-glass  is  usually  recommended  in  systematic  treatises 
under  certain  contingencies,  yet  in  practice  it  is  found  that 
these  contingencies,  when  they  occur,  generally  bring  with 
them  some  modifying  influence  by  which  the  necessity  for 
bloodletting  is  spared.  I  have  never  attempted  to  draw  blood  1 
from  a  child  suffering  from  pneumonia,  nor  have  I  ever  met 
with  a  case  in  which  such  a  method  of  treatment  has  appeared 
to  me  to  be  in  the  slightest  degree  desirable.  Great  difficulty 
in  the  passage  of  blood  through  the  lungs  (as  shown  by  a 
small  feeble  pulse,  with  violent  action  of  the  heart,  accom¬ 
panied  by  lividity  and  very  rapid  breathing),  and  a  high 
elevation  of  temperature,  have  been  held  to  indicate  the 
necessity  for  bleeding ;  but  it  is  now  generally  allowed  that 
such  treatment  affords  only  temporary  relief,  the  symptoms 
returning  after  a  few  hours  with  all  their  former  severity ; 
and,  on  the  other  hand,  it  is  undeniable  that  the  critical  fall 
of  temperature  is  thereby  hindered  and  convalescence  delayed. 
Antimony,  again,  which  used  to  be  given  in  such  large  doses, 
causing  extreme  depression,  is  not  to  be  recommended  for 
children.  Small  quantities  of  the  vinum  antimonialis  may  be 
given,  if  thought  desirable,  on  account  of  its  diaphoretic 
action,  but  the  use  of  the  drug  in  doses  sufficiently  great  to 
reduce  the  strength  is  to  be  carefully  avoided. 

The  patient  should  be  placed  in  as  airy  a  room  as  possible, 
and  this  should  be  well  ventilated  and  should  not  be  kept  too 
hot.  Some  febrifuge  medicine  may  be  given,  such  as  liq. 
animon.  acetatis,  with  citrate  of  potash,  so  as  to  favour  the 
action  of  the  skin,  and  this  object  is  aided  by  the  addition  of 
five  or  ten  drops  of  ipecacuanha  or  antimonial  wine  to  each 
dose  of  the  mixture.  The  affected  side  must  be  kept  constantly 
covered  with  large  hot  linseed-meal  poultices.  These  poultices 
must  be  made  large,  so  as  to  overlie  a  sufficient  extent  of 


surface,  and  they  should  be  thick,  so  as  to  retain  the  heat  as 
long  as  possible.  They  can  be  changed  every  two  hours. 
Instead  of  poultices,  Vogel  recommends  tepid  compresses, 
which  are  applied  in  the  following  way : — A  napkin,  folded 
into  a  band  of  about  three  or  four  inches  wide,  is  wrung  out 
of  tepid  water,  and  is  applied  like  a  girdle  round  the  chest  of 
the  child.  This  is  covered  by  a  piece  of  guttapercha  sheet¬ 
ing,  and  over  the  whole  is  placed  a  second  napkin,  dry  and 
warm,  and  folded  broader  than  the  first,  so  as  to  overlap  its-' 
edges.  The  dry  napkin  is  to  be  changed  several  times  a-day, 
but  the  damp  cloth  must  be  kept  constantly  in  position,  and 
can  be  re-wetted  every  few  hours  by  pouring  upon  it  a  few 
teaspoonfuls  of  tepid  water,  raising  up  the  edge  of  the  gutta¬ 
percha  sheeting  to  do  so.  The  tepid  water  soon  gets  heated 
by  its  contact  with  the  skin;  and  this  appliance  has  all  the 
value  of  a  poultice,  with  the  further  advantage  that  the  patient 
is  not  exposed  to  the  risk  of  a  chill,  as  sometimes  happens  with 
the  other  method,  unless  the  poultices  are  changed  very  rapidly 
and  carefully.  Instead  of  warmth,  Niemeyer  recommends  the 
application  of  cold  by  the  use  of  cloths  dipped  in  cold  water, 
and  frequently  changed.  But  this  method,  although  it  no- 
doubt  reduces  the  temperature,  yet  is  usually  attended  by  such- 
discomfort  to  the  child  that  it  can  with  difficulty  be  persevered 
with  for  long  together. 

The  bowels  must  be  watched,  for  constipation  would  tend 
still  further  to  increase  the  heat  of  the  body  ;  and  when  neces¬ 
sary,  therefore,  the  bowels  must  be  relieved  by  small  doses  of 
castor  oil  or  syrup  of  senna. 

The  diet  is  very  important.  Until  the  consolidation  is  com¬ 
plete  the  child  should  be  kept  low ;  his  food  should  be  limited 
to  small  quantities  of  milk  and  broth,  but  he  may  be  allowed! 
to  quench  his  thirst  with  cold  water  or  toast-and-water  in 
moderate  quantities.  If  the  patient  be  an  infant  at  the  breast, 
it  is  well  to  limit  the  number  of  times  he  is  allowed  to  suck  ; 
and  this  he  will  bear  readily  if  some  fluid  substitute,  such  as 
thin  barley-water  or  plain  water,  be  given  him  at  intervals 
with  a  spoon,  for  his  desire  for  the  breast  is  the  result  of 
thirst  and  not  of  hunger.  As  soon  as  the  establishment  of 
bronchial  breathing  and  the  disappearance  of  crepitation  show 
that  effusion  into  the  air-cells  has  ceased,  the  diet  should  be- 
improved ;  but  great  care  must  be  exercised  in  this  respect,  fon 
while  the  patient  is  in  a  state  of  high  fever  his  digestive  power 
is  necessarily  very  limited.  The  alteration  should  consist  mom 
in  the  frequency  of  his  meals  than  in  the  quality  of  his  food. 
Strong  beef-tea  may  be  substituted  for  weak  broth,  and  that 
and  the  milk  should  be  given  to  him  at  short  intervals  during 
the  day  and  night.  The  milk  should  be  guarded  by  the  addi¬ 
tion  of  small  quantities  of  the  saccharated  solution  of  lime  in 
the  proportion  of  fifteen  drops  to  each  small  teacupful.  The- 
yolk  of  an  egg  beaten  up  with  milk  may  be  given  once  in  the- 
clay  if  it  is  found  to  agree. 

Directly  the  temperature  falls  quinine  should  be  at  once- 
administered,  and  the  diet  of  health  can  be  returned  to,  usingq 
however,  special  precautions  that  the  articles  selected  be 
digestible,  so  that  the  newly  recovered  powers  may  not  be 
overtasked. 


A  middle-class  hospital  is  to  be  established  at 
Leamington  for  the  reception  of  patients  from  all  parts  of" 
England. 

The  Boyal  Society.— From  the  official  list  of  candi¬ 
dates  for  election  into  the  above  Society  it  appears  that  there 
are  fifty-three  candidates,  of  whom  fifteen  are  members  of 
our  profession,  viz.  : — William  Aitken,  M.D.,  Professor  of 
Pathology  in  the  Army  Medical  School,  Notify  ;  Sir  Alexander 
Armstrong,  M.D.,  Director-General  of  the  Medidal  Depart¬ 
ment  of  the  Royal  Navy ;  John  Beddoe,  M.D.,  of  Bristol ; 
Alexander  Carte,  M.D.,  Director  of  the  Natural  History 
Museum  of  the  Royal  Dublin  Society  ;  Herbert  Davies,  M.D'.,, 
Senior  Physician  to  the  London  Hospital ;  Joseph  Fayreiy 
M.D.,  Professor  of  Surgery,  Medical  College,  Calcutta  7 
Edmund  Charles  Johnson,  E.R.C.S.,  Eaton-place,  Belgrave- 
square  ;  George  Edward  Paget,  M.D.,  President  of  the  General 
Medical  Council ;  Oliver  Pemberton,  M.R.C.S.,  Professor  of 
Surgery,  Queen’s  College,  Birmingham  ;  William  Over  end 
Priestley,  M.D.,  Professor  of  Obstetric  Medicine,  Ring’s-. 
College;  Charles  Bland  Radcliffe,  M.D.,  Physician  to  the 
Westminster  Hospital ;  Alexander  Rattray,  M.D.,  of  H.M.’s- 
ship  Britannia ,  Dartmouth ;  George  West  Royston-Pigott, 
M.D.,  of  Lansdown-crescent,  Notting-hill ;.  Sir  Henry  Thomp¬ 
son,  F.R.C.S.,  Surgeon  to  University  College:  and  Edwin  T„ 
Truman,  M.R.C.S. 
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TWO  CASES  OP 

INTERMITTENT  HiEMATINTTRI  A. 

By  ROBERT  DRUITT,  M.R.C.P.,  etc. 

Case  1. — A  Six-years'1  History  of  Recurrent  Attacks  of  Feverish¬ 
ness,  with  Nervous  Exhaustion,  Inability  to  maintain  Animal 
Heat,  ancl  Discharge  of  Blood-colouring  Matter  with  the  Urine. 

[Continued  from  page  411.) 

9.  Effects  of  Remedies. — These  of  themselves  give  bo  insigni¬ 
ficant  clue  to  the  nature  of  the  disease.  At  first  the  patient 
believed  he  was  gouty,  and  that  he  could  have  no  symptoms 
that  were  not  gouty,  and  that  were  not  to  be  relieved  by 
the  grain  of  calomel  and  small  dose  of  colchicum  which  had 
served  as  infallible  remedies  for  all  his  petty  ailments  for 
many  years.  Accordingly,  during  the  year  1867  he  was  on  a 
.most  careful  diet,  abstained  almost  entirely  from  alcoholic 
•and  fermented  drinks,  and  took  repeated  small  doses  of  calomel 
or  blue-pill,  with  colocynth ;  or  rhubarb  and  soda,  colchicum 
in  minute  doses,  and  bitters  with  alkalies.  But,  although  he 
would  not  accept  the  fact  for  a  long  time,  it  proved  to  be  true 
that  the  relation  of  the  patient  to  remedies  was  entirely  changed. 
Medical  friends  who  met  him  always  asked  what  made  him  look 
so  yellow,  and  assured  him  that  a  perseverance  with  small  doses 
of  blue-pill  would  do  good.  But  the  patient  found  out  that  the 
unaided  excretion  of  bile  was  more  copious  than  it  ever  had 
been  before,  and  that  calomel,  in  the  old  dose  of  one  grain, 
so  far  from  acting  as  a  cliolagogue,  really  shut  up  the  bile,  but 
brought  away  profuse  colourless  discharges  of  mucus,  very 
much  to  the  patient’s  detriment.  Once,  when  the  numbness  of 
•the  legs  was  very  bad,  he  fancied  that  the  irritation  of  a 
purgative  sent  blood  and  sensation  into  them,  but  the  main 
diurnal  symptoms  were  neither  better  nor  worse  for  purgatives. 
If  there  was  accidental  constipation,  they  made  the  patient 
more  comfortable  ;  otherwise,  they  were  injurious  or  useless. 

Steel  was  tried  often  in  various  forms,  but  never  did  the 
slightest  good,  and  always  caused  dyspepsia  and  headache. 
Astringents  of  all  sorts  were  taken  from  time  to  time, — tannin, 
gallic  acid,  tincture  of  galls,  sulphate  of  zinc,  alum  mixed 
with  ginger  (a  popular  remedy  for  ague),  oil  of  turpentine  in 
ten-minim  doses,  ether,  mineral  acids,  liquor  potassse,  the  oil 
and  extract  of  the  eucalyptus  globulus  (which  were  kindly  pro¬ 
cured  by  Dr.  R.  R.  Good,  of  Paris,  before  the  drug  was  in  the 
English  shops),  magnesia,  Vichy  water,  the  waters  of  Vais 
(which  were  recommended  by  Dr.  Owen  Rees,  and  which 
always  had  an  exhilarating  effect  and  soothed  the  kidneys 
after  a  bad  attack),  ergot  in  full  doses — these  were  all  of  no 
use.  It  would  be  almost  useless  to  recapitulate  all  that  the 
patient  tried  ;  but  of  those  already  mentioned  turpentine  was 
the  best. 

Some  remedies  were  highly  useful  in  relieving  concomitant 
symptoms  or  effects,  such  as  the  Vais  water  and  other  tonic, 
alkaline  sub-chalybeate  waters ;  but  when  pushed  beyond  a 
■certain  point  they  made  the  urine  too  copious  and  alkaline, 
and  forced  the  patient  to  rise  during  the  night.  No  matter 
whether  the  urine  were  freely  acid  or  glittering  with  a  phos- 
phatic  scum,  the  hsematuria  was  unaltered.  Henbane,  in  the 
form  of  extract  and  tincture,  always  seemed  to  give  relief  to 
the  kidneys,  and  this  spite  of  the  dictum  that  it  is  an  inert  and 
-useless  drug.  But  I  would  respectfully  suggest  that  there 
must  be  a  screw  loose  somewhere  in  the  argument  that  we  can 
determine  the  effects  of  drugs  on  the  sick  by  trying  them  on 
the  healthy.  Counter-irritants  relieved  the  kidneys  when  in 
pain,  but  did  no  other  good.  Of  these  mustard  was  the  best,  and 
the  fir-wood  oil  the  next  best.  It  seemed  to  do  good  to  rub  the 
legs  and  feet  and  a  good  part  of  the  surface  with  the  fir-wood 
oil.  Iodine  paint  seemed  of  less  service.  Dry-cupping 
relieved  also  the  local  pain — nothing  more. 

The  remedies  found  really  of  service  were — first  of  all, 
warmth.  It  seemed  as  though  the  whole  phenomena,  of  which 
the  bloody  urine  was  the  climax,  were  suppressed  when  the 
patient  was  made  warm  early  in  the  day,  and  kept  so.  He 
never  had  bloody  urine  when  feverish,  though  the  excretion  of 
lithates  and  pink  stuff  was  great,  nor  yet  if  he  remained  in 
bed,  which  he  did  once  or  twice  till  evening,  in  cold  weather, 
by  way  of  experiment,  and  a  few  times  for  influenza  or  other 
accidental  indisposition.  An  ordinary  warm  bath,  or  warm 
hip-bath  with  a  steaming  blanket,  as  recommended  by  Dr. 
Stokes,  was  sometimes  efficacious  as  a  preventive  ;  so  were  the 


vapour-  and  lamp-baths  contrived  by  Benhain,  Hawksley,  and 
others.  The  lately  introduced  sand-bath  was  used  once  with 
perfect  efficacy  for  two  days.  But  the  most  useful  and  com¬ 
forting  means  of  making  the  surface  warm,  and  keeping  it  so, 
was  the  mustard-bath,  for  the  suggestion  of  which  the  patient 
had  to  thank  his  kind  friend  the  late  Dr.  Macloughlin,  a  man 
who  denied  the  existence  of  syphilis,  and  would  argue  in  the  most 
pugnacious  and  paradoxical  guise,  yet  bore  a  kind  heart,  and 
a  head  full  of  wise  practical  suggestions.  A  large  teaenpful 
of  flour-of-mustard  was  put  into  a  hip-bath  full  of  not  too 
hot  water,  in  which  the  patient  sat  and  sluiced  the  chest  and 
back,  and,  when  these  tingled,  stood  up  and  immersed  the  feet. 
I  have  already  described  the  beneficial  effects  of  sleep.  The 
same  may  be  said  of  rest  and  good  diet,  and  especially  of  wine 
and  Irish  whisky,  which  latter  was  strongly  advised  by  Dr. 
Stokes.  After  a  good  dose  of  good  champagne  at  dinner,  the 
hands  and  feet  were  sure  to  be  unusually  warm  and  dry  the 
next  morning.  Sometimes  the  patient  beat  the  disease  by 
eating  heartily  of  soup,  meat,  and  wine  before  getting  out 
of  bed :  but  with  the  best  of  stomachs,  and  with  work  to  do, 
it  was  difficult  to  carry  this  out.  It  is  significant  of  the  value 
of  rest,  warmth,  food,  and  the  recumbent  posture,  that  the 
patient  was  most  rarely  attacked  on  a  Sunday,  wliicli  day  no 
devoted  to  rest  and  refreshment. 

But  these  were  pleasant  adjuvants.  Of  medicines  deserving 
the  name  there  was  but  one,  and  that  was  quinine  in  full  doses. 

It  may  be  asked,  Why  was  not  this  remedy  used  at  first  ? 
The  answer  is,  that  the  patient  was  a  medical  practitioner,  and 
acted  as  judge  in  his  own  case.  He  had  during  his  life  always 
found  quinine  to  disagree,  and  purgatives  to  agree.  He  could 
not  disabuse  himself  of  the  idea  that  his  maladies,  accompanied 
with  the  profuse  generation  of  lithates,  belonged  to  the  old 
familiar  gouty  category ;  and  in  this  he  was  encouraged  by 
many  amongst  the  numerous  friends  who  gave  him  their  advice 
and  the  fruit  of  their  experience.  Moreover,  he  began  to  take 
quinine  in  small  doses  in  December,  1867,  with  no  benefit.  But 
when  he  ventured  on  an  eight-grain  dose  of  it  on  March  2b, 
1868.  he  felt  more  benefit  in  one  hour  than  he  had  done  from 
anything  he  had  taken  during  the  foregoing  year  and  a  half. 
The  first  effect  it  seemed  to  take  was  that  of  liberating  the 
capillaries  of  the  skin,  and  of  the  legs  from  constriction  and 
spasm;  so  that  whereas  before  the  patient  was  conscious  of  a 
singularly  bloodless  colour  of  the  trunk  when  stripped,  and  of 
numbness  of  the  legs  (which  more  than  once  became, 
suddenly  white  when  plunged  into  hot  water),  now  the  legs 
became  warmer  and  less  numb,  and  resumed  their  natural 
feeling  in  great  measure.  The  quinine  was  continued  in  eight- 
»Tain  doses  in  the  morning  and  four  in  the  afternoon  for  ten. 
days,  and  then  was  gradually  dropped ;  and  for  twenty-one 
days  the  whole  malady  seemed  suppressed,  ancl  the  patient 
thought  himself  quite  well ;  but  on  April  16  it  came  back. 
Then  it  was  staved  off  again  by  fresh  doses  and  larger  doses. 
Since  then  the  patient  has  taken  quinine  immensely,  and  the 
following  is  a  summary  of  its  effects: — As  for  the  daily 
periodic  attacks  of  depression  followed  by  hsematuna,  at  first, 
as  we  have  seen,  it  banished  them  for  twenty-one  days. 
When  resumed  after  a  relapse  in  one  full  daily  morning 
dose  of  eight  to  ten  grains,  it  again  put  an  end  to  the 
attacks  for  a  time.  But,  as  time  went  on,  it  was  clear- 
first,  that  the  quinine  acted  as  a  temporary  and  palliative, 
not  as  a  radical,  remedv ;  for  if  it  were  left  off  m  bad. 
weather,  and  if  there  were  any  unusual  exposure  to  cola, 
the  coldness  of  the  feet  and  bloody  urine  would  follow. 
Secondly,  to  take  quinine  in  large  doses  soon  becomes  incom¬ 
patible  with  the  occupations  of  life.  _  The  singing  in  the  ears 
which  accompanies  cinchonism  is  indicative  of  a  state  of 
brain. — a  kind  of  mild  exhilaration  lit  for  little  besides 
novel-reading  or  other  amusement.  Thirdly,  it  became 
painfully  clear  that  the  quinine  gradually  lost  its  effect  in 
preventing  the  hsematuria,  and  that  no  perseverance  with  it, 
or  accumulation  of  it  in  the  system,  sufficed  to  eradicate  the 
disease.  The  patient  was  in  the  habit  of  taking  a,  cup  of 
coffee  before  rising,  and  with  this  he  used  to  help  himself  to 
quinine-powder  out  of  a  bottle,  and  to  bolt  down  ten  to  twenty- 
grains  wrapped  up  in  moistened  wafer-paper,  the  use.  ot  which 
he  was  taught  by  Mr.  Squire.  The  best  effect  of  quinine  was 
when  it  was  resumed  in  a  full  morning  dose  after  haying  been 
discontinued  for  some  days.  In  the  last  a.nd  severest  feverish 
attack  in  July,  1 87 1 ,  Sir  William  Gull  pulled  him  up  at  once  out 
of  it  by  very  large  doses  of  quinine,  combined  with  salicine and 
the  liquid  extract  of  bark  ;  and  any  subsequent  feverish  attack 
has  always  been  suppressed  by  the  same  remedies.  With  regai 
to  the  hsematuria,  the  quinine  has  certainly  been  of  enormous 
service  in  keeping  it  at  bay ;  but  its  virtues  have  become 
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gradually  less  and  leifs,  and  often  fail  altogether.  Never- 
the! css,  the  patient  always  feels  the  better  for  it,  and  could  not 
have  lived  all  this  time  without  it.  Latterly  the  large  morning 
doses  seemed  to  cause  dyspepsia. 

Salicine  and  the  tincture  and  extract  of  hark  seemed  good 
adjuvants.  Arsenic  in  the  usual  small  doses  (one-fortieth  to 
one-thirtieth  of  a  grain)  has  been  taken  perseveringly  for  long 
periods,  but  the  patient  was  never  able  to  specify  any  benefit 
from  it,  though  he  has  it  mixed  with  quinine,  and  takes  it 
peiseveringly  still.  In  the  dose  specified  it  may  be  taken  in 
pills  without  creating  any  dyspepsia. 

I  must  say  three  words  on  clothing,  because  the  idea 
that  these  attacks  could  be  prevented  by  efficient  coverings  was 
entertained  by  more  than  one  of  the  ablest  physicians  :  one  in 
particular  kindly  advised  a  leather  jerkin  as  an  almost  infallible 
means  of  neutralising  external  temperature.  The  patient 
dressed  himself  as  warmly  as  possible  ;  at  last  he  wore  a  flannel 
shirt,  leathern  jerkin,  and  white  shirt  under  his  coat  and 
waistcoat,  blue  woollen  stockings,  such  as  are  used  in  the  navy, 
Wellington  boots,  thick  woollen  or  leathern  drawers,  and  very 
thick  trousers  ;  but  spite  of  all  this  the  feet  would  become  as 
cold  as  ever.  An  attack  came  on  once  when  in  a  warm  bath, 
the  coldness  was  internal. 

10.  Nature  and  Diagnosis  of  the  lisease. — (1.)  Is  it  gouty?  I 
have  already  observed  that  the  patient’s  first  idea,  that  his  illness 
was  gouty,  was  countenanced  by  several  of  his  professional 
brethren,  whose  known  skill  and  eminence  were  only  equalled 
by  the  patient  kindness  which  they  bestowed  upon  him.  The 
reasons,  for  this  opinion  were,  that  the  patient  had  from  time  to 
time  slight  manifestations  of  gout  before  his  illness ;  that 
these  entirely  disappeared  during  the  illness  (it  was  odd  to 
notice  how  tree  he  was  from  headaches  throughout  the  six 
years) ;  and  that  the  enormous  excretion  of  lithates  was  at  once 
a  cause  of  the  irritation  of  the  kidneys,  and  an  evidence  of  a 
profound  assimilative  disturbance,  of  the  gouty  order.  (Feb¬ 
ruary  20,  1873  :  It  may  be  said,  besides,  that  during  the  last 
month,  when  the  haemorrhage  has  ceased  under  the  in¬ 
fluence  of  a  warm  climate,  and  there  is  more  red  blood,  a 
slight  gouty  tendency  has  shown  itself  again.)  But  I  would 
respectfully  urge  that  it  by  no  means  follows  that  every  illness 
■which  affects  a  g'outy  man  must  needs  be  gouty,  any  more  than 
that  every  illness  of  an  hysterical  woman  must  be  hysterical. 
Blood  is  commonly  found  in  the  urine  in  children  and  people 
of  all  ages  under  irritation  of  the  urinary  organs,  but  it  is  in 
the  shape  of  blood-globules— whereas,  as  Dr.  Beale  maintained 
from  the  first,  in  the  present  case  there  were  no  blood-globules 
of  regular  form.  Moreover,  the  effect  of  remedies  was 
diametrically  opposed  to  this  suggestion. 

(2.)  Is  it  Stone  ?  Other  authorities,  whose  word  it  seems 
almost  presumptuous  to  doubt,  thought  that  a  calculus,  lodged 
m  the  kidney  or  elsewhere,  might  give  rise  to  the  numbness 
and  coldness  by  reflex  irritation,  whilst  the  bleeding  was 
caused  only  if  to  the  local  irritation  were  superadded  the  con¬ 
gestion  caused  by  cold.  There  are  some  things  which  favour 
this  supposition  :  for  instance,  the  long  deranged  condition  of 
urine,  which  makes  it  wonderful  that  the  patient  can  have 
escaped  calculus  so  long ;  and  the  fact  of  the  right  leg  often 
becoming  benumbed  when  the  patient  rises  to  the  upright 
posture..  On  the  other  hand,  this  supposition  is  opposed%y 
considering  that  this  numbness  is  more  probably  due  to  sudden 
defect  of  supply  of  blood  to  the  brain  than  to  any  shifting  of  a 
calculus  ;  and  that  of  all  the  remedies  that  gave  comfort 
during  an  attack,  few  were  equal  to  a  good  brisk  walk  or  run, 
which  seldom  comforts  a  patient  with  stone  in  the  bladder 
or  kidney.  There  is,  moreover,  the  quality  of  the  blood  and 
the  fact  that  there  is  no  irritability  of  the  bladder  in  the 
intervals  of  the  haemorrhage. 

(3.)  Is  it  Nephritis  ? — Some  friends  have  suggested  that  the 
malady  ought  to  be  called  nephritis,  inasmuch  as  each  paroxysm 
must  consist  of  local  hyperaemia,  desquamation  of  epithelium, 
exucation  of  albumen  and  blood,  and  other  phenomena  of  in- 
flammation.  This  may  be  granted,  but  there  is  nothing  gained 
by  the  use  of  such  a  name,  for,  happily,  the  word  “inflamma¬ 
tion  is  now  but.  a  blank  counter,  unless  some  designation  be 
added  to  signify  its  cause.  A  traumatic  inflammation  and  a 
malarious  one  have  little  in  common.  Moreover,  as  Dr.  Beale 
always  predicted,  this  malady,  exhausting  as  it  may  be,  is  not 
identical  with  that  which  causes  anasarca. 

Lastly,  wq  may  ask,  Is  it  a  neurosis,  a  disturbance  of  the 
bloodvessels  caused  by  a  worn  nervous  system  ;  or  a  haemolysis, 
a  decomposition  or  necrosis  of  the  blood-globules  ?  I  would 
reply  doubtless  both,  though  I  cannot  assign  the  relative  share 
to  each  factor.  That  the  nervous  system  is  involved  is  clear 
from  the  immediate  power  of  brain-worry  to  make  the  feet 


cold  and  the  hands  purplish  or  blue,  which  are  the  first  steps 
towards  the  bloody  urine.  Many  other  things  act  in  the  same- 
way,  which  cannot  seriously  of  themselves  affect  the  composi¬ 
tion  or  temperature  of  the  blood.  Thus  the  drawing  off  the- 
shirt  in  the  morning  would  make  goose-skin  over  the  body, 
and  benumb  the  feet ;  putting  on  a  pair  of  cold  boots,  aipping- 
the  hands  into  cold  water,  and  letting  the  cool  air  blow  on  the- 
cheek  would  produce  just  the  effect  of  Dr.  -Richardson’s  ether- 
spray,  and  this  although  the  degree  of  coldness  might  be  barely 
felt. 

It  is  equally  undeniable  that  certain  unnatural  changes* 
were  going  on  in  the  blood,  of  which  the  dusky  complexion 
was  an  early  sign  that  the  blood-globules  were  unstable,  that, 
they  broke  down  into  bile  and  lithates,  whence  the  occasional 
jaundice,  and  the  almost  constant  urinary  deposit ;  then  it  is- 
probable  that  at  other  times  the  quantity  of  blood-globules; 
destroyed  is  too  great  for  oxidation  info  bile  and  urine-stuff,, 
and  that  then  they  are  excreted  bodily  by  the  kidneys,  to  the* 
very  great  distress  of  these  organs.  By  what  pores  the  blood', 
escapes,  and  how  it  is  that  those  are  so  suddenly  and  entirely- 
closed  as  to  give  issue  to  no  albumen,  and  how  it  is  that  such' 
delicate  structures  can  bear  such  disturbance  so  long,  are  points. 
I  cannot  explain.  Probably  both  nerve  and  blood  concur  in 
effecting  the  sudden  stagnation  of  the  circulation,  paralysis  of 
the  capillaries,  and  disintegration  of  the  blood.  The  effect  of” 
quinine  and  the  periodicity  may,  I  presume,  be  considered- 
evidence  of  the  malarious  character  of  the  whole  case,  always 
remembering  that  hsematinuria  is  but  a  rare  accompaniment  of' 
malarious  disease. 

With  regard  to  perspiration,  as  has  been  said,  the  morning 
fits  of  depression,  and  cold,  and  luematinuria  were  always 
accompanied  with  a  cold,  profuse,  wet,  sour  perspiration  of  the- 
palms,  so  as  to  make  it  disagreeable  to  be  shaken  hands  with, 
whilst  the  general  skin  surface  was  shut  up  and  dry.  But  in. 
a  warm  atmosphere,  and  when  the  patient  is  well,  perspiration 
comes  freely,  but  with  this  striking  difference  :  under  warmth, 
and  wholesome  excitement  it  comes  on  the  bc/ehs  of  the  hands, 
and  on  the  exterior  sides  of  the  limbs, — so  that  when  taking  a 
nap,  for  example,  in  the  afternoon,  with  the  thermometer  at 
85°,  the  patient  on  waking  may  find  the  backs  of  his  hands 
glistening  with  dew-drops,  whilst  the  palms  may  bo  of  a  comfort¬ 
able  soft  dryness,  so  that  the  patient  can  shake  hands  without 
discomfort,  and  handle  a  sheet  of  glazed  letter-paper  without 
soiling  it.  Perhaps  Dr.  Laycock  can  explain  this  difference. 
Perspiration  of  the  palms  is  an  offspring  of  mental  emotion  as? 
much  as  tears. 

In  concluding  the  history  (so  far)  of  this  patient,  it  is  my 
duty  to  express  his  obligation  to  a  large  circle  of  professional 
friends,  who  have  from  the  first  upheld  him  with  their  skill: 
and  sympathy Dr.  Lionel  Beale,  Dr.  G.  Owen  Rees,  Dr- 
Peregrine,  Dr.  F.  C.  Webb,  Sir  James  Paget.  Sir  W.  Gull,  Mr. 
Haynes  Walton,  Dr.  Letheby,  Dr.  Tidy,  Dr.  Wiblin  ;  Professor- 
Laycock  and  Mr.  Annandale,  of  Edinburgh  ;  the  late  Sir  James- 
Simpson  ;  Professor  Stokes  and  the  late  Dr.  W.  D.  Moore,  of 
Dublin ;  Dr.  B.  Ball,  Dr.  Bishop,  and  Sir  J.  R.  Cormack,  of 
Paris  ;  and  Dr.  Wyatt,  of  Naples. 

[To  be  continued.) 


SMALL-POX:  ITS  ERUPTION  AND  THE. 
PATHOLOGY  OE  ITS  DISTRIBUTION. 

By  ARCHER  FARR,  L.R.C.P. 


The  distribution  of  the  variolous  rash  teaches  a  very  interesting- 
and  instructive  lesson,  and  probably  furnishes  the  key  to  a; 
more  lucid  explanation  of  the  occurrence  of  rash  in  other- 
eruptive  diseases. 

All  the  different  authors  describe  the  peculiar  eruption  of 
small-pox  as  appearing  first  on  the  face  and  upper  extremi¬ 
ties,  then  on  the  trunk  and  lower  extremities;  but  I  have 
never  met  with  any  attempt  at  an  explanation  why  it  should' 
appear  in  such  a  succession. 

In  the  early  part  of  the  epidemic  of  1871,  whilst  watch¬ 
ing  the  different  phases  of  this  disease,  I  was  struck  with- 
the  large  proportion  of  pustules  attacking  the  face  as  com¬ 
pared  with  any  other  part  of  the  body.  I  also  observed  that 
the  outer  aspect  of  the  limbs  was  more  profusely  studded  than 
was  the  inner,  and  that  the  surface  of  the  abdomen  (a)  as  a  rule 

(a)  The  nature  of  an  attack  of  small-pox  may  be  anticipated  by  watch¬ 
ing  the  appearance  of  the  chest  and  abdomen  on  the  second  or  third  day  of. 
the  eruption.  If  the  spots  are  numerous  in  these  parts  it  forebodes  a  severe- 
attack. 
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was  comparatively  free  from  attack.  Especially  was  this  the 
•case  in  those  that  had  been  successfully  vaccinated.  And 
whilst  endeavouring  to  account  for  this  arrangement,  to  prove 
whether  or  not  it  was  altogether  regulated  by  nerve  influence, 
I  was  led  to  believe  that  it  depended  more  upon  the  propor¬ 
tionate  amount  of  arterial  blood  propelled  to  the  part,  and  the 
activity  of  the  circulation  therein,  and  that  it  is  essentially  a 
blood-poison  which  gives  rise  to  the  eruptive  phenomena  of 
small-pox,  any  neurotic  influence  taking  but  a  secondary  part 
in  the  formation  and  development  of  the  pustule. 

That  the  eruption  is  influenced  by  the  vascularity  of  the 
part  may  be  thus  demonstrated.  It  has  already  been  observed 
that  the  abdominal  surface  in  modified  cases  of  small-pox  is 
but  slightly  affected.  Now,  if,  in  a  patient  known  to  be  suffer¬ 
ing  from  the  premonitory  symptoms  of  the  disease,  such  part 
be  kept  in  a  state  of  liyperaemia  by  the  continued  application 
of  turpentine  stupes,  a  papular  eruption  will  generally  be  made 
to_  appeal’,  which,  on  the  discontinuance  of  the  counter-irritant, 
will  gradually  fade  away.  In  the  first  patient — an  anaemic 
igirl—on  whom  I  tried  this  experiment  I  succeeded  in  esta¬ 
blishing.  a  well-developed  crop  of  pustules.  The  mode  of 
application  consisted  in  placing  on  the  abdomen  a  turpentine 
rag  about  the  size  of  half  a  sheet  of  note-paper,  and  over  it 
hot-water  flannels.  When  the  patient  could  no  longer  bear 
this,  linseed  poultices  were  substituted  for  a  time,  and  the 
former  application  renewed.  The  crop  produced  was  nearly  as 
well  defined  and  as  circumscribed  as  the  piece  of  rag  with 
which  the  turpentine  was  applied.  At  no  other  time  was  I  able 
•to  produce  such  well-marked  results,  but  I  invariably  succeeded 
in  getting  the  papular  rash,  intermixed  with  purpuric  spots  ; 
and  I  accounted  for  this  from  the  fact  that  the  girl  in  whom 
this  treatment  was  so  successful  was  in  a  very  anaemic 
condition,  so  that  the  application  exerted  a  greater  power  over 
a  weak  circulation  in  localising  the  eruption.  The  other 
patients  who  were  subjected  to  the  same  treatment  were  more 
or  less  of  a  plethoric  habit,  (b) 

I  first  resorted  to  the  above  plan  of  treatment  with  a  view 
to  lessen  the  disfigurement  of  the  face. 

That  the  distribution  of  the  eruption  is  regulated  more  by 
the  arterial  supply  of  the  part  would  seem  to  be  fully  con¬ 
firmed,  not  only  by  the  circumstance  that  certain  aspects  of 
the  body  are  more  severely  attacked  than  others,  but  by  the 
order  of  succession  in  which  the  eruption  manifests  itself,  it 
being  the  upper  extremities  which  are  the  first  to  receive  the 
greater  proportionate  amount  of  aerated  blood  from  the  heart. 
It  is  more  than  probable,  also,  that  it  is  the  arterial  blood  alone 
which  presents  the  nidus  for  the  disease — the  arterial  blood  by 
which  and  in  which  the  specific  poison  of  variola  is  maturated ; 
and  that  in  mild  cases  of  the  disease  it  expends  itself  upon  the 
tissues  before  the  blood  in  the  capillaries  undergoes  the  venous 
change.  This  may  account  for  the  pustules  of  small-pox 
•occurring  in  groups  of  threes  and  fives,  which  phenomenon  by 
other  authors  has  been  wholly  attributed  to  neurotic  influences. 

_  The  rash  of  small-pox  may  be  regarded  as  being  propor¬ 
tionate  to  the  amount  of  poison  generated  in  the  blood,  and  it 
is  possible  for  such  poison  to  accumulate  in  overwhelming 
force, ^  so  as  to  alter  the  character  of  the  eruption  altogether. 
This  is,  doubtless,  what  takes  place  in  those  eases  of  malignant 
small-pox  in  which  the  patient  dies  without  a  pustule  being 
developed. 

The  period  of  incubation  of  small-pox  is  acknowledged  to  be 
about  twelve  days,  and  the  result  of  such  incubation  does  not 
depend  upon  the  amount  of  poison  entering  the  system  at  the 
time  of  infection,  but  is  determined,  I  believe,  by  the  state  of 
the  blood  at  the  time  being,  and  the  capacity  it  presents,  so  to 
speak,  for  the  reproduction  of  the  virus.  Hence  it  is,  probably, 
that  the  confluent  form  in  one  individual  may  beget  the  haemor¬ 
rhagic  in  another,  or  vice  versa. 

I  am  of  opinion  that  the  richer  the  blood  and  the  greater  its 
volume,  assuming  it  to  be  uninfluenced  by  vaccination,  the  more 
favourable  are  the  conditions  for  the  development  of  the  disease ; 
for  I  have  observed  that  the  co-existence  of  those  disorders 
with  which  is  associated  an  impoverished  condition  of  blood 
seems  to  throw  out  the  virulence  of  the  variolous  poison,  such 
as  anaemia,  phthisis,  Bright’s  disease,  etc. 

It  is  worthy  of  remark  that  the  abdomen  and  inner  aspect  of 
the  limbs,  constituting  those  parts  which  in  variola  discreta 
are  almost  free  from  eruption,  are  most  prominently  attacked 
in  malignant  small-pox.  There  may  be  acute  congestion  of 
the  skin  generally,  but  it  will  be  seen  that  the  purpuric  rash  is 
most  conspicuous  in  the  parts  above  mentioned.  This  sug- 

(b)  These  cases  were  seen  by  Dr.  Green,  of  Charing-eross  Hospital ;  by 
Dr.  Park,  of  the  Royal  Hospital  for  Women  and  Children,  Waterloo-road ; 
and  other  medical  men. 
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gested  to  my  mind  the  reasoning  that  this  departure  from  the 
ordinary  type  of  small-pox  may  be  attributable  to  both  the 
venous  and  arterial  sides  of  the  circulatory  system  becoming 
alike  affected  by  the  accumulative  force  of  the  materies  morbi. 

10,  Tillotson-place,  Waterloo-bridge,  S.E. 


RECORD  OF  IRREGULAR  MUSCLES 

NOTICED  IN  THE  DISSECTING-ROOM  AT  KING’S  COLLEGE,  LONDON, 
DURING  THE  SESSIONS  1868-69,  1869-70,  AND  18,70-71. 

By  J.  BESWICX-PERRTN. 

SESSION  1868-69 — (Continued  from  page  33.) 

Subject  XVIII.  (Moderately  muscular  female). 

Heteromorphous  Muscles. 

1.  Flexor  sublimis  digitorum.  Additional  coronoid  origin. 
Both. 

2.  Feroneus  quinti.  From  brevis  to  base  of  first  phalanx  of 
fifth  digit.  Both. 

3.  Extensor  primi  internodii  hallucis.  From  extensor  proprios 
hallucis.  Both. 

4.  Flexor  longus  hallucis.  Single  tendon.  No  accessory 
tendon  to  second  toe.  Both. 

5.  Flexor  longus  digitorum  (pedis).  Gave  a  tendinous  slip  of 
communication  to  the  flexor  longus  hallucis.  Left  side  only. 

6.  Abductor  hallucis.  Had  an  additional  head  of  origin, 
arising  with  the  flexor  brevis  hallucis  from  the  tendon  of  the 
tibialis  posticus. 

Advcntitous  Muscles. 

1.  Abductor  ossis  metatarsi  quinti.  Both  sides  small. 

Absentaneous  Muscles. 

Feroneus  ter  tins.  Wanting.  Both  sides. 

Subject  XIX.  (Moderately  muscular  male.) 

Jleteromorphous  Muscles. 

1.  Rhomboid  minor.  Double.  Both  sides. 

2.  Serratus  magnus.  Attached  to  ten  upper  ribs.  Left  only. 

3.  Biceps.  Quasi  third  head,  four  inches  long,  a  quarter  of 
an  inch  wide.  It  does  not  join  the  tendon  of  the  biceps,  but 
the  bicipital  fascia,  the  latter  previous  to  the  third  head  addi¬ 
tion  being  thin  and  cord-like.  Right  side  only. 

4.  Flexor  sublimis  digitorum.  Additional  coronoid  origin, 
arising  in  conjunction  with  that  of  the  flexor  longus  pollicis. 

5.  Abductor  pollicis.  Double  muscles,  the  additional  arising 
from  a  part  of  the  tendon  of  the  extensor  ossis  metacarpi 
pollicis.  Both  sides. 

6.  Extensor  carpi  radialis  longior.  Inserted  into  the  opposed 
sides  of  the  pollex  and  index  metacarpal  bases,  and  also  by  a 
few  fibres  into  the  trapezium.  Both  sides. 

7.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed 
sides  of  second  and  third  metacarpal  bases.  Left  only. 

8.  Feroneus  longus.  Sends  a  tendinous  slip,  which  bifurcates 
to  be  inserted  into  astragalus  and  base  of  hallux  metacarpal 
bone  respectively.  Both. 

9.  Feroneus  tertius.  Tendon  divides  into  two.  One  is  in¬ 
serted  into  the  bases  of  the  fourth  and  fifth  metacarpal  bones, 
and  the  other  into  the  whole  length  of  the  dorsal  aspect  of  the 
shaft  of  the  fifth  metacarpal.  Both  sides. 

10.  Extensor  primi  internodii  hallucis.  To  base  of  first  pha¬ 
lanx,  from  extensor  proprius. 

11.  Serratus  magnus.  Attached  to  ten  upper  ribs.  Left  only. 

Absentaneous  Muscles. 

Fulmar  is  longus.  Totally  absent  on  right  side.  On  left  side 
it  is  represented  only  by  a  long,  thin,  tendinous  band  of  fibres 
which  arises  from  the  flexor  sublimis  condyloid  tendon  of  origin, 
and  is  aborted  distally  on  to  the  sheath  of  the  flexor  tendons 
immediately  above  the  anterior  annular  ligament. 

Adventitious  Muscles. 

1.  Serrato-atloid.  Arose  by  two  thin  and  pointed  tendons  from 
the  aponeurosis  of  the  serratus  posticus  superior,  soon  becoming 
muscular.  The  two  bellies,  united  together,  crossed  the  splenitis 
obliquely  upwards  and  outwards  to  join  the  superior  tendon  of 
origin  of  the  levator  anguli  scapulas,  by  which  the  muscle  was 
indirectly  connected  with  the  transverse  process  of  the  atlas. 
Left  only.  The  levator  anguli  scapulae  had  connected  with  it 
another  muscle  which  also  arose  by  two  pointed  tendons,  one 
from  the  second  rib,  and  the  other  from  the  fascia  covering  the 
dorsal  aspect  of  the  serratus  magnus.  The  two  tendons  joined 
together,  resulting  in  a  fusiform  muscular  belly,  which  was 
inserted  into  the  inferior  tendon  of  origin  of  the  levator  anguli 
scapulae.  Both  sides. 

2.  Opponens  minimi  digiti  (of  Henle).  Both  sides. 
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Subject  XX.  (Spare  male). 

Adventitious  Muscles. 

1.  Cleido-occipital.  Small.  Both  sides. 

2.  Abductor  ossis  metatarsi  quinti.  Both. 

He teromorp hous  Muscles. 

1.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed  sides 
of  second  and  third  metacarpal  bases.  Both  sides. 

2.  Extensor  carpi  ulnaris.  Sends  tendinous  slip  to  base  of  first 
phalanx  of  fifth  digit.  Both. 

3.  Eeroneus  tertius.  Inserted  into  fourth  and  fifth  metatarsal 
bases.  Both. 

4.  Extensor  primi  internodii  hallucis .  Both. 

5.  Eeroneus  quinti.  From  brevis.  Left  only. 

6.  Flexor  longus  digitorum  (pedis).  Gives  to,  and  receives 
tendinous  slip  of  communication  from  the  flexor  pollicis  longus. 
Left  only. 

Adventitious  Muscle. 

Abductor  ossis  metatarsi  quinti.  Both  sides. 

Subject  XXI.  (Deformed  male.) 

Adventitious  Muscles. 

1.  Epigastric  slip  from  seventh  rib,  on  both  sides.  It  joins 
the  latissimus  dorsi  and  gives  a  slip  to  the  achselbogen,  which 
was  also  present  on  both  sides.  The  latter  muscle  was  large, 
and  detached  itself  from  the  latissimus,  and  was  inserted  into 
the  coracoid  process  and  the  fascia  covering  the  coraco- 
brachialis  muscle. 

2.  Abductor  ossis  metatarsi  quinti.  Large.  Both  sides. 

Heteromorphous  Muscles. 

1.  Extensor  primi  internodii  hallucis.  Large.  Both  sides. 
Usual  attachments. 

2.  Peroneous  quinti.  From  brevis  to  base  of  first  phalanx. 
Both  sides.  In  this  subject  the  posterior  thoracic  nerve  of  Bell 
had  an  additional  fasciculus  of  origin  from  the  seventh  cervical 
nerve  ;  the  long  thoracic  and  subscapular  arose  by  a  common 
trunk  from  the  axillary  artery,  opposite  the  lower  border  of 
the  pectoralis  minor ;  the  circumflex,  dorsalis  scapulae,  superior 
and  inferior  profunda  arteries  also  arose  by  a  common  trunk 
from  the  third  part  of  the  axillary. 

The  radial  artery  on  the  left  side  arose  from  the  brachial, 
opposite  the  lower  border  of  the  coraco-brachialis. 

The  dorsal  artery  of  the  foot  arose  from  the  anterior  peroneal, 
on  the  right  side  only. 

The  short  saphena  nerve  supplied  the  dorsal  aspect  of  the 
outer  toes  on  both  sides. 


3.  Extensor  primi  internodii  hallucis.  Both  sides.  Usual. 

In  both  arms  the  extensors  of  the  digits  were  much  dif¬ 
ferentiated.  The  pyriformis  was  split  by  one  of  two  divisions*- 
of  the  great  sciatic  nerve. 
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Subject  XXII.  (Very  muscular  male.) 

Adventitious  Muscles. 

1.  Sternalis  brutorum.  Average  specimen.  Right  side  only. 

2.  Epigastric  slips.  Two.  Superior  and  smaller  from  the 
fifth  and  sixth  ribs.  The  inferior  and  larger  from  the  seventh 
rib  and  aponeurosis  of  external  oblique.  The  two  slips  joined 
together  in  the  axillary  space,  and  were  afterwards  joined  by 
a  well-marked  achselbogen,  the  resultant  being  a  short,  flat 
tendon,  which  was  inserted  into  the  outer  bicipital  ridge  along 
with  the  pectoralis  major,  left  side  only.  On  right  side 
achselbogen  only,  from  latissimus  dorsi. 

3.  Abductor  ossis  metacarpi  quinti.  Both. 

Heteromorphous  Muscles. 

1.  The  coronoid  origin  of  flexor  longus  pollicis.  Arose  in  con¬ 
junction  with  the  average  coronoid  origin  of  the  flexor  sub¬ 
limis. 

2.  Flexor  sublimis  digitorum.  Had  an  additional  coronoid 
origin,  which  divided  into  two  slips — one  joining  the  flexor 
longus  pollicis  coronoid  origin  from  the  coronoid  tubercle,  the 
other  the  sublimis. 

3.  Extensor  primi  internodii  hallucis.  Both  sides. 

4.  Occipito-scapular.  Aborted  specimen ;  from  serratus 
magnus  to  levator  anguli  scapulse,  joining  its  third  tendon  of 
origin.  Both  sides. 

Subject  XXIII.  (Male.) 

Heteromorphous  Muscles. 

1.  Biceps.  Quasi  third  head.  Usual.  Both  sides. 

Subject  XXIV.  (Female.) 

Heteromorphous  Muscles. 

1 .  Pectoralis  minor.  Normal  origin  from  second,  third,  fourth, 
and  fifth  ribs.  Inserted  into  (a)  coraco-brachialis  fascia  ;  ( b ) 
coracoid  process ;  ( c )  acromion  process  by  a  distinct  tendinous 
slip  ;  (d)  into  summit  of  glenoid  cavity,  internal  to  the  tendon 
of  the  long  head  of  the  biceps  and  partly  into  it.  Right  side 
only. 

2.  Extensor  carpi  ulnaris.  Sends  a  tendinous  slip  to  the  dor¬ 
sum  of  the  fifth  metacarpal  bone.  Both  sides. 


BARON  LIEBIG.— No.  II. 

The  industry  with  which  Liebig  in  his  earlier  days  followeci' 
up  his  analytical  researches  strikes  us,  as  we  try  to  realise  it,, 
even  with  wonder.  From  the  time  of  Boerhaave  so  industrious 
an  investigator  in  the  laboratory  had  not  been  seen,  and 
although  it  would  be  flattery  to  say  he  rivalled  that  con¬ 
summate  master,  he  undoubtedly  approached  towards  him 
more  nearly  than  any  of  his  contemporaries.  Sometimes  he. 
was  engaged  purely  in  determining  the  elementary  constitu¬ 
tion  of  organic  bodies  ;  at  other  times,  while  determining  con¬ 
stitution,  he  was  conducting  an  inquiry  that  should  lead  to 
some  new  principle  of  investigation ;  or,  again,  he  was  dis¬ 
covering  an  entirely  new  compound,  formulating  it,  and; 
bequeathing  it  to  his  successors  as  an  agent  they  might  turn 
to  practical  account.  The  number  of  substances  subjected  to 
analysis  by  Liebig  is  itself  remarkable.  We  may  name  a  few 
substances  that  passed  analytically  through  his  hands.  Among 
the  acids  were  the  succinic,  camphoric,  benzoic,  malic  (in¬ 
cluding  the  discovery  that  malic  and  citric  acids  are  isomeric),, 
paramaleic,  meconic,  gallic,  pyrogallic,  kinic,  cahincic,  amyg- 
dalic  (with  some  amygdalates),  tannic  (including  a  repetition  of 
Pelouze’s  method  of  obtaining  the  acid  from  nut-galls),  roccellic, 
santonin  (an  acid  substance  derived  from  the  seeds  of  the 
Artemisia  smtonica — southernwood),  cenanthic  acid  (including 
part  of  the  discovery  of  the  acid,  of  its  presence  in  wines  as  a 
component  of  the  cenanthic  ether,  from  -which  wines  derive 
their  peculiar  odour — bouquet, — and  its  analysis),  aspartic  (a 
crystalline  acid,  got  from  the  j  uice  of  asparagus  and  from  the 
roots  of  the  Althaea  officinalis,  in  which  it  exists  in  combina¬ 
tion  with  ammonia),  phosphovinic,  ethionic,  cyanic,  cyanuric, 
cyanilic,  allantoic  (with  a  method  for  its  production  arti¬ 
ficially),  and  uric. 
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Amongst  the  alkaloids,  he  examined  quinine  and  the  salts  of 
•quinine,  strychnine,  brucine,  narcotine,  morphine,  atropine, 
conicina  ;  with  other  nitrogenous  compounds,  such  as  melam, 
xnelamin,  ammelin,  ammelide,  cyanogen-chloride,  cyanamide, 
and  various  others  of  a  similar  order.  These  are  hut  a  few 
-illustrations ;  indeed,  we  should  weary  were  we  to  attempt  to 
.perfect  even  by  name  the  list  of  independent  researches  with 
which,  year  after  year,  the  industrious  and  illustrious  chemist 
-enriched  the  world. 

To  us,  as  medical  practitioners,  one  series  of  observation  and 
•original  inquiry  followed  by  Liebig  is  of  singular  moment — 
we  refer  to  his  experimental  labours  on  alcohol  and  ether.  In 
this  work  he  came  to  us  as  a  direct  messenger  of  good,  handing 
-over  to  us  for  immediate  use  compounds  that  have  already 
-proved  of  the  most  signal  value.  Indeed,  we  hardly  know 
•whether  the  chemist  or  the  physician  is  most  indebted  to  him 
for  his  experiments  on  alcohol :  both  have  every  reason  to  be 
profoundly  thankful. 

To  see  how  much  he  carried  out  in  this  line  of  labour,  and 
•what  new  currents  of  thought  he  set  in  motion,  we  may  glance 
for  a  moment  at  that  which  had  preceded  him  in  way  of 
‘knowledge. 

Previous  to  the  time  of  Priestley  the  knowledge  possessed 
with  regard  to  the  processes  of  vinous  fermentation,  and  of 
"the  properties  of  the  result  of  fermentation — “  ardent  spirit,” 
or  alcohol — was  singularly  confused  and  yet  singularly  deve¬ 
loped.  The  discovery  by  Priestley  that  fixed  air,  or,  as  it  was 
afterwards  called,  carbonic  acid,  is  evolved  during  the  process 
of  vinous  fermentation  led  to  a  new  phase  of  inquiry.  It 
began  to  be  asked  whence  the  disengaged  carbonic  acid,  and 
whence  the  inflammable  liquor — substances  so  different,  that 
•the  one  extinguishes  flame  while  the  other  is  combustible — 
whence  are  they  derived?  Thus  followed  the  endeavour  to 
■determine  by  analysis  the  composition  of  the  fermentable 
■substance  and  of  the  products  of  fermentation. 

Many  years  before  Liebig  had  commenced  his  chemical  work 
"this  subject  had  attained  peculiar  interest ;  and  connected  with 
it  some  new  and  sound  principles  relative  to  the  determina¬ 
tion  of  all  products  of  decomposition  had  been  arrived  at. 
““  We  may  lay  it  down,”  says  Nicholson  (writing  on  alcohol  in 
•1795),  '‘as  an  incontestable  axiom,  that  in  all  the  operations 
of  art  and  nature  nothing  is  created :  an  equal  quantity  of 
■matter  exists  both  before  and  after  an  experiment ;  the  quan¬ 
tity  and  quality  of  the  elements  remain  precisely  the  same,  and 
•nothing  takes  place  beyond  the  changes  and  modifications  in 
the  combinations  of  these  elements.  Upon  this  principle  the 
-whole  art  of  performing  chemical  experiments  depends ;  we 
must  always  suppose  an  exact  equality  between  the  elements 
of  the  body  examined  and  those  of  the  products  of  its  analysis.” 

Acting  upon  these  principles,  Lavoisier  (who  in  fact  founded 
-them)  had  previously  determined  the  products  of  vinous  fermen¬ 
tation,  calculating  as  products  from  a  given  weight  of  producing 
materials  the  amount  of  oxygen  and  carbon  yielded  as  carbonic 
acid  ;  of  oxygen  and  hydrogen  yielded  as  water ;  of  oxygen, 
hydrogen,  and  carbon  yielded  as  alcohol ;  and  of  oxygen, 
.hydrogen,  and  carbon  yielded  as  acetous  acid. 

The  action  of  various  potent  agents  upon  alcohol  formed 
an  early  study  of  chemists,  and  many  useful  products  had  been 
.obtained.  The  action  of  sulphuric  acid  upon  alcohol  had  given 
ether — or,  as  it  was  and  is  now  sometimes  called,  sulphuric 
ether;  the  action  of  nitric  acid  had  given  so-called  nitrous 
ether ;  and  the  action  of  hydrochloric  acid  had  given  what  was 
"known  as  muriatic  ether.  Further,  the  Dutch  chemists  had 
In  1795  discovered  the  gas  known  as  olefiant  gas,  since  called 
ethylene,  and  by  the  action  of  chlorine  on  this  gas  had  pro¬ 
duced  the  oily  fluid  known  at  first  as  Dutch  liquid,  and  now 
iknown  as  chloride  of  ethylene — a  fluid  that  has  been  employed 
as  an  anaesthetic  in  our  own  times  with  good  effect.  In  pro- 
•cess  of  time,  as  the  properties  of  olefiant  gas  became  better 
iknown,  a  theory  was  advanced  that  alcohol  was  a  compound 
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of  two  volumes  of  olefiant  gas  and  two  volumes  of  aqueous 
vapour.  When  alcohol  is  acted  upon  by  sulphuric  acid  so 
as  to  yield  ether,  it  was  assumed  that  one  volume  of  the 
aqueous  vapour  was  removed,  and  that  ether  was  therefore 
composed  of  two  volumes  of  olefiant  gas  and  one  of  aqueous 
vapour.  This  theory  was  for  many  years  accepted  as  correct, 
even  by  those  who  differed  respecting  the  precise  atomic 
constitution  of  ether  and  alcohol. 

It  was  at  this  stage  of  the  chemical  study  of  alcohol  that 
Liebig  commenced  his  researches,  now  in  strictest  sense 
historical.  On  a  series  of  experiments  made  to  ascertain  the 
composition  of  ether,  he  suggested  that  ether  contains  no  water 
in  its  composition,  but  is  an  oxide  of  a  radical  to  which  he 
gave  the  name  of  ethyl,  and  which  consists  of  carbon  and 
hydrogen,  C4H.5,  so  that  the  composition  of  ether  was  to  be 
written  C4H3-j-0-  Alcohol  he  held  was  a  hydrate  of  ether, 
and  was  to  be  written  as  C4H50-(-H0.  This  new  view  re¬ 
specting  composition  was  quickly  accepted,  and  for  many  years 
retained  its  place. 

The  complete  separation  and  examination  of  a  substance 
discovered  by  Dobereiner,  and  called  by  him  light  oxygen 
ether,  formed  another  subject  of  work  for  Liebig.  This  sub¬ 
stance,  which  is  obtained  by  the  destructive  distillation  of 
alcohol,  was  assumed  by  Liebig  to  be  alcohol  deprived  of  two 
atoms  of  hydrogen,  and  was  named  by  him  aldehyde ;  al,  first 
syllable  of  alcohol,  and  deliyd,  first  two  syllables  of  dehydroge- 
natum.  Connected  with  the  discovery,  he  formed  the  theory  of 
the  existence  of  a  base  composed  of  C4H3,  aldehvden,  of 
which  aldehyde  was  the  hydrated  oxide.  Aldehyde  has  been 
experimented  with  in  Medicine  as  an  anaesthetic,  but  the  results 
have  not  been  satisfactory. 

The  separation  and  analysis  of  the  substance  to  which  he 
gave  the  name  of  acetal  formed  another  of  his  experimental 
labours. 

In  the  year  1832,  following  up  the  methods  that  had  before 
been  pursued,  by  acting  upon  alcohol  with  other  chemical 
bodies,  Liebig  made  the  discovery  of  chloral.  The  discovery 
was  based  on  the  experiment  of  subjecting  anhydrous  alcohol 
to  chlorine.  The  chlorine,  which  was  so  evolved  that  a  current 
of  it  could  be  steadily  supplied  for  a  considerable  period  of 
time,  was  allowed  first  to  pass  through  an  empty  Wolfe’s 
bottle,  where  it  became  cool  and  gave  up  some  of  its  water ;  it 
was  then  passed  over  chloride  of  calcium,  and  through  another 
empty  and  well-dried  bottle,  into  a  final  bottle  which  held  the 
alcohol.  From  the  lower  part  of  the  bottle  containing  the 
alcohol  there  emerged  a  tube  which  ascended  and  conveyed 
away  the  hydrochloric  fumes  that  were  produced.  The  current 
of  chlorine  was  kept  passing  through  the  alcohol  until  a  yellow 
colour  was  observed,  on  which  heat  was  applied  to  the  alcohol 
bottle,  and  the  current  of  chlorine  was  kept  up  until  the  action 
of  the  chlorine  had  entirely  ceased.  When  the  action  was  over 
the  fluid  in  the  alcohol  bottle  was  mixed  with  three  times  its 
own  bulk  of  strong  sulphuric  acid,  and  subjected  to  distillation. 
The  chloral  collecting  at  first  on  the  surface  of  the  fluid  was 
made  to  volatilise  over  into  a  condenser,  was  redistilled,  was  re¬ 
treated  with  sulphuric  acid  and  distilled,  once  more  volatilised 
and  condensed,  and,  lastly,  was  made  to  undergo  another  dis¬ 
tillation  from  unslacked  lime.  The  fluid  obtained  and  named 
chloral  was  a  transparent  oily  fluid,  staining  paper  like  an  oil, 
its  specific  gravity  1502,  and  its  boiling-point  201°  Fahr. 

Of  the  physiological  action  of  chloral  Liebig  and  his  early 
contemporaries  seemed  to  have  considered  little.  The  smell  of 
the  vapour  was  said  to  be  pungent,  and  excited  tears.  The 
fluid  was  tasteless,  and  when  quite  dry  was  an  active  caustic. 
Had  its  discoverer  rested  satisfied  with  this  mere  description  of 
chloral,  its  action  on  the  animal  economy  might  have  remained 
still  unknown. 

Chloral,  it  is  true,  has  certain  properties  which  render  it  of 
service  in  the  science  and  art  of  Medicine.  We  have  ourselves 
shown  that  it  is  a  narcotic  caustic,  and  may  be  applied  to  the 
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skin  so  as  slowly  to  destroy  structure  without  exciting  pain. 
We  have  thereupon  suggested  its  employment  for  the  local 
treatment  of  fungoid  growths  ;  we  have  further  suggested  its 
use  by  inhalation  in  some  cases  of  disease  of  the  lungs,  as 
in  cavus.  All  this  is,  nevertheless,  mere  afterthought  from 
what  has  been  discovered  through  a  modification  of  anhydrous 
chloral. 

After  producing  anhydrous  chloral  in  the  manner  described 
above,  Liebig  tested  the  solubility  of  the  substance  in  water. 
He  found  that,  when  a  small  quantity  of  chloral  was  added 
to  water,  the  chloral  fell  to  the  bottom  like  an  oil,  and  remained 
insoluble  in  the  cold;  the  application  of  heat,  however,  caused 
the  oily  drops  to  dissolve,  and  the  solution,  although  tasteless, 
had  the  peculiar  odour  of  chloral.  Beyond  this,  he  found  also 
that  when  chloral  was  added  to  water,  so  that  only  a  very 
small  quantity  of  water  was  used,  there  was  evolution  of  heat 
from  combination,  the  result  yielding  a  white  crystalline  mass. 
To  this  crystalline  substance  he  gave  the  name  of  hydrate  of 
chloral.  To  follow  the  subject  of  chloral  to  its  complete 
investigation  in  a  chemical  point  of  view  was  a  natural  step, 
and  by  the  end  of  two  years  the  history  of  the  substance 
was  fixed.  In  this  work  Dunas  also  took  part.  The 
analysis  of  chloral  was  finally  completed,  and  was  written  as 
04IIC1302,  while  the  hydrate  of  chloral  was  formulated  as 
one  volume  of  chloral  and  one  volume  of  vapour  of  water 
combining  and  making  two  volumes. 

The  action  of  chloral  or  of  its  hydrate  on  other  chemical 
agents  was  tried.  It  was  shown  to  exert  a  solvent  action  on 
sulphur,  phosphorus,  iodine,  and  bromine ;  its  vapour  was 
shown  to  convert  red-hot  iron  or  copper  into  chlorides  ;  and, 
lastly,  it  was  proved  that  when  it  or  its  hydrate  was  subjected 
to  the  action  of  an  alkaline  oxide,  it  was  decomposed  into 
chloroform  and  a  foi'mate  of  the  alkali  that  had  been  employed. 

It  is  hardly  necessary  to  remind  the  modern  reader  of  the 
curious  and  important  future  history  of  these  researches  :  how 
for  nearly  forty  years  they  remained  as  mere  belongings  to  the 
domain  of  the  chemist :  how  then,  in  the  hands  of  the 
distinguished  Liebreich,  they  became  applied  to  Medicine  in 
that  beneficent  part  of  it  which  relates  to  the  alleviation  of 
pain  :  how  chloral  hydrate,  from  an  unknown,  or  all  but  un¬ 
known,  thing— a  chemical  curiosity — came  to  be  one  of 
the  best  known  of  medicaments  :  how  physiology,  not  less 
than  practical  physic,  profited  by  it :  how  in  commerce  it 
suddenly  became  so  huge  a  staple  that  grains  weight  rose  to 
tons  weight :  and,  lastly,  how,  in  a  word,  there  was  introduced 
by  it  a  therapeutical  revolution  against  the  oldest  remedy  in 
medical  art— a  revolution  which  has  scarcely  settled  yet  into 
orderly  phase  of  government.  But  more  of  this  in  another 
number. 


THE  STRUCTURE  AND  REGENERATION  OF 
NERVES. 

Oun  knowledge  of  the  minute  structure  of  nerves  has  been 
considerably  advanced  by  the  recent  elaborate  researches  of 
Ranvier,  who  has  shown  that  the  description  of  nerves  hitherto 
given  and  accepted  must  now  be  modified  in  many  particulars. 
Ranvier  undertook  three  series  of  investigations— the  first  two 
upon  the  normal  histology  of  the  nerve-tubes  and  their  sheaths  ; 
and  the  third,  in  application  of  the  discoveries  he  had  already 
made,  upon  the  changes  which  the  nerves  undergo  after 
section.  The  results  obtained  will  be  given  in  the  same  order. 
The  subject  of  Ranvier’s  first  investigation  (Archiv.  de  Phys. 
Norm,  ct  Path.,  March,  1872)  was  the  structure  of  the  nerve- 
tubes,  nerve-fibres,  or  primitive  nerves,  as  they  are  variously 
named.  An  ordinary  medullated  peripheral  nerve-fibre  is  com¬ 
posed,  as  is  well  known,  cf  a  protoplasmic  axis  cylinder,  an 
insulating  “  white  substance  ”  or  medullary  sheath,  in  which 
the  former  is  embedded,  and  a  nucleated  membrane  called  the 
sheath  of  Schwann,  which  encloses  the  whole,  and  gives  the 
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nerve  the  strength  and  resistance  for  which  it  is  remarkable. 
"We  have  hitherto  believed  that  the  nerve-tube  is  uniform  in 
its  entire  length — no  transverse  section  of  it  being  different 
from  another.  The  first  important  discovery  made  by  Ranvier 
was  that  this  description  must  be  considerably  modified ;  that 
a  medullated  nerve  is  not  an  uniform  elongated  structure,  but 
that  there  occur  upon  it,  at  regular  intervals,  peculiar  annular 
constrictions,  due  in  part  to  a  complete  absence  at  these  situa¬ 
tions  of  the  medullary  sheath.  This  remarkable  condition 
Ranvier  was  first  enabled  to  appreciate  by  using  some  of  the 
rarer  histological  reagents  in  preparing  the  specimens,  such  as 
picro-carminate  of  ammonia,  perosmic  acid,  and  nitrate  of 
silver ;  but  once  the  constrictions  have  been  discovered  and 
described,  they  may  now  be  recognised  without  difficulty  even- 
in  fresh  nerves.  A  medullated  nerve-fibre  must  now  be 
described  as  built  up  of  segments  exactly  similar  in  every 
respect,  arranged  end  to  end,  and  separated  (or  united)  by? 
annular  constrictions  where  their  extremities  come  into  contact 
with  each  other.  Each  segment  of  the  nerve  is  composed  of" 
the  three  elements  just  enumerated — the. axis  cylinder,  medul¬ 
lary  sheath,  and  sheath  of  Schwann, — but  here  also  Ranvier’s 
description  differs  in  some  important  respects  from  what  was 
previously  given.  The  Schwannian  sheath  of  each  segment  is 
furnished  with  a  single  nucleus  only,  and  this  nucleus  lies 
exactly  in  the  middle — i.e.,  at  an  equal  distance  from  the  two 
ends — of  the  segment,  and  belongs  rather  to  a  delicate  layer  of 
protoplasm  lining  the  interior  of  the  Schwannian  sheath  than 
to  the  Schwannian  sheath  itself.  The  annular  constrictions: 
which  the  nerve  presents,  or,  as  it  may  be  otherwise  expressed, 
the  planes  by  which  the  segments  are  united  end  to  end,  present 
the  appearance  of  clear,  highly-refracting  biconcave  discs,  seen 
in  profile,  and  placed  across  the  long  axis  of  the  nerve.  On 
careful  examination  each  disc  is  found  to  be  divided  into  two 
symmetrical  halves  by  a  transverse  line  of  extreme  fineness  7 
either  half  of  the  disc  belongs  to  the  corresponding  nerve- 
S.egment,  andmaybe  traced  uninterruptedly  into  its  Schwannian 
sheath  and  the  protoplasm  by  which  the  same  is  lined.  The 
s^pta  thus  formed  between  the  individual  segments  are  so  far- 
complete  that,  as  has  been  already  mentioned,  they  entirely  sepa¬ 
rate  themedullary  sheath  of  neighbouring  segments  from  each 
other,  and  make  the  medullary  sheath  of  a  nerve-tube  not  a 
continuous  but  a  regularly  interrupted  covering.  The  axis 
cylinders  of  the  segment,  on  the  other  hand,  are  all  perfectly 
continuous ;  they  pass  uninterruptedly  through  a  nearly  central 
opening  in  the  inter-segmental  disc,  and  thus  there  is  a  single- 
unbroken  conducting  axis  of  nervous  matter  in  each  tube. 
The  length  of  each  segment  while  constant  in  a  given  nerve  is- 
decidedly  less  in  a  young  than  in  an  adult  animal — that  is,  in 
a  growing  nerve  than  in  a  fully  formed  one ;  and  Ranvier 
makes  the  important  observation  that  newly  developed  portions 
of  nerves  might  thus  be  recognised  in  a  healing  wound. 

The  function  of  the  annular  constrictions  in  nerves  is  very 
evident.  The  fatty  material  of  which  the  medullary  sheath 
is  composed  is  not  permeable  by  the  nutritive  fluids  ;  and  it  is 
only  through  these  interruptions  in  the  medullary  sheath  that 
the  axis  cylinder  can  possibly  be  nourished. 

Ranvier  next  investigated  the  histology  of  the  connective- 
tissue  around  the  nerves  ( ibid .,  July,  1872).  The  most  in¬ 
teresting  points  which  he  made  out  related  to  the  structure  of 
the  sheaths  immediately  surrounding  the  primary  bundles  of 
nerve-fibres.  These  primary  sheaths  are  composed  of  con¬ 
centric  lamellae  of  a  homogeneous  elastic  substance,  in  which 
bundles  of  connective  tissue  are  disposed,  the  whole  forming  a 
covering  of  remarkable  strength  for  the  bundle  of  nerves 
which  is  enclosed.  This  explains  the  great  resistance  to  sup¬ 
puration  and  ulceration  which  nerves  have  always  been  known 
to  possess.  However,  there  is  a  limit  even  to  this  resistance. 
If  the  sciatic  nerve  of  a  living  rabbit  is  laid  bare,  and  water* 
allowed  to  fall  upon  it  drop  by  drop,  paralysis  of  the  corre¬ 
sponding  muscles  will  follow  in  fifteen  to  eighteen  minutes  ; 
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•aiul  if  an  -examination  of  the  nerve  be  made  at  once,  a  remark¬ 
able  alteration  will  be  found  to  have  taken  place  upon  the 
fibres  within  the  sheath,  for  the  annular  constrictions  have 
disappeared  and  the  whole  nerve  is  swollen,  especially  the 
axis  cylinder.  In  forty-eight  hours  the  fibres  have  completely 
degenerated.  From  this  observation  Ranvier  draws  the 
practical  conclusion  that  irrigation  of  a  wound  in  which  nerves 
.are  exposed  may  not  be  so  harmless  as  is  generally  supposed. 

In  his  third  and  last  research,  Ranvier  made  a  practical 
application  of  the  knowledge  which  he  had  acquired  to  the 
investigation  of  the  changes  undergone  by  a  nerve  after 
.section  ( Comptes-llendus ,  December  30,  1872,  No.  27).  The 
•changes  upon  the  central  and  peripheral  ends  of  the  cut  nerve 
ure  remarkably  different.  While  the  central  extremity  presents 
merely  a  granular  degeneration,  and  its  axis  cylinder  remains 
uninterrupted,  the  peripheral  end  exhibits  inflammatory 
•changes,  and  the  functional  elements  suffer  in  a  remarkable 
manner.  The  nuclei  of  the  inter-annular  segments  of  the  sur- 
a'ounding  protoplasm  increase  in  size,  press  upon  the  parts 
within,  and  finally  cut  through  the  axis  cylinder  at  the  points 
opposite  the  nuclei.  By  careful  observation  Ranvier  discovered 
that  the  axis  cylinder  is  interrupted  about  the  end  of  the 
third  day  after  section  ;  and  it  is  exceedingly  interesting  that 
a  complete  anatomical  explanation  should  thus  be  furnished  of 
the  fact  observed  by  Longet,  that  the  irritability  of  a  divided 
nerve  is  lost  from  the  third  to  the  fourth  day.  The  observa¬ 
tion  of  Ranvier  also  furnishes  an  additional  proof  that  the 
axis  cylinder  is  the  conducting  clement  of  the  nerve.  After 
the  fourth  day  the  inflammatory  changes  on  the  peripheral 
•extremity  of  the  divided  nerve  advance  rapidly :  the  myeline 
of  the  medullary  sheath  is  reduced  to  fragments,  the  nuclei 
multiply,  and  the  vessels  and  fine  connective  tissue  around  the 
nerves  participate  in  the  change,  which  is  the  very  opposite  of 
a  degenerative  one,  probably  on  account  of  the  absence  of  all 
nervous  control  from  the  section  of  the  nerve  on  the  central 
■side. 


REGISTRATION  OF  BIRTHS  AND  DEATHS. 

One  important  measure  affecting  the  interests  of  the  medical 
profession  during  the  present  session  of  Parliament  passed 
its  second  reading  in  the  Blouse  of  Lords  on  Thursday, 
'the  24th  ultimo.  Lord  Morley  introduced  the  Bill,  which  is 
entitled  “An  Act  to  amend  the  Acts  relating  to  the  Registra¬ 
tion  of  Births  and  Deaths  in  England,  and  to  consolidate 
the  law  respecting  the  Registration  of  Births  and  Deaths 
-at  Sea.”  Substantially  the  same  measure  passed  through  the 
House  of  Lords  last  session,  but  owing-  to  press  of  business 
was  stopped  in  its  progress  through  the  House  of  Commons. 
There  is  no  reason  to  think  that  any  obstacles  will  be  raised  to 
die  further  progress  of  the  Bill  during  the  present  session. 
The  Bill  is  now  in  Committee,  and  if  the  Lords’  amendments 
^are  approved  by  the  Lower  House,  it  will  come  into  operation 
on  January  1  next.  One  of  the  weak  points  in  the  Bill  is 
its  powerlessness  to  overcome  the  assumed  difficulty  of  obtain¬ 
ing  reliable  information  with  regard  to  stillborn  children. 
The  question  occurs.  Why  should  a  different  Bill  be  re- 
-quired  for  England,  if  the  systems  in  operation  in  Scotland 
smd  Ireland  are  found  to  answer  well  ?  Where  is  the  necessity 
for  the  introduction  of  a  Bill  more  complicated  than  that 
required  elsewhere  ?  One  of  the  objects  of  the  Bill  is  to  make 
the  registration  of  births  compulsory  in  England,  as  it  is  at 
present  in  Scotland  and  Ireland.  The  Sanitary  Commission 
and  other  authorities  are  of  opinion  that  such  provision  is 
very  necessary  and  desirable.  At  present  the  registration  of 
•births  in  this  country  not  being  obligatory  is  not  found  to  work 
in  a  satisfactory  manner.  By  this  Bill  the  number  of  inform¬ 
ants  in  the  case  of  births  is  much  extended,  and  there  are 
penalties  for  non-registration,  which  penalties  are  to  in¬ 
crease  with  delay  in  effecting  such  registration.  Besides  the 


parents  of  the  child,  the  persons  present  at  the  birth,  the 
owner  of  the  house  in  which  the  child  was  born,  the  persons 
having  charge  of  the  child,  and  the  relatives  living  within 
the  sub-district  and  having  knowledge  of  the  birth  are  by  this 
Bill  included  as  informants.  The  main  provisions  of  the  Bill, 
inclusive  of  amendments  of  the  existing  law  on  the  subject 
are  as  follows  : — 

Preliminary  information  is  to  be  given  of  the  birth  of  a 
child  within  forty-two  days,  and  the  registration  is  to  be 
effected  within  three  months  of  the  birth.  Any  person 
finding  an  exposed  child  shall  cause  information  to  be 
given  to  the  registrar  within  fifteen  days  after  the 
finding.  No  child  is  to  be  registered  after  the  expiration  of 
twelve  months,  except  with  the  written  authority  of  the 
Registrar-General.  The  child’s  name  may  be  altered  within 
twelve  months  of  the  registration.  With  regard  to  the 
registration  of  deaths,  the  relative  or  person  causing  the 
deceased  to  be  buried  shall,  within  five  days  after  the  death 
give  to  the  registrar  information  of  the  particulars  required 
to  be  registered.  After  the  expiration  of  twelve  months  a 
death  cannot  be  registered,  except  by  the  written  authority  of 
the  Registrar-General.  Where  an  inquest  is  held,  the  coroner 
shall,  within  five  days,  specify  to  the  registrar  the  finding  of 
the  jury.  The  coroner,  upon  holding  an  inquest,  may  authorise 
the  body  to  be  buried  before  registration.  The  coroner’s  order, 
or  the  registrar’s  certificate,  must  be  delivered  to  the  minister 
or  person  who  buries  the  body.  The  person  who  buries  shall, 
within  three  days,  give  notice  thereof  to  the  registrar  in 
writing.  With  regard  to  certificates  of  death — - 

“  In  case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a  registered  medical  practitioner, 
such  practitioner  shall  sign  and  give  to  some  person  required 
by  this  Act  to  give  information  concerning  such  death  a  cer¬ 
tificate  stating  truly  the  cause  of  death,  and  such  person  shall, 
upon  giving  information  concerning  such  death,  deliver  that 
certificate  to  the  registrar,  and  the  cause  of  death  as  stated  in 
that  certificate  shall  be  entered  in  the  register,  together  with 
the  name  of  the  certifying  medical  practitioner. 

“  Where  a  person  dies  unattended  by  a  registered  medical 
practitioner,  or  where  no  certificate  of  the  cause  of  death 
from  the  registered  medical  practitioner  who  attended  the 
deceased  during  his  last  illness  is  produced  to  the  registrar, 
and  no  inquest  is  held,  the  registrar,  before  registering  the 
death  of  such  person,  shall  take  such  means  as  (subject  to  the 
prescribed  rules)  he  may  think  sufficient  to  satisfy  himself  that 
the  death  arose  from  natural  causes  ;  and  in  any  case  in  which 
it  appears  to  the  registrar  that  a  death  ha3  been  caused  by 
violence,  or  has  been  attended  with  suspicious  circumstances, 
and  no  inquest  has  been  held,  he  shall  (whether  there  is  a 
medical  certificate  of  the  cause  of  death  or  not)  give  notice  of 
such  case  either  directly  or  through  some  officer  of  police  to 
the  coroner  having  jurisdiction  in  the  place  in  which  the  death 
took  place,  and  before  registering  such  death  shall  ascertain  that 
an  inquest  is  considered  by  such  coroner  to  be  unnecessary.” 

Births  and  deaths  at  sea  are  to  be  registered  by  the  person 
in  charge  of  the  ship,  who  shall,  upon  the  arrival  of  such  ship 
at  any  port,  send  a  return  of  the  facts  to  the  Registrar-General 
of  Shipping. 

Some  provision  has  been  made  with  regard  to  stillbirths. 
The  Bill  enacts  that  any  person  who  wilfully  makes,  gives,  or 
uses  any  false  certificate,  declaration,  statement,  or  representa¬ 
tion  as  to  a  child  born  alive  having  been  stillborn,  or  falsely 
pretends  that  any  child  born  alive  was  stillborn ;  or  who  makes 
any  false  statement  with  intent  to  have  the  same  entered  in 
any  register  of  births  or  deaths  ;  or  wilfully  buries  or  procures 
to  be  buried  the  body  of  any  deceased  child  as  if  it  was  still¬ 
born,  shall  be  liable  to  summary  conviction,  fine,  or  imprison¬ 
ment. 

The  question  of  the  registration  of  stillborn  children  is  one 
which  has  engaged  considerable  attention.  After  a  consider¬ 
ation  of  the  subject,  the  Government  are  of  opinion  that  they 
cannot  give  effect  to  the  recommendation  of  the  Sanitary 
Commission,  and  have  refused  to  introduce  into  the  Bill  a 
provision  for  the  registration  of  such  births.  This  registration 
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would,  they  think,  involve  difficult  and  delicate  investigations 
which  many  of  the  registrars  would  not  be  capable  of  under¬ 
taking,  and  in  many  cases  a  registration  of  such  births  is 
considered  by  the  Government  useless  for  administrative  pur¬ 
poses.  If  practicable,  there  is  no  doubt  that  the  registration 
of  stillbirths  would  be  desirable,  for  it  would  prevent  false 
statements  with  the  view  of  concealing  the  birth  and  to  save 
the  burial  fees.  It  would  also  be  useful  on  scientific  grounds. 
We  should  then  be  able  to  ascertain  how  far  stillbirths  are 
preventable — i.e.,  how  far  due  to  syphilis,  fright,  maternal 
impressions,  protracted  labours,  etc.  Under  a  section  of  the 
Bill  already  alluded  to,  the  persons  liable  for  the  registration 
of  the  birth  will  be  liable  to  one  penalty  if  they  neglect  to 
register  the  birth,  but  they  will  be  subject  to  a  second  and 
more  severe  penalty  if  they  bury  without  a  certificate  a  child 
which  has  been  born  alive.  The  making  of  a  false  declaration 
on  the  matter  will  be  treated  as  a  criminal  offence,  involving 
punishments  which  might  amount  to  penal  servitude. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

Oue  readers  are  already  aware  that ^besides  the  Bill  of  Mr. 
Headlam  it  is  expected  another  measure  dealing  with  matters 
medical  will  be  introduced  into  the  Lower  House  of  Parliament 
during  the  present  session.  It  is  understood  that  Sir  John 
Lubbock  has  undertaken  the  office  of  introducing  a  permissive 
Bill,  which  will  enable  those  of  the  universities  and  corpora¬ 
tions  who  are  inclined  so  to  do  to  enter  into  schemes  for  conjoint 
examinations,  any  existing  Charters  or  Acts  of  Parliament  not¬ 
withstanding,  and  empowering  these  bodies  to  refuse  to  hold 
their  separate  examinations — which,  however  the  Royal  Col¬ 
leges  may  have  been  advised  to  the  contrary,  they,  should 
they  enter  into  combination, .may  be  compelled  by  mandamus 
to  hold  in  the  existing  state  of  the  law.  Whether  this  Bill  of 
Sir  J ohn  Lubbock  will  meet  with  opposition,  we  are  not  pre¬ 
pared  to  prophesy.  But  ituis  tolerably  clear  that  it  cannot  be 
passed  without  the  assistance  of  the  Government.  This 
assistance,  we  presume,  will  only  be  forthcoming  on  certain 
conditions,  one  being  at  least  that  Parliament  or  the  Govern¬ 
ment  shall  have  the  right  of  refusing  its  sanction  to  any 
scheme  by  which  the  entrance  to  the  Profession  shall  be 
made  so  narrow  that  the  public  interest  will  suffer.  We  cannot 
think  that  such  an  enabling  Bill,  in  the  present  attitude 
of  the  Scotch  bodies,  will  really  do  much  to  advance  the 
cause  of  medical  reform.  No  doubt  by  it  the  University 
of  London  and  the  Apothecaries’  Society  would  obtain 
power  to  join  in  the  English  conjoint  scheme,  and  we 
have  little  doubt  that  that  power  would  be  exercised  with 
loyalty  to  the  wishesjfpf  the  General  Medical  Council. 
One  portal  would  thus  be  established  in  England,  but  seven 
portals  would  still  remain  open  in  Scotland ;  two  or  three  would 
present  such  facilities  of  ingress,  and  the  admission  fee  would 
be  so  moderate,  that,  to  reverse  Dr.  Johnson’s  satire,  “  the  finest 
prospect  ”  for  an  Englishjmedical  student  would  be  his  road  to 
Edinburgh.  We  cannot  think  that  such  piecemeal  legislation 
can  either  be  very  beneficialjor  final.  Wb  would  again  repeat 
our  conviction  that  if  Mr.  Lleadlam  would  consent  to  get  rid 
of  the  Icte  noir  of  direct  representation,  and  simply  re-introduce 
the  Government  Bill  of  1870  with~some  slight  modification,  he 
would  deserve  the  support  of  all  moderate  medical  reformers. 
Sir  John  Lubbock’s  Bill,  being  simply  permissive,  will  not 
probably  attract  much  opposition :  the  only  opponents  it  will 
meet  are  those  who,  with  Dr.  Lyon  Playfair,  regard  the 
principle  of  combination  as  a  mistake.  The  Bill  certainly 
■will  not  arouse  enthusiasm  in  its  favour  or  against  it.  It  may 
or  may  not  effect  temporarily  the  result  desired  by  its  pro¬ 
moters  in  England  and  Ireland,  but  Scotland  will  still  cry  No 
surrender  !  and  unless  Scotland  can  be  persuaded  or  compelled 
to  yield,  there  can  be  no  stable  conjoint  board  formed  in  the 
other  divisions  of  the  Kingdom. 


At  a  meeting  of  the  Senate  of  the  University  of  London,, 
on  Wednesday,  the  following  examiners  were  elected  (the- 
gentlemen  whose  names  are  in  italics  did  not  hold  their  office 
last  year)  : — In  Medicine,  Dr.  Bristowe  and  Dr.  Wilson  Fox,. 
B.A.,  F.ll.S. ;  in  Surgery,  Mr.  Birkett  and  Professor  Marshall 
in  Anatomy,  Professor  Yiner  Ellis  and  Mr.  G.  W.  Callender r 
F.E.S. ;  in  Physiology,  Comparative  Anatomy,  and  Zoology, 
Dr.  Michael  Foster  and  Dr.  W.  Rutherford  ;  in  Obstetric  Medi¬ 
cine,  Dr.  Robert  Barnes  and  Dr.  Graily  Hewitt ;  in  Materia 
Medica  and  Pharmaceutical  Chemistry,  Dr.  Fraser  and  Dr. 
T.  L.  Dr  unton  ;  in  Forensic  Medicine,  Dr.  Arthur  Gamgee  and 
Dr.  Henry  Maudsley. 


BOYAL  DUBLIN  SOCIETY. — AFTEBNOON  SCIENTIFIC  LECTUEES,  1873- 
The  eighth  lecture  of  the  series  was  delivered  on  April  12,  by 
Dr.  E.  D.  Mapother,  Medical  Officer  of  Health  for  the  City  of 
Dublin,  on  the  “  Prevention  of  Artisans’  Diseases.”  Injury  to- 
health  from  the  pursuit  of  certain  trades  was  caused  by — 
(1)  the  entrance  of  dust  into  the  lungs,  as  in  steel  grindings 
stone-cutting,  mining,  flax-working,  etc. ;  (2)  by  slow  poison¬ 
ing,  as  in  workers  of  lead,  mercury,  arsenic,  phosphorus,  etc.  -T 
and  (3)  by  constrained  positions  or  overwork  in  close  rooms,, 
as  in  the  case  of  bakers,  shoemakers,  tailors,  seamstresses, 
scriveners,  etc.  Diagrams  were  exhibited  representing  the' 
particles  that  were  to  be  found  in  the  air  of  an  iron  factory  and, 
a  shirt  factory,  and  the  injurious  action  of  these  particles  on 
the  lurgs  was  explained.  The  lecturer  spoke  of  the  great 
advantages  of  a  proper  cleansing  of  workrooms  previous  to  the- 
commencement  of  the  business  of  the  day,  and  suggested  several 
preventive  measures  against  the  injury  caused  by  dust-giving 
trades,  including  the  use  of  respirators.  The  various  trades 
injurious  to  health  were  then  spoken  of  at  length;  and  in 
concluding  an  admirable-  lecture,  Dr.  Mapother  suggested 
alterations  in  the  Factory  Laws  in  respect  to  the  fitness  of  the' 
workers,  and  advocated  the  providing  of  baths,  open  spaces 
within  the  city  for  recreation,  improved  dwellings  for  the. 
working  classes,  and  more  frequent  holidays. 

On  Saturday,  April  19,  the  ninth  lecture  was  given  by  the 
Rev.  Professor  Haughton,  M.D.,  F.R.S.,  Fell.  Trin.  Coll.  Dub. 
The  address,  which  was  a  most  characteristic  one,  was  on  “The 
Contagion  Theory  of  Epidemics”;  or  more  properly  consisted 
of  illustrations  of  that  theory  based  on  a  consideration  of  the 
recent  epidemics  of- cholera  and  small-pox  in  Liverpool  and. 
Dublin.  The  lecturer  believed  that  it  was  possible  to  prove, 
with  almost  mathematical  precision,  that  in  these  epidemics-, 
the  disease  was  propagated  from  one  individual  to  another — 
from  unit  to  unit  of  the  whole  population.  It  was  no  part  o£: 
his  business  to  consider  how  the  poisonous  virus  was  thus 
communicated  from  one  to  another,  but  he  had  to  show  that 
it  must  have  so  passed ;  or,  in  other  words,  to  prove  that  it  didJ 
not  take  its  origin  from  more  general  causes  than  contact  with- 
a  sick  person.  In  entering  upon  the  question,  investigators-- 
were  met  at  the  outset  with  three  very  hard  words — epidemic,, 
endemic,  and  pandemic,  but  he  confessed  that,  to.  his  mind,  these- 
words  were  used  only  as  a  cloak  to  ignorance.  Having  ex¬ 
plained  their  accepted  meaning,  Professor  Haughton  proceeded', 
to  his  especial  subject,  the  propagation  of  epidemics  by  con¬ 
tagion.  The  cholera  or  small-pox  never  travelled  faster  than, 
the  lines  of  human  traffic.  These  diseases  had  not  been  known, 
to  travel  from  England  to  America  faster  than  the  Cunard'. 
steamers  went,  and  there  was  but  little  doubt  that  if  there 
was  a  faster  line  of  boats  running  between  the  two  countries.* 
they  would  travel  by  the  faster  route.  It  was  found  that 
cholera  took  advantage  of  all  increased  accommodation  for 
fast  travelling,  and  this  was  a  strong  reason  for  believing  th  a  tr¬ 
ibe  disease  was  propagated  from  person  to  person,  and  did  not 
come  from  above,  or  from  below,  or  from  around  in  some- 
mysterious  way.  Europe  had  always  received  its  fair  share  of, 
cholera  from  pilgrims  returning  from  Persia.  It  formerly 
took  cholera  a  considerable  time  to  travel  round  by  Russia* 


Medical  Times  ana  Gazette. 


THE  WEEK. 


May  3,  1S73.  4t  9 


but  the  recent  increased  facilities  for  traffic  from  the  Caspian 
Sea  to  the  Black  Sea,  and  from  the  Red  Sea  to  the  Mediterra¬ 
nean  Sea,  had  made  Europe  much  more  accessible.  It  was  a 
well-established  law  that  the  virulence  of  the  disease  was  in 
direct  proportion  to  the  length  of  time  it  took  to  travel  from 
its  endemic  home  to  a-  given  place.  If;  for  instance,  we  received 
cholera  three  years  after  its  outbreak  iD  India,  it  would  be  more 
virulent  than  if  we  received  it  in  five  years.  The  lecturer  then 
proceeded  to  discuss  the  particular  laws  which  disease  followed 
while  it  remained  amongst  us.  To  discover  these  laws  it 
was  necessary  to  know  the  number  of  cases  of  epidemic 
disease  which  occurred  each  week  during  the  prevalence 
of  an  epidemic.  Unfortunately,  in  the  absence  of  any 
system  of  disease-registration,  the  death-curve's  were  alone 
accessible  for  the  end  in  view.  An  epidemic  seemed  to 
begin  from  nothing,  reached  a  maximum,  and  again  died 
out.  The  first  half  of  the  spread  of  the  epidemic  might  be 
represented  by  a  straight  line,  and  the  last  part  by  a  hyper¬ 
bola.  Small-pox  differed  from  cholera  in  its  visits,  for  there 
was  no  protection  against  cholera ;  but  in  vaccination  they 
had  a  certain  protection  from  small-pox.  The  apparent  double 
maximum  in  the  small-pox  epidemic  in  Dublin  showed  that  one 
part  of  the  population  was  well  vaccinated,  and  the  other  part 
badly  ;  the  whole  town  might  have  been  well  vaccinated,  but 
unless  the  vaccinated  were  uniformly  distributed  throughout  the 
population,  an  irregular  curve  would  be  noticed  in  the  death- 
rate.  The  population  of  Liverpool  was  more  uniformly 
vaccinated  than  the  Dublin  population,  and  that  fact  accounted 
for  there  being  only  one  maximum  in  the  death-rate  in  Liver¬ 
pool.  He  had  come  to  look  upon  the  epidemic  as  one  of  the 
greatest  blessings  that  visited  a  city,  for  people  would  not  give 
their  money  to  hospitals  until  they  were  well  frightened. 
One  visit  of  cholera  or  small-pox  was  worth  more  than  all  the 
charity  sermons  ever  preached.  He  had  preached  many  a 
charity  sermon,  and  had  obtained  a  good  deal  of  money,  but  he 
assured  them  he  had  got  far  more  by  writing  an  anonymous 
sensational  article  in  the  papers.  Dr.  Haughton  exhibited  and 
described  two  cholera  maps  of  Ireland,  one  relating  to  the  out¬ 
break  of  1849,  the  other  to  that  of  1866,  and  pointed  out  that 
the  comparatively  isolated  towns  in  Ulster  were  free  from  the 
epidemic,  while  the  towns  in  Munster’,  Connaught,  and 
Leinster,  through  which  the  harvestmen  passed  from  England, 
bringing  the  disease  with  them,  had  all  suffered  more  or  less. 
If  this  theory  of  epidemics  were  adopted,  many  very  valuable 
consequences  to  the  public  must  follow.  In  the  first  place, 
epidemics  would  be  disarmed  of  a  great  deal  of  their  terrors. 
Instead  of  being  frightened  when  an  epidemic  came,  we  should 
take  counsel  beforehand  as  to  what  was  to  be  done.  The  state 
of  things  in  Dublin  was  disgraceful  when  the  recent  small-pox 
epidemic  broke  out.  Cabmen  were  told  that,  unless  they  had 
themselves  and  their  cabs  and  horses  vaccinated,  they  would 
be  fined,  and  they  were  strictly  forbidden  to  carry  small-pox 
patients  to  hospital,  while  no  means  for  conveying  them  was 
provided.  He  had  seen  the  miserable  spectacle  of  a  neighbour 
carrying  a  small-pox  patient  to  hospital.  The  sanitary  state 
of  the  city  was,  moreover,  disgraceful.  It  would  not  do  to  be 
roused  from  our  slumbers  to  remember  the  duty  we  owe  to  the 
poor  only  when  we  found  that  their  living  in  our  back  stables 
and  lanes  endangered  the  lites  of  ourselves  and  our  children. 
The  learned  lecturer’s  concluding  observations  were  warmly 
applauded. 


PROMOTION"  IN  TOE  ARMY. 

The  Gazette  of  Tuesday  night  last  contained  the  notice  of  the 
promotion  of  eighty-one  surgeons  of  the  Ai’my  Medical  De¬ 
partment  to  be  surgeons-major.  We  published  some  weeks 
back  a  rumour  to  the  effect  that  a  large  promotion  to  this  grade 
was  likely  to  take  place,  consequent  upon  the  promulgation  of 
the  new  Warrant.  The  commissions  of  the  gentlemen  now 


gazetted  will  date  from  April  1  last,  the  time  from  which  the 
Warrant  came  into  force.  As  the  first  important  result  of  the 
new  arrangement  of  things,  this  gazette  will  be  hailed  with 
satisfaction  by  many  who  have  been  patiently  waiting  to  note 
the  advantages  likely  to  accrue  to  the  Service  from  the  new 
Warrant,  and  so  large  a  batch  of  promotions  will  doubtless 
have  its  effect  in  allaying  some  portion  of  that  feeling  of  dis¬ 
satisfaction  which  had  begun  to  creep  in  amongst  medical 
officers.  Most  of  the  gentlemen  now  promoted  have  held  their 
commissions  as  assistant-surgeons  for  fifteen  years,  and  the 
prospect  of  their  realising  the  next  step  was  still  remote. 
They  must  therefore  be  considered  to  have  benefited  to  some 
extent  by  the  changes  which  have  taken  place.  We  have  been 
blamed  by  some  members  of  the  Army  Medical  Department 
for  taking  a  too  favourable  view  of  the  new  Warrant,  but  we 
have  simply  written  of  it  from  a  perfectly  unprejudiced  stand¬ 
point.  It  certainly  appeared  to  us  to  contain  measures  which 
were  likely  to  promote  the  status  and  well-being  of  the  medical 
officer,  and  in  that  opinion  we  expressed  our  views.  The  Gazette 
under  notice  is  a  very  fair  commencement,  and,  if  all  the  suc¬ 
ceeding  details  as  they  are  evolved  prove  equally  satisfactory, 
we  think  that  the  facts  will  be  said  to  have  justified  the  expec¬ 
tations  which  we  formed  of  it.  That  some  alterations  ought 
to  be  made  iu  it,  we  readily  admit.  The  question  of  forage 
allowance,  as  we  before  stated,  is  one  which  we  still  hope  to 
hear  that  Mr.  Cardwell  has  taken  into  consideration  for 
revision,  and,  considering  how  generally  unpopular  and  mani¬ 
festly  unjust  the  stoppage  of  this  allowance  would  be,  there 
should  be  some  grounds  for  supposing  that  the  military  authori¬ 
ties  will  hesitate  before  committing  themselves  finally  to  an 
arrangement  which  would  prove  a  blow  to  the  popularity 
which  the  Army  Medical-  Service  at  present  enjoys  amongst 
the  rising  members  of  the  Profession.  We  prefer,  therefore, 
as  we  previously  observed,  to  await  the  further  development  of 
the  new  scheme,  as  we  think  it  would  hardly  be  fair  to  judge 
it  decisively  until — after  getting  into  the  rough  working  order 
— it  has  turned  out  either  the  moderate  success  we  have  pre¬ 
dicted  or  the  gigantic  failure  which  some  of  its  enemies  assert 
it  to  be.  Meanwhile,  the  result  of  Tuesday  night’s  Gazette 
must,  we  think,  generally  be  considered  as  a  good  beginning, 
and  one  which  will,  we  trust,  be  the  omen  of  a  successful 
completion. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  annual  dinner  in  aid  of  the  funds  of  this  institution  came 
off  on  Wednesday  evening  last.  It  had  been  announced  that 
Lord  Derby  would  take  the  chair,  but  the  lamented  death  of  his 
brother-in-law, the  late  LordDelawarr,  precluded  the  possibility 
of  this.  However,  his  lordship’s  engagement  holds  good  for 
another  year.  In  his  absence,  Sir  F.  G-oldsmid  occupied  the  chair; 
and  the  subscriptions  in  aid  of  the  charity  amounted  to  about 
£1500.  The  most  prominent  speech  as  regards  our  professional 
interests  was  that  by  Dr.  F.  Roberts,  who,  in  returning  thanks 
for  the  medical  officers,  boldly  impugned  the  doctrine  that  the 
Hospital  was  supported  by  charitable  contributions,  when  the 
fees  paid  by  students  for  clinical  instruction,  amounting  to 
about  £2000,  went  into  the  pockets,  not  of  the  teachers,  but  of 
the  Hospital  authorities.  It  certainly  is  an  anomaly  that  these 
fees  should  be  so  appropriated ;  but,  on  the  other  hand,  it 
must  not  be  forgotten  that  the  resident  staff,  which  is  of  great 
value  to  the  officers,  is  unusually  large  for  the  size  of  Uni¬ 
versity  College  Hospital.  We  commend  the  following  to  the 
attention  of  the  gentlemen  who  are  bent  on  what  they  call 
reforming  our  hospital  institutions  : — 

“  On  the  general  question  as  to  whether  the  out-patient 
department  of  this  Hospital  is  abused,  the  Coifimittee,  in  a 
conference  with  a  deputation  of  the  medical  staff,  learnt  that 
it  was  their  decided  opinion  that  any  such  abuse  occurred  in 
only  a  few  exceptional  instances.  It  was  further  stated  that 
the  out-patient  department  had  never  been  known  to  be  in  so 
satisfactory  a  state  as  at  present,  and  that  it  was  not  desirable 
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t  ■>  make  any  change  in  the  rules  relating  to  it,  the  sweeping 
statements  made  of  late  respecting  the  abuse  of  Hospital 
out-door  relief  not  being  applicable  to  this  Hospital.  It  wa3 
also  remarked  that  instances  frequently  occur  of  persons  who, 
having  already  spent  much  money  for  ordinary  medical  advice 
without  benefit,  come  to  a  hospital  for  advice  of  a  superior 
kind,  for  which  they  could  not  afford  to  pay  ;  the  improvement 
in  medical  education  having  produced  a  general  rise  in  the  fees 
usually  charged,  so  that  it  is  difficult  for  working  men  to  get 
good  advice  for  a  fee  which  they  are  able  to  pay ;  hence  they 
resort  to  a  hospital. 

The  Committee  were  also  reminded  that  the  cases  of  many 
applicants  sent  from  the  out-patient  department  for  relief  from 
the  Samaritan  Funds  had  been  investigated  by  the  Charity 
Organisation  Society,  and  the  results  had,  with  very  few 
exceptions,  been  satisfactory. 

‘‘  The  opinion  of  the  medical  officers  was  that  very  few 
trivial  cases,  which  were  not  proper  subjects  for  hospital  treat¬ 
ment,  presented  themselves  for'  admission,  one  of  the  physicians 
stating-  that  not  more  than  one-fifth  of  those  who  were  treated 
by  him  could  be  so  described,  while  such  cases  could  hardly  he 
looked  for  at  all  amongst  those  who  applied  for  surgical  relief. 
As  regards  the  number  of  patients  attending  each  day,  one  of 
the  Physicians  stated  that  fie  had  not  any  more  than  he  could 
well  attend  to,  while  a  member  of  the  surgical  staff  deprecated 
any  measure  which  would  tend  to  check  still  further  the 
admission  of  patients,  (a) 

“  The  Committee  requested  the  medical  officers  who  have 
charge  of  the  out-patient  department  to  give  particular  atten¬ 
tion  to  the  appearance  of  the  patients,  so  that  if  they  should 
have  reason  to  think  that  any  of  them  were  persons  who  ought 
not  to  be  relieved  by  the  charity,  their  cases  might  be  strictly 
inquired  into. 

“  It  also  suggested,  in  order  that  no  proper  applicant 
should  be  turned  away  from  inability  to  get  a  letter,  that  the 
beadle  should  be  instructed  to  send  such  applicants  to  the 
office,  and  that  if  the  case  appears  to  be  a  proper  one  whoever 
is  in  attendance  there  should  give  an  order  for  admission.” 


A3EBDEEN  UNIVEBSITY. - THE  (GRADUATION  CEEEMONY. 

On  the  occasion  of  the  recent  graduation  in  Medicine  in  the 
University,  the  customary  address  was  delivered  by  Professor 
Harvey.  The  Professor’s  mastery  of  English  writing  is  well 
and  justly  known,  hut  the  address  is  worthy  of  notice  for 
something  more  than  this.  Its  high  tone  renders  it  peculiarly 
applicable  to  young  men  about  to  start  in  their  career  as 
practitioners  of  the  medical  art,  but  the  specimen  we  subjoin 
appeals  to  even  a  more  extensive  audience  than  was  present  at 
the  ceremony  it  appeals  to  the  whole  medical  profession. 

“  To  bring  these  remarks  to  a  close,  I  would  just  say  this 
further,  that  by  striving  ever  to  keep  constantly  in  mind  the 
relative  and  the  respective  offices  of  Nature  and  Art  in  the 
cure  of  disease,  you  will  discipline  your  minds  to  making  more 
rc-liable  and  trustworthy  observations  in  practical  Medicine. 
You  will  be  better  able  to  discriminate  between  a  cure  and  a 
recovery — two  widely  different  things,—  and  to  draw  the  line 
between  post  hoc  and  propter  hoe.  And  the  truth  of  things  will 
stand  out  more  briglitly  to  your  view.  It  is  from  ignorance 
of  the  respective  provinces,  and  the  relative  powers  of  Art  and 
Nature,  or  the  wilful  disregard  of  them,  that  all  or  most  of 
the  quackery  outside  the  Profession,  as  well  as  in  it,  is  to 
he  ascribed.  .  One  word  more.  One  often  hears  it  said,  one 
often  reads  in  books,  and  sometimes  in  no  measured  terms 
of  reproach,  that  the  science  of  therapeutics  is,  of  all  our 
medical  sciences,  the  least  satisfactory ;  nay  more,  that  it  is, 
intrinsically,  most  unsatisfactory  as  to  its  facts  and  in- 
faren  es.  And  yet  those  that  speak  and  write  thus  never  make 
the  smallest  allusion  to  the  footing  on  which  this  branch  of 
science  stands.  The  most  important,  in  one  sens?,  of  all  our 
sciences,  because  directly  bearing  on  the  highest  part  of  our 
mt  khe  cure  of  disease  it  rests  on  a  twofold  basis  ;  or  it  has 
Iwo  factors,  one  of  which,  and  the  greater  of  the  two  in  power 
and  efficacy,  is  independent  of  us  and  above  us,  and  by  its 
operations  habitually  traverses  those  of  Art,  tending  thereby 
to  vitiate  the  findings  of  the  latter.  Much,  indeed,  lias  been 
done  of  late  years  by  the  careful  study  of  the  natural  history 
of  diseases,  embodied  now  in  the  clinical  history  of  them  in  our 
best  books,  to  rear  a  more  stable  foundation  for  research  in  this 
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held. .  But  as.  things  are,  and  ever  must  be,  in  this  world  of 
ours,  it  is  not  in  the  nature  of  things  that  the  science  of  thera¬ 
peutics  ever  will  or  can,  as  a  science,  attain  the  perfection  or 
the  exactness  so  much,  and  by  some  so  vainly,  desiderated.” 


A  MEDICAL  •  COBONEE’  S  VINDICATION. 

Fob  many  years  past  it  has  been  notorious  that  the  Middlesex 
magistrates  have,  on  every  occasion  which  presented  itself, 
objected  to  the  expenses  incurred  by  the  medical  coroners  of 
the  county.  For  years  they  persecuted  the  late  Mr.  Wakley 
on  this  point,  and  they  are  continuing  the  same  course  of 
conduct  towards  Hr.  Lankester,  with  a  persistency  worthy  of 
a  better  cause.  The  magistrates  really  object  to  post-mortem 
examinations, ‘which  involve  expense  to  the  county.  It  is 
impossible  to  conceive  any  objection  less  tenable,  and  founded  on 
less  justifiable  grounds.  We  agree  with  Dr.  Lankester  that  it 
would  be  better  at  once  to  abolish  the  coroner’s  court  entirely 
thau  to  prevent  post-mortem  examinations  in  those  cases  in 
which  the  coroner  thinks  them  necessary.  With  these  obser¬ 
vations  we  may  state  that  at  the  general  meeting  of  the 
Middlesex  magistrates  last  week,  amongst  other  accounts  pre¬ 
sented  for  payment  were  those  of  the  Middlesex  coroners. 
Some  discussion  arose  on  the  great  disparity  in  the  charges  of 
Dr.  Lankester  and  those  of  Mr.  Humphreys.  Dr.  Lankester, 
being  present,  was  permitted — although  on  former  occasions 
he  was  told  lie  had  no  locus  standi  and  ought  not  to  be  heard — - 
to  make  an  explanation.  He  said  hi3  bill  of  charges  had  been 
legitimately  made,  and  in  accordance  with  the  schedule  of 
charges  drawn  up  by  the  magistrates  themselves,  and  by  the 
provisions  of  the  Medical  Witnesses  Act,  and  also  of 
the  Sanitary  Act  of  I860,  by  which  he  was  enabled  to 
pay  for  bodies  being  removed  for  post-mortem  examina¬ 
tions.  No  single  charge  had  been  made  unnecessarily  or  ex¬ 
travagantly,  hut  only  in  accordance  with  the  law.  The  fairest 
way  of  investigating  the  matter  would  be  by  forming  a  com¬ 
mittee,  at  which  he  and  Mr.  Humphreys  could  attend  for  the 
inspection  and  comparing  of  the  charges  of  both,  when  it 
would  be  easily  found  where  the  difference  arose,  liis  charges 
had  been  compared  with  those  of  Mr.  Humphreys,  but  that 
gentleman  lived  in  a  district  where  persons  were  constantly 
found  drowned,  and  iii  which  was  situated  the  largest  hos¬ 
pital  in  London,  which  contained  more  beds  than  all  the 
hospitals  under  his  jurisdiction  put  together.  It  was  in  this 
respect,  and  in  respect  of  the  fact  that  surg-eons  attending  to 
cases  of  accident  out  of  the  hospital  were  entitled  to  fees,  that 
Mr.  Humphreys’  charges  were  smaller  than  his.  In  the  great 
hospital  he  had  no  fees  to  pay,  and  in  cases  of  “  found  drowned  ” 
there  were  no  fees  to  pay.  It  had  been  said  that  he  (Dr. 
Lankester)  had  held  post-mortem  examinations  unnecessarily. 
They  had  better  at  once  abolish  coroners’  courts  altogether 
than  abolish  post-mortem  examinations.  It  seemed  to  him 
that  life  was  held  less  sacred  than  hitherto ;  but  if  the  gentle¬ 
men  who  had  brought  these  charges  against  him  would  think 
rationally,  they  would  see  how  very  unfair  it  was  to  accuse 
him,  and  not  to  go  further  into  the  inquiry. 


THE  HEEBEET  HEMOBIAL  FUND  PBIZE. 

We  have  much  pleasure  in  announcing  that,  agreeably  to  a 
recent  decision  of  the  War  Office  authorities,  it  has  been 
decided  for  the  future  to  admit  candidates  for  the  Medical 
Department  of  the  Navy  to  compete  for  the  Herbert  Memorial 
Lund  Prize.  This  prize  was  named  after  the  lamented  Lord 
Herbert.  It  consists  of  a  sum  of  about  £20,  which  is  awarded 
each  session  to  the  candidate  obtaining  the  highest  number  of 
marks  on  passing  out  from  the  final  probationary  course  at  the 
Royal  Victoria  Hospital,  Netlev,  to  be  gazetted  into  the 
Service.  Up  to  the  present  time  the  competition  has  been 
restricted  to  gentlemen  presenting  themselves  for  commissions 
in  either  the  Army  or  Indian  Medical  Service.  This  decision, 


THE  WEEK. 


Medical  Times  and  Gazette. 

therefore,  removes  the  invidious  disability  which  previously 
existed  as  regards  those  candidates  who  had  chosen  the  Naval 
Service  for  their  future  labours,  and  opens  up  a  fair  field  for 
honourable  rivalry  amongst  all  students  attending  the  Medical 
School  at  Netley.  The  sum,  also,  must  be  looked  upon  as  a 
very  handsome  recognition  of  merit,  and  well  worth  putting 
forth  our  best  energies  to  obtain ;  and  we  thiiik  the  authorities 
should  be  congratulated  upon  having  exercised  at  once  a  wise 
and  generous  policy  in  thus  placing  all  candidates  for  employ¬ 
ment  in  the  Imperial  Medical  Service  upon  an  equal  footing 
as  regards  this  reward  of  merit. 


FATHOLOGICAL  SOCIETY  OF  DUBLIN. 

The  concluding  meeting  for  the  present  session  took  place  last 
Saturday  afternoon,  April  24,  in  the  anatomical  theatre  of 
the  School  of  Physic,  Trinity  College.  The  chair  was  taken  at 
4  p.m.  by  Sir  Dominic  Corrigan,  Bart.,  M.D.,  M.P.,  Vice- 
President  of  the  Society.  Several  interesting  specimens, 
including  an  ovarian  cystoid  tumour,  were  exhibited  by  Dr. 
Arthur  Wynne  Foot ;  and  Professor  R.  W.  Smith  presented 
two  specimens  of  extensive  fracture  of  the  skull.  In  the  first 
of  Professor  Smith’s  cases  detachment  of  the  lower  epiphysis 
of  the  radius  had  also  occurred,  the  resulting  displacement 
closely  resembling  Colles’s  fracture.  The  chairman  then 
announced  that  the  Society’s  Gold  Medal  had  been  awarded 
to  “Icarus,”  for  his  essay  on  “The  Pathology  and  Diagnosis 
of  Abdominal  Tumours  in  the  Male.”  The  author  proved  to 
be  Mr.  Theodore  Stack,  to  whom  the  chairman  presented  the 
medal,  amid  loud  applause.  The  session  then  closed. 


THE  HEW  PRINCIPAL  MEDICAL  OFFICER  FOE  NETLEY. 

"We  hear  that  a  change  is  about  to  take  place  at  the  head¬ 
quarters  of  the  Army  Medical  Department,  Whitehall-yard, 
consequent  upon  the  removal  of  the  present  head  of  the 
statistical  branch,  Dr.  Thomas  Graham  Balfour.  This  gentle¬ 
man  has  worthily  presided  over  the  above-mentioned  branch 
since  its  first  institution,  and  is  only  now  relinquishing  it  to 
assume  the  important  duties  of  Principal  Medical  Officer  at  the 
Royal  Victoria  Hospital,  Netley — a  post  to  which  he  will  be 
removed  upon  his  promotion  by  seniority  (shortly  to  take  place) 
to  the  rank  of  Surgeon- General.  Dr.  Balfour  is  well  known  to 
the  scientific  world  by  his  labours  on  statistics,  and  will  leave 
behind  him  a  large  circle  of  well-wishers  on  giving  up  the 
appointment  with  which  his  name  has  been  so  long  and  so 
intimately  connected. 


WEST  KENT  MEDICO- CHIKTTBGICAL  SOCIETY. 

The  seventh  meeting  of  the  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich-road,  on  Friday,  April  4,  Dr. 
Ralph  Gooding  (President)  in  the  chair.  A  very  interesting 
and  practical  paper  was  read  by  Dr.  J.  J.  Phillips,  en¬ 
titled  “Remarks  on  Peri-Uterine  Hseinatocele;  ”  after  which 
Dr.  Carr  introduced  the  question,  “  Is  Diphtheria  Infectious?” 
the  discussion  upon  which  was  postponed.  The  next  and 
last  meeting  of  the  session  will  be  held  on  Friday,  May  2, 
at  8  p.m.  precisely,  when  Mr.  F.  A.  Mahomed  will  read  a 
paper  on  “  The  Sphygmograph.” 


MEDICAL  OFFICERS  OF  HEALTH. 

De.  Tiitjiisfield,  of  Wellington,  has  been  appointed  Medical 

Officer  of  Health  for  the  district  of  Shrewsbury. - Mr.  Harris 

Butterfield,  of  Bradford,  has  been  appointed  for  that  borough, 
at  a  salary  of  £500  a  year. 


INFLUENCE  OF  INDUSTRIAL  OCCUPATIONS  ON  HEALTH  AND  DISEASE. 
The  Local  Government  Board  have  appointed,  we  understand, 
Drs.  G.  Buchanan,  T.  Thorne,  and  Ballard  a  medical  com¬ 
mission  to  inquire  and  report  on  the  influence  of  the  leading 
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industrial  occupations  followed  in  this  country  upon  the  health 
of  those  engaged  in  them.  This  is  an  additional  inquiry  to 
that  just  concluded  by  Drs.  Brvdges  and  Mr.  Holmes,  and 
which  had  special  reference  to  the  health  of  the  workpeople 
employed  in  our  textile  manufactures. 


FROM  ABROAD. — M.  JULES  SIMON  ON  SUPERIOR  INSTRUCTION  IN' 

FRANCE. 

If  party  machinations  succeed  in  overthrowing  the  present 
Minister  of  Public  Instruction  in  France,  it  must  be  reg*arded, 
so  far  as  the  progress  of  letters  and  science  are  concerned,  as  a 
public  calamity.  Unaccustomed  as  yet  as  that  country  is  to 
spontaneous  action,  it  is  highly  important  that  the  functionaries 
it  looks  up.  to  should  be  actuated  by  high  and  laudable  motives. 
M.  Jules  Simon,  himself  an  able  man  of  letters,  who  has  long 
made  the  subject  of  education  his  special  study,  is  well  fitted 
for  the  post  he  bolds  by  reason  of  his  knowledge,  energy,  and 
activity.  He  has  just  presided  over  and  distributed  the  prizes 
at  the  annual  meeting  of  the  Delegates  of  the  Scientific  and 
Learned  Societies,  held  at  the  Sorbonne,  and  the  address  he 
pronounced  has  produced  a  great  effect,  not  only  on  those  who 
heard  it,  but  also  on  the  general  public.  He  stated,  in  vigorous 
and  uncompromising  language,  the  omissions  France  had  to 
make  good  if  she  wished  to  regain  the  position  she  once  held  in 
the  world  of  letters  and  of  science. 

He  observed  that  he  would  not  on  this  occasion  attempt  a 
review  and  appreciation  of  the  labours  of  the  learned  societies 
whose  delegates  constituted  his  auditory,  but  would  call  their 
attention  to  a  subject  in  which  they  were  all  interested — the 
“  Situation  of  Superior  Instruction  in  France.”  They  were  all 
engaged  in  the  pursuit  of  science  under  its  various  forms,  and 
it  was  important  that  they  should  know  the  state  of  their  re¬ 
sources  ;  but  his  object  was  not  to  produce  discouragement  by 
what  he  had  to  state,  but  to  stimulate  the  undertaking  of 
useful  reforms.  None  of  his  auditors  were  rich,  for  savants 
never  are  so,  and  it  was  to  their  interest  to  know  in  what  state 
were  the  establishments  which  the  State  furnished  for  the 
purposes  of  instruction.  Among  the  numerous  tasks  which 
his  present  office  imposes  upon  him,  he  regards  as  the  most 
important  the  rendering  evident  the  necessity  of  furnishing 
savants  with  the  instruments  necessary  for  the  pursuit  of  their 
labours.  For  years  past  much  has  been  said  and  done  in.  the 
interest  of  primary  instruction ;  and  he  who  has  more  than 
any  other  man  laboured  for  the  establishment  of  universal 
and  compulsory  education,  and  who  is  labouring  for  it  as  hard 
as  ever,  is  not  likely  to  complain  of  this.  But  if  popular  in¬ 
struction  is  a  great  and  patriotic  duty,  the  interests  of  the 
higher  science  and  the  higher  literature  must  not  be  neglected. 

But  he  does  not  hesitate  to  declare  that  superior  instruction 
in  France  is  in  a  deplorable  condition.  Men  there  are  both 
intelligent  and  devoted,  but  a  wretched  paucity  of  chairs. 
After  exhibiting  the  want  of  professorships  in  the  Faculties 
of  Letters  and  Droit,  he  shows  that  Science  is  no  better  off, 
and  that  Medicine  is  taught  in  such  miserable  localities  that 
he  declined  showing  them  to  a  “  recent  illustrious  visitor  whom 
he  would  term  a  savant  if  he  were  not  an  emperor.”  Next  to 
a  deficiency  in  chairs  and  instruments  is  that  of  libraries. 
Books  are  few,  and,  when  they  exist,  librarians  are  often  un ap¬ 
pointed.  Even  such  subsidiary  expenditures  as  those  for  lighting 
and  warming  are  not  forthcoming.  There  are  no  suitable 
places  for  the  display  of  collections,  and  the  Daremberg  library 
lately  purchased  is  stowed  away  in  boxes. 

“  Formerly,  when  we  saw  monuments  raised,  boulevards 
pierced,  squares  planted,  we  had  the  right  to  demand  why, 
when  such  munificence  was  spread  around  us,  was  public 
instruction  allowed  to  remain  deprived  of  its  most  indis¬ 
pensable  elements.  These  reproaches  were  then,  indeed, 
deserved.  But  we  have  inherited  an  empty  treasury,  and  I 
only  ask  one  thing — that  history,  in  judging  us,  and  com¬ 
paring  us  with  our  predecessors,  will  not  forget  that  the  little 
we  have  been  able  to  do  has  been  done  while  five  milliards  were 
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sweated  out  of  France.  As  long  as  we  shall  not  have  given  to 
the  arts,  science,  and  instruction  all  that  is  necessary  to  them, 
we  shall  not  have  satisfied  our  engagements  or  prepared  the 
way  for  the  future.” 

Still,  amidst  all  the  difficulties  of  the  country,  the  Minister 
can  with  becoming  pride  show  that  he  and  his  colleagues  have 
done  something  in  earnest  of  what  is  to  come.  Chairs  have 
Teen  founded  at  Marseilles,  Lille,  and  Poitiers,  and  Govern¬ 
ment  is  about  to  join  with  the  Paris  Municipality  in  a  donation 
of  8,000,000  fr.  With  these  it  is  proposed  to  erect  an  immense 
Faculty  of  Sciences  near  the  Luxembourg,  which  it  is  deter¬ 
mined  shall  be  unrivalled  in  all  its  appliances.  At  the  Jardin 
des  Plantes  additional  erections  have  been  made.  To  these 
must  be  added  the  recent  additions  and  improvements  made 
by  the  Paris  Municipality  and  the  Assistance  Publique,  which 
we  have  noted  from  time  to  time. 

“Money — plenty  of  money — must  never  cease  to  be  de¬ 
manded,”  says  the  Minister  ;  “  it  is  of  more  importance  than 
the  best  of  laws”;  and  surely  from  the  following  statement  it 
may  be  asked  for  with  justice  :  — 

“Observe!  we  hear  much  of  the  sacrifices  the  State  makes  for 
instruction.  Let  us  see  how  matters  really  stand.  We  are  in 
the  receipt  of  4,500,000  fr.,  and  as  the  inscriptions  are  regarded 
a3  a  public  impost,  more  than  4,000,000  fr.  are  paid  over  to 
the  State,  the  Faculties  receiving  only  82,000  fr.  This  should 
be  known  everywhere.  I  blush  to  repeat  it.  The  National 
Assembly  should  know  it,  and  hand  me  over  the  money  I  so 
much  want.  Does  not  Science  return  by  centuples  whatever 
the  State  may  give  it  ?  and  should  we  be  thus  as  mendicants 
for  instruction  before  the  representatives  of  France?” 


BARLIAMENTARY. — REGISTRATION  OR  BIRTHS  AND  DEATHS  BILL. 

In  the  House  of  Lords,  on  Thursday, 

Lord  Morley  moved  the  second  reading  of  the  Registration 
of  Births  and  Deaths  Bill,  which  he  said  was  almost  the  same 
as  one  which  passed  through  the  House  last  session,  but  which 
on  account  of  the  pressure  of  business  did  not  become  law. 
He  explained  that  the  object  of  the  measure  was  to  make  the 
registration  of  births  and  deaths  compulsory  in  England  as  in 
Ireland  and  Scotland.  The  Bill  also  provided  for  a  record  of 
the  causes  of  death,  and  contained  provisions  for  consolidating 
the  law  with  respect  to  the  record  of  deaths  at  sea. 

The  Duke  of  Richmond  did  not  mean  to  oppose  the  second 
reading,  but,  considering  the  importance  of  the  subject,  he 
expressed  a  hope  that  due  time  would  be  allowed  to  consider 
the  details  of  the  Bill  before  the  next  stage  was  taken. 

The  Bill  was  read  a  second  time. 
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It  will  be  remembered  that  when  a  question  was  put  in  the 
House  of  Commons  last  session  relative  to  the  consolidation  of 
the  Sanitary  Laws,  the  President  of  the  Local  Government 
Board  promised  that  he  would  cause  to  be  prepared  a  Digest 
of  the  existing  statutes,  so  that  the  local  sanitary  authorities 
might  have  in  their  possession  in  an  easy,  intelligible,  and 
popular  form  a  complete  synopsis  of  their  powers  and  duties. 
The  Digest  has  been  completed  so  far  as  regards  the  urban 
sanitary  authorities,  and  has  just  been  presented  to  Parlia¬ 
ment. 

A  rapid  glance  suffices  to  show  that  the  portion  now  issued 
i3  the  work  of  a  skilled  legal  draughtsman.  Although,  as 
stated  in  the  initial  note,  the  language  used  is  mainly  that  of 
the  statutes  themselves,  it  has  been  stripped  as  far  as  practi¬ 
cable  of  technical  phraseology,  and  a  general  arrangement 
adopted  which  will  much  facilitate  reference  to  the  various 
statutory  provisions.  The  extent  of  the  difficulty  and  labour 
lias,  it  appears,  been  found  greater  than  was  anticipated ;  and 
this  admission  serves  to  illustrate  forcibly  the  amount  of 
weary  stirring  of  dry  bones  to  which  the  sanitary  reformer  or 
officer  of  health  has  hitherto  been  subjected.  Now  the  bones 
have  been  laid  in  due  order,  and  need  but  the  galvanising 
touch  of  legislation  to  constitute  the  healthy  body  of  public 


sanitary  rules  for  which  we  have  all  been  so  long  and  so 
earnestly  praying. 

But,  even  without  legislation,  this  Digest  brings  out  clearly 
how  much  can  be  done  under  the  law  as  it  stands.  The  pro¬ 
visions  on  particular  subj  ects,  scattered  up  and  down  through 
endless  chapters  of  the  statute-book,  are  brought  together,  and 
rendered  intelligible  to  the  layman.  Fiat  experimentum.  Turn¬ 
ing  to  the  heading  “  Ej>idemics,”  we  find  that — 

“  Whenever  a  part  of  England  appears  to  be  threatened  with, 
or  is  affected  by,  any  formidable  epidemic,  endemic,  or  con¬ 
tagious  disease,  the  Local  Government  Board  may,  by  order 
from  time  to  time,  direct  the  following  provisions  for  the  pre¬ 
vention  of  diseases  to  be  put  in  force  in  the  parts  of  England 
expressed  in  the  order,  and  may  from  time  to  time,  as  to  any 
parts  to  which  the  order  extends,  and  in  the  same  way,  revoke 
or  renew  it.  Subject  to  revocation  and  renewal,  the  order  will 
remain  in  force  for  six  calendar  months,  or  for  a  shorter  period 
expressed  in  the  order.  (18  and  19  Viet.,  c.  116,  s.  5  ) 

“  The  Local  Government  Board  may  by  order  authorise  an 
urban  sanitary  authority  to  be  the  local  authority  for  executing 
the  Diseases  Prevention  Act  within  their  district.  (23  and  24 
Viet.,  c.  77,  s.  11.) 

“  Where  in  any  place  two  or  more  sanitary  authorities  have 
jurisdiction,  the  Board  may  by  order  direct  them  to  act  together 
for  the  purposes  of  these  provisions,  and  may  prescribe  the 
mode  of  joint  action,  and  of  defraying  the  costs  of  it.  (29  and  30 
Viet.,  c.  90,  s.  40.) 

“  Regulations  may  be  issued. 

“  From  time  to  time  after  the  issuing  of  an  order  putting 
these  provisions  in  force,  and  whilst  it  continues  in  force,  the 
Local  Government  Board  may  issue  regulations  for  the  speedy 
interment  of  the  dead ;  for  house  to  house  visitation ;  for  the 
dispensing  of  medicines,  guarding  against  the  spread  of  disease, 
and  affording  to  persons  afflicted  by  or  threatened  with  the 
epidemic,  endemic,  or  contagious  disease,  the  medical  aid  and 
accommodation  required. 

“  From  time  to  time,  in  like  manner,  they  may  revoke,  renew, 
or  alter  these  regulations.  The  regulations  extend  to  all  parts 
in  which  these  provisions  are  for  the  time  being  put  in  force 
under  the  orders,  unless  any  of  them  are  expressly  confined  to 
some  of  the  parts,  and  then  to  the  parts  therein  specified. 
Subject  to  the  power  of  revocation  and  alteration,  the  regula¬ 
tions  continue  in  force  so  long  as  these  provisions  are,  under 
the  order,  applicable  to  the  parts.  (18  and  19  Viet., 
c.  116,  s.  6.) 

“  Publications  of  Orders  and  Regulations. 

“  Every  order  of  the  Local  Government  Board  putting  in 
force  these  provisions,  and  every  regulation  when  issued,  must 
be  published  in  the  London  Gazette;  and  the  gazette  in  which 
the  order  or  regulation  is  published  is  conclusive  evidence  of 
that  oi'der  or  regulation.  (18  and  19  Viet.,  c.  116,  ss.  5  and  7.) 

“  Every  order  and  every  regulation  of  the  Local  Government 
Board  under  the  Diseases  Prevention  Act,  1855,  must  be  laid 
before  both  Houses  of  Parliament  upon  its  being  issued,  if  Par¬ 
liament  is  then  sitting,  and  if  not,  then  within  fourteen  days 
after  the  commencement  of  the  next  session.  (18  and  19  Viet., 
c.  116,  s.  10.) 

“  Extension  of  Orders  to  Parts  of  the  Sea. 

“  Orders  issued  in  pursuance  of  the  Diseases  Prevention  Act, 
1855,  for  putting  in  force  these  provisions  for  the  prevention  of 
disease  in  great  Britain,  may  extend  to  parts  of  the  sea  lying 
within  the  jurisdiction  of  the  Admiralty.  The  Local  Govern¬ 
ment  Board  may  issue  under  the  Diseases  Prevention  Act,  1855, 
regulations  for  cleansing,  ventilating,  disinfecting,  and  providing 
medical  aid  and  accommodation,  and  preventing  disease  in  ships, 
as  well  upon  those  parts  of  the  sea  as  upon  inland  waters.  (18 
and  19  Viet.,  c.  116,  s.  11.) 

“  Duties  of  Sanitary  Authority. 

“The  sanitary  authority  must  superintend  and  see  to  the 
execution  of  the  regulations,  and  appoint  and  pay  the  medical 
or  other  officers  or  persons,  and  do  all  the  acts  and  things 
necessary  for  mitigating  the  disease,  or  for  superintending  or 
aiding  in  the  execution  of  the  regulations,  or  for  executing  them 
as  the  case  may  require.  (18  and  19  Viet.,  c.  116,  s.  8.) 

“The  sanitary  authority  may  from  time  to  time  direct  prosecu¬ 
tions  or  legal  proceedings  for  wilful  violation  or  neglect  of  any 
of  the  regulations.  (18  and  19  Viet.,  c.  116,  s.  9.) 

“  The  sanitary  authority  may  provide  and  maintain  carriages 
suitable  for  the  conveyance  of  persons  suffering  under  any 
contagious  or  infectious  disease,  and  may  convey  such  persons 
residing  within  their  district  to  a  hospital  or  other  place  of 
destination.  The  expense  is  deemed  incurred  in  executing  tho 
Diseases  Prevention  Act.  (23  and  24  Viet.,  c.  77,  s.  12.) 
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“  Medical  Charges. 

“When,  in  compliance  with  a  regulation  of  the  Local 
'Government  Board  under  the  Diseases  Prevention  Act,  1855,  a 
medical  officer  appointed  under  the  Poor-laws  performs  any 
medical  service  on  board  a  vessel,  he  is  entitled  to  charge  extra 
for  the  service,  at  the  general  rate  of  his  allowance  for  his 
services  for  the  union  or  place  for  which  he  is  appointed  ;  and 
-these  charg-es  are  payable  by  the  captain  of  the  vessel  on 
behalf  of  the  owners,  together  with  any  reasonable  expenses 
for  the  treatment  of  the  sick. 

“  If  the  service  is  rendered  by  a  medical  practitioner  who  is 
not  a  union  or  parish  officer,  he  is  entitled  to  charges  for*those 
services,  with  extra  remuneration  on  account  of  distance  at 
the  same  rate  as  those  which  he  is  in  the  habit  of  receiving 
from  private  patients  of  the  class  of  those  attended  on  sliip- 
•board,  to  be  paid  as  above  mentioned. 

“  In  ease  of  dispute  in  respect  of  these  charges,  the  dispute 
may,  where  the  charges  do  not  exceed  £20,  be  determined 
■summarily,  at  the  place  where  it  arises,  as  in  case  of  seamen’s 
wages  not  exceeding  £50,  according  to  the  provisions  of  the 
daw  for  the  time  being  in  force. 

“  A  justice  before  whom  complaint  is  made  must  determine 
summarily  as  to  the  amount  which  is  reasonable,  according  to 
the  accustomed  rate  of  charge  within  the  place  for  attendance 
on  patients  of  the  like  class  as  those  in  respect  of  whom  the 
•charge  is  made.  (18  and  19  Viet.,  c.  116,  s.  12.)” 

In  order  to  obtain  the  information  conveyed  by  the  above 
'extract,  recourse  would  have  been  needed  to  no  fewer  than 
three  statutes,  and  to  some  of  them  several  times ;  in  each 
instance  involving  also  an  encounter  with  the  circuitous 
language  inseparable  from  the  absolute  accuracy  of  definition 
'•necessary  in  an  Act  of  Parliament. 

It  will  be  observed  that  care  has  been  taken  to  distinguish 
the  cases  in  which  the  action  is  voluntary  from  those  in  which 
it  can  be  indicated  by  the  word  “must.”  It  is  absolutely 
•essential  that  the  course  of  future  legislation  should  be  in  the 
•direction  of  increasing  the  latter  class  of  cases. 

Again,  turning  to  “  Supply  of  Water  to  Houses,”  we  learn 
from  the  Digest  that — 

“  If  it  appears  to  the  sanitary  authority  that  a  house  is 
without  a  proper  supply  of  water,  and  that  a  supply  of  water 
•can  be  furnished  to  it  at  a  rate  not  exceeding  twopence  per 
week,  the  sanitary  authority  must  give  notice  in  writing  to  the 
•owner,  requiring  him,  within  a  time  specified,  to  obtain  a  proper 
:supply,  and  to  do  all  the  works  necessary  for  that  purpose.  If 
fthe  notice  is  not  complied  with,  they  may  do  the  works  and 
•obtain  the  necessary  supply  of  water ;  they  may  also  make 
•and  levy  water  rates  upon  the  premises,  not  exceeding  in  the 
whole  the  rate  of  twopence  per  week,  as  if  the  owner  or 
•occupier  of  the  premises  had  demanded  a  supply  of  water,  and 
were  willing  to  pay  water  rates  for  it.  The  expenses  incurred 
by  them  in  doing  these  works  are  private  improvement  ex¬ 
penses,  and  are  recoverable  as  such  from  the  owners,  or  they 
•may  be  recovered  in  a  summary  manner.  (11  and  12  Viet.,  c. 
<63,  s.  76 ;  2-1  and  22  Viet.,  c.  98,  s.  51 ;  29  and  30  Viet.,  c.  90, 
s.  50.)” 

As  to  the  existing  means  for  compelling  activity  by  sanitary 
••authorities,  the  Digest  is  very  clear.  Thus : — 

“  Where  complaint  is  made  to  the  Local  Government  Board 
«that  the  sanitary  authority  have  made  default  in  providing  their 
•district  with  sufficient  sewers,  or  in  the  maintenance  of  existing 
■sewers,  or  in  providing  the  district  with  a  supply  of  water,  in 
cases  where  danger  arises  to  the  health  of  the  inhabitants  from 
■the  insufficiency  or  unwholesomeness  of  the  existing  supply, 
•and  a  proper  supply  can  be  got  at  a  reasonable  cost,  or  in 
requiring  new  houses  or  old  ones  rebuilt  above  the  ground 
floor,  to  have  a  water-closet  or  privy  and  ashpit,  or  in  seeing 
that  drains,  water-closets,  privies,  and  ashpits  within  their 
district  do  not  become  a  nuisance,  or  in  enforcing  the  provi¬ 
sions  of  the  Nuisances  Removal  Acts  or  of  the  Local  Govern¬ 
ment  Acts,  the  Local  Government  Board,  if  satisfied,  after  due 
inquiry,  that  the  sanitary  authority  have  been  guilty  of  the 
•alleged  default,  must  make  an  order  limiting  a  time  for  the 
performance  of  their  duty  in  the  matter  complained  of.  (29 
and  30  Viet.,  c.  90,  s.  49 ;  31  and  32  Viet.,  c.  115,  s.  4.) 

“If  the  duty  is  not  performed  by  the  time  limited  in  the 
•order,  the  Local  Government  Board  must  appoint  some  person 
do  perform  it ;  and  from  time  to  time,  by  order,  they  may  change 
the  person  appointed ;  and  they  must  by  order  direct  the  ex¬ 
penses  of  performing  it,  together  with  reasonable  remuneration 
•to  the  person  appointed  for  superintending  its  performance, 
and  amounting  to  a  sum  to  be  specified  in  the  order,  together 
with  the  costs  of  the  proceedings,  to  be  paid  by  the  sanitary 


authority  in  default ;  and  an  order  made  for  the  payment  of 
these  costs  and  expenses  may  be  removed  into  the  Court  of 
Queen’s  Bench,  and  be  enforced  in  the  same  way  as  an  order 
of  that  Court.  (29  and  30  Viet.,  c.  90,  s.  49  ;  32  and  33  Viet., 
c.  100,  s.  8.) 

“  A  person  appointed  for  thesepurposes  is,  in  the  performance 
of  his  duty,  and  for  the  purposes  of  it,  invested  with  all  the 
powers  of  the  sanitary  authority  in  default,  except  the  power 
of  levying  rates.  (30  and  31  Viet.,  c.  113,  s.  2.)” 

But,  it  will  be  said,  where  is  the  money  to  come  from  ?  That 
is  provided  for  thus : — 

“  Whenever  the  Local  Government  Board  certify  a  loan  to 
be  required  for  the  purpose  of  defraying  the  expenses  of  per¬ 
forming  the  duty  of  a  defaulting  sanitary  authority,  the  Public 
Works  Loan  Commissioners  may  advance  to  the  Board,  or  to 
the  person  appointed,  the  amount  of  the  loan  certified  to  be 
required,  on  the  security  of  the  local  rate,  without  requiring 
any  other  security. 

“  The  Board  or  the  person  appointed  may,  by  an  instrument 
in  writing,  charge  this  rate  with  the  repayment  of  the  principal 
and  interest  due  in  respect  of  the  loan,  and  the  charge  will 
have  the  same  effect  as  if  the  defaulting  authority  were  em¬ 
powered  to  raise  the  loan  on  the  security  of  the  rate,  and  had 
executed  an  instrument  to  that  effect. 

“  The  certificate  of  the  Board  certifying  a  loan  to  be  required, 
or  appointing  a  person  to  perform  the  duty  of  a  defaulting 
authority,  is  taken  as  conclusive  evidence  that  all  the  require¬ 
ments  of  the  49th  section  of  the  Sanitary  Act,  1866,  and  of  any 
other  enactment  relating  thereto,  have  been  duly  complied  with, 
and  that  the  person  appointed  has  been  duly  appointed.  (32 
and  33  Viet.,  c.  100,  s.  5.) 

“  Principal  money  or  interest  for  the  time  being  due  in 
respect  of  a  loan  made  for  payment  of  the  expenses  of  per¬ 
forming  the  duty  of  a  defaulting  sanitary  authority  is  taken 
to  be  a  debt  due  from  such  authority,  and,  in  addition  to  any 
other  remedies,  may  be  enforced  in  the  manner  in  which  a 
debt  due  from  a  defaulting  sanitary  authority  may  be  enforced 
in  pursuance  of  Section  8  of  the  Sanitary  Act,  1868.  (32  and 

33  Viet.,  c.  100,  s.  6.) 

“  If  the  amount  of  a  loan  raised  for  defraying  the  expenses 
of  performing  the  duty  of  a  defaulting  sanitary  authority  is 
not  wholly  expended  in  defraying  them,  the  overplus,  as  ascer¬ 
tained  by  a  certificate  of  the  Local  Government  Board,  must 
be  paid  to,  or  to  the  order  of,  the  defaulting  authority.  (32 
and  33  Viet.,  c.  100,  s.  7.)” 

We  have  taken  these  few  instances  at  random  in  the  short 
time  available,  and  shall  claim  leave,  after  more  careful  exa¬ 
mination,  to  endeavour  to  ascertain  how  far  this  Digest  is 
likely  to  satisfy  the  objects  with  which  it  has  been  issued. 
Meantime,  so  far  as  we  can  j  udge,  the  only  persons  with  j  ust 
ground  of  complaint  are  the  professional  gentlemen  who  have 
been  in  the  habit  of  publishing,  with  notes,  etc.,  at  a  cost  of, 
say,  half  a  guinea,  a  copy  of  each  of  the  statutes  relating  to 
the  various  kindred  branches  of  law  which  are  here  brought  into 
one  harmonious  whole  at  the  charge  of  eighteenpence. 

It  is  understood  that  a  digest  of  the  statutes  relating  to 
rural  sanitary  authorities  is  in  active  preparation. 
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A  Practical  Treatise  on  Urinary  and  Renal  Diseases ,  including 
Urinary  Deposits.  By  W.  Roberts,  M.D.,  P.R.C.P.,  Phy¬ 
sician  to  the  Manchester  Royal  Infirmary,  and  Lecturer 
on  Medicine  in  the  Manchester  School  of  Medicine. 
Second  edition,  revised  and  enlarged.  Illustrated  by 
numerous  cases  and  engravings.  Pp.  621.  London  :  Smith, 
Elder,  and  Co. 

This  is  one  of  a  class  of  books  we  wish  we  more  frequently 
encountered.  Too  often  it  is  our  lot  to  deal  with  books  written 
without  any  special  preparation,  and  without  any  special 
qualification  on  the  part  of  the  author.  But  this  belongs 
to  a  different  category.  Here  we  have  a  man  speaking  with  a 
fulness  of  personal  knowledge  on  a  subject  which  he  can 
thoroughly  handle.  Dr.  Roberts  is  well  known  as  one  of  our 
most  skilful  provincial  physicians,  and  he  has  already  attained 
to  a  fame  which  is  more  than  provincial  or  metropolitan  either, 
for  it  is  coequal  in  range  with  English  Medicine. 

What  specially  commends  Dr.  Roberts’s  book  to  us  is  its 
clinical  character.  It  is  a  book  to  go  by ;  others  there  are 
more  strictly  pathological,  and  others  still  more  strictly 
chemical,  but  we  know  of  none  better  as  a  guide  to  the  practice 
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ot  Medicine  in  this  department  at  the  bedside.  The  first  chapter 
is  introductory,  but  there  are  one  or  two  points  worth  noticing 
in  it. .  Dr.  Roberts  here  deals  with  the  examination  of  urine, 
and  gives  the  apparatus  necessary.  No  doubt  what  he  recom¬ 
mends  has  the  merit  of  simplicity,  but  the  burette  there 
figured  is  nowadays  seldom  or  ever  used,  Mohr’s  having  taken 
its  place.  A  burette  no  doubt  is  necessary,  but  for  many  pur¬ 
poses  graduated  pipettes  are  far  preferable,  and  admit  of 
quicker  working;  beaker-glasses,  too,  are  very  much  more 
handy  than  test- tubes,  (a) 

There  is  here  also  a  useful  section  on  the  “  Acid  and  Alkaline 
Fermentation  of  Urine  on  Standing.”  Of  the  existence  of  the 
former  we  fear  some  men  are  ignorant,  and  so  are  apt  to  draw 
wrong  inferences  from  the  appearances  presented  by  the  urine 
after  it  has  stood  for  a  time  ;  for  in  certain  urines  the  appear¬ 
ances  then  presented  are  not  unlike  those  of  the  acid  urine  of 
high  fever. 

In  Chapter  II.  are  discussed  the  physical  properties  of  urine, 
and  to  illustrate  this  the  well-known  plate  of  colours  adopted 
by  Vogel  is  added  to  this  edition.  And  in  this  place  it  may 
not  be  amiss  to  refer  to  the  service  Dr.  Roberts  has  done  as 
regards  urinary  pigments,  he  having  first  made  known  Dr. 
Schunck’s  important  researches  on  Indican.  Dr.  Roberts  states 
the  quantity  of  urine  passed  daily  as  between  forty  and  fifty 
ounces.  "W  e  are  inclined  to  think  that  this  is,  if  anything, 
under  the  mark  ;  but  he  has  done  such  good  service  in  bringing 
out  the  relationship  of  the  quantity  of  urine  and  urinary 
solids  to  the  meals  and  sleep,  that  we  have  no  desire  to  be 
captious  on  this  point.  In  this  connexion  the  author  dis¬ 
cusses  suppression  of  urine,  whether  from  arrest  of  the 
function  of  the  kidneys  or  obstruction  ;  and  we  are  glad  to  see 
that  he  notes  the  exceedingly  important  clinical  fact  that  in 
such  cases,  even  where  there  is  complete  obstruction,  it  is  seven 
or  eight  days  until  symptoms  of  uraemia  are  observed.  The 
exact  significance  of  this  is  not  yet  quite  clear,  but  it  will 
have  important  bearings.  Dr.  Roberts’s  researches  on  the 
reaction  of  the  urine  are  now  tolerably  well  known  and  fully 
valued  :  we  shall  not  further  refer  to  them  in  this  connexion. 

With  Chapter  III.  begins  the  discussion  of  the  urinary  in¬ 
gredients.  .  Uric  acid  comes  first,  and  a  good  many  illustra¬ 
tions  are  given  of  its  varying  forms  ;  but,  numerous  as  these 
are,  the  actual  forms  are  more  numerous  still.  We  only  wish 
Dr.  Roberts  had  been  able  to  give  us  an  easy  and  expeditious 
method  of  estimating  it  quantitatively.  As  regards  the 
amorphous  urates,  it  is  a  curious  fact  that  English  chemists 
have  generally  adopted  the  view  that  they  are  urates  of 
ammonia  ;  abroad,  again,  they  are  generally  called  urates  of 
soda.  In  reality,  they  are  mixed  salts  of  uncertain  composi¬ 
tion.  This  view,  we  are  glad  to  see,  is  adopted  by  Dr.  Roberts. 
Oxalate  of  lime  is  another  peculiar  deposit,  which  many  are 
inclined  to  look  upon  as  of  some  semeiological  value.  But 
in  almost  any  specimen  of  good  acid  urine  after  standing,  and 
in  many  cases  where  there  is  imperfect  respiration,  oxalates 
may  be  found  abundantly,  if  carefully  looked  for.  In  the 
f  ormer  case  they  are  small  shining  bodies,  in  the  latter  they 
are  much  larger  ;  but  in  both  they  are  usually  octahedral.  The 
former  we  have  known  mistaken  for  blood  corpuscles.  The 
next  two  substances  discussed  are  those  comparatively  rare 
bodies  cystine  and  xanthine,  and  these  are  followed  by  leucine 
and  tyrosine.  The  various  forms  in  which  are  excreted  phos¬ 
phorus,  sulphur,  and  chlorine  are  next  considered.  Last  of 
all  comes  urea. 

The  next  chapter  is  devoted  to  the  consideration  of  organic 
deposits.  First,  Dr.  Roberts  speaks  of  pigmentary  particles, 
some  of  which  he  speaks  of  as  “celloid.”  Here,  wre  confess, 
we  do  not  follow  him,  nor  do  we  at  all  approve  of  the  name. 
W  e  suspect  that  if  be  had  used  the  term  pigmented  rather  than 
pigmentary  in  these  cases  he  would  have  been  nearer  the  mark, 
bpeaking  of  the  epithelium  found  in  the  urine  of  females,  Dr. 
Roberts  is  strictly  accurate  in  saying  that  such  urines  are 
seldom  without  it.  It  constitutes  no  certain  indication  even 
of  leucorrhcea.  As  regards  casts  found  in  the  urine,  wc  are 
hardly  inclined  to  put  the  high  value  on  them  some  are.  The 
most  common  are  blood-casts  and  epithelial  casts,  and  the  pro¬ 
ducts  of  these  granular  casts.  Pus  casts  we  do  not  believe 
in.  Pus  corpuscles  are  hardly  to  be  distinguished  from 
growing  renal  epithelium— if,  indeed,  such  a  thing  is  always 
possible.  Blood,  too,  is  not  always  easy  to  distinguish  except 
the  condition  and  specific  gravity  of  the  urine  be  taken  into 
consideration. 

One  of  the  most  admirable  chapters  in  the  book  is  here 

(a)  It  is  of  some  importance  for  practitioners  to  know  that  they  can 
always  obtain  the  necessary  solutions  properly  titrated  from  Griffin, 
Garriek-street,  Oovent -garden. 


encountered— viz.,  that  on  paroxysmal  hfematinuria.  It  is- 
well  worth  study.  Albumen  in  the  urine  is  spoken  of  as 
recognisable  by  heat  and  nitric  acid,  or  both.  Simple  as  this 
matter — -the  detection  of  albumen — appears,  it  is  not  so  in 
reality,  and  there  are  some  specimens  which  do  not  respond 
satisfactorily  to  either  test.  We  quite  agree  that  on  the  whole- 
the  simplest  is  nitric  acid,  hut  other  methods  should  always  be 
tried.  Curiously,  Dr.  Roberts  speaks  highly  of  the  plan  of 
floating  the  urine  on  the  acid,  only  he  seems  to  put  the  cart 
before  the  horse— he  introduces  the  urine  first  and  the  acid 
afterwards.  Surely  the  other  plan  of  putting  iu  the  acid  first, 
which  we  always  adopt,  must  be  the  simpler.  At  all  events, 
the  method  is  a  very  good  one.  We  wish  he  could  have  given 
us  something  better  for  quantitative  analysis. 

In  testing  for  sugar,  as  is  well  known,  Dr.  Roberts  has  been 
of  immense  service  to  the  Profession,  as  the  author  of  a  process 
simple  as  well  as  efficient.  This  is  done  by  taking  the  specific 
gravity  of  the  urine  before  and  after  fermentation,  when  for 
every  degree  of  density  lost  we  may  estimate  a  grain  of  sugar 
to  the  ounce.  This  process  is  so  exact  that  on  the  most  accurate 
measurement  the  error  is  less  than  1*6  per  cent.  Of  the  author’s 
chapters  on  diabetes  insipidus  and  mellitus  we  have  little  to  say 
that  is  not  commendatory.  Incidentally  we  may  remark  that  Dr. 
Roberts  gives  the  coup  cle  grace  to  the  skim-milk  treatment  of 
diabetes,  were  that  necessary, — for  the  plan  has  been  almost 
universally  condemned.  To  the  subject  of  the  next  chapter — 
viz.,  gravel  and  calculus — Dr.  Roberts  has  given  special  atten¬ 
tion  ;  and  we  are  hound  to  say  that  his  proposed  line  of  treat¬ 
ment  sometimes  succeeds  fairly  well,  but,  as  with  all  others,  it 
sometimes  fails.  His  plan  is  what  may  be  called  the  solvent 
plan— acids  or  alkalies  being  used,  according  to  the  nature  of 
the  concretion.  On  this  subject,  which  might  also  be  called  tho 
preventive  treatment  of  stone,  Dr.  Roberts’s  remarks  are 
exceedingly  well  worth  attention. 

The  succeeding  chapter  is  devoted  to  the  interesting  subject 
of  chylous  urine.  The  author  alludes  to  the  possibility  of 
the  malady  being  due  to  some  parasite  such  as  has  been  since 
discovered,  but  he  also  shows  that  such  is  assuredly  not  essential 
to  the  malady.  The  chapter  is  an  excellent  one. 

Congestion  of  the  kidneys  and  Bright’s  disease  are  next  dis¬ 
cussed.  As  regards  the  chronic  form  of  the  latter  malady,  the 
author  recognises  three  pathological  conditions  of  kidney — the 
large  white  smooth  kidney,  the  small  granular  contracting 
kidney,  and  the  amyloid  form  of  the  disease.  This  is  a  fairly  good 
practical  classification,  and  may  be  generally  received,  though 
there  are  mixed  forms  hardly  conforming  to  either  of  these 
types.  We  need  scarcely  say  that  the  subject-matter  of  this  is 
exceedingly  good. 

We  have  dealt  so  much  at  length  with  the  earlier  portion  of 
this  work  that  we  have  neither  space  nor  time  to  do  full  justice 
to  its  latter  part.  In  it  such  subjects  as  these  are  discussed — 
viz.,  suppuration  of  the  kidney,  renal  embolism,  pyelitis  and 
pyonephrosis,  concretions  in  the  kidneys,  hydronephrosis,  can¬ 
cerous,  tubercular,  and  other  growths  of  the  kidney,  including 
cystic  chang-e,  entozoa  in  the  kidneys,  and  anomalies  relating 
to  the  kidneys. 

Thus  concludes  a  hook  we  are  bound  to  speak  of  with  the 
highest  respect.  It  is  a  model  hook  for  the  practitioner  and 
the  student.  Indeed,  from  a  tolerably  wide  acquaintance  with 
the  special  literature  of  the  subj  ect,  wc  are  able  to  say  that  we 
Rave  encountered  no  such  work  in  any  language.  Perhaps 
Rosenstein’s  book  comes  nearest  it, — sedmagno  intervallo  distat „ 


Fever  and  Cholera  from  a  New  Point  of  Yieiv.  By  Alexander 
Smith,  M.D.  Edin.,  Staff  Surgeon-Major,  etc.  (For  private 
circulation.)  Pp.  301.  Calcutta  :  William  Smith,  Calcutta 
Central  Press.  1873. 

Dr.  Alexander  Smith’s  view  of  fever  and  cholera,  in  eluding- 
under  the  first  term  enteric  or  typhoid  fever,  intermittent  and 
remittent  fevers,  and  yellow  fever,  is  that  they  are  all  diseases 
of  one  series — the  ague  series — and  that  they  all  owe  their 
origin  to  one  fundamental  cause,  known  by  the  general  name, 
malaria.  The  term  malaria,  however,  as  used  by  Dr.  Smith, 
includes  not  only  the  emanations  from  mai’shes  and  swamps, 
from  porous  soil  and  subsoil  water,  but  air  rendered  noxious, 
by  animal  impurities  or  vegetable  decay,  sewer  and  cesspool 
effluvia,  and  on  board  ship  the  emanations  from  foul  bilges 
and  decaying  timbers.  He  recognises  no  distinction  amongst 
these  various  kinds  of  atmospheric  contaminations  as  disease- 
producing  agents,  but  maintains  that  the  effects  produced  by 
all  of  them  are  identical  in  the  essential  features  of  the  results- 
they  induce,  however  those  results  may  be  modified  by 
atmospheric  conditions,  and  by  states  of  health,  of  vital  force. 
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and  of  temperament  in  exposed  to  the  deleterious 

influence.  We  do  not  think  that  these  views  are  quite  so 
novel  as  the  title  of  Dr.  A.  Smith’s  work  would  imply ;  and 
they  certainly  do  not  seem  to  derive  much  support  from  every¬ 
day  English  experience.  At  the  same  time  we  are  quite  ready 
to  admit  that  English  writers  on  the  continued  fevers  seen  in 
this  island  appear  in  some  degree  open  to  the  charge  implied 
an  the  following  passage,  which  Dr.  Smith  quotes  from  Sir  R. 
Christison  : — “The  errors  of  pathologists  in  investigating  the 
question  of  the  primary  or  secondary  nature  of  fever,  seem  to 
have  mainly  arisen  from  a  circumstance  to  which  several  other 
important  errors  that  have  gained  currency  are  equally  owing — 
namely,  from  limited  observation,  extensive  enough  in  one 
sense,  but  limited  in  so  far  as  it  comprised  experience  of  the 
l>henomena  of  the  disease  in  one  locality  only,  and  often  too  in 
■one  epidemic  of  that  locality.”  We  are  quite  willing  to  allow 
that  in  order  to  construct  a  perfect  doctrine  of  fevers  it  is  unsafe 
to  build  upon  the  observation  of  those  prevailing  in  one  country 
or  one  season  ;  but,  however  restricted  the  area  of  proof  may  be, 
if  that  proof  be  positive  and  authentic,  it  must  be  allowed  its  due 
weight.  With  the  amount  of  evidence  already  accumulated  in 
this  country,  and  still  accumulating  through  the  labours  of  the 
inspectors  of  the  Local  Government  Board,  that  a  specific 
poison  capable  of  generating  typhoid  fever  may  be  spread 
through  the  medium  of  drinking-water  or  milk,  and  also  that 
a  specific  poison  capable  of  generating  cholera  may  be  dis¬ 
seminated  in  a  like  manner,  we  are  not  prepared  to  accept 
Dr.  A.  Smith’s  proposition,  “that  there  is  no  evidence  what¬ 
ever  to  support  the  view,  which  has  hitherto  so  firmly  held  its 
ground,  that  any  one  of  the  varieties  of  this  description  of 
fever  (remittent,  intermittent,  enteric,  yellow  fever,  and  cholera) 
•can  generate  a  specific  poison  germ — a  poison  specific  in  the 
sense  of  its  being  capable  of  reproducing  the  disease  by  which 
it  was  originated,  and  that  only.”  The  chief  value  of  Dr.  A. 
Smith’s  work— and  we  rate  that  value  highly — consists,  we 
think,  in  his  having  proved  that  in  a  large  number  of  eases 
returned  as  remittent  fever  in  Bengal  there  are  present  the 
intestinal  lesions  which  have  hitherto  been  considered  peculiar 
to  enteric  fever.  Of  92  cases  of  fever  which  terminated 
fatally  among  European  troops  in  the  Bengal  command 
between  March  26  and  December  21,  1871,  13  were  returned 
ns  oases  of  “  simple  continued  fever,”  49  as  “remittent  fever, 
and  30  as  “  enteric.”  Of  these  92  cases,  68  presented  enteric 
symptoms,  such  as  gurgling  and  pain  in  the  right  iliac  fossa, 
and  characteristic  diarrhoea ;  and  after  death  in  89  of  the  92 
there  were  found  some  one  or  more  of  the  following  post¬ 
mortem  appearances  : — -Enlargement  of  Peyer’s  patches  and  of 
the  solitary  glands  of  the  small  intestines  ;  ulceration  of  those 
patches  .and  glands ;  ulceration  of  the  solitary  glands  of  the 
large  intestines ;  enlargement  of  the  mesenteric  glands.  Dr. 
A.  Smith’s  tables  also  show  “  the  unexpected  fact  that,  whilst 
■only  10  87  per  cent,  of  the  whole  of  the  92  cases  presented 
what  was  set  down  as  a  true  typhoid  eruption,  no  fewer  than 
■51 -08  per  cent,  showed  in  a  very  marked  degree  the  ulceration 
-of  Peyer’s  patches  at  the  lower  end  of  the  ileum,  hitherto  con¬ 
sidered,  beyond  all  other  signs,  the  true  so-called  specific 
enteric  fever.”  These  are  no  doubt  important  results,  but  they 
must  be  confirmed  by  much  larger  numbers  and  over  a  much 
larger  area  before  they  can  be  held  conclusively  to  prove  that 
■enteric  and  remittent  fevers  are  not  specifically  distinct.  All 
that  they  can  be  said  at  present  to  establish  is  this,  that  in  one 
year  in  Bengal,  in  a  certain  number  of  cases  which  were 
diagnosed  by  army  medical  officers  as  remittent  fevers,  after 
■death  intestinal  lesions,  apparently  resembling  those  of  typhoid 
fever,  were  observed.  This  fact  we  allow  to  be  suggestive, 
but  it  certainly  is  not  conclusive. 

Dr.  A.  Smith  adopts  the  opinion  advanced  by  Sir  It.  Christi¬ 
son  in  the  article  “  On  the  General  Doctrine  of  Fevers  ”  in  the 
*“  Library  of  Practical  Medicine  ” — that  “  the  first  appreciable 
•event  in  the  change  of  sequences  constituting  fever  is  a  func¬ 
tional  injury  of  the  nervous  system.  The  only  essential  or 
invariable  consequence  of  this  affection  is  functional  derange¬ 
ment  of  most  of  the  important  organs  of  the  body,  but  more 
■especially  of  the  brain,  the  circulating  organs  and  fluid,  the 
alimentary  canal,  and  the  skin.”  This  opinion  Dr.  Smith  takes 
as  his  text,  and  endeavours  to  show  that  all  the  pathological 
changes  observed  in  enteric  and  yellow  fevers,  cholera,  and 
ague  are  “  due  in  the  first  instance  to  the  influence  exercised 
by  that  primary  functional  injury  of  the  great  cerebro-spinal 
nervous  centres,  which  forms  the  fix’s t  appreciable  link  in  the 
chain  of  sequences  constituting  fever.”  We  think  that  most 
clinical  observers  will  agree  that  a  functional  disturbance  of  the 
nervous  system  is  the  first  appreciable  event  in  the  chain  of 
sequences  constituting  fever.  The  term  “  functional  injury  of 
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the  nervous  system”  seems  to  us  an  expression  more  open  to 
question.  But  that  there  is  an  anterior  step  in  the  causation 
of  fever  to  this  cannot,  we  think,  now  be  doubted,  and  it  seems 
to  us  that  there  is  accumulating  evidence  that  specific  fevers 
are  the  result  of  the  reception  into  the  system  of  specific 
poisons  either  through  the  respiratory  or  alimentai'y  channels, 
the  first  appreciable  effect  of  which  is  that  disturbance  of  the 
nervous  system  which  Sir  R.  Christison,  in  common  with  many 
other  authors,  has  recognised.  There  is  great  probability  that 
these  specific  poisons  are  closely  allied  to  each  other,  but  we 
yet  lack  proof  that  the  poisons  or  the  effects  they  produce  are 
identical.  Functional  disturbance  of  the  nervous  system  pre¬ 
cedes  the  appearance  of  the  eruption  of  small-pox,  the  rash 
of  typhus,  the  buboes  of  plague.  We  have  no  more  reason  to 
attribute  these  phenomena  to  a  functional  in j  ury  of  the  nervous 
system  rather  than  to  the  local  effect  of  a  specific  poison  in 
the  organism  than  we  have  the  intestinal  lesions  of  typhoid. 
These,  however,  are  not  the  opinions  held  by  Dr.  A.  Smith : 
and  as  he,  both  by  long  experience  and  the  use  of  large  oppor- 
tunities  of  observation,  has  a  right  to  be  heard  in  defence  of 
his  opinions,  we  trust  that  his  book  will  receive  from  the  Pro¬ 
fession  the  attention  which  it  undoubtedly  deserves.  It  is  a 
valuable  contribution  to  the  literature  of  fever,  and  seems  to 
us  to  represent  one  aspect  of  truth  which  in  this  age  of 
pathological  medicine  is  too  much  lost  sight  of — we  mean  that 
different  diseases  affecting  animal  bodies,  like  species  and 
varieties  in  the  organic  world,  do  approach  each  other  very 
closely  ;  and  that  the  differences  between  them  may  be  so  inter¬ 
changed  that,  however  clear  our  theoretical  nosology  may 
be,  yet  in  actual  practice  it  is  at  times  very  difficult  to  lay 
down  between  them  a  hard-and-fast  line  of  demarcation. 


The  Obstetrical  Journal  of  Great  Britain  and  Ireland,  including 

Midwifery  and  the  Diseases  of  Women  and  Children.  Edited 

by  J.  IT.  Avelino,  M.  D.,  and  Alered  Wiltshire,  M.D. 

Monthly  edition.  With  illustrations.  Pp.  72.  London : 

J.  and  A.  Churchill. 

The  editors  in  their  prospectus  state  that  “the  Obstetrical 
Journal  will  have  a  twofold  object— to  provide  its  readers 
with  the  earliest  and  most  practical  information  relating  to 
midwifery  and  the  diseases  of  women  and  children,  and  to 
loyally  maintain  the  interests  and  honour  of  the  department 
of  Medicine  which  it  proposes  to  repi-esent.” 

The  idea  is  not  a  new  one,  for  “  in  1848  the  British  Becorcl 
of  Obstetric  Medicine  and  Surgery  was  published  in  Manchester, 
and  appeared  fortnightly  for  eighteen  months.” 

This  new  journal  unquestionably  supplies  a  want  that  has 
been  fe)t  amongst  obstetricians,  and  if  the  subsequent  numbers 
prove  as  g-ood  as  the  present  there  can  be  little  doubt  of  its 
ultimate  success. 

Among  the  original  communications,  Dr.  Barnes  records 
two  cases  in  which  he  employed  “A  New  Method  for  effecting 
Reduction  of  the  Uterus  iu  Chronic  Inversion,”  overcoming  the 
obstacles  to  reduction  by  making  small  incisions  in  the  con¬ 
stricting  cervix.  Singularly  enough,  both  cases  were  supposed 
to  be  polypus  of  the  uterus,  and  the  ecraseur  applied  with  the 
view  to  removal,  but  desisted  from  on  account  of  the  extreme 
pain  complained  of.  By  means  of  a  sound  passed  into  the 
bladder,  and  a  finger  in  the  rectum,  the  diagnosis  of  inversio 
was  determined  (this  is  illustrated  by  a  diagram) ;  and  the 
uterus  was  then  returned  with  little  difficulty,  after  incisions 
in  the  cervix  had  been  made. 

Dr.  G.  Murray  relates  an  instance  of  “  Varicose  Haemorrhage 
from  the  Cervical  Zone  of  the  Uterus,  complicating  Labour,” 
the  loss  being  so  great  as  to  lead  to  the  supposition  of  placenta 
praevia.  The  same  thing  occurred  in  a  second  labour, — in  each 
case  being  treated  successfully  by  plugging.  He  comments 
on  its  rarity,  and  quotes  other  cases  from  M‘Clintoc,  Mont¬ 
gomery,  and  Gardieu. 

Dr.  Inglis,  of  Aberdeen,  details  the  particulars  of  a  case  of 
“Assisted  Evolution  of  the  Foetus  in  Jammed-Shoulder  Prx- 
sentation.” 

Dr.  J.  Chambers  describes  an  “Improved  Intra-Uterine 
Stem”  of  vulcanite,  and  throws  out  the  suggestion  “  that  the 
secretions  of  the  cervical  canal  are  acid  and  not  alkaline,  as 
has  hitherto  been  generally  supposed,”  but  this  needs  confir¬ 
mation. 

Dr.  Aveling  contributes,  under  the  title  of  “  Biographical 
Sketches  of  British  Obstetricians,”  a  brief  history  of  William 
Harvey,  the  author  of  the  “Motion  of  the  Heart  and  Blood.” 

Dr.  J.  J.  Phillips  gives  us  two  interesting  cases  of  Paralysis 
of  Bladder  for  two  years  after  Labour— Earadism—  Galvanism 
— Recovery. 


476 


Wt  dicalTimesand  Gizette. 


FOREIGN  AND  COLONIAL  CORRESPONDENCE. 


May  3,  1S7X. 


Dr.  Alfred  Meadows  records  a  typical  “  Case  of  Large  In¬ 
terstitial  Fibroid  of  the  Uterus,  successfully  Removed  by 
Enucleation,”  well  worthy  of  perusal,  as  showing  what  art 
can  accomplish  in  these  troublesome  cases. 

The  “Abstracts  of  Societies’  Proceedings”  include  those 
of  the  London,  Dublin,  and  Edinburgh  Obstetrical  Societies, 
together  with  those  of  the  Harveian. 

Dr.  Lowndes,  in  the  “  General  Correspondence,”  calls 
attention  to  “  The  Registration  of  Rirths  and  Deaths  pro¬ 
posed  Amended  Act.” 

The  “  Obstetric  Summary”  contains  many  interesting  par¬ 
ticulars,  and  will  doubtless  form  an  important  column  for  all 
obstetricians. 

The  “  Gynecic  Summary”  will  possibly  puzzle  the  reader  ; 
the  term  is  employed  in  place  of  gynaecological.  Professor 
Schultze’s  views  on  Versions  and  Flexions  of  the  Uterus  aro 
recorded  under  this  heading. 

The  “Pediatric  Summary”  contains  some  useful  contribu¬ 
tions  on  infantile  disorders. 
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FRANCE. 

Paris,  April  14. 

M.  Voisin  on  Insanity  in  Women — The  Control  of  Lunatic 
Asylums— M.  Lannelongue  on  the  Treatment  of  Phy- 
mosis — The  Treatment  of  Hydrocele — Death  from  Con¬ 
traction  of  the  Digestive  Tube — Observance  of  Sundays 
— A  Horse  Show — M.  Saint  Marc  Girardin. 

M.  Voisin,  one  of  the  physicians  of  the  Salpctriere,  has  com¬ 
menced  his  usual  clinical  lectures  at  this  Asylum,  on  the 
Different  Forms  of  Insanity  as  they  appear  in  Women.  The 
Salpetriere,  it  will  be  remembered,  is  an  asylum  for  female 
lunatics,  epileptics,  and  old  infirm  women.  M.  Voisin’s  lectures 
are  exceedingly  interesting,  and  he  is  very  clear  in  his 
demonstrations,  but,  whether  from  the  distance  of  the  institu¬ 
tion,  the  difficulty  of  admittance,  or  the  nature  of  the  subjects 
there  treated  of,  these  lectures  are  not  so  well  attended  as  they 
might  be.  M.  Voisin  is  the  son  of  the  doctor  of  that  name, 
and  seems  to  have  inherited  the  special  qualities  of  his  father, 
who  was  formerly  physician  to  the  Bicetre  Asylum,  and  whose 
death  was  reported  in  the  Medical  Times  and  Gazette  of  Decem¬ 
ber  21,  1872.  Like  most  of  the  French  Faculty,  M.  Voisin  is  a 
thorough  materialist,  which  he  proves  by  his  teaching  that 
all  mental  derangements  may  be  explained  by  some  structural 
or  material  lesion,  whether  of  the  brain  or  other  organ  of  the 
body,  the  latter  acting  on  the  brain,  the  seat  of  the  mind,  by 
sympathy  or  reflex  action.  He  adduced  several  arguments  in 
support  of  his  theory,  such  as  the  delirium  of  meningitis,  or 
fever  of  an  adynamic  character,  or  the  mental  disturbances  that 
are  to  be  witnessed  in  those  obscure  affections  known  under  the 
name  of  hysteria  and  hypochondriasis.  The  first  indubitably 
has  its  seat  in  the  brain  or  its  membranes,  or  if  the  delirium  is 
the  result  of  fever  the  material  lesion  must  be  sought  for  in 
the  general  system.  Tho  origin  of  the  mental  affections  of 
hysteria  may  be  traced  to  the  generative  organs  of  both  sexes, 
and  that  of  hypochondriasis  to  the  liver  or  any  other  of  the 
abdominal  viscera..  In  this  M.  Voisin  said  he  is  amply  borne 
out  by  the  post-mortem  appearances  as  well  as  by  the  subjec¬ 
tive  symptoms  during  life,  and  in  illustration  of  his  theory  as 
regards  hysteria  he  reminded  his  hearers  that  this  affection  is  to 
be  observed  only  when  the  generative  functions  are  most  active 
— beginning  at  puberty,  diminishing  in  intensity  as  age  ad¬ 
vances,  and  disappearing  altogether  at  the  turn  of  life.  "There 
were  eev eralpatients  in  the  hospital  wh  o  afforded  examples  of  this, 
but  there  was  one  in  particular  whose  present  condition  places 
the  subject  beyond  all  doubt.  The  patient,  a  married  woman, 
about  25  years  of  age,  who  was  always  of  an  irascible  temper, 
had  become  much  more  so  at  the  age  of  puberty.  Since  then 
she  had  always  suffered  at  each  monthly  period,  and  from  the 
day  of  her  marriage  five  years  ago  she ‘had  been  noticed  to  be 
somewhat  eccentric.  This  condition  gradually  increased  until 
she  became  furiously  insane,  and  was  brought  to  the  Asylum  in 
a  most  excited  condition.  After  some  time,  when  the  patient 
had  become  more  tranquil  and  collected,  and  on  inquiry  as 
to  her  previous  history,  she  stated  in  a  rational  manner 
that  she  felt  great  pain  in  the  uterine  region  the  first 
time  she  had  connexion  with  her  husband,  and  from  that  day 
forward  she  evinced  signs  of  mental  disorder/  She  entertained 


great  hatred  against  her  husband,  and  attempted  to  take  his. 
life.  She  even  attempted  to  commit  suicide.  Has  a  child 
3  years  old  which  already  manifests  mental  trouble  in 
the  way  of  paroxysms  of  rage,  knocking  its  head  against 
the  wall,  etc.  She  is  in  comparatively  good  health,, 
though  she  suffers  occasionally  from  abdominal  pains  and 
other  hysterical  symptoms.  Her  mother,  who  is  still  living,, 
has  been  insane  for  the  last  seven  years,  and  the  father 
of  the  latter  died  in  a  madhouse.  On  examining  the- 
patient  M.  Voisin  could  detect  nothing  beyond  a  certain* 
degree  of  hyperaesthesia  of  the  uterus  and  ovaries,  and' 
nothing  abnormal  or  remarkable  in  the  conformation  of  the- 
head  or  face.  The  above  I  should  say  M.  Voisin  described  as- 
a  case  of  ufolie  hysterique  ”  (hysterical  mania),  and  he  says  it- 
is  a  good  proof  against  the  opinion  that  marriage  is  the  proper- 
remedy  in  this  class  of  affections.  Besides  erotomania,  this- 
affection  (hysterical  mania.)  is  characterised  by  an  irresistible- 
desire  to  steal  (kleptomania),  not  from  want,  but  from  sheer- 
mischief.  Moral  perversion  in  every  variety  of  form,  gluttony,, 
envy,  ambition,  and  extravagance  also  characterise  this  class: 
of  cases — all  these  having  been  well  marked  in  the  above 
patient.  In  another  case,  now  convalescent,  the  mental  phe¬ 
nomena  ceased  as  the  ovarian  pain  from  which  she  suffered; 
was  relieved. 

The  treatment  consisted  of  hydrotherapy,  antispasmodiesr 
tonics,  anodynes,  and  other  general  or  local  measures  required 
by  the  state  of  the  patient.  Anodynes  he  employs  in  the  form 
of  subcutaneous  injections,  and  he  sometimes  administers  in 
this  way  sixty  centigrammes,  or  about  two  grains,  of  morphia, 
at  a  time,  repeating  the  dose  in  the  evening  if  necessary.  He- 
prefers  this  salt  to  the  bromide  of  potassium,  as  its  effects  are- 
more  prompt  and  certain,  and  it  is  better  adapted  for  mental 
diseases  attended  with  great  excitement ;  but  the  quantity  of’ 
the  fluid  which  forms  the  vehicle  of  the  solution  he  employs  is,, 
in  my  opinion,  much  too  large  (about  two  drachms),  as  it 
causes  painful  distension  of  the  skin.  M.  Voisin  was  much 
struck  with  the  degree  of  tolerance  with  which  the  morphia, 
was  borne  by  certain  patients.  When  it  caused  great  drowsiness 
or  depression  he  administered  Indian  hemp,  which  had  the  effect 
of  rousing  the  patient.  M.  Voisin,  in  describing  the  various: 
causes  of  insanity,  said  that  hereditary  predisposition  was; 
dertainly  the  most  powerful.  Next  came  alcoholism,  which,  if" 
it  did  not  end  in  insanity  in  the  subjects  of  it,  its  effects  are- 
transmitted  to  their  offspring,  who,  if  they  do  not  come  into* 
the  world  stillborn,  grow  up  to  become  lunatics,  epileptics,, 
or  idiots,  as  connexion  generally  takes  place  under  the- 
influenoe  of  liquor.  Syphilis  is  another  potent  cause  of- 
insanity,  and  so  are  tuberculosis  and  scrofula,  which  are  often 
the  results  of  a  syphilitic  diathesis.  What  an  awful  responsi¬ 
bility  for  drunken  and  dissipated  parents !  Sexual  excesses,, 
even  the  non- satisfaction  of  the  sexual  appetite,  may  also  be 
included  among  the  immediate  causes  of  mental  alienation. 
The  moral  causes  are  as  numerous  as  they  are  varied,  amt 
insanity  thus  produced  is  more  amenable  to  treatment  than 
that  caused  by  permanent  or  profound  disease  of  the  brain  or- 
any  other  cause  interfering  with  its  proper  functions.  As  for 
marriages  of  consanguinity,  this,  as  a  cause  of  insanity,  has- 
been  much  exaggerated.  From  about  2000  oases  which  have- 
passed  under  M.  Voisin’s  own  observation  (500  of  whom  were- 
epileptics  or  idiots),  it  was  ascertained  that  there  were  only 
four  of  such  marriages. 

The  prognosis  depends  upon  the  nature  of  the  cause,  the- 
duration  of  the  attack,  and  the  age  of  the  patient.  The  younger 
the  patient,  and  as  long  as  the  health  is  good,  there  is  every 
chance  of  cure;  but  if  the  insanity  is  complicated  with 
general  paralysis  or  with  epilepsy,  it  is  quite  hopeless- 
The  form  of  insanity  will  also  influence  the  prognosis.. 
Monomania,  and  particularly  the  form  known  as  melancholia,, 
is  less  tractable  than  simple  mania;  and  when  the  patient 
reaches  the  state  termed  dementia,  there  is  no  hope  of 
recovery.  The  prognosis  of  puerperal  mania  is  generally 
favourable,  and,  contrary  to  the  opinions  of  many  physicians,, 
a  recurrence  of  the  disease  is  much  to  be  feared.  That  the- 
disease  is  hereditary  is  also  denied  by  certain  authorities,  but,, 
as  M.  Voisin  said,  if  figures  are  worth  anything,  he  had  in  his. 
possession  the  observations  of  twenty-seven  patients  who  had' 
been  confined  in  different  parts  of  France,  and  in  fifteen  of 
whom  the  hereditary  influence  was  clearly  established. 

Apropos  of  lunatics  and  lunatic  asylums,  there  has  lately- 
been  a  warm  discussion  in  the  Municipal  Council  of  Paris  as 
to  the  expediency  of  transferring  the  control  of  these  institu¬ 
tions  from  the  Public  Assistance  Board  to  a  committee  com¬ 
posed  exclusively  of  physicians  and  alienists  ;  but  the  proposi- 
1  tion  was  received  with  little  favour  by  the  ma j  ority,  and  throwm 
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aside  on  the  grounds  that,  if  the  doctors  had  it  all  their  own 
way,  half  the  world  would  be  shut  up  in  madhouses,  as  it  is 
vulgarly  believed  that  “mad  doctors”  see  insanity  everywhere. 
The  National  Assembly,  however,  has  taken  the  matter  in 
hand,  and  great  reform  is  anticipated  in  the  internal  manage¬ 
ment  of  these  and  kindred  institutions,  and  in  the  medical 
and  moral  treatment  of  their  unfortunate  inmates. 

M.  Lannelongue,  who  has  been  acting  for  M.  Broca  at  the 
Hdpital  des  Cliniques,  in  performing  an  operation  for  con¬ 
genital  phymosis  in  a  lad  18  years  of  age,  insisted  upon  the 
advisability  of  always  operating  early  in  these  cases — that  is 
to  say,  in  childhood  :  not  only  to  remedy  the  inconvenience 
resulting  from  accumulation  of  urine  between  the  prepuce  and 
glans,  but  for  the  sake  of  cleanliness,  and  to  prevent  balanitis 
or  other  mischief  which  may  arise  from  inability  to  uncover 
the  glans.  Indeed,  he  recommends  early  treatment  in  all  cases 
of  urethral  stricture  (of  which  phymosis  is  but  another  form) 
from  the  moment  the  slightest  diminution  of  the  calibre  of  the 
urinary  stream  is  noticed,  as  in  that  case  the  obstruction  may 
be  overcome  by  simple  dilatation ;  whereas  by  delaying  the 
operation  the  stricture  becomes  cartilaginous,  and  more  diffi¬ 
cult  to  cure.  Some  surgeons  employ  forced  dilatation  in  the 
treatment  of  phymosis;  but  this  he  did  not  approve  of,  as  the 
cure  is  never  permanent.  He  therefore  preferred  cutting  the 
prepuce.  Here  the  surgeon  may  choose  between  circumcision 
and  simply  slitting  up  the  prepuce.  Should  the  prepuce  be 
too  long,  he  would  have  recourse  to  circumcision  ;  if,  on  the 
contrary,  it  is  short,  the  slitting-up  plan  is  preferable.  Either 
operation  may  be  performed  at  any  age, but  not, however,  before 
the  subject  is  four  or  five  years  old,  as  before  that  period  it  is 
difficult  to  judge  of  the  dilatability  of  the  prepucial  orifice. 
In  the  present  case  M.  Lannelongue  slit  up  the  prepuce  in  the 
ordinary  way  ;  but  instead  of  sutures  in  the  after-part  of  the 
operation  he  applied  serrefines,  which  latter  are  preferred  to 
sutures  by  most  French  surgeons  in  operations  for  phymosis. 

The  much-vaunted  treatment  of  hydrocele  by  the  injection 
of  pure  alcohol  seems  to  be  doomed,  as  severe  accidents  (such 
as  phlegmonous  inflammation,  and  even  peritonitis)  have  been 
known  to  follow.  Many  surgeons  here  prefer  the  wine-and- 
water  injection,  but  most  still  adhere  to  the  old  iodine  treat¬ 
ment  ;  and  M.  Lannelongue  is  inclined  for  the  latter.  He 
says,  however,  that  to  effect  a  radical  cure  the  wine-and-water 
method  is  preferable,  as  relapses  are  rarely  observed  ;  but  the 
same  accidents  as  with  the  alcoholic  injections  have  Occurred. 
"With  the  tincture  of  iodine  relapses  are  more  frequent,  as 
indeed  they  are  under  every  other  mode  of  treatment;  but  it  is 
the  safest  of  all.  A  case  had  just  presented  itself  in  a  man 
about  45  years  of  age,  who  had  about  twenty  years' ago  been 
operated  on  by  M.  Velpeau  for  simple  hydrocele  of  the  tunica 
vaginalis,  on  which  occasion  a  solution  of  the  tincture  of  iodine 
was  injected  into  the  scrotum.  The  hydrocele  having  come 
back,  the  man  applied  to  the  hospital  to  have  it  cured.  After 
having  tapped  it  in  the  usual  way,  M.  Lannelongue  injected 
a  solution  of  the  tincture  of  iodine  in  the  proportion  of  one 
part  of  iodine  to  two  parts  of  water,  which  is  the  classical 
strength  for  injections  in  this  affection. 

A  child,  aged  3  years,  having  lately  been  found  dead"  in 
its  bed,  the  doctor  who  was  directed  to  furnish  the  death- 
certificate,  being  unable  to  account  for  the  event,  insinuated 
that  it  was  a  case  of  homicide.  An  inquest  was  immediately 
ordered,  and  M.  Sardieu,  the  medico-legal  adviser  to  Govern¬ 
ment,  reported  that  the  child  died  from  contraction  of  the 
digestive  tube,  produced  by  the  effects  of  cold.  The  medical 
man  who  had  to  furnish  the  death-certificate  was  severely 
reprimanded  for  his  undue  haste  in  his  conclusions,  and  it  was 
added  that,  if  at  any  rate  he  had  doubt  in  the  matter,  he  ought 
to  have  taken  the  opinion  of  another  confrere  before  resorting  to 
judicial  measures,  which,  however  innocent  the  parties  con¬ 
cerned,  always  do  harm. 

A  proposition  has  been  laid  before  the  National  Assembly  to 
the  effect  that  legislative  measures  be  taken  to  enforce  a  better 
observance  of  the  Sabbath  in  France ;  but  it  is  feared  that 
that  august  body  will  look  upon  the  subject  as  of  very  secondary 
importance,  and,  being  laid  aside  for  consideration  for  an  in¬ 
definite  period,  the  proposition,  like  many  others  that  have 
gone  before  it,  will  be  doomed  to  oblivion.  And  yet  it  is  high 
time  that  something  should  be  done  in  this  direction,  as  the 
manner  in  which  Sunday  is  kept  up  on  the  Continent  is  a 
disgrace  alike  to  Christianity  and  to  civilisation  at  large. 

A  hippie  show  is  now  being  held  at  the  “  Palais  de  1  In¬ 
dustrie,”  and  about  500  stalls  are  already  occupied,  one 
dealer  alone  from  Calvados  having  140  horses  to  show.  The 
horses  are  composed  of  pure  Arabians,  Norman ds,  and  Anglo- 
Vendeens.  Those  from  Tarbes  are  very  fine,  and  will  rival 


any  day  the  Arabians — their  ancestors.  It  is  known  that  these 
latter  were  introduced  by  the  Moors  in  Spain,  whence  they 
penetrated  into  the  Pyrenees.  But  the  great  attraction  is  a 
group  of  Corsican  horses,  of  which  there  are  eighteen,  which.' 
together  do  not  weigh  more  than  3000  lbs. !  One  in  particular 
is  not  much  larger  than  a  common  roebuck. 

M.  Saint  Marc  Girardin  died  suddenly  on  Friday  last  of 
apoplexy,  in  the  73rd  year  of  his  age.  He  was  a  great  literary 
character,  and  professor  of  that  branch  at  the  Sorbonne.  He 
was  also  Vice-President  of  the  National  Assembly,  and  member 
of  the  Academy  of  Sciences,  and  at  his  death  he  was  president 
of  the  committee  ordered  by  the  National  Assembly  to  prepare- 
a  report  on  free  superior  instruction  and  the  expediency  of 
placing  private  universities  on  the  same  footing  in  all  respects 
as  those  of  the  State  in  France,  which  report  he  had  just  com¬ 
pleted  before  his  death. 


GENERAL  CORRESPONDENCE- 
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QUARANTINE  AT  EL  "WEDJ,  RED  SEA . 

Letter  from  Dr.  C.  Millingex. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Having  lately  paid  a  visit  to  the  quarantine  esta¬ 
blishment  at  El  Wedj,  in  the  Red  Sea,  I  think  a  short  account 
of  it  may  prove  interesting  to  those  who  attach  any  importance; 
to  quarantine  measures.  It  is  only  since  last  year  that  the- 
Egyptian  Board  of  Health  fixed  upon  El  Wedj  as  a  quaran¬ 
tine  station  for  all  pilgrims  returning  to  Egypt  from  the- 
Hedjaz.  The  fact  that  cholera  broke  out  last  year  among  the- 
pilgrims  at  Medina  and  Mecca  doubtless  induced  the  Egyptian 
authorities  to  select  a  spot  further  removed  from  Suez  than 
was  the  former  quarantine  ground  at  Moses’  Wells,  a  couple' 
of  hours  from  that  town.  The  little  port  of  El  Wedj,  some 
300  miles  to  the  south  of  Suez  on  the  Arabian  coast,  was  fixed; 
upon,  and  all  steamers  conveying  pilgrims  were  obliged,  before¬ 
going  to  Suez,  to  undergo  ten  days’  quarantine — the  pilgrims 
having  been  landed,  and  their  sanitary  condition  carefully  in¬ 
spected  by  competent  medical  men.  In  every  way  satisfied  with 
the  good  results  of  the  quarantine  extemporised  last  year  at  Eli 
Wedj,  a  permanent  character  has  been  given  to  it,  and  this 
year  again  the  pilgrims  have  been  kept  under  observation 
there,  it  being  deemed  prudent,  even  when  cholera  does  not- 
exist,  as  this  year,  among  the  Iladjees,  to  subject  them  to  & 
sanitary  inspection  during  the  space  of  five  days. 

For  the  accommodation  of  the  pilgrims,  some  400  tents  are- 
pitched  on  the  high  ground  to  the  south  of  the  port,  the 
tents  being  so  disposed  that  the  passengers  of  five  steamers-, 
can  be  separated,  as  if  so  many  distinct  regiments.  In  each- 
division  are  a  number  of  shops,  kept  principally  by  Greeks,  at 
which  good  bread,  besides  all  sorts  of  victuals,  are  to  be- 
procured. 

A  most  important  feature  is  the  condensing  machine,  recently- 
erected  at  a  cost  of  60007.,  which  distils  between  5000  and  6000- 
gallons  of  water  in  the  twenty-four  hours.  Formerly  the- 
water  supply  was  defective  in  amount  and  of  very  indifferent 
quality.  Last  year  the  medical  department  was  directed  by 
a  commission  of  European  mbdical  men.  No  outbreak  of 
cholera  having  occurred  this  year  in  the  Hedjaz,  it  was  deemed’ 
sufficient  to  employ  two  Egyptian  doctors,  the  superintendent,. 
Dr.  Mohammed  Ali,  being  an  Edinburgh  graduate.  This- 
year  about  20,000  pilgrims  underwent  quarantine  at  El  Wedjr 
and  during  their  stay  the  number  of  deaths  did  not  exceed' 
thirty — showing  a  very  satisfactory  state  of  health.  Thn 
importance  of  the  sanitary  establishment  at  El  Wedj  cannot 
be  overrated,  insuring  as  it  does  that  the  masses  of  pilgrims 
returning  to  Egypt  from  the  Hedjaz  are  in  a  good  hygienic- 
condition  :  it  is  therefore  gratifying  to  see  that  those  who- 
direct  the  service  are  efficient  and  conscientious  in  the  dis¬ 
charge  of  their  duties.  I  am,  &c., 

C.  Mellingen,  M  D.  Edin., 

Jeddah,  April.  Ottoman  Sanitary  Service,  Red  Sea. 


Conviction  on  Appeal  under  the  Vaccination  Act. 
— A  case  of  appeal  of  some  importance  to  the  Profession  was. 
heard  last  week  in  the  Court  of  Queen’s  Bench,  Westminster.. 
The  appellant  had  been  convicted  under  the  16th  section  of  the- 
Vaccination  Act,  1867,  for  not  causing  his  child  to  be  vaccinated 
by  a  “  duly  registered  medical  practitioner.  His  child  had) 
been  vaccinated  by  a  gentleman  holding  an  American  medic  all 
degree,  but  lie  was  not  registered  in  this  country.  T-he  CouTtr, 
decided  that  he  had  been  properly  convicted. 
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EOYAL  MEDICAL  AND  CITIRDRGICAL 
SOCIETY. 

Tuesday,  Mabch  25. 

Dr.  C.  J.  B.  "Williams,  E.R.S.,  President,  in  the  Chair. 

Du.  Symes  Thompson  communicated  a  paper  by  Dr.  H.  Y. 
Carter,  “On  the  Pathology  of  Lcprosv ;  with  a  note  on  the 
Segregation  of  Lepers  in  India.”  In  this  paper— the  result  of 
-observations  made  in  Western  India  during  the  years  1860  to 
1871— leprosy  is  considered  as  a  whole,  and  its  diagnostic 
•characters  are  stated  to  consist  in  («)  skin  changes,  either 
produced  by  the  well-known  “  tubercles,”  or  evidenced  by 
•alterations  of  rather  atrophic  character,  which  result  in  a 
form  of  “eruption”  corresponding  in  its  typical  manifestation 
to  the  “  Leuke”  of  classical  Greek  writers,  now  widely  known 
in  Western  Asia  as  “Baras,”  and  having,  it  is  thought, 
affinities  with  the  “lepra”  of  Willan,  etc.  only  that  scales  are 
wanting,  owing  to  tropical  influences  on  the  skin.  The 
name  Lepra  leprosa  is  suggested  as  suitable  to  this  eruption. 
•Superadded  to  these  visible  changes  is  (7>)  a  prior  and  pro¬ 
gressive  impairment  of  the  functions  of  the  cutaneous 
nerves  and  branches,  the  structural  alterations  in  which  are 
regarded  by  the  author  as  the  characteristic  lesion  of  leprosy. 
Lienee  result  the  marks  presented  by  lepers,  and  one  or  other 
of  which  is  the  only  infallible  sign  of  their  disease :  the 
author  knows  of  no  characteristic  prodromata.  Subsequent 
changes  are  slow  in  progress,  and  are  indicative  of  malnutri¬ 
tion  of  the  frame,  both  local  and  general,  and  hence  suscepti¬ 
bility  to  corresponding  hurtful  influences.  There  are  no 
symptoms  of  visceral  lesions  peculiar  to  leprosy  ;  and  while  it 
is  true  that  lepers  die  bearing  the  marks  of  their  disease  upon 
them,  yet  there  isneither  order  nor  uniformity  in  the  timeormode 
•of  their  decease.  Next  are  considered  the  morbid  anatomy  and 
histology  of  leprosy,  and  it  is  stated  that  the  structural 
changes  observed  are  due  to  exudation  or  deposit  in  the  skin 
and  appertaining  nerve-trunks  of  a  firm,  translucent,  colourless 
or  pale-reddish  material,  which  may  be  distinguished  by  the 
borrowed  terms  hyalin-fibroid  and  hyalin-granular.  As  re¬ 
gards  the  skin,  conjunctiva,  and  adjacent  mucous  membrane 
of  the  mouth  and  larynx,  this  deposit  (here  hyalin-g'ranular) 
first  appears  within  or  immediately  beneath  the  membrane 
proper :  accessory  organs,  and  even  the  bloodvessels,  are 
secondarily  involved ;  but  it  lias  been  noticed  that  the  tactile 
corpuscles  disappear  before  other  less  sentient  elements.  As 
regards  the  nerves,  this  deposit  (here  hyalin-fibroid)  first 
appears  between  the  individual  nerve-tubules,  and  within 
their  sheath — i.e.,  the  neurilemma  of  the  funiculus  ;  the  outer 
■envelope  of  connective  tissue  is  hardly  changed.  By  accumu¬ 
lation  of  the  new  material  the  tubules  are  separated,  compressed, 
emptied,  and  eventually  destroyed.  The  microscopic  charac¬ 
ters  of  this  leprous  deposit  are  then  referred  to.  The 
material  looks  exudative,  but  may  be  derived  from  prolifera¬ 
tion  of  connective-tissue  corpuscles ;  it  undergoes  slight 
development,  and  is  susceptible  of  degeneration.  In  sixteen 
autopsies  of  lepers  consecutively  dying  in  hospital,  no  trace  of 
deposit  was  noticed  in  the  muscles,  bones,  or  any  of  the 
viscera.  The  brain  and  spinal  cord  were  wholly  free  from 
such  deposit,  etc.  Then  are  mentioned  the  general  characters 
and  distribution  of  leprosy  in  Western  India.  Reference  is 
made  to  the  author’s  late  report  on  this  subject,  published  in 
the  Transactions  oj  the  Medical  ancl  Physical  Society  of 
■ Bombay .  for  1871  ;  the  previous  volume  for  the  year  1862 
•containing  a  description  of  the  symptoms  and  morbid  anatomy 
of  leprosy.  Particular  attention  is  invited  to  the  three  cir¬ 
cumstances,  that  the  disease  is  capable  of  being  hereditarily 
transmitted,  that  society  in  India  is  minutely  subdivided  by  caste 
regulations  into  sections  within  which  alone  is  marriage  per¬ 
mitted,  and  that  certain  races  (the  primeval)  are  apparently 
more  largely  affected  by  the  disease  than  any  others  :  hence 
certain  obvious  inferences.  The  author  adds  that  neither 
climate  nor  endemic  influence  has  been  shown  to  favour  or 
check  the  prevalence  of  the  disease  ;  faults  of  diet,  hygiene,  or 
Iiabit  equally  fail  to  account  for  its  varied  distribution.  The  popu¬ 
lation  generally  is  affected  to  the  extent  of  1  in  about  1000  in¬ 
habitants,  but  theproportion differs  in  theseveral races, andhence 
in  localities  occupied  by  those  races  more  predisposed  than 
■others.  The  seat,  nature,  and  causes  of  the  leprous  disease 
are  then  inquired  into.  It  is  affirmed  that,  so  far  as  mani¬ 


fested,  its  seat  is  the  cutaneous  system,  evidence  to  that  effect 
being  negative  and  positive.  The  latter  includes  certain 
interesting  features  revealed  on  dissection,  which  are  pointed 
out ;  thus,  the  cutaneous  nerves  are  affected  only,  or  chiefly 
and  primarily,  in  that  part  of  their  course  between  the  skin 
and  the  deep  fascia  of  the  limbs  or  trunk ;  and  when  the 
deeper-seated  nerve-trunks  of  compound  function  are  diseased, 
it  is  only  their  sensory  elements  which  appear  to  be  affected, 
and  often  those  in  continuity  with  skin-nerves ;  details  are 
given.  It  is  added  that  motor  paralysis  is  seldom  marked  in 
lepers  who  can  crawl  on,  or  bend,  the  stumps,  which  are 
sometimes  all  that  remain  of  hands  and  feet.  The  author  con¬ 
siders  that  there  are  trophic  nerves  in  connexion  with  those 
termed  sensory  ;  and  that  nutrition,  as  a  process,  may  be 
directly  influenced  by  the  nervous  system.  It  is  submitted 
that  all  the  essential  phenomena  of  the  leprous  disease  may  be 
traced  directly  or  remotely  to  the  characteristic  nerve-lesion. 
As  to  the  nature  of  leprosy,  it  is  briefly  stated  that  the 
existence  of  a  dyscrasia  or  primary  blood-change  seems 
hypothetical  and  even  needless ;  it  may  be  said  that  the 
proximate  cause  of  leprosy  resides  in  a  faulty  condition  of 
certain  tissues  of  the  integument — a  defect  perhaps  of  de¬ 
velopment,  certainly  a  quality  transmissible  to  offspring. 
Etiology  of  Leprosy. — Having  regard  to  the  fact  that  the 
inherited  form  of  the  disease  is  identical  with  that  not  known 
to  be  derived,  the  author  surmises  that  the  only  true  cause  of 
leprosy  may  be  hereditary  or  transmitted  taint ;  or,  in  other 
words,  a  latent  form  of  the  affection  itself.  Respecting  con¬ 
tagion,  or  inoculation,  as  causative  influences,  the  author 
remarks  on  the  absence  of  crucial  facts.  The  grand  test  is 
necessarily  wanting  ;  and  hence  variety  of  opinion  dependent 
on  circumstances.  As  to  endemic  influences,  it  has  been  found 
that  no  one  feature  of  air,  soil,  or  w  ater  can  be  connected  with 
the  presence  or  frequency  of  leprosy.  Europeans  living  long 
in  India  are  virtually  never  affected  with  the  disease.  That 
malaria  and  leprosy  are  correlated  does  not  appear.  An  ap¬ 
pendix  has  been  added  to  this  section  of  the  paper  referring 
more  especially  to  the  views  of  Professor  Virchow.  Regarding 
the  added  note  on  the  segregation  of  lepers  in  India,  the 
author  brings  the  subject  forward  rather  to  elicit  opinion  than 
to  make  assertion.  It  does,  however,  appear  to  him  that  the 
decline  and  extinction  of  leprosy  in  Europe  during  the  middle 
ages  is  well  and  fully  explained  by  the  close,  even  if  harsh, 
restrictions  under  which  lepers  were  put  by  law  and  custom  ; 
and,  holding  this  view,  he  would  venture  to  recommend  segre¬ 
gation  as  a  fit  measure  for  adoption  in  India,  where  the 
disease  hqs  been  long  established,  shows  no  sign  of  diminution, 
and  is  constantly  productive  of  much  harm  and  suffering. 
Nor  does  there  seem  other  hopeful  way  of  eradicating  leprosy  ; 
for,  in  the  author’s  opinion,  the  view  that  improvement  in 
hygiene  and  general  progress  will,  or  has,  led  to  the  ex¬ 
tinction  of  this  disease,  is  not  sustained  on  a  wide  survey  of 
available  data. 

The  Pbesident  said  the  communication  was  one  of  great 
interest.  The  views  on  the  pathology  of  the  disease  were 
somewhat  novel ;  there  appeared  still  a  great  deal  to  be  made 
out  on  the  subject.  He  thought  there  was  some  analogy  to 
that  strange  disease,  cretinism,  both  being  of  endemic  origin. 

Dr.  Gbeenhow  said  he  had  paid  considerable  attention  to 
the  subject  of  leprosy,  having  served  on  a  committee  of  the 
College  of  Physicians  to  inquire  into  the  question  of  its 
contagiousness,  and  the  advisability  of  the  segregation  of 
lepers.  He  did  not  think,  after  a  careful  study  of  the  details 
of  the  disease,  that  it  was  contagious,  but  hereditary  in  its 
origin.  The  author  of  the  paper  seemed  to  ignore  the  fact 
that  leprosy  stuck  to  a  district,  as  along  the  sea-coast  in  parts 
of  Norway,  where  the  people  are  chiefly  engaged  in  deep-sea 
fishing  and  live  much  on  fish.  Strangers  going  there  and 
adopting  the  habits,  etc.,  of  the  inhabitants  suffer  from  it. 

Mr.  Abnott  said  there  was  one  point  in  the  pathology  about 
which  he  should  like  to  speak — viz.,  the  condition  of  the 
spinal  cord.  He  had  had  an  opportunity  of  examining  one 
leprous  patient,  who  had  come  from  the  West  Indies  and  died 
in  Middlesex  Hospital.  Danielssen,  in  his  account  of  leprosy 
in  Norway,  speaks  always  of  the  spinal  cord  being1  diseased,  a 
varicose  appearance  from  enlargements.  Erom  the  description, 
this  appeared  due  to  a  deposition  of  the  same  material  which 
Dr.  Carter  calls  hyalin-fibroid.  He  found  the  same  change  in 
the  cord  he  examined ;  it  was  then  two  or  three  days  after 
death,  and  miglrt  have  been  due  to  post-mortem  change. 
Dr.  Carter  and  all  Indian  writers  saw  no  change,  so  perhaps 
the  forms  were  not  identical,  and  the  changes  observed  in  the 
cord  in  Norway  may  be  due  to  the  use  of  fish  and  fish  oil. 

Dr.  Buzzabd  was  sorry  the  author  of  the  paper  was  not 
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present,  as  he  should  have  liked  to  ask  him  one  question. 
Dr.  Carter  said  the  sensory  rather  than  the  motor  nerve-fibres 
were  affected,  and  that  the  nerves  were  more  affected  when 
they  emerged  from  the  fascia  and  became  cutaneous  than 
when  more  deeply  seated.  Might  not  this  be  explained  by 
the  fact  that  the  motor  nerves — to  the  muscles— were  given 
off  more  deeply,  and  only  the  last  part  of  the  nerve  was 
cutaneous  ?  He  brought  before  the  Clinical  Society  three 
years  ago  a  case  in  which  the  question  of  heredity  was 
involved.  The  father  and  two  other  members  of  the  family 
were  mutilated  by  the  disease.  He  thought  Dr.  Carter  was 
right  in  saying  that  the  nerve  lesion  and  not  the  cutaneous 
affection  was  primary.  It  was  well  known  that  cutaneous 
affections  followed  injuries  to  nerves,  as  was  exemplified  in 
Paget’s  case  of  injury  to  the  median  nerve.  This  was  not  so 
if  the  nerve  was  only  compressed.  So  perhaps  there  was 
something  like  a  neuritis  in  leprosy,  an  inflammatory  con¬ 
dition  of  the  nerve  producing  these  changes. 


CLINICAL  SOCIETY  OF  LONDON. 

Pm  day,  March  14. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 


Me.  MacCormac  exhibited  a  patient  who  had  suffered  from 
Suppuration  of  the  Elbow-joint  in  whom  he  had  eight 
weeks  before  punctured  the  joint  and  removed  a  quantity  of 
pus.  This  operation  had  resulted  in  the  complete  recovery 
of  the  motions  of  the  articulation.  A.  K.,  aged  16,  a  rather 
delicate-looking  boy,  presented  himself  to  Mr.  MacCormac  at 
St.  Thomas’s  Hospital  on  January  17.  In  May  last  he  was  a 
patient  in  St.  George’s  Hospital  for  an  abscess  in  the  upper 
part  of  the  thigh  ;  and  for  the  last  fourteen  or  fifteen  months  ■ 
he  had  suffered  from  periodical  attacks  of  pain  and  swelling  in 
the  right  elbow..  The  joint  would  swell,  become  very  painful, 
and  then  after  three  or  four  days  the  symptoms  would  subside,  , 
and  the  use  of  the  joint  be  perfectly  restored.  He  believed  that 
in  the  first  instance  he  had  sustained  a  severe  wrench  of  the 
elbow.  When  Mr.  MacCormac  first  saw  him,  the  elbow  was 
much  swollen,  in  the  manner  characteristic  of  effusion  within 
the  joint ;  the  skin  over  it  wasted  .and  very  tense;  distinct 
fluctuation  and  pitting  of  the  skin  could  be  obtained  on  pres¬ 
sure.  The  boy  was  suffering  intense  pain,  which  made  him 
cry  aloud  at  the  very  thought  of  an  examination  of  the  joint. 
His  countenance  bore  a  worn  and  anxious  expression.  His 
tongue  was  coated,  and  his  pulse  very  frequent.  The  swelling 
and  pain  had  commenced  on  the  Monday  previous,  January  13, 
without  assignable  cause,  and  the  boy  stated  that  he  got  no 
sleep  or  rest,  not  even  taking  off  his  clothes  from  that  time  till 
he  came  to  the  hospital.  All  the  symptoms  pointed  to  acute 
suppuration  within  the  joint,  which  Mr.  MacCormac  accord¬ 
ingly  punctured  with  the  fine  canula  trocar  of  an  aspirating 
syringe,  and  drew  off  between  three  and  four  ounces  of  pus 
mingled  with  some  flakes  of  lymph  and  altered  synovia.  The 
pmneture  was  made  opposite  the  line  of  articulation,  and  mid¬ 
way  between  the  olecranon  and  external  condyle.  The  boy 
■was  then  sent  to  bed,  and  his  arm  placed  on  a  well-padded 
rectangular  splint.  The  relief  afforded  by  the  puncture  was 
immediate  and  permanent.  The  puncture  healed  at  once,  and 
it  could  now  only  be  detected  by  a  faint  stain  at  the  place 
where  the  needle  was  inserted.  He  remained  in  hospital 
rather  less  than  four  weeks,  during  which  the  improvement 
was  continuous.  His  arm  was,  however,  kept  on  the  splint 
for  six  weeks.  At  the  end  of  four  weeks  there  had  not  been 
the  slightest  return  of  pain,  the  swelling  of  the  parts  around 
the  joint  had  gradually  disappeared,  and  he  was  able  to  move 
the  joint  without  feeling  even  uneasiness.  On  February  28 
the  splint  was  removed.  There  still  remained  slight  thickening 
of  the  lower  end  of  the  humerus,  and  also  of  the  back  of  the 
olecranon.  The  boy  could  not  fully  extend  the  arm,  but  with 
this  exception  the  movements  of  the  joint  were  absolutely 
perfect.  His  strength  and  health  had  otherwise  greatly  im¬ 
proved.  Mr.  MacCormac,  in  presenting  the  lad  for  the 
inspection  of  the  members,  said  that,  though  the  result  of  one 
case  must  be  taken  quantum  valeat,  he  could  not  but  regard  it 
as  furnishing  much  encouragement  for  the  use  of  similar  means 
on  other  occasions.  The  history  of  a  case  of  suppurating  joint 
seldom  furnished  so  satisfactory  a  conclusion. 

Mr.  Spencer  Watson  had  seen  a  suppurating  knee-joint 
end  in  a  perfect  cure.  The  patient  was  a  boy,  whose  knee  was 
cut  open  by  a  circular  saw.  They  injected  carbolic  acid  and 


water  into  the  cut,  put  the  limb  on  a  splint,  and  in  three  weeks' 
it  was  well. 

Mr.  Willett  asked  if  this  was  an  abscess  around  or  in  the 
joint.  The  description  was  not  quite  clear. 

Mr.  MacCormac  said  the  olecranon  was  free  from  swelling 
the  mass  could  be  driven  from  side  to  side  beneath  the  triceps. 
He  had  no  doubt  of  its  nature. 

Mr.  Barwell  said  the  difference  betwreen  inflammation  in  a 
healthy  joint  and  a  fresh  lighting  up  of  old  disease  was  con¬ 
siderable.  He  thought  there  was  old- standing  disease  here. 
In  chronic  disease  the  pus  was  often  shreddy,  and  blocked  the 
tubes  used  in  aspiration.  He  had  tried  the  tenotomy  knife, 
but  it  was  not  so  good  as  the  aspirator. 

The  President  had  little  doubt  but  that  Mr.  MacCormae 
had  to  deal  with  a  somewhat  chronic  case.  He  had  a  case  of 
pleurisy,  along  with  a  physician,  and  tried  to  draw  away  the 
fluid  with  a  trocar,  but  found  it  blocked  again  and  again.  He 
accordingly  made  a  free  incision  into  the  chest,  and  an  enormous 
quantity  of  fluid  came  away.  The  patient  recovered.  He- 
would  adopt  the  same  plan  in  a  joint,  but  the  patient  may 
recover  then  with  the  use  of  the  limb. 

Mr.  Brudenell  Carter  mentioned  the  case  of  a  collier  who 
injured  his  knee.  A  good  deal  of  effusion  followed,  and  to 
remove  the  pus  a  free  incision  was  made  into  the  joint.  A 
large  quantity  came  away,  after  which  the  limb  was  placed  on. 
a  splint,  and  the  discharge  gradually  diminished  until  the- 
wound  scabbed.  The  patient  himself  after  a  time  made  use 
of  his  leg,  and  recovery  followed. 

Dr.  Ogle  related  a  case  of  Spasmodic  Torticollis,  possibly 
having  its  origin  in  some  Affection  of  the  Spinal  Cord.  The 
patient,  G.  T.,  aged  50,  was  a  copper  and  tin-plate  worker, 
and  was  admitted  into  St.  George’s  Hospital  under  Dr.  Ogle’s- 
care  in  January  last,  affected  by  clonic  spasm  of  the  muscles  of 
the  neck,  which  occurred  from  time  to  time,  and  by  which  the 
right  ear  was  drawn  down  toward  the  right  shoulder,  the  chin 
twisted  towards  the  left  shoulder,  the  head  being  drawn  some- 
w,hat  backwards.  Sometimes  this  twisting  of  the  head  was- 
slow  and  gradual,  but  mostly  affected  by  rapid  chorea-like- 
jerks,  and  had  to  be  controlled  by  the  hands  of  the  patient- 
The  man  was  a  well-built,  muscular  person,  and  apparently  in 
good  general  health  ;  but  he  had  a  rather  peculiar  countenance,, 
which  appeared  to  be  owing  to  a  tendency  to  frown,  and  to  an 
unusual  fixity  and  smallness  of  both  pupils.  It  was  also 
noticed  that  the  muscular  furrows  of  the  face  were  morn 
marked  than  those  of  the  opposite  side.  There  was,  however, 
no  indication  of  spasm  or  want  of  equilibrium  in  any  of  the- 
muscles  of  the  face,  eyes,  tongue,  or  palate.  The  patient  com¬ 
plained  of  weakness  of  the  limbs  generally,  but  there  was  no- 
positive  want  of  power,  nor  any  paralysis  of  any  of  the  muscles 
of  the  limbs.  There  was,  however,  complaint  of  constant 
numbness  and  formication  of  the  ends  of  the  fingers  on  both 
hands,  the  skin  of  which,  for  about  an  inch  or  more,  had,  the- 
patient  said,  peeled  off,  and  was  on  admission  unusually  smooth, 
glazed,  and  insensible  to  touch,  the  nails  being  in  place® 
furrowed.  The  patient  had  observed  that  the  nails  in  question 
grew  very  quickly.  He  also  complained  of  odd  sensations  and’ 
numbness  about  the  toes,  which  felt  as  if  tied  together  (as  if 
he  was  web-footed).  Headache  was  also  complained  of,  but 
the  appetite  and  secretions  were  natural.  With  respect  to  the- 
spasm  of  the  cervical  muscles,  it  was  very  variable,  being- 
absent  during  sleep,  intensified  when  the  patient  was  addressed 
and  under  examination  for  the  most  part,  but  not  always  ;  and 
always  much  worse  after  waking  in  the  morning  and  during- 
the  early  part  of  the  day,  subsiding  towards  evening.  Fre¬ 
quently,  and  when  severe,  they  were  accompanied  by  much 
pain,  and  often  he  could  not  remain  out  of  bed  owing  to  the- 
distress  which  they  occasioned.  On  examination  of  the- 
muscles  of  the  neck,  there  was  thought  to  be  some  increased 
thickness  of  the  right  sterno-cleido-mastoid  and  trapezius 
muscles,  but  it  was  very  slight ;  and  no  tenderness  or  enlarge¬ 
ment  of  tissues  about  the  cervical  vertebrae  could  be  discovered  „ 
On  inquiry  into  the  history  of  the  case,  it  appeared  that  tbe- 
present  attack  had  existed  several  months,  and  he  had  been 
under  treatment  by  Mr.  Wood,  and  Dr.  Johnson  of  King’® 
College  Hospital ;  also  that  fourteen  years  ago  he  had  been  in 
the  same  way,  only  that  the  head  was  then  always  twisted  to- 
the  other  (the  right)  side,  and  he  was  then  in  St.  George’s- 
Hospital  for  some  time,  having  been  cured  by  blistering^ 
calomel,  and  galvanism  afterwards.  The  previous  illness- 
followed  an  injury  of  the  top  of  the  head,  which  occurred 
shortly  before  he  came  under  treatment,  and  lasted  about  nine- 
months.  Since  his  present  residence  in  St.  George’s  Hospital 
he  has  been  taking  valerianate  of  zinc,  and  had  subcutaneous 
injections  of  morphia  and  of  morphia  and  atropine,  which 
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have  generally  quickened  the  spasm  and  given  good  nights, 

after  which  he  is  always  better  the  next  day.  Dr.  Ogle  had 
•proposed  to  his  colleague,  Mr.  H.  Lee,  whether,  in  case  of 
treatment  not  availing  materially,  it  would  he  advisable  to  have 
■recourse  to  division  of  the  spinal  accessory  nerve  ;  and  on  this 
point,  as  well  as  on  the  pathology  of  the  case,  he  would  be  glad 
to  have  the  opinion  of  the  Society.  The  apparent  cause  of  the 
•.original  attack,  the  existing  condition,  the  state  of  the  pupils 
and  of  the  ends  of  the  fingers,  in  addition  to  the  peculiar 
sensations  of  the  fingers  and  toes,  had  rather  led  him  to  suspect 
•some  chronic  but  ill-defined  disease  of  the  spinal  cord  in  the 
•neck. 

Mr.  T.  Smith  was  doubtful  as  to  the  reality  of  the  illness. 
He  had  had  a  similar  case  under  his  care.  It  was  studied 
•carefully  for  a  time,  and  they  finally  concluded  that  the 
patient  was  a  malingerer.  This  at  first  was  not  believed,  but 
-he  was  watched  in  the  country,  and  it  was  found  to  be  true. 
In  many  respects  this  man  resembled  that.  His  hands  were 
not  like  those  of  a  man  who  had  worked.  He  thought  the 
-movement  under  the  control  of  the  patient. 

Mr.  Harwell  had  come  to  the  same  conclusion  ;  there  might 
•oe  some  malady,  but  it  was  exaggerated. 

Dr.  Southey  said  the  whole  appearance  and  behaviour  of 
Hie  man  confirmed  this  view.  In  another  case  he  had  seen 
the  head  never  came  round  completely. 

_Dr.  Althaus  said  the  movement  of  the  man’s  arm  along 
-with  his  head  was  peculiar,  certainly. 

Mr.  Kesteven  said  the  patient  walked  into  the  room  as 
lame,  but  walked  perfectly  well  out  of  it.  He  had  a  patient 
with  peculiar  spasm  of  the  arm ;  she  died  of  a  glioma  in  the 
brain. 

Dr.  Poore  said  there  was  a  mental  element  in  all  such  cases. 
They  were  worse  when  their  attention  was  called  to  their 
•malady.  He  now  had  under  his  care  a  needlewoman  with 
•certain  peculiar  symptoms.  She  had  a  painful  spot  near  the 
•trapezius,  and  peculiar  spasms  of  the  head  and  arms.  It  was 
hardly  possible  she  was  a  malingerer.  The  continuous  current 
•had  done  her  good. 

Mr.  Willett  said  Dr.  Poore’s  description  resembled  that  of 
41  woman  found  to  be  a  malingerer  at  St.  Bartholomew’s ;  but 
Dr.  Poore  showed  it  was  not  so. 

Dr.  Dyce  Duckworth  thought  a  patient  with  torticollis 
-could  not  exercise  any  self-control  over  his  muscles. 

Mr.  Spencer  Watson  had  seen  chloroform  relieve  spasm  in 
•such  cases. 

The  President  said  he  had  come  to  the  conclusion  that  no 
•operation  was  justifiable  in  the  case. 

Dr.  Althaus  suggested  the  injection  of  iqiij.  to  n\v.  of 
liquor  arsenicalis  under  the  skin. 

Dr.  Ogle  said  the  general  opinion  at  St.  George’s  was  that 
«the  case  was  real.  The  power  of  control  was  not  conclusive. 
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Saturday,  March  15. 

At  the  monthly  meeting  of  this  Society,  Mr.  Diddle  made  a 
•few  observations  on  Private  Slaughter-houses  in  London,  and 
Have  reasons  why  Dr.  Brewer’s  Bill  should  be  opposed.  He 
stated  that  the  allegations  contained  in  the  memorial  addressed 
by  the  Butchers’  Society  to  the  Vestries  and  District  Boards 
were  not  founded  on  fact,  but  were  merely  statements  without 
iproof.  Mr.  Diddle  had  procured  information  from  Dr.  Little¬ 
john,  Medical  Officer  of  Health  at  Edinburgh,  also  from  Mr. 
W.  W.  Watson,  the  Chamberlain  of  Glasgow,  and  from  Mr. 
•Salmon,  the  Town  Clerk  of  Cardiff,  in  all  of  which  places 
••private  slaughter-houses  have  been  for  many  years  abolished. 
The  reports  of  these  gentlemen  conclusively  show  that 
the  public  really  suffer  no  inconvenience  from  this  beneficial 
■change;  but,  on  the  contrary,  that  the  poor  have  been 
•better  supplied  with  wholesome  and  cheap  meat  since  the 
•establishment  of  this  sanitary  precaution  than  heretofore. 
When  the  memorial  above  alluded  to  was  read  to  the  White¬ 
chapel  Board  of  Guardians  on  the  3rd  inst.,  it  was  resolved 
(that  Mr.  Liddle  should  write  a  report  upon  the  subject,  to  be 
printed  and  circulated  amongst  the  members  before  their  next 
•meeting,  when  the  question  would  be  discussed.  As  the  result 
•of  this  communication,  the  Association  of  Medical  Officers  of 
Health  resolved  to  petition  the  House  of  Commons  against 
Dr.  Brewer’s  Bill.  Dr.  Brewer  was  desirous  of  repealing  the 
Act  passed  nearly  thirty  years  ago,  the  provisions  of  which 
■only  come  into  force  next  year,  by  the  introduction  of  a  Bill 


which,  so  far  as  it  relates  to  the  slaughtering  of  cattle  and 
sheep,  consists  only  of  one  clause,  and  is  as  follows: — ‘‘Prom 
and  after  the  passing  of  this  Act  the  slaughtering  of  cattle  or 
sheep  by  a  butcher  in  his  private  slaughter-house,  duly  licensed, 
shall  not  be  held  to  be  the  carrying  on  of  an  offensive  or 
noxious  business  within  the  meaning  of  the  said  Act.”  With 
regard  to  the  alleged  enhancement  of  the  price  of  meat,  Mr. 
Liddle  treats  it  as  wholly  imaginary,  and  mentions  that  in 
Edinburgh,  Glasgow,  and  Cardiff,  where  private  slaughter¬ 
houses  have  long  been  abolished,  “  the  change  has  not  been 
detrimental  to  the  interests  of  the  public,  neither  has  it  tended 
to  an  increase  in  the  price  of  meat ;  but,  on  the  contrary,  meat 
in  Edinburgh  has  been  decidedly  cheaper  in  consequence  of 
the  unusual  facilities  afforded  in  the  public  slaughter-houses, 
and  the  poor  are  benefited,  not  only  in  the  cheapening  of 
the  food,  but  also  in  securing  full  value  for  their  money.” 
Mr.  Liddle  gave  several  reasons  why  the  provisions  of  the 
Act  of  1844  relating  to  slaughter-houses  should  be  continued, 
among  them  the  following : — 1.  Because  slaughter-houses  as 
now  conducted  are  nuisances,  and  injurious  to  health,  and 
although,  theoretically,  they  may  be  kept  “  as  clean  as  any 
paved  wash-house,”  it  would  be  found  impracticable  to  do  so  ; 
and  it  would  be  impossible  to  enact  a  law  which  should  compel 
the  owner  of  a  slaughter-house  to  prevent  offensive  smells  from 
issuing  from  his  premises.  2.  Because  private  slaughter-houses 
afford  facilities  for  the  slaughtering  of  diseased  animals,  and 
enable  the  owners  of  such  diseased  animals  readily  to  dispose 
of  the  unwholesome  meat.  The  improper  use  which  is  made 
of  private  slaughter-houses  was  pointed  out  in  Mr.  Liddle’ s 
quarterly  report  for  December,  1869.  3.  Because  the  driving  of 
cattle  through  the  crowded  streets  of  London  is  not  only  a  great 
annoyance  to  the  inhabitants,  but  is  a  source  of  danger  to  life 
and  limb.  4.  Because  the  erection  of  a  sufficient  number  of 
well-ventilated  public  slaughter-houses  in  suitable  places 
within  reasonable  distances  from  the  centre  of  the  metropolis 
would  be  highly  advantageous  to  the  whole  population,  inas¬ 
much  as  the  animals  intended  for  slaughter  would  be  inspected 
by  qualified  officers,  and,  if  found  to  be  diseased,  proper  steps 
would  be  promptly  taken  to  prevent  the  use  of  such  meat  for 
human  food.  5.  Because  the  flesh  of  the  animals  slaughtered 
in  airy  and  well-ventilated  public  slaughter-houses,  and  under 
proper  inspection,  will  keep  longer  in  a  fresh  state  than  when 
animals  are  slaughtered  in  some  of  the  ill- ventilated  slaughter¬ 
houses  in  London.  Mr.  Liddle  concluded  his  observations  by 
stating  that  if  the  city  of  Glasgow,  with  a  population  of 
500,000,  has  thought  it  expedient,  as  a  means  of  improving 
the  public  health,  to  prohibit  the  use  of  private  slaughter¬ 
houses,  and  has  erected  three  public  slaughter-houses  for  the 
use  of  the  butchers,  it  is  surely  quite  possible,  with  the  same 
object  in  view,  for  the  local  authorities  in  London  to  erect  a 
sufficient  number  of  public  slaughter-houses  for  the  slaughter¬ 
ing  of  all  the  cattle  which  are  required  for  the  use  of  the 
inhabitants  of  this  vast  city.  In  the  reign  of  Henry  VII.  a 
petition  was  presented  to  Parliament  by  the  parishioners  of 
the  parish  of  St.  Eaith  and  St.  Gregory,  in  London,  setting 
forth  that  they  had  been  greatly  annoyed  and  distempered  by 
the  corrupt  airs  engendered  in  the  said  parishes  by  occasion  of 
blood  and  other  foul  things  by  the  reason  of  the  slaughter  of 
beasts.  In  consequence  of  this  petition  it  was  enacted.  Anno 
Quarto  Henrici  VII.,  cap.  iii.,  that  no  butcher  or  his  servant 
should  slay  any  beast  within  the  walls  of  London.  It  was 
also  enacted  that  half  the  penalty  for  committing  the  offence 
should  go  to  the  King,  and  the  other  half  to  every  one  of  the 
King’s  lieges  that  would  sue  for  the  same  by  the  action  of  debt. 


NEW  INVENTIONS. 
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LERAS’S  SYRUP  OF  THE  PYROPHOSPHATE  OF 
IRON  AND  SODA  (SIROP  DE  PHOSPHATE  DE 
FER)  AND  SOLUTION  OF  THE  PYROPHOSPHATE 
OF  IRON  AND  SODA. 

These  preparations,  like  many  other  medicinal  compounds 
prepared  by  French  pharmacy,  have  the  advantage  of  being 
really  pleasant  to  the  taste.  For  patients  with  delicate 
stomachs  and  fastidious  palates  they  might  be  prescribed  with 
tolerable  certainty  that  they  would  offend  neither  the  one  nor 
the  other.  The  pyrophosphate  of  iron  is  a  medicine  which 
seems  to  answer  especially  well  for  delicate  children  and  young 
aneemic  female  patients ;  and  our  examination  of  these  pre¬ 
parations  of  M.  Leras  leads  us  to  think  that  they  will  be  likely 
to  become  popular  forms  for  its  exhibition.  M.  Leras’s  pre¬ 
parations  have  been  introduced  to  the  Profession  here  by  Messrs. 
Newbery  and  Sons,  of  Newgate- street. 
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OBITUABY. 
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GEORGE  GILBERT  BROWN,  M.D., 

W^as  the  youngest  son  of  Principal  William  Laurence  Brown, 
of  Marischal  .College  and  University.  He  died  at  his  residence, 
Aberdeen,  on  the  24th  ult.,  aged  73.  He  studied  in  Arts  at 
Aberdeen,  and  afterwards  (in  addition  to  Medicine)  went 
through  a  regular  course  of  Divinity.  In  1825  Mr.  Brown 
went  out  to  India  as  an  Assistant-Surgeon  in  the  East  India 
Company’s  service.  After  doing  duty  at  the  General  Hospital 
in  Calcutta,  and  for  a  short  time  with  the  Artillery  at  Dum 
Dum,  he  was  posted  to  the  20th  Bengal  Native  Infantry,  with 
which  he  remained  until  1828,  when  he  was  transferred  to  the 
Horse  Artillery.  In  this  branch  he  continued  to  serve  for 
ten  year 8  as  Assistant-Surgeon.  In  1838  he  was  promoted 
to  the  rank  of  Surgeon.  After  this  he  was  posted  to  the  Foot 
Artillery,  and  remained  attached  to  that  branch  of  the  service 
until  1850.  Dr.  Brown  served  in  the  campaigns  of  Gwalior 
and  the  Punjaub.  He  was  present  with  the  army  of  Gwalior 
at  the  battle  of  Maharajpore  in  1843,  for  which  he  received  a 
medal.  In  1846  he  was  present  at  the  battle  of  Sobraon  with 
the  army  of  the  Sutlej,  and  received  a  medal.  He  was  with 
the  army  of  the  Punjaub  at.  the  battles  of  Chilleanwallah  and 
Goojerat,  for  which  he  received  a  medal  and  two  clasps.  After 
peace  had  been  restored  in  the  Punjaub,  Dr.  Brown  was  re¬ 
posted  to  the  Horse  Artillery,  with  whom  he  remained  until 
1855,  when  he  came  home  on  furlough.  On  his  return  to  India 
in  November,  1857,  he  was  promoted  to  the  rank  of  Superin¬ 
tendent-Surgeon,  which,  after  the  transference  of  the  Indian 
Government  to  the  Crown,  was  changed  to  that  of  Inspector- 
General  of  Hospitals  ;  and  with  this  rank  he  retired  from  the 
service  in  1860.  On  his  return  home  again  to  Aberdeen,  Dr. 
Brown  was  elected  in  turn  by  his  brethren  of  the  profession 
President  of  the  Medico- Chirurgical  Society,  and  he  has  on 
several  occasions  sat  as  a  representative  elder  in  the  General 
Assembly  of  the  Free  Church.  In  private  life  Dr.  Brown  was 
universally  beloved,  and  his  loss  will  be  deeply  felt  by  a  large 
circle  of  friends.  J  ° 


BENJAMIN  E.  MATTHEWS,  M.R.C.S. 

On  Tuesday,  April  1,  the  grave  closed  over  one  who  will  Ion0, 
be  remembered  in  the  village  of  Norton,  Bury  St.  Edmunds’. 
Mr.  Matthews  practised  for  several  years  in  Norton,  and  was 
highly  esteemed  by  all  classes,  especially  the  poor.  For  nine 
years  Mr.  Matthews  was  Resident  Medical  Superintendent  of 
the  Bedfordshire,  Hertfordshire,  and  Huntingdonshire  Lunatic 
Asylum,  and  was  constant,  not  only  in  his  professional  attend¬ 
ance  on  the  insane,  but  in  his  endeavours  to  relieve  and  amuse 
them.  .  The  high  testimonials  given  him  by  members  of  the 
profession  who  have  made  psychology  their  special  study,  show 
he  was  well  adapted  for  this  branch  of  practice.  After  leaving 
Bedford  Mr.  Matthews  purchased  a  practice  at  Gower,  in  Wales’. 
His  funeral  was  attended  by  many  of  his  patients,  and  the 
“Hand  of  Charity  Lodge  of  Odd  Fellows,  M.U.,  mustered  in 
strong  numbers  to  pay  a  last  tribute  of  respect  to  their  departed 
surgeon.  His  last  visit  was  paid  to  a  patient  in  whom  he  had 
always  taken  great  interest,  and  although  at  this  time  he  was 
suffering  great  pain,  he  was  anxious  not  to  neglect  a  difficult 
case.  Truly  it  may  be  said  that  he  died  in  harness.  He  con¬ 
tributed  to  the  Lancet  “Two  Cases  of  Asphyxia”  and  “Two 
Cases  of  Guinea  Worm.” 


SIR  WILLIAM  RAE,  C.B.,  M.D., 

Died  on  the  8tli  ultimo,  at  his  residence,  Hornby  Lodge, 
Newton  Abbot,  Devon,  in  his  87th  year.  Sir  William  was  a 
retired  Inspector-General  of  Hospitals  and  Fleets,  and  was 
created  a  Commander  of  the  Bath  in  1855.  The  deceased  was 
the  son  of  Mr.  Matthew  Rae,  of  Park- end,  Annandale,  Dum¬ 
friesshire.  He  was  educated  at  the  local  school  of  Dumfries, 
and  afterwards  completed  his  education  at  the  University  of 
Edinburgh,  whence  he  entered  in  1804  the  medical  service  of 
the  East  India  Company.  The  following  year  he  entered  as  a 
surgeon  H.M.’s  ship  Culloden,  and,  under  Admiral  Sir  E. 
Pellew,  the  Oommander-in-Chief  of  the  East  India  squadron, 
was  appointed  to  the  Fox  frigate,  with  which  vessel  he  was 
present  with  the  Dutch  squadron  at  Gressie  and  Sourahaya  in 
1807  and  1808.  As  surgeon  of  the  Ijcyden  he  served  on  shore 
during  the  raging  of  the  yellow  fover  at  Carthagena  and 
Gibraltar  in  1812,  which  services  received  official  approbation. 
Subsequently  he  was  appointed  an  Inspector  of  Hospitals  and 


Fleets  in  January,  1849,  and  was  placed  on  the  retired  list, 
and  in  March,  1862,  obtained  his  good-service  pension.  He 
was  the  senior  medical  officer  on  the  retired  list. 


MEDICAL  NEWS. 


University  of  Aberdeen.— At  the  late  medical' 
graduation  term,  the  following  candidates,  after  the  usuah 
examinations,  received  degrees  in  Medicine  and  Surgery — 

The  Degree  of  M.D. 

Roper,  George,  M.R.C.S.  Eng.,  L.S.A.,  Aylsham,  Norfolk. 

At  the  same  time  the  following  gentlemen  received  promo¬ 
tion  to  the  degree  of  M.D. : — 

Goodhart,  James  Frederic,  M.B.,  C.M.,  London. 

Lawrence,  Nathaniel,  M.B.,  C.M.,  Longside. 

Raitt,  Thomas,  M.B.,  C.M.,  Accrington. 

Shepherd,  James,  M.B  ,  C.M.,  Aberdeen. 

Waldo,  Henry,  M.B.,  C.M.,  London. 

Walker,  Alfred,  M  B.,  London. 

Whitelaw,  William,  M.B.,  C.M.,  Cupar-Fife. 


The  Degree  of  M.B. 

Adams,  J ames,  Kingsbridge,  Devon. 

Arthur,  John  Findlay,  Banchory-Devenick. 

Baldock,  Alfred,  M.R.C.S.  Eng.,  L.S.A.,  London. 

Burness,  Alexander  George,  Woburn,  Bedfordshire. 

Connor,  Louis  Richard,  Doncaster. 

Dempsey,  Meldon  Joseph,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

Downes,  Arthur  Henry,  Muralow,  Salop. 

Fowler,  Charles  Henry,  M.R.C.S.  Eng.,  and  L.S.A.,  St.  Helena.. 

Gray,  John  Roubel,  Aberdeen. 

Gregory,  William,  L.R.C.P.  &  S.  Edin.,  India. 

Hall,  J ohn  George,  Aberdeen. 

Hallett,  Henry  Arthur,  Poonah,  India. 

Jackson,  Francis  Ed.,  M.R.C.S.  Eng.,  L.S.A.,  Chertsey,  Surrey. 

King,  Walter  Gawen,  Poole,  Dorset. 

Lecliler,  Henry  Martin,  London. 

Leftwich,  Ralph  Winnington,  London. 

Lloyd,  Edward  James,  North  Wales. 

Mearns,  William,  M.A.,  Fintray. 

Moir,  Forbes  Fraser  Maitland,  Kildrummy. 

Nicholls,  Henry  Alfred  Alford,  London. 

Oakes,  Charles,  L.S.A.  Lond.,  L.M.  Dublin. 

Ogston,  Francis,  Aberdeen. 

Patterson,  David  Aikman,  Dover. 

Robbins,  Henry  John,  Wellingborough. 

Roberts,  William,  M.R.C.S.  Eng.,  L.S.A.,  London. 

Russell,  James,  Croydon,  Surrey. 

Scott,  John,  M.A.,  Aberdeen. 

Sinclair,  William  Japp,  M.A.,  Laurencekirk. 

Spencer,  Francis  Henry,  M.R.C.S.  Eng.,  L.S.A.,  Chippenham,  Wilts. 
Urqubart,  Alex.  Reid,  Elgin. 

Venn,  Albert  John,  Shepton-Mallett. 

Walker,  James,  Aberdeen. 

Webb,  William  Edward,  Winborne,  Dorset. 

Wilcox,  Henry,  St.  Neots,  Hunts. 

Wilkin,  John  Frederick,  M.R.C.P.  Edin.,  and  M.R.C.S.  Eng.,  Folkestone. 
Yule,  Robert  Mortimer,  Aberdeen. 


The  Degrt 

Arthur,  John  Findlay. 

Baldock,  Alfx-ed. 

Burness,  Alex.  George. 

Connor,  Louis  Richard. 

Cran,  John. 

Downes,  Arthur  Henry. 

Gray,  John  Roubel. 

Hall,  John  George. 

Hallett,  Henry  Arthur. 

King,  Walter  Gawen. 

Leehler,  Henry  Martin. 
Leftwich,  Ralph  Winnington. 
Lloyd,  Edward  James. 

Mearns,  William. 

Moir,  Forbes  Fraser  Maitland. 
Nicholls,  Henry  Alfred  Alford. 


of  C.M.  * 

Oakes,  Charles. 

Ogston,  Francis. 
Patterson,  David  Aikman. 
Robbins,  Henry  J  ohn. 
Roberts,  William. 

Russell,  James. 

Scott,  John. 

Sinclair,  Wm.  Japp. 
Spencer,  Francis  H<-nry. 
Urquhart,  Alex.  Reid. 
Venn,  Albert  John. 
Walker,  James. 

Webb,  Wm.  Edward. 
Wilkin,  John  Frederic. 
Yule,  Robert  Mortimer. 


Of  the  above-mentioned  candidates,  Arthur  Henry  Downes', 
Forbes  Fraser  Maitland  Moir,  William  Japp  Sinclair,  and 
James  Walker  received  their  degrees  in  Medicine  and  Surgery, 
with  highest  academical  honours ;  Ralph  Winnington  Left¬ 
wich  and  Henry  Wilcox,  their  degrees  in  Medicine,  with 
academical  honours ;  and  Alexander  Reid  Urquhart  his  degree 
in  Surgery,  with  academical  honours. 

At  the  same  time  James  M‘Call  Fehrsen,  Henry  George- 
Travers  Strickland,  and  William  Herbert  Williamson  were- 
.certified  as  having  passed  all  the  examinations,  but  did  not 
graduate;  and  the  following  were  declared  to  have  passed 
part  of  their  examinations 


Alexander,  John. 
Allardyce,  James. 
Anderson,  Alex.  P.  T. 
Anderson,  James  W. 
Anderson,  John. 
Austin,  John  A. 
B-irron,  John: 

Benson,  Percy  Hngh. 
Bower,  David. 

Cantlie,  James. 
Chambers,  Eber. 


Craig,  John  S. 
Craigmile,  Alex. 
Craven,  John. 

Dantra,  Sorabshaw  H. 
De  Sedan,  Chas.  L.  I. 
Duncan,  James. 
Edmond,  George  M. 
Field,  Albert  F. 

Gray,  Robt.  A. 

Halt,  Philip  N. 
Holland,  Lucii  s. 
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Hunt,  George  A. 
Ironside,  Robert  A. 
Laing,  James. 
Lawrance,  Patrick  J. 
Dawson,  William. 

Lill,  William  Fredk. 
Lloyd,  John  F. 
Mackenzie,  Stephen. 
MacMunn,  John. 
M‘Combie,  John. 
M'Dougall,  Robert  H. 
M’Kenzie,  John  A. 
M'Pherson,  Alex. 
M‘Ritchie,  Donald. 
Milne,  John. 

Milne,  Robert. 

Moir,  John  H. 
Murrell,  Clement  F.  F. 
Orlebar,  Hotham  G. 
Peacey,  William. 
Pirrie,  James  M.  G. 


Reid,  George. 

Ross,  James. 

Sliand,  Henry  M. 
Sheppard,  Wm.  T. 
Smith,  George  H. 
Smith,  Henry  B.  L. 
Snell,  George. 

Swaine,  Charles  L. 
Thomson,  John. 
Trail,  Alex.  F. 

Trail,  James  Wm.  H. 
Triggs,  John  B.  B. 
Vice,  William  A. 
Wardrop,  Douglas. 
Weatherly,  Lionel  A. 
Weir,  Patrick  A. 
Westland,  Albert. 
Wharry,  Robert. 
White,  Edward  A. 
Willcocks,  Alex.  J. 


The  next  professional  examination  for  degrees  in  Medicine 
•commences  on  Saturday,  July  26. 


Eoyal  College  of  Physicians  of  London. — The 
following  gentlemen  were  admitted  as  Members  on  April  24  : — • 
Allchin,  William  Henry,  M.B.  Lond.,  Westminster  Hospital,  S.W. 

Carter,  Charles  Henry,  M.D.  Lond.,  8,  Old  Cavendish-street,  W. 

Hall,  Francis  de  Haviland,  M.D.  Lond.,  Evelina  Hospital,  Southwark- 
bridge-road,  S.E. 

Leach,  Harry,  Seamen’s  Hospital,  Greenwich,  S.E. 

Port,  Henry,  M.D.  Erlangen,  10,  Finsbury-place  North,  E.C. 

Seaton,  Edward,  M.D.  Lond. 

Williams,  John,  M.D.  Lond,  28,  Harley-street,  W. 

The  following  gentlemen  were  admitted  as  Licentiates  :  — 

Adams,  John,  St.  Bartholomew’s  Hospital,  E.C. 

Birch,  Edward  Arnold,  Moss-lane  East,  Manchester. 

Campbell,  James,  Chigwell-row,  Essex. 

Crozier,  John  Beattie,  73,  Southampton-row,  W.C. 

Hall,  James  Thomas,  Chorlton-on-Medlock,  Manchester. 

Jordan,  Frederick  William,  14,  Plymouth-grove,  Manchester. 

Lacy,  Charles  Seth  ward  de  Lacy,  63,  Coleshill-street,  S.W. 

Morgan,  John,  Chilcompton,  Bath. 

Morley,  John  Lacy,  4,  Duke-street,  Adelphi,  W.C. 


Xing  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  monthly  examination  meetings  of  the  Col¬ 
lege,  held  on  Tuesday,  Wednesday,  and  Thursday,  April  8,  9, 
and  10,  the  Licence  to  practise  Medicine  was  granted  to — 


Day,  Edward  Maurice. 
Ferris,  Edward. 

Howard,  James. 

Joseph,  George  William. 


Law,  William  George  Lemuel. 
Lowndes,  Henry. 

M’Kinlay,  Archibald. 
Reynolds,  J.  Emerson. 


The  Midwifery  Diploma  was  granted  to — ■ 


Day,  Edward  Maurice.  I  Lowndes,  Henry. 

Law,  William  George  Lemuel.  |  MacDonnell,  William. 
M’Kinlay,  Archibald. 


EoYAf;  College  of  Surgeons. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Court  of  Examiners  on  the 
29th  ult.,  and  when  eligible  will  be  admitted  to  the  pass 
examination,  viz. :  — 


Ballard,  Philip,  student  of  University  College. 

Balshaw,  Edward  P.,  of  St.  Mary’s  Hospital. 

Blakiston,  Arthur  A.,  of  University  College. 

Bouton,  George  C.,  of  St.  Mary’s  Hospital. 

Carrington,  Robert  E.,  of  Guy’s  Hospital. 

Cooper,  Ernest  F.,  of  University  College. 

Cotton,  Holland  J.,  of  the  Edinburgh  School. 

Davis,  Henry,  of  the  Middlesex  Hospital. 

Edmond,  William  R.,  of  University  College. 

Gosset,  George,  of  University  College. 

Heubeek,  Frederick  E.,  of  St.  Mary’s  Hospital. 

Hitchins,  Thomas  J.,  of  St.  Mary’s  Hospital. 

Lewis,  Thomas  P.,  of  University  College. 

Mason,  Samuel  B.,  of  the  London  Hospital. 

May,  Edward  Percy,  of  University  College. 

Patmore,  Tennyson  D.,  of  University  CoUege. 

Paul,  Ernest  W.,  of  St.  Thomas’s  Hospital. 

Pettigrew,  A.  J.  W.,  of  St.  Thomas’s  Hospital. 

Prichard,  Richard  M.,  of  the  Edinburgh  School.  *• 
Scott,  John  H.,  of  the  Edinburgh  School. 

Thomas,  Richard  W.,  of  St.  Thomas’s  Hospital. 

Tilston,  Edward,  of  the  Liverpool  School. 

Yoelcker,  George  H.,  of  University  College. 

Wade,  Arthur  B.,  of  St.  Mary’s  Hospital. 

Wilson,  Joseph  H.,  of  University  College. 

The  following  gentlemen  passed  on  the  30th  ult.,  viz.  : — ■ 

Allen,  James  W.,  student  of  University  College. 

Birch,  De  Burgh,  of  the  Bristol  School. 

Boys,  Arthur  H.,  of  St.  Thomas’s  Hospital. 

Childs,  Christopher,  of  St.  George’s  Hospital. 

Coombe,  Albert  T.,  of  St.  Thomas’s  Hospital. 

Comey,  Bolton  G.,  of  St.  Thomas’s  Hospital. 

Dickinson,  William  G.,  of  St.  Thomas’s  Hospital. 

Dixon,  James  D.,  of  the  Newcastle  School. 

Ford,  Arthur  V.,  of  St.  Thomas’s  Hospital. 

Gurdon,  Edward  J.,  of  St.  Thomas’s  Hospital 


Harvey,  William  Y.,  of  University  College. 

Hill,  Robert  B._,  of  the  Edinburgh  School. 

Humphry,  Reginald,  of  St.  George’s  Hospital, 

Johnstone,  William,  of  University  College. 

Joseph,  S.  W.  I.,  of  St.  Thomas’s  Hospital. 

Layborn,  William  K.,  of  University  College. 

Makins,  George  H.,  of  St.  Thomas’s  Hospital. 

Marsh,  Octavius  E.  B.,  of  the  Bristol  School. 

Moody,  James  M.,  of  St.  Thomas’s  Hospital. 

Newton,  George,  of  the  Newcastle  School. 

O’Connor,  Thomas,  of  University  College. 

Phillips,  Alfred,  of  University  College. 

Piper,  Edward  F.,  of  the  Newcastle  School. 

Poynder,  George  F.,  of  St.  Thomas’s  Hospital. 

Speed,  Henry  A.,  of  St.  Thomas’s  Hospital. 

Tailer,  George  A.,  of  University  College. 

Thain,  Leslie  L.,  of  University  College. 

Thompson,  Arthur  H.,  of  University  College. 

Tredinnick,  Ernest,  of  St.  Thomas’s  Hospital. 

Truman,  Charles  E.,  of  St.  Thomas’s  Hospital. 

Whitsed,  John,  of  St.  Thomas’s  Hospital. 

The  following  gentlemen  passed  on  the  1st  inst.,  viz. : — - 

Barker,  Walter  H.,  student  of  St.  Bartholomew’s  Hospital. 
Bowling,  Charles  J.  L.,  of  St.  Bartholomew’s  Hospital. 

Bull,  James  W.,  of  Guy’s  Hospital. 

Cotton,  Herbert,  of  Guy’s  Hospital. 

Dennis,  Augustine,  of  Guy’s  Hospital. 

Doyle,  Charles  W.,  of  the  Edinburgh  School. 

Evans,  Frederick  W.,  of  St.  Bartholomew’s  Hospital. 

Finch,  Alfred,  of  Guy’s  Hospital. 

Heard,  Charles,  of  St.  Bartholomew’s  Hospital. 

Honeywill,  Silas,  of  University  College. 

Hopgood,  William  C.,  of  University  College. 

Lockwood,  John  P.,  of  the  Leeds  School. 

Mount,  Waller,  of  Guy’s  Hospital. 

Piggot,  Allen,  of  Guy’s  Hospital. 

Pope,  Charles  E.,  of  King’s  College. 

Sagar,  Robert,  of  St.  Bartholomew’s  Hospital. 

Smith,  William  C.,  of  St.  Thomas’s  Hospital. 

Theed,  William  C.,  of  Guy’s  Hospital. 

Twining,  Alfred  H.,  of  St.  Bartholomew’s  Hospital. 

Ward,  A.  G.,  of  St.  Bartholomew’s  Hospital. 

Wilson,  Arthur  H.,  of  St.  George’s  Hospital. 

Williams,  Hugh  H.,  of  Guy’s  Hospital. 

Thirty-one  candidates  out  of  the  109  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Exa¬ 
miners,  were  referred  to  their  anatomical  studies  for  three 
months. 


Apothecaries’  Hall.  —  Tho  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
April  24  : — 

Clare,  John,  Haverfordwest. 

Greet,  William  Ambrose,  29,  Great  James-street,  W.C. 

Haslam,  Thomas  Henry,  Finboro’-road,  West  Brompton. 

Nunez,  Daniel,  San  Jose  de  Costa  Rica. 

Sterieker,  William,  Grove-lane,  Camberwell. 

Turle,  Arthur,  Maunt,  Taunton,  Somerset. 

As  Assistants  in  Compounding  and  Dispensing  Medicines — 


Baines,  Arthur,  Hanley,  Staffordshire. 

Balkwill,  Joseph,  Kingsbridge,  Devon. 

Birchall,  Thomas  Barrow,  Preston,  Lancashire. 

Hargrave,  Spencer,  Manchester. 

Laverack,  Wm.  Henry,  Westgate,  Bradford. 

Thompson,  Thomas,  Knaresboro’. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination : — 

Thomas,  Edmund  Frederick,  Guy’s  Hospital. 

At  tho  Preliminary  Examination  in  Arts,  held  at  the  Hall 
on  April  25  and  26,  sixty-four  candidates  presented  themselves, 
of  whom  nineteen  were  rejected,  and  the  following  forty-five 
passed,  and  received  certificates  of  proficiency  in  general 
education,  viz. : — 


In  the  First  Class,  in  Order  of  Merit. 

1st.  Charles  Bay  ley  Owen. 

2nd.  A.  F.  G.  Codd,  Edward  Charles  Cripps,  and  Montague  Hosking. 
5th.  Frank  Marsh,  G.  A.  Meaden,  and  W.  G.  Tennant. 

8th.  J ohn  McHale. 

9th.  George  Bachelor,  Clulow  Howard,  and  Laurence  Humphrey. 

In  the  Second  Class,  in  Alphabetical  Order. 


Bailey,  H.  F. 
Bedford,  R.  T. 
Browne,  J.  A. 
Cameron,  R.  D. 
Crisp,  H. 

Edwards,  H.  W. 
Emerson,  P.  H. 
Fenton,  F.  E. 

Ford,  E.  M. 

Gabb,  C.  B. 

Gilkes,  M.  D’Oyley. 
Graves,  T.  W. 


Hepburn,  Alfred. 
Hesk,  T.  G.  C. 
Houghton,  L. 
Jeffreys,  J.  G. 
Kemm,  J.  H. 
Kershaw,  J.  C. 
Knight,  F. 

Levien,  M.  D.  W. 
Lewis,  C.  B. 

Linde,  Theodore. 
MacGeagh,  T.  E.  F. 
May  bury,  L. 


Miller,  J.  D. 
Muncaster,  J.  J. 
Muskett,  J.  H. 
Plummer,  C.  J. 

Price,  H.  E. 

Stone,  A.  Wm. 
Taylor,  Frank. 
Taylor,  Thomas. 
Thornton,  H.  J. 
Wightwick,  F.  Percy. 


Eoyal  College  of  Surgeons  of  Ireland. — The 
annual  election  of  officers  is  fixed  for  June  2,  and  Processor 
ft.  W.  Smith  seeks  the  Vice -Presidency.  Drs.  Mapother  and 
Jacob  are  candidates  for  seats  on  the  Council. 
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APPOINTMENTS. 

•  **  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Alexander,  Robert  Reid,  M.B.  Aber.,  C.M. — Assistant  Medical  Officer 
to  the  Middlesex  County  Asylum,  Hanwell. 

Ciieesewright,  John  F.,  M.R.C.S.  Eng.,  L.R.C.P, — Assistant  House- 
Surgeon  to  the  Rotherham  Hospital  and  Dispensary. 

Fergus,  John,  L.R.C.P.&L.R.C.S.  Edin.— Medical  Officer  for  the  Greatham 
District  of  the  Hartlepool  Union. 

King,  Robert,  B.A.,  M.B.,  M.R.C.P. — Lecturer  on  Medical  Jurisprudence 
at  Middlesex  Hospital  Medical  College. 


NAVAL  AND  MILITARY  APPOINTMENT'S. 

Admiralty. — Medical  Department. — James  N.  Dick,  Staff  Surgeon  to 
the  Minotaur. 

War  Office — Medical  Department.— To  be  Surgeons -Major,  Surgeons 
Thomas  Allen  Thornhill,  M.B.,  John  Wallace,  Melville  George  Jones, 
James  Inkson,  M.D.,  John  Gordon  Grant,  Daniel  Murray,  M.D.,  John 
Warren,  William  Tanner,  Charles  Bartholomew  Mathew,  Byng  Thomas 
Giraud,  M.D.,  Henry  Cole  Peppin,  William  Sly,  John  Trehane  May 
Symonds,  M.D.,  Michael  Quinlan,  William  Gerard  Don,  M.D.,  William 
Cathcart  Boyd,  John  Sarsfield  Comyn,  Charles  Henry  Leet,  William 
Hillman,  William  Jay,  Thomas  Bennett,  James  Maclcay,  M.D.,  Walter 
Basnett  Ramsbotham,  M.D.,  Donald  Macpherson,  William  Curran,  James 
Davis,  John  Henry  Hunt,  Isaac  Hoysted.  Charles  Herve  Giraud,  John 
Atkinson,  Francis  Henry  Preston,  Hugh  Deane  Massy,  James  Hinton, 
Robert  Spence,  Henry  Knaggs,  Richard  William  Berkeley,  Charles  Gray, 
John  Carla.w,  M.D.,  Frederick  Pennington,  James  Thompson,  James 
d’ Altera,  Hampden  Healey  Maclean,  James  Paxtcn,  M.D.,  Edward  Hop¬ 
kins,  Fitzgerald  Edward  Scanlan,  Albert  Stanley  Knight  Prescott,  Arthur 
Croker,  Joseph  Salkeld  Johnston,  M.D.,  Thomas  Turville  Gardner,  Andrew 
Moflitt,  John  Colahan,  M.D.,  Richard  John  William  Orton,  Charles  Rat¬ 
tray,  M.D.,  Joseph  Bourke,  Thomas  Walsh,  Peter  Frederick  Newland, 
William  Langworthy  Baker.  Henry  William  Devlin,  Hugh  Mackay 
Macbeth,  Thomas  Michael  O’Brien,  Horatio  Scott,  M.B.,  George  Alexan¬ 
der  Moorhead,  James  Henry  Jeffcoat,  Francis  Roberts  Hogg,  M.D.,  John 
Mackenzie,  M.D.,  John  Davidge,  John  Kinahan,  M  D.,  Samuel  Archer, 
James  Wilson,  M.B.,  Walter  Crisp,  Edward  Acton  Gibbon,  Robert  Gillespie, 
M.D.,  Austin  Jonas  Ferguson,  John  Robinson ,  St.  John  Killery,  Edward 
O’Connell,  Lancelot  Andrewes  White,  William  Alexander  Gardiner, 
Matthew  Lawrence  White,  William  Graves,  and  Tobias  Barnwell. 

Brevet. — The  undermentioned  Apothecaries  of  the  Bengal  Subordinate 
Medical  Department,  who  hold  the  local  rank  of  Honorary  Assistant- 
Surgeon,  to  have  the  honorary  rank  of  Assistant-Surgeon  : — Richard 
James  Quinnell,  M.D.,  and  John  Hart.  The  undermentioned  retired 
Apothecaries,  Subordinate’  Medical  Department,  to  have  the  local  and 
honorary  rank  of  Assistant-Surgeon: — Daniel  Wedgeberry  and  Thomas 
Nulty,  Bengal  Establishment ;  Peter  MTntyre,  Samuel  J ones,  and 
Amond  Doutre,  Madras  Establishment. 


BIRTHS. 

Buchanan. — On  April  25,  at  24,  Nottingham-place,  W.,  the  wife  of  George 
Buchanan,  M.D.,  of  a  son. 

Diamond.— On  April  28,  at  Dudley  Villa,  Brixton,  the  wife  of  Warren 
Hastings  Diamond,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  son. 

Dillon. — On  March  17,  at  Grahams towm,  Cape  of  Good  Hope,  the  wife  of 
T.  J.  L.  Dillon,  L.R.C.P.  Edin.,  L.R.C.S.,  of  a  daughter. 

Harris. — On  April  27,  at  3,  Watkyn-terrace,  Coldharbour-lane,  S.E.,  the 
wife  of  Henry  Harris,  M.R.C.S.  Eng.,  of  a  son. 

Hinton.— On  April  19,  at  Brow  Hill,  Batheaston,  Bath,  the  wife  of  Surgeon 
J.  Hinton,  Army  Medical  Department,  of  a  son. 

Mahon.— On  April  25,  at  St.  John’s  Lodge,  Peckham  Bye,  the  wife  of  G. 
A.  D.  Mahon,  M.R.C.S.  Eng.,  of  a  daughter. 

Mair.— On  April  28,  at  Egmore  House,  28,  Ledbury-road,  Bayswater,  the 
wife  of  R.  S.  Mair,  M.D.,  E.R.C.S.,  of  a  son. 

Potter.— On  April  28,  at  20,  George-street,  Hanover-square,  the  wife  of 
John  B.  Potter,  M.D.,  of  a  son. 

Prall.— On  April  25,  at  West  Mailing,  Kent,  the  wife  of  Samuel  Prall, 
M.D.  St.  And.,  E.R.C.S.  Eng.,  of  a  son. 

Southey.— On  April  28,  at  6,  Harley-street,  Cavendish-square,  the  wife  of 
Reginald  Southey,  M.D.,  of  a  son. 

Wadd. — On  April  23,  at  Beaconsfield,  Bucks,  the  wife  of  Frederick  J. 
Wadd,  M.B.  Aber.,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 


MARRIAGES. 

Bostocic— Baker.— On  April24,  atNewbold  Pacey,  Warwickshire,  Edward 
Ingram  Bostock,  of  Horsham,  to  Sarah  Southey,  eldest  daughter  of 
Thomas  Baker,  M.D.,  of  Cuttons  Hill,  East  Grinstead. 

CnoLMELEY-  Gore.— On  April  24,  at  Holy  Cross  Church,  Ryton,  Durham, 
William  Cholmeley,  M.D.,  of  Grosvenor-street,  London,  son  of  the  late 
Rev.  Robert  Cholmeley,  B.D.,  rector  of  Waiudeet  All  Saints,  Lincoln¬ 
shire,  to  Louisa  Maria,  eldest  daughter  of  the  late  Lieutenaut-Colouel 
Henry  Ross  Gore,  C.B. 

Fortesquieu — Moscrop. — On  April  22,  at  Christ  Church,  Forest  Hill,  Kcnt> 
Henry  Campbell  Eortesquieu,  Esq.,  to  Catherine,  only  daughter  of  the 
late  Henry  Moscrop,  Es,j.,  Surgeon  H.E.I.C.S. 

Lyon— Franklin.— On  April  22,  at  Little  Mitton  Church,  Oxon.,  Francis 
H.  Lyon,  L.K.Q.C.P.I.,  L.R.C.S.I.,  of  Dorchester,  Oxon.,  to  Ellen, 
youngest  daughter  of  the  late  Edward  Lane  Franklin,  Esq.,  of  Ascot, 
Oxon. 

Mason— Stephenson. — On  April  24,  at  St.  Pancras  Church,  London, 
Francis  Mason,  F.R.C.S.,  of  5,  Brook-street,  Grosvenor-square,  youngest 
son  of  the  late  Nicholas  Mason,  Esq.,  of  Wood-street,  Cheapside,  and 
Ealing,  to  Jane,  fourth  surviving  daughter  of  Benjamin  Stephenson, 
Esq.,  of  25,  Tavistock-square,  W.G. 

Oswix— Harjier.— At  St.  Marylebonc  Church,  Charles  Oswin,  M.R.C.S., 
to  Sarah  Eleanor,  eldest  daughter  of  William  Harmer,  Esq.,  Hawkhurst, 
Kent. 


Peacock — Tomlinson. — On  April  23,  at  8 1.  Michael’s  Church,  Coventry,. 
Edwin  Peacock,  M.R.C.S.,  etc.,  of  Nuneaton,  to  Ann  Elizabeth,  only/ 
daughter  of  Henry  Tomlinson,  Esq.,  of  Coventry. 

Styles — Livett.  — On  April  23,  at  St.  Cuthbert’s  Church,  Wells,  R.  n.  P. 
Styles,  Esq.,  of  Wells,  Somerset,  to  Ann  Eliza,  eldest  daughter  of  H.  W. 
Livett,  M.D.,  J.P.  of  Wells. 

Thorne— Simmons.— On  April  22,  at  St.  Luke’s  Church,  Jersey,  James,- 
Thorne,  M.R.C.S.,  L.R.C.P.,  of  La  Motte,  Jersey,  second  son  of  the  late 
W.  Thorne,  Esq.,  of  Trafalgar  Lawn,  near  Barnstaple,  to  Frances  Eliza,, 
youngest  daughter  of  the  late  Major  George  Simmons  (late  Rifle  Brigade,  , 
and  granddaughter  of  the  late  Sir  Thomas  Le  Breton  Knight,  formerly 
chief  magistrate  of  the  island  of  Jersey. 


DEATHS. 

Farre,  Jessie  Betuune,  wife  of  Arthur  Farre,  M.D.,  at  12,  Hertford— 
street,  Mayfair,  W.,  after  a  long  illness,  on  April  26. 

Gumpert,  Louisa,  wife  of  E.  Gumpert,  M.D.,  at  Westminster-terracc* 
Oxford-road,  Manchester,  on  April  23. 

Murphy,  Joseph  Beauval,  M.D.,  late  of  the  Royal  Navy,  of  yellow  fever,, 
on  his  passage  from  Rio  to  Pernambuco,  on  March  31,  in  the  33th  year  of 
his  age. 

VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made,- 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly- 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Bradford  Medical  Aid  Association  of  Friendly  Societies.  Surgeon. 
Applications,  with  testimonials,  to  Mr.  W.  B.  Cawthra,  12,  Newington- 
street,  Bradford,  Yorkshire,  on  or  before  May  8. 

Broadmoor  Criminal  Lunatic  Asylum. — Assistant  Medical  Officer.  Can¬ 
didates  must  be  unmarried,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Medical  Superintendent. 

Buckingham  General  Infirmary',  Aylesbury. — Resident  Surgeon  and- 
Apothecary.  Candidates  must  be  M.R.C.S.  of  London,  Edinburgh,  or r 
Dublin,  and  L.S.A.,  Lond.,  or  possess  some  other  duly  recognised 
equivalent  medical  qualification.  Applications,  with  testimonials,  tov 
Mr.  J.  M.  Hobday,  Aylesbury,  on  or  before  May  6. 

Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  he  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  _  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  King-street,, 
Carmarthen,  on  or  before  May  12. 

Central  London  Sick  Asylum,  Highgate. — Assistant  Medical  Officer. 
Candidates  must  possess  a  double  qualification  according  to  the  regula¬ 
tions  of  the  Local  Government  Board.  Applications,  with  testimonials, 
to  the  Committee  at  the  Asylum,  before  May  6. 

Infirmary  for  Consumption,  26,  Maegaret-stref.t,  Cavendish-square.. 
— Visiting  Physician.  Candidates  must  he  M.R.C.P.  Lond.  Applica¬ 
tions,  with  testimonials,  to  Francis  Baily,  Secretary. 

KmnERMiNSTER  Infirmary. — House-Surgeon.  Candidates  must  he  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

Lancaster  County  Asylum.— Assistant  Medical  Officer.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster. 

Lociimaben  (Parish  of),  Dumfriesshire.— Medical  Officer.  Applications,, 
with  testimonials,  to  the  Inspector  of  Poor,  Lochmaben,  on  or  before 
May  5. 

North  Riding  Infirmary,  Middlesbro’ -on-Tees.  —  House-Surgeon. 
Candidates  must  be  F.R.C.S.  or  M.R.C.S.,  and  possess  a  medical  qualifi¬ 
cation  recognised  by  the  Medical  Council.  Applications,  with  testiinc— 
nials,  to  the  House  Committee,  on  or  before  May  15. 

Owens  College,  Manchester.— Braekenbury Professorship  of  Physiology^ 
Applications,  with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

Seamen’s  Hospital,  Greenwich.— Visiting  Physician.  Candidates  must 
be  M.R  C.P.  or  F.R.C.P.,  and  under  40  years  of  age.  Applications,  with, 
testimonials,  to  S.  Kemball  Cook,  Esq.,  House-Governor  and  Secretaiy, 
on  or  before  May  6. 

West  Bromwich  District  Hospital. —  House-Surgeon.  Candidate* 
must  be  doubly  qualified  and  registered.  Applications,  with  testimo¬ 
nials,  to  the  Hon.  Sec.,  P.  D.  Bennett,  Esq.,  West  Bromwach,  on  or 
before  May  19. 

Western  Dispensary',  Broadway,  Westminster.— Honorary  Physicians,. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  May  5, 
Further  information  can  be  obtained  from  the  Secretary. 

Westminster  Hospital.— House-Surgeon.  Candidates  must  he  qualified: 
to  practise  under  the  Medical  Act  of  1858,  and  must  have  served  tho 
office  of  surgeon’s  dresser  to  the  in-patients  for  a  period  of  not  less 
than  six  months  in  some  recognised  hospital.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  May  10. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
imputed  according  to  the  census  of  1861. 

RESIGNATIONS.  ,  , 

Hackney  Union.— Mr.  Charles  T.  Aveling  has  resigned  the  Second 
)istrict ;  area  750 ;  population  15,000 ;  salary  £80  per  annum. 

Wisbech  Union.- Mr.  John  C.  Maynard  has  resigned  the  Seventh 
listrict;  area  11,036;  population  1718 ;  salary  £25  per  annum.  Also  the- 
iinth  District ;  area  13,214  ;  population  4656 ;  salary  £42  per  annum. 

APPOINTMENTS.  ,  ,  ,,  . 

E-.dale  Union  —  Robt.  Fothergill,  M.R.C.S.  Eng.,  L.S.A.,  to  the  RuraL 

Union.— Harris  Butterfield,  M.R.C.S.  Eng.,  L.S.A.,  to- 

Iig  Urban  Sanitary  District.  .  -p,  ni  »  i  t  pop 

Bridlington  Unio n . —Christopher  F.  Hutchinson,  M.D.  St.  And.,  L.R.C.P.. 
£din.,  M.R.C.S.  Eng-.,  L.S.A.,  to  the  Rural  Sanitary  District. 
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Ohorllon  Union.— Edward  Kennedy,  M.R.C.S.  Eng.. 

Gorton  Urban  Sanitary  District. 

Driffield  Union.-—  John  D.  Eames,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
the  Driffield  District. 

East  Grinstead  Union. — Thomas  Smith,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Fourth  District. 

Frome  Union.- — Joshua  Parsons,  M.R.C.S.  Eng.,  L.S.A.,to  the  Rural  and 
Urban  Sanitary  Districts. 

Launceston  Union.— John  T.  Lawrence,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Rural  Sanitary  Distinct. 

Halton  Union. — ¥m.  Young,  M.D.  and  M.C.  Durham,  L.S.A.,  to  the 
Rural  and  Urban  Sanitary  Districts. 

Northallerton  Union. — James  B.  Peacock,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Rural  Sanitary  District. 

Sheffield  Union.— Francis  T.  Griffiths,  M.D.  St.  And.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Urban  Sanitary  District. 

Southwell  Union. — Wm.  W.  Phillips,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Farnsfleld  District. 

Tendring  Union.— Henry  Gramshaw,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Warminster  Union. — Isaac  Flower,  M.R.C.S.  Eng.,  L.S.A. ;  Thomas 
Flower,  M.R.C.S.  Eng.,  L.S.A. ;  and  Wm.  G.  Davis,  M.R.C.S.  Eng., 
Xi.S.A.,  to  the  Rural  Sanitary  District. 

West  Derby  Union. — Robt.  J.  Sprakeling,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
liootle-eum-Linacre  Urban  Sanitary  District. 

Charles  Edwd.  Saunders,  M.D.,  B.M.,  and  M.C.  Aberd.,  M.R.C.S.  EDg., 
to  the  Rural  Sanitary  Districts  of  the  Barnet,  Berkhampstead,  Hemel 
Hempstead,  Hendon,  Watford,  and  Welwyn  Unions,  and  the  Barnet  and 
Tring  Urban  Sanitary  Districts. 


The  Ventnor  Hospital  Ball. — In  consequence  of 
lier  Majesty’s  State  Ball  being  appointed  to  take  place  on 
May  21,  the  ball  in  aid  of  this  Hospital  is  unavoidably  post¬ 
poned  till  Tuesday,  June  1 7,  at  Willis’s  Booms,  St.  James’s. 

Professional  Examinations. — At  the  “  pass  ”  exa¬ 
mination  for  the  diploma  of  Membership  of  the  Boyal  College, 
of  Surgeons,  which  was  brought  to  a  close  on  the  24th  ult., 
there  were  sixty-nine  candidates.  Prom  the  metropolitan 
schools  there  were  eleven  from  Gruy’s,  eight  from  St.  Bartholo¬ 
mew’s,  eight  from  University  College,  seven  from  the  London 
Hospital,  six  from  King’s  College,  six  from  St.  Thomas’s  Hos¬ 
pital,  four  from  the  Charing-cross,  three  from  St.  Mary’s,  and 
two  from  St.  George’s.  Of  the  provincial  schools  there  were 
four  from  Leeds,  three  from  Birmingham,  two  from  Man¬ 
chester,  one  from  Liverpool,  and  one  from  Sheffield.  Scotland 
sent  two  from  Glasgow  and  one  from  Aberdeen.  Of  the  sixty- 
nine  candidates  there  were  ten  L.S.A.,  five  L.B.C.P.  Edin.  and 
L.S.A.,  two  L.B.C.P.  Lond.,  one  L.B.C.P.  and  L.B.C.S.  Edin., 
one  L.B.C.P.  Edin.  and  L.F.P.&S.  Glasg.,  one  M.B.  and  B.S. 
Univ.  Lond.  and  L.S.A.,  and  one  M.B.  Edin.  At  the  primary 
examination,  brought  to  a  close  this  day  (Friday),  there  were 
145  candidates.  The  following  were  the  questions  on  Anatomy 
and  Physiology  at  the  written  examination,  viz. : — 1.  Give  the 
dissection  necessary  to  display  the  parotid  gland.  State  what 
structures  would  be  cut  away,  and  what  parts  would  be  exposed, 
if  the  entire  gland  were  removed.  2.  Describe  the  position, 
relations,  and  structure  of  the  caecum.  State  what  is  known  of 
its  functions.  3.  Mention,  in  their  respective  relation  to  each 
other,  all  the  structures  which  occupy  and  close  the  upper  out¬ 
let  of  the  chest.  4.  Describe  the  arrangement  and  relation  of 
the  several  structures  which  enter  into  the  formation  of  a 
lobule  of  the  liver.  5.  Describe  the  course,  relations,  and  dis¬ 
tribution  of  the  nerves  met  with  in  the  dissection  of  the  dorsum 
of  the  foot.  6.  How  is  the  voice  produced  and  modulated  ? 
State  by  what  muscles  the  rima  glottidis  is  influenced,  and  how 
they  act  in  changing  its  shape. 


NOTES,  QTJEKIES,  AND  REPLIES. 

- - 

Dt  tjjat  qnesiicnctjj  nuuji  sljnll  Irani  mucjr. — Bacon. 


U*  Our  obituary  notice  of  the  late  Dr.  Bence  Jones  is  unavoidably  post¬ 
poned  until  next  week. 

Dr.  Staples,  Allahabad. — Enclosure  received . 

F.B.C.S.  Mr.  Charles  Hawkins  was  elected  a  member  of  the  Council 
in  1866. 

Primus.  1.  No.  2.  The  order  in  Council  for  assimilating  the  titles  of  the 
Surgeon  and  Assistant-Surgeon  of  the  Royal  Navy  with  their  confreres 
in  the  Army  is  as  follows  “  1.  That  for  the  present  title  of  Assistant- 
Surgeon  shall  be  substituted  the  title  of  Surgeon,  and  for  the  title  of 
Surgeon  shall  be  substituted  that  of  Staff  Surgeon  of  the  second-class. 
2.  That  the  above  changes  in-  title  shall  not  in  any  way  affect  the  existing 
regulations  as  to  relative  rank,  pay,  or  other  conditions  of  the  Medical 
Officers  of  her  Majesty’s  Navy.” 

<Qorrigendum. — In  Dr.  Laycock’s  Clinical  Lecture  in  the  Medical  Times  and 
Gazette  for  April  26,  p.  435,  fifth  line  from  foot  of  first  column,  for 
■“  sixth  of  a  grain  of  atropine,”  read  “  ninetieth  of  a  grain  of  atropine.” 


Harum-Scarum. — Certainly  not. 

Ab  Initio. — Watt’s  “Dictionary  of  Chemistry,”  1864. 

Gwitt. — Dr.  George  Pearson's  thesis  on  the  occasion  of  histakingthe  degree 
of  M.D. ,  in  1773,  was“  DePutredine,”  and  was  inserted  in  the  first  volume 
of  the  “  Edinburgh  Medical  Commentaries.” 

Statistics. — “  The  Digest  of  the  English  Census,”  compiled  by  Air.  J .  Lewis, 
of  Somerset  House,  and  published  by  Mr.  Stanford. 

Harry  W.  0. — Dr.  John  Ash  was  President  of  the  Club  called  the  Eumelean, 
which  met  at  the  Blenheim  Tavern,  in  Bond-street.  Dr.  Ash  died  at 
Brompton-row,  Knightsbridge,  in  1798. 

Medicus. — Netley  Hospital  is  well  attended  by  students,  and  there  are 
numerous  candidates  for  examination,  and  a  hard-working  man  has  a 
fair  chance  of  being  employed  either  in  harbour  or  hospital  service. 

Cantab. — The  subject  of  the  thesis  for  the  degree  of  Doctor  of  Medicine, 
read  by  Mr.  A.  L.  Galabin,  M.A.,  of  Trinity  College,  Cambridge,  on  the 
30th  inst.,  was,  “  That  the  Changes  in  the  Vascular  System  associated 
with  Chronic  Bright’s  Disease  axe  the  Consequence  of  the  Disease  of  the 
Kidneys.” 

Archibald  M. — Conrad  Henry  Brandan,  a  German  physician,  bom  at  Cassel 
in  1752.  He  took  the  degree  of  M.D.  at  Rinteln  in  1777,  and  was 
appointed,  in  1780,  Professor  of  Ophthalmic  Surgery  in  the  College  of 
Cassel.  In  1785  he  was  appointed  to  a  similar  chair  in  the  University  of 
Marburg;  and  in  1787  he  went  to  Russia,  and  was  chosen  Professor  of 
Surgery  at  St.  Petersburg.  In  1789  he  was  made  physician  to  one  of  the 
hospitals  of  Moscow,  the  duties  of  which  he  fulfilled  for  two  years,  and 
then  returned  to  Germany  and  settled  at  Hanau,  where  he  died  in 
September,  1791. 

Degrees.— The  following  resolution  was  carried  at  the  half-yearly  meeting, 
held  on  the  16th  inst.,  of  the  General  Council  of  the  University  of  Edin¬ 
burgh  : — ‘  That  it  is  resolved  to  represent  to  the  University  Court  that 
the  restriction  by  which  a  gentleman  who  has  got  the  degree  of  M.B. 
is  prevented  from  acquiring  that  of  M.D.  unless  he  has  passed  in  Greek 
and  Logic  and  Moral  Philosophy  within  three  years  after  taking  the 
former  degree,  should  be  removed  so  far  as  that  he  shall  be  allowed  to 
appear  at  examinations  on  these  subjects  at  any  future  time.” 

Lex. — The  College  of  Surgeons  possesses  full  power  in  the  matter  to  which 
you  draw  attention,  as,  on  reference  to  the  By-laws,  section  xvii.,  par.  2, 
it  states  that— “  No  Fellow  or  Member  of  the  College  shall  advertise  or 
publish  any  matter  or  thing  prejudicial  to  the  interests,  or  derogatory  to 
the  honour  of  the  College,  or  disgraceful  to  the  profession  of  Surgery ; 
and  any  Fellow  or  Member  who  may  in  any  manner  offend  herein  shall 
be  liable  to  removal,  by  resolution  of  the  Council,  from  being  a  Fellow 
and  Member  or  Member  of  the  College.”  We  understand  on  good 
authority  that  counsel’s  opinion  is  being  taken  on  the  removal,  not 
only  of  the  two  members  you  mention,  but  of  a  third  also. 

A  Ur.— Peter  Brasdor,  a  celebrated  French  surgeon,  bom  in  1721,  of  poor 
parents,  in  the  province  of  Maine,  admitted  gratuitously  into  the  College 
of  La  Fleche,  made  rapid  advancement  in  his  studies,  and  was  sent  to 
Paris,  where  he  directed  his  attention  principally  to  Surgery,  and  was 
soon  enabled  to  give  instruction  to  his  fellow-pupils.  In  1752  he  was 
admitted  into  the  College  of  Surgery,  and  he  successively  became  Pro¬ 
fessor  of  Anatomy,  of  Operative  Surgery,  and  of  Therapeutics.  He 
rose  to  be  Director  of  the  College,  and  died  at  the  age  of  76  years.  The 
merit  of  first  suggesting,  in  cases  of  aneurism,  the  application  of  a  liga¬ 
ture  to  arteries  between  the  heart  and  the  tumour,  so  successfully  prac¬ 
tised  by  John  Hunter  and  Sir  Astley  Cooper,  appears  to  belong  to 
Brasdor. 

Arthur  E.— Gay,  in  the  prologue  to  “  The  Shepherd’s  Week,”  makes  the 
following  allusion  to  Arbuthnot’s  skill  in  recovering  Queen  Anne  from  a 
dangerous  illness : — 

“  A  skilful  leech  (so  God  him  speed  !) 

They  say  had  wrought  this  blessed  deed. 

This  leech  Arbuthnot  was  yclept, 

Who  many  a  night  not  once  had  slept, 

But  watched  our  gracious  Sovereign  still,— 

For  who  could  rest  while  she  was  ill  1 
Oh  !  may’st  thou  henceforth  sweetly  sleep. 

Shear,  swains,  oh !  shear  your  softest  sheep 
To  swell  his  couch  ;  for  well  I  ween 
He  saved  the  realm  who  saved  the  Queen. 

Quoth  I,  please  God,  I’ll  hie  with  glee 
To  Court,  this  Arbuthnot  to  see.” 

This  Arbuthnot  our  readers  will  no  doubt  recollect  was  the  medical 
attendant  of  Pope,  who  alludes  to  him  in  one  of  his  essays,  to  whom  he 
dedicated  it  in  terms  of  gratitude,  in  the  following  words 

“  Friend  of  my  life,  which  did’st  not  thou  prolong, 

The  world  had  wanted  many  an  idle  song.” 

Arbuthnot  was  a  wit  as  well  as  a  physician,  and  justly  entitled  to  be 
classed  amongst  those  who  have  done  honour  to  our  profession,  not  only 
in  science,  but  in  “  lettera.” 

COMMUNICATIONS  have  been  received  from— 

Dr.  Hitchcock  ;  W.  A.  S. ;  Professor  Brazier  ;  Mr.  G.  R.  Gilbutii  ;  Mr. 
Cheesewright  ;  Mr.  W.  W.  Reeves  ;  Dr.  Jencken  ;  Mr.  Ryalls  ;  Mr- 
R.  S.  Stkdman;  Dr.  Aveling;  Dr.  Mapother;  Mr.  F.  Irving  de 
Lisle  ;  Mr.  G.  Browning  ;  Mr.  T.  S.  Townsend  ;  Dr.  Eustace  Smith  ; 
Mr.  J.  Chatto  ;  Professor  Laycock. 
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BOOKS  RECEIVED- 

Browning’s  Memoir  of  the  late  Emperor  Napoleon  the  Third— Fourteenth 
Annual  Report  (with  Appendix)  of  the  Sussex  County  Lunatic  Asylum 
• — Ophthalmic  Contribution,  by  O.  Strambridge,  M.D.,  of  Pennsylvania 
— Record  of  Draught  of  Water  of  Sea-going  Ships  leaving  Ports  in  the 
United  Kingdom — Annual  Report  of  the  County  of  Warwick  Pauper 
Lunatic  Asylum — Annual  Report  of  the  Devon  Lunatic  Asylum — 
Blyth’s  Notes  on  Beds  and  Bedding,  Historical  and  Anecdotal— Extracts 
from  various  Authors  and  Fragments  of  Table-talk,  by  E.  L.  H.— 
Annual  Report  of  the  Northampton  General  Luna  tic  Asylum— Squibb’s 
Report  on  the  Fifth  Decennial  Revision  of  the  United  States  Pharma¬ 
copoeia. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Pharmaceutical  Journal— Aberdeen  Free  Press— Canada  Medical  and  Sur¬ 
gical  Journal-— Canada  Medical  Record  —  L’UnionMedicale— Allgemeine 
Wiener  Medizinisehe  Zeitung- Berliner  Klinische  Wochenschrift— Cen- 
tralblatt  f  iir  die  Medicinisclien  Wissenschaften— Gazette  Hebdomadaire 
— La  France  Mf-dicale — Le  Mouvement  Mddical— Gazette  Medieale— 
Royal  London  Ophthalmic  Hospital  Reports,  vol.  vii.,  part  4— American 
Journal  of  Medical  Sciences,  April— The  Medical  Profession  in  all 
Countries,  No.  5— Practitioner — Liverpool  Daily  Courier— London  Medi¬ 
cal  Record— Medical  Press  and  Circular— The  Popular  Recrearor,  part  2 
— Bulletin  General  de  Thdrapeutique— The  Scotsman— The  Stockholder 
— Science  Gossip— Monthly  Microscopical  Journal— Edinburgh  Medical 
Journal — St.  Louis  (U.S.A.)  Medical  Archives,  April. 


APPOINTMENTS  EOR  THE  WEEK. 


May  3.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m.;  Royal  Free,  f)  a.m.  and  2  p.m.;  Hospital  for  Women, 
a.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  9^  a.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  April  26,  1873- 


BIRTHS. 

Births  of  Boys,  1195;  Girls,  1164;  Total,  2359. 
Average  of  10  corresponding  weeks,  1863-72,  2199  2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 
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5.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2.V  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
U  p.m. 

Medical  Society  of  London,  8  p.m.  Oration  and  Conversazione. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 

Social  Science  Association,  8  p.m.  Commander  Dawson,  R.N.,  “  On 
the  Legal  Securities  to  Life  at  Sea.” 


6.  Tuesday. 

Operations  at  Guy’s,  1|  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Report  by  the  Morbid  Growth  Committee 
on  Dr.  Carter’s  Fibrous  Tumour  of  Ovaiy.  Dr.  Bagshawe— Epithelioma 
of  the  Glottis  and  Base  of  Tongue.  Dr.  D.  Powell — Aneurism  of  Aorta 
close  to  Sinus  of  Valsalva.  Dr.  Bristowe— 1.  Two  Cases  of  Ruptured 
Chordae  Tendinese  ;  2.  Hydatid  of  the  Brain.  Dr.  W.  Legg— Changes 
in  the  Liver  produced  by  High  Temperature.  Dr.  Curnow,  “  Renal 
Calculi.  Mr.  Wagstaffe — 1.  Myxoma  of  the  Genitals;  2.  Tumour  of 
the  Jaw.  Mr.  Seb.  Wilkinson — 1.  Bifurcation  of  the  Urethra  of  a  Dog; 
2.  Renal  Cyst  from  a  Pig.  Mr.  Butlin — Recurrent  Osteo-Sarcoma  un¬ 
connected  with  Bone.  Dr.  Silver — 1.  Aneurism  of  Aorta  involving  the 
Orifice  ;  2.  Stricture  of  Common  Bile-Duct.  Mr.  Kesteven — Disease  of 
Brain,  Heart,  Liver,  Kidneys,  and  Spleen.  Mr.  Holmes— 1.  A  Blood 
Cyst  from  the  Leg ;  2.  Pulsating  Cancer  of  Kidney.  Mr.  Gay — Syphilitic 
Condylomata.  Mr.  Myers— Diseased  Hearts  from  Soldiers.  Dr.  Dickin¬ 
son — Intra-thoracie  Tumours. 

Royal  Institution,  3  p.m.  Mr.  Dannreuther,  “Music  of  the  Drama.” 


7.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  1.4  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lg  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations), 
1}  p.m. 

Obstetrical  Society,  8  p.m.  Dr.  Meadows,  “  Case  of  Gastrotomy  for 
supposed  Extra-uterine  Gestation.”  Mr.  Lawson  Tait,  “Note  on  the 
Diagnosis  of  Extra-uterine  Pregnancy.”  Dr.  Wiltshire,  “  On  the 
Common  Skin  Diseases  of  Children.”  And  a  Paper  by  Mr.  Geo.  Roper. 
Royal  Microscopical  Society,  8  p.m.  Mr.  W.  K.  Parker,  F.R.S.,  “  On 
the  Development  of  the  Sturgeon’s  Facial  Arches.” 

Society  of  Arts,  8  p.m.  Meeting. 


8.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lg  p.m. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “Light.” 


9.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  1J  p.m. 

Clinical  Society,  8£  p.m.  Dr.  Tilbury  Fox  (for  Dr.  Fritsche),  “Two 
Unusual  Cases  of  Elephantiasis  Arabum.”  Dr.  Thorowgood,  “Two 
Cases  of  Chronic  Dysentery  successfully  treated  by  Ipecacuanha.”  Mr. 
W.  Spcnccr  Watson,  “  Intra-orbitar  Nrevus  treated  by  Ligature  and 
Actual  Cautery.”  Mr.  V/.  B.  Dalby,  “Five  Cases  of  Traumatic  Rupture 
of  the  Tympanic  Membrane.” 

Royal  Institution,  9  p.m.  Mr.  Grant-Duff,  M.P.,  “A  Fortnight  in 
Asia  Minor.” 


METEOROLOGY. 

Front  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  S99  in. 

Mean  temperature . 42  5° 

Highest  point  of  thermometer . 64  6“ 

Lowest  point  of  thermometer . 28'7° 

Mean  dew-point  temperature . 84'5“ 

General  direction  of  wind . N.E. 

Whole  amount  of  rain  in  the  week .  0  07  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY’ 
daring  the  Week  ending  Saturday,  April  26,  1873,  in  the- 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  ... 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyn 
Edinburgh  ... 
Glasgow 
Dublin 
Total  of  21  Towns 
in  United Kingd’m 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29"90  in.  The  lowest  was  29"73  in.  on  Wednesday  after¬ 
noon,  and  the  highest  30'09  in.  on  Saturday  morning-. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers, 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and; 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number- 
enumerated  in  April,  1871. 
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HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  Measures  should  he  taken  next  the  Skin,  as  follows : — 


1,  Round  thickest  part  of  instep. 

2,  Round  ankle-hone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

S,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

1 1 ,  Round  body  at  umbilicus. 

12,  Round  waist. 


The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Thigb-piece. 


Knee-cap' &  Ankle-sock. 


Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosvenor-street,  London. 


BRIZE  MEDAL, 

1862. 


PRIZE  MEDAL, 
1865. 


JOSEPH  F.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOP/EDIC  MECHANICIAN  to  Sr.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXEORD  -  STREET,  W. 

SOLE  AGENT  FOR  De.  E.  STOHRER’S  GALVANIC  APPARATUS. 

SILASTIC  STOCKINGS,  LADIES'  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  fob  SCROTAL  and  UMBILICAL  HERNIA. 

GUY’S  AND  ST.  THOMAS’S  HOSPITALS. 

CAUTION. 

T  MILLIKIN,  Surgical  Instrument  Maker  to  the  above  Institutions,  begs  to 

■,  .  ann01Jn9e  that  he  has  NO  CONNEXION  whatever  with  Nos.  7,  South wark-street,  and  12,  Palace-road,  and  that  all  communications  intended 
Loi  him  must,  in  order  to  insure  prompt  attention,  be  addressed  to 

.  Q,.  .  ..  . .  ,  .  ,  ,  3,  ST.  THOMAS’S-STREET,  BOROUGH, 

-m  , 6le  116  J?  n0,'v  conducting  his  business  of  Manufacturer  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Legs,  Arms,  and  Hands, 
l  asses,  Bandages  toi  Prolapsus  Am,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopeedic  Apparatus,  &c..  Dissecting, 
Bucket,  Amputating,  and  Minor  Operating  Cases. 


F.  WALTERS  CO. 

(SUCCESSORS  to  the  late  J.  MILLIKIN), 

T,  Southwark- street,  Borougdi,  (Sc  IS,  JPalace-road,  Xjamlbetli, 

.  SURGICAL  AND  ORTHOPAEDIC  INSTRUMENT  MAKERS, 

Deg  to  inform  the  Medical  Profession  that  they  keep  their  Stock  always 

EVERY  DESCRIPTION  of  CUTTING  and  BLUNT  INSTRUMENTS  of  the  best  make  and  of  the  most  modem  and  improved 
construction.  A  large  assortment  of  Splints,  Crutches,  and  Bed-rests  &c.  always  on  hand. 

SALMON,  ODY,  &  CO., 

_  (Established  1806) 

PATENT  MAKERS 

TO  HIS  LATE  MAJESTY  "W ILLI AM  TY" 

ELASTIC  STOCKINGS,  KNEE-CAPS,  LEGGINGS,  BELTS,  &c. ;  LADIES’  ABDOMINAL  BELTS. 

 •  292,  STRAND,  LONDON,  W.  C. 


TRADE 


MARK. 


LINT 


COTTON  &  FLAX  LINTS,  CABBED  COTTON  WOOLS,  &  BANDAGES, 


MANUFACTURED  BY 


ROBINSON  &  SONS,  Wheatbridge  Mills,  Chesterfield. 

DEPOT,  17,  BOUVERIE-STREET,  FLEET-STREET,  LONDON,  E.C. 

SPECIALTY  — COTTON  LINT,  as  used  in  the  largest  Hospitals  in  the  United  Kingdom. 

We  guarantee  the  quality  of  all  Lint  of  our  make,  bearing  our  Trade  Mark. 

Can  be  had  through  Wholesale  Druggists,  Druggists’  Sundrymen,  or  direct  from  the  Makers. 


WESTERTON'S  PATENT 

ZYMOTIC  DISINFECTING  FLUID 

Prevents  the  spread  of  infection  ;  protects  the  nurse  and  those  about  the  sick-room.  Sponging  over  the  body  with  the  Fluid  disinfects  the 
-emanations  from  the  skin  and  (being  volatile)  exhalations  from  the  lungs  of  the  sufferer.  Destroys  the  noxious  properties  of  the  excretions,  and 
granites  the  atmosphere.  PREPARED  BY 

W.  C.  WESTEHTON,  85,  Abingdon-villas,  Kensington,  London  ; 

and  may  be  had  of  all  Chemists,  in  bottles,  Is.,  Is.  9d.,  and  3s.  6d. ;  103.  per  gall. 


Length,  10  to  12. 
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CLINICAL  LECTURE 

ON 

PITYRIASIS  RUBRA  AND  PITYRIASIS 
PILARIS. 

By  TILBURY  FOX,  M.D.  Lond.,  E.R.C.P., 

Physician  to  the  Department  for  Diseases  of  the  Skin,  University 
College  Hospital,  (a) 


Oentlemen, — In  mastering  cutaneous  diseases  you  must,  as  I 
have  told  you  with  perhaps  wearisome  repetition,  not  lay  too 
much  stress  upon  mere  appearances  presented  to  the  naked  eye. 
We  are  very  apt  to  dwell  too  much  upon  them,  and  are  not 
always  alive  to  the  importance  of  going  deeper,  and  discovering 
the  conditions  which  bring  about  the  alterations  observed  in 
the  more  superficial  layers  of  the  skin.  The  importance  of  this 
point  will  be  well  illustrated  in  dealing  with  our  present 
subject. 

The  term  pityriasis,  derived  from  mrupov,  signifying  bran,  is 
very  loosely  used  in  Medicine  to  designate  any  condition  of 
skin  which  is  mainly  characterised  by  free  shedding  or  desqua¬ 
mation  of  the  cuticle  in  the  form  of  fine  whitish  bran-like  scales, 
withoirt  there  being  any  structural  change  of  the  deeper  parts, 
but  at  the  same  time  with  more  or  less  congestion.  Be  sure, 
however,  that  you  make  a  clear  distinction  between  desquama¬ 
tion  as  a  primary  and  essential,  and  desquamation  as  a  secondary 
and  accidental  condition.  The  term  pityriasis  should  only  be 
applied  to  the  former,  and  desquamation  the  latter,  which  is 
observed  under  a  variety  of  conditions.  Let  me  first,  then, 
jjoint  out  what  pityriasis  is  not. 

(1)  Pityriasis  is  not  the  desquamation  accompanying  congeni¬ 
tal  atrophy  of  the  skin,  for  of  course  it  is  here  only  accidental  to 
the  essential  structural  and  functional  disorder.  (2)  It  must  be 
distinguished  from  the  desquamation  that  follows  blood-poison¬ 
ing,  where  the  cuticle  dies  and  is  shed,  once  for  all,  to  be  replaced 
by  healthy  cuticle ;  and  (3)  from  that  which  is  a  consequence  of 
general  mal-nntrition,  as  in  cachectic  subjects  (here  the  blood 
alteration  or  nerve  paresis  is  the  important  primary  disease) . 
(4)  It  is  different  from  the  scaliness  left  after  the  more  common 
structural  diseases  of  the  skin,  as,  for  instance,  eczema.  Of 
course,  when  the  eczema  is  itself  disappearing,  the  cuticle  reforms 
healthily  by  degrees,  imperfectly  at  first,  but  the  cells  being 
heaped  together,  and  not  stratified  as  in  health,  irregularity 
results,  together  with  desquamation,  so  that  the  aspect  of 
pityriasis  is  assumed.  But  the  condition  is  not  one  so  much  of 
disease  as  an  indication  of  a  return  to  health,  whilst  it  is  purely 
accidental  and  entirely  secondary.  Hence  I  object  to  make 
•eczema  squamosum  an  independent  form  of  disease — pityriasis. 
The  condition  is  itself  dependent  upon  other  structural 
alterations,  (o)  It  is  not  seborrhcea,  with  which  it  is  frequently 
confounded,  especially  in  the  scalp. 

Then  what  is  pityriasis  ?  It  is  that  condition  in  which 
congestion  of  the  skin,  and  coincident  and  connected  desqua¬ 
mation,  co-exist  as  the  sole  and  primary  conditions.  There  is 
no  exudation  of  any  kind.  As  the  congestion  is  persistent  for 
awhile,  the  cuticular  shedding  is  continuous  ;  it  does  not  take 
place  once  for  all,  as  in  the  acute  specific  diseases,  as  a  con¬ 
sequence  of  the  death  of  the  cuticle,  but  it  is  a  rapid  formation 
of  cuticular  cells  as  the  result  of  congestion.  This  congestion 
as  induced  by  a  variety  of  causes — cold,  heat,  irritants,  includ- 
including  fungi ;  but  in  the  latter  case  the  disease  has  special 
names — pityriasis  or  tinea  versicolor,  and  tinea  circinata.  We 
therefore  reserve  the  term  pityriasis  for  this  simple  condition, 
and  use  desquamation  for  the  secondary  and  accidental  forms 
of  cuticular  shedding.  Well,  pityriasis — the  primary  condition 
as  I  have  defined  it — may  be  local  and  slight,  or  general  and 
marked.  In  the  latter  case  the  congestion  is  intense,  the  skin 
is  red,  and  the  shedding  of  cuticle  free.  Hence  the  term 
pityriasis  rubra. 

Very  simple  is  this  account  of  pityriasis  and  its  relations.  Let 
me  say  one  word,  however,  as  to  the  relation  in  which  it  stands 
To  psoriasis.  The  two  diseases  have  in  common  free  shedding  of 
■epithelial  scales  and  congestion  of  the  skin.  I  hold  that  the 
essential  difference  betwixt  the  twain  is  this  :  that  whereas  in 
pityriasis  the  congestion  is  primary  and  the  alteration  of  the 
■cuticle  secondary,  and  equally  extensive,  in  psoriasis  the 
disease  is  essentially  and  primarily  a  disorder  in  the  cell-life 

(a)  Delivered  at  University  College  Hospital,  on  Saturday,  May  6,  1871. 
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of  the  rete  and  papillary  layer,  the  congestion  being  essentially 
secondary,  and  not  necessarily  related  in  intensity  to  the  degree 
and  amount  of  cell  changes  in  the  skin. 

Let  me  now  turn  to  the  notes  of  an  interesting  case  of 
pityriasis  rubra  in  Ward  4  : — J.  R.,  aged  49,  a  gunsmith  by 
trade,  a  hitherto  healthy  man,  has  been  working  for  a  long 
time  past  in  a  large,  well-aired  and  well-warmed  factory -room, 
and  without  changing  his  ordinary  mode  of  living..  The  man 
has  had  rheumatic  fever  once  in  his  life.  The  disease  from 
which  he  know  suffers  came  on  about  six  months  before 
admission,  “  when  he  was  quite  well  in  general  health,  in  the 
form  of  “red  blotches  as  big  as  a  farthing  over. the  chest, 
which  was  covered  over  the  next  day  with  a  thick  skin. 
Within  a  week  the  whole  body  and  the  head  became  reddened 
and  somewhat  scaly,  and  he  suffered  severely  from,  a  “burning 
heat.”  There  was  no  sign  of  discharge.  The  skin,  however, 
kept  throwing  off  at  first  scales  and  then  flakes.  He  seems  to 
have  been  under  treatment  for  two  months,  at  the  end  of 
which  time  I  saw  him,  and  at  that  time  the  same  appearances 
as  those  just  described  were  present.  There  was  no  thickening 
of  the  skin,  no  enlargement  of  the  papillary  layer  of  the  skin, 
and  the  disease  was  of  a  uniform  character,  not  being  more 
marked  at  one  place  (at  elbows  and  knees)  than  another*,  out 
the  whole  surface  being  deep  red,  scaly  and  flaky.  The  man 
still  suffered  from  “  burning  heats.”  The  face  was  red,  hot, 
dry,  and  the  seat  (as  was  the  head)  of  a  slight  branny  desquama¬ 
tion  (pityriasis).  The  conjunctivse  were  suffused.  The  mucous 
membrane  of  the  pharynx  and  throat  appeared  congested. 
The  pi  an  was  deaf,  and  was  thinner  than  usual.  I  prescribed 
steel  and  quinine  and  oily  applications,  and  went  out  of  town. 
On  my  return  a  few  weeks  subsequently  I  saw  him  again, 
when  a  difference  in  the  state  of  his  skin  was  observed.  On 
stripping  the  man  and  looking  at  him  from  behind,  the 
whole  of  his  back  from  poll  to  level  of  the  sacrum  and 
the  upper  half  of  each  arm  were  seen  to  be  studded  all  over 
with  minute  very  pale  red  elevated  points  or  knots,  the 
size  of  a  pin’s  head,  giving  the  appearance  of  a  much  exagge¬ 
rated  goose-skin,  or  rather  a  nutmeg-grater.  Each  point  or 
knot  was  seated  at  a  hair  follicle,  and  was  seen  to  be  made. up 
of  a  follicle  plugged  by  a  collection  of  epithelial  matter ,  whilst 
on  passing  the  hand  over  the  skin  it  felt  like  a  rasp.  At  the 
poll  of  the  neck  the  papules  were  crowded  and  flattened  together, 
and  there  was  so  much  congestion  that  the  disease  looked 
like  psoriasis.  In  the  front  the  disease  was  less  severe,  being 
only  faintly  marked  about  the  epigastrium,  healthy  islets 
appearing  here  and  there  ;  the  papules  giving  more  the  aspect 
of  a  flattened  acne  punctata  ttian  any  tiling1  else.  Laterally,  fiom 
the  axilla  to  the  crest  of  the  ilium,  the  disease  was  much.more 
marked.  Over  the  front  aspect  of  each  arm,  from  the.  point  of 
the  shoulder  to  the  juncture  of  the  upper  and  middle  third  of  the 
arm,  the  nutmeg-grater  appearance  and  raspy  feel  of  the  skin 
were  well  marked  j  butbelow  this  the  whole  arms  were  reddened, 
dry,  scaly  in  places,  cracked  at  the  lines  of  motion  the  cracks 
looking  red,  dry,  and  glazed.  The  hands  were  swollen,  stiff, 
painful,  and  the  integuments  had  the  feel  and  aspect  of  thick 
parchment;  the  nails  were  ill-formed  and  brittle.  The  feet  were 
in  a  similar  condition,  but  gave  off  large  flakes.  From  the 
lower  part  of  the  spine  behind  and  the  groin  in  front  to  the 
very  toes,  the  limbs  presented  the  aspect  of  pityriasis  rubra— 
deep  red,  dry,  and  scaly.  The  hairs  of  the  body  were  mostly 
lost. 

Now  observe  this,  that  in  tracing  the  disease  irom  below 
upwards  from  limbs  to  trunk,  the  aspect  and  condition  of  so- 
called  pityriasis  rubra  gradually  passed  by  transitional  stages 
into  that  of  the  nutmeg-grater  or  rasp,  occasioned  by  the 
plugging  of  the  follicles.  This  latter  condition  is  the  so-called 
pityriasis  pilaris,  first  described  by  Devergie.  In  the.  present 
case  we  had  no  difficulty  in  observing  how  the  pityriasis  pilaris 
was  evolved  out  of  the  pityriasis  rubra.  The  uniform  red 
scaly  surface  was  observed  breaking  up  into  distinct  patches  by 
the  appearance  of  healthy  islets  of  skin.  The  diseased  patches 
gradually  came  to  present  the  appearance  of  large  red  distinct 
papules  crowded  together.  Tracing  the  disease  further  upwards, 
at  the  lower  part  of  the  belly  or  on  the  flanks  it  was  seen  that 
the  congestion  and  scaliness  lessened  in  the  parts  of  skin 
between  the  follicles,  whilst  the  follicles  remained  plugged; 
then  the  interfollicular  spaces  were  entirely  free  from  disease, 
giving  an  idea  that  the  papules  lessened  in  size,  whereas  they 
remained  plugged,  whilst  the  intervening  parts  got  free  from 
desquamation.  In  fact,  there  was  no  difficulty  m  seeing  that 
the  pityriasis  pilaris  was  the  result  of  the  same  desquamative 
process,  affecting  the  lining  membrane  of  the  follicle,  as  had 
been  going  on  over  the  general  surface  of  the  body, —only  in  the 
former  case  the  scales  were  not  thrown  off,  but  remained 
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plugging  the  follicle ;  in  the  other  case  they  were  readily- 
thrown  off  from  the  surface. 

We  did  not  notice  in  this  man  any  signs  of  gouty  diathesis, 
nor  find  any  reason  to  suspect  that  the  congestion  was  intensified 
by  the  circulation  of  effete  products  accumulated  in  the  blood  ; 
the  kidneys  were  acting  well,  and  so  were  his  bowels.  We 
now  admitted  the  man,  gave  him  good  food,  cod-liver  oil,  steel 
and  quinine,  believing  that  he  was  below  par,  and .  alkaline 
baths,  taking  care  to  freely  oil  the  man  after  his  baths,  and 
to  soak  theuniformly  red  scaly  parts  in  oil  each  night.  Nothing 
could  have  succeeded  better. 

Remarks. — This  case  illustrates  very  admirably  the  clinical 
features  of  pityriasis  rubra.  They  are  as  follows A  deep 
redness  of  the  entire  skin,  which  goes  by  pressure,  with  con¬ 
stant  exfoliation  of  branny  or  lamellar  scales,  but  without  any 
exudation  or  infiltration  into  the  skin,  or  the  outgiving  of 
moisture  of  any  kind  ;  the  disease  beginning  suddenly,  and 
rapidly  spreading  over  the  whole  body,  and  remaining  without 
change  for  some  time.  Devergie  said  with  truth  that  pityriasis 
rubra  is  the  only  disease  of  its  kind  which  affects  the  whole 
body  from  head  to  foot,  without  leaving  a  sound  spot.  These 
points  were  all  well  mai’ked  in  our  patient.  In  fact,  if  we  analyse 
the  facts  of  the  disease  we  see  that  it  consists  primarily  of 
active  and  intense  congestion,  with  related  hyperproduction  of 
epithelial  products.  As  a  rule,  it  subsides  by  a  gradual  dimi¬ 
nution  of  redness  and  scaliness,  and  an  assumption  by  the  skin 
of  its  healthy  appearance,  the  hair  follicles  being  free  from 
disease ;  but  in  this  case,  which  was  severe,  there  seems  to 
have  been  very  free  desquamation  into  the  hair  follicles, — hence 
the  development  of  the  pityriasis  pilaris.  Now,  pityriasis 
pilaris  has  been  much  misunderstood.  Devergie  said  it  follows 
or-  is  preceded  by  psoriasis  palmaris,  pityriasis  capitis,  or  pity¬ 
riasis  rubra ;  others  say  general  psoriasis.  I  suspect  in  such 
cases  the  so-called  psoriasis  palmaris  and  pityriasis  capitis  are 
themselves  the  remnants  of  an  antecedent  attack  of  pityriasis 
rubra  ;  certainly,  in  its  well-developed  form,  pityriasis  pilaris 
originates  as  in  our  case.  But  as  regards  general  psoriasis 
and  its  connexion  with  pityriasis  pilaris.  You  will  sometimes 
observe  in  psoriasis  the  follicles  plugged  by  epithelial  matter  ; 
but  then  it  is  scarcely  the  hard,  distinct  plugging  of  follicles, 
as  in  pityriasis  rubra,  and  coincident  psoriasis  suggests  the 
term  psoriaris  pilaris  as  the  most  appropriate  to  this  condition. 
Where  pityriasis,  pilaris  is  said  to  follow  general  psoriasis, 
I  suspect  pityriasis  rubra  has  been  mistaken  for  the  latter.  We 
shall  see  the  difference  more  clearly  in  a  moment,  when  speaking 
of  diagnosis.  Devergie  said  that  pityriasis  pilaris  occurs  espe¬ 
cially  at  the  external  aspect  of  the  limbs.  This,  however,  was 
not  so  in  our  case.  It  is  further  said  to  be  unaccompanied  by 
much  itching. .  In  our  case  also  there  was  much  burning,  and 
smarting,  and  itching.  Hebra  speaks  of  patients  affected  with 
pityriasis  rubra  doing  their  work  as  usual  for  some  time,  and 
then  failing  in  strength,  becoming  emaciated,  and  dying.  We 
do  not  observe  that  in  this  country.  No  doubt  we  should  if 
we  did  not  feed  up  our  patients.  There  was  one  set  of  symp¬ 
toms  in  our  case,  the  occurrence  of  which  I  have  not  observed 
writers  on  cutaneous  subjects  note — viz.,  those  arising  from 
implication  of  the  mucous  surfaces.  If  the  skin  was  congested, 
certainly  the  mucous  surfaces  of  the  eyes,  the  mouth,  the 
pharynx,  and  the  ear  were  congested,  and  the  same  cause  that 
led  to  the  congestion  of  the  one  led  to  the  congestion  of  the 
other.  Let  us  therefore  ask  what  is  the 

Nature  of  Pityriasis  Rubra. —  In  those  cases  in  which  a  post¬ 
mortem  has  been  made  after  death  no  change  has  been  found  in 
the  skin.  The  skin  has  been  found  very  pale  and  covered  by 
dried  scales  of  epidermis.  In  fact,  there  is  active  congestion  and 
its  immediate  results.  Of  course  you  may  have  after  a  while 
some  infiltration  and  thickening  from  chronic  congestion,  but 
this  is  only  accidental  and  secondary.  Be  it  observed  that  the 
fibro-cellular  and  cellular  tissues  themselves  are  passive  in  the 
matter.  In  other  diseases  that  look  like  pityriasis  rubra  they 
are.  actively  diseased.  But  what  produces  the  congestion, 
which  is  the  primary  phenomenon? — it  precedes  desquamation, 
at  least.  The  loss  of  the  controlling  power  exerted  over  the 
vessels  by  the  sympathetic— and  that  I  believe  to  be  as  far  as 
we  can  go  at  present  j  and  it  indicates  to  us  a  want  of  power 
in  a  peculiar  direction,  which  we  may  hope  to  remedy  by  a  tonic 
regime  both  of  a  general  and  local  kind.  The  implication  of 
skin  and  mucous  membrane  is  explicable  upon  the  same 
ground.  I  thought  the  man  overworked.  If  you  remember, 
on  a  former  occasion  I  said  that  in  lichen  ruber  the  disturbance 
of  the  regulative  influence  of  the  sympathetic,  leading  to 
hypertemia,  was  the  first  step  in  that  disease.  What,  then,  is 
the  difference  between  it  and  pityriasis  rubra  ? — because  I  have 
said  that  the  hypercemia  in  this  disease  is  the  consequence  of 


a  disorder  of  the  sympathetic.  It  is  this.  In  lichen  ruber 
the  primary  and  essential  anatomical  seat  of  the  disease  is  the 
papilla  of  the  hair  follicle  (its  deepest  part)  and  adjacent 
structures.  In  pityriasis  rubra  it  is  the  capillary  plexuses  of 
the  skin,  including  those  of  the  superficial  part  of  the  follicles. 
In  both  diseases  there  is  a  similarity  in  other  symptoms,  such 
as  congestion  of  the  mucous  surfaces,  general  wasting,  and 
marasmus,  etc. 

Diagnosis. — Pityriasis  rubra  itself  may  be  confounded  with 
three  diseases — eczema,  psoriasis,  and  pemphigus  foliaceus. 
Pityriasis  pilaris  may  be  mistaken  for  lichen  ruber.  The 
differences  are  clear.  Eczema  is  essentially  a  catarrhal  in¬ 
flammation  of  the  skin,  having  for  its  chief  feature  a  sero- 
purulent  discharge,  with  crusts  composed  of  dried  discharge, 
containing  pus-cells  and  other  inflammatory  products.  It  is 
accompanied  by  distinct  change  in  the  fibro-cellular  structure 
of  the  skin  and  the  rete.  In  psoriasis  the  first  stage  is  a 
heaping  up  of  epithelial  scales.  This  is  the  primary  change, 
the  disorder  being  essentially  a  change  in  the  cell-life  of  the 
rete,  with  attendant  stasis  of  the  capillaries  of  the  papillary 
layer,  which  layer  is  thickened  and  hypertrophied.  The 
tissues  are  not  passive,  but  active.  In  pityriasis  rubra  the 
congestion  explains  everything.  The  amount  of  tissue  change 
is  in  direct  ratio  to  the  degree  and  amount  of  congestion,  and 
contingent  upon  it.  Pityriasis  rubra  is  universal ;  psoriasis  is 
not  so.  Chronic  pityriasis  rubra  and  general  psoriasis  approach 
much  in  aspect,  and  you  must  be  guided  by  the  history.  If 
you  sharply  scrape  off  the  scales  from  a  patch  of  psoriasis,  you 
see  beneath  the  hypertrophied  papillae,  and  you  generally  tear 
across  a  projecting  capillary  loop  or  two,  from  whence  the 
blood  oozes  as  a  fine  red  point.  You  see  this  in  the  slightest 
cases  and  the  earliest  stage  of  disease.  All  this  is  absent  in 
pityriasis  rubra.  Given  the  existence  of  pityriasis  rubra  for 
ever  so  long  a  time,  you  will  not  get  any  such  thickening  of 
the  true  skin  as  you  would  expect  if  the  disease  were  psoriasis, 
or  from  the  degree  and  persistence  of  the  congestion.  Look 
at  and  handle  this  man’s  skin.  See  even  now  how  marked  and 
intense  is  the  congestion ;  but  you  can  press  out  the  blood  by 
the  finger  from  his  skin,  and  you  have  left  behind  no  thicken¬ 
ing,  no  infiltration,  no  oedema,  no  hypertrophy  of  the  papillary; 
layer  as  in  psoriasis,  but  only  a  yellowish,  dryish,  desquamating 
surface  otherwise  healthy  ;  and  this  though  the  congestion  ha& 
continued  for  more  than  six  months.  If  the  disease  lasts  the 
skin  will  hypertrophy  to  a  certain  extent,  but  this  is  wholly 
accidental  and  secondary,  and  only  occasional.  Compare  this 
with  psoriasis.  At  the  very  outset  of  the  disease  there  is- 
hypertrophic  enlargement  of  the  papillary  layer  of  the  skin, 
and  that  whilst  the  amount  of  cell-growth  may  be  out  of  all  pro¬ 
portion  to — not  directly  dependent,  as  in  the  pityriasis  rubra, 
upon — the  amount  of  congestion.  In  fact,  whilst  the  tissues 
are  passive  in  pityriasis  rubra  so  far  as  the  congestion  will 
permit,  in  psoriasis  they  are  actively  eng-aged,  and  growing  out 
of  all  proportion  to  the  congestion.  They  take  a  primary  and 
active  part  in  the  disease.  The  nails  are  coming  off  from 
hands  and  feet :  we  might  expect  that  as  a  consequence  of  the 
hypersemia.  Don’t  call  every  disease  of  the  nails  psoriasis 
because  the  matrix  may  be  ill-formed  from  any  cause  that 
interferes  with  its  nutrition.  Pemphigus  foliaceus  may  be, 
mistaken  for  pityriasis  rubra,  but  rather  general  eczema. 
It  consists  in  the  development  of  abortive  bullse,  which  quickly 
dry  and  flake  off  in  large  pieces,  the  bullse  developing  over  the; 
whole  skin.  There  is  a  certain  amount  of  moisture,  and  the 
abortive  bullse  are  readily  recognised.  The  condition  described 
as  pityriasis  pilaris  may  be,  and  has  been,  confounded  with  the. 
lichen  ruber  of  Hebra.  The  turn  are  utterly  different.  Dr. 
Hillier’s  case  of  lichen  ruber  (recorded  in  the  Lancet,  vol.  i., 
1866)  is  a  case  of  pityriasis  pilaris  consequent  upon  pityriasis 
rubra.  In  pityriasis  pilaris  the  hair  follicles  are  simply 
plugged  by  epithelial  debris,  forming  papules.  In  lichen  ruber 
the  papules  are  formed  by  the  development  of  new  tissue- 
originating  from  the  root-sheatli  of  the  hair.  The  disease  is 
not  epithelial,  but  dermic.  The  papules  in  lichen  ruber  aro* 
fleshy  ;  they  are  primary  phenomena,  and  crowd  together  to 
form  patches.  The  papules  of  pityriasis  pilaris  are,  on  tho 
contrary,  developed  as  secondary  phenomena,  and  by  the 
breaking  up  of  patches  of  pityriasis  ruhra,  so  as  to  leave  the 
hair  follicles  plugged.  The  two  things  are  wholly  and  entirely 
different. 

Treatment. — I  have  seen  a  few  cases  of  pityriasis  rubra  in. 
which  the  exhibition  of  arsenic  has  been  pushed  to  an  extreme 
degree  without  benefiting  the  disease ;  but  I  have  seen  it 
induce  muco-enteritis  and  emaciation  and  serious  symptoms. 
If  we  regard  the  disease  as  essentially  congestive  in  nature, 
and  the  consequence  of  a  want  of  activity  in  the  sympathetic. 
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nervous  system — the  organic  nerves, — then  it  seems  to  me  that 
arsenic  does  no  special  good  beyond  its  action  as  a  general 
nerve  tonic.  If  there  were  any  special  tissue-change  as  an 
essential  feature  of  the  disease,  we  might  expect  arsenic  to  exert 
a  specific  effect  on  the  disease.  Theoretically,  I  do  not  think 
arsenic  of  use,  and,  empirically,  I  know  that  it  fails.  When 
our  patient  was  admitted  he  was  evidently  “  fagged  ”  or  “  done 
up  ’  ’  with  hard  work,  and  therefore  wanted  rest ;  he  was  besides 
too  thin,  and  wanted  nourishment ;  and  there  was  no  dyspepsia, 
no  deficient  excretion  to  demand  preliminary  treatment.  Hence 
we  gave  him  good  food,  cod-liver  oil,  and  quinine  and  steel, 
trusting  to  an  improvement  of  his  general  health  to  aid  the 
cure  of  the  skin  mischief  in  him.  But  then  we  had  to  deal 
with  a  sensitive  and  irritable  skin — a  skin  in  an  unprotected 
condition  on  account  of  the  disturbed  state  of  the  cuticle  ; 
hence  our  object  was  to  soothe  and  gradually  constringe  the 
vessels  of  the  skin,  and  to  give  the  skin  as  much  rest  as  possible, 
to  protect  it  from  the  influence  of  external  irritants,  heat  and 
cold,  etc.  If  his  urine  had  not  been  very  free  we  should  have 
given  him  diuretics,  so  as  to  make  the  kidneys  do  as  much 
•compensatory  work  as  possible.  This  would  have  helped  to 
have  rested  the  skin.  But  we  had  another  thing  to  do,  and 
that  was  to  get  away  the  plugs  of  epithelial  material  from  the 
follicles  of  the  skin.  Whilst  the  latter  was  effected  by  soaking 
the  man  each  night  in  an  alkaline  and  bran  bath,  which 
■•softened  up  the  scales  on  the  skin  generally,  the  skin  was 
soothed  and  made  soft  and  supple,  in  part  by  the  prevention 
of  evaporation,  by  thoroughly  well  oiling  the  surface  after  the 
bath,  the  hands,  feet,  and  arms  being  wrapped  up  in  oily 
-dressings  each  night.  The  improvement  was  all  that  could  be 
desired,  and,  as  you  see,  the  man  is  nearly  well :  the  congestion 
is  going,  with  the  scaliness  and  the  burning  sensation  and  itch¬ 
ing  ;  the  man  has  got  stronger ;  and  the  congestion  of  skin  and 
mucous  membrane  lessened  ;  the  weeping  and  irritation  of  the 
eyes  and  the  deafness  have  gone.  We  shall  probably  by-and-by 
give  the  man  some  acid  baths  to  tone  the  vessels  of  the  integu¬ 
ments  ;  but  we  shall  continue  to  rest  the  skin,  and  protect  it 
for  some  time  by  an  oily  application,  in  order  that  it  may  fairly 
recover  its  tone  before  we  leave  it  to  itself  to  resist  the  opera¬ 
tion  upon  it  of  external  agencies — cold,  heat,  and  the  like. 
Let  me  say  that  the  persistent  protection  of  an  inflamed  skin 
is  one  of  the  greatest  aids  to  the  recovery  of  the  skin  in  disease. 
Try  it,  and  you  will  see  that  what  I  say  is  true.  We  forget 
that  when  the  skin  is  diseased,  and  the  cuticle  removed  or  dis¬ 
turbed,  we  ought  to  supply  the  place  of  the  cuticular  covering 
by  artificial  means.  Then,  lastly,  as  regards  this  man’s  diet. 
It  was  necessary  to  watch  and  see  that  he  digested  his  food 
well,  and  to  see  that  we  gave  him  nothing  that  unduly  excited 
his  circulation,  so  that  the  congestion  of  the  skin  might  not  be 
increased.  The  whisky  taken  with  cold  water  ordered  for  him 
acted  as  a  diuretic,  and  did  not  heat  him  in  any  degree. 

So  you  see,  gentlemen,  our  treatment  was  a  reasonable  one, 
based  upon  definite  conceptions  of  the  pathology  of  the  disease. 
We  gave  nothing  without  a  satisfactory  reason  ;  and  you  will 
acknowledge  that  in  our  interpretation  of  the  disease  and  in 
the  treatment  we  prescribed  we  broke  away  from  the  empiricism 
which  has  hitherto  reigned  supreme  in  dermatological  matters, 
and  the  superficiality  with  which  the  disease  is  dealt  with  in 
books. 


Royal  Institution.  —  Professor  Plower,  F.R.S., 
delivered  a  very  interesting  lecture  on  the  25th  ult.,  at  the 
above  institution,  on  the  “  Palaeontological  Evidence  of  Gradual 
Modification  of  Animal  Forms.” 

London  Anthropological  Society. — On  the  25th 
ult.  the  second  ordinary  general  meeting  of  the  London 
Anthropological  Society  was  held  at  the  Scottish  Corpora¬ 
tion  Hall,  Crane-court,  Fleet-street,  Dr.  Chamock,  F.S.A., 
in  the  chair.  The  President  read  a  letter  from  Dr.  Broca, 
Secretaire  general  de  la  Societe  d’Anthropologie  de  Paris, 
congratulating  the  London  Anthropological  Society  on  its 
formation.  The  President  read  an  address  pointing  out 
the  aims  of  Anthropology  and  the  subjects  worthy  of  study. 
Among  many  other  topics,  the  address  criticised  the  theory  as 
to  the  affinity  between  the  Deccanese,  the  Australians,  and  the 
Egyptians;  examined  the  hypothesis  of  the  descent  of  the 
English  nation  from  the  Ancient  Britons ;  and  referred  to  the 
dispute  between  M.  Yirchow  and  M.  de  Quatrefages  relating 
to  the  Prussian  race.  A  paper  was  read  by  Mr.  J.  Haines  on 
the  “  Ultimate  Object  of  Anthropological  Study  and  a  paper 
by  Dr.  T.  Inman,  on  the  “  Influence  of  Man  upon  Man  and  the 
Lower  Animals.”  Dr.  Carter  Blake,  Mr.  Haines,  Mr.  A.  L. 
Lewis,  and  the  President  joined  in  the  discussion  which  ensued. 
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Case  2. — A  Ten-years'  History  of  Fits  of  Feverishness ,  induced  ly 
Chill ,  with  Discharge  of  the  Colouring  Matter  of  the  Blood  with 
the  Urine  after  Exposure  to  Cold. 

Me. - ,  aged  56,  tall  and  sallow,  was  sent  to  me  by  Sir 

James  Paget  on  December  28,  1869.  He  passed  twelve  years 
in  India,  during  which  he  had  a  severe  liver  attack  and  piles, 
which  were  successfully  treated.  He  also  had  an  attack  of 
malarious  fever.  Still  his  health  was  good  on  the  whole  till 
the  year  1859,  when,  during  a  long  ride  in  the  winter,  he  got 
excessively  chilled,  and  on  making  water  on  his  return  passed 
what  seemed  to  be  “  black  blood.”  Ever  since  that  he  has 
been  subject  from  time  to  time — say  once  in  three  or  four 
months — if  he  gets  chilled,  to  an  attack  of  fever  and  ague, 
followed  by  sweating ;  and  as  these  attacks  go  off  he  passes 
“  black  water,”  with  a  mental  sense  of  relief,  as  if  the  black 
water  carried  off  something  noxious.  These  fever  and  ague 
attacks  occur,  as  has  been  said,  seldom,  and  are  only  brought 
on  by  imprudent  exposure ;  but  at  any  time  during  cold 
weather  and  north-east  winds  he  is  liable  to  rise  in  the  morn¬ 
ing  feeling  very  seedy,  and,  although  the  urine  is  all  right 
then,  that  which  is  passed  after  breakfast,  and  sometimes  after 
lunch,  too,  is  as  thick  and  black  as  tar.  Then  the  urine  passed 
during  the  evening  and  night  is  quite  clear  and  natural.  At 
the  time  of  these  attacks  a  peculiar  sallowness  across  the  fore¬ 
head  is  noticed  by  the  patient’s  family.  He  is  conscious  that 
the  morning  is  the  weak  part  of  his  day.  Formerly  headache, 
now  a  kind  of  cold  nausea,  accompanies  the  paroxysms.  If  he 
gets  up  well,  and  keeps  warm,  and  takes  exercise,  he  may  be 
all  right ;  but  if  he  drives  out  in  a  north-east  wind  he  is  very 
liable  to  an  attack.  He  also  believes  that  cold  water  drank 
incautiously  has  brought  it  on.  He  can  bear  to  wash  the  face 
with  cold  water,  but  not  the  hands. 

The  patient  is  tall,  sallowish,  and  has  lost  weight ;  he  sleeps 
well  and  warmly ;  has  no  giddiness,  nor  numbness,  nor  in¬ 
equality  of  circulation  or  warmth.  The  tongue  is  reddish  and 
fissured ;  the  appetite  good,  no  thirst  nor  dyspepsia ;  bowels 
torpid ;  the  pulse  is  60,  steady.  There  is  no  local  blueness 
nor  cramp  ;  the  effect  of  cold  is  general  shiverings,  not  local 
stagnation ;  he  perspires  freely  in  warm  weather ;  the  urine  is 
very  often  of  a  dark  orange  colour,  with  red  sediment,  but 
the  morning  urine  is  generally  natural.  He  never  had  actual 
gout.  The  hsematuric  attacks  leave  a  little  uneasiness  and 
sense  of  weakness  in  the  loins,  but  not  enough  to  notice 
seriously. 

The  patient  always  feels  himself  the  better  for  good  living 
and  champagne,  for  a  warm  residence  in  the  winter,  and 
for  warmth  generally;  he  is  always  better  in  a  south-west 
wind,  and  when  there  is  gentle  perspiration.  Yfarm  baths  do 
no  good;  Turkish  baths  are  too  lowering.  He  has  taken 
alkaline  waters  (Vichy,  etc.)  uselessly;  acids  do  not  agree, 
nor  yet  do  tonics,  including  quinine  in  small  doses;  he  has 
never  taken  it  freely. 

Unluckily,  I  have  mislaid  the  rest  of  the  memoranda  of  the 
history  and  progress  of  this  patient  during  the  year  and  a 
half  in  which  he  used  to  consult  me  from  time  to  time. 

The  urine  passed  during  the  paroxysms  was  in  all  respects 
like  that  noticed  as  the  second  variety  in  the  preceding  case — 
dark  ;  a  copious  grumous  sediment,  full  of  disorganised  blood- 
globules  moulded  into  casts,  with  the  supernatant  urine  deeply 
tinged  with  blood. 

There  were  two  remedies  which  I  prescribed,  and  which  did 
him  good.  One  was  the  mustard-bath  used  freely  in  the 
morning,  to  get  up  a  good  cutaneous  circulation ;  and  the 
other,  quinine  in  large  doses — i.e.,  fifteen  grains  daily  (ten 
grains  early  in  the  day,  and  five  later).  By  means  of  these 
he  considered  himself  virtually  cured,  so  far  that  he  could  live 
in  England  and  keep  his  malady  at  bay.  Instead  of  hanging 
about  him  for  days  together,  it  came  on  only  once  in  six  or 
eight  weeks,  after  exposure  or  imprudence. 

As  I  am  only  narrating  cases,  and  not  writing  a  treatise,  I 
do  not  pretend  to  go  into  the  bibliography  of  this  malady,  and 
I  am  writing  far  from  any  library.  But  I  may  refer  with 
gratitude  to  the  descriptions  of  it  by  Dr.  George  Harley,  Dri 
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Greenhow,  Dr.  Dickinson,  Dr.  Beale,  Sir  William  Gull,  Mr. 
Hutchinson,  and  others.  If  I  have  been  prolix  in  my  account, 
it  is  because  it  is  a  malady  which  many  very  eminent  members 
of  the  Profession  have  never  identified,  and  which  is  not 
described  in  many  systems  of  Medicine,  nor  yet  even  in  some 
treatises  on  urinary  disease.  Moreover,  it  is  clear  that  when  it 
affects  patients  in  later  life,  whose  histories  can  be  followed  up, 
it  is  not  so  easily  curable  as  it  would  appear  to  be  in  the  case 
of  younger  patients  treated  in  hospitals." 

With  regard  to  the  frequency  of  hasmatinuria,  I  have 
inquired  after  it  in  vain  of  leading  physicians  in  Edin¬ 
burgh,  Dublin,  Paris,  Berlin,  and  Borne— in  those  cities  it  is 
virtually  unknown  ;  there  is  no  special  mention  of  it  in  any 
of  the  treatises  on  malaria  that  I  have  met  with  ;  nor  can  I 
hear  of  it  from  practitioners  in  the  marshy  districts  of  England. 
Some  Indian  practitioners  tell  me  they  know  it  well;  and  I 
hope  to  get  fresh  cases  in  time.  As  a  contribution  I  subjoin 
the  following  abridged  translation  of  a  “Case  of  Hemo¬ 
globinuria,”  from  the  clinic  of  Privy-Councillor  Professor  Dr. 
Lebert,  of  Breslau,  communicated  to  the  Berliner  Klinische 
Wochenschrift  of  May  13,  1872,  by  Dr.  Secchi: — 

O.  E.,  aged  8,  came  under  treatment  July  3,  1870.  Had 
the  measles  at  3,  but  had  since  been  well  till  this  spring,  when 
be  fell  sick  with  peculiar  feverish  fits,  with  discharge  of  bloody 
urine.  The  attacks  at  first  came  on  every  eight  or  fourteen 
days,  and  later  at  intervals  of  six  weeks,  but  since  have  followed 
one  another  every  three  days.  They  began  with  a  severe  chill 
and  marked  contraction  of  the  features,  followed  by  profuse 
sweating,  but  without  any  pronounced  hot  stage ;  and  lasted 
generally  a  quarter  of  an  hour.  Directly  after  the  attack  the 
urine  was  bloody,  whilst  during  the  intervals  it  appeared 
normal.  Soon  after  the  attack  the  boy  recovered,  and  con¬ 
tinued  well  until  the  approach  of  the  next,  which  was  always 
ushered  in  by  peculiar  twitchings  and  cramps  in  the  joints. 
The  boy  never  had  ague.  There  were  no  signs  of  disease  in 
the  organs  of  respiration  and  circulation.  There  was  occa¬ 
sional  loss  of  appetite. 

Present  State ■  (July  3,  18/0). — A  weakly,  Ieanish  boy,  of  ex¬ 
tremely  amende  aspect;  mucous  membranes  pale,  "slightly 
bluish;  skin  and  conjunctiva  slightly  yellowish;  pulse  120, 
small;  breathing  regular,  22  ;  temperature  37-6°  C.  (99-0°  E.) ; 
tongue  pale,  with  whitish  coat.  Nothing  abnormal  in  the 
chest.  Spleen  decidedly  enlarged,  and  easily  felt  under  the 
ribs,  its  dulness  extending  from  the  seventh  to  the  eleventh 
rib.  Belly  decidedly  enlarged,  no  ascites;  urine  light  yellow, 
and  slightly  turbid,  sp.  gr.  1012,  acid,  not  albuminous. 

Oth.  An  attack  was  observed  earlv  to-day.  After  twinges 
and  cramps  in  the  limbs  came  a  severe  cold  shivering  fit, 
with  lividity  of  the  face.  Pulse  140,  small ;  temperature  104°. 
Spleen  very  painful  on  pressure.  Urine  completely  bloody. 
Patient  s  blood  displays  no  increase  of  white  corpuscles ;  on 
the  contrary,  these  are  rather  scarce. 

The  examination  of  the  urine  undertaken  by  Dr.  Gscheidlen 
gave  the  following  results : — Alkaline  and  strongly  ammo- 
niacal ,  entire  absence  of  red  corpuscles,  but  great  abundance 
of  fibrinous  cylinders  and  vibrios.  It  seems  the  blood-red 
colour  comes  from  dissolved  hemoglobin,  because — 1.  A  red- 
brown  coagulum  is  yielded  by  heating  after  acidulation  with 
acetic  acid  ;  2.  A  red-brown  colour  is  produced  by  heating 
with  alcohol  containing  sulphuric  acid ;  3.  With  the  spectro" 
scope  the  characteristic  absorption-bands  of  haemoglobin  are 
hown. 

Treatment. — Quinine  with  iron. 

July  25.- — No  return  of  attack. 

November  6,  1871. — Inconsequence  of  the  war,  the  boy  has 
not  been  under  observation  until  this  date.  His  mother  reports 
that  during  this  period  the  attacks  have  recurred  only  at  long 
intervals;  but  now,  for  about  three  weeks,  they  have  come  on 
every  morning  about  ten  o’clock.  Soon  after  there  follows  an 
excretion  of  quite  bloody  urine.  The  patient’s  general  con¬ 
dition  is  the  same  as  before,  except  that  the  yellowish  hue  is 
more  intense.  The  apex  of  the  spleen  can  be  felt  three  fingers’ 
breadth  below  the  false  ribs.  There  is  a  slight  systolic  murmur 
at  all  the  heart’s  orifices,  and  a  gentle  humming  over  the  right 
jugular.  Dr.  Gscheidlen  discovers  no  red  corpuscles  in  the 
urine— “  When  shaken  with  air  and  diluted  with  water,  it 
shows  the  double  absorption-bands  characteristic  of  oxidised 
haemoglobin.  The  interval  between  the  bands  is  somewhat 
diminished  :  a  sign  that  the  urine  also  contains  reduced  hemo¬ 
globin.  Treated  with  sulphide  of  ammonium,  both  bands 
vanish,  and  the  absorption-band  characteristic  of  reduced 
hemoglobin  appears.  Treated  with  carbonic  oxide,  the 
double  absorption-bands  show  themselves,  which  do  not  dis¬ 
appear  on  the  addition  of  ammonium  sulphide.” 


February  2. — The  feverish  attacks  were  absent  for  fourteen 
days,  then  came  on  once  daily — early  in  the  afternoon. 

February  22. — The  patient  was  admitted  to  the  regular 
clinic.  Temperature  varied  between  97  8°  and  100-2°. 

February  28. — A  new  attack,  with  rigors  and  rise  of  tem¬ 
perature  to  105°.  A  less  pronounced  attack  occurred  on  the 
next  day,  with  a  temperature  of  103°  Eahr.  From  that  time 
the  temperature  has  been  normal. 

On  February  29  the  “  status  presens”  was  noted.  Tempera¬ 
ture  98-6°  Fahr. ;  pulse  92 ;  respirations  20.  Slight  systolic 
murmurs  at  heart’s  apex.  Spleen  full  in  left  hypochondrium  as 
a  resistant  swelling,  painful  on  pressure,  which  on  the  para¬ 
sternal  line  reached  six  centimetres  below  the  false  ribs.  On- 
the  axillary  line  the  splenic  dulness  begins  with  the  seventh 
rib,  and  reaches  four  centimetres  below  the  false  ribs.  The 
kidney  region  is  slightly  painful  on  deep  pressure.  The 
patient  continued  in  hospital,  and  has  had  no  subsequent 
attack  up  to  this  date. 

Professor  Lebert  made  this  case  the  occasion  of  an  interest¬ 
ing  lecture  on  the  discharge  of  blood  in  various  secretions 
and  pathological  products,  without  the  simultaneous  escape 
of  the  red  blood-corpuscles.  Sometimes  it  is  amorphous  colour¬ 
ing  matter  which  is  dissolved  out  of  the  red  corpuscles,  and 
passes  off  in  the  urine  by  itself ;  sometimes  it  is  the  mysterious- 
so-called  hgematoidin  crystals,  and  in  a  very  few  cases,  h semin 
crystals.  The  earlier  expression  “  heematinuria,”  which  sig¬ 
nified  the  escape  of  blood-colouring  matter  without  blood  cells- 
in  the  urine,  would  be  much  more  j  ustly  rendered  by  the  newer- 
term,  hemoglobinuria. 

In  the  preceding  case  is  to  be  remarked  the  coincidence  of 
the  escape  of  blood-colouring  matter  by  the  urine  and  of  dis¬ 
order  of  the  spleen.  Moreover,  the  chronic  appearance  during 
several  years  of  this  change  from  time  to  time  in  the  urine- 
is  not  common.  Not  less  remarkable  and  difficult  of  explana¬ 
tion  are  the  feverish  attacks  which  usher  in  the  urinary 
change,  and  do  not  harmonise  either  with  intermittent  or  with 
any  other  known  form  of  fever.  On  the  whole  it  seems  most 
likely  that  the  disorder  of  the  spleen  lay  at  the  bottom  of  the 
attacks. 

It  is  commonly  said,  continues  Professor  Lebert,  that  in. 
typhus,  scurvy,  and  haemorrhagic  small-pox  much  blood¬ 
colouring  matter  may  pass  off  with  the  urine  ;  yet  this  is  not 
often  seen  in  these  diseases.  We  have  now,  at  this  moment,, 
partly  gone  through  one  of  the  most  fearful  epidemics  of 
small-pox  which  has  ever  raged  in  Breslau,  and  the  fre¬ 
quency  of  haemorrhage  in  small-pox  formed  part  of  the  not 
small  horrors  of  this  plague  ;  and  I  have  seen  all  the  patients 
die  whose  urine  contained  a  considerable  quantity  of  blood  for 
some  days  together,  exclusive  of  natural  menstrual  blood. 
And  yet  the  urine  examined  by  myself  and  my  assistant,  Dr. 
Weigert,  contained  an  average  number  of  red  blood-cells. 

The  Professor  goes  on  to  comment  on  the  experiments  of 
Magendie  and  others,  in  which  the  injection  of  water  into  the 
veins  was  followed  by  excretion  of  blood-colour  with  the 
urine ;  but  he  has  never  seen  the  most  acute  dropsical  or 
hydrsemic  condition  in  man  attended  with  dissolution  of  the 
blood-cells.  The  known  experiments  of  Julius  Yogel  on  the 
occurrence  of  blood- colouring  matter  in  the  urine  after  in¬ 
halation  of  arsenuretted  hydrogen  have  as  yet  found  no 
equivalent  in  pathology.  Professor  Lebert  has  once  seen 
destruction  of  the  greater  part  of  the  blood- cells  follow  the 
injection  of  stinking  ammoniacal  pus  into  the  jugular  vein  of 
a  rabbit,  but  never  anything  like  it  in  ammonoemia,  in  pyaemia, 
or  septicaemia.  He  next  alluded  to  the  occurrence  of  haemo- 
globinuria  after  poisoning  by  sulphuric  acid,  and  after  exten¬ 
sive  burns,  and  avers  that  we  are  not  yet  in  possession  of  the 
real  conditions  of  the  dissolution  of  the  red  corpuscles. 

I  refer  to  the  original  paper  anyone  who  desires  to  know  the 
learned  Professor’s  account  of  the  occurrence  of  blood-crvstals 
in  pathological  products,  and  must  apologise  for  this  hasty  and 
imperfect  abstract. 

Madras. 


Treatment  oe  Old  Ulcers.— The  old  chronic  ulcers 
with  indurated  edges  are  sometimes  immensely  benefited  by 
making  numerous  free  incisions  through  the  indurated  tissue, 
even  down  to  and  through  the  periosteum,  if  that  structure  be 
thickened.  This  is  followed  by  firm  strapping  with  adhesive 
plaster.  The  result  is  a  reduction  of  the  congestion  that  has 
long  existed  in  the  parts,  and  the  production  of  an  alterative 
action  in  the  tissues.  Some  wonderfully  obstinate  cases  are 
cured  by  this  treatment. — New  York  Med.  Record,  March  15. 
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CASE  OE  TRAUMATIC  PERICARDITIS 
WITH  HHAIATO-THORAX. 

By  ROBERT  FARQUHARSON,  M.D. 


(On  the  morning  of  February  23,  1870,  1  was  requested  to  visit 
J.  B.,  aged  16,  who  had  met  with  an  accident  about  two  hours 
previously.  It  appears  that,  while  engaged  in  the  somewhat 
■dangerous  amusement  of  fencing  with  knives,  he  had  slipped 
•and  fallen  forward,  receiving  the  point  of  his  companion’s 
weapon  in  the  left  breast.  Conscious  that  some  injury  had 
been  inflicted,  he  at  once  made  his  way  to  the  matron’s  room, 

■a  distance  not  exceeding  fifty  yards,  but  on  arrival  became  so 
faint  and  ill  as  to  excite  the  gravest  apprehension.  During 
the  next  hour  he  remained  in  a  very  critical  state,  recovery  at 
this  time  appearing  to  be  almost  hopeless ;  and  it  was  only 
after  the  liberal  use  of  stimulants  that  it  was  possible  to  remove 
him  to  bed.  When  I  saw  him  he  was  still  strongly  under  the 
influence  of  shock,  with  pale,  anxious  face,  white  lips,  and 
.•small,  rapid,  intermitting  pulse ;  and,  although  reaction  speedily 
set  in,  another  hour  had  elapsed  before  he  could  furnish  any 
-clear  account  of  the  accident.  I  was  now  enabled  to  make  a 
■careful  inspection  of  his  chest,  and  found  a  transverse  slit, 
nearly  one-third  of  an  inch  m  length,  situated  about  the  upper 
border  of  the  sixth  rib,  and  corresponding  pretty  accurately  to 
■the  apex-beat  of  the  heart.  The  large  blade  of  an  ordinary 
schoolboy’s  pocket-knife  had  penetrated  the  thoracic  parietes 
to  the  depth  of  half  an  inch,  impinging  on  the  edge  of  the  bone 
in  the  first  instance,  and  then  gliding  upwards  and  inwards  so 
as  probably  to  wound  the  pericardium  and  the  ventricular  wall. 
No  litem orrhage  had  taken  place  to  any  extent  externally,  but 
•each  effort  of  coughingwas  followed  by  the  oozing  of  a  iew  drops 
cf  dark  blood.  He  now  complained  much  of  acute  stabbing 
(pain  in  the  epigastric  region  at  the  close  of  inspiration  ;  the 
breathing  is  shallow  and  panting,  and  there  is  a  frequent  short 
cough.  Respiration  60;  pulse  120;  heart’s  sounds  clear; 
expression  anxious  and  oppressed.  9  p.m. :  “  The  pain  has 
slightly  abated  under  the  use  of  hot  fomentations,  but  is  still 
.severe,  and  tenderness  to  pressure  is  now  for  the  first  time 
•observed  in  the  epigastrium.  No  uneasy  sensation  about  the 
wound.  Respiration  60 ;  pulse,  bounding  and  regular,  140  ; 
heart  sounds  still  normal ;  temperature  99  .  Is  very  restless 
.and  uncomfortable,  tossing  about  from  side  to  side,  and  express¬ 
ing  much  alarm  concerning  the  result  of  his  illness. 

February  24.— 8.30  a.m. :  Passed  an  exceedingly  bad  night, 
•suffering  urgently  from  dyspnoea,  and  finding  the  position  on 
his  back,  which  he  is  strongly  advised  to  keep,  very  irksome. 
This  morning,  however,  there  is  some  general  improvement, 
the  number  of  respirations  having  fallen  to  40,  and  the  epi¬ 
gastric  pain  being  less  intense.  Pulse  150 ;  temperature  99  , 
•countenance  of  good  colour  and  less  anxious  in  expression. 
■On  auscultation  a  loud,  rasping  pericardial  rub  is  heard  to 
accompany  both  sounds  of  the  heart  at  its  base,  conducted 
down  the  sternum,  so  as  to  reach  its  point  of  maximum  inten¬ 
sity  about  the  ensiform  cartilage,  but  becoming  inaudible 
towards  the  apex.  At  three  o’clock,  when  Mr.  Crompton,  of 
Birmingham,  met  me  in  consultation,  we  were  surprised  to 
find  not  the  faintest  remaining  trace  of  friction,  but  some 
increase  of  cardiac  dulness  was  detected,  with  a  peculiar 
tympanitic  or  amphoric  percussion  note  in  the  third  mter- 
snace.  Although  anv  detailed  examination  of  the  lungs  was 
prevented  by  his  tendency  to  syncope  on  assuming  the  erect 
posture,  we  were  able  to  observe  that  the  left  side  of  the  chest 
was  somewhat  restricted  in  its  movements,  that  the  breathing 
was  feeble,  and  that  dulness  existed  towards  the  base.  It  is, 

-  therefore,  probable  that  fluid  has  been  effused  into  the  pleural 
cavity,  and  we  both  agreed  in  the  belief  tha.t  it  consisted  of 
blood,  and  was  deiived  from  laceration  of  an  intercostal  vessel. 
The  treatment  recommended  was  very  simple— absolute  rest 
and  quiet,  the  frequent  administration  of  fluid  nourishment  in 
small  quantities,  but  no  medicine  at  present.  8.30  p.m.: 
Breathing  easier,  32 ;  heart-sounds  clear,  if  weaker ;  pulse 

jerking  and  compressible,  120  ;  temperature  101  .  . 

1  25th.— Slept  fairly  well  last  night.  Feels  slight  pain  to 
pressure  over  the  cardiac  region,  but  none  on  forced  respira¬ 
tion,  and  the  breathing  has  lost  its  peculiar  jerking  catch. 
Some  increased  dulness  at  base  of  heart,  but  the  tympanitic 
sound  remains.  Pulse  140  ;  respiration  40  ;  temperature  100  . 
At  3  p  m.  I  was  urgently  summoned  to  his  bedside,  as  lie  was 
apparently  worse.  I  found  the  breathing  more  oppressed, 
•some  recurrence  of  pain  in  the  chest,  and  that  the  temperature 
had  risen  to  10P3°.  Pulse  more  bounding,  aspect  anxious, 


tongue  very  white,  and  bowels  confined ;  but  although  this 

increase  of  feverish  action  is  doubtless  due  to  digestive 
derangement,  he  is  so  exceedingly  liable  to  faint  on  exertion 
that  I  did  not  think  it  safe  to  risk  the  action  of  an  aperient. 
To  have  tinct.  digitalis  n\xx.  and  pot.  nitratis  gr.x.  every  four 
hours.  7.30  p.m. :  His  mother  remarked  that  the  first  dose  of 
medicine  made  his  pulse  irregular,  that  he  soon  became  very 
hot,  and  finally  perspired.  He  has  just  taken  a  second  dose, 
and  the  action  of  the  heart  intermits  once  in  ten  beats.  1  ulse 
120  ;  temperature  1001°.  Feels  greatly  relieved.  Omit  mist. 

26th. — No  change,  save  that  the  tympanitic  tone  m  the  third 
interspace  i3  now  replaced  by  dull  percussion.  Pulse  120  , 
respiration  40  ;  temperature  100T°.  . 

27th. — I  was  this  morning  enabled  to .  raise  lum  very 
cautiously  in  bed,  and  found  the  physical  signs  of  fluid  rnost 
typically  developed  over  the  lower  half  of  left  chest.  Ihe 
effort  of  moving  caused  pain  and  a  very  peculiar  .  sense  of 
straining  about  the  wound,  which  is  now  soundly  cicatrised. 
To  have  some  acetate  of  potash  with  scoparium  and  juniper. 

March  1.— Was  allowed  to  change  his  bed  yesterday,  but 
seemed  much  shaken  and  upset  by  the  resulting  fatigue.  The 
fluid  has  evidently  increased  in  quantity,  as  the  dulness  has 
risen  a  couple  of  inches  higher,  and  the  hearts  apex  beats 
in  the  epigastrium.  Pulse  100,  intermitting  irregularly ; 
cardiac  dulness  nearly  normal ;  sounds  clear.  Temperature 
99°.  Next  day  the  temperature  had  fallen  to  the  natural 
standard,  the  appetite  was  voracious,  the  general  condition 
most  satisfactory,  and  from  this  date  improvement  went  on 
with  remarkable  rapidity. 

On  March  7  he  got  up  for  the  first  time,  and  it  was  then 
noted  that  the  heart  had  returned  to  its  usual  position,  and 
that  the  pleural  effusion  had  very  greatly  diminished. 

On  the  9th  he  remained  out  of  bed  all  day  without  incon¬ 
venience,  and  although  some  dulness  can  still  be  made  out  at 
the  left  base,  healthy  respiration  is  becoming  established. 

On  the  12th  he  was  permitted  to  have  a  walk,  and  on  the 
14th,  when  he  went  home,  a  final  examination  disclosed  only 
a  shade  of  dulness  with  slightly  deficient  breathing,  but  failed 
to  detect  any  departure  from  a  perfectly  sound  condition  ot 
the  heart.  Although  he  feels  strong  and  well,  lie  looks  delicate, 
and  is  advised  to  continue  the  mixture  of  iron  and  quinine, 
which  he  has  taken  with  benefit  for  the  last  ten  days. 

I  have  unfortunately  had  no  opportunity  of.  making  further 
personal  inspection  of  this  lad ;  but  at  the  expiration  of  a  year 
I  was  assured  that  he  had  regained  robust  health,  and  was 
able  to  take  his  full  share  both  in  the  work  and  play  of 

school  life.  ,  .  .  ,  , . 

Remarks. — W ounds  of  the  chest  and  organs  of  circulation 
are  usually  looked  upon  as  belonging  more  especially  to  the 
province  of  the  surgeon ;  at  all  events,  they  have  been  studied 
with  greater  care  from  his  point  of  view.  E  ven  although  we 
may  not  fully  endorse  the  opinion  of  Sir  William  G  ull,  (a)  that 
“it  is  perhaps  to  be  regretted  that  medicine  and  surgery  have 
been  in  any  way  dissociated,”  we  cannot  fail  to  appreciate 
the  great  benefit  resulting  to  both  from  an  occasional  con¬ 
sideration  of  each  other’s  problems.  I.  have  not  scrupled, 
therefore,  to  bring*  this  case  under  the  notice  of  the.  Profession, 
with  special  reference  to  its  medical,  aspect,  looking  at  it.  m 
some  degree  as  a  physiological  experiment,  and  endeavouring 
to  trace  the  effect  produced  by  inj  ury  of  the  principal  struc¬ 
tures  involved.  My  interest  naturally  centred  on  the  peri¬ 
cardium,  as  I  had  not  previously  been  furnished,  with  the 
opportunity  of  watching  the  rise  and  progress  of  inflamma¬ 
tion  of  that  membrane  free  from  the  disturbing  influences  of 
primary  disease.  When  pericarditis .  occurs  in  the  course  ot 
rheumatism  or  other  acute  affections,  its  approach  is  frequently 
masked  by  the  restlessness  of  fever  or  the  miseries  of  general 
physical  depression,  and  the  stethoscope  alone  may  reveal  t  e 
danger  which  now  threatens  the  sufferer.  Here,  on  the 
contrary,  all  was  clear  and  unmixed  from  the  first,  and  three 
hours  after  the  accident  marked  anxiety  of  aspect,  hurried 
catching  breathing,  and  very  acute  epigastric  pain  began  to 
excite  suspicion.  The  epigastric  tenderness,  on  which  so  much 
stress  is  usually  laid  as  an  early  symptom,  was  not  detected  until 
six  hours  later,  and  at  this  period  the  extreme  restlessness  of 
the  patient,  with  dyspnoea  and  excitability  of  pulse,  computed 
a  group  of  symptoms  rendering  the  diagnosis  unooubted.  even 
in  the  absence  of  physical  signs.  It  is  somewhat  remarkable, 
however,  to  note  that  neither  now  nor  during  the  next  tv  enty- 
four  hours  did  the  temperature  rise  above  99  .  At  what 
precise  time  friction  became  established  I  am  unable  to  say 
as  it  was  observed  in  the  morning,  and  had  no  doubt  existed 


•  (a)  Presidential  address  at  Clinical  Society. 
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during  some  portion  of  the  preceding  night.  Dr.  Walshe(b) 
records  a  case  in  which  it  was  undoubtedly  present  thirty 
minutes  after  perforation  of  the  heart  by  a  sword,  and 
further  draws  attention  to  its  very  rapid  disappearance  under 
certain  circumstances.  A  typical  instance  of  this  occurred 
m  his  practice,  where  a  loud  to-and-fro  sound  occupying 
the  whole  of  the  cardiac  region  was  quite  inaudible  after  six 
hours,  and  less  than  seven  was  sufficient  to  produce  the  same 
result  in  J.  B.  Now,  bruits  of  this  class  are  known  to  come 
and  go  pretty  freely  in  pericarditis,  but  such  variations  usually 
take  place  m  a  more  gradual  manner,  and  we  are  bound  to 
seek  tor  an  explanation  of  the  almost  sudden  abolition  of  the 
friction  here  Now,  this  may  be  brought  about  either  by 
complete  agglutination  of  the  corresponding  surfaces  of  mem¬ 
brane,  as  found  by  Walsh e,  or  by  the  opposite  condition  of 
separation  by  a  layer  of  fluid.  On  this  latter  point,  however, 
opinions  are  slightly  at  variance,  Niemeyer,(c)  contrary  to  the 
general  belief,  asserting  that  even  very  considerable  effusions 
frequently  do  not  remove  or  even  greatly  diminish  the  sound, 
and  Dr.  Clifford  Allbutt(d)  adducing  evidence  in  the  same 
irection.  But  of  course  the  acoustic  phenomena  of  percus¬ 
sion  and  auscultation  vary  according  to  conditions  which  may 
be  only  trifling  in  themselves,  and  we  can  well  believe  that 
slight  variations  m  the  amount  of  fluid,  in  the  extent  and  posi¬ 
tion  of  the  roughened  membrane,  or  in  the  movability  of  the 
heart,  can  account  for  the  stability  or  subsidence  of  a  friction 
bruit,  its  disappearance  in  my  own  case  corresponded  most 
accurately  with  the  development  of  effusion ;  but  when  the 
fluffi  was  entirely  absorbed  not  the  faintest  approach  to  a  re¬ 
turning  rub  could  be.  found  on  very  careful  examination. 
Now,  had  it  been  originally  slighter  in  quality,  or  more 
approaching  the  “  grazing”  variety  of  Walshe,  we  might  have 
assumed  it  to  depend  on  the  mere  temporary  removal  of  peri¬ 
cardial  smoothness  by  injected  bloodvessels;  but,  beino-  loud 
and  rasping,  its  presence  was  evidently  due  to  the  deposition 
of  lymph,  and  it  seems  not  unreasonable  to  believe  that  this 
mC«:  •  Pr°duct.  during  its  prolonged  soaking  in  serum  was 
sufficiently  washed  away,  or,  at  all  events,  fined  down,  to 
enable  all  subsequent  movements  to  be  performed  in  a  normal 
manner.  Or  on  the  other  hand,  it  is  not  impossible  that 
secondary  adhesion  took  place  on  the  surface  of  the  membrane 
once  more  coming  in  contact.  In  traumatic  pericarditis, 
however,  anything  extensive  in  this  way  appears  to  be 
the  exception,  and  adhesion  is  usually  limited  to  the 
immediate  neighbourhood  of  the  wound.  The  bearing  of 
such  .  a  fact  on  prognosis  can  hardly  be  exaggerated, 
meaning,  as  it  does,  the  difference  between  perfect  recovery 
and  all  the.  miseries  and  degenerations  resulting  from  in¬ 
terference  with  the  free  action  of  the  heart.  Many  of  the 
so-called  cures  in.  former  years  turned  out  to  be  really  examples 
of .  adherent  pericarditis ;  and,  although  we  cannot  diagnose 
this  condition  accurately  during  life,  we  know  that  its  influence 
or  evil  is  undoubted,  and  that  hypertrophy,  with  subsequent 
fatty. degeneration,  are  too  apt  to  result.  But,  unfavourable 
as  this  termination  of  pericarditis  must  be,  it  is  no  less  certain 
that  serious  modifications  in  the  nutrition  of  the  cardiac  tissues 
are  liable  to  follow  glueing  of  the  heart’s  apex  to  the  sternum 
or.  chest-wall.  The  movements  of  the  organ  are  thus  most 
injuriously  hampered,  and  I  believe  that  J.  B.  was  only  saved 
.  V* 1  this  complication  by  the  fortunate  concurrence  of  fluid 
in  the  left  pleural  sac.  It  will  be  remembered  that  when  he 
farst  sat  up  in  bed  for  auscultation  he  experienced  a  peculiar 
feeling  of  sickening  straining  about  the  seat  of  iniurv.  It 
seems,  probable  that  adhesion  had  taken  place  between  the 
cicatrix  and  the  tip  of  the  left  ventricle,  that  this  was  broken 
up  during  the  effort  of  moving,  and  that  when  the  fluid  in  the 
chest.mcreased,  as  it  did  shortly  afterwards,  it  had  attained 
sufficient  force  to  dislocate  the  heart  in  the  usual  way  towards 
the  middle  line.  TV  hen.  absorption  permitted  the  organ  to 
return  to  its  natural  position,  all  danger  of  inflammation  or 
adhesion  ,  had  gone  by,  and  the  patient  may  be  congratulated 
on  escaping  an  accident  which  could  hardly  have  failed  to 
cause,  inconvenience  in  the  future.  The  occurrence  of  tym¬ 
panitic  percussion  as  a  forerunner  of  increased  cardiac  dulness 
seems,  a ,  point  of  some  interest,  for,  although  we  are  well 
acquainted  with  its  presence  under  the  clavicle  in  pleuritic 
effusion,  or  in  the  early  stage  of  pneumonic  consolidation  of 
tne  upper  lobes,  it  has  not  been  so  frequently  recorded  in  the 
present  connexion.  English  and  German  authorities  differ  a 
ffttle  as  to  the  precise  physical  conditions  under  which  it  is 
produced,  but  all  are  agreed  in  ascribing  it  to  an  altered  elas- 


(b)  “  On  Diseases  of  fie  Heart.” 

(c)  Vide  y ol.  i.,  page  425. 

(d)  Clinical  Lecture  “  On  Paracentesis  Pericardii.”- 
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ticity  or  tension  of  the  pulmonary  vesicles  interfering  with  the 
vibrations  of  the  enclosed  air  when  the  chest-walls  are  struck. 
JNiemeyer  illustrated  this  by  showing  that  when  a  bladder  is 
moderately  filled  with  air  an  exquisitely  characteristic  tym¬ 
panitic  tone  can  be  obtained  ;  whereas,  when  the  membrane  is 
stretched  by  full  inflation,  percussion  only  elicits  a  dull  tone  ; 
and  iraube(e)  has  also  drawn  forcible  attention  to  the  fact  that 
in  pneumothorax,. when  the  air  in  the  cavity  of  the  chest  over¬ 
passes  certain  limits,  we  may  have  the  well-known  tympanitic- 
resonance  replaced  by  an  almost  absolutely  dull  note.  But,- 
whatever  may  be  the  exact  explanation  of  this  physical  sign 
under  varying  circumstances,  it  was  no  doubt  caused  here  by 
pressure  of  a  small  quantity  of  pericardial  fluid  on  the  over- 
lying  lung,  as  the  pleuritic  effusion,  which  might  possibly 
have  been  held  responsible,  was  then  strictly  confined  to  the 
lower  part  of  the  chest ;  and  although  it  was  undoubtedly 
r-ni  ^  interest  than  of  direct  instruction,  it  is  pos¬ 

sible  to.  believe  that  now  and  then  its  detection  may  confirm  an 
otherwise  doubtful  diagnosis.  Perhaps,  on  the  whole,  we  may 
expect,  the  most  instructive  comments  on  cases  of  this  class  to 
be  derived  from  their  bearing  on  the  propriety  or  otherwise  of 
tapping  the  pericardium.  Notwithstanding  the  powerful 
advocacy  of  Trousseau(f)  and  Sibson,(g)  and  the  brilliant 
success  of  Dr.  Clifford  Allbutt,  (h)  this  operation  must  still  be 
considered  sub  judice  ;  and  the  reason  is  readily  found  in  the 
fact  that  it  has  usually  been  performed  only  as  a  last  resource. 
Some  years  ago  thoracentesis  occupied  much  the  same  position, 
but  intelligent  clinical  research  has  now  shown  us  the  great 
importance  of  withdrawing  fluid  from  the  pleural  cavity  before 
the  compressed  lung  has  been  deprived  of  its  expansive  power. 
VYo  also  know  the  evil  effects  produced  on  the  muscular  tissue 
of  the  heart  by  a  prolonged  immersion  in  fluid — how  it  becomes 
soft,  flabby,  and  macerated,  and  liable  to  undergo  subsequent 
fatty  decay  and  dilatation.  With  the  view,  therefore,  of  not 
only  alleviating  these  risks,  but  of  relieving  the  circulation 
from  serious  embarrassment,  it  seems  probable  that  we  may 
expect,  to  benefit  our  patients  by  advising  an  early  recourse  to 
opsrative  means  whenever  a  careful  trial  of  other  remedies  has 
decidedly  failed.  In  this  view  I  am  strengthened  by  the  con¬ 
sideration  that  the  dangers  of  meddling  with  the  heart  have 
been  certainly  much  exaggerated ;  and  Mr.  Thomas  Smith,  in 
some  remarks  on  a  paper  recently  read  by  Mr.  Callender  before 
the  Medico-Chirurgical  Society,  very  ably  took  this  line  of 
reflection  :  A  needle  had  accidentally  entered  the  chest  of  a 
strong,  healthy  man,  and  penetrated  the  heart  to  some  depth  ; 
but,  except  pain  due  to  interference  with  an  intercostal  nerve, 
no  symptoms  of  any  note  were  observed,  and  Mr.  Callender 
removed  the  foreign  body  shortly  afterwards,  without  causing' 
the  slightest  local  or  constitutional  disturbance.  As  a  pendant 
to  this,  I  may  mention  that  whilst  studying  in  Paris  some 
years. ago,  I  remember  an  autopsy  being  made  at  La  Charite 
Hospital  on  a  patient  dead  of  fever,  and  in  whose  heart — to 
the  great  astonishment  of  all  present — a  needle  was  found 
firmly  fixed,  across  the  ventricular  septum.  It  was  coated  with 
lymph,  having  evidently  been  there  a  long  time ;  and  although 
in  the  absence  of  any  previous  history  we  cannot  even  conjec¬ 
ture  what  symptoms  it  excited,  it  is  evident  that  its  presence 
was  fully  tolerated,  and  that  death  ensued  from  quite  a  different 
cause.  The  British  JHechcal  Journal  for  November,  1859,  records 
a  somewhat  similar  pathological  discovery  as  having  been 
made  by  Dr.  Biffi,  of  Milan ;  but  the  most  important  direct 
evidence  on  this  point  may  be  derived  from  the  experiments 
of  Dr.  Steiner,  of  Vienna  ,  originally  contributed  to  Langenbeck’s 
ArcKiv  fiir  Ivlvnische  Clvirurgie.” (i)  Dr.  Steiner  was  making 
observations  on  electro-puncture  of  the  heart  in  chloroform 
poisoning-,  and  whilst  strongly  recommending  this  procedure, 
he  shows  that  needles  may  be  quite  safely  introduced  into 
either  ventricle,  provided  they  are  withdrawn  at  once.  If,  on  the 
contrary,  they  are  allowed  to  remain  in  or  near  the  cardiac 
tissues,  laceration  was  usually  the  result,  and  it  was  also  found 
that  wound  of  an  auricle  or  coronary  artery  was  productive  of 
continuous  and  fatal  Hemorrhage.  Mr.  Callender  may,  there¬ 
fore,  be  congratulated  on  the  success  of  his  bold  operation,  for 
although  the  needle  had  not  begun  to  excite  irritation,  it 
might  have  done  so  at  any  moment;  for  Mr.  TVright  reports 
a  case(k)  in  which  this  actually  happened — a  foreig'n  body 
thus  situated  having  remained  quietly  embedded  for  several 
days,  until  some  chance  movement  of  the  patient  altered  its 

(e)  Traube,  “  Gesammelte  Beitrage,”  vol.  iii.,  p.  1024. 

(f)  Trousseau,  “Clinique  Medieale  de  l’Hotel-Dieu  de  Paris,”  vol.  i., 
lecture  xxxiv. 

(g)  Sibson,  British  and  Foreign  Medico-Chirurgical  Be.view,  1854. 

(h)  Clifford  Allbutt,  Medical  Times  and  Gazette,  November  3, 1866. 

(i)  British  Medical  Journal,  September,  1871. 

(k)  British  Medical  Journal,  November  13,  1859. 
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position,  and  brought  about  a  fatal  result.  It  is,  therefore, 
clear  that  simple  acupuncture  of  the  heart  is  not  necessarily 
dangerous  ;  and  part  of  this  immunity  depends,  no  doubt,  on 
the  roundness  of  the  instrument  and  its  want  of  cutting  edge. 
Sir  William  Gull  used  to  impress  on  the  students  of  Guy’s 
Hospital  the  fact  that  in  relieving  the  tension  of  anasarca  by 
evacuating  fluid  from  the  scrotum  or  lower  limbs,  the  dangers 
of  inflammation  were  much  lessened  by  using  a  common  darn¬ 
ing-needle  rather  than  a  lancet-point.  I  have  just  mentioned 
the  explanation  he  gave  ;  and  the  great  success  recently  met 
with  in  the  use  of  the  aspirator  may  depend  in  some  measure 
on  this  as  well  as  on  the  careful  exclusion  of  air.  The  prick 
of  this  delicate  instrument  does  not  really  amount  to  much 
more  than  the  introduction  of  a  needle ;  and  had  M.  Trousseau 
lived  to  see  this  ingenious  contrivance,  he  could  hardly  have 
failed  to  be  converted  from  his  favourite  plan  of  incision  and 
dissection  in  paracentesis  pericardii.  Even  M.  Roux,  when 
to  his  horror  he  found  that  he  had  cut  down  upon  a  dilated 
heart  instead  of  a  distended  pericardium,  might  have  consoled 
himself  with  the  reflection  that  the  plunge  of  a  trocar  need 
not  have  proved  fatal ;  and  we,  who  enjoy  the  benefit  of  so 
much  progress  and  research,  shall  surely  fall  far  short  of  our 
duty  if  we  fail  to  take  advantage  of  the  opportunities  thus 
afforded  us.  This  tempting  subject,  however,  approaches 
perilously  near  surgical  ground ;  but  before  leaving  it  I 
should  like  to  point  out  how  much  more  readily  pericar¬ 
dial  inflammation  seems  to  follow  incision  than  puncture. 
This  is  well  shown  by  the  contrast  between  Mr.  Callen¬ 
der’s  case  and  mine,  and  is  further  borne  out  by  such  refer¬ 
ences  to  literature  as  I  have  been  able  to  make.  It  does 
not  seem  necessary  to  say  much  about  the  hsemato-thorax, 
assuming  that  this  condition  really  existed.  The  dignostic 
evidences  of  fluid  in  the  pleural  cavity  were  particularly 
clear  ;  for  even  if  exquisitely  developed  pectoriloquy,  bronchial 
breathing,  and  total  absence  of  vocal  fremitus  were  not 
sufficient,  the  change  of  position  in  the  heart’s  apex  must  be 
deemed  conclusive  on  that  point.  Practically,  it  mattered  little 
what  the  quality  of  the  effusion  was,  and,  under  existing  cir¬ 
cumstances,  no  one  could  venture  to  hazard  an  absolutely 
decided  opinion ;  but  that  it  really  consisted  of  blood  is  almost 
proved  by  the  entire  absence  of  any  symptom  of  pleural 
inflammation,  by  the  probability  that  some  intercostal  vessel 
had  suffered  injury,  and  by  the  unusual  rapidity  with  which 
absorption  took  place.  I  may  also  confine  my  remarks  on 
treatment  to  a  limited  compass.  Rest,  quiet,  and  careful 
avoidance  of  all  disturbing  influences  were  the  main  indications 
here,  and  were  carried  out  as  rigidly  as  possible.  In  former 
days  it  is  not  unlikely  that  this  lad  would  have  had  to  pass 
through  the  severe  ordeal  of  antiphlogistics,  and  it  might  even 
be  suggested  that  his  satisfactory  recovery  was  partly  due  to 
the  liberal  venesection  which  we  have  just  seen  took  place  into 
the  chest.  But  the  only  influence  of  this  seems  to  have  been 
lor  evil :  it  was  clearly  responsible  for  the  anaemia  and  delicacy 
which  in  some  measure  retarded  his  complete  recovery  ;  and  I 
think  we  may  regard  it  as  an  undoubted  fact  that  pericarditis, 
like  most  other  acute  inflammations,  tends  naturally  towards  a 
good  result  without  much  interference  at  our  hands.  There 
is  one  method,  however,  which  meets  with  much  favour  in 
Germany,  and  which  I  have  recently  had  the  opportunity  of 
witnessing  in  the  Clinique  of  Professor  Frerichs,  of  Berlin. 
This  consists  in  the  continuous  application  of  ice  to  the  chest, 
and,  however  contrary  to  our  preconceived  notions,  good  results 
were  undoubtedly  obtained.  Pain  was  relieved,  feverish  dis¬ 
turbance  lessened,  and  absorption  promoted,  and  in  one  very 
formidable  case  of  pericardial  effusion  reaching  nearly  to  the 
clavicle,  which  I  watched  carefully  from  day  to  day,  I  was 
surprised  to  see  the  rapid  manner  in  which  dulness  diminished 
and  general  improvement  progressed.  This  treatment  seems 
worthy  of  more  extended  trial  here,  although  the  greater  care 
and  attention  bestowed  on  rheumatic  patients  render  our  field 
for  the  study  of  their  complications  much  less  extensive  in  this 
country  than  elsewhere. 

This  paper  is  founded  on  a  communication  made  before  the 
Medical  Society  of  London. 

Brook-street. 


Death  of  Pdofessok,  Hodge,  of  Philadelphia. — 
This  distinguished  obstetrician  died  on  February  26  last,  in 
his  seventy-seventh  year.  He  succeeded  to  Dewees’  chair  in 
1835,  and  held  it  with  great  distinction.  He  published  a 
treatise  on  “Diseases  of  Women  and  Children  ’’  in  1860,  and 
in  1864  his  “  Principles  and  Practice  of  Obstetrics.” — Keiv 
York  Med.  Record,  March  15. 
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(Under  thelcare  of  Dr.  HUGHLINGS- JACKSON.) 

( Continued  from  page  330.) 

Remarks  on  Case  6. — In  this  case  the  diagnosis  that  the  nervous 
symptoms  were  the  results  of  syphilis  was  made  for  us  by  the 
fact  that  the  woman  had  a  node  on  her  head — was  made  for  us 
as  certainly  as  if  it  had  been  written  on  her  forehead,  which, 
indeed,  it  was,  metaphorically  speaking.  But  in  the  following 
remarks  we  shall  ignore  this  demonstrative  kind  of  evidence, 
for  in  other  cases  where  the  nervous  symptoms  are  essentially 
the  same,  as  in  Case  4,  there  is  even  no  history  of  syphilis.  In. 
such  a  case  the  diagnosis  of  syphilitic  disease  of  the  brain  has 
to  be  arrived  at  by  considering  the  style  of  the  patient’s  nervous 
symptoms.  We  shall,  then,  for  a  while  ignore  the  evidence 
which  made  for  us  the  diagnosis  of  syphilitic  disease  of  the  brain. 

We  consider  the  points  raised  chiefly  under  three  heads — we 
consider  three  steps  in  diagnosis :  (1)  Localisation ;  (2)  the 
General  Nature  of  the  localised  change— he.,  was  it  a  coarse  or 
a  minute  change  (“  organic  ”  or  “  functional  ”)  or,  putting  it  in 
the  simplest  way,  was  there  an  adventitious  product  or  not? 
(3)  what  was  the  Particular  Nature  of  the  localised  gross 
change  ? — was  it  syphilitic  ? 

1.  Localisation.— In  this  case  it  could  not  be  doubted,  after 
the  first  convulsions,  that  the  patient  had  disease  of  convolu¬ 
tions  near  to  the  right  corpus  striatum.  The  unilaterally 
beginning  convulsion  (had  there  been  no  hemiplegia)  would  have 
made  this  certain.  I  do  not  mean  to  say  that  in  cases  where 
there  are  convulsions  of  this  kind  we  always  discover  local 
disease  of  the  brain.  I  have,  as  has  been  mentioned  (Novem¬ 
ber  30,  1872,  p.  598),  seen  two  cases  of  convulsion  beginning 
unilaterally  without  discoverable  local  disease,  but  with  uni¬ 
versal  wasting  of  the  two  sides  of  the  brain.  But  that 
one-sided  local  symptoms  must  depend  on  local  disease  is, 
to  my  mind,  a  truism.  This  is  not  said  to  make  a  way  out  of 
a  difficulty ;  it  is  not  said  to  explain  away  the  two  cases 
j  ust  mentioned.  I  have  in  this  series  related  several  cases  in 
which  local  disease  of  the  convolutions  near  to  the  corpus 
striatum  was  found  post-mortem.  In  a  case  of  convulsion 
beginning  unilaterally ,  I  should  believe  that  abnormal  changes 
did  exist  in  the  region  of  the  corpus  striatum,  though  minute 
search  had  failed  to  discover  them.  A  moment’s  consideration 
shows  that  such  an  inference  is  not  an  unreasonable  one.  For 
the  alterations  in  grey  matter  on  which  a  convulsion  or  any 
“mobile”  symptom  (chorea,  tetanus,  etc.)  directly  depends 
must  be  very  slight ;  they  are  such  that  function  can  still  con¬ 
tinue,  although  it  is  disorderly  function,- — it  is  a  departure  from 
health  in  the  direction  of  exaggeration.  The  discharge  in.  the 
convulsion  is  sudden,  abrupt,  and  excessive,  instead  of  being, 
as  in  health,  slight,  the  result  of  definite  provocation,,  and 
orderly — but  discharge  there  is.  (a)  However,  to  anticipate 
the  next  step  in  diagnosis,  whenever  we  have  along  with  the 
convulsion  double  optic  neuritis,  we  may  be  almost  certain 
(practically  quite  certain)  that  there  is  discoverable  disease, 
and  that  too  of  a  gross  kind — -we  expect  then  to  find  a  mass, 
or,  as  it  is  often  put,  “  organic  ”  disease.  But  even  in  such 
cases  we  have  not  discovered  the  very  changes  on  which  the  fit 
itself  depends;  the  mass  we  see  post-mortem  is  not  that 
which  discharges — the  discharge  is  of  unstable  grey  matter. 

In  order  to  make  clearer  what  goes  before  and  what  is  to 
follow,  I  will,  before  passing  to  the  third  step  in  diagnosis, 
stay  to  remark  on  the  three  ways  in  which  a  tumour  (or  other 
adventitious  product)  affects  nervous  organs : — (1).  It  destroys 
so  much  nervous  tissue ;  (2)  it  squeezes  parts  it  does  not 
destroy;  (3)  it  acts  as  a  “foreign  body,” — and  it  is  in  this 

(a)  It  is  assumed  throughout  that  the  cause  of  chronic  convulsions 
(epileptic  and  epileptiform  seizures)  is  a  permanent  condition;  there  is  m:ey 
matter  which  by  nutrition  reaches  abnormally  high  tension  and  then  dis¬ 
charges,  on  very  general  or  very  slight  provocation.  After  the  discharge 
the  exploded  grey  matter  again  reaches  abnormally  high  tension,  and  is 
again  ready  for  explosion.  There  is  supposed  to  occur  what  may  be 
described  as  a  caricature  of  the  process  which  healthily  occurs  in  the  ganglia 
of  the  heart. 
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•way  that  it  leads  to  certain  secondary  changes  in  grey  matter 
on  'which  convulsion  depends.  It  is  important  to  note  these 
three  modes  of  action  of  tumour  of  the  brain.  In  Case  6 
the  last-mentioned  mode  of  action  is  the  most  important  of 
the  three,  so  far  as  the  production  of  the  convulsions  and  the 
hemiplegia  goes.  In  Case  2  this  mode  of  action  is  even  more 
conspicuous  (November  30,  1872,  p.  597), — conspicuous  because 
in  that  case  the  first  and  second  modes  of  action  must  evidently 
have  been  almost  nil ;  a  tumour  the  size  of  a  hazel-nut  could 
destroy  very  little  and  could  squeeze  very  little. 

2.  The  General  Nature  of  the  Disease. — Was  the  local  disease 
we  have  above  inferred  to  exist  a  gross  change  (“  organic  ” 
disease)  or  not?  Was  it  an  adventitious  product?  At  the 
patient’s  first  admission,  September  1866,  there  was  no  optic 
neuritis,  and  there  was,  now  that  we  neglect  the  nodes, 
nothing  to  prove  that  the  convulsion  depended  on  gross  disease 
of  the  brain.  In  December,  double  optic  neuritis  was  dis¬ 
covered,  and  then  there  was  almost  certain  evidence  that  there 
was  disease  of  a  gross  kind.  In  this  case,  as  in  so  many  other 
cases,  there  was  no  defect  of  sight.  Unless,  then,  I  had  been 
in  the  habit  of  making  routine  ophthalmoscopical  examinations 
in  such  cases,  an  idea  of  the  very  existence  of  so  grave  and  so 
important  a  pathological  condition  as  that  I  saw  at  the  endings 
of  her  two  optic  nerves  could  not  have  occurred  to  me.  The 
absence  of  defect  of  sight  did  not  diminish  the  diagnostic  value 
of  the  neuritis  ;  for  it  is  not  said  merely  that  defect  of  sight  ° 
from  optic  neuritis  is  a  symptom  of  gross  disease  of  some  part  of 
the  encephalon,  but  that  optic  neuritis  with  or  without  defect 
of  sight  implies  gross  disease  thus  seated.  This  case  shows 
also  that  the  changes  of  severe  neuritis  may  nearly  dis¬ 
appear,  leaving  sight  good.  (Case  3  shows  the  same  thing.) 

I  must  again  urge  the  importance  of  the  two  facts  just 
mentioned.  For  years  I  have  insisted  that  double  optic 
neuritis  may  exist  in  a  patient  who  can  read  the  smallest 
type ;  and  I  will  now  further  insist  that  the  changes  of  a 
severe  optic  neuritis  may  pass  off,  leaving  hut  trifling  traces  and 
not  damaging  sight,  iff) 

_  I  was  confident,  then — first  that  the  disease  was  of  convolu¬ 
tions  in  the  region  of  the  right  middle  cerebral  artery  (of 
convolutions  near  to  the  corpus  striatum) ;  and  further,  that  the 
disease  there  seated  was  of  a  gross  kind. 

3.  The  Particular  Nature  of  the  Local  Gross  Disease.— The 
third  step  in  diagnosis  is — Of  what  gross  kind  ?  Of  course,  as  I 
have  said,  the  diagnosis  of  its  nature  was  ready  made ;  but, 
had  it  not  been  so,  the  style  of  the  nervous  symptoms  would  have 
been  very  strong,  although  not  decisive,  evidence  of  syphilis. 
As  I  have  urged  many  times,  convulsions  beginning  unilater¬ 
ally  along  with  double  optic  neuritis  mostly  depend  on  syphilitic 
disease  of  the  brain.  It  must  never  be  lost  sight  of  that 
syphilis,  so  to  say,  affects  to  produce  particular  assortments  of 
symptoms,  and  this  is  one  of  them. 

I  may  again  refer  to  a  short  account  I  gave  of  the  main 
facts  as  to  “  Syphilitic  Affections  of  the  Nervous  System  ”  in 
this  journal,  May  20,  1868,  page  551. 

On  the  Treatment  of  Syphilitic  Affections  of  the  Nervous  System. 
— This  case  illustrates  the  remarks  made  on  the  treatment  of 
syphilitic  affections  of  the  nervous  system  after  the  narration 
of  Case  5,  page  224.  This  patient  (Case  6)  recovered  promptly 
on  taking  iodide  and  bromide  of  potassium.  The  recovery 
was,  however,  only  temporary,  for  she  “recovered”  five  times. 

I  gave  her  the  bromide  as  well  as  the  iodide  because  I  think 
the  bromide  is  the  drug  of  most  service  in  warding  off  convul¬ 
sions.  Indeed,  we  have  in  such  cases  two  sets  of  tissue  changes 
to  treat,  for  there  are  (1)  the  local  syphilitic  changes,  and  (2) 
the  changes  in  grey  matter  which  that  syphilitic  disease  has 
induced — as  any  other  non- syphilitic  mass  might.  The  iodide 
is  of  more  service  in  the  former,  the  bromide  in  the  latter. 

_  Had  this  patient’s  case  been  published  after  her  first  admis¬ 
sion  into  the  Hospital,  it  would  have  been  headed  one  of 
recovery  from  syphilitic  disease  of  the  brain.  I  confess  that  I 
do  not  take  so  favourable  a  view  of  the  cure  of  syphilitic  affec¬ 
tions  of  the  nervous  system  as  I  find  many  do.  I  do  not,  as 
the  above  report  shows,  mean  that  the  patient  may  not  get  rid 
of  his  symptoms  after  taking  special  drugs,  but  I  think  it  is,  to 
say  the  least,  doubtful  whether  the  syphilitic  changes  in  the  brain 
are  reversed  so  often  as  we  imagine.  There  are  frequent  relapses, 
as  in  this  case. 


(b)  I  consider  this  to  be  a  matter  of  extreme  importance.  The  more  I 
see  of  cases  of  disease  of  the  nervous  system,  the  more  important  do  I 
believe  it  to  be  to  search  for  minute  changes  in  the  fundus  oculi  as  evidence 
of  p^st  neuritis ;  the  importance  is  that  if  we  can  establish  that  the 
patient  has  had  acute  neuritis,  the  inference  is  strong  that  his  ailments 
are  the  result  of  gross  disease  within  the  cranium. 


Remarks  on  Epileptic  Hemiplegia. 

The  case  shows  well  the  association  of  convulsion  anct 
paralysis — shows  the  association  of  two  opposite  states,  or 
rather,  in  this  case,  a  relation  by  sequence  :  the  palsy  follows; 
the  convulsion.  Hemiplegia  is  very  common  after  attacks  of 
convulsion  beginning  unilaterally.  There  is  first  corpus 
striatum  convulsion,  and  then  corpus  striatum  paralysis.  I 
use  the  term  “corpus  striatum  convulsion”  because  in  the1 
paroxyms  those  muscles  are  first  and  most  convulsed  which  are* 
most  paralysed  in  destroying  lesions  of  the  corpus  striatum.. 
The  hemiplegia  after  a  convulsion  of  this  kind  is  often  quite- 
like  that  which  is  caused  by  plugging  the  middle  cerebral 
artery.  (In  some  cases  there  is  partial  hemiplegia  before  the 
first  fit ;  this  is  so  in  some  cases  of  recovery  from  hemiplegia  in. 
patients  the  subject  of  heart  disease.)  Hemiplegia  does  not 
always  follow  these  convulsions.  My  belief  is  that  it  follows 
in  severe  fits — in  other  words,  it  follows  a  strong  discharge.. 
There  are  all  degrees  of  the  sequent  palsy;  the  patient’s  arm 
may  be  utterly  paralysed,  or  only  weakened  so  slightly  that 
doing  small  things  requiring  dexterity  is  difficult — e.g.,  picking 
up  a  pin ;  he  loses  only  the  most  special  movements.  The 
inference  is  that  the  degree  of  the  palsy  depends  on  the  quantity 
of  the  discharge.  Another  thing,  and  the  most  important  one, 
is  that  the  hemiplegia  is  usually  transitory.  Even  palsy  which 
is  complete  at  first  may  pass  off  in  a  few  hours.  Thus,  I  saw 
with  my  clerk,  Mr.  Drew,  a  woman  who  was  hemiplegic  after 
an  attack  of  convulsions  beginning  unilaterally.  Her  arm  waa 
absolutely  paralysed  when  we  saw  her  directly  after  the  fit.  In 
this  case  all  palsy  had  disappeared  in  five  hours.  (This  woman 
had  double  optic  neuritis,  but  good  sight.  She  died  some 
months  after ;  no  autopsy.) 

How  are  we  to  explain  a  hemiplegia  which  comes  on  after  a 
convulsion,  and  which  is  temporary  ?  To  say  it  is  “caused” 
by  disease  of  the  surface  of  the  brain,  is  to  speak  correctly 
enough  ;  but  how  caused  ? 

But  first,  having  reference  especially  to  Case  6,  let  us  remark 
on  two  ways,  in  neither  of  which  the  palsy  is  caused : — (1)  The 
hemiplegia  does  not  occur  either  because  the  syphilitic  growth 
has  destroyed  so  much  of  the  cerebrum  proper,  (2)  nor  because- 
it  has  squeezed  the  subjacent  motor  track.  Now,  let  us  con¬ 
sider  the  way  in  which  it  was  caused.  We  must  first  speak 
of  the  convulsion  which  precedes  it. 

The  unilaterally  beginning  convulsion  is  a  discharge  of 
unstable  grey  matter  of  convolutions.  Fibres  from  this  con¬ 
volutional  grey  matter  to  the  muscles  (reaching  them  partly 
through  the  intermediation  of  lower  centres)  “  transmit  force 
to  the  muscles.  That  the  force  is  in  some  cases  in  large  quantity, 
is  shown  by  the  fact  that  in  the  stage  before  loss  of  conscious¬ 
ness  the  pain  from  the  great  muscular  contraction  is  often 
severe ;  it  is  shown,  also,  by  the  violence,  and,  when  the  fit 
goes  on,  by  the  extent  of  the  convulsion.  My  speculation  has 
been  that  the  palsy  is  a  result  of  the  paroxysm  itself  ;  in  the 
paroxysm  the  nerve-fibres  are,  as  a  consequence  of  the  severe- 
discharge,  in  excessive  function,  and  are  exhausted  by  this- 
“  physiological  galvanism”  as  a  nerve-fibre  is  by  actual  gal¬ 
vanism.  Whether  this  speculation  is  accepted  or  not,  I  wish  to 
insist  strongly  that  the  hemiplegia  is  not  caused  by  the  direct 
action  of  the  mass(c)  we  discover  in  the  hemisphere.  It  looks 
precise  to  say  that  disease  of  the  surfaceof  the  brain  in  such  cases 
as  Case  6  “  caused  ”  hemiplegia,  but  such  an  expression  is  really 
vague  after  we  look  into  it.  It  is  an  expression  of  the  smallest 
value  unless  it  be  declared  how  the  palsy  came  on — whether  it 
followed  a  convulsion  or  not.  So  far  as  the  disease  slowly 
destroyed  convolutions  (of  the  right  side),  it  would  produce  no 
hemiplegia.  It  is  exceedingly  important  to  bear  in  mind  that 
Avhilst(d)  lack  of  a  part  of  the  brain  produces  little  effect,  over¬ 
action  (discharge)  of  that  part  may  produce  very  severe 
symptoms.  It  can  produce  two  symptoms  of  opposite  kinds 
— convulsion,  and  then  paralysis.  Surely,  it  is  of  little- 
use,  from  a  scientific  point  of  view,  to  say  that  syphilitic  dis¬ 
ease  of  the  surfaceof  the  brain  “caused”  hemiplegia.  Let 
us  consider  the  steps  of  causation.  A  syphilitic  mass  causes, 


(cl  I  do  not  say  that  a  sudden  lesion  of  the  cerebral  hemisphere  might 
not  produce  temporary  paralysis  -without  there  being  any  convulsion, 
although  the  local  lesion,  or  much  of  it,  might  be  permanent ;  but  a 
syphiloma  does  not  destroy  suddenly. 

(d)  I  have  tried  to  show  in  papers  in  this  journal  (see  especially  Decem¬ 
ber  21,  1867)  how  it  is  that  whilst  destruction  of  part  of  the  brain  may  not 
produce  any  obvious  loss  of  movement,  discharge  of  that  part  must  produce* 
excessive  development  of  movement.  These  results  are  important,  not  only 
because  they  clear  up  difficulties  about  cases  of  convulsion  and  paralysis 
after  convulsion,  but  also  because  they  lead  us  towards  a  methodical  in¬ 
vestigation  of  principles  of  localisation  of  faculties  so  called— to  a  know¬ 
ledge  of  the  plan  of  structure  of  nervous  organs  in  general,  and  the  form 
of  co-ordination  of  movements  and  impressions  throughout  the  nervous, 
system. 
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as  any  other  sort  of  mass  would,  first  a  highly  unstable  condi¬ 
tion  of  grey  matter ;  this  unstable  grey  matter,  arriving  at  high 
tension,  discharges,  and,  if  the  discharge  is  excessive,  those 
parts  which  it  discharges  upon  (or  discharges  on  first  and  most) 
are  afterwards  paralysed.  Part  of  this  explanation  is  specu¬ 
lative,  but  the  fact  is  that  tumour  (syphilitic  or  not)  affecting 
convolutions  in  the  region  of  the  middle  cerebral  artery  does 
not  cause  hemiplegia  because  it  has  destroyed  a  certain  quantity 
of  brain  ;  it  certainly  causes  it  in  some  other  way ,  if  not  in  the 
way  I  suppose.  It  is  notorious  that  part  of  the  cerebral 
hemisphere  may  be  destroyed  when  there  are  no  symptoms 
referable  to  it  (there  were  none  referable  to  the  disease  in  the 
left  cerebral  hemisphere  in  this  case)  ;  but  if  a  part  be  unstable, 
there  will  be  symptoms  now  and  then,  for  now  and  then  it  will 
discharge. 

It  is  noteworthy  that  there  were  movements  of  the  partially 
paralysed  arm — a  sort  of  nystagmus  of  the  limb — like  those 
occurring  in  some  cases  of  disseminated  sclerosis  (see  foot-note 
to  remarks  on  Cases  4  and  5,  p.  224). 

It  is  worthy  of  remark  that  there  was  no  deafness.  I  do 
not  believe  that  deafness  ever  occurs  from  disease  of  the  cere¬ 
bral  hemisphere.  In  this  case,  as  in  Case  5,  there  were  occa¬ 
sionally,  Dr.  Fowler  informs  me,  complaints  by  the  patient  of 
a  disagreeable  smell  in  her  nose.  Possibly  this  was  subjective, 
but,  unfortunately,  the  nasal  cavities  were  not  examined  post¬ 
mortem. 


BRITISH  HOSPITAL  TOR  DISEASES  OF 
THE  SKIN. 

CASE  OF  COMPLETE  (DOUBLE)  ZONA. 

(Under  the  care  of  Mr.  BALMANNO  SQUIRE.) 

Sir  Thomas  "Watson,  in  his  classical  text-book,  speaking  of 
“  herpes  zoster,”  or  “zona,”  says — “It  is  said  in  some  ex¬ 
ceedingly  rare  instances  to  complete  the  circuit  of  the  body. 
There  is  a  vulgar  but  erroneous  notion  that  the  eruption  proves 
fatal  when  it  thus  encircles  the  whole  of  the  trunk,  and  this 
notion  is  as  old  as  the  time  of  Pliny,  who  says,  ‘  Zoster 
appelatur,  et  enecat  si  cinxerit.’  ”  This  quotation,  I  think, 
sufficiently  attests  the  rarity  and  interest  of  such  a  case  ;  and 
my  friend  Dr.  Duffin,  who  has  seen  it,  will,  I  think,  be  willing 
to  attest  the  diagnosis,  if  indeed  it  be  necessary  to  sub¬ 
stantiate  the  diagnosis  of  so  trenchantly  marked  a  disease  as 
zona. 

G.  W.  B.,  aged  15,  presented  himself  on  April  8,  with 
double  zona.  He  was  first  made  aware  of  his  complaint  by 
“pricking-  and  shooting  pains”  of  equal  severity  on  either  side 
of  the  body  in  the  situation  now  occupied  by  the  eruption, 
and  on  looking  at  his  chest  found  the  eruption  partially 
developed.  This  happened  on  the  evening  of  April  3.  The 
pain  abated  somewhat  during  the  4th  and  5th,  but  on  the 
evening  of  the  6th  achieved  an  intensity  greater  than  at 
any  previous  date,  and  subsided  altogether  on  the  morning  of 
the  8th. 

His  present  state,  April  8,  may  thus  be  described  : — 

His  general  health  is  as  good  as  ever.  IPis  chest  is  completely 
encircled  with  a  ring  of  “  zona.”  The  two  halves  of  the  zona 
are  not  perfectly  symmetrical  as  to  configuration  of  the  com¬ 
ponent  clusters,  but  they  are  perfectly  so  as  to  level.  At  the 
middle  line  in  front  the  upper  edge  of  the  zone  is  half  an  inch 
below  the  “  costal  angle,”  the  greatest  diameter  of  the  zone 
being  (in  front)  about  two  inches.  Such  of  the  zone  as  is 
visible  at  a  “  full-front  view  ”  is  perfectly  horizontal  on  either 
side  from  the  middle  line  to  as  far  as  two  inches  outside  the 
vertical  nipple-line.  From  that  point  on  either  side  it  slopes 
upwards  equally  and  uniformly  in  an  almost  straight  line 
(very  gently  curved  downwards)  to  the  spinous  process  of  the 
seventh  dorsal  vertebra.  There  are  five  main  clusters  on  the 
right  side  and  the  same  number  on  the  left  side,  but  the 
clusters  are  not  bilaterally  symmetrical,  either  as  to  shape  or 
position.  The  difference  in  the  two  sides  may  be  sufficiently 
expressed  by  saying  that  from  a  back  view  the  disease  is  more 
strongly  developed  on  the  right  half,  and  from  a  front  view  on 
the  left  half  of  the  body.  The  vesicles  of  some  of  the  clusters 
are  milky,  those  of  others  are  purulent,  while  those  of  others 
again  have  become  scabs. 

The  patient  has  experienced  no  previous  attack  of  a  similar 
complaint. 

It  will  be  obvious,  from  the  description  above  given,  that  in 
this  case  the  zone  on  either  side  crossed  obliquely  several 
intercostal  spaces  in  its  linear  route.  I  refer  to  this  fact 
because  the  phenomenon,  which  it  is  almost  heterodox  to  call 


attention  to,  is  one  that  I  have  repeatedly — I  may  almost  say 
uniformly — observed  in  cases  of  zona  affecting  the  chest.  It 
is  the  received  opinion  that  the  grotesque  phenomena  of  zona 
are  to  be  accounted  for  on  the  hypothesis  of  special  nervous 
influence ;  and  it  is  the  fashion,  when  a  case  of  zona  is  reported 
in  some  unusual  situation  (as  the  head  or  one  of  the  limbs),  to 
speak  of  it  as  zona  affecting  such  and  such  a  nerve.  But 
although  the  theory  is  an  admirable  one,  if  true,  it  is  far  from 
according  with  careful  clinical  observation,  and  I  am  well 
persuaded  by  unquestionable  data  that  this  most  mysterious  of 
skin  diseases  (mysterious  as  most  of  them  still  are  as  regards 
their  etiology)  is  not  to  be  accounted  for  by  so  ingenious  and 
facile  a  theory. 
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BARON  LIEBIG.— No.  III. 

Before  concluding  his  researches  on  chloral,  Liebig  discovered 
a  curious  form  of  this  substance,  to  which  he  gave  the  name 
of  insoluble  chloral.  He  found  that  when  chloral  is  simply 
exposed  to  the  air  it  passes  sometimes  from  the  fluid  into  a 
white  and  insoluble  form,  and  that  this  change  is  expedited 
and  is  rendered  certain  of  production  by  the  action  of  sul¬ 
phuric  acid.  To  produce  the  insoluble  variety  of  chloral  in 
a  systematic  manner  Liebig  mixed  one  part  of  chloral  with 
six  times  its  weight  of  concentrated  sulphuric  acid.  The 
mixture  was  left  for  twenty-four  hours,  when  the  chloral  was 
found  white,  opaque,  and  solid.  It  was  separated  by  washing 
with  water,  was  then  finely  powdered,  placed  on  a  filter, 
and  subjected  to  boiling  w-ater  until  it  ceased  to  give  any 
acid  reaction.  The  substance  was  found  to  be  insoluble 
in  water,  alcohol,  or  ether — hence  the  name.  Liebig  noticed 
nevertheless,  that  when  insoluble  chloral  was  distilled  with 
concentrated  sulphuric  acid  it  yielded  an  oily  colourless  liquid 
that  had  all  the  properties  of  chloral  itself,  even  to  the  matter 
of  its  passing  again,  under  favourable  circumstances,  into  the 
insoluble  state,  and  of  its  becoming  a  hydrate  upon  the  addi¬ 
tion  of  small  quantities  of  water.  He  made,  moreover,  a  com¬ 
parative  analysis  of  fluid  and  insoluble  chloral,  and  pioved  by 
this  research  that  the  composition  of  the  two  is  identically  the 
same. 

Insoluble  chloral,  to  which,  in  our  time,  the  term  “  meta- 
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chloral  has  been  applied,  has  yet  to  win  its  way  as  a  medicinal 
agent.  We  have  ourselves  experimented  with  it,  and  with 
results  that  promise  well.  As,  when  it  is  treated  with  an  alkali, 
it  yields,  like  chloral  itself,  chloroform  and  an  alkaline  formate, 
we  were  led  to  ask  whether  in  the  animal  body  metachloral 
would  undergo  decomposition,  and  produce  specific  narcotic 
effects  ;  and  we  were  answered,  upon  making  the  inquiry,  that, 
administered  to  birds  and  to  other  animals  in  the  form 
of  pilule,  or  in  emulsion,  it  undergoes  solution  in  the  animal 
secretions,  and  produces  the  same  narcotic  effects  as  chloral 
hydrate  viz.,  narcotism,  muscular  prostration,  and  reduc¬ 
tion  of  animal  temperature.  From  ten  to  fifteen  grains  of  meta¬ 
chloral  were  sufficient  to  produce  narcotism  in  the  pigeon,  a 
quarter  of  a  grain  in  the  frog,  and  twenty  grains  in  the  rabbit. 
The  dose  for  the  human  subject  may  be  taken  as  commencing 
at  ten  grains.  In  action  metachloral  differs  only  from  chloral 
hydrate  in  relation  to  the  time  required  for  producing  its 
effects ;  it  is  slower  in  action  than  the  hydrate. 

How  pregnant  of  results  to  the  medical  world  were  these 
researches  of  Liebig  on  one  single  series  of  organic  chemical 
compounds,  the  medical  history  of  chloral  and  its  hydrate 
sufficiently  indicates. 

With  the  name  of  Liebig  we  connect  another  discovery  of  an 
oiganic  substance,  by  the  magic  of  which  one  of  the  most  im¬ 
portant  of  the  changes  in  medical  practice  belonging  to  this 
century  has  been  carried  out.  We  allude  to  the  discovery  of 
the  fluid  to  which  he  gave  the  name  of  chloroform.  *We 
notice  this  discovery  after  that  of  chloral,  for  the  simple  reason 
that  it  was  not  conducted,  as  the  discovery  of  chloral  was,  by 
Liebig  alone.  The  action  of  chlorine  on  alcohol,  as  we  have 
before  stated,  had  been  a  study  of  the  earlier  chemists,  and  had 
resulted  in  yielding  the  fluid  known  as  “  Dutch  liquid.”  The 
subject  had  still  been  pursued,  and  our  own  Faraday  had  pro¬ 
duced  that  combination  of  chlorine  with  carbon  in  which 
carbon  is  saturated  with  chlorine,  and  to  which  the  name  tetra¬ 
chloride  of  carbon  has  since  been  given— CC14.  Liebig, 
pursuing  a  similar  line  of  inquiry,  discovered  chloroform,  and 
indicated  the  simple  manner  of  making  it— viz.,  by  the  process 
of  distilling  alcohol  with  water  and  bleaching  powder.  He  was, 
however,  though  working  independently,  marching  actually 
side  by  side  with  Soubeiran,  who  did  perhaps  first  produce 
chloroform.  Be  that  as  it  may,  the  discovery  is  now  con¬ 
nected  with  the  names  of  both  chemists.  It  is  fair,  at  the 
same  time,  to  state  that  Liebig  caused  chloroform  to  be  most 
definitely  known.  He  gave  it  its  name,  and  he  performed  the 
best  analysis  of  it;  he  determined  its  chemical  constitution, 
showing  that  it  contained,  according  to  the  formula  in  use  at  that 
day,  two  atoms  of  carbon,  one  of  hydrogen,  and  three  of  chlorine ; 
he  described  its  physical  properties  ;  and,  by  his  writings  upon 
it  altogether,  he  so  impressed  the  medical  mind  in  regard  to  it, 
that  within  a  year  or  two  after  its  discovery  it  was  used  in 
America  for  the  relief  of  spasmodic  breathing,  and  subsequently 
was  employed  for  physiological  experimental  purposes  by 
Flourens. 

We  are  not  here  called  upon  to  do  more  than  show  the 
relation  of  Liebig  to  the  discovery  of  chloroform.  The  intro¬ 
duction  of  ether  as  an  anaesthetic ;  Mr.-  Jacob  Bell’s  recom¬ 
mendation  of  the  administration  of  chloric  instead  of  sulphuric 
ether;  the  inference  by  Mr.  Waldie,  of  Liverpool,  that  as  the 
so-called  chloric  ether  was  a  mixture  of  chloroform  and 
alcohol  the  chloroform  was  the  active  narcotising  agent ;  the 
narration  of  this  fact  by  Mr.  Waldie  to  Professor  Simpson, 
of  Edinburgh ;  the  introduction  of  chloroform  as  an  anaesthetic 
by  Professor  Simpson ;  and  the  extended  employment  of  it  for 
anaesthesia,  so  that  in  common  phraseology  it  alone  would  seem 
to  be  the  one  instrument  for  the  abolition  of  pain,— these  are 
points  belonging  to  another  department  of  history.  Liebig 
himself,  simple  discoverer  of  new  forms  of  organic  combination, 
was  quite  content  to  let  Soubeiran  have  his  due  share  of 
credit,  and  attached  the  same  importance  (and  no  more)  to  the 


researches  on  chloroform  as  he  did  to  those  that  dealt  with  less 
known  and  as  yet  less  utilised  compounds. 

In  their  bearings  upon  physiological  chemistry  there 
are  no  inquiries  by  Liebig  of  greater  value  than  those 
relating  to  the  cyanogen  series.  His  discovery  of  that 
combination  of  cyanogen  and  nitrogen  to  which  he  gave 
the  name  of  mellone,  his  production  and  analysis  called 
cyanamide,  by  the  action  of  ammonia  on  crystallised  chloride 
of  cyanogen, — these,  and  various  other  labours  in  the  same 
field  of  research,  would  of  themselves  have  sufficed  to  establish 
the  reputation  of  a  chemist  of  the  first  rank,  even  had  they  stood 
alone.  Sufficient  must  it  be  for  our  present  purpose  if  we 
have  conveyed  some  slight  idea  of  the  profound  skill,  courage, 
industry,  and  perseverance  of  our  illustrious  chemist  as  a 
practical  and  perfect  analytical  investigator. 

Physiological  Laboues. 

In  the  ordinarily  accepted  sense  of  the  term,  Liebig  was  not 
a  physiologist,  yet  his  works  had  the  most  important  of  in¬ 
fluences  on  physiology  during  the  whole  of  his  active  career. 
We  have  seen  that  he  formed  for  the  hands  of  the  physiological 
physician  many  new  instruments  of  research.  He  did  more  : 
he  considerably  influenced  theory  in  many  subjects  of  a  purely 
physiological  order.  In  these  efforts  we  cannot  but  think  that 
Liebig  was  less  useful,  because  he  was  less  experimental  and 
much  less  original.  Taking  them  all  in  all,  Liebig’s  teachings  in 
the  theoretical  field  of  human  learning  are  but  the  continuation 
of  the  theories  of  Lavoisier.  Unconsciously,  perchance,  but 
certainly  in  fact,  Liebig  followed  this  master  whenever  he 
moved  irom  his  laboratory  into  his  study,  or  began  to  compare 
the  workings  of  the  laboratory  of  man  with  those  of  the  labo¬ 
ratory  of  nature.  Thus  he  became  second  in  ingenuity,  in 
richness,  and  in  solidity  of  design.  The  position  was  natural 
enough,  and  by  its  historical  consequences  it  stamps  the  man. 
When  Liebig  began  his  life  the  whole  theory  of  chemistry  wms 
Lavoisier  s.  Stahl  had  been  set  aside,  and  the  grand  doctrine 
of  phlogiston  which  he  had  so  ably  forefended  had  been 
ruthlessly  destroyed  first,  throug’h  the  discovery  of  oxygen  by 
Priestly,  and,  secondly,  through  the  theory  of  oxidation  by 
Lavoisier.  Priestly,  who  delivered  to  Lavoisier  the  basis  of 
the  oxidation  theory,  held,  nevertheless,  to  Stahl  and  to  phlo¬ 
giston  to  the  last,  treating  of  oxygen  as  dephlogisticated  air* 
and  seeing,  in  all  bodies  that  burn,  bodies  charged  with  the 
unseen,  unfelt,  imponderable,  yet  potent  subtlety  which 
we  now  call  force.  But  Lavoisier  triumphed  even  over 
Priestly.  The  negative  empyreal  air  which  Priestly  had 
liberated,  by  heat,  from  its  combinations  with  bases,  became 
in  the  hands  of  Lavoisier  the  active  spirit  of  nature:  there  was 
no  such  thing  as  phlogiston ;  and  force  was  the  elicit,  merely, 
of  combination  of  oxygen  with  bodies  having  affinity  for 
oxygen.  From  Lavoisier,  through  many  competent  hands,  the 
theory  was  carried  to  Liebig,  and  has  passed  onwards  even 
unto  our  day. 

To  what  extent  the  Lavoisierian  argument  influenced  Liebio- 
can  only  be  gathered  from  a  study  of  the  additions  he  made  to 
it.  His  theory  of  eremacciusis  or  slow  combustion — combustion 
of  decay — is  one  striking  illustration  in  point :  his  hypothesis 
of  the  blood  corpuscles  as  carriers  of  oxygen  is  a  similar  illus¬ 
tration,  .and  his  hypothesis  of  fermentation,  although  it 
diverges  a  little  in  favour  of  contact  of  elements  as  promoting 
change  of  constitution,  bears  on  the  same  view  :  while  his 
conception  that  the  absorption  of  oxygen  into  the  substance 
of  living  tissues  causes  those  tissues  to  lose  their  condition  of 
life  and  breaks  them  up  into  lifeless  unorganised  compounds, 
is  the  mest  direct  of  all  his  arguments,  and  of  what  has  been 
planted  upon  them,  in  favour  of  the  particular  doctrine  of  the 
philosophical  school  in  chemistry  to  which  he  belonged. 

In  like  manner  we  may  trace  out  the  origin  of  his  classifica¬ 
tion  of  alimentary  substances,  his  division  of  foods  into  those 
that  are  respiratory  or  heat  producing  and  those  that  are 
plastic  or  sanguineous,  and  his  hypothesis  that  animal  heat  is 
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wholly  derived  from  the  action  of  oxygen  on  the  combustible 
element  of  food,  or  of  the  structures  formed  from  it. 

To  those  who  look  on  expositions  of  natural  phenomena  as 
the  simple  thoughts  of  men,  varying  from  age  to  age  as  per¬ 
sistently  as  the  phenomena  are  unchangeable,  the  whole  of 
the  grand  Lavoisierian  theory  is  as  likely  to  lose  its  significance 
as  aught  else  that  is  mutable  ;  and,  the  basis  shaken,  then  the 
adornments  which  later  hands  have  added  to  the  work  of  the 
master  may  fall,  even  though  a  Liebig  be  the  decorator.  So 
it  remains  that  the  theoretical,  or,  to  use  a  better  term,  the 
philosophical  abstract  of  this  man  may  possibly  sink  into 
darkness.  Be  it  even  so !  Liebig  will  still  stand  amongst 
the  chemists  as  one  of  their  illustrious,  rendered  illustrious, 
if  by  nothing  else,  by  the  brilliance  of  his  industry. 


POLLUTION  OF  RIVERS. 

A  Bill  has  been  introduced  into  the  House  of  Lords  by  Lord 
Shaftesbury,  with  the  view  of  providing  a  remedy  for  the  very 
serious  evils  resulting  from  the  pollution  of  rivers.  The  Bill 
contains  some  stringent  provisions,  and  has  a  wider  scope  than 
its  title  implies,  as,  by  the  interpretation  clause,  the  word 
“river”  is  to  include  all  lakes,  brooks,  streams,  canals,  and 
watercourses ;  and  it  is  intended  to  provide  for  pollutions 
caused  not  only  by  sewage,  but  by  the  solid  refuse  of  any 
manufactory,  or  by  other  rubbish,  or  by  any  filthy  or  noxious 
waters,  liquid,  or  trade-washings,  or  other  polluting  liquid 
which  may  be  thrown  or  may  be  allowed  to  pass  or  flow  into 
any  river  as  defined  by  the  Bill. 

In  order  to  determine  what  shall  be  deemed  polluting  liquids 
the  following  tests  are  proposed  :  — 

“  1.  Any  liquid  containing  in  suspension  more  than  three 
parts  by  weight  of  dry  mineral  matter,  or  one  part  by  weight 
of  dry  organic  matter,  in  100,000  parts  by  weight  of  the 
liquid. 

“  2.  Any  liquid  containing  in  solution  more  than  two  parts 
by  weight  of  organic  carbon,  or  -3  parts  by  weight  of  organic 
nitrogen,  in  100,000  parts  by  weight  of  the  liquid. 

“  3.  Any  liquid  which  exhibits  by  daylight  a  distinct  colour 
when  a  stratum  of  one  inch  deep  is  placed  in  a  white  porcelain 
or  earthenware  vessel. 

“  4.  Any  liquid  which  contains  in  solution  in  100,000  parts 
by  weight  more  than  two  parts  by  weight  of  any  metal,  except 
calcium,  magnesium,  potassium,  and  sodium. 

“  5.  Any  liquid  which  in  10,000  parts  by  weight  contains, 
whether  in  solution  or  suspension  in  chemical  combination  or 
otherwise,  more  than  '05  part  by  weight  of  metallic  arsenic. . 

“  6.  Any  liquid  which,  after  acidification  with  sulphuric 
acid,  contains  in  100,000  parts  by  weight  more  than  one  part 
by  weight  of  free  chlorine. 

“  7.  Any  liquid  which  contains  in  100,000.  parts  by  weight 
more  than  one  part  by  weight  of  sulphur  in  the  condition  | 
either  of  sulphuretted  hydrogen  or  a  soluble  sulphuret. 

“  8.  Any  liquid  possessing  an  acidity  greater  than  that  which 
is  produced  by  adding  two  parts  by  weight  of  real  muriatic 
acid  to  1000  parts  by  weight  of  distilled  water. 

“  9.  Any  liquid  possessing  an  alkalinity  greater  than  that 
produced  by  adding  one  part  by  weight  of  dry  caustic  soda  to 
1000  parts  by  weight  of  distilled  water. 

“  10.  Any  liquid  exhibiting  a  film  of  petroleum  or  hydro¬ 
carbon  oil  upon  its  surface,  or  containing  in  suspension  in 
100,000  parts  more  than  ’05  parts  of  such  oil.” 

The  Local  Government  Board  may,  however,  by  provisional 
order,  alter  any  of  the  above  conditions  either  by  diminishing 
or  increasing  their  stringency.  Persons  who  cause  pollutions 
are  to  be  made  liable  to  heavy  penalties,  increasing  in  amount 
according  to  the  number  of  convictions,  and  every  day  the 
offence  continues.  Wherever  at  the  commencement  of  the 
Act,  which  it  is  proposed  shall  come  into  operation  on  January  1, 
1874,  any  pollution  of  a  river  by  sewage  or  other  offensive 
liquids  exists,  the  pollution  authority  are  to  give  a  written 
notice  to  the  person  by  whose  default  the  pollution  arises,  re¬ 
quiring  its  discontinuance  within  not  less  than  twelve  months, 
nor  more  than  three  years,  the  time  to  be  specified  in  the 
notice ;  but  the  time  may  be  extended  by  the  pollution 


authority,  and  if,  on  being  applied  to,  they  refuse  to 
do  so,  the  question  may  be  referred  to  an  arbitrator, 
or  to  the  Local  Government  Board.  Should  the  pollution  con¬ 
tinue  when  the  time  allowed  has  expired,  the  person  to  whom 
the  notice  has  been  given  shall  be  deemed  guilty  of  a  mis¬ 
demeanour,  and,  if  convicted  of  the  offence  before  the  justices 
or  on  an  indictment,  shall  be  liable  to  a  penalty  not  exceeding 
£100,  and  a  further  penalty  not  exceeding  £50  for  each  day 
the  pollution  continues  after  the  first  conviction.  Proceedings 
may  also  be  taken  by  the  pollution  authority  by  bill  in  Chan¬ 
cery,  action  or  otherwise,  as  may  bo  deemed  advisable,  for  the 
purpose  of  protecting  the  rivers  within  their  jurisdiction  from 
pollution.  All  prosecutions  under  the  proposed  Act  must  be 
undertaken  by  the  pollution  authority,  and  proceedings  may 
be  removed  by  certiorari  into  the  Court  of  Queen  s  Bench. 
The  “  pollution  authorities  ”  which  the  Bill  proposes  to  con¬ 
stitute  will  be  the  urban  and  rural  sanitary  authorities  under  the 
Public  Health  Act,  1872,  and  boards  of  conservators  under  the 
Salmon  Fishery  Acts. 

The  interests  affected  by  the  Bill  are  so  varied  and  influential 
that  great  opposition  may  be  anticipated.  The  question  is, 
however,  of  such  vital  importance  to  the  well-being  of  the 
community  at  large,  and  the  evil  with  which  the  measure  pro¬ 
poses  to  deal  so  gravely  affects  the  public  health,  that  we  trust 
strenuous  efforts  will  be  made  towards  practical  legislation 
on  the  subject  this  session.  It  is  true  that  some  of  the  pro¬ 
visions  of  the  Bill  are  open  to  adverse  criticism,  especially  that 
part  of  it  which  proposes  to  constitute  the  sanitary  authori- 
ties  the  “pollution  authorities,”  since  it  has  been  found  from 
experience  that  such  authorities,  having  to  dispose  of  sewage 
and  drainage,  are  often  the  chief  offenders  in  regard  to  the 
pollution  of  rivers.  The  principle  of  the  Bill,  which  is  almost 
identical  with  a  portion  of  the  Public  Health  Bill  of  last 
session,  commends  itself  to  our  hearty  approval ;  and  we  trust 
that  the  main  features  of  the  scheme,  which  we  believe  are 
well  calculated  to  provide  a  remedy  for  the  growing  evils 
resulting  from  the  pollution  of  rivers,  will  become  law. 


THE  NEW  ARMY  MEDICAL  WARRANT.  ' 

In  the  House  of  Commons,  on  the  evening  of  May  1,  Major 
Arbuthnot  asked  the  Secretary  of  State  for  War  whether,  con¬ 
sidering  the  dissatisfaction  expressed  through  the  medium  of 
the  medical,  military,  and  other  organs  of  the  press,  and  in 
other  ways  by  officers  of  all  grades  in  the  Army  Medical 
Department,  with  the  terms  and  probable  operations  of  the 
Medical  Warrant  recently  issued,  he  would  take  into  considera¬ 
tion  the  advisability  of  recommending  changes  and  modifica¬ 
tions  in  that  Warrant,  such  as  might  appear  calculated  to 
render  it  more  acceptable  to  the  medical  service. 

Mr.  Cardwell  explained  “  that  an  unavoidable  delay  hau 
occurred  in  gazetting  the  promotions  consequent  upon  the 
recent  Warrant,  which,  however,  had  now  been  published,  and 
also  in  making  the  appointments  to  the  new  brigade  depots. 
Now  that  the  promotions  had  appeared,  he  expected  that,  as 
soon  as  the  appointments  to  the  brigade  depots  had  been  made, 
the  misunderstandings  which  have  undoubtedly  prevailed  will 
be  removed  or  greatly  modified ;  but,  should  it  appear  upon  a 
proper  representation  that  any  grievance  afterwards  remained, 
it  would  be  duly  taken  into  consideration  with  a  view  to 
explanation,  or,  if  necessary,  to  alteration.” 

If,  therefore,  Mr.  Cardwell  and  his  advisers  will  act  up  to 
the  promise  thus  distinctly  given,  there  is  fair  reason  to  hope 
that  the  obnoxious  portions  of  the  new  At  arrant  will  be 
modified  in  such  a  manner  as  to  render  the  alterations  w  hich 
have  taken  place  in  the  Service  acceptable  to  all  classes  of  it. 
Nothing  less  than  such  a  concession  could  have  been  expected 
from  the  authorities,  whose  interest  it  certainly  must  be  to 
avoid  the  promulgation  of  any  scheme  which  would  engender 
dissatisfaction  amongst  a  large  body  of  officers,  more  especially 
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■when  it  is  remembered  that  the  difficulty  of  obtaining1  good 
medical  candidates  for  commissions  in  the  army  has  only 
very  recently  been  smoothed  away. 

The  appointments  to  the  newly  established  brigade  depots, 
referred  to  as  a  further  means  of  rendering  the  Warrant 
acceptable,  will,  we  should  imagine,  be  found  to  be  the  nomina¬ 
tion  of  surgeons-majorto  the  medical  charge  of  these  hospitals, 
by  which  means  a  large  number  of  somewhat  permanent 
home  stations  will  be  provided  for  the  senior  members  of  the 
executive  ranks,  whilst  the  appointment  of  these  gentlemen 
will  in  turn  create  vacancies  in  many  corps  for  those  who 
prefer  being  attached  to  regiments,  and  who  now  complain  of 
having  been  suddenly  withdrawn  from  such  duties. 

Major  Arbuthnot’s  inquiry  will  do  much  to  convince  medical 
officers  that,  whatever  hardships  the  new  Warrant  may  have 
pressed  upon  them  will  not  be  suffered  to  exist  without 
sufficient  representation  in  the  proper  quarter ;  and  the  reply 
which  he  elicited  from  the  Secretary  of  State  for  War  will,  we 
hope,  be  a  guarantee  that  all  prominent  mistakes  will  be 
promptly  rectified. 


METROPOLITAN  SLAUGHTER-HOUSES. 

We  published  last  week  a  short  abstract  of  a  paper  read 
by  Mr.  Liddle  before  the  Association  of  Medical  Officers  of 
Health  in  March  last.  In  a  recent  number  we  referred 
to  the  debate  in  the  House  of  Commons  on  Dr.  Brewer’s 
Bill  for  the  Amendment  of  the  Metropolitan  Buildings 
Act  —  a  Bill  intended  to  repeal  that  clause  of  the  Act 
which  provides  that  the  slaughtering  of  cattle  within  the 
metropolitan  districts  should  be  governed  by  regulations  to 
diminish,  as  far  as  possible,  the  nuisance  of  slaughter-houses 
in  the  immediate  vicinity  of  the  dwellings  of  the  poor.  In 
this  way  the  Act  was  intended  to  improve  the  sanitary  con¬ 
dition  of  the  people,  and  it  was  unusually  lenient  in  its 
provisions.  It  was  passed  in  1844,  and  was  not  to  come 
into  force  until  thirty  years  after,  so  as  to  give  ample  time 
for  the  butchers  to  make  other  arrangements.  According  to 
its  provisions,  it  was  not  necessary  to  remove  the  slaughter¬ 
houses  altogether  from  the  metropolis,  but  to  erect  them 
at  a  distance  of  not  less  than  fifty  yards  from  a  dwelling- 
house,  so  as  to  prevent  the  butchers  from  using  their  under¬ 
ground  cellars  for  the  slaughtering  of  cattle.  The  inquiry  in¬ 
stituted  at  that  time  made  it  apparent  that  private  slaughter¬ 
houses  were  a  greater  nuisance  than  was  at  first  supposed,  and 
that  it  would  be  impossible  to  delay  the  reform  for  thirty  years. 
In  1851  it  was  provided  that  all  private  slaughter-houses  should 
be  licensed  by  magistrates.  Before  obtaining  their  licence  the 
butchers  were  compelled  to  comply  with  certain  conditions 
with  regard  to  situation,  drainage,  and  water  supply,  so  that 
the  use  of  underground  cellars  for  such  purposes  was  positively 
interdicted.  If  Dr.  Brewer’s  Bill  had  become  law  it  would,  of 
course,  have  perpetuated  evils  which  have  been  patiently  endured 
for  so  many  years  with  the  understanding  that  next  year  would 
see  the  slaughtering  of  cattle  restricted  to  suitable  localities. 
In  1857  the  medical  officers  of  health  were  unanimous  in  their 
condemnation  of  private  slaughter-houses  attached  to  inha¬ 
bited  dwellings.  Mr.  Simon,  the  Medical  Officer  of  the  Local 
Government  Board,  has  unhesitatingly  condemned  them.  In 
his  address  to  the  City  Commissioners  of  Sewers  in  1849,  Mr. 
Simon  stated  that  he  considered  “  slaughtering  within  the  City 
as  both  directly  and  indirectly  prejudicial  to  the  health  of  the 
population— directly,  because  it  loads  the  air  with  effluvia  of 
decomposing  animal  matter,  not  only  in  the  immediate  vicinity 
of  each  slaughter-house,  but  likewise  along  the  line  of  drainage 
which  conveys  away  its  washings  and  fluid  filth ;  indirectly, 
because  many  very  offensive  and  noxious  trades  are  in  close 
dependence  on  the  slaughtering  of  cattle,  and  round  about  the 
original  nuisance  of  the  slaughter-houses,  within  as  narrow 
limits  of  distance  as  circumstances  allow,  you  invariably  find 


established  the  concomitant  and  still  more  grievous  nuisances 
of  gut-spinning,  tripe-dressing,  bone-boiling,  tallow-melting, 
paunch -cooking,  etc.”  If  the  argument  of  the  butchers,  that 
in  hot  weather  the  meat  becomes  tainted  in  a  few  hours,  be  of 
any  value,  it  is  certain  that  in  a  much  shorter  period  of  time 
the  blood  and  offal  would  decompose,  and  be  not  only  unfit  for 
food,  but  probably  contribute  to  the  spread  of  disease  by  the 
insufferable  effluvia  arising  therefrom.  Again,  there  can  be 
no  doubt  that  the  overcrowding  of  cattle  in  ill-ventilated 
buildings,  and,  as  we  recently  showed,  in  the  holds  of  ships, 
etc.,  must  very  materially  aggravate  the  spread  of  epizootic 
maladies.  It  is  certainly  a  serious  and  debatable  question,  to 
what  extent  suburban  abattoirs  should  be  established,  for 
there  is  no  doubt  that  the  poor  depend  to  a  large  extent  for 
their  animal  food  upon  the  viscera  sold  at  a  cheap  rate  by  the 
metropolitan  butchers.  We  should,  therefore,  advocate  the 
preservation  of  a  few  slaughter-houses  in  carefully  selected 
localities,  and  that  these  should  be  supplemented  by  abattoirs 
in  the  suburbs.  The  large  revenue  derived  by  railway  com¬ 
panies  from  the  transit  of  cattle  has  provoked  some  opposition 
to  the  scheme  now  under  consideration.  No  doubt  a  truck 
which  will  hold  six  or  eight  oxen  would  carry  from  fifty  to  a 
hundred  carcases,  and  it  appears  to  us  a  reasonable  conclusion 
that  the  corresponding  diminution  in  the  cost  of  freight 
should  materially  lessen  the  market  price  of  meat,  so  that  the 
poor  would  in  this  way  be  compensated  for  the  loss  of  the  offal. 
Dr.  Littlej  ohn,  the  chief  sanitary  officer  of  Edinburgh,  in  a  letter 
recently  addressed  to  the  Whitechapel  sanitary  authorities, 
states  that  no  private  slaughterhouses  are  permitted  in  Edin¬ 
burgh,  but  there  is  one  public  abattoir  containing  forty-three 
booths  and  one  piggery.  To  this  building  additions  will  be 
made  immediately,  providing  twenty  additional  booths,  the 
population  of  Edinburgh  having  regularly  increased  since  the 
formation  of  the  abattoir  in  1851.  Dr.  Littlejohn  states  also 
that  the  abattoir  is  found  to  be  very  advantageous  to  the  trade 
and  to  the  general  public  ;  animals  are  slaughtered  in  it  at  a 
cheaper  rate  than  in  private  slaughter-houses,  not  to  speak  of 
the  greater  cleanliness  of  the  process  ;  and  meat  is  decidedly 
cheaper  in  consequence  of  the  unusual  facilities  afforded  in 
the  abattoir.  The  public,  especially  the  poor,  are  benefited  by 
the  cheapening  of  food,  and  by  the  sound  wholesome  food 
obtained  in  this  way.  Without  a  public  abattoir,  in  which  all 
animals  used  for  food  must  be  brought  for  inspection  before 
being  slaughtered,  there  cannot  be  a  satisfactory  inspection  of 
butchers’  meat.  If  private  slaughter-houses  are  allowed,  the 
opportunities  for  deception  are  so  great  that  no  amount  of 
inspection  can  prevent  the  sale  of  unsound  meat.  He  adds 
that  in  three  years’  time  the  rent  of  the  Edinburgh  abattoir 
will  have  discharged  the  cost  of  its  erection.  The  entrails  of 
the  various  animals,  with  the  offal,  feet,  etc.,  are  cleansed  by 
a  staff  of  women  free  of  expense,  and  are  sold  to  the  poor. 
We  have  no  doubt  that  the  Select  Committee  appointed  by 
the  House  of  Commons,  on  the  recommendation  of  the 
Home  Secretary,  will  thoroughly  investigate  the  subject,  and 
that  the  Government  will  then  find  it  necessary  to  bring  in 
a  Bill  founded  on  their  report. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Executive  Committee  of  the  General  Medical  Council 
met  on  Wednesday  last.  The  principal  business  which  occupied 
them  was  that  of  making  arrangements,  according  to  the  resolu¬ 
tions  of  the  General  Medical  Council,  for  the  visitation  of 
examinations.  Their  sitting  was  continued  on  Thursday.  We 
presume  that  the  subject  of  medical  legislation  has  also  in  some 
form  been  brought  under  their  consideration.  We  think  that 
if,  in  consequence  of  the  apathy  of  some  of  the  leading 
members  of  the  medical  profession,  and  through  the  restless 
activity  of  a  few  agitators,  Mr.  Headlam’s  Bill,  including  the 
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provisions  for  direct  representation,  were  to  be  pushed  through 
a  wearied  and  uninterested  Parliament,  a  great  injury  would 
be  inflicted  on  the  General  Medical  Council,  but  a  still 
greater  on  the  Profession.  The  argument  that  taxation  and 
representation  should  go  together  might  be  a  valid  one,  if  the 
Council,  like  Parliament  or  a  convocation  of  clergy,  had  the 
power  of  making  rules  and  laws  for  the  Profession.  But  it 
has  not ;  it  is  merely  an  executive  body.  The  so-called  tax  is 
a  fee  paid  for  a  licence  to  practise  ;  and-  if,  as  seems  to  be  at 
present  the  case,  the  amount  received  is  in  excess  of  the  neces¬ 
sary  expenditure  of  the  Council,  the  amount  of  the  fee  can 
and  ought  to  be  considerably  diminished. 

The  Committee  of  Reference  appointed  to  carry  out  the 
scheme  of  the  English  Royal  Colleges  and  older  universities 
have  met  again  this  week.  The  financial  part  of  the  scheme 
has  been  under  their  consideration,  and  we  presume,  when 
they  have  framed  it,  it  will  be  submitted  for  the  approval  of 
the  Royal  Colleges.  The  Council  of  the  Royal  College  of 
Surgeons  will  have  a  heavy  responsibility  resting  upon  them 
in  this  matter,  and  it  is  to  be  hoped  that  they  will  not  legislate 
in  haste  and  repent  at  leisure.  The  College  of  Surgeons  is  at 
the  present  moment  fulfilling  its  functions  as  an  examining 
body  as  well  as,  if  not  better  than,  any  other  examining  body 
mentioned  in  Schedule  (A)  of  the  Act  of  1858.  In  thus  per¬ 
forming'  its  duty  for  the  benefit  both  of  the  public  and  the 
Profession,  it  is  acquiring  ample  funds  for  the  support  of  its 
magnificent  museum  and  its  very  complete  and  useful  pro¬ 
fessional  library.  If  for  the  sake  of  the  doubtful  benefit  of  a 
conjoint  scheme  which  cannot  be  perfected  in  England  without 
fresh  legislation,  and  cannot  be  useful  to  England  unless 
Scotland  be  compelled  to  adopt  a  similar  course,  the  Council 
throw  away  the  privileges  which  they  at  present  hold,  delegate 
the  duties  they  are  empowered  to  perform  to  another  body, 
and  seriously  impair  the  resources,  the  prestige,  and  the  use¬ 
fulness  of  the  Royal  College  of  Surgeons,  they  will  inflict  an 
injury  upon  English  Surgery  which  will  be  felt  and  remembered 
for  generations. 

We  understand  that  at  the  coming  election  for  members  of 
the  Council  of  the  Royal  College  of  Surgeons  there  will  be 
four  vacancies.  We  are  not  yet  in  a  position  to  state  which 
of  the  retiring  members  will  offer  himself  for  re-election.  In 
the  meantime  we  have  heard  the  names  of  several  leading 
surgeons  mentioned  as  probable  candidates.  Amongst  them 
are  those  of  Professor  Marshall,  Mr.  Bowman,  Mr.  Cooper 
Forster,  and  Mr.  Haynes  Walton. 

The  following  is  the  list  of  candidates  for  the  Fellowship 
of  the  Royal  Society,  who  have  been  recommended  by  the 
Council  for  election  William  Aitken,  M.D. ;  Sir  Alexander 
Armstrong,  M.D.,  K.C.B. ;  Robert  Stawell  Ball,  LL.D. ;  John 
Boddoe,  M.D. ;  Frederick  Joseph  Bramwell,  C.E. ;  Staff- 
Captain  Edward  Kilwick  Calver,  R.N. ;  Robert  Lewis  John 
Ellery,  F.R.A.S. ;  Lieutenant-Colonel  J.  Augustus  Grant,  C.B., 
C.S.I. ;  Clements  Robert  Markham,  C.B. ;  George  Edward 
Paget,  M.D. ;  George  West  Royston-Pigott ;  Osbert  Salvin, 
M.A.  ;  the  Hon.  John  William  Strutt,  M. A. ;  Henry  Wood¬ 
ward,  F.G.S. ;  and  James  Young,  F.C.S.  The  election  will  be 
held  on  June  12. 

At  the  Royal  Academy  dinner,  on  Saturday  last,  Professor 
Owen,  in  returning  thanks  for  the  toast  “  Men  of  Science,” 
told  the  assembled  artists  that  man  in  the  rudest  pre-historic 
period  of  his  existence  was  a  draughtsman,  and  instanced  the 
carvings  of  reindeer,  the  Mammoth,  and  Bos  primigenius, 
which  have  been  found  on  tusks  and  horns  in  the  caves  of  the 
Troglodytes.  It  is  not  a  little  curious  that  somewhat  similar 
carvings  of  animals  and  men  are  said,  by  a  writer  in  Nature, 
now  to  be  executed  by  the  Bosjesmen  of  South  Africa,  who  in 
this  respect  are  in  advance  of  the  negro.  In  the  course  of  his 
speech  Professor  Owen  paid  a  kind  tribute  to  the  memory  of 
the  late  Professor  Partridge. 


May  10,  1873.  499 

The  distribution  of  prizes  to  the  students  of  the  Medical 
department  of  King's  College  will  take  place  on  June  6,  when 
H.R.H.  the  Duke  of  Edinburgh  will  preside. 


SOCIETY  FOE  BELIEF  OF  WIDOWS  AND  OEPHANS  OF  MEDICAL  MEN. 
The  annual  general  meeting  of  the  Society  was  held  on 
Wednesday,  April  30.  The  chair  was  taken  at  half-past  eight 
o’clock  by  the  President,  Dr.  Burrows.  Mr.  John  Gregory 
Forbes  was  elected  a  Vice-President  in  the  place  of  Mr.  Henry 
S terry,  deceased  ;  Mr.  William  Fuller  was  elected  Treasurer, 
to  fill  the  vacancy  caused  by  the  death  of  Mr.  R.  S.  Eyles. 
The  following  gentlemen  were  elected  directors,  to  replace  the 
six  seniors  who  retired  by  rotation— viz.,  Mr.  Harston,  Mr. 
Crookes,  Dr.  Crosby,  Dr.  Birkett,  Dr.  Monro,  and  Mr.  Spencer 
Wells.  The  Secretary  read  a  statement,  from  which  it  ap¬ 
peared  the  receipts  of  the  Society  for  the  year  1872 
amounted  to  £3460,  out  of  which  a  sum  of  £340  had  been 
funded  according  to  the  laws.  The  grants  amounted  to 
£2601  10s.,  and  the  expenses  of  the  Society  to  £219  8s.,  leaving 
a  balance  in  favour  of  the  Society  of  about  £299.  At  the  end 
of  the  year  there  were  receiving  grants  from  the  funds,  fifty- 
five  widows  and  thirty-four  children,  showing  a  decrease  of 
nine  children  on  the  numbers  of  the  previous  year.  Through 
the  deaths  of  recipients  and  other  causes,  annual  grants  to  the 
value  of  £336  had  lapsed,  and  fresh  grants  amounting  to  £349 
per  annum  had  been  made  to  eight  widows  and  three  children, 
increasing  the  liabilities  of  the  Society  by  £13  per  annum. 
Legacies  to  the  value  of  £785  were  announced.  The  number 
of  members  continued  much  the  same — viz.,  9  honorary,  165 
life  members,  and  231  annual  subscribers.  During  the  past 
year  the  Society  had  lost  the  valuable  services  of  Mr.  R.  B. 
Upton,  honorary  member  and  Solicitor,  and  those  of  Mr. 
Hammerton,  Vice-President,  Mr.  Eyles,  Treasurer,  and  Mr. 
Martin  Ware,  formerly  President.  A  vote  of  thanks  was 
unanimously  passed  to  the  editors  of  the  medical  journals  for 
their  advocacy  of  the  Society  and  kindness  in  inserting  notices 
of  the  general  meetings  and  courts  of  directors.  The  pro¬ 
ceedings  were  terminated  by  votes  of  thanks  to  the  Court  of 
Directors,  and  to  the  President,  Dr.  Burrows,  for  taking  the 
chair  at  the  meeting. 

PBOGNOSTIC  VALUE  OF  SUCCESSFUL  VACCINATION  IN  CASES  OF 

SMALL-POX. 

De.  MU ann,  Resident  Medical  Officer  of  the  Stockwell  Fever 
and  Small-pox  Hospital,  has  just  issued  the  second  annual 
report  of  this  asylum,  which  is  valuable  as  an  addition  to  the 
evidence  of  the  prophylactic  value  of  successful  vaccination. 
F  romlast  J  uly  201  cases  of  fever  only  have  been  admitted,  against 
upwards  of  4000  for  the  previous  year.  None  of  the  patients 
had  contracted  fever  of  another  class  during  their  stay  in 
hospital,  and  not  one  of  the  staff  of  nurses  had  been  laid  up 
with  any  febrile  complaint.  Dr.  MUann  states  that  on 
February  1  last  only  thirteen  patients  remained  under 
treatment,  as  against  128  in  the  previous  year.  He  divides 
the  patients  received,  according  to  the  degrees  of  vaccination, 
into  those  with  “  good  marks,”  those  with  “  moderately  good,” 
and  those  with  “bad”;  and,  by  elaborate  tables,  points  out 
the  results  to  the  patients  of  previous  vaccination.  It  is 
shown  that  there  is  a  general  immunity  from  a  fatal  termi¬ 
nation  enjoyed  by  those  having  “  good  marks,”  and  that  the 
mortality  increased  or  diminished  almost  in  proportion  to  the 
number  if  such  marks.  The  deaths  among  the  patients  under 
15  with  “  good  marks  ”  was  2'6  per  cent. ;  of  those  above  that 
age  to  30  years  3  per  cent.,  and  of  twelve  between  30  and  60 
one  died,  being  a  mortality  of  8'3  per  cent.  The  “moderately  ” 
marked  died  at  the  rate  of  9'3  and  18'4  per  cent.,  the  bad  or 
doubtful  reached  30'7  per  cent.,  and  the  deaths  among  the  un¬ 
vaccinated  were  46percent.  The  severe  type  of  the  disease  which 
prevailed  throughout  London  in  1870  and  1871  had  not  abated 
during  the  year,  as  the  death-rate  was  exactly  the  same  on  the 
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whole  number  admitted.  He  refers  to  the  prejudice  which 
exists  among  some  persons  as  to  vaccination,  and,  as  an  example 
of  the  result  of  this  prejudice,  he  mentions  that  within  the 
last  two  months  a  family  consisting  of  a  mother  and  three 
children  had  been  admitted.  The  mother,  having  been  vacci¬ 
nated,  was  saved,  but  the  children,  who,  owing  to  the  father’s 
prejudice,  were  not  vaccinated,  died.  London  is  now  free 
from  small-pox,  and  it  is  only  by  careful  vaccination  and 
revaccination  that  this  can  be  lasting. 


HOMICIDE  BY  MISADVENTURE. 

Mr.  Robert  Taybor  M'Donald  was  charged  on  the  26th  ult., 
at  the  Glasgow  Circuit  Court,  with  culpable  homicide.  It 
appears  that  on  January  14  last,  being  in  the  employ  of  Dr. 
Thomas  Smith,  of  Cowcaddens-street,  as  a  dispenser  of  medi¬ 
cines,  he  was  requested  to  supply  Jessie  Stewart,  otherwise 
Kean,  with  a  halfpennyworth  of  salts,  or  Epsom  salts,  and  a 
halfpennyworth  of  cream  of  tartar,  which  she  had  been  sent 
to  purchase  for  the  now  deceased  Margaret  Brown,  warehouse 
girl,  in  the  employment  of  Messrs.  Howat,  Brown,  and  Co- 
He  sold  her  two  packets,  containing  binoxalate  of  potash, 
otherwise  called  salt  of  sorrel.  Margaret  Brown  having  taken 
the  contents  of  the  packets,  became  ill,  and  died  about  half  an 
hour  afterwards.  The  mother  of  the  deceased  said  her  daughter 
was  17  years  of  age.  On  the  morning  of  January  14  she  left 
for  her  work  about  eight  o’clock ;  she  was  then  well,  and 
generally  enjoyed  good  health  ;  nothing  had  occurred  to  vex 
her.  Dr.  Thomas  Smith  said  the  prisoner  was  in  his  employ 
for  a  year,  quitting  it  on  March  30  last.  On  January  14  he 
opened  the  shop  as  usual,  and  he  found  him  there  about  ten 
o’clock.  He  was  the  only  person  who  dispensed  medicines 
that  morning.  Shown  two  pieces  of  paper  :  the  larger  paper 
would  contain  twopenceworth  of  salts  of  sorrel,  and  the  smaller 
one  pennyworth  or  a  halfpennyworth.  He  sold  two  drachms 
of  salts  of  sorrel  for  a  halfpenny.  In  a  previous  case  the 
prisoner  made  a  mistake  while  in  his  service :  an  order  was 
given  for  3  oz.  of  sal  volatile,  instead  of  which  he  gave  3  oz. 
of  liquid  acetate  of  ammonia.  The  prisoner  said  he  remem¬ 
bered  selling  a  halfpennyworth  of  cream  of  tartar  to  a  girl  on 
January  14,  but  he  was  sure  he  did  not  supply  her  with  any 
salts,  and  what  he  sold  did  not  contain  oxalic  acid.  Lord 
Ardmillan  summed  up,  giving  it  as  his  opinion  that  the  point 
for  the  jury  was  whether  the  prisoner  was  guilty  or  not  guilty, 
and  believing  that  the  circumstances  in  no  degree  justified  a 
verdict  of  “  JSTot  proven.”  The  jury,  however,  notwithstanding 
the  judge’s  summing  up,  brought  in  a  verdict  of  “  Not  proven” 
by  a  majority  of  one. 


SYPHILITIC  DISEASE  OF  THE  PLACENTA. 

Dr.  Ernest  Franked,  in  an  elaborate  article  in  the  Archiv. 
fur  Gyncehol. ,  Band,  v.,  Heft  l,  April,  1873,  extending  over 
fifty  pages,  and  illustrated  by  several  well-drawn  plates,  gives 
the  history  of  over  twenty  cases  of  syphilitic  placenta.  After 
referring  to  different  authorities  upon  the  subject,  he  sum¬ 
marises  his  observations  in  the  following  conclusions  : — 1.  The 
placenta  may  become  affected  by  syphilis,  and  there  are  certain 
characteristic  indications  of  this.  2.  The  syphilitic  placenta 
occurs  only  in  hereditary  or  congenital  syphilis  in  the  foetus. 
3.  The  seat  of  the  disease  varies  according  as  the  mother 
remains  healthy,  and  the  syphilitic  virus  is  communicated 
directly  from  the  father  to  the  ovum  by  means  of  the  semen  ; 
or  according  as  the  mother  is  diseased.  In  the  former  case  the 
affected  foetal  villi  of  the  placenta  degenerate  through  prolife¬ 
ration  of  cellular  granulations,  with  consecutive  obliteration 
and  atrophy  of  the  vessels,  complicated  frequently  by  marked 
proliferation  and  thickening  of  the  epithelial  covering  of  the 
villi.  4.  In  the  latter  case,  when  the  mother  is  syphilitic, 
the  three  following  conditions  may  occur : — a.  The  mother, 
through  the  act  of  impregnation,  is  simultaneously  affected 


with  syphilis  with  the  foetus ;  diffused  syphilis  of  the 
placental  villi  may  then  develope  itself,  though  primary  infec¬ 
tion  of  the  maternal  parts — endometritis  placentaris— is  not 
excluded,  b.  The  mother  becomes  infected  before,  or  shortly 
after,  conception.  The  placenta  may  remain  normal  or  become 
diseased  under  the  form  of  endometritis  placentaris  gummosa, 
or,  according  to  Yirchow,  in  a  more  limited  sense — endometritis 
decidualis.  c.  The  mother  becomes  infected  only  during  the 
latter  months  of  pregnancy  (seventh  to  tenth  month).  It  then 
generally  happens  that,  in  case  the  father  was  healthy  at  the 
time  of  impregnation,  the  foetus,  as  well  as  the  placenta,  is 
exempt  from  the  above-described  alterations.  5.  The  infection 
of  the  foetus  on  passing  through  the  maternal  passages  is  rare, 
and  not  yet  proved  conclusively. 


CONSERVATIVE  SURGERY  AT  SHEFFIELD. 

At  the  quarterly  meeting  of  the  Governors  of  the  Sheffield 
Hospital  and  Dispensary  held  recently,  the  attention  of  the 
Board  was,  in  consequence  of  a  resolution  to  that  effect  passed 
at  a  previous  weekly  meeting,  directed  to  the  number  of  young 
children  in  the  wards,  many  of  whom  had  been  for  a  long 
time  under  treatment.  It  appeared  that  diseases  of  the  joints 
in  children  were  largely  on  the  increase.  Dr.  Hall  stated  his 
experience  was,  that  if  any  class  of  persons  ought  to  be 
admitted  into  hospital,  it  was  that  class  to  which  allusion  had 
been  made.  Formerly,  if  these  cases  were  brought  into 
hospital,  the  leg  was  at  once  amputated,  and  the  funds  of 
the  institution  did  not  suffer  for  more  than  six  weeks  or  two 
months,  but  the  patient  was  discharged  with  a  wooden  leg. 
Now  although  it  required  six,  eight,  or  twelvemonths  to  effect 
a  cure,  he  thought  they  were  fully  justified  in  endeavouring 
by  every  means  in  their  power  to  save  the  limb.  Anything  was 
better  than  a  wooden  leg  in  the  great  majority  of  cases.  If 
the  governors  who  talked — and  they  talked  the  most  about 
this  matter  who  were  not  governors — would  come  to  the 
institution  and  have  their  ignorance  of  the  subject  removed,  he 
was  sure  they  would  see  that  a  good  work  was  being  accom¬ 
plished,  and  would  wish  them  God  speed.  The  Chairman 
hoped  the  medical  gentlemen  would  do  what  they  believed  to 
be  right,  irrespective  of  outside  opinion,  and  expressed  himself 
deeply  interested  in  the  observations  made. 


THE  LATE  DR.  HAMILTON  ROE. 

At  a  meeting  of  the  Committee  of  Management  of  the 
Hospital  for  Consumption,  Brompton,  held  on  April  24,  the 
Rev.  Sir  Henry  Eenlis,  Bart.,  in  the  chair,  it  was  moved 
by  the  chairman,  seconded  by  T.  P.  Beckwith,  Esq.,  vice- 
chairman,  and  resolved — “  That  the  Committee  of  Manage¬ 
ment  have  heard  with  the  deepest  regret  of  the  death  of  their 
valued  colleague,  Dr.  Hamilton  Roe,  who  from  the  first 
foundation  of  the  Hospital  in  1841  was  connected  with  the 
medical  staff,  having  for  the  past  twenty-six  years  filled  the 
office  of  Physician,  and  since  the  year  1867  having  been  one 
of  the  Consulting  Physicians  of  the  Hospital,  and  whose 
prudent  counsels  at  the  board,  and  unvarying  kindness  and 
skill  in  the  performance  of  his  medical  duties,  attached  to  him 
the  regard  and  esteem  of  every  member  of  the  Committee  and 
the  gratitude  of  the  patients.  The  Committee  desire  to  convey 
to  Mrs.  Roe  the  expression  of  their  sincere  sympathy  with  her 
and  her  family  under  the  heavy  loss  which  they  have  sustained.” 


UNWHOLESOME  FOOD. 

At  a  meeting  of  the  City  Commission  of  Sewers  on  Tuesday 
a  joint  report  was  read  from  the  Medical  Officer  and  Solicitor 
with  reference  to  the  question  of  how  to  deal  with  articles  unfit 
for  food.  They  suggested  that  power  should  be  given  to  the 
medical  officer  of  health  or  nuisance  inspector  of  a  district  to 
enter  bonded  warehouses  to  inspect  articles  of  food  and  drink 
stored  there,  and  if  necessary  to  take  samples,  and  in  the  event 
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of  their  being  found  to  be  unsound  .and  adulterated,  to  obtain 
from  the  justices  an  order,  either  for  the  immediate  seizure 
and  condemnation  of  the  goods,  or  their  stoppage  for  a  suffi¬ 
cient  time  to  enable  an  examination  to  be  made.  With  a  view 
to  such  powers  being  granted  they  recommended  that  their 
report  should  be  sent  to  her  Majesty’s  Government,  and  to  the 
Board  of  Customs.  The  recommendation  was  agreed  to. 


THE  RELATION  OF  THE  PULSE  TO  THE  CONDITION  OF  THE  STOMACH. 

Important  observations  have  recently  been  made  by  Mayer 
and  Pribram  on  the  reflex  relations  of  the  stomach  to  the 
centres  of  innervation  for  the  circulation  ( Centralblatt ,  March 
22,  1873).  The  previous  experiments  of  Coltz  showed,  what 
has  ever  since  been  accepted,  that  irritation  of  the  wall  of  the 
stomach  reduces  the  frequency  of  the  pulse.  The  present 
experimenters  have  determined  that  this  slowing  is  accom¬ 
panied  by  a  rise  in  the  arterial  blood-pressure ;  and  that  the 
same  result  is  obtained  whether  the  irritation  applied  to  the 
gastric  wall  is  electrical  or  mechanical — for  example,  pinching 
the  stomach  with  a  forceps.  The  rise  in  the  blood-pressure  is 
plainly  reflex  in  its  causation,  from  contraction  of  the  smaller 
or  peripheral  arteries.  Similar  results  were  obtained  by  in¬ 
serting  a  bladder  in  the  stomach  and  inflating  it.  On  the  other 
Band,  the  application  of  cold  to  the  stomach,  either  by  means 
of  iced  water  or  by  ice  itself,  yielded  no  positive  result,  pro¬ 
vided  mechanical  irritation  was  carefully  avoided.  Further 
experiments  seemed  to  refer  the  effect  on  the  circulation  to 
irritation  of  the  serous  and  muscular  coats  of  the  stomach, 
while  irritation  of  the  mucous  membrane  only  did  not  evi¬ 
dently  affect  the  pulse.  These  results  may  help  to  explain  the 
sudden  death  which  is  frequently  seen  in  severe  injuries  to  the 
stomach.  The  experimenters  point  out  that  the  opinion  of 
Guy  is  also  in  agreement  with  the  results  at  which  they  have 
arrived — that  the  frequency  of  the  pulse  falls  under  vegetable 
diet. 


DIGESTION  OF  STARCH. 

Herr  Brucke,  of  the  Vienna  School,  has  published  some 
observations  which  he  has  made  in  his  laboratory  at  Vienna 
upon  the  digestion  of  starch  and  other  carbo-hydrates  taken 
as  food  into  the  stomach.  He  finds  that  after  a  meal  of  starch 
the  stomach  contains  a  large  quantity  of  amiduline  or  soluble 
starch  and  of  dextrine,  but  that  there  is  scarcely  a  trace  of 
sugar  even  after  a  very  heavy  meal.  The  conversion  of  the 
insoluble  starch  into  this  amiduline  appears  to  be  brought 
about  by  the  action  of  the  gastric  juice,  whilst  the  formation 
of  the  dextrine  is  attributed  by  the  author  to  the  lactic-acid 
fermentation  which  the  starchy  food  undergoes  during  its 
digestion  in  the  stomach.  Remembering  how  readily  sugar 
may  be  formed  from  starch  by  the  action  of  the  saliva,  it  seems 
curious  that  so  little  sugar  is  found  in  the  stomach ;  but  this  is 
no  doubt  due  to  the  acid  of  the  gastric  juice,  which  seems  to 
check  the  diastatic  effect  of  the  salivary  secretion.  Sugar 
always  occurs,  however,  in  the  small  intestine. 


HOYAL  DUBLIN  SOCIETY. — AFTERNOON  SCIENTIFIC  LECTURES,  1873. 
The  tenth  lecture  of  the  series  was  delivered  on  Saturday, 
April  26,  by  George  Carlisle  Henderson,  Esq.,  architect,  on  the 
eubj  ect  of  “  The  Drainage  and  Ventilation  of  Dwelling-houses.” 
Mr.  Henderson  treated  first  of  country  houses  ;  secondly,  of  the 
town  houses  of  the  affluent ;  and  thirdly,  of  artisans’  dwellings. 
In  the  course  of  his  remarks  he  pointed  out  the  necessity  for 
an  extended  legislation  in  the  matter  of  tenements  as  regards 
drainage,  water-supply,  and  air-supply.  He  suggested  that 
a  local  authority  should  have  power  to  enforce  the  providing 
of  these  requirements,  as  in  the  case  of  the  Factory  Acts.  The 
concluding  lecture  of  the  series  will  be  delivered  on  May  3, 
by  Mr.  Robert  O’ B.  Furlong,  barrister-at-law,  on  “Sanitary 
legislation. ” 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

On  Monday  last,  May  5,  the  names  of  the  successful  essayists 
for  the  Carmichael  Frizes,  value  £200  and  £100  respectively, 
were  announced  at  a  special  meeting  of  the  Fellows,  Licen¬ 
tiates,  and  students  of  the  College.  The  subject  of  the  essays 
was_(l)  The  Existing  State  of  the  Medical  Profession  in  its 
various  Branches ;  (2)  Suggestions  as  to  the  Education  of 
Medical  Men  ;  and  (3)  The  best  Method  of  Testing  the  Quali¬ 
fications  of  Candidates  by  the  Licensing  Bodies.  The  first 
prize  was  awarded  to  Dr.  Isaac  Ashe,  now  of  Derry,  who  was 
successful  in  1868  also  ;  and  the  second  prize  to  Dr.  Dale. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  a  meeting  of  the  Faculty,  held  on  the  5th  instant,  John 
Gibson  Fleming,  M.D.,  F.R.S.E.,  was  re-elected  representative 
of  the  Faculty  in  the  General  Medical  Council. 


FROM  ABROAD  : 

THE  FRENCH  MEDICAL  ASSOCIATION — A  DEATH  FROM  CHLOROFORM 

- PROFESSORS  OF  THE  STRASBURG  UNIVERSITY. 

The  week  before  last  the  French  Medical  Association  held  its 
fourteenth  annual  meeting,  which  proved  also  its  most  success¬ 
ful  one.  It  has  no  scientific  object  in  view,  being  instituted  only 
as  a  mutual  provident  society  for  the  succour  and  protection  of 
its  members  and  of  professional  interests  in  general.  Its 
numbers  now  amount  to  between  seven  and  eight  thousand,  and 
are  on  the  increase.  The  President,  M.  Tardieu,  in  his  address, 
emphatically  declared  that  the  Profession  had  only  its  own 
exertions  to  depend  upon,  for  as  to  aid  from  the  Government 
or  the  Legislature,  even  in  furthering  its  most  legitimate 
aspirations,  that  was  not  to  be  hoped  for.  Thus  the  present 
National  Assembly  just  had  one  or  two  occasions  on  which 
while  furthering  the  public  welfare,  it  might  have  shown  itself 
appreciative  of,  or  grateful  for,  the  numerous  services  that 
have  been  so  cheerfully  rendered.  So  far  from  availing  them¬ 
selves  of  these,  they  have  in  the  most  deliberate  way  ignored 
all  claims  for  consideration  and  desire  of  co-operation.  The 
proposal  for  amended  medical  legislation,  introduced  by  M. 
Salvandy,  was  rejected  almost  with  contumely.  In  the  debates 
which  took  place  on  the  new  laws  for  the  repression  of 
drunkenness,  the  amendments  proposed  by  the  medical  members, 
who  had  paid  great  attention  to  the  subject,  were  put  aside  ; 
and  in  the  new  law  for  the  regulation  of  the  labour  of  children, 
the  direct  intervention  of  medicine  and  hygiene  has  been 
refused.  But  worse  than  all  has  been  the  result  of  the  debates 
on  the  reconstruction  of  the  administrative  commit  bees  of 
hospitals  and  hospices.  The  Profession,  as  represented  by 
M.  Chevandier  and  Professor  Bouisson,  of  Montpellier,  tried 
hard,  but  in  vain,  to  render  obligatory  the  placing  a  medical 
man  on  each  committee.  The  Bishop  of  Orleans,  by  one  of 
his  great  oratorical  efforts,  had  induced  the  House  to  admit 
a  cure  on  each  committee,  and  it  was  reasonably  supposed 
that  the  doctor  would  be  deemed  at  least  as  indispensable  in 
advising  as  to  medical  and  hygienic  matters.  A  wordy  barrister 
(a  class  seemingly  as  abundant  in  the  French  as  in  our  own 
Assembly),  however,  stated  that  this  was  out  of  the  question, 
as  it  would  only  give  rise  to  professional  squabbles  and 
jealousies,  and  that  it  was  quite  sufficient  that  the  prejet  had, 
if  he  chose  to  exercise  it,  the  power  of  choosing  a  medical  man 
just  as  any  other  citizen.  The  result  was  that  any  right  of  a 
seat  at  the  committee  was  negatived ;  and  the  result  of  the 
session  is  to  show  that,  notwithstanding  that  there  are  some 
twenty  or  thirty  medical  deputies,  not  a  shadow  of  their 
influence  is  to  be  perceived.  The  President  was  therefore  quito 
j  ustified  in  recommending  the  Association  to  rely  only  on  its 
own  exertions. 

As  regards  its  present  position,  that  is  prosperous.  Much 
more  united  than  heretofore,  the  local  associations  have  brought 
much  help,  and  the  funds  are  flourishing.  Next  year  regular 
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payments  of  pensions  to  decayed  members  of  the  Profession  are 
to  commence,  a  fund  now  amounting  to  250,000  francs  having 
been  accumulated  for  that  purpose  four  years  sooner  than  had 
been  expected.  The  entire  balance  of  the  treasury  of  the 
Association  amounts  to  335,046  francs.  More  than  30,000  francs 
were  expended  in  succour  during  the  last  year.  Adding  the 
separate  capitals  of  the  central  society  and  of  the  local  socie¬ 
ties,  the  entire  possessions  of  the  Association  cannot  be  valued 
at  less  than  925,000  francs.  In  the  eloquent  address  of 
M.  Amedee  Latour,  the  Secretary,  he  points  out  how  necessary 
some  such  intervention  is,  especially  with  regard  to  the  hard- 
worked  rural  practitioners.  Judging  from  the  previous  conduct 
of  the  Legislature,  he  observes,  with  respect  to  the  projected 
law  for  Assistance  Medicate  in  the  provinces, — 

“  The  interests  so  worthy  of  attention  of  our  country  confreres 
are  scarcely  likely  to  excite  a  sufficiently  serious  consideration. 
This  will  be  a  still  greater  social  than  a  professional  calamity, 
as  the  recruital  of  the  Profession,  especially  in  the  provinces, 
has  become  prodigiously  diminished.  If  still  heavier  duties  be 
imposed  upon  the  rural  practitioner  without  sufficient  com¬ 
pensation,  where  will  be  found  the  means  of  filling  th^ge  posts 
in  the  Assistance  Medicate ,  which  are  so  necessary  ?  Our  legis¬ 
lators  do  not  know  sufficiently  the  conditions  of  existence  of 
the  rural  practitioners.  Can  there  be  a  more  austere,  a  more 
useful,  or  a  more  ungratefully  laborious  career.  .  .  .  And 

yet  this  hard  life,  which  hardly  ever  leads  to  honest  ease,  is 
crossed  by  the  deplorable  impediments  of  parasitism  in  all  its 
forms,  and  we  cannot  but  be  revolted  at  seeing  society  so  in¬ 
different  towards  the  unfortunate  country  doctor,  providing 
nothing  for  him  in  his  old  age.” 

Here  it  is,  then,  that  the  Association  steps  in,  and,  unaided 
by  encouragement  or  publicity  from  beyond  its  own  body, 
endeavours  to  bring  that  succour  which  would  not  otherwise 
be  forthcoming.  The  benevolent  societies  of  men  of  letters,  of 
artists,  and  of  actors  receive  abundant  notice  in  the  press  and 
substantial  aid  from  the  public  ;  but  a  blank  silence  surrounds 
all  that  is  done  by  this  Association,  and  it  is  upon  themselves 
they  alone  can  rely.  Besides  rendering  timely  aid  in  distress, 
the  Association  gives  considerable  assistance  to  those  who  are 
struggling  against  ungrateful  patients  and  the  inroads  of 
quackery.  In  this  last  matter  the  Association  has  learned 
from  experience  that  so  much  is  not  to  be  gained  as  was  once 
anticipated.  Still,  in  spite  of  the  sympathy  which  the  chiefs 
of  tribunals  sometimes  feel  for  delinquents  brought  before 
them,  the  support  of  the  local  [associations  has  sometimes 
seemed  efficacious  in  checking  the  career  of  charlatans. 

At  the  meeting  of  the  Soeiete  de  Chirugie  of  April  30,  M. 
Leon  Le  Fort  communicated  a  case  of  death  from  chloroform. 
The  subject  was  a  man  thirty  years  of  age,  apparently  in  very 
good  health,  who  applied  at  the  hospital  on  account  of  a  fissure 
of  the  anus.  M.  Le  Fort  proposed  treating  it  by  forced  dilata¬ 
tion,  to  which  the  patient  readily  agreed,  but  as  he  had  just 
eaten,  the  operation  was  put  off  until  the  next  visit.  On  that 
day  chloroform  was  administered  without  anything  remarkable 
occurring,  the  patient  falling  into  a  calm  and  peaceful  sleep, 
the  pulse  and  respiration  being  regular  and  normal.  The 
dilatation  having  been  accomplished,  M.  Le  Fort  examined  the 
condition  of  the  patient  again,  and  found  that  he  continued  to 
sleep  in  a  manner  that  caused  no  uneasiness.  A  few  instants 
afterwards,  however,  his  attention  was  forcibly  attracted  by 
stertorous  breathing,  and  he  found  that  the  patient’s  face  had 
become  cyanotic,  and  that  the  pulse  had  disappeared.  His 
tongue  was  instantly  drawn  forward,  and  the  various  modes 
of  effecting  artificial  respiration  were  put  into  force.  But 
these,  as  well  as  the  electrical  current,  proved  of  no  avail,  for 
the  patient  was  really  dead.  At  the  autopsy  nothing  worthy 
of  note  was  observed,  except  the  existence  of  two  small  pul¬ 
monary  cavities,  which  nothing  in  the  external  appearance  of 
the  patient  could  lead  to  suspect,  and  which  seemed  to  have 
had  no  effect  upon  his  general  health. 

As  the  Professorships  are  now  nearly  all  filled  up  at  the  new 


University  of  Strasburg,  an  enumeration  of  the  lectures  and 
demonstrations  announced  may  be  of  interest  to  our  readers: — ■ 
1.  Chemistry :  Bayer,  Organic  Experimental  Chemistry,  and 
Practice  in  the  Laboratory  with  Rose ;  Rose,  Inorganic  Ex- 
perimental  Chemistry ;  Fliickinger,  Pharmaceutico-Chemical 
Practice  in  the  Laboratory ;  Hoppe-Seyler,  Physiological  and 
Pathological  Chemistry,  a  course  of  Medical  Chemistry,  and 
Investigations  in  the  Physiologico-Chemical  Laboratory  on 
Articles  of  Food  and  on  Nutrition.  2.  Physics :  Kundt,  Experi¬ 
mental  Physics  and  Practice  in  the  Laboratory;  "Warburg, 
Theory  of  Electricity  and  Electrical  Admeasurements.  3. 
Botany :  He  Bary,  Demonstrations  of  the  most  important 
Medicinal  Plants,  General  Botany,  and  Practice  in  the  Labora¬ 
tory  ;  Solms-Laybach,  the  System  of  Phanerogams  and  Pha¬ 
nerogamic  Parasites.  4.  Anatomy  and  Physiology :  Schimpei*, 
Palaeontology  and  Practice  in  determining  Fossils  ;  Schmidt, 
General  Zoology,  Demonstrations  and  Practice  with  the 
Microscope;  Gotte,  Comparative  Embryology;  Waldeyery 
Microscopical  Anatomy  of  the  Central  Nervous  Organs> 
Osteology  and  Syndesmology.  Comparative  Anatomy  of 
the  Nervous  System  and  Organs  of  the  Senses,  General  Ana¬ 
tomy,  and,  in  conjunction  with  Jossel,  Practice  in  the 
Microscope ;  Dieser,  Angiology,  with  especial  reference  to 
Topography.  Recapitulations  of  Anatomy ;  Recklinghausen,. 
Special  Pathological  Anatomy  and  Physiology,  with  courses 
of  Microscopic  Demonstrations  and  Pathological  Histology  \ 
Goltz,  Physiology  of  the  Circulation  and  Experimental  Physi¬ 
ology  of  the  Nervous  System.  5.  Materia  Medica :  Schmiede- 
berg,  Materia  Medica  and  the  Art  of  Prescribing,  Dietetics  of 
Articles  of  Food,  and  Practice  in  the  Laboratory;  Fliickinger, 
Natural  History  of  the  Vegetable  Materia  Medica,  and  Micro¬ 
scopical  Demonstrations;  Strohl,  Medical  Pharmacy.  6-. 
General  Medicine  :  Wieger,  History  of  Medicine  from  Galen 
to  Paracelsus,  and  General  Pathology  and  Therapeutics.  7, 
Special  Pathology  and  Therapeutics  :  Leyden,  Diagnosis  and 
Diagnostic  Demonstrations.  Medical  Clinic :  Kraft-Ebing, 
Psychiatrical  Clinic  and  Electro-Therapeutics ;  Wieger,  Clinic, 
of  Venereal  Diseases.  8.  External  Medicine  :  Liicke,  General 
Surgery, Operations,  and  Surgical  Clinic;  Laqueur,  Ophthalmic 
Clinic,  with  courses  on  the  Ophthalmoscope  and  Operations  7 
Kuhn,  Diseases  of  the  Ear.  9.  Obstetrics:  Gusserow,  Obste¬ 
trical  Clinic  and  Operations ;  Aubenas,  Pathological  Accouche- 
ments  and  Obstetrical  Operations.  10.  State  Medicine  :  Kraft- 
Ebing  and  Strohl. 


PARLIAMENTARY. — ARMY  MEDICAL  DEPARTMENT — CENTRAL  LONDON 
SICK  ASYLUM. - PUBLIC  HEALTH  BILL. 

In  the  House  of  Commons,  on  Thursday, 

Mr.  Cardwell,  in  reply  to  Major  Arbuthnot’s  statement  re¬ 
specting  the  dissatisfaction  of  officers  of  all  grades  in  the 
Army  Medical  Department  with  the  terms  and  probable 
operation  of  the  Medical  Warrant,  stated  that  a  delay  had 
occurred  in  gazetting  the  promotions  consequent  upon  the 
recent  Warrant  and  in  the  appointments  to  the  new  brigade^ 
depots.  Mr.  Cardwell  also  stated  that  if  it  shall  appear  upon 
a  proper  representation  that  any  grievance  remains,  it  will  be 
taken  into  consideration  with  a  view  to  explanation  or  to 
alteration. 

Mr.  Hibbert,  in  reply  to  Mr.  Hardy’s  question  respecting 
the  refusal  of  the  guardians  of  certain  districts  to  send  their 
sick  poor  to  the  Central  London  Sick  Asylum,  stated  that  the 
guardians  of  the  Strand  Union  declined,  on  the  ground  that 
they  had  accommodation  for  all  classes  of  the  poor  in  their- 
own  workhouse.  The  guardians  of  the  Westminster  Union 
had  formerly  sent  their  poor,  but  not  since  last  J une,  and  the 
reason  they  assigned  was  that  they  had  provided  proper  in¬ 
firmary  accommodation  in  their  own  workhouse.  The  Local 
Government  Board  were  not  satisfied  with  the  accommodation 
provided.  They  had  no  power  directly  to  compel  the  guardians 
to  send  their  sick  poor  to  the  Asylum,  but  if  the  guardians  did 
not  avail  themselves  of  the  accommodation  provided  at  the- 
Central  London  Sick  Asylum  they  would  have  to  contribute* 
towards  the  expenses  of  the  establishment  without  deriving 
any  benefit  from  it,  to  the  serious  loss  of  the  ratepayers  of  the. 
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union.  The  matter  had  been  under  the  consideration  of  the 
Local  Government  Board  for  several  months,  and  they  expected 
in  the  course  of  a  few  days  to  take  such  steps  as  would  be  the 
means  of  transferring  the  sick  poor  from  the  union  to  the 
'Asylum. 

In  the  House  of  Commons,  on  "Wednesday, 

Sir  C.  Adderley  brought  forward  his  Public  Health  Bill, 
which  embraces  certain  amendments  of  the  Public  Health  Act 
of  1872,  recommended  by  the  Sanitary  Commission.  Mr. 
Hibbert  signified  the  assent  of  the  Government  to  the  Bill,  as 
it  contained  clauses  which  were  requisite  to  make  more  perfect 
the  Act  of  last  year.  The  local  authorities  have  shown  great 
willingness  in  carrying  it  into  effect.  Mr.  Corrance  moved 
the  following  resolution : — “  That  it  is  inexpedient  to  add  to  the 
duties  at  present  imposed  upon  the  sanitary  authorities  by  the 
Act  of  1872  until  their  powers  are  better  defined  by  a  con¬ 
solidation  of  the  statutes,  and  appointments  have  been  com¬ 
pleted  in  conformity  with  the  intention  of  the  Act.”  Mr. 
Collins  also  considered  the  Bill  inexpedient.  The  hon.  member’s 
observations  were  not  concluded  when  the  debate  was  adjourned 
to  the  next  day. 


REVIEWS. 

- - -<?> - 

The  Comparative  Anatomy  of  the  Domesticated  Animals.  By  A. 
Chattveatx,  Professor  at  the  Lyons  Veterinary  School.  Second 
edition,  revised  and  enlarged  with  the  co-operation  of  S. 
Arloing,  Professor  at  the  Toulouse  Veterinary  School; 
translated  and  edited  by  George  Fleming,  F.R.G.S., 
Veterinary  Surgeon,  Royal  Engineers.  Pp.  957.  London:  J. 
and  A.  Churchill.  1873. 

The  want  of  a  text-book  on  the  Comparative  Anatomy  of  the 
Domesticated  Animals  has  long  been  felt  by  students  of 
veterinary  medicine  and  surgery.  The  present  work,  the 
translator  in  his  preface  tells  us,  is  the  fruit  of  a  desire  to  fill 
a  void  in  medical  literature  which  has  always  existed,  so  far 
as  the  English  language  is  concerned.  The  professional 
avocations  of  the  translator  not  permitting  him  to  undertake  the 
dissections  necessary  for  the  composition  of  a  new  work,  he  has 
presented  the  veterinary  surgeon  with  one  of  the  best  Conti¬ 
nental  manuals  on  the  anatomy  of  the  animals  most  useful  to 
man,  and  has  enlarged  and  enriched  it  by  additional  informa¬ 
tion  derived  from  various  sources.  The  descriptions  of  the  text 
are  illustrated  and  assisted  by  no  less  than  450  excellent 
woodcuts. 

In  a  work  which  ranges  over’  so  vast  a  field  of  anatomical 
detail  and  description,  it  is  difficult  to  select  any  one  portion 
for  review,  but  our  examination  of  it  enables  us  to  speak  in 
high  terms  of  its  general  excellence.  Of  course,  the  entirely 
artificial  nature  of  the  group  of  animals  of  which  it  treats 
impresses  on  it  a  character  very  different  from  that  of  the 
systematic  treatises  on  comparative  anatomy.  Instead  of 
passing  by  small  gradations  from  one  genus  and  one 
species  to  another,  we  pass  abruptly  from  a  study  of  the 
anatomy  of  the  horse  to  that  of  animals  as  far  removed  from 
the  horse  as  are  the  dog,  cat,  or  pig.  A  general  comparison 
with  the  human  structure  is  also  appended.  The  book  perhaps 
may  be  best  described  as  a  full  and  complete  treatise  on 
hippotomy,  with  subsections  on  the  points  of  difference  of 
structure  and  configuration  between  the  horse,  the  ox,  sheep, 
pig,  cat,  and  dog,  and  a  general  comparison  with  the  anatomy 
of  man. 

Next  to  the  examination  of  man  and  the  creatures  which 
approach  nearest  to  him  in  physical  characters,  there  is  no  more 
interesting  anatomical  study  than  that  of  the  structure  of 
those  two  humble  friends,  servants,  and  companions  of  man 
— the  dog  and  the  horse  ;  and  it  may  be  safely  affirmed  that, 
even  setting  aside  the  mere  utilitarian  value  of  a  knowledge 
of  their  frame  and  mechanism,  there  are  no  animals  amongst 
mammalia  an  acquaintance  with  the  anatomy  of  which  will 
yield  results  of  greater  scientific  interest.  The  limbs  of  the 
horse,  for  instance,  so  wonderfully  adapted  as  they  are  for 
swiftness,  strength,  and  endurance,  have  a  special,  apart 
from  a  utilitarian,  interest  to  the  palaeontologist  and  philo¬ 
sophical  anatomist.  The  modifications  of  the  outer  and.  inner 
metacarpals  traced  from  their  rudimentary  condition  in  the 
modern  horse,  through  their  more  highly  developed,  but 
still  quasi-rudimentary  state  in  the  Miocene  Hipparion,  up 
to  their  full  development  in  the  Eocene  Palceo  thorium,  and 
a  comparison  of  the  limb  with  the  existing  forms,  such,  as 
Rhinoceros  and  Bos,  yield  together  one  of  the  most  striking 
and  suggestive  groups  of  facts  in  the  whole  field  of  tran¬ 


scendental  anatomy.  From  the  teleological  aspect,  more¬ 
over— an  aspect  which,  although  it  is  fashionable  to  disparage, 
must  present  itself  to  every  person  who  has  eyes  to  see  and 
head  to  reason— the  fore-limb  of  the  horse  is  as  remarkable  an. 
adaptation  of  means  to  end  as  the  hand  of  man.  Were  we  to* 
assume  the  probability  that  the  equine  structure  was  specially 
intended  by  the  Creator  to  assist  man  in  the  multiplied  require¬ 
ments  of  his  social  condition,  we  could  conceive  nothing  more 
admirably  suited  to  the  purpose  than  the  organs  of  locomotion, 
in  the  horse,  equally  useful  on  the  sands  of  the  desert  and  tbs- 
stones  of  London. 

We  are  diverging,  however,  from  the  scope  and  design  of 
the  book  before  us,  which  is  not  occupied  with  palaeontology, 
teleology,  or  homology,  but  rather  contains  that  plain 
descriptive  anatomy  which  must  be  mastered  by  the  student 
before  he  can  attempt  to  philosophise  on  animal  structures  with.' 
any  benefit  to  himself  or  to  others.  The  care  and  attention 
with  which  hippotomy  has  been  cultivated  on  the  Continent 
is  illustrated  by  every  page  in  M.  Chauveau’s  work.  A  great 
deal  of  the  nomenclature  is  borrowed  from  anthropotomy  ;  and 
if  we  have  a  suggestion  to  make,  it  is  that  in  the  next  edition 
Mr.  Fleming  should  introduce  in  the  descriptions  of  the  bones 
(as  synonyms,  between  brackets),  in  connexion  with  such  terms 
as  spinous  process,  transverse  process,  etc.,  those  of  the  more 
philosophical  nomenclature  founded  upon  the  vertebral  theory. 

Hippotomy  has  indeed  been  studied  with  a  minuteness,  only 
second  to  that  of  anthropotomy.  It  probably  is  now  quite  as 
fully  worked  out  as  was  the  anatomy  of  the  human  body 
at  the  time  of  the  Hunters  and  Monros. .  In  fact,  if  we 
compare  the  description,  say,  of  the  arteries '  of  the  head 
and  neck  in  the  horse,  as  given  in  Chauveau’s  work,  with 
the  elaborate  description  given  in  Quain  or  Ellis  of  the  same 
arteries  in  man,  we  shall  find  that  in  minuteness  of  detail 
the  anthropotomist  has  been  very  closely  rivalled  by  the  hip- 
potomist.  The  description  of  the  carotids  and.  their  branches; 
in  the  horse  occupies  thirteen  of  the  closely  printed  pages  of 
Mr.  Fleming’s  translation,  and  seven  more  pages  of  small  type 
are  devoted  to  comparing  the  distribution  of  the  carotids  in 
the  horse  with  the  same  arteries  in  other  animals.  .  Very 
remarkable  is  the  distribution  of  these  bloodvessels  in  the- 
Ruminantia.  What  maybe  the  use  of  the  retia  mirabilia  on  the; 
carotids  and  vertebrals  of  ruminant  animals  is  yet  not  satis¬ 
factorily  explained.  The  explanation  offered  by  Mr.  Fleming, 
—that  “they  are  formed  on  the  vertebral  and  carotid  arteries  of 
animals  which,  in  a  state  of  nature,  feed  from  the  ground,  the 
object  being  to  furnish  an  equable  and  prolonged  supply  of 
blood  without  the  risk  of  check  or  hindrance,  and  thus  to 
obviate  the  tendency  to  congestion  of  the  brain  during  the 
dependent  position  of  the  head”— is  an  old  one,  and  would  be 
valid  if  the  arrangement  were  found  in  all  animals  which  feed 
with  their  heads  to  the  ground.  It  is  not  found  in  the  horse. 
Moreover,  if  a  reason  of  this  kind  were  the  real  one,  how  is  it  that 
retia  mirabilia  occur  in  the  flipper  of  the  porpoise  ?  The  occur¬ 
rence  of  these  arterial  networksisreally  as  difficult  of  explanation 
as  the  fact  that  an  anastomosing  artery  between  the  internal 
carotid  and  basilar  is  voluminous  and  nearly  constant  m  the 
ass,  and  is  rare  (and  when  present  very  slender)  in  the  horse— 
an  ultimate  fact  which  neither  the  disciples  of  Mr.  Darwin 
nor  teleological  reasoners  will  easily  explain.  W e  believe  that 
works  embodying  an  accurate  investigation  of  the  structure  of 
the  lower  animals — of.  which  M.  Chauveau’s  book  is  an  excel¬ 
lent  type— will  afford  the  best  antidotes  to  rash  speculations 
on  the  origin  or  evolution  of  species. 

In  taking  leave  of  this  book  we  may  congratulate  Mr. 
Fleming  on  the  completion  of  so  great  and  useful  an  under- 
taking.  He  has  translated  his  author  into  excellent  scientific 
English,  and  his  contributions  (which  in  the  text  are  placed- 
between  brackets)  are  proof  of  the  large  amount  of  study  and 
research  he  has  given  to  make  the  book  as  complete  as  possible. 
He  has  not  only  produced  a  most  valuable— and,  in  fact,  the- 
only— anatomical  text-book  for  the  veterinary  student,  but  he 
has  given  us  a  work  to  be  prized  by  every  scientific  man  who- 
wishes  to  become  acquainted  with  the  anatomy  ot  the  higher 
Yertebrata. 


Dental  Surgery. 
Tomes,  M.A. 


ByJonx  Tomes,  F.R.S.,  and  Charles  S. 
Second  edition.  London:  J.  and  A.  Churchill,. 


,  'new  edition  of  this  popular  and  complete  handbook  of 
ental  surgery  has  just  appeared.  From  the  preface  we¬ 
ather  that  large  additions  have  been  made  to  the  text,  it 
rould  seem  chiefly  by  Mr.  Charles  Tomes,  and  very  little- 
Iteration  has  been  made  in  the  original  matter-a  very 
i-mificant  fact  showing  how  thoroughly  the  subject  was. 
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'Worked  out  by  Mr.  Tomes  in  the  first  edition.  We  would  call 
especial  attention  to  the  section  on  the  dental  tissues,  which  is 
extended  in  a  truly  scientific  manner,  containing  a  clear  ex¬ 
position  of  the  latest  researches  on  the  subject,  with  confirma¬ 
tion  of  much  that  was  premised  in  the  first  edition.  Dental 
■caries,  in  its  pathological  and  etiological  bearings,  is  described 
much  as  before,  but  a  disquisition  is  added  in  the  appendix 
containing  the  various  views  on  the  subject,  with  the  follow¬ 
ing  summary  of  conclusions  to  be  drawn “  That  caries  is  an 
effect  of  external  causes,  in  which  so-called  vital  forces  play  no 
part.  That  it  is  due  to  the  solvent  action  of  acids  which  have 
been  generated  by  fermentation  going  on  in  the  mouth,  the 
buccal  mucus  probably  having  no  small  share  in  the  matter ; 
and  when  once  the  disintegrating  process  is  established  at 
some  congenitally  defective  point,  the  accumulation  of  food 
and  secretion  in  the  cavity  will  intensify  the  mischief  by 
furnishing  fresh  supplies  of  acid.” 

The  section  on  treatment  of  caries  and  gold  stopping  is 
■admirable,  and  the  clearness  of  diction  and  concise  directions 
for  the  manipulation  will  prove  a  great  help  to  the  student 
and  practitioner  of  dental  surgery,  maintaining  the  high 
position  already  attained  by  this  work  as  an  almost  unrivalled 
manual  of  a  special  department  of  surgery.  To  the  general 
practitioner  we  can  say  that  a  careful  study  of  this  work  will 
well  repay  the  time  spent,  for  although  nowadays  it  is  usual  to 
send  patients  to  the  qualified  dental  surgeons,  still  in  many 
places  this  is  out  of  the  power  of  the  medical  man ;  and 
certainly  to  have  such  a  book  as  this  at  hand  will  often  prove 
a  great  benefit.  Much  of  interest  and  value  is  to  be  found  in 
the  sections  on  odontalgia,  neuralgia,  exostosis,  diseases  of  the 
antrum,  dentigerous  cysts,  and  injuries  of  the  jaws,  with 
several  other  smaller  articles,  many  of  which  are  new. 

Extraction  of  the  teeth  is  described  with  the  utmost  clearness; 
and  though  in  this,  as  in  other  more  important  and  more 
trivial  matters,  an  ounce  of  practice  is  worth  a  pound  of  theory, 
■still  there  is  much  to  be  learnt  of  the  best  methods  of  perform¬ 
ing  this  operation  skilfully  and  safely,  and  so  as  to  inflict  as 
little  pain  as  possible  on  the  patient.  The  sketches  of  the 
various  instruments  in  the  first  instance  devised  by  Mr.  Tomes 
himself,  suitable  for  each  tooth,  and  the  manner  of  using  them, 
are  most  graphic.  The  portion  devoted  to  neuralgia  contains 
a  complete  summary  of  the  direct  and  indirect  relations  this 
disease  has  with  diseases  of  the  teeth,  and  many  extracts  from 
great  authorities  on  the  subj  ect  much  enhance  the  value  of 
the  authors’  original  investigations. 

In  conclusion,  there  can  be  no  hesitation  in  speaking  of  this 
work  in  terms  of  the  highest  praise  ;  and  as  the  first  edition 
was  at  the  time  of  its  issue  even  in  advance  of  the  subject  as  it 
then  stood,  Mr.  Charles  Tomes  has  proved  himself  in  this  one 
to  be  the  worthy  son  of  a  worthy  father.  And  Messrs.  Churchill 
have  spared  no  pains,  either  in  the  style  of  the  illustrations 
•or  the  neat  size  and  readable  typo  of  the  book  itself,  in 
■seconding  the  endeavours  of  the  authors.  Therefore  we  welcome 
this  work  as  a  thoroughly  reliable  text-book  on  the  subject 
whereof  it  treats.  Editions  in  German  and  Erench  passed 
through  the  press  with  the  English  version. 


GENERAL  CORRESPONDENCE. 

- «> - 

THE  LATE  DR.  HAMILTON  ROE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  kindly  insert  in  your  valuable  paper  a  few 
remarks  on  the  obituary  notice  of  the  late  Dr.  Hamilton  Roe  ? 
Tour  correspondent  “  J.  E.  C.”  states  that  Dr.  Roe  was 
charged  by  Dr.  Granville  with  plagiarism  of  the  grossest  kind, 
in  consequence  of  his  advocating  the  use  of  prussic  acid  in 
his  published  work  on  hooping-cough.  He  also  infers  that 
this  charge  was  proved.  Those  who  were  acquainted  with  Dr. 
Hamilton  Roe  would  know  that  he  was  quite  incapable  of 
taking  to  himself  the  credit  due  to  another  man  ;  but  to  those 
who  did  not  know  him  personally  it  is  well  the  exact  truth 
should  be  known.  Dr.  Roe  himself  gives  a  perfectly  clear 
account  of  the  matter  in  his  preface  to  his  work  published  in 
1838.  After  stating  how  powerless  he  found  all  remedies  in 
treating  hooping-cough,  he  says— “  Having  witnessed  the 
great  benefit  which  many  patients  in  St.  Thomas’s  Hospital 
derived  from  the  use  of  hydrocyanic  acid,  prescribed  for  them 
by  Dr.  Elliotson,  and  having  given  it  with  good  effect  to 
persons  affected  with  coughs  and  febrile  disorders,  I  was 
induced  to  think  it  might  probably  prove  a  remedy  for 
hooping-cough,  not  being  then  aware  that  any  author  had 
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recommended  it  as  such.”  .  .  .  Dr.  Roe  then  proceeds  to 

narrate  some  good  results  following  from  its  use  by  him,  and 
then  says — “  With  such  evidence  of  the  power  which  hydro¬ 
cyanic  acid  possessed  of  curing  hooping-cough,  I  felt  desirous 
of  making  known  to  the  medical  profession  the  results  of  my 
observation  and  experience,  and  for  that  purpose  I  collected 
some  of  the  materials,  and  arranged  the  plan  of  the  following 
treatise.  In  the  course  of  my  inquiries  I  found  thatDr.  Granville 
had  pointed  out  the  efficacy  of  the  remedy  some  years  before.” 
Again,  in  the  next  page,  Dr.  Roe  remarks — “  The  merit  of 
having  been  the  first  in  this  country  to  introduce  hydrocyanic 
acid  as  a  remedy  for  this  disease  I  believe  to  be  due  to  Dr. 
Granville.”  He  then  proceeds  to  quote  from  Dr.  Granville’s 
“  Historical  and  Practical  Treatise  of  the  Internal  Use  of  the 
Hydrocyanic  Acid,”  published  in  1819,  to  prove  that  Dr. 
Granville  considered  that  prussic  acid  (used  under  certain 
conditions)  has  seldom  failed  to  remove  hooping-cough.  After, 
however,  attributing  the  discovery  of  its  use  to  Dr.  Granville 
in  the  most  fair  and  just  manner,  he  still  considers  that  this 
medicine  is  not  so  sufficiently  known  as  the  remedy  for  hooping- 
cough  as  it  should  be,  and  he  concludes  the  preface  by  saying, 
“The  object  of  the  following  treatise  is  to  show  that  the 
recommendation  of  hydrocyanic  acid  as  a  cure  for  this  com¬ 
plaint,  given  by  Dr.  Granville  in  the  year  1819,  was  worthy  of 
more  attention  than  it  generally  received.”  I  will  not  trespass 
longer  upon  your  space,  but  trust  you  will  insert  this  in  justice 
to  the  memory  of  an  honourable  man.  I  am,  &c., 

37,  Grenville-place,  Brighton.  A.  F.  R. 

P.S. — Your  correspondent  also  errs  in  stating  that  Dr.  Roe 
was  in  the  habit  of  giving  gratuitous  advice  “to  anyone  who 
applied,  no  question  being  asked  as  to  the  applicant’s  position 
or  circumstances.”  His  rule  was  only  to  see  those  who  brought 
letters  stating-  that  they  were  unable  to  pay  for  medical  advice. 
It  is  true  that  among  the  numbers  who  availed  themselves 
of  his  benevolence  some  may  have  slipped  in  who  should  have 
been  sent  away.  The  rule  may  not  have  been  enforced  quite 
so  strictly  as  it  ought  to  have  been — the  crowds  who  attended 
made  it  difficult  wholly  to  prevent  such  abuse  of  his  kindness ; 
but  this  fact  does  not  justify  your  correspondent’s  statement. 


REPORTS  QE  SOCIETIES. 

- - 

ROYAL  MEDICAL  AND  CHIRERGICAL 
SOCIETY. 

‘  Tuesday,  March  25. 

Dr.  C.  J.  B.  Williams,  F.R.S.,  President,  in  the  Chair. 


A  paper  by  Mr.  Richard  Barwell  was  read,  “  On  a  Case  of 
Amputation  at  the  Hip.”  Caroline  L.,  aged  7,  was  ad¬ 
mitted  into  Charing-cross  Hospital,  under  Mr.  Barwell’s 
care,  September,  1872.  She  had  previously  been  under  the 
care  of  Mr.  Hancock  with  severe  hip  disease,  and  that 
surgeon  had  in  the  early  part  of  1871  excised  the  head  of  the 
bone,  but  during  the  operation  the  thigh,  a  mere  shell  of  bone, 
had  broken  in  two  places.  She  went  out  after  some  months 
with  bony  union,  but  with  open  sinuses.  When  readmitted 
at  the  above  date  she  was  emaciated  and  feeble ;  there  were 
several  open  sinuses ;  the  liver  was  much  enlarged.  After 
watching  the  case  for  some  time,  the  operation  was  decided  on, 
and  performed  by  Mr.  Barwell  on  the  2nd  November. 
Hardly  any  blood  was  lost ;  the  limb  was  almost  devoid 
of  muscles,  the  bone  carious  and  inflamed  throughout.  The 
child  rallied,  and  after  a  time  (corresponding  with  the  oc¬ 
currence  of  smart  diarrhoea)  the  liver  began  to  diminish  in 
size.  On  Eebruary  1  the  child  went  out  with  the  liver 
much  smaller.  Certain  deductions  concerning  the  states  of 
liver  in  different  phases  of  disease  were  given. 

Mr.  Thomas  Smith  said  he  should  have  been  inclined  to 
refrain  from  operating  with  such  a  condition  of  liver.  The 
decrease  in  the  size  of  the  liver  after  the  operation  was 
interesting.  He  had  had  a  patient  in  the  Children’s  Hospital 
who  had  both  the  liver  and  the  spleen  greatly  enlarged,  so 
as  almost  to  fill  the  whole  abdominal  cavity.  Whilst  sup¬ 
puration  was  going  on  the  liver  became  smaller,  and  re¬ 
turned  to  nearly  its  normal  size.  The  spleen,  however, 
remained  as  large  as  before.  It  had  been  proposed  to  treat 
the  patient  with  potash  salts,  according  to  the  views  of  Dr. 
Dickinson  of  the  pathology  of  tl  is  eidargement  in  suppu¬ 
ration,  as  arising  from  dealkalinity  of  the  blood.  This, 
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however,  was  not  done,  but  the  liver  spontaneously  decreased. 
There  was  said  to  be  no  deposit,  only  the  liver,  not  going 
through  its  nutritive  changes  as  usual,  became  full  of  cells  in 
various  stages  of  growth  and  degeneration;  and  the  size  of 
the  liver  was  due  to  the  retention  of  these.  He  would  like 
to  ask  Mr.  Harwell  if  he  has  ever  held  the  abdominal  aorta 
when  thus  operating. 

Mr.  Abbott  said  he  was  about  to  ask  a  similar  question,  as 
he  had  been  struck  with  the  small  quantity  of  blood  lost— 
about  one  ounce.  He  had  seen  the  aorta  compressed  bv 
Lister’s  abdominal  tourniquet,  and  also  by  the  hand,  and 
little  blood  was  lost ;  but  he  would  like  to  know  how  the 
haemorrhage  was  arrested  in  this  case. 

Dr.  Anstie  said  he  had  been  struck  with  the  remark  that 
the  enlargement  of  the  liver  in  these  cases  was  due  to  a 
heaping  up  of  cells.  He  always  thought  it  presented 
amyloid  characteristics,  both  as  seen  under  the  microscope 
and  by  the  use  of  reagents.  He  should  think  that  when  the 
liver  had  been  enlarged  and  then  decreased,  it  was  due  to 
fatty  rather  than  amyloid  degeneration.  He  could  say 
nothing  as  to  the  question  of  the  dealkalinity  of  the  blood. 
He  knew  that  very  little  was  to  be  done  for  the  condition. 

Me.  Callender  said  that  as  the  compression  of  the 
abdominal  aorta  had  been  alluded  to,  he  would  like  to  make 
a  remark  as  to  the  mode  of  its  application.  The  abdominal 
tourniquet  was  insufficient  for  the  purpose,  for  it  compressed 
the  vena  cava  as  well  as  the  aorta.  This  was  obviated  by 
placing  a  narrow  pad  of  lint  directed  from  the  right  to  the 
left,  and  then  no  pressure  came  upon  the  vein.  If  the  vena 
cava  was  compressed  there  was  great  haemorrhage  from  the 
large  veins. 

Mr.  .Barwell,  in  reply,  said  that  certainly,  if  operating 
on  an  individual  with  a  large  and  well-nourished  limb,  he 
would  have  the  abdominal  aorta  held.  In  this  case  the 
limb  was  emaciated,  and  so  Mr.  Bellamy  passed  in  his  hand 
under  the  flap,  and  at  the  same  time  compressed  the  aorta ; 
only  a  little  venous  blood  escaped,  not  so  much  as  two  ounces. 
As  to  the  enlargement  of  the  liver,  he  thought  it  was  due, 
as  Dr.  Anstie  said,  to  fatty  degeneration,  and  that  need  not 
preclude  any  operation.  If  it  depended  on  amyloid  dege¬ 
neration  he  should  not  like  to  operate.  When  bones  were 
inflamed  and  carious,  the  liver  was  more  likely  to  be  fatty  ; 
if  largely  necrosed,  most  commonly  there  was  amyloid  de¬ 
generation. 


CLINICAL  SOCIETY  OE  LONDON. 

Friday,  March  14. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 


Mr.  Baewell  described  a  case  of  Lodgment  of  Foreign  Body 
in  the  Bight  Bronchus.  Charles  M.,  aged  17,  was  admitted 
into  Charing-cross  Hospital  under  his  care  on  November  20, 
1872.  Ten  days  previously,  he  hadinhaled  a  Punch-squeaker; 
symptoms  of  suffocation  were  severe,  but  on  violent  thumping 
passed  off.  Nine  days  afterwards  they  recurred  with  less 
violence,  and  were  more  transitory.  On  admission,  a  dull 
aching  was  complained  of  at  a  spot  half  an  inch  from  the 
sternum,  on  a  level  with  the  second  costal  cartilage  ;  and  here 
Dr.  Poore  heard  distinct  bronchitic  rales.  In  two  days  these 
had  not  only  intensified,  but  bronchitic  sounds  were  heard  all 
over  the  right  upper  chest.  On  the  23rd  the  patient  was 
everted  by  proper  adjustments  ;  and  on  the  third  occasion  the 
most  intense  sound  moved  to  near  the  top  of  the  sternum. 
Mr.  Barwell  opened  the  trachea,  making  a  very  small  opening, 
passed  forceps  into  the  bronchi  and  into  the  larynx,  but  did 
not  find  the  whistle.  On  the  third  day  after  the  operation,  the 
wound  had  all  but  healed,  and  the  sounds  of  the  chest  were 
quite  normal.  Hence  it  must  be  concluded  that  the  body  had 
been  expelled  by  cough,  and  had  been  swallowed.  Mr.  Barwell, 
by  statistics  gathered  from  different  sources,  showed  that  non- 
operation  in  these  cases  was  very  much  more  fatal  than 
operation — viz.,  in  the  proportion  of  44-3  to  12*7  ;  and  that 
those  who  recovered  when  the  body  had  been  retained  more 
than  nine  days  suffered  considerable  loss  of  health — sometimes 
severe  illness.  Hence  Mr.  Barwell  concluded  that,  whenever 
there  was  a  sufficiently  clear  history  and  certain  physical  signs, 
it  was  the  duty  of  the  surgeon  to  operate  ;  nor  ought  he  to  be 
deterred  by  fear  of  not  finding  the  substance,  since  perfect 
recovery  after  such  search  was  possible.  Of  such  cases,  Mr. 
Barwell  adduced  seven.  One  of  these  occurred  to  the  late  Mr. 
Liston. 


Mr.  MacCormac  said  the  wound  was  closed  at  the  time 
of  operation.  It  was  contradictory  to  say  that  this  wound 
allowed  the  foreign  body  to  pass  through  the  glottis.  Was- 
any  search  made  for  it  P 

Mr.  Heath  said  it  was  doubtful  if  the  body  was  ever  in  the 
bronchus ;  the  signs  were  far  from  conclusive.  Probably  if  it 
was,  then  it  had  been  brought  up  before  he  came  in.  A  body 
of  such  a  size  must  produce  more  manifest  signs  ;  they  did  in 
children.  If  the  operation  was  to  do  any  good,  he  should 
have  left  the  opening. 

Dr.  Poore  said  there  was  a  distinct  sibilant  rale  localised  on 
the  right  of  the  sternum. 

Mr.  Willett  asked  if  such  a  body  would  pass  readily  into 
the  larynx  and  bronchus  ;  and 

Dr.  Southey  asked  if  there  was  any  sign  of  its  presence 
beyond  the  blood  and  mucus  spoken  of. 

Mr.  T.  Smith  said  he  fancied  the  call  sent  round  was  the 
real  body  extracted,  but  it  turned  out  to  be  a  facsimile  only.  No 
foreign  body  could  exist  in  a  bronchus  without  giving  rise  to 
more  marked  signs.  He  had  seen  several  such  cases.  He 
could  not  but  think  the  call  had  stuck  in  the  oesophagus  and 
been  swallowed.  He  never  did  see  anybody  catch  a  foreign 
body  in  a  bronchus. 

The  President  remarked  that  the  case  somewhat  resembled 
that  of  Brunei,  but  differed  in  several  important  points.  When 
that  gentleman  was  turned  upside  down  the  coin  fell  on  the 
glottis,  and  all  but  killed  him  by  spasm  of  the  vocal  cord.  Sir 
Benjamin  Brodie  also  tried  experiments  as  to  where  the  body 
would  most  probably  light  in  the  bronchi.  He  opened  the 
larynx,  and  failed  to  find  the  coin,  but  left  the  opening,  and 
again  turned  Mr.  Brunei  upside  down ;  this  time  the  coin  came 
out.  His  opinion  was  that  in  such  cases  the  opening  should 
always  be  left,  and  that  the  use  of  forceps  was  not  advisable. 

Mr.  Barwell,  in  reply,  said  experiments  were  not  needed 
nowadays,  and  opinion  as  to  the  value  of  forceps  had  changed. 
He  considered  his  case  fully  made  out. 


OBITUARY. 

• - <s>— - - 

HENRY  BENCE  JONES,  M.D.,  M.A.,  F.B.C.P.,  F.B.S., 

Was  born  December  31,  1813,  at  Tliorington  Hall,  Yoxford, 
in  the  county  of  Suffolk,  at  the  house  of  his  maternal  grand¬ 
father,  the  Rev.  Mr.  Bence,  soon  after  the  return  of  his  father 
(who  was  of  Irish  descent,  and  a  colonel  in  the  Dragoon  Guards) 
from  the  Peninsula.  After  having  been  at  private  schools, 
first  at  Hingham,  in  Norfolk,  and  then  at  Putney,  near  London, 
he  was  placed,  about  the  year  1827,  at  Harrow  (then  under  the 
headship  of  Dr.  Butler),  where  he  was  fag  to  Lord  Grimston 
and  also  to  Sydney  Herbert  (who  eventually  was  one  of  his 
most  illustrious  patients),  and  became  a  good  cricketer,  being 
placed  in  the  cricket  eleven,  and  also  a  good  racket  and  foot¬ 
ball  player.  He  does  not  appear  to  have  had  any  great  pleasure 
or  made  great  proficiency  in  classical  studies,  but  delighted  and 
excelled  in  the  study  of  “Euclid,” — a  study  which  Dr.  Longley 
first  introduced  into  the  school, — attracted,  as  he  was  wont  to  say, 
by  the  clear  ideas  which  thus  became  knoivn  to  him.  When  at 
school  also  he  acquired aknowledge  of  turning  in  woodandivory, 
and  of  etching  and  engraving,  and  also  learned  to  play  on  the 
bugle  and  clarionet,  and  became  the  friend  of  Hugh  Pierson, 
who  afterwards  was  known  as  the  composer  of  “  Weber’s  last 
Waltz,”  and  other  music.  Proceeding  from  Harrow  to  Cam¬ 
bridge,  he  entered  at  Trinity  College,  and  was  one  of  the  best 
and  steadiest  men  in  the  College,  forming  a  friendship  with 
Archibald  Smith,  the  future  senior  wrangler  of  his  year.  He 
was  also  a  member  of  the  Trinity  boating  crew.  Whilst  at- 
College  he  attended  the  lectures  of  Professor  Smythe  “  On 
Modern  History,”  and  of  Professor  Sedgwick  “  On  Geology,” 
and  also  divinity  lectures  preparatory  to  taking  holy  orders. 
He  took  his  Arts  degree  in  January,  1836,  coming  out  seventh 
in  the  poll.  He  then  relinquished  the  idea  of  taking  orders, 
and  after  contemplating  first  the  joining  of  one  of  his  relations 
as  a  merchant  at  Liverpool,  and  subsequently  emigration  to 
New  Zealand,  he  determined,  under  the  influence  of  Mr. 
George  Babington,  Surgeon  to  St.  George’s  Hospital,  and 
brother  of  the  Rev.  John  Babington,  of  Cossington,  in 
Leicestershire,  with  whom  he  had  read  after  leaving  Harrow, 
to  enter  for  six  months  as  a  pupil  of  Mr.  John  Hammerton, 
apothecary  at  St.  George’s  Hospital.  During  this  half-year 
he  worked  hard  from  9  a.m.  to  4  p.m.,  helping  to  make  up  and 
dispense  the  medicines  required  in  the  Hospital ;  and  through 
his  friend,  Mr.  Henry  Pearson,  who  was  then  also  studying  at 
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-St.  George’s  Hospital,  he  became  a  friend  of  Mr.  Charles 
Macaulay,  who  at  this  time  was  House-Surgeon  at  the  Lock 
Hospital.  In  October,  1836,  he  became  a  perpetual  pupil  at 
St.  George’s  Hospital,  and  among  other  lectures  attended  those 
of  Faraday  at  the  Royal  Institution  in  Albemarle-street,  little 
'thinking  how  intimately  time  would  bring  him  in  contact  both 
with  the  lecturer  and  the  institution.  At  this  time  Dr.  Hope 
was  Physician  to  St.  George’s  Hospital,  teaching  the  use  of 
the  stethoscope,  and  Bence  Jones  availed  himself  greatly  of 
his  teaching.  In  the  spring  of  1839  he  was  attacked  by 
rheumatic  fever,  but  recovered  without  any  evil  results 
immediately  following.  In  October  he  became  a  private 
pupil  of  Professor  Graham,  of  University  College,  and 
in  his  laboratory  he  formed  the  lasting  and  firm  friendship 
of  Mr.  Fownes,  then  the  assistant  in  the  laboratory,  who, 
in  a  most  valuable  manner,  influenced  his  life  as  regards 
habits  of  accuracy  and  love  for  original  research.  At 
this  time  it  was  that  in  analysing  certain  urinary  calculi  found 
in  the  University  College  Museum,  he  discovered  the  half  of  a 
very  large  cystine  calculus,  an  account  of  which  he  gave  in  the 
dorm  of  a  communication  to  the  Medico- Chirurgical  Society, 
which  was  published  in  their  Transactions.  This  paper  was  of 
great  interest,  inasmuch  as  the  presence  of  sulphur  had  not 
long  been  recognised  in  this  substance.  As  an  indication  of 
his  character,  and  picture  of  his  student  life  at  this  time,  we 
have  pleasure  in  making  the  following  quotation  from  the  letter 
of  a  friend  and  contemporary  student : — “  My  recollections  of 
Bence  Jones  (he  observes)  extend  back  to  about  thirty  years 
ago,  when  we  were  both  frequenters  of  the  wards  of  St. 
•George’s  Hospital — he  an  advanced  student,  I  a  mere  beginner. 
He  was  then  commencing  those  researches  in  animal  chemistry 
by  which  he  is  so  favourably  known,  and  I  can  well  remember 
his  telling  me  with  great  satisfaction,  as  we  met  one  day  in  the 
wards,  how  his  first  paper  had  been  awarded  a  place  in  the 
Philosophical  Transactions.  Earnestness  and  energy  were  strong 
features  of  his  character,  and  none  could  have  any  acquaintance 
with  him  without  perceiving  how  genuine  in  him  was  the  love 
of  work.  And  this  was  in  a  day  when  scientific  workers  were 
not  so  common  as  they  have  since  become ;  when  older  men 
were  inclined  to  shrug  their  shoulders  and  look  coldly  on 
chemical  studies  in  a  physician.  But  he  was  no  mere  chemist ; 
his  laboratory  never  absorbed  the  time  which  belonged  to  the 
hospital.  If  he  had  to  begin  his  analysis  at  6  a.m.,  not  the  less 
was  he  sure  to  be  at  the  hospital  at  1  p.m.  or  thereabouts. 
Another  marked  feature  of  his  character  was  the  interest  he 
took  in  younger  men.  It  was  not  enough  for  him  to  be  a 
worthy  and  successful  worker  himself,  but  he  sought  to  make 
others  so  also.  No  one  could  be  more  ready  to  encourage  and 
Aid  every  young  aspirant  than  he  was.  I  can  never  forget  the 
almost  brotherly  kindness  shown  to  me  through  many  years  by 
one  on  whom  I  had  no  sort  of  claim  whatever.  This  was  a 
noble  trait  of  character  in  a  man  who  had  hardly  known  much 
of  the  same  generosity  himself.” 

In  the  early  part  of  1841,  after  becoming  a  Licentiate  of  the 
Royal  College  of  Physicians,  he  went  to  Geissen,  furnished 
with  introductions  by  Professor  Graham  and  Mr.  Fownes  to 
Liebig,  for  the  purpose  of  working  at  animal  chemistry  in  his 
laboratory.  Among  a  crowd  of  students  he  there  met  with 
Scheerer.  He  soon  acquired  sufficient  of  the  German  language 
to  enable  him  to  profit  by  the  new  physiological  teaching  of 
the  great  master,  and  to  make  excursions  to  places  of  interest 
and  various  mineral  springs  in  Germany ;  and  in  October  he 
returned  to  work  in  the  wards  of  St.  George’s  Hospital.  In 
1842  he  took  his  M.A.  degree,  and  in  May  of  that  year  he 
married  his  cousin,  Lady  Millicent  Acheson,  daughter  of  the 
Earl  of  Gosford,  and  eventually  had  a  large  family,  all  of  whom, 
excepting  two — one  who  died  quite  young,  and  one  who  died 
when  resident  at  Oriel  College,  Oxford, — still  survive.  In  October 
of  the  same  year,  having  settled  in  London,  in  Grosvenor-street, 
lie  undertook  an  analysis  of  the  urinary  calculi  in  the  St.  George’s 
Hospital  Museum  ;  and  in  1843  his  first  patient  was  sent  by 
Dr.  Latham,  and  his  second  one  (a  nobleman)  by  Liebig.  In 
the  autumn  of  1843  he  lectured  on  chemistry,  temporarily,  in 
-the  place  of  Dr.  Fownes,  at  the  Middlesex  Hospital.  In  1845 
he  was  elected  Fellow  of  the  Royal  College  of  Physicians,  and 
was  also  appointed  Lecturer  on  Medical  Jurisprudence  and 
Assistant-Physician  at  St.  George’s.  His  income  now  greatly 
increased,  owing  to  the  reputation  for  chemical  knowledge 
which  he  had  acquired.  In  1846  he  was  elected  Fellow  of  the 
Royal  Society,  and  also  full  Physician  at  St.  George’s  Hospital. 
Eor  some  years  after  his  election  at  the  Hospital  he  was  wont, 
in  the  summer  time,  to  live  a  short  distance  out  of  London, 
coming  to  his  work  daily  ;  but  in  1852  he  bought  a  house  at 
Folkestone,  attracted  there  by  his  intimacy  with  Mr.  Roscow, 


who  practised  there  as  a  medical  man,  and  for  several  years 
devoted  part  of  his  vacation  to  visiting  the  Continent,  and 
especially  the  watering-places,  returning  home  to  hard  London 
practice,  hospital  practice,  and  lecturing.  We  have  on  our 
table  a  note  from  one  of  his  hospital  pupils  (Dr.  Fox,  of  Clifton, 
now  one  of  the  leading  physicians  in  the  country),  who  bears 
the  following  testimony  with  reference  to  him  when  he  was  in 
active  practice  and  lecturing  at  the  Hospital.  He  writes : — “  I 
brought  away  with  me  a  high  sense  of  his  power  as  a  physician. 
His  chief  aim  in  the  wards  seemed  to  be  towards  making  thera¬ 
peutics  scientific.  With  this  idea  his  views  were  necessarily 
at  that  time  chemical,  and  he  insisted  on  his  pupils  analysing 
the  secretions  pretty  constantly.  .  .  His  anxiety  to  arrive 

at  scientific  treatment  made  him  very  unwilling  to  crowd 
several  remedies  together.  .  .  As  a  student  I  was  impressed 

with  his  rapidity  of  diagnosis.  When  he  had  fully  made  up 
his  mind  it  was  very  difiicult  to  get  him  to  change ; 
indeed,  I  often  think  of  his  advice,  so  useful  to  diffident  prac¬ 
titioners  just  entering  upon  the  responsibilities  of  their 
Profession — ‘Be  as  long  as  you  like  in  forming  your 
opinion  on  a  case,  but  when  you  have  thoroughly  formed  it, 
stick  to  it.’  I  should  say  that  scientific  truth,  accuracy,  and  a 
dislike  to  empiricism  were  among  his  chief  characteristics  as  a 
hospital  physician.  His  clinical  lectures  were  clear  and  very 
full  of  matter ;  his  earnestness  in  medical  work  and  his  high 
aims  in  it  amounted  almost  to  an  enthusiasm  ;  and  his  hearty, 
genial  kindliness  won  for  him  much  affection  from  his  pupils.” 
In  1861  he  began  to  be  subject  to  palpitation  of  the  heart,  and 
examining  himself  by  means  of  a  flexible  stethoscope  found 
that  he  had  valvular  cardiac  mischief,  apparently  the  result  of 
chronic  rheumatism.  This  led  to  his  resigning  his  appointment 
at  St.  George’s,  which  he  did  early  in  1862.  His  heart  having 
become  quiet,  he  was  enabled  to  go  on  with  fresh  work  and 
renewed  effort,  and  to  increase  his  practice;  but  in  1866  his 
health  began  seriously  to  fail,  and  it  was  with  difficulty  that 
in  this  year  he  acted  as  chairman  of  the  Chemical  Section  at  the 
Nottingham  meeting  of  the  British  Association.  In  the  begin¬ 
ning  of  September  he  was  taken  dangerously  ill  at  Folkestone 
with  fluid  in  the  chest,  and  was  carefully  watched  and  treated  by 
Dr.  Bowles,  being  visited  by  Dr.  H.  DeMussyand  Dr.  Ogle  from 
London.  Having  returned  to  London,  and  having  been  seen  by 
Dr.  Burrows  and  Mr.  He wett,  in  conjunction  with  the  two  friends 
named  above,  he  slowly  recovered,  so  as  to  leave  the  house  in 
May,  1867,  but  in  a  very  feeble  condition.  Still,  he  was  able 
to  serve  as  senior  censor  of  the  College  of  Physicians,  and  to 
deliver  the  Croonian  Lectures  at  the  College  on  “  Matter  and 
Force  ”  in  1868.  In  1870  he  had  the  honorary  degree  of  D.C.L. 
of  Oxford  conferred  upon  him.  Early  in  1873  he  became  too  ill 
to  continue  the  practice  of  his  profession,  owing  to  enlarge¬ 
ment  of  the  liver,  ascites,  and  anasarca,  and  was  under  the 
medical  care  of  his  old  friends,  Mr.  He  wett  and  Dr.  Ogle. 
After  having  been  twice  tapped,  which  produced  great  tem¬ 
porary  relief,  his  weakness  so  increased  that  he  died  April  20. 
His  remains  were  laid  in  the  Kensal-green  Cemetery,  and  will 
be  covered,  according  to  his  expressed  wish,  by  no  other 
monument  than  a  simple  stone. 

The  above  forms  a  succinct  and  simple  sketch  of  the  various 
social  and  purely  professional  events  in  Dr.  Bence  Jones’s 
career,  which  it  is  thought  may  interest  our  readers.  He  was, 
however,  active  in  other  enterprises  which  were  of  a  more 
general  character.  Thus  he  assisted  in  the  early  days  of  the 
College  of  Chemistry  (founded  by  Sir  James  Clark  in  1865)  as 
one  of  the  Council ;  and  also  contributed  towards  the  esta¬ 
blishment  of  the  Hospital  for  Sick  Children,  in  conjunction 
with  Dr.  West,  the  first  meeting  having  been  held  at  his 
house  in  Grosvenor-street,  January  30,  1850.  In  1851,  also, 
he  gave  lectures  on  Animal  Chemistry  at  the  Royal  Institution ; 
and  in  1854  and  following  years  he  gave  at  that  institution 
evening  lectures  on  the  Alcohol,  Sugar,  and  Acids  of  Wine,  and 
on  Ventilation,  a  subject  in  which  he  had  been  led  to  take 
great  interest  from  his  having  been  made  a  temporary  Poor- 
law  inspector,  in  order  that  he  might  investigate  the  condition 
of  the  St.  Pancras  Workhouse.  In  1860  he  succeeded  the  Rev. 
J.  Barlow  as  secretary  of  the  Royal  Institution,  and  continued 
in  the  office  until  a  few  weeks  before  his  death,  taking  the 
deepest  interest  in  the  work,  and  year  by  year  obtaining  the 
co-operation  of  reputed  authorities  as  lecturers  on  the  most  im¬ 
portant  or  popular  subjects  of  the  day  connected  with  science 
and  literature.  The  last-mentioned  work  constituted  of  late 
years  his  chief  relief  and  relaxation  amidst  the  various  and 
arduous  duties  of  his  profession. 

The  last  piece  of  extra  work  that  he  undertook  was  when  he 
was  asked  to  be  on  the  Royal  Commission  regarding  the  cattle 
plague  in  1865.  This  task  was  an  important  one,  and  of 
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national  interest ;  and,  with  regard  to  it,  we  are  glad  to  be 
able  to  quote  his  own  views  as  left  on  record.  He  remarks — 
“  I  agreed  to  this  because  I  thought  that  some  valuable  infor¬ 
mation  might  be  obtained  in  the  treatment  of  epidemic  disease, 
and  that  by  examining  the  animals  who  had  just  caught  the 
affection  very  important  addition  might  be  made  to  our  know¬ 
ledge  of  contagious  disease.  I  thought  that  a  hospital  in 
which  experiments  could  be  made  might  be  put  under  the 
charge  of  some  superior  medical  men,  and  that  thus  medical 
science  would  be  advanced.  The  other  Commissioners  did  not 
accept  my  views,  and  it  was  determined  that  reports  should 
be  drawn  up  from  cases  which  occurred  in  London.  The 
intensity  of  the  disease  increased  so  rapidly  that  the  unscientific 
but  successful  process  of  stamping  out  the  epidemic,  and  stop- 
ping  the  conveyance  of  cattle  from  infected  places,  soon  became 
generally  adopted ;  and  in  this,  as  in  other  epidemics,  time 
gradually  lessened  the  intensity  of  the  disease,  and  finally  it 
ceased  to  exist.  The  Commissioners  did  at  last  agree  to  form 
a  small  experimental  hospital  at  the  Albert  Veterinary  College 
in  Bayswater.  Dr.  B.  Sanderson  was  appointed  the  director, 
but  no  important  addition  to  our  knowledge  of  the  nature  or 
treatment  of  the  epidemic  diseases  of  human  beings  was 
obtained.  Though  I  acquired  a  very  thorough  knowledge  of 
the  cattle  plague  from  my  visits  in  the  early  morning  to  the 
Veterinary  College  in  Camden  Town,  where  cases  from  the 
first  were  constantly  under  the  care  of  the  professors,  and 
though  I  watched  our  small  hospital  at  Bayswater  with 
the  greatest  interest,  the  time  and  work  which  I  spent  in 
studying  the  cattle  plague  added  nothing  to  my  knowledge  of 
epidemic  disease.  When  the  system  of  railways  connecting 
the  west  of  Russian  Asia  with  Europe  is  fully  established,  the 
cattle  plague  will  be  brought  to  England  far  more  frequently 
than  has  been  the  case  hitherto.  The  outburst  in  1872  shows 
how  stopping  and  stamping  out  may  in  a  short  time  extinguish 
the  complaint.  The  shrewdness  of  the  Irish  in  I860  gave  most 
certain  proof  that  the  approach  of  the  disease  might  be  pre¬ 
vented;  and  nothing  but  the  same  kind  of  precaution  will  save 
the  eastern  parts  of  England  from  being  frequently  visited  by 
the  cattle  plague.” 

The  medical  and  scientific  books  which  he  he  wrote  or  edited 
were  as  follows: — “On  Gravel  and  Gout”  (Walton,  1843); 
“Lectures  on  Animal  Chemistry  in  its  relation  to  Stomach 
and  Renal  Diseases”  (Churchill,  1860);  “  Lectures  on  the  Appli¬ 
cation  of  Chemistry  and  Mechanics  to  Pathology  and  Thera¬ 
peutics  ”  (Churchili,  1867) ;  “  Animal  Electricity  ”  (Churchill, 
1852)  ;  “  Chemistry  of  Urine,”  1857  ;  “  Fownes’s  Chemistry” 
(third  to  tenth  editions,  Dr.  Hofman) ;  “  Lectures  on  Matter 
and  Tone  ’’(Churchill,  1868)  ;  “  Life  of  Faraday”  (vols.  i.  and 
ii. ,  Longman) ;  “  The  Royal  Institution  :  its  Founder  and  First 
Professors”  (Longman). 

It  will  thus  be  seen,  from  the  particulars  of  his  life  related 
above,  and  from  the  nature  and  scope  of  his  published  works, 
that  Dr.  Bence  Jones  was  by  no  means  a  routine  prac¬ 
titioner.  His  early  education  and  predilections  were  such  as  to 
qualify  him  for  entrance  into  any  liberal  profession,  but  his 
choice  of  the  medical  profession  was  a  sudden  one,  and  it  will 
be  gathered  from  our  narrative  how  completely  he  executed 
the  plan  which  at  the  outset  of  his  career  he  had  contemplated. 

Seizing  hold  vigorously  of  the  new  ideas  in  animal  chemistry, 
he  applied  them  successfully  to  the  science  and  art  of  his 
adopted  profession,  and  in  the  double  capacity  of  chemist  and 
physician  he,  with  but  little  outward  advantages  to  uphold  him, 
achieved  a  distinction  and  attained  a  world-wide  scientific  reputa¬ 
tion,  which,  verifying  the  adage,  “  Dat  Galenus  opes,”  issued  in 
the  enjoyment  of  a  very  large  and  lucrative  practice,  especially 
in  connexion  with  affections  of  the  urinary  organs,  and  with 
cases  of  gout  and  rheumatism.  This  was  no  doubt  partly  in 
consequence  of  the  fact  that  the  deaths  of  Dr.  Prout  and  Dr. 
Bright  occurred  about  the  period  when  his  name  began  to  be 
talked  about.  At  one  time  (in  the  year  from  April  5,  1864,  to 
April  5,  1865)  he  realised  by  his  profits  as  much  as  £7400,  and 
his  popularity  increased  until  checked  by  failing  health. 

Throughout  his  entire  life  he  retained  his  early  student-like 
habits  of  unceasing  hard  work  and  indomitable  industry, 
feeling  and  knowing  that  he  ought  to  reach  the  topmost  steps 
of  the  ladder  in  his  profession,  and  being  most  ambitious  to 
form  one  of  the  links  between  general  “  science  ”  and  the 
science  and  art  of  physic,  grafting  the  one  upon  the  other. 
His  pride  was  to  be  considered  a  scientific  as  well  as  a  skilful 
physician,  and  he  has  been  known  to  give  offence  by  asserting 
that  our  physicians  as  a  rule  are  not  scientific.  His  prescrip¬ 
tions  were  simple  and  precise  in  aim  and  intention,  and  his 
method  of  treatment  full  of  resource  and  expedients.  It  was 
remarkable  how,  even  when  by  ill-health  and  distress  he  was 


incapacitated  from  doing  professional  work,  he  persisted  in 
giving  his  mind  to  scientific  matters  with  as  much  energy 
and  interest  as  if  he  had  been  in  good  health.  Truly  his 
motto  might  have  been  “  Labor  ipse  voluptas.”  To  the  last, 
also,  he  rejoiced  in  encouraging,  aiding,  and  recommending 
to  the  notice  of  others  those  in  whom  he  discovered  ability  or 
industry. 

In  temper  of  mind  he  was  not  only  energetic,  but  as 
enthusiastic  as  a  successful  schoolboy.  He  was  naturally 
warm  and  generous  in  his  emotions,  taking  delight  in 
natural  scenery,  in  flowers,  and  in  music ;  sensitive  and 
irritable,  and  at  times  impetuous ;  intolerant  of  opposi¬ 
tion  and  of  the  trammels  of  authority.  He  was,  however, 
generally  most  willing  and  forward  to  acknowledge  if  he  had; 
made  any  error.  Self-reliance  and  a  strong  will  formed  a  con¬ 
spicuous  part  of  his  character,  and  he  was  always  unwilling 
to  pin  his  faith  to  any  man’s  sleeve.  Ho  doubt  it  was  to  this 
strength  of  will,  as  well  as  to  his  knowledge,  that  the  influ¬ 
ence  which  he  had  with  the  public,  and  the  power  of  gaining 
their  confidence,  and  consequently  his  success  in  life  in  spite 
of  opposition,  were  in  no  little  measure  due.  He  was  perhaps 
too  apt  to  show  abruptly  and  unsparingly  his  resentment  at 
whatever  appeared  to  him  to  be  spurious  or  artificial — -being* 
no  doubt  often  mistaken,  as,  owing  to  concentration  on  one 
line  of  thought,  his  appreciation  of  other  studies  than  his  own 
had  in  a  degree  become  marred  and  blunted.  He  was  conse¬ 
quently  not  free  from  hostile  criticism.  He  kept  but  little 
society,  being  most  frugal  and  inexpensive  in  his  habits  ;  and 
his  personal  friends  were  almost  all  within  the  circle  of  phy¬ 
sical  science — a  few,  but  not  many,  being  among  the  ranks 
of  his  own  profession.  It  may  be  said  of  him,  “  Multis  ille 
bonis  flebilis  occidit.” 

Among  his  friends,  in  addition  to  the  names  of  Latham, 
Graham,  Fownes,  and  Liebig  before  mentioned,  we  may  espe¬ 
cially  enumerate  E.  Du  Bois-Reymond,  of  Berlin,  whom  in  1851 
he  visited  for  the  purpose  of  seeing  his  experiments  in  animal 
electricity,  and  of  obtaining  apparatus  for  conducting  similar 
experiments  himself ;  Kiihne,  the  celebrated  chemist,  now  of 
Heidelberg,  but  formerly  a  pupil  of  Du  Bois ;  Briicke  and 
Ludwig,  whose  acquaintance  he  made  in  Vienna  ;  Hoffmann 
and  Frankland,  whom  he  knew  in  connexion  with  the  College 
of  Chemistry ;  Faraday  and  Tyndall,  Helmholtz  and  Grove, 
whom  he  knew  in  connexion  with  the  Royal  Institution,  having 
been  first  introduced  to  Faraday  by  Dr.  Latham,  who  wa3  his 
medical  attendant ;  Miss  Florence  Nightingale,  whom  he  knew 
in  connexion  with  the  Institution  for  Invalid  Ladies,  having- 
been  one  of  the  physicians  to  that  Institution ;  and  Lady 
Byron.  Of  the  members  of  the  medical  profession,  those 
whom  he  best  knew  were  Sir  H.  Holland,  Sir  T.  "Watson,  Dr. 
H.  De  Mussy,  Dr.  Burrows,  Dr.  Ogle,  and  Mr.  Hewett.  It  was 
a  noticeable  coincidence  that  his  great  friend  and  patient,  Sir 
W.  Tite,  should  have  died  on  the  same  day  as  himself,  and  his 
former  friend  and  master,  Liebig,  only  the  day  previously. 

In  addition  to  the  various  appointments  which  he  held  as 
before  mentioned,  Dr.  Bence  Jones  was  elected  Fellow  of  the 
Chemical  Society;  Consulting  Physician  of  St.  George’s  Hos¬ 
pital  and  of  the  West  London  Hospital ;  also  of  the  Institu¬ 
tion  for  Invalid  Gentlewomen,  Harley-street,  and  of  the  St. 
George’s  Dispenary ;  Corresponding  Member  of  the  Society  of' 
Hydrologie,  Paris,  1854  ;  Corresponding  Member  of  the 
Physical  Society,  Berlin ;  Associate  Member  of  the  Society  of 
Biology,  Paris,  1864 ;  Member  of  the  Society  of  Friends 
engaged  in  Scientific  Research,  Berlin,  1868. 

To  show  the  amount  of  scientific  work  which  Dr.  Bence- 
Jones  got  through  amidst  the  many  duties  of  his  profession, 
and  as  an  indication  of  the  versatility  of  his  mind,  we  subjoin 
a  list  of  his  occasional  contributions  to  science,  as  found  in  the 
catalogue  of  scientific  papers  published  in  the  Royal  Society 
catalogue: — 1.  “  On  the  Presence  of  Sulphur  in  Cystic  Oxide, 
and  an  Account  of  a  Cystic  Oxide  Calculus.” — Med.-Chir. 
Soc.  Trans.,  xxiii.,  p.  192,  1840.  2.  “  Zusammensetzung  der 

Stichstoffhaltigen  Nahrungsmittel  des  Pflanzenreichs,  des 
Albumins,  des  Gehirns,  und  des  Eigelbs.” — Liebig  Annul.,  xl., 
p.  65,  1841.  3.  “Remarks  on  the  Calculi  in  St.  George’s 

Hospital.” — Med.-Chir.  Soc.  Trans.,  xxvi.,  p.  100,  1843.  4. 

“  On  the  Sugar  in  Diabetic  Blood.” — Med.-Chir.  Soc.  Trans., 
xxvi.,  p.  212,  1843.  5.  “On  the  Decomposition  of  Salts  of 

Ammonia  at  Ordinary  Temperatures.” — Chem.  Soc.  Mem.,  ii.,. 
p.  244,  1843;  Phil.  Mag.,  xxvi.,  p.  234,  1845.  6.  “Ueber  die 

Sedimentbildung  in  Harn.” — Trans,  from  the  Lanset,  De¬ 
cember  16,  1843;  Heller  Archiv.,  1844,  p.  170.  7.  “On  the- 

State  in  which  the  Uric  Acid  exists  in  the  Urine”  (1843). — 
Med.-Chir.  Soc.  Trans.,  xxvii.,  p.  102,  1844.  8.  “  On  the 

Presence  of  Oxalate  of  Lime  in  the  Urine.” — Med.-Chir.  Soc. 
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Trans.,  xxvii.,  p.  146, 1844.  9.  “  Contributions  to  the  Chemistry 
of  the  Urines” :  “  On  the  Variations  in  the  Alkaline  and 
Earthy  Phosphates  in  the  Healthy  State,  and  on  the  Alkalescence 
of  the  Urine  from  Fixed  Alkalies.” — Phil.  Trans.,  1845,  p.  335  ; 
Archiv.  Gen.  de  Med.,  1846,  p.  223.  10.  “Contributions  to  the 

Chemistry  of  the  Urine” :  Part  II.,  “  On  the  Variations  in  the 
Alkaline  and  Earthy  Phosphates  in  Disease.” — Phil.  Trans., 
1846,  p.  449.  11.  “  Ueber  das  Verschiedene  Mengen  verhaltniss 
der  durch  die  Nieren  auszuschiedenden  Phosphorsiiure  im 
Saiiferswahnsin  und  in  der  Gehirnentzundung.”- — Trans,  from 
the  London  Medical  Gazette ;  Heller  Archiv.,  1847,  p.  180. 
12.  “  Some  Instances  of  the  Contrast  between  Delirium 
Tremens  and  Inflammation  of  the  Brain,  as  regards  the  quan¬ 
tity  of  Phosphoric  Acid  excreted  hy  the  Kidneys.” — Med.- 
Chir.  Soc.  Trans.,  xxx.,  1847,  p.  21.  13.  “On  a  New  Substance 

occurring  in  the  Urine  of  a  Patient  with  *  Mollities  Ossium  ’  ” 
(1847). — Phil.  Trans.,  1848,  p.  55;.  Liebig  Annul.,  lxvii.,  1848, 
p=  97.  14.  “Contributions  to  the  Chemistry  of  the  Urine”: 
Paper  III,  Part  1,  “  On  the  Variations  of  the  Acidity  of  the 
Urine  in  the  state  of  Health”;  Part  2,  “  On  the  Simultaneous 
Variations  of  the  amount  of  Uric  Acid  and  the  Acidity  of  the 
Urine  in  the  state  of  Health  Part  3,  “  On  the  Variations  of 
the  Sulphates  in  the  state  of  Health,  and  on  the  Influence  of 
Sulphuric  Acid,  Sulphur,  and  Sulphates  on  the  amount  of 
Sulphates  in  the  Urine.” — Phil.  Trans.,  1849,  p.  235.  15. 

“  Appendix  to  a  paper  on  the  Variations  of  the  Acidity  of  the 
Urine  in  a  state  of  Health.” — Phil.  Trans.,  1849,  p.  262. 
16.  “On  a  Case  of  Albuminous  and  Patty  Urine.”— Med.- 
Chir.  Soc.  Trans.,  xxxiii.,  1850,  p.  313.  17.  “Extrait  d’une 

lettre  sur  les  Modifications  qu’eprouvent  les  Sels  Ammoniacaux 
en  traversant  l’Economie  Animale.” — Paris,  Comptes-Pendus, 
xxxi.,  1850,  p.  898;  Liebig  Annul.,  lxxviii.,  1851,  p.  251. 

18.  “Contributions  to  the  Chemistry  of  the  Urine”:  Paper  IV., 
“  On  the  so-called  Chylous  Urine.” — Phil.  Trans.,  1850,  p.  651. 

19.  “Contributions  to  the  Chemistry  of  the  Urine”:  Paper  III., 

Part  4,  “  On  the  Variations  of  the  Sulphates  and  Phosphates 
in  Disease.” — Phil.  Trans.,  1850,  p.  661.  20.  “  Second  Appen¬ 

dix  to  a  paper  on  the  Variations  of  the  Acidity  of  the  Urine  in 
the  state  of  Health.” — Phil.  Trans.,  1850,  p.  669.  21.  “On the 

Variations  of  the  Sulphates  and  Phosphates  excreted  in  Acute 
Chorea,  Delirium  Tremens,  and  Inflammation  of  the  Brain.” — 
Med.-Chir.  Trans.,  xxxiv.,  1851,  p.  277.  22.  “Contributions 
to  Animal  Chemistry”:  Paper  V.,  “  On  the  Oxidation  of  Am¬ 
monia  in  the  Human  Body,  with  some  remarks  on  Nitrification.” 
— Phil.  Trans.,  1851,  p.  399;  Annul,  de  Ghimie,  xxxv.,  1852, 
p.  176;  Chemist,  ii.,  1850,  p.  395;  Journ.  de  Thar  in.,  xxvii., 
1852,  p.  368;  Liebig  Annul.,  lxxxii.,  1852,  p.  368  ;  xlii.,  1854, 
p.  90  ;  Phil.  Mag.,  i.,  1851,  p.  720  ;  Koy.  Soc.  Proc.,  vii.,  1854, 
p.  94.  23.  “  On  Alkalescence  of  the  Urine  from  Fixed  Alkali 

in  some  cases  of  Diseases  of  the  Stomach”  (1851).— Med.-Chir. 
Trans.,  xxxv.,  1852,  p.  41.  24.  “  Sequel  to  a  Case  of  Albumi¬ 
nous  and  Fatty  Urine,  published  in  the  Transactions  for  1850, 
with  some  account  of  two  other  cases  of  so-called  Chylous 
Urine.” — Med.-Chir.  Trans.,  xxxvi.,  1853,  p.  79.  25.  “  On 

Intermitting  Diabetes  and  on  the  Diabetes  of  Old  Age.”— 
Med.  Chir.  Trans.,  xxxvi.,  1853,  p.  403.  26.  “  On  the  Intensity 
and  Quality  of  Electric  Currents.” — Phil.  Mag.,  y.,  1853,  p.  363. 

27.  “  On  the  Dissolution  of  Urinary  Calculi  in  Dilute  Saline 
Fluids  at  the  Temperature  of  the  Body  by  the  aid  of  Electri¬ 
city”  (1852).' — Phil.  Trans.,  1853,  p.  201;  Journ.  de  Pharrn., 
xxiv.,  1853,  p.  379  ;  Paris  Soc.  Biol.  Mem.,  y.,  1853,  p.  9. 

28.  “  On  the  Acidity,  Sweetness,  and  Strength  of  Wine,  Beer, 

and  Spirits.”— Roy.  Soc.  Proc.,  vi.,  1853,  p.  378  ;  Phil.  Mag., 
vii.,  1854,  p.  143  ;  Roy.  Inst.  Proc.,  i.,  1851,  p.  381.  29.  “On 

Ventilation  and  the  Means  of  Determining  its  Amount.” — 
Roy.  Inst.  Proc.,  ii.,  1854-1858,  p.  236.  30.  “On  Sugar*  in  the 
Urine.” — Chem.  Soc.  Journ.,  xiv.,  1862,  p.  22.  31.  “  On  the 

occurrence  of  Deposits  of  Crystallised  Phosphate  of  Lime  in 
Human  Urine.”— Chem.  Soc.  Journ.,  xv.,  1862,  p.  8.  32.  “  On 

a  Deposit  of  Crystallised  Xanthin  in  Human  Urine.” — Chem. 
Soc.  Journ.,  xv.,  1862,  p.  78.  33.  “On  the  Simultaneous 

Variations  of  Hippuric  and  Uric  Acids  in  Healthy  Urine.” — 
Chem.  Soc.  Journ.,  xv.,  1862,  p.  80.  34.  “On  the  Composition 

of  the  Amorphous  Deposit  of  Urates  in  Healthy  Urine.” — 
Chem.  Soc.  Journ.,  xv.,  1862,  p.  201 ;  Edin.  Journ.  Pr act.  Chem., 
lxxxviii.,  1863,  p.  153.  In  addition  to  these  papers :—“  Re- 
cherches  sur  l’Effet  produit  sur  la  Circulation  par  1’ application 
prolongee  de  l’Eau  froide  a  la  Surface  du  Corps  de  l’Homme.” 
— Brown-Sequard’s  Journal  de  la  Physiologie,  January,  1858. 
“  On  the  Chemical  Circulation  in  the  Body.” — Roy.  Inst. 
Proc.,  May  26,  1865.  “  On  the  Rate  of  Passage  of  Crystal¬ 

loids  into  and  out  of  the  Vascular  and  non-Vascular 
Textures  of  the  Body.” — Roy.  Inst.  Proc.,  July  15,  1865. 
“  On  the  Existence  in  the  Textures  of  Animals  of  a  Fluor¬ 


escent  Substance  closely  resembling  Quinine.” — Roy.  Inst. 
Proc.,  March  23,  1866.  “  On  a  Fluorescent  Substance  re¬ 

sembling  Quinine  in  Animals.”- — Roy.  Inst.  Proc.,  Nov.  8, 
1866.  “  On  the  Solubility  of  Xanthine  in  Dilute  Hydrochloric 

Acid.” — Chem.  Soc.  Journ.  May,  1868. 
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University  of  St.  Andrews. — The  following  gen¬ 
tlemen,  having  passed  the  required  examination,  obtained  the 
degree  of  Doctor  of  Medicine  on  April  30  last : — 

Bacot,  William  George,  Blandford,  Dorset. 

Bassett,  John,  Birmingham. 

Chepmell,  Isaac  Dobree,  London. 

Hughes,  Ambrose  Cecil,  Liverpool. 

Mackay,  David,  Ross-shire. 

Paley,  Temple  Chevallier,  York. 

Pritchard,  William,  Notts. 

Spence,  Robert,  Surgeon  H.M.  Army. 

Wagliorn,  Albert  Richard,  Surgeon  H.M.  Indian  Army. 
Wilton,  John,  Sutton,  Surrey. 

The  degrees  of  M.B.  and  C.M.  were  at  the  same  time  con¬ 
ferred  on — 

McVail,  John  C.,  Kilmarnock. 


Royal  College  oe  Surgeons  op  England. — The 

following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of  Exa¬ 
miners  on  the  1st  inst.,  and  when  eligible  will  be  admitted  to 
the  pass  examination  : — 

Aitkens,  John  A.,  student  of  King’s  College. 

Amphlett,  Edward,  B.A.  Cantab.,  of  Guy’s  Hospital. 

Blake,  Hnery,  of  St.  George’s  Hospital. 

Brown,  Thomas,  of  Guy’s  Hospital. 

Davis,  George,  of  Guy’s  Hospital. 

Derington,  John  M.,  of  St.  Bartholomew’s  Hospital. 

Douglas,  Arthur  L.,  of  the  Liverpool  School, 

Flint,  Edward,  of  St.  Bartholomew’s  Hospital. 

Frobisher,  William  M.,  of  the  Leeds  School. 

Grace,  W.  Gilbert,  of  St.  Bartholomew’s  Hospital. 

Graham,  John  T.,  of  St.  Bartholomew’s  Hospital. 

King,  Nathaniel  T.,  of  King’s  College. 

Lee,  Charles  G.,  of  Guy’s  Hospital. 

Little,  James,  of  the  Edinburgh  School. 

Pearce,  Arthur,  of  St.  Bartholomew’s  Hospital. 

Pepper,  Augustus  J.,  of  University  College. 

Rawlings,  Alfred,  of  Guy’s  Hospital. 

Richards,  Robert  C.,  of  Guy’s  Hospital. 

Ross,  Douglas  McK.,  of  the  Glasgow  School. 

ShadweU,  St.  Clair  B.,  of  Guy’s  Hospital. 

Sheppard,  John,  of  King’s  College. 

Slaughter,  John  E.,  of  St.  Thomas’s  Hospital. 

Stewart,  William  R.  H.,  of  University  College. 

Taylor,  Henry  C.  of  Guy’s  Hospital. 

Taylor,  Henry  E.,  of  the  Leeds  School. 

Vipan,  Charles,  of  King’s  College. 

Welchman,  Walter  H.  L.,  of  Guy’s  Hospital. 

Forty  candidates  out  of  the  145  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Exa¬ 
miners,  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months.  In  the  above  list  the  well-known 
name  of  a  gentleman  will  be  found  who  has  distinguished  him¬ 
self  in  another  field  as  the  champion  cricketer  of  England. 

New  Fellows. — The  following  Members  of  the  Royal  College 
of  Surgeons  having  been  elected  Fellows  at  previous  meetings 
of  the  Council,  were  admitted  as  such  :  — 

Bowring,  George,  L.S.A.,  Oxford-road,  Manchester,  diploma  of  Member- 
bership  dated  March  26,  1841. 

Davies,  William  Joseph,  L.S. A.,  Penner  House,  near  Newport,  Monmouth, 
November  15,  1839. 

Morris,  John,  L.S. A.,  Rokeby,  Hampton  Park,  Hereford,  March  17,  1837. 
Rayne,  Septimus  William,  L.S.  A.,  Newcastle-on-Tyne,  March  1,  1839. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  May  1  : — 
Brown,  George,  Callington,  Cornwall. 

Jackson,  Henry,  Great  Torrington. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines — 

Smith,  James  William,  Camberwell  Now-road. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  :  — 

Mitchell,  C.  J.  C.,  Guy’s  Hospital. 

Treharne,  J.  L.,  Guy’s  Hospital. 


Apothecaries’  Hall,  Dublin. — At  the  examinations 
held  in  April,  1873,  the  following  gentlemen  obtained 
Licence  to  practise  Medicine  and  Pharmacy  :  — 


Auchinleck,  Herbert  Alexander. 
Buckley,  Daniel  Francis. 
Cullinan,  Charles. 

Lyon,  Richard  W.  N. 

McAdam,  John  Anderson. 


M'lnerney,  James  Richard. 
Mulligan,  Edward  Joseph. 
Shimeld,  James. 

Swayne,  Albert  Edward. 
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The  following 

Earl,  Cecil. 

Haines,  Humphrey. 
Hayes,  Michael. 
Kennedy,  John 


passed  the  preliminary  examination  in  Arts  : 

Russell,  Thomas  O’D. 

Waters,  Francis  J.  D. 

White,  John. 

White,  Vincent. 

The  following  qualified  as  an  Assistant  in  Compounding  and 
Dispensing  Medicines : — 

Downes,  Robert  James. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Pyle,  Charles  John,  M.R.C.S.  and  L.S. A.— Medical  Officer  to  the 
Amesbury  Union,  Amesbury  District,  and  Workhouse,  vice  Charles 
Pyle,  resigned. 

White,  J.  B.,  M.D.,  C.M. — Medical  Officer  of  No.  2  District  of  the 
Hackney  Union. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admir  alty.— John  F.  Mitchell,  Surgeon  to  the  Simoom.  William  Alger, 
Assistant-Surgeon  to  the  Simoom.  Lewis  Edwards,  Assistant-Surgeon 
to  the  Agincourt. 


BIRTHS. 

Beadles. — On  April  24,  at  Park  House,  Forest-hill,  the  wife  of  Arthur 
Beadles,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

Brend. — On  April  29,  at  6,  Argyll-road,  Kensington,  the  wife  of  William 
Brend,  M.R.C.S.  Eng.,  L.S.A.,  of  a  son. 

Buzzard.— On  April  29,  at  56,  Grosvenor-square,  the  wife  of  Thomas 
Buzzard,  M.D.,  of  a  son. 

Hibberd.— On  May  2,  at  5,  Westboume-place,  Harrow-road,  W.,  the  wife 
of  Edward  Hibberd,  M.D.,  of  a  daughter. 

Malins. — On  the  28th  nit.,  at  8,  Old-square,  Birmingham,  the  wife  of 
Edward  Malins,  M.D.,  of  a  daughter. 

Nash.— On  May  4,  at  Royston  Lodge,  Ladbroke-grove,  W.,  the  wife  of 
Edmund  Nash,  M.D.,  of  a  daughter. 

Park. — On  May  4,  at  4,  Mount-terrace,  Eglinton-road,  Woolwich,  the  wife 
of  George  Park,  M.D.,  Surgeon  Royal  Artillery,  of  a  son. 


MARRIAGES. 

Bodington — Bell. — On  May  5,  at  South-place  Chapel,  Finsbury,  G.  E. 
Bodington,  M.D.,  M.R.C.P.,  E.R.C.S.  Eng  ,  L.S.A.,  of  Ashwood  House, 
Kingswinford,  Staffordshire,  to  Mrs.  Bell,  eldest  daughter  of  F.  C.  Brooke, 
Esq.,  of  Ufford,  Suffolk,  and  granddaughter  of  the  late  Charles  Affix, 
Esq.,  of  Willoughby,  Lincolnshire. 

Burke— Hendrie. — On  April  30,  at  Mountnessing  Church,  Essex,  James 
Marlow  Burke,  Esq.,  C.E.,  of  Portarlington,  Queen's  County,  Ireland,  to 
Sarah  Jane,  only  daughter  of  John  Hendrie,  M.D.,  of  Cheshunt. 

Burnie— Truman. —  On  Mayl,  at  AJ1  Saints’  Church,  Nottingham,  Thomas 
Burnie,  L.R.C.P.  Edin.,  L.K.C.S.,  of  Nottingham,  to  Eliza  Ruth,  third 
daughter  of  Becldt  Truman,  M.R.C.S.  Eng.,  L.S.A.,  of  Nottingham. 

Davies — Cadbury. — On  April  29,  at  Holy  Trinity  Church,  John  Davies, 
M.R.C.S.  Eng.,  late  Bengal  Medical  Service,  of  39,  Gay-street,  Bath,  to 
Georgina  Cadbury,  only  daughter  of  the  late  Thomas  Cadbury,  Esq.,  of 
London. 

Elliot— Co athupe. — On  May !,  at  St.  Leonard’s  Church,  Exeter,  Augustus 
Erederick  Elliot,  M.D.,  Surgeon-Major,  son  of  W.  H.  Elliot,  M.D.,  of 
Exeter,  to  Amy  Elise,  fourth  daughter  of  the  late  Charles  Thornton 
Coathupe,  Esq.,  of  Wraxall,  Somerset. 

Williams — Jeaefreson. — On  April  30,  at  All  Saints,  Kensington-park, 
W.,  Fred.  B.  Williams,  Esq.,  R.N.,  to  Sophia  Louisa,  eldest  daughter  of 
the  late  Samuel  J.  Jeaffreson,  M.D.,  of  Leamington. 


DEATHS. 

Brickwell,  Thomas  (in  practice  prior  to  1S15),  at  Amersham,  Bucks,  on 
May  1,  in  his  87th  year. 

Burnes,  Harriet  Ann,  widow  of  the  late  David  Burnes,  M.D.,  and  daughter 
of  the  late  Alexander  Anderson,  M.D.,  formerly  of  Brompton,  Middlesex, 
suddenly,  at  Twickenham,  on  May  6. 

Cholmondeley,  Captain  Geary,  late  of  Stanfield  Hall,  Norfolk,  son  and 
only  child  of  the  late  Joseph  Cholmondeley,  M.D. 

Davidson,  Ann,  widow  of  the  late  William  Davidson,  Surgeon,  of 
Lancaster,  at  Morecambe,  near  Lancaster,  on  April  23,  aged  75. 

Downing,  Toogood,  M.D.,  late  of  Harley-street,  on  April  30,  aged  63. 

Evans,  Paulina,  third  daughter  of  Charles  Evans,  M.R.C.S.  Eng.,  L.S.A., 
of  Bakewell,  Derbyshire,  on  April  19,  in  her  16th  year. 

Kelk,  John,  M.D.,  M.R.C.P.,  J.P.,  at  his  residence,  Brunswiek-terrace, 
Scarborough,  on  May  3,  aged  75. 

HacDiarmid,  Henry  Campbell,  Lieutenant  Royal  Engineers,  and  of  the 
Public  Works  Department  of  India,  second  son  of  the  late  Staff -Surgeon 
John  Duncan  MacDiarmid,  at  the  house  of  Major  F.  J.  T.  Ross,  Bombay 
Staff  Corps,  Kurrachee,  Scinde,  on  April  7,  aged  29. 

Perrey,  Robert,  M.A.,  C.M.,  L.S.A.,  at  Marden,  Kent,  on  April  29, 
aged  68. 

Stangf.r,  Sarah,  widow  of  William  Stanger,  M.D.,  Surveyor-General  of 
Natal,  at  Hunstanton,  Norfolk,  on  May  4,  aged  63. 

Wall,  Hester,  widow  of  the  late  John  Prichard  Wall,  M.R.C.S.,  formerly 
of  Mount-street,  Grosvenor-square,  at  her  residence,  214,  South  Lambeth- 
road,  Stockwell,  on  April  29,  aged  63. 

Wight,  Robebt  Stuart,  second  son  of  the  late  Robert  Wight,  M.D., 
E.R.C.S. ,  on  board  the  steamship  Mirzapore,  from  Calcutta,  on  March  19, 
in  his  28th  year. 


Williams,  William,  M.R.C.S.  Eng.,  L.S.A.,  formerly  of  Redcar,  York¬ 
shire,  son  of  the  late  David  W iffiams,  Assistant-Surgeon  to  the  67th  Foot, 
of  Arlias,  Kidwelly,  Carmarthenshire,  at  Hurtwell  Villa,  Farnborough- 
station,  Hants,  on  May  2,  in  his  41st  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  he  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  tha 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Broadmoor  Criminal  Lunatic  Asylum. — Assistant  Medical  Officer.  Can¬ 
didates  must  be  unmarried,  and  registered  under  the  .Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Medical  Superintendent. 

Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  King-street, 
Carmarthen,  on  or  before  May  12. 

Ely  Union.— Medical  Officer.  Candidates  must  possess  the  qualifications, 
set  forth  in  the  Orders  of  the  Local  Government  Board.  Applications,  with 
testimonials,  to  George  S.  Claxton,  Clerk  to  the  Guardians,  on  or  before 
May  27. 

Huddersfield  Infirmary. — House-Surgeon.  Candidates  must  he  regis¬ 
tered  medical  and  surgical  practitioners.  Applications,  with  testimonials, 
to  W.  R.  Smith,  Esq.,  House-Surgeon,  before  May  13. 

Kidderminster  Infirmary'. — House-Surgeon.  Candidates  must  be  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

Kington  Union. — Medical  Officer.  Applications,  with  testimonials,  to  tha 
Clerk  of  the  Guardians,  on  or  before  May  16. 

Lancaster  County  Asylum. — Assistant  Medical  Officer.  Candidates  must 
he  duly  qualified.  *  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster. 

North  Riding  Infirmary,  Middlesbro’ -on-Tees. — House-Surgeon. 
Candidates  must  be  E.R.C.S.  or  M.R.C.S.,  and  possess  a  medical  qualifi¬ 
cation  recognised  by  the  Medical  Council.  Applications,  with  testimo¬ 
nials,  to  the  House  Committee,  on  or  before  May  15. 

Owens  College,  Manchester.— Brackenbury  Professorship  of  Physiology. 
Applications,  with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

Royal  General  Dispensary,  25,  Bartholomew-close.— Physician.  Appli 
cations,  with  testimonials  (at  once),  to  the  Secretary,  of  whom  further- 
information  may  be  obtained. 

St.  George’s  and  St.  James’s  Dispensary,  60,  King-street,  Regent- 
street. — Accoucheur.  Candidates  must  be  E.R.C.  P.  or  M.R.C.P.  Lond., 
or  E.R.C.S.  or  M.R.C.S.  Eng.  Applications,  with  testimonials,  to  thet 
Secretary,  on  or  before  May  22. 

Towcester  Union. — Medical  Officer.  Candidates  must  be  duly  qualified.. 
Applications,  with  testimonials,  to  William  Whitton,  Clerk  to  the 
Guardians,  Town  Hall,  Towcester,  on  or  before  May  12. 

West  Bromwich  District  Hospital.  —  House-Surgeon.  Candidates 
must  be  doubly  qualified  and  registered.  Applications,  with  testimo¬ 
nials,  to  the  Hon.  Sec.,  P.  D.  Bennett,  Esq.,  West  Bromwich,  on  ov 
before  May  19. 

Westminster  Hospital. — House-Surgeon.  Candidates  must  he  qualified 
to  practise  under  the  Medical  Act  of  185S,  and  must  have  served  the- 
office  of  surgeon’s  dresser  to  the  in-patients  for  a  period  of  not  less- 
than  six  months  in  some  recognised  hospital.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  May  10. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is- 
computed  according  to  the  census  of  1861. 


RESIGNATIONS. 

Altrincham  Union. — Mr.  Henry  Gent  has  resigned  the  Knutsford  District 
area  15,816 ;  population  3212 ;  salary  £60  per  annum. 

Kington  Union. — Mr.  Thos.  J.  James  has  resigned  the  Huntington  Dis¬ 
trict;  area  14,571;  population  1601 ;  salary  £35  per  annum. 

Maidstone  Union. — The  Sixth  District  is  vacant ;  area  7607  ;  population. 
2295 ;  salary  £67  per  annum. 

Torrington  Union.— The  Winkleigh  District  is  vacant ;  area  9118;  popu¬ 
lation  1425 ;  salary  £17  18s.  per  annum. 

Totnes  Union.—  Mr.  C.  H.  Brooking  has  resigned  the  First  District;  area- 
8517  ;  population  6750 ;  salary  £45  per  annum. 


APPOINTMENTS. 

Alcester  Union.— John  Martin,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg.,  L.S.A.,. 
to  the  Inkberrow  District. 

Aylesbury  Union.— Robert  Ceely,  E.R.C.S.  Eng.,  L.S.A.,  to  the  Urban 
Sanitary  District. 

Belford  Union.— Aylmer  E.  Hayes,  M.R.C.S.  Eng.,  to  the  East  District, 

Biggleswade  Union. — Charles  Burnett,  B.M.& M.C.  Univ.  Aber.,  to  the 
Tempsford  District. 

Blackley  Union. — George  Waugh,  M.B.,  C.M.  Edin.,  L.R.C.S.  Edin.,  to 
the  Fourth  District. 

Bridlington  Union. — Thos.  J.  Denton,  M.D.  Edin.,  M.R.C.S.  Edin.,  tefc 
the  Urban  Sanitary  District. 

Chorlton  Union. — William  T.  Law,  M.B.  Edin.,  M.R.C.S.  Eng.,  L.S.A. 
as  Assistant  Resident  Medical  Officer  to  the  W orkhouse. 

Hatfield  Union.— John  Burke,  M.D.  St.  And.,  L.R.C.S.  He.,  to  the  Rural 
Sanitary  District.  „  ,  ,, 

Hawarden  Union.—  Thos.  Moffat,  M.D.  St.  And.,  L.R.C.S.^Edm.,  to  the- 
First  Sub-District  of  the  Rural  Sanitarjr  District.  William  Roberts-, 
L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Second  and  Third  Sub- 
Districts . 

Howden  Union. — Maurice  A.  Kenny,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.^ 
to  the  Holme  District.  _ „  ^  Tn*  .  ,, 

Huddersfield  Union . — John  33.  Pritchett,  M.R.C.S.  Eng.,  L.S.A.,  to  the 

Borough  of  Huddersfield  Urban  Sanitary  District. 

Lancaster  Union . — William  J.  Wane,  M.R.C.S.  Eng.,  to  the  Morecambe- 
District. 
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-  Lanchester  Onion. — John  G.  Hunter,  L.R.C.P.  Edin.,  L.R.C.8.  Edin.,  to 
the  Tanfield  District. 

New  Forest  Union—  Francis  L.  Stephenson,  B.M.&M.C.,  to  the  Fawley 
and  Exhury  District. 

Oxford  County. —  Gilbert  W.  Child,  M.D.  TJniv.  Oxf.,  M.R.C.P.  Lond., 
to  the  Banbury,  Bicester,  Chipping  Norton,  Henley,  Thame,  Witney,  and 
Woodstock  Rural  Sanitary  Districts,  and  the  Bicester  Market-end,  Chip¬ 
ping  Norton,  Henley,  Thame,  Wheatley,  and  Witney  Urban  Sanitary 
Districts. 

Prestwick  Union . — George  Hunstone,  M.R.C.S.  Eng.,  D.S.A.,  to  the 
Uheetham  District. 

Romford  Union. — Robert  D.  Jordison,  M.R.C.S.  Eng.,  L.S.A.,  Francis 
H.  Parsons,  M.D.&M.C.  Uniy.  Glasg.,  Edward  W.  Sullivan,  M.D.  St. 
And.,  M.R.C.S.  Eng.,  L.S.A.,  and  Charles  G.  Bott,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Seisdon  Union. — William  Spackman,  M.D.  St.  And.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Rural  Sanitary  District. 

Sherborne  Union.— Horace  Nutt,  M.R.C.S.  Eng.,  to  the  North-East 
District. 

Shoreditch  Parish— -Thomas  Stevenson,  M.D.  Bond.,  F.R.C.P.,  F.C.S., 
as  Analyst  for  the  Parish. 

Spalding  Union.— George  England,  L.R.C.P.  Loud.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Moulton  District. 

Francis  Thomas  Bond,  M.D.  Univ.  Lond.,  M.R.C.S.  Eng.,  to  the  Chep¬ 
stow,  Chipping  Sodbury,  Cirencester,  Dursley,  Gloucester,  Tetbury, 
Thornbury,  and  Westbury-on- Severn  Rural  Sanitary  Districts,  and  the 
•Cirencester,  Kingsholm  St.  Catherine,  Tetbury,  Awre,  Newnham,  and 
Westbury-on-Severn  Urban  Sanitary  Districts. 

Alf red  Ha viland,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Northampton,  Towces- 
ter,  Uppingham,  Market  Harborough,  Oundle,  Wellingborough,  Potters- 
pury,  Brackley,  Newport  Pagnel,  Thrapston,  Daventry,  and  Hardingstone 
Rural  Sanitary  Districts,  and  the  Northampton,  Daventry,  Oundle,  and 
Hardingstone  Urban  Sanitary  Districts. 


A  King’s  College  Hospital  “Old  Students’  Dinner” 
will  take  place  at  Willis’s  Rooms  on  June  6.  The  chair  will  he 
taken  by  John  Wood,  Esq.,  E.R.S. 

Death  of  Mrs.  Owen. — The  Profession  and  the 
many  friends  of  Professor  Owen  will  sympathise  with  him  in 
the  great  loss  he  sustained  on  the  7th  inst.,  in  the  death  of  his 
amiable  consort.  The  deceased  lady  was  the  only  daughter  of 
the  late  Mr.  William  Clift,  F.R.S.,  the  first  Conservator  of  the 
Hunterian  Museum,  and  the  devoted  pupil  and  friend  of  John 
Hunter. 

There  were  1326  deaths  registered  in  London  last  week, 
which  was  186  below  the  average  ;  and  a  death-rate  of  21  per 
1000.  The  average  urban  mortality  during  the  same  period 
was  24  per  1000.  Portsmouth  shows  a  minimum  of  20 ; 
Leicester,  Wolverhampton,  and  Nottingham,  21  ;  Hull,  22 ; 
Birmingham,  24 ;  Newcastle,  30  ;  Oldham,  31 ;  and  Manches¬ 
ter,  32. 

The  eighth  annual  report  of  the  Staffordshire  Asylum 
at  Burntwood  states  that  during  the  year  1872,  71  patients  have 
been  admitted  direct  from  the  county,  and  16  from  other 
•counties,  making  a  total  of  87  patients.  There  were  in  the 
Asylum  on  January  1,  1872,  247  male  and  211  female  patients— 
total  458.  Recovered  during  the  year,  23 ;  relieved,  16  ;  trans¬ 
ferred  to  other  asylums,  12  ;  and  died,  55— total  discharged  and 
•died,  106.  The  average  number  resident  during  the  year  was 
242  males  and  219  females — total,  461. 

Meath  Hospital  and  County  Dublin  Infirmary. — 
At  the  recent  examination  for  prizes,  held  at  the  termination 
of  the  winter  session,  the  following  gentlemen  distinguished 
themselves  : — First  Senior  Medical  Prize — Cuthbert  C.  Fitz- 
simon ;  First  Senior  Surgical  Prize — Cuthbert  C.  Fitzsimon  ; 
Second  Senior  Surgical  Prize— Andrew  Adams ;  First  Junior 
Surgical  Prize — Jonathan  H.  Malone;  Hudson  Prize  for 
Report  of  Medical  Cases — Kendall  Franks,  Frederick  Tuthill. 
Dr.  Stokes,  Senior  Physician  to  the  Hospital  and  Physician -in- 
Ordinary  to  the  Queen  in  Ireland,  presented  the  medical  prizes, 
and  Mr.  Porter,  Senior  Surgeon  to  the  Hospital  and  Surgeon- 
in-Ordinary  to  the  Queen  in  Ireland,  presented  the  surgical 
prizes,  to  the  successful  candidates  in  the  two  departments 
respectively. 

Royal  Institution  of  Great  Britain.— At  the 

annual  meeting,  which  was  held  on  Thursday,  May  1,  Sir 
Henry  Holland,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in  the 
chair,  the  following  gentlemen  were  unanimously  elected 
as  officers  for  the  ensuing  year :— President— Sir  Henry 
Holland,  Bart.,  M.D.,  D.C.F.,  F.R.S.  ;  Treasurer — George 
Busk,  Esq.,  F.R.C.S.,  F.R.S. ;  Secretary — William  Spottis- 
woode,  Esq.,  LL.D.,  M.A.,  F.R.S.  At  the  general  monthly 
meeting  of  the  Institution,  held  on  Monday,  May  5,  Mrs. 
Bergheim,  Maures  Horner,  Esq.,  Edwin  Lawrence,  Esq.,LL.B., 
F.R.A.S.,  Hugh  Matheson,  Esq.,  Miss  Frederica  Scott,  and 
Alexander  Young  Stewart,  Esq.,  were  elected  Members  of  the 
.Royal  Institution  ;  and  J0lm  Tyndall,  Esq.,  LL.D.,  F.R.S., 
was  re-elected  Professor  of  Natural  Philosophy. 
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It  fjjat  quesfiontf^  imujj  sjjall  learn  muejr. — Bacon. 

Pharmacien. — Whatever  advantages  there  may  be  in  publishing  the  next 
edition  of  the  British  Pharmacopoeia  in  the  English  language,  the  dis¬ 
advantages  attending  such  a  proceeding  should  not  be  overlooked.  The 
most  important  of  these,  and  the  only  one  that  need  be  mentioned,  is  the 
fact  that  the  book,  with  some  trifling  exceptions,  perhaps,  will  only  be 
available  in  the  United  Kingdom.  If  it  were  written  in  Latin,  however, 
the  acknowledged  universal  classical  language,  it  would  be  available  in 
all  civilised  countries.  We  have  reason  to  know  that  many  of  the 
highest  authorities  on  the  subject  object  to  the  English  version  for  the 
above  and  other  reasons.  It  should  also  be  recollected  in  discussing  the 
question  that  the  Pharmaceutical  Society  make  a  competent  knowledge 
of  Latin  an  essential  qualification  of  candidates  for  membership. 

Ur.  Gori,  Amsterdam. — Our  correspondent,  in  reply  to  Dr.  Ballot,  appeals 
to  facts.  As  these  are  beyond  our  ken,  they  must  be  judged  by  those 
on  the  spot ;  and  so  the  controversy  had  better  rest  as  far  a3  we  are 
concerned. 

How  they  Manage  Things  at  the  Northampton  Royal  Yictop.ia 

Dispensap.y. 

to  the  editor  op  the  medical  times  and  gazette. 

Sir, — I  am  an  occasional  looker-on  at  the  Northampton  General  Hospital. 
A  few  days  since  I  happened  to  be  present  in  one  of  the  out-patient  rooms 
while  the  patients  were  being  seen.  Among  them  came  an  unfortunate 
boy,  the  subject  of  scrofula  and  consumption.  He  was  accompanied  by 
his  grandmother,  who  stated  that  this  poor  lad  had  been  entered  at  the 
Royal  Victoria  Dispensary,  and  the  usual  contribution  paid, ;  that  subse¬ 
quently  he  was  attended  by  an  assistant  to  one  of  the  medical  officers  of 
that  institution,  who,  finding  that  the  case  was  a  bad  one,  and  likely  to 
require  a  considerable  amount  of  attendance,  stated  that  “his  was  not  a 
proper  case  for  the  Dispensary.”  This  opinion  was  _  confirmed  by  the 
senior,  the  money  was  returned,  and  the  grandmother  informed  that  the 
hoy  could  not  be  received  as  a  patient  of  the  Dispensary !  He  was  then 
taken  to  the  Infirmary,  where,  it  is  needless  to  say,  he  is  receiving  every 
attention  at  the  hands  of  his  unpaid  doctor.  I  see  the  term  “  assistants  ” 
is  objected  to  by  Mr.  Becke,  the  secretary,  in  his  letter  published  in 
the  Lancet,  and  is  stated  to  be  “  inaccurate.’’  How  will  the  public  at 
Northampton  and  the  Profession  receive  this  assertion  ?  I  can  fully  sub¬ 
stantiate  the  truth  of  this  case.  Iam,  &e.,  Anti-Humbug. 

P.8. — I  enclose  my  card  and  address. 

A  Pieader. — Philosophical  Transactions,  vol.  lx.  to  vol.  lxvi. 

Ergo.—' There  are  six  gentlemen  of  our  profession  in  the  present  House  of 
Commons. 

Pembrokeshire  Herald. — The  appearance  of  the  paragraph  quoted  from  our 
columns,  and  commented  on  in  the  above  paper,  has  both  surprised  and 
annoyed  us. 

F.R.C.S.  [Exam.),  Clapham. — The  portrait  of  Sir  Astley  Paston  Cooper, 
Bart.,  by  Sir  Thomas  Lawrence,  is  in  the  College  of  Surgeons  ;  that  of ' 
Sir  James  Paget,  Bart.,  in  St.  Bartholomew’s  Hospital ;  but,  singularly 
enough,  no  portrait  of  Sir  William  Fergusson,  Bart.,  has  yet  been 
painted.  We  understand,  however,  that  his  many  friends  are  about  to 
ask  him  to  sit  for  this  purpose. 

Liebig’s  Extract  of  Meat  Company,  Limited. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — May  I  ask  you  kindly  to  mention  that  the  lamented  death  of 
Baron  Liebig  will  in  no  way  affect  the  manufacture  of  the  Liebig  Com¬ 
pany’s  extract  of  meat.  The  control  and  analysis  exercised  hitherto  by 
Baron  Liebig  and  his  delegate,  Professor  Max  yon  Pettenkofer,  will  in 
future  be  carried  out  with  the  same  knowledge,  care,  and  attention  by 
Professor  Max  von  Pettenkofer  and  Hermann  yon  Liebig,  son  of  Baron 
Liebig,  he  having  acted  so  far  as  special  assistant  to  his  father  in  the 
control  and  analysis  of  Liebig  Company’s  extract.  The  well-known 
standard  quality  of  the  Liebig  Company’s  extract  of  meat  will  thus  con¬ 
tinue  absolutely  unaltered.  I  am,  &c., 

London,  April  26.  Ciias.  Rotter,  Secretary. 

Anon. — Medical  Times  and  Gazette,  February  4,  1871. 

S.  S.,  York. — Quarterly  Journal  of  Chemical  Society,  vol.  xiii.,  p.  102. 

Spes.— Dr.  James  Jurin  died  in  1750,  while  President  of  the  College  of 
Physicians. 

O.,  North  Devon. — “  ’Tis  true  ’tia  pity,  and  pity  ’tis  ’tis  true.” 

S.  N. — Dr.  Felix  Arehimede  Pouchet  died  in  Paris  in  January  last.  He 
had  published  works  on  the  subject  of  spontaneous  generation,  and  was 
a  distinguished  naturalist. 

B.  M. — Dr.  Adam  Askew  was  held  in  high  estimation  at  Newcastle,  where 
he  lived  to  a  very  advanced  age,  and  was  regarded  there  as  another 
Radcliffe. 

Hospital  Out-patient  Reform. 

TO  THE  F.DITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  reply  to  Dr.  Richards  on  the  subject  of  the  agitation  now  being 
carried  on  by  the  Hospital  Out-patient  Reform  Association,  the  Editor  of 
the  Lancet  states,  in  his  last  week’s  columns,  that  if  he  be  furnished  with 
twenty  instances  where  persons  who  were  able  to  pay  for  medical  attend¬ 
ance  have  applied  for  and  received  out-door  gratuitous  medical  relief,  he 
will  not  only  “recant  the  errors  of  his  ways  ”  in  opposing  the  Association,- 
but  will  also  “  join  bis  forces  to  theirs,”  in  order  to  help  them  on  in  the 
movement  they  are  now  engaged  in.  I  readily  accept  his  proposal,  and 
will  mention  to  him  through  your  columns,  if  you  will  allow  me  to  do  to, 
the  twenty  cases  he  requires 
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Cast;  1  The  wife  of  a  gentleman  who  resides  in  one  of  the  best  houses  in 
a  suburb,  and  has  a  private  income  of  £800  a  year. 

CQ?;Jrl^  of  a  gentleman  who,  besides  other  means  of  living,  had  a 
salary  of  £400  a  year. 

3.  The  daughter  of  a  musical  instrument  maker  who  has  two  establish- 
merits,  and  employs  a  number  of  hands. 

4.  The  wife  of  a  grocer  in  business. 

5.  A  lady  living’  upon  her  household  property. 

his  ndgh  Whoodd°“g  °ne  0f  the  largest  trades’ if  not  the  lai'8est  trade>  in 
RtIfeO‘twde?mMn  iusfc  n°^  recovering  from  an  illness,  during  which  he 
videddfor  ”  the  6Vent  °f  hlS  death’ h®  had  hi®  family  “comfortably  pro- 

nraetice -C+boS  gathered,  and  have  occurred  in  my  own 

practice  ,  the  others  shall  be  looked  up  and  forwarded  to  you 

May  7-  .  ,  n  I  am,  &c„  L.R.C.P.  Lond., 

■p  Q  And  One  of  the  Out-door  Hospital  Medical  Reform  Association. 

Aam  n.ot  ln  favour  of  the  proposal  that  the  really  necessitous 
should  not  receive  medicines. 

The  Army  Medical  Department’s  New  Warrant  and  Circular  op 
Instructions,  Dated  March  1  and  6,  1873. 
q  „TO  THB  editor  of  tiie  medical  times  and  gazette. 

Warrant  md<t!fnPaper  and  ttie  other  medical  publications  notice  the  new 
the  De™ v?£d ’’f lstlyr®markJhafc  ^  falls  far  short  of  the  requirements  of 

and  c  nTr  tand  °f+%  S®rv*ce>  i,lt  one  and  all  overlook  its  injustice, 
and  make  no  reference  to  its  glaring  breaches  of  faith. 

,  E ;^:™.anY^°has  ei’ter?d  HieDepartmentsinceLordHerbert’s^ Warrant, 
S-Sthe  distinct  understanding  that  his  duties  were  to  be 
£1 office,^ aiT’  and  that ;  the  purveying  duties  were  to  be  performed 
o?  fiffepn  n  y  aPP°mted  f°r  the  purpose.  This  for  the  last  fourteen 

°Ut’  fXC6Prt  in  India-  where  the  rules  esta- 
fmmltnw  ,  Ea®J  India  Company  have  been  adhered  to,  and  have  been 
well  on  the  whole.  Differences,  it  is  true,  from  time  to 
time  have  arisen  between  the  purveying  and  medical  officers,  which  it  was 

and^entirelv  makinST  the  purveying  department  subordinate  to 

di  ihe  Sriers  of  the  Pnncipal  medical  officer.  Had  the 
XffiX  XXJl  Paawd  the  pu7eyors  under  the  orders  of  the  principal 
Xn  rlXX  1 1  1th6  dl,fferen?es  of  option  between  the  medical  and  supply 
but  no®  +k»^dti [iaX?.be?n  at  an  end,  as  his  decision  would  have  been  final ; 
AV  ’  the  authorities  have  seen  a  way  to  dispense  with  the  services  of 

addition  H'Md  maH?  tbe  BP?%e°ns  perform  the  purveyors’  duties  in 
audition  to  then  own  without  additional  remuneration. 

fllm,ia^ith1referenca  t°  ths  change  of  designation,  which  has  to  me  all 
w  q  a  Very  unimportant  matter- as,  whether  designated  Surgeon 
the  juul0rs  wil1  have  f°  obey  the  orders  of  the 
thev  n^vdhp 1  offie.el-  m  charge  0f  the  hospital,  division,  or  ward  in  which 
offiT  be  serving.  An  intimate  acquaintance  with  army  medical 
Who  nne^VHVeraWen-n  7,earS  bas  Proved  to  me  that  the  assistant-surgeons 
wilh  X™?  d  caviII,ed  at  the  orders  of  their  seniors  were  themselves, 
with  scarcely  an  exception,  men  whom  it  would  have  been  disagreeable  to 

medfcA1  nffi’  aQd  th°  e?p-erien?®  of  the  men  whom  I  know  to  be  first-rate 
themno  rS’  resPeofed  by  those  above  them  and  below  them,  is  that 
r®™  ™°  was  an  ohedienu  junior  and  subordinate  in  his  early  service, 
a  considerate,  just,  and  pleasant  officer  to  serve  under  when  he 
surgeon  t  W  ie+reas  tlle  insubordinate  and  querulous  assistant- 

tul;n  to  command  arrived,  proved  to  be  domineering,  in- 
considexae,  and  harsh  to  his  juniors  and  subordinates. 

VVhat  all  along  has  been  wanted  is  what  the  authorities  are-  determined 

ranfinllT/r^hV01'^6  86111018’  S°  aS  to  allow  the  juniors  to  Xin 
TM  ™  nSw  before  they  are  worn-out.  and  broken-down  old  men. 

+  ld  I?  f0Und  by  glvmg  every  medical  officer,  irrespective  of  rank,  a 
Xvehre-,?n  twenty  shillings  a  day  on  completion  of  twenty 
years  service,  with  an  increase  of  one  shilling  per  diem  for  each  year’s 
,UP  t° .twenty-four  years,  after  which  there  should  be  no 
increase  except  to  the  inspectorial  ranks. 

a  nXX  tllCSe  ran,ks  sh°uLd  b,® limited  to  five  years  in  each  rank,  with 
mX  ft  .sbould  auy  particular  officer’s  qualifications 

retained  -  X  fl  ®’  m  tbf  “terests  of  the  Service,  that  he  should  be 
^tumed  >  and  the  reason  for  his  reappointment  should  be  published  in  the 
f,  *f'  Deputy  Surgeons-General,  after  a  term  of  five  years’  service 
in  that  rank  should  be  placed  on  temporary  half-pay,  and  be  eligible  if 
selected,  for  promotion  to  the  higher  rank,  unless' they  elected  to ’be 
PXfd  la  Permanent  pension,  in  which  case  their  pension  should  be  calcu¬ 
lated  as  tollows  -.—All  executive  service  should  carry  a  pension  of  Is  ner 
diem  for  each  year.  Administrative  duty  in  the  rank  of  Surgeon-Maior or 

fankXd  8Te0nteneral.Sheuld  give  2s-  Per  diem  for  each  year  in  that 
rank,  and  3s.  for  each  year  m  the  rank  of  Surgeon-General. 

the  maximum  pension  for  a  Surgeon-Major  who  had  only  performed 
executive  duties  wouldbe  £1  5s„  with  2s.  extra  if  placed  on  the  reserve  for 
home  duty  The  maximum  pension  for  a  Surgeon-Major  who  had  been 
administrative  Staff  Surgeon-Major  should  be  £1  10s. ;  that  of  a  Deputv 
Surgeon-General,  £2  ;  and  that  of  a  Surgeon-General,  £2  5s.  1  y 

Retirement  on  account  of  age  to  be  at  present  respectively  55  and  65,  with 
power  of  extension  under  special  circumstances. 

Should  a  Deputy  Surgeon-General  not  be  promoted  at  the  end  of  five 
years  service  in  that  rank,  he  should  be  placed  on  the  retired  list,  hut  be 
eligible  for  promotion  to  the  higher  rank,  his  name  being  shown  on  a  special 
list  of  those  medical  officers  liable  to  be  recalled  to  duty.  The  authorities 
should  have  the  power  of  permanently  retiring  him  by  adding  2s  per 
day  to  his  pension,  and  at  the  age  of  60  he  should  be  entitled  to  demand 
Tills. 

If  requisite,  the  whole  of  the  medical  officers  retired,  if  physically  fit 
lor  duty,  might  be  placed  on  the  reserve,  receiving  an  extra  2s.  per  diem, 
and  be  liable  to  serve  in  the  United  Kingdom  in  case  of  invasion  or  internal 
war  up  to  the  age  of  60. 

I  shall  now  show  what  the  pensions  would  amount  to  under  my  scheme. 

A  is  a  Surgeon-Major  with  twenty-four  years’  service,  all  of  which  has 
Deen.  passed  m  the  performance  of  executive  duties.  Pension  £1  4s. 

.  ®  • 13  a  Surgeon-Major  with  the  same  service,  two  of  which  were  passed 
m  the  performance  of  administrative  duties  (Administrative  Staff  Surgeon- 
Major  m  India).  Pension:  Twenty-two  years  as  executive,  £1  2s.  ;  two 
years  as  administrative,  4s.— total,  £1  6s. 

C  is  a  Surgeon -Major  with  the  same  service,  three  years  of  which  were 
passed  on  the  West  Coast  of  Africa  and  count  double  for  retirement,  and 
two,  as  in  the  last  instance,  were  in  the  performance  of  administrative 
auties.  Pension  (twenty-two  years),  £1  2s.;  administrative  two  years) 

4s. ;  extra  for  Africa  (three  years),  33.— total,  £1  9s. 


D  is  a  Deputy  Surgeon-General  of  twenty-nine  years’  service,  five  of 
which  were  in  that  rank,  and  twenty-four  as  an  executive  medical  officer 
Pension  :  Twenty-four  years  as  executive,  £1 4s. ;  five  years  as  administra¬ 
tive,  10s. — total,  £l  14s. 

E  has  the  same  service  as  D,  but  before  his  promotion  to  Deputy  Surgeon- 
General  performed  eighteen  months’  administrative  duty  as  Surgeon-Major, 
pension,  as  above,  £1 14s. ;  extra  for  eighteen  months  as  Administrative 
Staff  Surgeon-Major,  Is.  per  annum  extra,  Is.  6d.— total,  £1  15s.  6d. 

F  is  a  Surgeon-General,  who,  prior  to  attaining  that  rank,  had  the  same 
services  as  E,  and  has  since  served  five  years  in  his  present  rank.  Pension, 
as  E,  to  twenty-nine  years’  service,  £1  15s.  6d. ;  do.  as  Surgeon-General 
lor  five  years,  15s. — total,  £2  10s.  6d. ;  deduct  excess  of  maximum,  5s.  6d. ; 
pension,  £2  5s. 

The  above  will  serve  to  illustrate  my  scheme.  The  high  pay  and  emolu— 
ments,  and  the  hopes  of  K.C.B.,  will  keep  many  men  the  five  years  in  the 
rank  of  Surgeon-General,  although  less  than  that  period  will  have  made 
them  entitled  to  the  maximum  pension  of  45s. 

I  shall  now  briefly  touch  on  the  effects  of  the  new  Warrant  and  Circular- 
Order,  which  is  certain  to  cause  great  discontent. 

1.  It  returns  to  the  old  system  in  force  before  Eord  Herbert’s  Warrant 
of  1857,  which  was  condemned  by  the  Commission — namely,  making  the 
medical  officers  in  charge  storekeepers  and  clerks.  That  this  system  has- 
been  m  force  in  India  and  found  to  act  well  is  no  answer,  for  in  India  the 
medical  officer  in  charge  is  paid  for  his  extra  trouble  and  responsibility, 
and  if  unable  or  unwilling  to  devote  his  time  to  the  clerical  work  he  is  in  a 
position  to  pay  a  responsible  accountant  to  audit  the  returns  and  accounts ; 
whereas  in  the  present  instance  these  duties  are  imposed  on  the  medical 
officer  in  addition  to  his  own,  and  as  they  involve  a  large  pecuniary  re¬ 
sponsibility,  it  is  easy  to  see  that  the  accounts  and  returns  will  become  a 
matter  of  more  importance  than  the  treatment  of  the  sick.  That  an  officer 
m  medical  charge  will  run  the  risk  of  losing  largely  in  pocket  if  he  is  not- 
constantly  watching  his  subordinates,  is  well  known  to  all  who  have  had 
charge  of  Government  stores,  and  it  is  natural  that,  if  compelled  to  incur 
this  responsibility,  his  own  pocket  will  he  his  chief  concern  :  his  own  pay 
and  emoluments  are  so  small  that  he  cannot  afford  to  meet  even  trifling 
losses. 

2.  It  reduces  the  emoluments  of  the  senior  executive  medical  officers,  as 
the  clause  about  forage  is  worded  so  as  to  deprive  the  seniors  of  their 
horses,  which  they  have  for  several  years  drawn  forage  for  in  right  of  their 
rank  as  field  officers.  It  would  be  satisfactory  to  the  Department  generally 
if  all  allowances  were  done  away  with,  and  their  pay  consolidated  as  in  India. 

A  Surgeon-Major  of  my  acquaintance  for  some  years  looked  forward  to 
his  promotion  to  that  rank  giving  him  4s.  a  day  extra,  with  forage  for  a. 
second  horse.  He  has  proved  to  me  that  the  clipping  and  cheeseparing  of 
the  present  Government  have  placed  him  in  a  worse  position  than  he  was 
five  years  ago. 

As  facts  such  as  these  will  or  ought  to  influence  men  entering  the  Army 
Medical  Service,  I  shall,  with  your  permission,  before  closing  my  letter* 
show  a  statement  of  his  emoluments  as  a  Surgeon  of  fifteen  years’  service,, 
and  those  which  he  now  draws  as  one  of  twenty  years,  what  he  ought  to 
have  drawn  had  his  allowances  not  been  cut  down  :  — 

Surgeon  over  Surgeon  over 
15  yrs.’  service 
in  a  colony 
that  need 
not  he 
named. 

£  s.  d. 

365  0  0 


Pay  for  year  . .  „  „ 

Allowance  for  one  servant  at  1/6  27  7  6 


20  years  in 
same  colony, 
before  allow¬ 
ances  were 
cut  down. 

£  s.  d. 
43S  0  0 
27  7  6 


Surgeon  over 
20  years  in 
same  colony, 
after  allow¬ 
ances  have 
been  cut  down, 
£  s.  d. 
438  0  0 
27  7  6. 


Total  Pay  and  Servant 

Allowances. 

Personal  ration  (value) . 

Ration  for  groom,  dependent  on 

drawing  forage . 

Forage — 1  horse  under  20  years, 

2  over  20  years . 

Fuel  and  light— self  and  groom 
Lodging_  allowance  of  rank 
House  hired  by  Government,  and 
given  in  lieu  of  allowance  ... 


392  7  6 
10  0  0 
10  0  0 


20  0 
9  12 
65  0 


465  7  6 

10  0  0 

10  0  0 

40  0  0 
9  12  6 
75  0  0 


465  7  0 
10  0  0 


Total  Emoluments  . £507  0  0  £610  0  0  £508  10  6 

By  this  you  will  see  that  the  pay  for  a  Surgeon  of  over  fifteen  and  under 
twenty  years’  service  was  £507  per  annum ;  by  tampering  with  the  allow¬ 
ances  which  he  was  entitled  to  on  attaining  the  rank  of  Surgeon-Major 
under  former  Warrant,  with  comparative  rank  of  Lieutenant-Colonel,  he 
has  lost  over  £100  per  annum;  and  as  income-tax  is  deducted  from  a  large 
portion  of  his  emoluments,  his  net  receipts  are  less  than  formerly.  Can 
he  be  anything  else  than  discontented  ?  The  practice  of  meeting  the  outlay 
involved  by  increase  of  pay  by  tampering  with  the  allowances  is  not  a 
recent  one ;  for  in  1857  a  Surgeon  told  me  that  his  increase  of  3s.  per  diem 
was  met  by  cutting  his  allowance  of  Is.  6d.  per  day  for  a  second  servant, 
so  that  Lord  Herbert's  Warrant  only  gave  him  Is.  6d.  Such  conduct  is. 
unworthy  of  a  great  nation.  I  am,  &c.,  One  who  Knows. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  just  received  your  paper  of  the8thult.,  and  am  surprised 
to  find,  after  reading  your  leading  article  on  the  New  Army  Medical 
W arrant,  and  then  the  W arrant  itself,  that  I  cannot  see  where  the  ‘  ‘  m  atter 
for  congratulation ”  comes  in.  Instead  of  “a  rapid  glance  through  the 
various  clauses,”  pray  examine  them  closely,  and  I  think  you  will  not  only 
fail  to  see  it  also,  but  discover  a  number  of  points  to  be  matter  for  any¬ 
thing  but  congratulation.  Let  us  look  at  them  together— 

Clause  3.  No  guarantee  for  promotion  after  fifteen  years’  service,  but  a 
distinct  reduction  of  pay  after  that  time  as  compared  with  the  former  scale. 

Clause  4.  Surgeons-Major  of  twenty  years’  service,  junior  of  the  rank  of 
Lieutenant-Colonel  for  everything,  quarters  included. 

Clause  5.  “  Forage  ”  omitted,  and  choice  of  quarters  to  be  given  by  regi¬ 
mental  seniority  instead  of  army  rank  as  heretofore. 

Clause  6.  Forage  optional.  Who  is  to  judge  of  the  necessity  for  it  1  For 
“  officers  ”  substitute  “  surgeons,”  and  there  might  be  some  excuse  for  the 
existence  of  the  clause. 

Clause  12.  Most  objectionable,  and  affords  an  opening)for  no  end  of  abuses 
and  nepotism. 

Clause  14.  Surgeons  serving  in  India  may  he  granted  local  rank  !  Does 
Mr.  Cardwell  know  anything  of  “  the  tricks  that  are  dark,  and  ways 
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that  are  vain  ”  of  tlie  Indian  Government  2  He  might  as  veil  say  they 
may  become  Govemors-General. 

Clause  15.  With  one  medical  officer  to  a  regiment  there  is  very  little  chance 
of  his  getting  leave  of  absence.  And  Apropos  of  leave,  with  this  “unifica¬ 
tion  ”  scheme  we  are  more  than  ever  at  the  mercy  of  a  capricious  principal 
medical  officer,  usually  a  hypex-annuated  gentleman  with  most  illiberal 
ideas  on  the  subject,  who  forgets  that  he  was  ever  young,  and  had  friends 
by  whom  he  did  not  wisTi  to  be  forgotten.  This  wants  a  clause. 

Clause  20.  Surgeons-General  should  be  retired  after  five  years’  service, 
and  Deputy  Surgeons-General  after  ten  years  as  such,  unless  promoted. 
And  the  numbei  s  of  the  highest  rank  should  be  increased  by  the  appoint¬ 
ment  of  one  to  each  of  the  divisional  districts  instead  of  a  Deputy  as  at 
present. 

Clause  29.  To  this  you  see  the  objection,  and  the  necessity  for  alteration. 
There  may  be  other  points  which  I  have  failed  to  note,  but  as  to  those  I 
have  mentioned,  I  am  sure  the  Department  will  never  be  satisfied  till  they 
are  rectified,  and  the  sooner  the  better.  I  am,  &c., 

April  4,  1873.  Eothen. 

COMMUNICATIONS  have  been  received  from— 

Mr.  N.  Alcocic  ;  Dr.  Gori  ;  Mr.  Blackett  ;  Dr.  Malins  ;  Mr.  B.  Walker  ; 
Dr.  Dalzell  ;  Medicos  ;  Dr.  Beigel  ;  A.  E.  B. ;  Mr.  Groves  ;  Mr.  C. 
J.  Egarr;  Dr.  Crawford;  L.B.C.P.  Lond. ;  Mr.  E.  Ward  Jackson; 
T)r.  J.  Wilson  ;  An  Old  Subscriber;  Mr.  J.  H.  Wathen  ;  Dr.  Bal- 
aianno  Squire  ;  Mr.  G.  Eastes  ;  Dr.  Edis  ;  Mr.  J.  B.  Buchanan  ;  Dr. 
Bruce  ;  Dr.  Tilbury  Fox  ;  Dr.  B.  Earquharson  ;  Mr.  J.  Chatto  ;  Dr. 
Ogle  ;  Mr.  T.  M.  Stone. 

BOOKS  BECEIYED- 

Tourth  Annual  Beport  of  the  State  Board  of  Health  of  Massachusetts — 
Beport  on  Leprosy  and  Yaws  in  the  West  Indies,  by  Gavin  Milroy,  M.D. 
— Crombie  on  the  Induction  of  Sleep  and  Insensibility  to  Bain,  by  the 
Self-Administration  of  Aneesthetics— Annual  Beport  of  the  Staffordshire 
Lunatic  Asylum — Die  Ohrenheilkunde  der  letzten  50  Jahre,  von  Dr.  W. 
Kramer. 

PEBIODICALS  AND  NEWSPAPEES  BECEIVED — 

Boston  Medical  and  Surgical  Journal— L’Union  Medicale— La  France 
Medicale— Guy’s  Hospital  Gazette -Le  Mouvement  Medicale— Gazette 
Medicale  de  Paris — Gazette  Hebdomadaire— Allgemeine  Wiener  Medi- 
zinische  Zeitung — Pharmaceutical  Journal — Philadelphia  Medical  Jour¬ 
nal,  April  5  and  12— The  Obstetrical  Journal  of  Great  Britain  and  Ireland, 
No.  2— Derby  and  Chesterfield  Beporter — Lancet — British  Medical 
Journal — Le  Bordeaux  Medicale — Evening  Standard,  May  5— Food, 
Air,  and  Water — Indian  Medical  Gazette — Edinburgh  Daily  Beview — 
'Centralblatt  fur  die  Medicinisehen  Wissenschaften — Berliner  Klinische 
Wochensehrift — Transactions  of  the  Odontological  Society,  vol.  v.,  No.  6 
— La  Tribune  Medicale — New  York  Medical  Journal — The  Western 
Lancet — Gazette  des  Hdpitaux — Public  Health,  No.  1— Junius,  No.  1 — 
Pembrokeshire  Herald — Le  Temps,  May  8— Archives  of  Scientific  and 
Practical  Medicine,  No.  3— Medical  Press  and  Circular. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  May  3,  1873. 
BIRTHS. 

Births  of  Boys,  1148;  Girls,  1197;  Total,  2343. 

Average  of  10  corresponding  weeks,  1863-72,  2153'5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

670 

70L2 

65S 

G73-3 

1326 

1374-5 

1512 

48 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

1 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

561359 

12 

... 

1 

1 

4 

North 

751729 

... 

1 

l 

2 

11 

... 

1 

... 

4 

Central 

334369 

... 

4 

1 

1 

1 

East . 

639111 

i 

4 

3 

18 

2 

3 

1 

2 

South . 

967692 

3 

8 

3 

11 

3 

3 

3 

2 

Total . 

3254260 

4 

13 

7 

2 

59 

5 

9 

6 

13 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer 

•  • 

.  29-811  in. 

Mean  temperature 

• 

•  • 

.  48-5“ 

Highest  point  of  thermometer  . 

.  63-6° 

Lowest  point  of  thermometer  . 

• 

•  • 

.  36-8° 

Mean  dew-point  temperature  . 

• 

#  • 

.  42-0° 

General  direction  of  wind  . 

• 

,  . 

.  variable. 

Whole  amount  of  rain  in  the  week  . 

* 

.  0  27  in. 

- 

APPOINTMENTS  EOR  THE  WEEK. 


May  10.  Saturday  ( this  day). 

•Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Boyal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9J  a.m. ;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster 
Ophthalmic,  l.J  p.m. ;  St.  Thomas’s,  9J  a.m. 

Boyal  Institution,  3  p.m.  Professor  Odling,  “  Ozone.” 


12.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Bectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2£  p.m. ; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic, 
Is  p.m. 


13.  Tuesday. 

< Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m.  ; 
Boyal  Westminster  Ophthalmic,  l.j  p.m. ;  West  London,  3  p.m. 

Boyal  Institution,  3  p.m.  Mr.  J.  H.  Parker,  “  Boman  History  and 
Architecture.” 

Boyal  Medical  and  Chirubgical  Society,  8J-  p.m.  Dr.  Burdon- 
Sanderson,  “  On  the  Infective  Product  of  Acute  Inflammation.” 


14.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  j  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1.4  p.m. ;  Great  Northern, 

2  p.m.;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2j  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  West¬ 
minster  Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m. 

"Epidemiological  Society,  8  p.m.  Meeting. 

Society  of  Arts,  8  p.m.  Meeting. 


15.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Boyal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  lj  p.m. 
Harveian  Society,  8  p.m.  Dr.  Ballard,  “  On  the  Signs  of  Congenital 
Syphilis.” 

Boyal  Institution,  3  p.m.  Professor  Tyndall,  “Light.” 


16.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Boyal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Boyal 
Westminster  Ophthalmic,  1.1  p.m. 

Medical  Microscopical  Society,  8  p.m.  Mr.  Atkinson,  “  On  the  Pre¬ 
paration  of  the  Brain  and  Spinal  Cord  for  Microscopic  Examination.” 
Dr.  Osier,  “On  the  Action  of  certain  Beag-ents  upon  White  Blood- 
Corpuscles.”  Dr.  F.  Payne,  “  Some  Points  in  the  Structure  of  the 
Omentum.” 

Boyal  Institution,  9  p.m.  Professor  Sidney  Colvin,  “Limits  of  Certainty 
in  Taste.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  3,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyn 
Edinburgh ... 
Glasgow 
Dublin 
Total  of  21  Towns 
i  n  United  Kingd’m 


-*2  * 
<5  o3 

§2 
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T3  o 
<d  cu 

-£3 
S3 
1  2 
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03  CO 

o  t- 
22  co 


3356073 

11S280 

81677 

18964S 

70084, 

355540 

102694 

89557, 

505274 

3540571 

130168 

S5141 

156609 

272619 

254352 

128125: 

102450 

133243 

208553' 

498462. 

314666 


oo  . 

2  J*.1 


"  CO 

H  sJ 

p  >> 


03 
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<u  Jp,  ^  a 

fn  P  n 
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3  0 
01)  <+> 

-H  <D 

Qj 

%  > 
^  (U 


CL  ^ 

Ph  ? 

CD 
Uu  k 

(D 

a 


43- 
12- 
io- 
40- 
20-7] 
45’4 
32 '0, 

44- 9 
98'9 


Temperature 
of  Air  (Fahr.) 


coi> 

3 


23431326  68'6  36' 
100)  46  70-4  32' 
4l]62‘5'  35 
94  65-1  37 
28  62'4!38 
162  bl’9'40' 
42  62-7  38 
36  64-8  38 
242'58’2'40 
78-91  ~e7  214|  ••• 


60 

a 

P  o 
'd  <i> 

<D  (D 

fcf  rP 
o  ^ 
t-J 


c3 
<D  P 

<D  C3 


25 

20-4 

23'8 


38 

128 

61; 

2S9 

65 

44 

330 


8  4S-5 

8  48'  r 
0  45-7 

9  49-1 
4  4o'0 


Temp, 
of  Aii- 
Lent.) 


o 

a£ 

Jd.' 

rOj  QJ  K* 

a  3 
£ 


4S-4J 
4S-2 
48-6 
1)47-9 


9-16 

8- 94 

7- 61 

9- 50 

8- 89 
911 

9- 00 
9  22 
8-83 
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At  the  Boyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'84  in.  The  highest  was  30'04  in.  on  Tuesday  evening, 
and  the  lowest  29’46  in.  on  Saturday  afternoon. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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III. — Collapse  op  the  Lung  (Post-Natal  Atelectasis). 
Collapse  of  the  lung  is  one  of  the  most  important  diseases  of 
early  life.  When  occurring  after  the  lungs  have  been  fully 
expanded  at  birth,  it  is  almost  always  the  result  of  pulmonary 
catarrh,  and  is  one  of  the  causes  which  render  bronchitis  so 
fatal  a  disease  in  the  child. 

Pulmonary  collapse  had  long  been  recognised  as  a  lesion 
common  enough  in  the  bodies  of  young  children,  but  its  nature 
had  been  always  misapprehended  until  MM.  Legende  and 
Bailey  first  demonstrated  the  possibility  of  re-inflating  the 
patches  of  collapse,  and  thus  indicated  the  true  nature  of  the 
lesion.  Before  these  experiments,  all  cases  of  collapse  of  the 
lung  found  after  death  in  the  dissecting-room  had  been  sup¬ 
posed  to  be  cases  of  lobular  pneumonia.  Since  these  experi¬ 
ments,  the  tendency  has  been  to  go  to  the  opposite  extreme, 
and  to  look  upon  all  cases  of  lobular  pneumonia  as  cases  of 
•collapse.  The  two  conditions  are,  however,  quite  different. 
Collapse  of  the  lung  may  lead  to  lobular  pneumonia,  inflam¬ 
mation  taking  place  in  the  collapsed  portions ;  but,  until  such 
inflammation  occur,  the  case  is  not  one  of  lobular  pneumonia, 
but  only  of  lobular  collapse. 

The  immediate  cause  of  collapse  of  the  lung  is  the  presence 
of  mucus  in  the  tubes,  and  to  Dr.  G-airdner,  of  Edinburgh, 
we  are  indebted  for  a  simple  and  conclusive  explanation  of  the 
mechanism  by  which  this  exhaustion  of  the  lobules  is  effected. 
A  plug  of  mucus  is  carried  inwards  by  the  force  of  inspiration 
along  an  air-tube  of  constantly  diminishing  calibre,  and 
becomes  at  last  arrested,  obstructing  the  whole  channel  of  the 
tube.  Although,  however,  the  narrowness  of  the  air-tube 
prevents  its  further  advance,  the  plug  of  mucus  can  still  be 
moved  in  a  direction  contrary  to  that  in  which  it'  has  lately 
passed.  At  each  expiration,  then,  it  is  dislodged  sufficiently 
to  allow  the  passage  outwards  of  some  of  the  air  still  left  in 
the  air-cells ;  but  at  each  inspiration  it  is  driven  back  again 
into  the  tube,  so  as  completely  to  close  it  against  any  air 
entering  to  replace  that  which  has  just  escaped.  By  several 
repetitions  of  this  to-and-fro  movement  the  air  in  the  lobules 
beyond  the  obstruction  becomes  completely  exhausted,  and 
collapse  is  the  result. 

This  mechanism  may  take  place  in  several  spots  in  the  lung 
at  the  same  time,  and  the  extent  of  the  collapse  in  each  in¬ 
stance  depends  upon  the  size  of  the  plug  and  the  point  at  which 
the  obstruction  of  the  bronchial  tube  takes  place. 

The  above  is  the  immediate  cause  of  collapse  of  the  lung, 
but  the  process  is  assisted  by  anything  which  renders  difficult 
the  entrance  of  air  into  the  bronchi.  There  are,  therefore, 
predisposing  causes  which  promote  the  retention  of  mucus  in 
the  tubes,  and  assist  its  obstructive  action.  Of  these  the  first 
<is  an  inability  to  cough  and  expectorate.  New-born  infants 
do  not  know  how  to  cough,  for  the  act  of  coughing  is  only  in 
part  an  involuntary  act ;  it  is  in  great  part  due  to  an  effort  of 
volition  to  remove  an  impediment  to  free  respiration.  The 
infant,  then,  is  conscious  of  the  impediment  to  the  free  passage 
•of  air,  but  has  not  yet  acquired  a  knowledge  of  the  means  by 
which  it  may  be  remedied,  and  the  mucus  remains  in  the  tubes 
because  the  child  does  not  exert  the  force  necessary  to  expel  it. 

Again,  the  child  may  be  unable  to  cough.  For  the  act  of 
'Coughing,  a  quantity  of  air  must  be  drawn  in  past  the  obstruc¬ 
tion  ;  the  glottis  is  then  closed,  and  pressure  is  brought  to  bear 
upon  the  lungs  by  the  expiratory  muscles.  While  the  pressure 
is  at  its  height,  the  glottis  is  relaxed,  and  a  blast  of  expired 
air  rushes  out,  carrying  with  it  the  mucus  which  caused  the 
•obstruction.  If,  however,  a  sufficient  quantity  of  air  cannot 
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be  drawn  in  past  the  collection  of  mucus,  or  if  the  general 
weakness  be  so  great  that  sufficient  pressure  cannot  be  brought 
to  bear  upon  the  lung,  the  effort  is  insufficient  to  cause  expul¬ 
sion  of  the  phlegm  in  the  tubes. 

Another  predisposing  cause  of  collapse  is  weakness  of  the 
inspiratory  act.  This  may  be  a  result  of  general  exhaustion, 
the  patient  being  too  feeble  to  take  a  deep  breath,  and  is  often 
the  cause  of  extensive  collapse  in  dying  persons.  Air  is 
drawn  but  imperfectly  past  the  mucus  at  each  inspiration ; 
while  at  each  expiration  the  air  in  the  vesicles  is  expelled  by 
the  natural  elasticity  of  the  lung.  After  a  time  the  cells 
become  completely  exhausted  of  their  air,  and  sink  in. 

The  act  of  inspiration  may,  however,  be  weak  from  other 
causes  than  actual  muscular  debility.  The  patient  may  be 
prevented  mechanically  from  expanding  his  chest-cavity, 
either  from  some  impediment  in  the  abdomen  to  the  descent  of 
the  diaphragm,  or  from  deficient  rigidity  of  the  thoracic  walls, 
which  cannot  resist  the  pressure  of  the  external  air.  Thus, 
ascites  or  tumours  distending  the  abdomen  may  so  interfere 
with  the  descent  of  the  diaphragm  that  the  inspiratory  effort 
is  too  feeble  to  draw  in  air  past  the  mucus ;  and  in  such  cases 
a  comparatively  trifling  bronchitis  may  lead  to  very  extensive 
collapse,  for  the  residual  air  soon  becomes  exhausted,  and  the 
vesicles  sink  in.  In  infants,  whose  nearly  circular  chest 
allows  of  little  lateral  expansion,  the  respiration  is  princi¬ 
pally  diaphragmatic;  any  obstacle  to  the  action  of  this 
important  muscle  is  therefore  in  them  attended  by  the  most 
serious  consequences. 

Again,  a  want  of  rigidity  of  the  chest-wall  in  the  child 
greatly  assists  the  production  of  collapse.  Even  in  a  healthy 
child  the  parietes  of  the  chest  are  very  flexible,  as  is  seen  in 
all  cases  where  there  is  any  difficulty  of  respiration.  The  ribs 
at  the  lower  part  sink  in  under  such  circumstances,  so  that 
very  imperfect  dilatation  takes  place  of  the  lower  lobes  of  the 
lungs.  If,  however,  the  ribs  are  softened  by  rickets,  the 
flexibility  of  the  thoracic  parietes  is  very  much  increased. 
No  dilatation  of  the  lower  part  of  the  chest  takes  place  at  all : 
instead,  there  is  at  each  inspiration  so  much  recession  of  the 
parietes  of  the  thorax  in  the  inferior  regions  that  very  little 
air  indeed  is  able  to  penetrate  into  the  lower  lobes  of  the  lungs. 
If  bronchitis  come  on  in  such  a  patient,  the  recession  of  the 
chest- walls  becomes  greater  than  ever,  for  the  presence  of 
secretion  in  the  tubes  offers  an  additional  obstacle  to  the 
entrance  of  air.  Any  air,  therefore,  which  tbe  lower  lobes  may 
contain  soon  becomes  expelled  by  the  elasticity  of  the  lung, 
and  collapse  of  that  portion  of  the  lung  takes  place. 

Of  these  causes  the  presence  of  mucus  in  the  tubes  is  the 
only  one  to  which  the  occurrence  of  collapse  can  be  directly 
attributed;  the  others  are  merely  predisposing  causes.  By 
themselves  it  seems  improbable  that  they  are  capable  of  pro¬ 
ducing  collapse ;  they  can  only  aid  the  obstructing  influence 
of  bronchial  secretion.  _ 

Infants  are  especially  liable  to  this  lesion,  because  their 
bronchi  are  small  and  easily  obstructed;  besides  which,  they  are 
feeble  and  easily  depressed,  and  their  chest-walls  are  naturally 
deficient  in  rigidity  and  yield  readily  to  external  atmospheric 
pressure. 

The  size  of  the  portion  of  the  lung  which  has  become  col¬ 
lapsed  varies,  as  has  been  said,  according  to  the  size  of  the 
plug  of  mucus,  and  the  point  at  which  the  obstruction  of  the 
bronchial  tube  takes  place.  Collapse  is  therefore  said  to  be 
either  diffused  or  lobular,  according  as  it  affects  numerous 
adjoining  lobules  over  a  considerable  surface,  or  is  limited 
to  single  ones  or  to  single  clusters.  In  the  diffused  form  the 
greater  part  of  a  lobe  is  often  affected,  usually  at  the  posterior 
region,  and  the  circumference  is  less  distinctly  circumscribed 
than  is  tbe  case  with  lobular  collapse,  the  collapsed  portion 
being  seen  to  pass  gradually  at  many  points  into  the 
(usually)  emphysematous  tissue  around.  The  lobular  variety 
is  often  situated  at  the  anterior  edges  of  the  lungs,  although  it 
may  occupy  any  other  part,  and  is  very  abruptly  marked  oft 
by  the  interlobular  septa.  In  either  case  the  collapsed  portion 
is  solid,  but  still  soft,  to  the  feel ;  it  is  tough  and  not  easily 
broken  down,  does  not  crepitate,  and  sinks  instantly  in  water. 
It  is  depressed  below  the  level  of  the  surrounding  lung,  and 
is  more  or  less  purple  in  colour,  the  depth  of  tint  depending 
upon  the  amount  of  blood  contained  in  the  tissue.  When  cut 
into,  the  section  is  smooth,  and  much  blood  or  bloody  serum 
exudes  on  pressure.  Lastly,  if  the  affection  be  recent,  the 
collapsed  portion  of  lung  can  be  completly  re-mfla.ed  through 
the  bronchus.  This  is  a  very  valuable  test,  and  conclusively 
proves  the  nature  of  the  lesion.  If,  however,  the  collapse  be 
less  recent,  complete  distension  cannot  always  be  effected,  ior 
where  the  lesion  is  of  long  standing  certain  nutritive  changes 
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are  apt  to  take  place  in  the  inactive  vesicles,  which  to  some 
extent  alter  the  structure  of  the  lung-  at  the  seat  of  disease  ; 
and  in  cases  where  pneumonic  changes  have  begun  in  the 
tissue,  perfect  re-inflation  becomes  impossible. 

The  symptoms  of  pulmonary  collapse  vary  to  a  certain 
extent,  according  to  the  area  of  the  lung  involved  in  the 
disease.  If  the  collapse  be  very  sudden  and  extensive,  so  as 
very  rapidly  to  arrest  the  functions  of  a  large  part  of  both 
lungs,  death  may  follow  almost  immediately.  This  is  not 
at  all  an  uncommon  cause  of  sudden  death  in  hooping- 
cough,  or  in  cases  of  catarrh  attacking  young  and  weakly 
children  whose  strength  has  been  rapidly  reduced  by  some 
exhausting  disease,  as  a  severe  attack  of  diarrhoea.  In  cases 
where  the  portion  of  lung  collapsed  is  less  extensive,  the 
occurrence  of  this  complication  is  often  indicated  by  a  con¬ 
vulsive  fit,  and  the  fits  may  be  repeated  again  and  again 
until  death  ensues.  Convulsions  are  indeed  not  an  uncommon 
symptom,  even  in  cases  where  the  area  of  lung  involved  is 
small,  although  they  are  by  no  means  present  in  every  case. 

A  child  in  whom  collapse  of  the  lung  occurs  begins  at  once 
to  exhibit  evident  signs  that  the  pulmonary  catarrh  from 
which  he  has  been  previously  suffering  is  no  longer  uncom¬ 
plicated.  He  becomes  restless,  and  moves  his  arms  uneasily 
about.  His  face  shows  signs  of  distress,  and  his  features 
become  pinched.  The  eyes  are  hollow,  the  lips  bluish,  and 
the  eyelids  and  mouth  livid.  He  whines  plaintively,  but 
seldom  cries.  The  skin  is  cool,  and  often  moist  with  a  cold 
clammy  perspiration,  and  a  thermometer  placed  in  the  rectum 
shows  that  the  internal  temperature  of  the  body  is  little,  if 
at  all,  elevated  above  the  natural  level.  The  pulse  is  very 
small  and  feeble,  and  rather  hurried.  The  breathing  is  irre¬ 
gular,  shallow,  and  exceedingly  rapid,  often  reaching  60,  70, 
80,  or  even  more,  in  the  minute;  and  this  rapidity  of  breathing 
causes  a  perversion  of  the  pulse -respiration  ratio  which  is  not 
exceeded  even  in  cases  of  the  severest  pneumonia.  The  nares 
dilate  widely  at  each  inspiration,  but  the  inspiratory  efforts 
are  seldom  violent,  except  in  some  cases  of  rickets  when  there 
is  much  softening  of  the  ribs.  The  cough  becomes  very 
feeble,  and  sometimes  seems  almost  suppressed.  In  some 
cases  the  attempt  to  cough  is  followed  by  gasping  efforts, 
as  if  the.  child  were  being  suffocated,  while  the  lividity  of 
his  face  is  increased,  and  his  limbs  are  agitated*  by  spasmodic 
movements.  When  the  collapse  is  extensive,  the  child  will 
take  little  food,  and,  if  an  infant,  generally  refuses  the 
breast.  This  is  partly  occasioned  by  his  respiratorv  wants, 
but.  it. often  also  proceeds  from  a  difficulty  in  swallowing, 
which  is  a  frequent  symptom  in  the  disease. 

Physical,  signs,  when  they  occur,  are  found  at  once,  and  the 
rapidity,  with  which  they  arise  is  an  important  element  in  the 
diagnosis.  On  examination  dulness  is  commonly  found  at  one 
or  the  other  base,  with  slightly  increased  resistance.  This  is  in 
most  cases  limited  to  one  region  of  the  thorax,  usually  the  pos¬ 
terior  base.  Sometimes  the  jesion  is  found  in  the  two  lungs 
at  the  same  time  ;  when  thus  symmetrical  a  favourite  seat  is  a 
narrow  vertical  strip  extending  for  two  or  three  inches  along 
each  side  of  the  spine.  The  dulness  is  best  detected  by  gentle 
percussion  with  one  finger.  It  is  seldom  complete,  and  is  often 
difficult  to  estimate,  on  account  of  the  presence  of  emphysema  ; 
for  where  the  collapsed  area  is  of  small  extent,  local  dilatation 
of  the  air-cells  may  render  the  sound  elicited  by  the  finger 
perfectly  clear,  or  the  percussion-note  may  have  merely  a 
slight  wooden  quality,  which  presents  nothing  characteristic. 
With  the  stethoscope  we  hear  bronchial  breathing,  which  may 
be  loud  and  intense,  or  weak  and  faintly  marked.  There  is 
usually  a  certain  amount  of  coarse  crepitation,  which  is  pro¬ 
duced,  not  in  the  collapsed  portion  itself,  but  in  the  tissue 
around.  Yocal  resonance  may  be  increased  over  the  seat  of 
collapse,  but  more  often  it  is  annulled.  The  same  may  be  said 
of  vocal  vibration  ;  but  in  children,  as  has  been  before  re¬ 
marked,  vibration  of  the  chest-wall  is  often  absent,  even  in 
healthy  subjects,  and  this  sign  is  therefore  seldom  serviceable 
in  diagnosis.  It  is  only  in  cases  where  several  contiguous 
lobules  are  affected  that  is  to  say,  where  the  collapse  is  dif¬ 
fused,  and  then  only  when  the  lesion  is  in  contact  with  the 
chest-wall  that  any  physical  signs  are  present.  In  cases 
where  solitary  lobules  are  exhausted  of  their  air,  or  where  the 
diseased  condition  is  seated  in  the  interior  of  the  lung,  no  evi¬ 
dence  at  all  is  to  be  derived  from  examination  of  the  chest. 

For  the  production  of  this  lesion  it  is  not  necessary  that  the 
pulmonary  catarrh  should  be  a  severe  one  ;  cases  even  of  slight 
catarrh  may  be  followed  by  rapid  death,  when  the  patient  is 
very  young  and  has  been  lately  reduced  by  some  exhausting 
disease. 

Thus,  Edward  K.,  10  months  old,  one  tooth,  a  very  small 


and  miserable-looking  child,  was  admitted  into  the  East  Lon¬ 
don  Children’s  Hospital  on  October  15.  He  had  been  suffer¬ 
ing  for  some  months  from  chronic  diarrhoea,  and  had  been 
wasting  more  or  less  all  his  life.  A  rigid  diet,  from  which 
milk  was  carefully  excluded,  combined  with  warmth  and  an 
astringent  mixture,  soon  stopped  the  diarrhoea,  and  the  child 
was  just  beginning  to  regain  flesh,  when  on  October  26  he 
was  noticed  to  have  a  slight  cough,  with  a  little  rattling  of 
phlegm  in  the  chest.  He,  however,  took  his  food  as  usual,  and 
nothing  occurred  to  occasion  the  slightest  anxiety,  when  early 
on  the  following  morning  he  was  found  to  be  very  greatly 
altered  in  appearance.  His  face  was  livid,  and  his  breathing 
very  rapid  and  shallow.  On  examination  of  the  chest,  the 
breathing  was  very  weak  and  distant,  but  was  unaccompanied 
by  rhonchus.  He  had  no  convulsions,  and  died  quietly  very 
shortly  afterwards.  On  examination  of  the  body,  a  pyramidal 
strip  of  collapse  was  found  at  the  posterior  surface  of  each, 
lower  lobe,  reaching  upwards  to  the  upper  border  of  the  lobe. 
The  breadth  of  each  was  about  an  inch  and  a  half  at  the  lower 
border,  and  the  thickness  about  half  an  inch.  They  could  not 
be  entirely  re-inflated.  The  large  intestine  throughout  its 
whole  extent  was  inflamed  along  the  summits  of  the  longitu¬ 
dinal  folds  of  mucous  membrane.  In  the  small  intestine 
Peyer’s  patches  were  injected,  and  there  was  some  arborescent 
congestion  of  the  mucous  membrane.  There  were  no  ulcera¬ 
tions. 

In  the  above  case  the  physical  signs  were  only  imperfectly 
ascertained.  When  seen  by  the  House-Surgeon,  the  child  was 
evidently  dying,  and  it  was  thought  unadvisable  to  disturb 
him  more  than  was  absolutely  necessary  ;  otherwise,  no  doubt, 
careful  percussion  would  have  revealed  the  existence  of  dulness- 
over  the  collapsed  portions  of  the  lung. 

In  the  following  case  the  child  was  the  subject  of  rickets  and 
hooping-cough,  two  diseases  in  which  collapse  is  very  liable 
to  occur: — 

Albert  S.,  aged  1  year  and  9  months,  twelve  teeth,  was 
seized,  on  April  22,  with  a  severe  attack  of  diarrhoea,  which 
considerably  depressed  his  strength,  for  although  he  had  for 
two  months  been  able  to  walk,  he  was  now  scarcely  able  to 
stand.  All  his  joints  were  nodular  and  his  ribs  beaded,  but 
there  was  no  actual  deformity  of  the  chest.  The  diarrhoea 
was  soon  arrested  by  treatment,  but  on  April  29  he  began  to 
cough  a  good  deal,  and  a  week  afterwards  hooping-cough  was 
completely  developed. 

May  10. — Whoops  very  much,  and  the  fits  of  coughing  are 
very  frequent,  and  are  invariably  followed  by  vomiting,  so 
that  very  little  food  is  retained  upon  the  stomach.  Medium¬ 
sized  bubbling  is  heard  over  both  sides  of  back.  Temperature 
in  axilla,  100°  Fahr. 

May  14. — The  fits  of  coughing  are  less  frequent,  but  the 
laryngeal  spasm  is  very  intense,  and  the  child  gets  purple 
in  the  face  after  each  attack.  Even  between  the  attacks  the 
lips  remain  very  dark  in  colour,  and  the  eyelids  purplish.. 
Skin  moist  and  not  hot.  Subcrepitant  rhonchus  is  heard  all 
over  back. 

May  17. — On  the  evening  of  May  15  the  child  had  a  fit  of' 
convulsions  which  lasted  ten  minutes.  Since  then  he  has- 
seemed  very  weak,  and  has  taken  nothing  but  occasionally  a 
little  broth.  Perspires  a  good  deal.  Temperature,  99*4°;. 
pulse,  180.  Lies  back  with  head  low;  pale  and  moist-looking* 
in  face ;  eyelids  and  lips  dark  red ;  lividity  under  eyes- 
Respiration  very  rapid,  120,  and  nares  acting,  but  the  breath¬ 
ing  is  very  shallow,  and  there  is  no  contraction  of  accessory 
muscles.  The  cough  is  evidently  painful,  for  the  child  makes- 
unusual  efforts  to  prevent  it.  When  the  desire  to  cough 
comes  on,  the  face  becomes  congested,  the  eyes  get  fixed,  the 
brows  contract,  and  sweat  breaks  out  on  forehead.  Has  not 
whooped  since  yesterday  evening. 

On  examination  of  the  chest  there  is  a  little  dulness  at  the- 
right  base  behind,  and  The  breathing  there  is  higher-pitched 
and  drier  in  quality  than  on  the  opposite  side.  Suberepitant 
rhonchus  is  heard  at  each  base,  back  and  front. 

On  the  following  day,  May  18,  the  convulsive  attacks, 
returned  with  great  violence,  and  the  child  died. 

Autopsy. — The  lower  half  of  the  inferior  lobe  of  the  right 
lung  was  found  in  a  state  of  collapse,  and  there  were  smaller- 
patches  of  collapse  scattered  about  the  upper  part  of  the  same 
lobe.  There  was  also  a  little  collapse  of  the  lower  lobe  of  the 
left  lun.«-,  but  this  was  much  less  extensive  than  on  the  right 
side.  There  was  no  trace  of  pneumonia,  but  the  lining  mem¬ 
brane  of  the  larger  tubes  was  a  little  reddened.  At  the- 
anterior  border  of  the  inferior  lobe  of  the  right  lung  a  string- 
of  quite  recent  lymph  was  found,  and  there  was  a  little  redden¬ 
ing  of  the  opposed  surfaces  of  the  pleura  in  that  situation. 
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Hc-oping-cough,  -when  severe,  has  always  a  tendency  to 
cause  collapse,  for  a  violent  fit  of  coughing  with  extreme 
spasm  reduces  the  quantity  of  residual  air  to  a  very  low  point, 
while  at  the  same  time  the  exhaustion  which  follows  a  severe 
paroxysm  weakens  the  force  of  the  inspiratory  act.  The 
thick,  ropy  mucus  contained  in  the  air-tubes  offers  already 
.an  obstacle  to  the  entrance  of  air,  and  the  rapid  feeble  breath¬ 
ing  which  is  noticed  during  the  periods  of  depression  is  little 
calculated  to  overcome  the  difficulty.  In  such  cases  the 
stages  which  mark  the  production  of  collapse  are — • 

1.  Partial  exhaustion  of  the  air-cells  during  the  prolonged 
cough. 

2.  State  of  great  depression,  during  which  the  inspiratory 
-efforts  are  insufficient  to  draw  in  air  past  the  mucus  which 
loads  the  tubes. 

3.  Passage  outwards  at  each  expiration  of  some  of  the  re¬ 
sidual  air  left  in  the  cells. 

Unless,  therefore,  the  strength  of  the  inspirations  can  be 
increased,  or  the  obstructing  mucus  can  be  dislodged,  the  occur¬ 
rence  of  collapse  may  he  looked  upon  as  in  the  highest  degree 
probable.  If  rickets  he  present  in  addition,  the  obstacle  to 
full  inspiration  offered  by  the  softened  ribs  increases  still 
further  the  danger  of  the  case. 

In  the  above  example  the  child  was  the  subject  of  rickets, 
and  had  besides  been  already  much  depressed  by  the  abdominal 
•disorder  before  the  hooping-cough  began.  The  cough  was 
very  violent  and  the  spasm  severe,  and  the  further  reduction 
of  strength  which  resulted  from  the  excessive  vomiting  was 
so  great  that  the  occurrence  of  collapse  could  he  looked  upon 
as  almost  a  certainty.  The  evident  pain  excited  by  the  cough 
was  an  unusual  feature  in  the  case  ;  for  although  children  fre¬ 
quently  strive  in  pertussis  to  repress  the  cough  when  they  feel  it 
to  be  coming  on,  yet  they  seldom  manifest  any  sign  of  actual 
pain  in  respiration.  The  existence  of  pain  was,  however,  quite 
.accounted  for  by  the  local  pleurisy  discovered  on  examination 
of  the  body — an  unusual  complication  of  collapse  of  the  lung. 

{To  be  continued.') 
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EUROPEAN  CHILD-LIEE  IN  BENGAL. 

By  J.  FATHER,  C.S.I.,  M.D.,  F.R.C.P. 

The  subject  of  infant  European  life  and  health  in  British 
India  must  always  be  one  of  considerable  interest,  especially 
now  that  that  country  is  becoming  so  great  a  field  for  European 
enterprise  ;  and  it  is  one,  therefore,  upon  which  accurate  in¬ 
formation  is  most  desirable.  For  where  can  we  find  a  city, 
town,  village,  or  community— I  might  almost  say  family — in 
England  in  which  someone  does  not  look  towards  India  with 
interest,  or  expect  with  anxiety  the  arrival  of  each  weekly 
mail  that  may  bring  tidings  of  relatives  or  friends  in  the  far 
East ;  and  this  interest  is  daily  enlarging  among  all  classes, 
not  so  much  from  the  extension  of  our  empire  in  the  East,  as 
on  account  of  the  impulse  recently  given  to  various  industries 
and  arts,  and  to  the  development  of  the  almost  boundless 
•resources  of  that  great  peninsula,  which  is  calling  for  and 
giving  employment  to  all  classes  of  our  countrymen. 

The  European  infant  population  is  no  doubt  rapidly  increas¬ 
ing  in  India,  and  all  that  concerns  its  life  and  health  must 
-therefore  be  of  great  social  as  well  as  sanitary  interest.  As 
the  missionary,  the  schoolmaster,  the  railway,  the  telegraph, 
and  the  printing-press  exercise  their  inevitable  influence  on 
civilisation  and  on  the  development  of  the  intellectual  no  less 
than  the  physical  resources  of  the  more  remote  as  well  as  of 
the  more  central  parts  of  the  empire,  so  is  an  ever-increasing 
tide  of  Europeans,  by  whose  aid  these  ends  are  attained, 
attracted  thereby  ;  for  although  native  agency  and  labour  are, 
and  always  must  be,  mainly  relied  on,  it  is  found  that  European 
supervision  and  skill  are  indispensable,  and  that  their  supply 
increases  in  proportion  to  the  demand. 

Matters,  indeed,  have  changed  in  respect  of  the  condition 
of  the  Anglo-Saxon  in  India  during  the  last  quarter  or  half 


a  century ;  or,  to  date  from  an  earlier  p  riod,  one  might  say 
since  the  days  when  all  Europeans  not  in  the  covenanted 
service  of  the  Honourable  East  India  Company  were  looked 
upon  and  styled  interlopers  and  adventurers,  and  were  per¬ 
mitted  to  remain  in  the  country  only  on  sufferance,  being  at 
any  time  liable  to  expulsion. 

The  position  of  the  European  resident  in  India  of  those  days 
was  very  different  from  that  of  his  countrymen  now.  in  some 
respects,  perhaps,  he  had  greater,  though  in  many  he  had 
certainly  less,  advantages  than  his  successors.  If  he  had  the 
opportunity  of  gaining  greater  wealth,  more  power,  prestige, 
and  of  leading  a  more  luxurious  life,  his  voyage  to  India  was 
seldom  accomplished  by  the  long-  and  tedious  sea  route  round 
the  Cape  in  less,  often  in  more,  than  four  to  six  months.  If  on 
his  arrival  in  the ’country  he  found  himself  placed,  even  in  youth, 
in  an  office  of  considerable  responsibility,  dignity,  or  much 
emolument;  and  if  his  life  were  one  of  Oriental  luxury  (a  con¬ 
dition,  by  the  way,  which  is  grievously  over-rated),  yet  he  was 
cut  off  from  his  family  and  friends,  and  his  communications 
were  so  few  and  at  such  long  intervals  with  those  at  home,  that 
he  gradually  became  isolated  from  home  and  its  influences  as 
much  in  mind  as  in  person  ;  and  it  is  no  exaggeration  to  say 
that  this  expatriation  was  not  more  conducive  to  his  moral 
than  to  his  physical  welfare. 

All  this  is  altered  now.  He  reaches  India  from  England 
in  three  weeks ;  he  goes,  if  he  will,  from  Calcutta  to  Simla 
in  as  many  days  ;  or,  if  he  can  afford  it  and  feel  so  inclined, 
he  may  take  leave,  and,  having  spent  hair  of  the  time  in 
China  or  in  England,  can  be  back  in  India  by  the  expiry  of 
three  months— in  less  time  than  it  formerly  took  him  to  go 
from  England  to  Calcutta.  The  moral  and  social  atmosphere 
in  which  he  lives  has  changed,  as  might  be  expected  :  he  lives 
more  under  the  influence  of  home  interests  and  impressions, 
and  in  all  respects  his  life  is  different  from  that  of  the  Anglo- 
Indian  of  former  days.  He  has  weekly  communication  with 
home  by  letters,  daily  by  telegraph  ;  he  has  all  the  new  books, 
periodicals,  reviews,  journals  but  little  later  than  they  are  to 
be  found  in  the  reading’-rooms  of  remote  parts  of  the  United 
Kingdom .  He  has  all  that  is  new  in  art,  science,  and  literature 
—the  railway,  the  telegraph,  the  penny  (anna)  post,  gas,  ice, 
theatres,  museums,  social  and  scientific  societies,  opera,  clubs, 
circulating  libraries— all  that  he  could  have  in  England ;  not 
quite  so  good,  perhaps,  as  in  London,  but  still  sufficient  to 
make  life  in  India  as  tolerable  as  heat,  malaria,  damp,  mos¬ 
quitoes,  and  the  dread  of  cholera  will  permit.  _ 

It  is  seldom  much  good  occurs  without  bringing  in  its  train 
some  evil,  nor  have  we  any  exception  here.  The  European 
class  in  India  is  no  longer  confined  to  the  covenanted  employes 
of  former  years.  The  so-called  “  adventurer  class  has 
increased :  and  by  this  I  do  not  mean  the  merchant,  the 
planter,  the  tradesman ;  these,  like  their  covenanted  and 
uncovenanted  service  brethren,  are  well  enough  as  a  general 
rule  provided  for,  and  well-to-do— free  from  the  “  Res  augusta 
domi.”  I  allude  rather  to  the  artisans,  who  are  now  numerous 
enough  in  India,  on  the  railways,  in  factories,  and  engaged 
in  many  subordinate  offices  formerly  held  by  natives,  and  on 
whom  and  their  families  the  necessities  of  life  press  hard 
enough  in  such  a  climate,  and  who  have,  in  addition  to  the 
disadvantages  natural  to  it,  all  the  anxieties  inseparable  from 
the  care  of  a  family  to  contend  with.  . 

Among  other  improvements  resulting  from  the  spread  of 
knowledge  and  the  advance  of  science,  those  of  a  sanitary 
nature  have  not  been  of  the  least  importance,  for  they  are 
diminishing  the  death-rate  and  raising'  the  standard  of 
European  health  in  India.  I  do  not  intend  to  refer  t°  figures 
and  statistics  further  than  by  a  brief  reference  to  the  last 
report  of  the  Sanitary  Commission;  those  who  care  to 
study  this  question  may  do  so  by  referring  to  the  sanitary- 
reports  published  by  the  Indian  Government.  Sufficient 
for  the  present  to  say  that  some  improvement  has  taken 
place,  and  that  European  life  is  becoming  more  valuable 
than  it  used  to  be.  I  speak  chiefly  from  the  experience  of 
military  life— that  is,  of  the  British  soldier— for  so  far  as  1 
know  the  only  reliable  health  statistics  are  those  relating  to 
the  sanitary  condition  of  the  army ;  but  the  principle  applies 
to  all,  and,  among  others,  to  the  children. 

Dr.  Cuningham  says— “  It  may  be  observed  that  the 
experience  of  the  year  1871  has,  on  the  whole,  been  favour¬ 
able.  In  the  case  of  Bengal  this.  remark  is  peculiarly  apt, 
for  here  in  no  year  of  which  there  is  any  accurate  record  has 
the  mortality  been  so  low.  The  death-rates  in  this  Presidency 
for  each  year  since  1858  are  shown  in  the  annexed  statement, 
and  the  ratios  for  Madras  and  Bombay  have  also  been  included, 
so  far  as  I  have  been  able  to  obtain  the  required  information. 
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Statement  showing  the  Mortality  per  1000  of  Average  Strength 
among  European  Troops  in  the  Three  Presidencies  during  1871, 
compared  with  that  of  each  year  since  1858. 


Years. 

Bengal. (a) 

MADRAS  ,  (b) 

Bombay,  (c) 

Cholera. 

All  other 
causes. 

Total. 

Cholera. 

All  other 
causes. 

Total. 

Cholera. 

r 

All  other 
causes. 

Total. 

In  hospital. 

Out  of 
hospital. 

In  hospital. 

Out  of 

hospital. 

|  In  hospital. 

Out  of 

hospital. 

1S5S . 

9'16 

91-39 

1052 

111-07 

(d) 

Id) 

1859  . 

8'67  35'30 

1-38 

45-35 

1860 . 

12-0424-14 

•59 

36-77 

19-1 

2-04 

2T14 

31-70 

1861 . 

23-73  21-06 

1-14 

45-93 

14-5 

1-8 

16-3 

.  .  . 

24-72 

1862 . 

9'61  17'44 

1-06 

28-11 

,  , 

17-09 

1-7 

18-16 

... 

24-60 

1S63 . 

4-09 

18-85 

1-18 

24-12 

16-5 

3-01 

19-51 

.  .  . 

16-14 

1884 . 

255 

17-39 

1-16 

21-10 

16’5 

3-6 

20-1 

14-4 

1*5 

159 

1865 . 

3-12 

20-40 

•72 

24-24 

19-5 

2'9 

22-4 

16-0 

17-8 

1-3 

35-1 

1886  . 

1-37 

17-34 

1-40 

20-11 

2-3 

179 

1-5 

21-7 

0-6 

10-7 

1-4 

12-7 

1887  . 

13-84 

16-16 

•95 

30-95 

0-36 

15-34 

23 

18-0 

5-0 

12-4 

1-9 

193 

1868 . 

1-81 

1694 

1-36 

20-11 

0’5 

15'S 

3-0 

19-3 

0-8 

12-1 

1-0 

13-9 

1869  . 

16-46 

24-98 

1-45 

42-89 

2-2 

18-8 

2-3 

23-3 

5-2 

13-7 

2*5 

2F4 

1870  . 

■63 

19-74 

1-53 

21-90 

3-5 

13-4 

2-3 

19-2 

o-i 

15’S 

1-3 

16-7 

1871 . 

•71 

16-07 

1'05 

17-83 

332 

15-40  1-38 

20-10 

•09 

13-10 

■8314-02 

The  death-rate  for  Bengal  in  the  past  year— -1 7’83  per  1000  — 
although  lower  than  it  has  ever  been  previously,  is  still  above 
the  ratio  which  has  been  attained  in  the  other  Presidencies, 
and  specially  in  Bombay.  The  marked  fluctuations  in  the 
Bengal  mortality,  chiefly  due  to  cholera,  contrast  as  a  rule 
with  the  comparatively  steady  proportion  of  deaths  in  both 
Madras  and  Bombay.” 

The  death-rate  of  British  troops  in  India  in  1871  was  only 
17§-  per  1000  ;  of  officers  12-49  per  1000. 

According  to  Dr.  Townsend — 


Mortality  of  Ten  Years — 1860-69. 


Max.  Min. 

Mean. 

Men  . 

...  45-93  20  11 

29-98 

■Women . 

...  68-03  25  46 

4331 

Children  . 

...  145-22  71  36 

1870. 

94  90  # 

Strength. 

Deaths  per  1000. 

Men  . 

.  33-373 

21-90 

Women . 

.  3-519 

32-63 

Children  . 

.  5644 

ST  68 

Deaths  of 

Children  per  1000. 

England. 

Bengal 

Mean  of  29  years. 

Presidency. 

1838  to  1866. 

1870. 

Under  5  years 

.  67-58 

148-10 

5  and  under  10  years 

.  8-80 

1773 

10  ,,  ,,  15  ,, 

.  4-98 

11-51 

It  has  often  been  asked  if  the  Anglo-Saxon  can  colonise 
India — i.e.,  can  the  race  unsupported  and  unrecruited  from 
home  continue  to  reproduce  itself  and  exist  there  ?  Can  he, 
in  short,  do  in  India  what  he  has  done  in  America,  Australia, 

• — colonise  or  establish  himself,  take  root,  continue  his  race, 
people  the  country,  and  of  course  in  so  doing  displace,  or  rather 
replace,  the  aujtocthones,  and  his  older  Arian  brethren,  who 
have  become  acclimatised  during  an  occupation  of  many 
centuries?  I  think  not.  But  if  I  am  asked,  Why  not  ?  I  must 
admit  that  I  have  no  proof  to  give  that  it  would  be  so,  and 
that  I  have  only  my  impressions  to  offer  in  support  of  the  con¬ 
viction,  as  the  data  for  framing  a  precise  reply  do  not,  so  far  as 
I  know,  exist.  I  am  not  aware  that  the  opportunity  of  testing 
the  vitality  and  durability  of  the  Anglo-Saxon  race  cut  off 
from  all  communication  with  its  own  country  or  with  the 
indigenous  races  has  ever  occurred  ;  but  I  feel  convinced  that, 
had  India  been  colonisable  by  the  European,  his  position,  im¬ 
portant  though  it  be,  would  have  been  very  different  to  what 
it  actually  is.  This,  however,  though  a  curious  and  important 
point  of  ethnic  inquiry,  is  not  the  subject  now  to  be  discussed. 
I  desire  to  consider,  not  the  question  whether  the  Anglo-Saxon 
can  colonise  India  ?  but  whether  he  can  rear  his  children — 
the  first  generation — in  that  country,  and  with  what  prospect  of 
success  ? 

Sanitary  science  is  doing  much  :  life  is  being  prolonged  ; 
health  and  the  conditions  of  existence  are  altogether  being  im- 

(a)  From  Dr.  Bryden’s  tables. 

(b)  From  1860-70,  Sanitary  Commissioner  for  Madras,  Report  for  1870, 
page  2 ;  for  1871,  Dr.  Tfryden. 

(c)  From  1880-63,  Army  Medical  Reports ;  1S64-70,  Report  of  Sanitary 
Commissioner,  Bombay,  for  1870,  page  12 ;  for  1871,  Dr.  Brydea. 

(d)  The  proportion  of  the  deaths  due  to  cholera  in  the  Madras  and 
Bombay  Presidencies  cannot  be  shown  for  the  early  years.  The  figures  in 
these  columns  have  been  supplied  by  the  Sanitary  Commissioners. 


proved.  The  European  who  becomes  an  item  in  the  hxed 
population,  who  leads  an  ordinarily  temperate  and  correct  life, 
has  expectations  of  life  perhaps  little  below  those  he  might  have 
had  in  England.  But  still  he  is  in  a  tropical  or  quasi-tropical 
climate,  he  is  liable  to  certain  grave  and  sudden  disorders,  he 
incurs  a  risk  which  has  been  variously  estimated  by  life 
insurance  societies,  all  implying  greater  danger  to  life  than  in 
England.  This  would  be  a  question,  also,  of  interest,  and 
one  that  might  furnish  subject  for  profitable  investigation. 

But,  as  I  have  said,  it  is  not  of  himself  that  I  now  wish  to 
speak,  but  of  his  children,  and  especially  of  those  whose 
parents  are  unable,  from  any  cause,  to  send  them  to  Europe 
for  nurture  and  education.  What  are  their  chances  of  life 
and  health,  brought  up  and  trained  in  India  ? 

Now,  with  reference  to  the  rearing  of  European  children 
in  India,  much  has  been  done  during  the  last  half-century. 
The  necessity  for  proper  schools,  and  establishments  where 
not  only  their  physical  but  their  moral  health  would .  be 
regarded,  has  been  the  subject  of  serious  thought,  attention, 
and  action  of  many  good  and  great  men  in  India,  and  has  led 
to  the  establishment  of  schools  and  orphan  asylums  in  the 
Presidency  and  other  towns  and  hill  stations,  which  have  con¬ 
tributed  much  to  these  good  ends ;  and  the  various  orphan 
asylums  and  schools  in  Calcutta — the  Lawrence  Asylum  at 
Sanawar,  and  the  Bishop’s  schools  in  the  hill  stations  will,  as 
long  as  we  remain  in  India,  bring  down  with  grateful  remem¬ 
brance  to  posterity  the  names  of  Claud  Martin,  Ellerton,  Kidd, 
Sir  H.  Lawrence,  Bishop  Cotton,  and  others. 

In  these  institutions  the  problem  of  infant  health  and  pro¬ 
gress  in  India  is  solved  to  a  certain  extent ;  but,  as  a  reply  to 
the  essential  question,  I  wish  now  to  consider  that  of  European 
infant  health,  it  is  only  partially  satisfactory,  for  the  reasons 
that,  in  the  first  place,  some  of  the  schools  are  situated  in  the 
hills,  in  an  almost  European  climate  ;  in  the  second,  the  children 
are  to  a  great  extent  of  mixed  parentage. 

The  introduction  of  the  indigenous  race  element  of  course 
entirely  modifies  the  value  of  the  information  we  thus  receive. 
An  opportunity,  however,  does  exist  in  Calcutta  of  studying 
this  very  important  question,  and  it  would  hardly  be  possible 
to  imagine  one  better  calculated  to  illustrate  the  subject. 

In  or  about  the  year  1815  an  asylum  was  founded  in  Cal¬ 
cutta  for  the  female  orphans  of  Europeans  of  the  poorer  classes 
in  India,  and  the  original  reasons  for  it  are  set  forth  as  follows 
in  the  annual  report  of  the  institution : — • 

“  It  has  long  been  observed,  by  persons  whose  situations  have 
enabled  them  to  know  the  state  of  the  children  in  the  King’s 
European  regiments  in  this  country,  that  those  who  become 
orphans  at  a  very  tender  age,  being  usually  left  to  the  care  of 
careless  nurses,  and  in  many  cases  altogether  unprovided  with? 
nurses,  are  very  seldom  reared  to  maturity,  through  the 
ignorance,  indolence,  and  cruelty  of  those  who  are  entrusted 
with  their  management.  An  asylum,  therefore,  for  the  recep¬ 
tion  of  such  orphans  would  tend  to  the  preservation  of  many- 
lives  which  are  now  lost  through  the  neglect  or  mismanage¬ 
ment  of  nurses,  or  the  want  of  nursing  altogether. 

«  i.  This  Asylum  is  established  for  the  reception  and  educa¬ 
tion  of  female  European  orphans  generally,  but  especially  those 
of  the  King’s  regiments  in  India. 

“  2.  Those  children  only  are  admissible  whose  fathers  and 
mothers  are  both  Europeans. 

“  3.  The  objects  of  this  charity  are  admissible  (if  under  10). 
whenever  they  become  orphans,  at  however  early  an  age. 

“4.  That  destitute  children  deprived  either  of  one  or  both 
parents  be  eligible  to  the  benefits  of  the  institution,  until  the 
number  reach  to  the  amount  of  one  hundred.” 

Originally  intended  for  the  orphan  children  of  soldiers  in  the 
King’s  regiments  (the  only  class  of  Europeans  then  in  the 
country  whose  circumstances  were  so  poor  as  to  render  it 
impossible  for  them  to  make  provision  for  their  children  in 
case  of  death),  it  has  of  late  years  become  of  much  wider 
application,  for  the  class  of  Europeans  who  may  require  such 
a  provision  for  their  children  is,  and  has  been,  as  I  have  before 
said,  increasing,  and  for  many  years  a  large  proportion  of  its 
inmates  have  not  been  the  children  of  soldiers  — these  being 
for  the  most  part  provided  for  by  the  Lawrence  Asylum  or  other 
institutions  founded  of  later  years. 

I  would  observe  that  this  European  Orphan  Asylum  differs 
from  all  the  others  in  this  respect,  that  it  extends  its  benefits 
to  children  of  pure  Europeans  only— any  admixture  of  native 
blood  rendering  the  child  ineligible.  The  question  of  the  growth, 
nurture,  and  vital  statistics  of  the  Eurasian  child  is  one  of  great 
interest,  but  is  apart  from  that  I  am  now  concerned  with. 

It  is  this  which  gives  it  such  value  as  a  crucial  test  in  studying 
the  influence  of  climate  in  the  growth  and  development  of  the 
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European  child,  and  is  the  reason  why  I  have  selected  it  as  the 
basis  on  which  the  following  remarks  are  made.  The  report 
on  which  these  remarks  arechiefly  based  commences  in  January, 
1863,  and  is  continued  up  to  May,  1871,  or  for  more  than  eight 
years,  and  also  on  the  previous  history  for  many  years  as 
related  by  the  Secretary  and  confirmed  by  letters  from  Drs. 
Jackson  and  Webb. 

It  appears  from  these  records  that  about  130  individuals  have 
been  under  observation  during  this  period,  ranging  in  age  from 
1  year  to  18  years — a  daily  average  of  about  sixty -five  girls. 
Say  that  in  January,  1863,  there  were  sixty-six  in  the  institu¬ 
tion;  to  these,  before  May,  1871,  were  added  sixty-four, 
and  of  that  number  seventy  had  left.  During  this  period 
there  have  been  six  deaths — one  in  1863  from  dysenteric 
diarrhoea,  one  in  I860  from  mesenteric  disease,  one  in  1866 
after  amputation,  one  in  1866  from  convulsions  in  teething, 
one  in  1868  from  typhoid,  and  one  in  1868  from  atelectasis 
pulmonum. 

It  is  remarkable  how  great  an  immunity  these  children  have 
had,  not  only  from  the  diseases  peculiar  to  the  country, but  from 
all  others  of  a  severe  kind.  There  has  been  during  the  period 
under  report,  and  for  many  years  previously,  I  believe,  no 
cholera,  no  diphtheria,  no  scarlatina,  no  croup,  no  pleurisy,  no 
pneumonia,  no  ophthalmia,  no  typhus,  no  phthisis,  no  severe 
malarious  fever  or  its  complications,  no  dengue,  and  no 
malarious  cachexia.  The  diseases  have  been — a  few  cases  of 
dysentery,  one  only  fatal,  in  a  child  (a  mistress  died  of  that 
disease) ;  a  few  cases  of  diarrhoea,  simple  fever,  febricula ;  a 
few  cases  of  typhoid  (one  death),  slight  rubeoloid,  slight 
hooping  cough  ;  a  few  cases  of  modified  small-pox — varicella ; 
some  catarrhal  and  bronchial  affections ;  herpes,  abscess, 
•stomatitis,  slight  conj  unctivitis,  convulsions,  simple  sores. 

( To  be  continued.'] 


ON  SMALL-POX. 

By  JOHN  HADDON,  M.A.,  M.D. 


In  May,  1871,  small-pox  made  its  appearance  in  Eccles  in  the 
case  of  a  boy  who  had  come  from  Liverpool,  where  the  disease 
was  raging. 

Eccles  proper,  according  to  the  census  of  1871,  has  a  popula¬ 
tion  of  6772.  Erom  statistics  collected  by  the  Rev.  A.  E. 
Francis,  M.A.,  one  of  the  curates  of  the  parish,  and  revised  by 
the  medical  practitioners,  I  am  able,  through  the  kindness  of 
Mr.  Francis,  to  give  a  few  particulars  with  regard  to  the 
epidemic  which  may  not  be  uninteresting  to  the  profession. 
Altogether  there  were  142  cases  of  small-pox  in  Eccles  proper — 
111  were  vaccinated  in  infancy,  of  whom  6  died ;  and  26  were 
never  vaccinated,  of  whom  15  died.  There  were  5  cases  in 
which  there  was  a  doubt  as  to  vaccination,  of  which  2  died. 
Thus,  of  the  population  1  in  about  47  took  the  disease.  Ox 
■those  protected  by  vaccination,  5  per  cent,  died  ;  whilst  among 
dhe  unprotected  the  mortality  was  58  per  cent.  In  Barton, 
Patricroft,  Winton,  Weaste,  and  Monton  the  disease  prevailed 
•to  a  similar  extent. 

The  history  of  the  outbreak  in  Monton  is  instructive.  On 
the  roadside,  and  pretty  well  isolated,  stands  a  public-house. 
In  this  house  there  was  a  severe  case  of  small-pox.  A  man, 
who  lived  in  the  centre  of  the  main  street,  was  in  the  habit  of 
drinking  at  the  public-house  mentioned.  His  son,  a  little  boy, 
took  small-pox  and  died.  The  mother  took  the  boy’s  clothes, 
the  sheets,  etc.,  in  which  he  had  lain,  and  put  them  upon  a 
hedge,  before  they  had  been  put  in  water  even.  The  con¬ 
sequence  was,  that  on  the  same  day  (I  don’t  know  how  long 
after  the  exposure  of  the  clothes)  several  people  living  within 
twenty  yards  of  the  infected  house  took  ill  with  small-pox. 

The  epidemic  lingered  until  November,  1871,  and  those 
principally  affected  were  mill-workers. 

I  attended  twenty-four  cases,  twenty-two  of  which  had 
heen  vaccinated  in  infancy,  and  two  were  quite  unprotected. 
Of  the  vaccinated  two  died,  one  a  girl  of  18,  with  a  debilitated 
constitution  and  deformed  ;  the  other  a  man  aged  43,  who  had 
been  in  perfect  health.  Both  of  the  unprotected  died. 

It  has  been  said  that  the  only  cases  of  variola  are  those 
-occurring  in  persons  not  vaccinated.  The  disease  occurring 
in  the  vaccinated  is  called  varioloid  or  modified  small-pox. 
This  seems  an  arbitrary  division,  and  tends  only  to  confuse. 
Small-pox  may  attack  two  peoDle  with  equally  good  vaccina¬ 
tion  marks  as  far  as  we  can  judge  :  one  may  have  it  so  slightly 
as  never  to  be  confined  to  bed,  while  the  other  may  have  a  most 
severe  attack  of  the  confluent  and  haemorrhagic  form,  escaping 


death  by  a  mere  hair's-breadth.  Both,  for  aught  we  know 
may  have  been  modified  by  the  vaccination,  but  surely  they 
were  both  variola,  merely  varying  in  severity  with  the  amount 
of  the  poison  or  other  circumstances  peculiar  to  each  constitu¬ 
tion.  Cases  are  mild  or  severe  in  the  vaccinated,  for  reasons 
which  are  as  yet  unknown,  and  which  it  will  be  very  difficult 
to  find  out.  We  cannot  tell  how  it  is  that  a  number  of 
individuals  exposed,  under  similar  circumstances,  to  cold  or 
wet,  are  attacked — one  by  pneumonia,  another  by  rheumatism, 
a  third  by  pleurisy,  a  fourth  by  bronchitis,  etc.  No  more  can 
we  tell  how  half  a  dozen  of  individuals  exposed  to  the  same 
variolous  poison  can  exhibit  the  phenomena  of  small-pox  from 
its  mildest  to  its  most  fatal  form. 

Believing,  then,  that  the  variolous  poison  gives  rise  to 
variola,  varying  in  severity  according  to  the  amount  of  poison 
received,  according  to  the  capability  of  the  system  to  receive 
such  poison,  or  according  to  some  other  conditions  unknown, 
I  shall  endeavour  by  a  few  cases  to  demonstrate  the  course  of 
the  temperature  from  the  mildest  to  the  most  fatal  type. 

Variola  sinb  Eruptione. 

Of  this  variety  I  feel  some  difficulty  in  speaking.  It  may 
be  that  in  some  cases  death  takes  place  so  early  in  the  disease 
that  the  eruption  has  not  made  its  appearance.  Of  such  cases 
I  have  had  no  experience.  There  is  another  class  of  cases, 
however,  which  I  have  noticed  during  the  epidemic.  They 
present  all  the  symptoms  of  commencing  small-pox,  of  which 
sickness,  lumbar  pain,  and  increased  temperature  are  most 
to  be  relied  upon,  and  which  nevertheless  get  well  without 
any  appearance  of  pocks.  A  correct  diagnosis  in  such  cases 
seems  impossible,  since  febricula  would  give  rise  to  pretty 
much  the  same  symptoms.  Whether,  therefore,  variola  sine 
eruptione  exists  as  a  mild  form,  must,  I  think,  ever  remaiu 
doubtful,  since  the  presence  of  pocks  is  the  only  sure  diagnostic 
sign  of  variola. 

Variola  Discreta. 

The  discrete  cases  which  I  have  seen  have  been  mild,  and 
not  followed  by  any  secondary  fever.  Three  examples  will 
suffice  to  show  the  course  of  the  temperature  in  this  variety: — • 

Case  1. — A.  S.,  vaccinated  in  infancy,  aged  30  years. 

[On  November  17,  1871,  I  was  called  to  see  a  boy,  aged  11 
years.  He  had  shivered  the  day  before,  and  had  pain  in  the 
back,  but  was  not  sick.  In  the  evening  I  found  his  pulse  fast, 
his  temperature  103°,  and  he  was  slightly  delirious.  No 
eruption  could  be  seen.  He  had  been  at  school,  but  did  not 
know  of  anyone  who  had  small-pox.  On  the  18th  the  pulse 
and  temperature  had  fallen,  and  he  was  all  right  in  a  day  or 
two.  I  thought  he  had  had  a  febricula.] 

On  November  24  I  was  called  to  the  same  house  to  see  the 
nurse,  the  subject  of  this  case,  who  had  slept  with  the  boy 
while  he  was  ill.  She  had  not  been  away  from  the  house  or 
garden  for  several  weeks,  and  there  were  no  small-pox  cases 
in  the  neighbourhood.  She  had  been  ill  for  several  days,  being 
unable  to  eat,  feeling  sick,  and  complaining  of  pain  in  her  left 
ankle. 

On  the  third  day  there  were  a  few  red  spots  on  her  left  arm, 
and  she  felt  quite  well.  On  the  fourth  morning  she  was 
covered  with  a  copious  rash  exactly  like  measles.  The  spots 
formerly  noted  were  elevated,  and  one  or  two  more  were 
detected.  She  felt  quite  well,  but  was  somewhat  alarmed  at 
the  appearance  of  her  skin.  The  eruption,  like  measles,  faded 
on  the  fifth,  and  disappeared  on  the  sixth  day.  She  was  well 
in  a  few  days. 

Had  the  pocks  not  made  their  appearance  I  should  have 
thought  this  a  case  of  febricula  also  ;  but  having  found  the 
pocks  I  was  led  to  suspect  that  the  boy’s  illness  bad  been  small¬ 
pox  without  eruption,  and  that  he  had  infected  the  nurse. 
Whether  it  was  so  or  not  is  of  course  impossible  to  decide. 
This  boy,  however,  was  vaccinated  on  November  27,  and  the 
pocks  rose  well.  A  note  of  pulse  and  temperature  is  appended 
to  each  case. 

Temperature.  Pulse. 

Mde“inS’'  EVedS8''  Morning'.  Evening. 
2nd  day  .  .  • —  103'6  —  100 

3rd  „  .  .  100'4  —  88  — 

4th  „  .  .  98-4  99  80  72 

Case  2. — A  boy,  aged  12,  vaccinated.  In  this  case  the  pocks 
were  numerous.  The  face  was  well  covered,  and  they  were  to 
be  found  all  over  the  body.  He  did  not  complain  of  any  great 
pain.  The  eruption  appeared  on  the  third  day.  He  had  no 
symptoms  worthy  of  record,  was  dressed  on  the  tenth  day, 
and  quite  well.  The  temperature  declined  rapidly  from  the 
second  day  of  the  primary  fever. 
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Temperature. 


Morning. 

deg. 

Evening. 

deg. 

Morning. 

2nd  day  . 

- — 

104-8 

— 

3rd 

»  •  • 

102-4 

— 

88 

4  th 

JJ  •  • 

99-8 

— 

80 

5  th 

99  •  • 

99-4 

— 

76 

6th 

99  *  * 

98-6 

— 

64 

7th 

99  •  * 

98-6 

— 

68 

8th 

99  •  • 

98-4 

— 

72 

9  th 

99  *  * 

97-6 

— 

68 

Case  3. 

—Mrs.  S., 

aged  23, 

vaccinated. 

This  p 

Pulse. 

Evening. 
136 


•within  two  months  of  her  first  confinement.  She  shivered,  and 


had  severe  pain  in  the  back  on  August  3,  1871.  She  also  felt 
sick,  but  did  not  vomit.  The  pain  in  the  back  continued  very 
severe.  On  examining  the  body  carefully  on  the  fourth  day, 
one  or  two  slightly  elevated  red  spots  were  discovered.  The 
pain  in  the  back  had  gone  on  the  fifth  day,  and  she  felt  quite 
comfortable.  She  had  very  few  pocks,  and  was  soon  well. 


3rd  day 

4th 

99 

5th 

99 

6th 

99 

7th 

99 

8th 

99 

Temperature. 


Morning. 

deg. 

Evening. 

deg. 

102-8 

100-4 

103 

99 

99-6 

98 

99-6 

97-6 

98-2 

98 

— 

Pulse. 

Morning.  Evening. 


— 

132 

116 

132 

108 

116 

104 

112 

108 

102 

96 

— 

These  three  cases  may  serve  to  show  the  state  of  the  tempe¬ 
rature  in  mild  cases  of  small-pox  where  there  is  no  secondary 
fever. 


Variola  Confluens. 

Case  4.- — Sarah  B.,  aged  18,  vaccinated.  This  girl  had  severe 
pain  in  the  back,  and  sickness.  The  face  was  greatly  swollen, 
and  the  conjunctivse  very  dropsical.  She  was  delirious  from 
the  fifth  to  the  seventh  night.  The  tongue  kept  moist,  the 
urine  abundant,  and  of  a  good  colour.  From  the  soreness  of 
the  throat  there  was  considerable  salivation.  She  made  a  good 


recovery. 


Temperature.  Pulse. 


Morning. 

deg. 

Evening. 

, .  deg. 

Morning. 

Evening 

2nd 

day  . 

.  103-4 

132 

— 

3rd 

99  • 

.  103-8 

- - 

120 

— 

4th 

99  * 

.  104-4 

104-8 

108 

128 

5th 

99  • 

.  102-2 

102-4 

98 

84 

6  th 

99  • 

.  99-2 

99-6 

84 

98 

7th 

99  • 

.  1002 

100-4 

120 

116 

8th 

99  • 

.  101-2 

101-6 

126 

132 

9th 

99  * 

.  102-4 

100 

128 

116 

10  th 

99  • 

.  102 

100-4 

112 

104 

11th 

99  • 

.  98-4 

— 

84 

— 

Case  5. — Sarah  B.,  aged  21,  vaccinated.  When  I  saw  her 
on  the  fourth  day  of  the  fewer  she  was  covered  with  a  scarlet 
rash,  like  that  of  scarlatina ;  on  the  chest,  however,  two 
vesicles  were  observed.  On  the  fifth  day,  when  she  became 
delirious,  the  skin  was  not  so  red,  but  covered  with  the  rising 
vesicles.  The  delirium  continued  less  or  more  till  the  eleventh 
day.  The  face  was  much  swollen  ;  the  tongue  kept  moist ;  the 
urine  was  of  a  good  colour  throughout ;  she  took  plenty  of 
nourishment,  and.  made  a  good  recovery. 


Temperature.  Pulse. 


4th  day  - 

Morning 

deg. 

.  104-5 

5  th 

99  • 

• 

101-4 

6th 

99  * 

* 

98-4 

7th 

99  * 

• 

100 

8th 

99  * 

. 

101-6 

9th 

97  • 

102-4 

10  th 

99  • 

• 

104-8 

11th 

99  • 

'  , 

104-2 

12th 

99  • 

. 

102-6 

13  th 

99  • 

• 

102 

14  th 

99  • 

• 

10-1-8 

15  th 

99  • 

« 

103 

16  th 

99  • 

• 

102 

17th 

99  • 

100 

18  th 

99  • 

. 

100 

Evening. 

deg. 

Morning. 

Evenic 

— 

128 

— 

— 

116 

— 

— 

104 

— 

— 

108 

— 

— 

124 

■ — 

— 

124 

— 

104*8 

140 

145 

104*2 

145 

120 

— 

124 

— 

— 

108 

— 

101*2 

108 

100 

101*8 

128 

112 

— 

106 

— 

— 

114 

— 

— 

100 

— 

Case  6.— Joseph  B.,  aged  43,  vaccinated.  This  patient  had 
always  been  healthy.  The  eruption  was  very  copious,  and  he 
had  some  cough.  He  was  delirious  from  the  eighth  to  the 
tenth  day.  His  tongue  was  dry  and  brown,  his  urine  scanty 
and  high-coloured,  and  he  did  not  take  nourishment  so  freely 


as  was  desirable.  On  the  twelfth  day  the  pustules  had  all 
shrivelled  up,  and  his  skin  felt  quite  dry  and  hard ;  his  tongue 
was  still  dry  and  brown  ;  his  cough  troublesome  ;  nevertheless, 
his  temperature  and  pulse  were  gradually  descending  together. 
On  the  morning  of  the  fourteenth  day  he  seemed  to  be  doing 
tolerably  well ;  but  on  visiting  him  in  the  evening  I  found  his 
breathing  hurried,  with  rattling  in  the  throat.  He  was  quite 
conscious,  and  evidently  sinking.  He  died  early  on  the  morn¬ 
ing  of  the  fifteenth. 
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Case  7- — Margaret  C.,  aged  25,  unvaccinated.  In  this  un¬ 
protected  case  the  eruption  covered  the  whole  body.  The 
face  was  dreadfully  swollen,  and  salivation  was  profuse-';  the 
tongue  was  dry  ;  the  urine  scanty^and  high-coloured  ;  there  was 
some  uterine  hsemorrhage,  but  no  delirium.  When  seen  on  the 
fourteenth  day  she  was  in  a  semi-comatose  state,  which  ended  in 
death  that  night. 


Temperature. 
Morning.  Evening. 


deg. 


deg. 


Pulse. 

Morning.  Evening: 


4th  day  . 

.  102-5 

— 

120 

— 

5  th 

99  • 

.  102-5 

— 

112 

• — 

6th 

99  • 

.  101-2 

— 

108 

— 

7th 

99  • 

.  101-2 

— 

112 

— 

8th 

99  • 

.  101-2 

— 

128 

— • 

9th 

99  • 

.  101-2 

— 

132 

— 

10  th 

99  • 

.  101-8 

— 

140 

— 

11th 

99  • 

.  101-2 

— 

120 

• — 

12  th 

99  • 

.  103-8 

— 

145 

— 

Case  8.— 

-Mrs.  H.', 

aged  20,  unvaccinated. 

This  patient  was 

thin  three  weeks  of  her  first  confinement. 

She 

shivered  on 

May  25,  1871. 

May  27  (third  day). — She  has  great  pain  in  the  back,  some 
sickness,  a  brown,  dry  tongue,  dysuria,  and  a  few  red  spots  ok 
the  face  ;  bowels  moved  by  castor  oil  and  enema.  Tempera¬ 
ture  101-6°,  pulse  128  ;  temperature  103-4°,  pulse  124. 

28th  (fourth  day). — The  body  is  covered  with  a  livid  erup¬ 
tion  something  like  measles  ;  tongue  brown  and  dry  ;  lips  sore 
and  black;  the  pain  in  the  back  has  gone.  Temperature  101-2%, 
pulse  116;  temperature  102-9°,  pulse  124. 

29th  (fifth  day). — The  face  feels  rough  to  the  touch,  with 
close-set  papules ;  she  passed  a  quantity  of  dark  fluid  blood 
while  straining  at  stool ;  vesicles  are  appearing  on  the  hands 
her  eyes  smart ;  she  is  obliged  to  sit  up,  as  her  sides  are  painful 
when  she  lies.  Temperature  103-4°,  pulse  120  ;  temperature 
103-2°,  pulse  128. 

30th  (sixth  day). — Had  a  very  restless  night;  four  loose- 
dark  motions ;  the  throat  is  very  sore ;  the  vesicles  are  very 
slightly  raised  on  the  face  ;  the  urine  is  like  blood,  and  scanty  ; 
there  is  salivation  to-day.  Temperature  101"4°,  pulse  136; 
temperature  101-4°,  pulse  128. 

31st  (seventh  day). — She  has  had  a  very  restless  night,  and 
complains  of  pain  at  intervals  in  the  hypogastric  region.  The 
bowels  were  moved  once.  The  eyes  are  closed,  the  throat- 
very  sore,  and  she  vomits  when  she  tries  to  swallow  anything. 
Enemata  of  beef-tea  ordered.  There  are  some  black  spots  on 
the  bridge  of  the  nose,  over  the  forehead,  cheeks,  and  chest. 
Salivation  continues;  the  eyes  are  still  closed,  and  the  face 
greatly  swollen.  She  has  passed  a  small  quantity  of  dark- 
coloured  urine,  and  has  had  one  motion.  Temperature  99‘5°r 
pulse  132  ;  temperature  100-5°,  pulse  136. 

June  1  (eighth  day). — Has  had  a  restless  night.  Bowels 
moved  once ;  urine  scanty.  Black  spots  are  becoming  more 
numerous,  otherwise  about  the  same  as  yesterday.  Tempera¬ 
ture  97-6°,  pulse  124;  temperature  100-2°,  pulse  144. 

2nd  (ninth  day). — Has  had  a  restless  night.  The  vesicles 
do  not  rise  much,  but  the  blackness  increases.  Her  nose  bleeds 
occasionally,  and  she  cannot  rest  in  one  position  many  minutes. 
I  cannot  understand  what  she  says.  She  swallows  nothing. 
The  breathing  is  quick.  She  was  slightly  delirious  during  the 
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afternoon  and  evening.  Temperature  97'6°,  pulse  140  ;  tempe¬ 
rature  98‘6°,  pulse  144. 

3rd  (tenth  day). — She  has  had  a  very  restless  night.  The 
■enemata  return.  She  has  passed  no  urine  since  yesterday. 
The  face  is  blacker,  and  her  aspect  hideous.  She  rolls  about 
in  bed.  Pulse  140.  She  died  at  5.15  p.m.  They  thought  she 
had  fallen  asleep  at  5  p.m.,  but  she  never  awoke. 
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Experience  is 

an  important  teacher  of 

the  medical  profes- 

*ion,  and  it  is  our  duty,  as  we  advance  in  life,  to  gain  all  the 
information  we  can  from  individual  cases,  from  classes  of  cases, 
and  from  epidemics.  I  shall  therefore  examine  these  eight 
■eases,  in  connexion  with  others  of  which  I  have  notes,  in  the 
hope  of  arriving  at  some  facts  which  may  add  to  our  know¬ 
ledge  of  the  significance  of  the  different  signs  and  symptoms  of 
small-pox. 

First.  With  regard  to  the  relation  between  the  temperature 
and  the  pulse,  I  would  point  out  that  in  the  first  five  cases,  all 
of  which  recovered,  the  pulse  varies  very  closely  with  the 
temperature,  so  that  they  run  almost  parallel  in  the  diagra- 
xnatic  form.  In  Case  6,  the  same  relation  between  the  pulse 
and  temperature  existed  until  about  seventeen  hours  before 
death  :  at  that  time  the  pulse  increased  in  frequency,  but  how 
the  temperature  was  I  do  not  know.  In  Case  7,  while  there 
was  no  change  in  the  temperature,  the  pulse  was  going  up.  In 
Case  8,  the  temperature  was  gradually  descending,  while  the 
pulse  was  going  steadily  up.  Thus  we  see  that  in  favourable 
cases  the  pulse  and  temperature  run  nearly  in  parallel  lines,  as 
•shown  in  the  first  five  cases.  We  also  see  that  when  the  pulse 
continues  to  rise,  with  a  stable  or  falling  temperature,  the 
prognosis  is  very  grave.  Case  6  shows  quite  an  exceptional 
course  as  regards  the  temperature  and  pulse,  considering  that 
it  ended  fata  ly.  Whether  it  was  that  the  blood  was  poisoned 
by  the  very  rapid  absorption  of  pus  in  this  case,  or  whether  the 
pulmonary  affection  led  to  the  fatal  issue  I  cannot  express  any 
opinion  ;  but  it  is  certain  that  the  state  of  the  temperature  and 
pulse  was  anomalous  and  misleading. 

Secondly.  With  regard  to  the  day  on  which  the  primary 
fever  reaches  its  highest  point,  in  the  cases  which  recovered 
.the  height  was  reached  on  or  before  the  fourth  day  of  the 
disease ;  in  the  three  fatal  cases  it  was  not  reached  until  the 
fifth  day.  From  this  I  think  I  am  entitled  to  conclude  that 
the  longer  the  duration  of  the  primary  fever  the  more  serious 
is  the  prognosis,  and  that  if  it  lasts  beyond  the  fourth  day  the 
•case  will  certainly  be  severe. 

Thirdly.  Examining  the  state  of  the  temperature  in  the 
primary  fever,  it  is  evident  that  a  high  temperature  does  not 
Indicate  a  severe  case,  any  more  than  a  low  temperature 
indicates  a  mild  case. 

Fourthly.  From  an  examination  of  the  temperature  on  the 
•morning  of  the  sixth  day,  we  may  conclude  that  the  quicker 
and  the  lower  the  temperature  falls  after  the  primary  fever 
lias  ceased,  the  more  favourable  is  the  prognosis;  and  the 
slower  and  the  less  it  falls,  it  is  so  much  the  more  serious  in 
significance. 

Fifthly.  Examining  the  commencement  of  the  secondary 
fever,  it  would  appear  that  the  very  slight  and  some  of  the 
fatal  cases  have  no  secondary  fever,  and  that  in  those  cases 
which  have  the  secondary  fever,  the  earlier  it  sets  in  the  better 
is  the  prognosis. 

Sixthly.  With  regard  to  the  general  symptoms,  I  found  that 
in  those  cases  which  ended  favourably  the  tongue  kept  tolerably 
moist,  the  urine  abundant  and  of  a  good  colour  ;  and  in  the 
■severe  cases  there  was  sometimes  prolonged  delirium  ;  whereas 
an  the  fatal  cases  the  tongue  was  dry  and  brown,  the  urine 
high-coloured  and  scanty,  and  delirium  was  rarely  present. 

As  regards  the  diagnosis  of  small-pox,  it  is  most  liable  to 
be  mistaken  for  febricula  or  pneumonia  without  any  physical 
signs  before  .the  eruption,  and  for  measles  or  scarlet  fever 
when  the  eruption  begins  to  appear.  Between  mild  small-pox 
and  febricula  the  diagnosis  is  very  difficult  before  the  eruption 
appears.  The  lumbar  pain  is,  however,  generally  more  marked 
in  small-poxf 


In  pneumonia  there  will  be  some  affection  of  the  breathing, 
and  probably  pain  localised  somewhere  in  the  chest. 

When  the  eruption  appears  it  may  present  the  efflorescence 
of  scarlatina  or  the  more  circumscribed  appearance  of  measles  ; 
and  the  only  way  in  which  it  is  possible  to  distinguish  some 
cases  of  small-pox  from  measles  or  scarlatina  is  by  the  tem¬ 
perature,  which  falls  when  the  eruption  appears  in  small-pox, 
whereas  in  measles  and  scarlet  fever  it  continues  high. 

I  observed  in  two  cases — one  in  my  own  practice,  and  the 
other  in  that  of  a  neighbouring  practitioner — a  form  of  delirium 
come  on  when  the  eruption  had  quite  gone,  and  when  the 
patients  ought  to  have  been  progressing  favourably.  There 
was  no  increase  of  temperature,  nor  was  the  pulse  at  all  in¬ 
creased  in  frequency,  and  the  delirium  passed  off  in  a  day  or 
two  under  the  use  of  stimulants.  I  have  not  seen  it  men¬ 
tioned  as  a  sequela  of  variola. 

The  cases  at  the  beginning  of  the  epidemic  were  milder  than 
those  towards  its  close,  which  I  believe  is  not  common  in 
epidemics  generally.  The  means  of  prevention  which  I  used 
were  fumigation  with  chloride  of  lime  and  sulphuric  acid,  and 
re  vaccination  of  the  whole  family  where  practicable. 

With  these  precautions  I  had  only  one  family  in  which  a 
second  case  occurred,  although  there  were  sometimes  as  many 
as  ten  members  of  the  household.  The  single  case  was  that  of 
a  father,  who  refused  to  be  revaccinated,  and  in  a  state  of 
intoxication  slept  in  a  separate  bed,  in  the  same  room  with  his 
daughter,  who  had  the  disease. 

Eccles. 


COMMINUTED  FRACTURE 
OF  THE  CRANIUM:  CONCUSSION— RIGHI- 
SIDED  HEMIPLEGIA  WITH  APHASIA- 
RECOVERY. 

By  WALTER  R.  SPENCE  JEFFERISS,  M.B.,  C.M.,  etc. 


On  the  evening  of  Thursday,  October  2o,  1871,  F.  H., 
aged  52,  labourer,  came  to  my  surgery,  bleeding  from  an 
injury  to  the  head,  caused,  he  informed  me,  about  half  an 
hour  ago  by  the  fall  of  a  seven-pound  brick  from  the  top  of  a 
chimney-stack  in  course  of  erection,  and  then  about  sixty  feet 
high.  He  stated  that  “he  was  working  at  the  foot  of  the 
stack  when  suddenly  he  was  knocked  down  insensible  and 
remained  so  for  some  time.  When  he  recovered  himself  he 
walked  with  two  fellow-workmen  to  the  doctor.”  On  exami¬ 
nation  I  found  a  scalp  wound  in  the  left  parieto-frontal  region, 
measuring  three  inches  and  a  half  in  length  antero- posteriorly, 
and  corresponding  with  a  comminuted  fracture  of  both  plates 
of  those  bones,  the  brown  substance  and  its  membranes  torn 
and  protruding  and  bleeding  freely.  After  a  thorough 
cleansing  of  the  wound  and  removal  of  loose  spicula  of  bone, 
detached  brain  tissue,  and  clots  of  blood,  I  was  able  to  observe 
that  there  was  a  certain  amount  of  displacement  of  the  bones. 

The  haemorrhage  being  considerable,  and  my  patient 
becoming  faint  and  almost  pulseless,  I  administered  a  diffusible 
stimulant,  applied  a  compress  of  wet  lint  and  a  bandage,  which 
checked  the  bleeding  and  revived  my  patient. 

As  he  had  no  means  of  getting  home  other  than  by  walking, 
I  directed  that  he  should  lean  on  his  companions  and  walk  very 
slowly,  get  at  once  to  bed,  have  wet  cloths  applied  over  the 
compress,  and  abstain  from  all  that  would  stimulate  either  his 
body  or  mind.  I  further  directed  his  friends  to  send  for  me  if 
the  bleeding  should  recommence.  It  was  thought  that  he  had 
lost  about  thirty  ounces  of  blood  up  to  the  time  the  compress 
was  applied.  After  being  put  to  bed  he  stated  that  his  head 
was  very  sore,  and  that  he  felt  very  weak,  but  felt  no  impair  - 
mentof  his  intellect.  He  soon  fell  asleep  and  remained  so  for 
two  hours  or  better,  when  he  awoke,  became  restless,  interfered 
with  the  appliances,  was  slightly  delirious,  arid  required 
manual  restraint  upon  one  or  two  occasions. .  He  asked  for, 
and  made  use  of,  the  bedroom  utensil  several  times  during  the 
night,  micturating  freely. 

October  26.— Pulse  89,  small;  temperature  99  Fahr.,  equal  on 
both  sides  of  his  body  ;  skin  moist ;  pupils  normal  and  equal ; 
bowels  confined;  tongue  clean  and  moist,  and  protruded. to 
the  right  side  when  requested  to  show  that  organ.  When  in¬ 
terrogated  as  to  symptoms  he  replied  by  signs,  being  unable  to 
speak,  although  comprehending  correctly :  he  indicated  that  lie 
had  slight  pain  in  his  head  and  right  arm,  and  the  a  or 
member  was  moved  with  difficulty  when  required  to  do  so. 
When  asked  to  open  his  eyes  he  did  so  at  once,  but  when 
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requested  to  close  them  he  could  not  close  the  right  one  with¬ 
out  the  assistance  of  his  hand,  which  incident  seemed  to  sur¬ 
prise  him  greatly.  The  muscles  of  the  right  side  of  the  face 
generally  seemed  flaccid  and  hanging,  the  muscles  of  expression 
being  prominently  so.  When  I  or  he  moved  his  right  arm  it 
felt  stiff,  and  he  also  intimated  by  sign  that  it  was  sore.  When 
asked  to  write  he  could  not  do  so,  hut  knew  not  the  cause  of 
his  inability,  although  at  this  time  he  could  hold  a  pencil  or 
pen  well  enough,  yet  with  an  apparent  stiffness.  The  wound 
seemed  healthy,  free  from  bogginess,  and  a  little  brain  substance 
and  serum  oozed  from  the  margins,  which  remained  in  apposi¬ 
tion.  I  removed  the  compress  and  bandage,  and  dressed  with 
plies  of  wet  lint,  directing  his  attendant  to  remove  the  outer 
plies  at  intervals,  and  resoak  them  in  cold  water,  and  reapply 
as  before.  I  prescribed  this  powder  to  he  taken  at  once  in  a 
spoonful  of  treacle : — JL  Pulv.  jalapse  comp.  gr.  xl.,  calomelanos 
gr.  v.,  zingiberis  gr.  iij. ;  also  to  have  some  good  home-made 
beef-tea  every  half-hour.  On  revisiting  my  patient  six  hours 
after,  I  found  that  he  had  his  bowels  freely  moved  a  few  hours 
after  taking  the  medicine.  Pulse  76  per  minute,  and  regular  ; 
temperature  98'3°  Fahr. ;  skin  felt  cool.  He  had  now  lost  all 
power  of  the  right  upper  extremity,  and  the  same  lower 
extremity  felt  colder  than  its  fellow,  although  the  thermometer 
did  not  show  this.  Ordered  sinapisms  to  the  calves  and  ankles, 
and  hot  bricks  to  the  feet.  Same  diet  to  he  continued. 

27th. — Patient  slept  tolerably  well  last  night,  although  his 
attendant  states  that  his  left  arm  and  leg  frequently  jerked 
about.  Pulse  75  ;  temperature  98°  Fahr. ;  tongue  coated,  and 
still  protruded  to  the  right  when  shown ;  pupils  natural,  and 
contractile  to  light ;  special  senses  normal ;  the  right  lower 
extremity  had  now  become  paralysed.  He  articulates  now, 
but  appears  at  a  loss  for  language  to  express  himself ;  he 
shows  his  knowledge  of  this  want  by  signs  and  gestures,  and 
seems  much  annoyed ;  he  readily  makes  use  of  the  words  I 
suggest.  Powels  regular ;  wound  healthy  in  appearance.  This 
evening,  as  upon  the  previous  evening,  he  became  stupid,  and 
interfered  with  the  dressings;  I  recommended  that  he  should 
have  a  good  cupful  of  beef-tea  just  when  this  time  approached. 

28th. — Pulse  76  ;  temperature  98'3°  Fahr.  Slept  well  ; 
bowels  confined ;  painful  micturition  ;  urine  ammoniacal,  free 
of  albumen,  but  loaded  with  urates.  Wound  appears  healthy, 
and  not  painful.  Prescribed  a  powder  as  before. 

29th. — Pulse  78 ;  temperature  9S-3°  Fahr.;  respirations  20 
per  minute  ;  tongue  clean  and  moist,  and  protruded  more 
evenly ;  facial  flaccidity  commencing  to  disappear ;  bowels 
relaxed. 

30th. — Pulse  76  ;  temperature  98‘5°  Fahr. ;  respirations  22 
per  minute.  Tongue  clean,  and  protruded  perfectly  straight ; 
he  can  also  move  his  tongue  to  either  side  with  ease.  Urine 
normal.  Wound  still  progresses  favourably.  Patient’s  general 
manner  is  more  cheerful  and  hopeful  to-day  than  it  has  been 
since  the  accident. 

31st. — Pulse  70  ;  temperature  98‘3°  Fahr. ;  respirations  15 
per  minute  ;  tongue  clean ;  bowels  opened  scantily.  Hestless 
during  the  night ;  refuses  his  beef-tea.  Asked  for  a  smoke, 
which  was  permitted.  Had  his  bed  shifted. 

November  1. — Pulse  65;  respirations  normal;  temperature 
98°  Fahr. ;  bowels  opened.  Wound  healthy.  Slept  well. 
Patient  states  “  that  since  he  has  taken  the  beef-tea  at  night 
he  has  slept  on  the  whole  much  better,  and  never  becomes 
light-minded  as  he  used  to  be.” 

2nd. — Pulse  full,  regular  and  strong,  numbering  66  per 
minute ;  heart  and  respiratory  souqds  normal ;  temperature 
in  right  axilla  98-4°  Fahr.,  while  in  left  axilla  for  the  same 
time  (five  minutes)  it  was  only  982°  Fahr.;  tongue  clean; 
and  facial  expression  quite  normal,  at  least  to  casual  observers. 
He  can  now  close  and  open  both  eyes  at  pleasure  without 
manual  assistance.  He  can  smoke,  blow,  or  swallow  as  he  used 
to  do  prior  to  his  illness.  He  still  requires  to  be  fed,  and  never 
splutters  except  when  too  much  food  is  put  into  his  mouth  at 
one  time.  Speech  and  language  seem  still  impaired,  although 
I  cannot  think  that  he  is  aphasic,  but  rather  would  attribute 
the  deficiency  of  speech  to  a  loss  of  power  of  quickly  adapting 
the  organs  concerned  in  speech.  Scalp  wound  still  improves 
under  simple  water  dressing. 

3rd.— On  calling  this  evening  I  found  my  patient  fatigued, 
perspiring,  and  dreading  impending  death.  He  said  that  “he 
felt  his  paralysed  arm  cold  and  moist.”  Pulse  78  ;  respirations 
12  per  minute  ;  temperature  in  right  axilla  98-2°  Fahr.,  and 
in  left  axilla  99'2°  Fahr.  I  inquired  of  his  relatives  the 
cause  of  all  this  change,  when  I  elicited  that  he  had  been  visited 
by  some  missionary,  who  had  kindly,  although  imprudently, 
talked  to  him  about  the  state  of  his  “  immortal  soul,”  which  I 
well  knew  was  in  perhaps  a  worse  condition  than  his  mortal 


body.  I  also  was  told  that  he  had  had  no  beef-tea  or  other' 
suitable  substitute  for  six  hours.  I  expostulated  with  them  on. 
their  folly,  and  saw  a  pint  of  good  beef-tea  administered  on. 
the  spot,  and  again  enjoined  rest. 

4th. — He  slept  well  last  night,  and  felt  much  refreshed  this- 
morning.  Pulse  76,  full  and  regular ;  temperature  98 "2°  Fahr. 
in  both  axilla? ;  tongue  clean  and  moist ;  bowels  and  kidneys 
acting  properly.  He  can  flex  and  extend  (for  the  first  time 
since  paralysis  came  on)  his  right  thigh  and  leg  with  an  effort. 
No  power  in  the  right  upper  extremity  as  yet ;  wound  looks- 
clean  and  healthy. 

5th. — Slept  well.  Pulse  78,  full  and  regular;  temperature- 
in  right  axilla  98'2°  Fahr.,  left  axilla  99 '1°  Fahr.,  left  groin, 
97'4C  Fahr.  (thermometer  five  minutes  in  each  locality). 

6th. — No  power  in  the  foot  or  toes  of  the  right  side  yet ;  no- 
anaesthesia  exists  in  any  part  of  his  body  ;  memory  seems  very 
little,  if  at  all,  impaired ;  speech  and  power  of  adapting  the 
organs  of  speech  seem  still  somewhat  stiff.  Pulse  70  ;  tempe¬ 
rature  in  right  axilla  9S'4°  Fahr.,  left  axilla  99°  Fahr.. 
Ordered  a  bread-and-water  poultice  to  be  applied  to  the  scalp- 
wound  for  detergent  purposes. 

7th. — Pulse  76;  temperature  in  right  axilla  98*3°  Fahr.,.. 
left  axilla  99 '1°  Fahr.  Prescribed  the  following: — Tinct. 
ferri  perchloridi  §ss.,  magnesite  sulphatis  §ss.,  aquae  fontis 
gviiss. — signetur  gss.  thrice  daily  after  food. 

8th. — Pulse  70,  regular;  temperature  in  right  axilla  9 7'4° 
Fahr.,  left  axilla  98  2°  Fahr. ;  bowels  regular;  tongue  clean  ; 
speech  improving.  Can  move  the  toes  and  foot  on  the  affected 
side  now ;  arm  still  paralysed  ;  appetite  good. 

10th. — Pulse  76;  temperature  equal  on  both  sides — 98-2° 
Fahr.  It  is  remarked  that  when  the  patient  yawns  or  stretches 
himself  the  fingers  of  the  affected  side  move.  The  move¬ 
ments  of  the  right  lower  extremity  are  now  more  distinct  and 
free.  Patient  tried  to  stand  to-day,  and  was  almost  able  to  do- 
so  without  support. 

12th. — Power  returned  to  his  upper  extremity  this  afternoon; 
most  marked  in  the  forearm  and  hand ;  slightly  marked  in  the 
fingers  and  shoulder.  Pulse  78,  regular;  temperature  equal 
on  both  sides — 98'3°  Fahr.  Skin  moist ;  tongue  clean  ;  bowels 
regular  ;  appetite  good ;  sleeps  well  at  night. 

15th. — Pulse  78,  regular;  temperature  in  right  axilla  99-1° 
Fahr.,  left  axilla  104°  Fahr.  Can  move  the  right  arm  much 
better,  but  cannot  yet  raise  his  “  sore”  hand  to  his  mouth,  and 
cannot  grasp  anything  with  his  fingers,  but  can  move  his  toes 
as  well  as  ever  he  did.  He  can  rise  from  bed  without  assist¬ 
ance,  can  walk  unsupported,  but  stumbles  on  attempting  to- 
turn  his  body.  He  feels  weak  at  the  knee-joint,  but  not  much 
weakness  at  the  ankle-joint;  he  lifts  his  foot,  and  plants  it  at 
right  angles  almost  to  the  other,  for  obtaining  vantage.  Whenj 
getting  into  bed  he  throws  himself  in,  instead  of  getting  in? 

|  in  the  ordinary  way.  Ordered  to  have  one  wineglassful .  of 
j  sherry  each  forenoon,  in  addition  to  his  usual  diet,  which 
consists  of  porridge  and  milk  for  breakfast,  beef-tea  or  soup 
and  beef  and  vegetables  for  dinner. 

18th. — Pulse  77  ;  temperature,  right  axilla  98-5°  F.,  left 
axilla  99°  F.  Patient  was  up  yesterday  for  some  hours,  and 
could  both  walk  and  turn  himself  unsupported. 

20th. — Observes  that  his  speech  becomes  impaired  at  night, 
but  his  memory  and  voice  are  as  good  at  night  as  in  the  day¬ 
time.  Can  go  up  and  downstairs  himself,  and  unsupported. 

27th. — Pulse  78  ;  tongue  clean.  Strength  and  movements, 
of  right  arm  not  increased,  yet  power  of  grasping  and  retain¬ 
ing  objects  has  greatly  increased  of  late.  His  rest  at  nights  is- 
undisturbed,  and  his  appetite  is  good.  Continues  to  take  the 
tincture  of  iron,  and  he  uses  a  stimulating  embrocation  to  the- 
right  arm  and  shoulder.  From  this  time  he  continued  to- 
improve,  although  much  slower  than  he  might  have  done  had 
he  belonged  to  the  better  class  of  society,  where  he  would  have 
the  advantage  of  all  those  well-known  adjuvants  to  medical 
treatment,  such  as  change  of  air,  change  of  scene,  and  last,  but 
not  least  important,  variety  of  food. 

December  20. — Poor  F.  H.  still  is  unable  to  follow  his  old- 
occupation,  but  “  he  feels  certain  that  J>e  would  get  much 
sooner  quite  well  if  he  had  some  light  out-of-door  work  to- 
keep  him  from  brooding  over  his  unfortunate  circumstances.” 
His  lower  limbs  are  slightly  oedematous,  and  he  complains  of 
a  “  weak  feeling”  in  the  back,  and  requires  to  rise  to  micturate 
several  times  during  the  night.  His  urine  is  pale  amber- 
coloured,  acid,  and  free  from  albumen  and  sugar.  His  wife  says, 
“  H.  is  not  the  man  he  used  to  be  ;”  sometimes  very  nervous 
and  timid,  and  dreads  to  be  left  in  the  house  alone.  H.  him¬ 
self  complains  of  a  slight  pulsation  in  the  neighbourhood  of 
the  cicatrix,  especially  troublesome  when  he  thinks  about 
himself,  hut  he  remarks  that  the  feeling  goes  off  when  he 
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occupies  his  mind  by  conversation  or  reading.  In  other 
respects  he  feels  well,  comparatively  speaking. 

On  March  13,  1872,  he  again  began  work,  and  has  been 
working  ever  since  under  the  employ  of  his  old  master — in  a 
different  capacity,  however :  that  of  watchman  at  the  works. 

June  13. — F.  EL.  called  to  thank  me  for  my  care  and  atten¬ 
tion  during  his  recent  illness,  and  also  to  report  himself  in 
good  health.  He  walks  somewhat  peculiarly,  and  he  informs 
me  that  he  is  looked  upon  as  a  “  man  risen  from  the  dead  ” 
amongst  his  2000  fellow-workmen.  He  also  states  that  his 
wage  is  almost  double  what  it  used  to  be  before  his  illness. 

Remarks. — This  case  is  of  very  great  interest  as  one  of  those 
few  cases  of  comminuted  fracture  of  the  cranium  resulting  in 
recovery.  It  was  also  complicated  by  very  serious  results, 
such  as  right-sided  hemiplegia  and  aphasia.  The  patient  was 
of  very  intemperate  habits,  and  over  50  years  of  age.  It  also 
shows  how  much  may  be  done  in  the  way  of  treatment  by 
close  attention  to  the  prima  via,  rest,  and  tonics — in  other 
words,  avoidance  of  the  so-called  heroic  measures.  The 
observations  on  the  temperature  in  surgical  cases  are  also  as 
recompensing  as  in  medical  cases.  The  rise  and  fall  in  the 
-animal  heat  in  this  case  were  also  observed  to  be  simultaneous 
with  marked  changes  in  the  disease.  The  case  also  bears  out 
the  fact  so  frequently  noticed  by  thermometrical  observers,  that 
“  temperatures  of  the  healthy  and  affected  side  differ.”  The 
case  also  illustrates  the  mode  of  accession  and  recession  of  the 
paralysis,  the  strength  being  regained  in  the  reverse  order  to  that 
in  which  it  was  lost.  It  also  exemplifies  the  good  effect  of  food 
in  weak,  exhausted  systems,  and  in  the  delirium  from  such  causes 
so  often  observed  in  paralytics  at  the  close  of  a  day.  I  have 
frequently  observed  the  efficacy  of  a  basin  of  porridge  and 
milk  over  a  narcotic  in  the  insomnia  so  troublesome  in  the 
insane.  I  have  also  seen  the  same  plan  postpone,  if  not  com¬ 
pletely  avert,  the  epileptic  convulsion  by  giving  a  good  diet 
-■some  time  prior  to  the  expected  fit. 
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CIRSOID  ANEURISM  OF  THE  RIGHT  TEMPLE- 
EXCISION  OF  TUMOUR— RECOVERY. 

(Under  the  care  of  Mr.  BRYANT.) 

[Reported  by  Mr.  A.  W.  Smith.] 

Thomas  F.  McD.,  aged  13,  was  admitted  into  Guy’s  Hospital 
on  September  5,  1867,  with  a  large  aneurismal  tumour  over  the 
right  temple.  It  had  been  growing  for  four  years,  and  began 
as  a  small  swelling  above  the  external  angle  of  the  right  eye. 
The  vessels  over  the  right  temple  soon  began  to  enlarge,  and 
pulsation  in  the  tumour  became  perceptible.  The  swelling 
.grew  gradually  up  to  six  weeks  before  admission,  when  it 
began  to  increase  much  more  rapidly.  No  treatment  had  been 
^adopted. 

On  admission  a  circular  swelling  having  a  diameter  of  one 
inch  and  a  half  existed  over  the  right  temple,  the  centre  of 
the  swelling  being  one  inch  and  three-quarters  above  the  ex¬ 
ternal  angle  of  the  orbit.  It  was  much  elevated  from  the  parts 
around,  and  pulsated  perceptibly  and  palpably ;  it  was  soft, 
and  could  readily  be  emptied  of  its  blood  by  pressure,  and  it 
refilled  like  a  sponge  on  the  removal  of  the  pressure.  Large 
tortuous  arteries  were  supplying  it  from  every  quarter.  The 
-supra-orbital,  temporal,  and  one  large  vessel  coming  from  the 
.parietal  region  were  very  marked. 

On  September  27,  chloroform  having  been  given,  Mr.  Bryant 
acuprcssed  all  these  vessels  at  about  one  inch  from  the  margin 
■of  the  swelling.  He  inserted  three  needles,  and  removed  them 
■on  the  eighth  day.  For  the  first  few  days  the  pulsation  in  the 
tumour  was  diminished,  but  it  soon  reappeared  in  all  its 
intensity,  other  vessels  appearing  and  rapidly  enlarging  to 
'-supply  the  growth. 

On  January  28  Mr.  Bryant  consequently  excised  the  tumour 
with  two  semicireular  incisions.  He  did  the  operation  rapidly, 
andplacedligaturesupon  every  bleeding  artery  as  it  was  divided. 
T  wen ty  ligatures  altogether  were  applied.  Not  much  blood 
was  lost.  The  parts  were  brought  together  as  well  as  was 
possible.  The  wound  healed  by  March  2,  when  the  boy  left 
the  Hospital — just  four  weeks  after  the  operation.  Three 
months  later  the  boy  was  still  well. 

It  was  most  interesting  to  notice  how  rapidly  the  tortuous 


and  enlarged  vessels  became  of  their  natural  size  as  soon  as  the 
growth  which  demanded  so  large  a  supply  of  blood  had  been 
removed. 

ANEURISM  BY  ANASTOMOSIS— INJECTION— SUB¬ 
CUTANEOUS  LIGATURE— CURE. 

[Reported  by  Mr.  Mutch.] 

Charles  D.,  aged  30,  was  admitted  under  Mr.  Bryant  into 
Guy’s  Hospital  on  October  17,  1870,  having  been  brought  to 
Mr.  Bryant  by  Mr.  Gardner  Brown,  under  whose  care  he  had 
been.  He  said  when  six  years  of  age  he  had  a  blow  on  the 
right  malar  bone,  that  a  bruise  followed,  and  that  ever  after 
on  exertion  a  redness  became  very  evident.  Soon  after  the 
redness  a  swelling  appeared,  which  gradually  increased.  He 
had  no  advice  for  it  till  two  years  ago,  when  he  applied  to  Mr. 
Brown,  who  ligatured  successively  the  facial,  temporal  and 
supra-orbital  vessels.  By  these  means  the  swelling  diminished, 
but  after  a  few  days  it  increased  again  to  its  former  dimen¬ 
sions,  and  pulsated  as  freely. 

When  admitted  a  projecting,  highly  vascular,  red  pulsating 
swelling  was  seen  over  the  right  malar  bone  ;  it  was  ovoid  in 
form,  and  measured  two  inches  by  one  inch  and  a  half  in 
diameter.  It  was  very  hot  to  the  hand,  and  very  elastic.  By 
pressure  it  could  be  flattened  down.  On  the  removal  of  the 
pressure  it  soon  filled  up.  It  was  distinctly  pulsatile.  The 
scars  of  the  old  operation  were  visible.  Mr.  Bryant  determined 
to  deal  with  the  tumour  locally.  He  explained  how  all  distal 
operations  for  these  vascular  growths  had  hitherto  failed. 
Excision  was  out  of  the  question ;  but  injection,  or  subcutaneous 
ligature,  or  pressure  were  modes  of  treatment  to  be  considered. 
Pressure  was  difficult  in  the  application,  if  not  impossible  ; 
consequently  the  treatment  by  injection  was  adopted,  Mr. 
Bryant  throwing  with  a  syringe  into  the  centre  of  the 
growth  ten  drops  of  a  solution  of  tannin — 3j-  t°  3vij .  of  water. 
The  tumour  became  consolidated  almost  immediately,  and 
within  five  minutes  all  pulsation  became  invisible.  Severe 
inflammation  followed  this  practice,  which  the  local  applica¬ 
tion  of  ice  checked,  and  convalescence  appeared.  The  tumour 
steadily  diminished  in  size,  and  a  cure  was  thought  to  have 
been  effected,  the  man  leaving  the  Hospital  on  December  3. 
He  reappeared,  however,  within  a  month,  with  the  tumour  as 
bad  as  ever,  pulsation  steadily  increasing’  during  the  month  s 
absence. 

On  January  13  Mr.  Bryant  therefore  ligatured  the  whole 
growth  subcutaneously  in  two  portions,  in  the  same  way  in 
which  he  does  nrevi.  The  ligatures  came  away  on  the  seventh 
day  after  proper  suppuration  had  set  in,  and  after  this  a  steady 
recovery  ensued.  The  man  was  seen  by  Mr.  Bryant  in 
January,  1872,  one  year  after  the  operation,  and  he  was  quite 
well. 

ANEURISM  OF  THE  AORTA,  WITH  PAROXYSMAL 
DYSPNCEA— TRACHEOTOMY. 

[Reported  by  Mr.  Stewaet.] 

Emily  W.,  aged  22,  was  admitted  into  Guy’s  Hospital  on 
July  5,  1869,  under  Mr.  Bryant,  with  symptoms  of  laryngeal 
obstruction.  She  had  been  married  three  years,  but  had  had 
no  family.  She  had  always  been  healthy.  A  month  ago  she 
took  cold,  which  caused  a  slight  cough  and  feeling  of  tightness 
of  the  chest.  This  was  more  severe  on  the  left  side,  and  caused 
pain  under  the  left  arm  and  in  the  back  between  the  shoulders. 

On  Admission. — She  is  a  healthy-looking  woman,  well 
nourished.  She  breathes  badly,  with  a  shrill  wheezing  noise, 
which  is  much  increased  if  she  talks  or  becomes  excited.  She 
occasionally  has  fits  of  coughing  which  cause  great  distress. 
Yesterday  morning,  about  6.30,  she  had  a  very  violent  attack, 
which  lasted  from  five  to  ten  minutes.  She  was  nearly  suffo¬ 
cated  with  laryngeal  spasm.  She  has  no  difficulty  in  swallow¬ 
ing,  nor,  on  careful  examination,  any  evidence  of  laryngeal 
disease.  Her  pulse  is  100  ;  there  is  no  pulse  in  the  left  arm. 
The  heart’s  action  is  rapid,  but  there  is  no  bruit.  Respiratory 
murmur  in  the  lungs  feeble. 

July  8,  at  7  p.m.,  she  was  again  seized  with  difficult  breath¬ 
ing.  The  House-Surgeon  was  sent  for,  and  on  arriving  he 
found  her  livid  in  the  face  from  laryngeal  spasm.  He  opened 
the  trachea,  and  tried  artificial  respiration  for  half  an  hour,  but 
without  avail— respiration  not  being  re-established. 

Dr.  Moxon  made  the  post-mortem,  and  found  an  aneuiism 
of  the  aorta  with  its  orifice  opening  into  the  vessel  one  mch 
and  a  half  below  the  left  subclavian  artery.  The  orifice  was 
three-quarters  of  an  inch  by  half  an  inch  in  diameter,  and  the 
sac  was  the  size  of  a  plum.  This  sac  pressed  upon  he  e 
side  of  the  trachea  and  the  left  bronchus,  so  as  much  to  flatten 
both.  The  arteries  otherwise  were  in  the  main  healthy,  but 
1  changed  by  many  semi-cartilaginous  thickenings  :  these  were 
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more  marked  about  the  orifice  of  the  aneurism.  The  heart 
was  healthy,  as  were  the  lungs.  The  left  subclavian  artery 
was  almost  completely  closed  at  its  mouth  by  inflammatory 
thickening.  Viscera  healthy. 


KING’S  COLLEGE  HOSPITAL. 

ANEURISM  OF  FEMORAL  ARTERY— PRESSURE- 
LIGATURE— CURE. 

(Under  the  care  of  Mr.  WOOD.) 

Robebt  X).,  aged  54,  was  admitted  into  the  Albert  Ward,  under 
the  care  of  Mr.  Wood,  on  June  19,  1872.  Was  in  the  army 
for  many  years,  and  afterwards  in  the  Control  Department. 
Drank  a  good  deal  of  beer.  In  May,  1871,  fell  from  a  ladder 
and  hurt  his  right  foot  and  side.  Three  months  ago  he  noticed 
a  small  swelling  on  the  right  thigh,  about  four  inches  above 
the  internal  condyle.  This  has  gradually  increased  in  size. 
There  is  now  a  swelling  as  large  as  a  goose’s  egg  on  the  lower 
third  of  the  thigh ;  it  also  bulges  towards  the  upper  part  of  the 
popliteal  space.  There  is  an  expansive  impulse  which  ceases 
on  compressing  the  femoral  above,  and  the  tumour  can  be  then 
much  reduced  in  size  by  pressure. 

June  20. — -A  double  tourniquet  (Signoroni’s)  applied  over 
femoral  in  Scarpa’s  space,  and  the  pulsation  in  the  sac  nearly 
stopped,  each  pad  being  used  alternately.  The  pressure  caused 
the  skin  to  give  way  with  threatened  sloughing  ;  Carte’s  tourni¬ 
quet  used.  After  a  few  days  rest,  the  thigh  having  recovered 
itself,  the  “  Signoroni  ”  was  reapplied,  but  so  that  the  pads 
were  used  in  different  situations  to  those  previously  selected. 
For  four  weeks  the  pressure  was  employed  off  and  on,  and 
although  there  was  some  diminution  in  the  size  of  the  sac  and 
in  the  force  of  the  pulsation,  there  was  not  sufficient  encourage¬ 
ment  to  continue  the  treatment. 

August  3. — An  incision  three  inches  long,  the  upper  ex¬ 
tremity  about  two  inches  from  Poupart’s  ligament ;  the  parts 
were  very  little  disturbed,  and  the  ordinary  hempen  ligature 
soaked  in  carbolic  oil  was  applied  to  the  superficial  femoral 
artery.  Wound  dressed  with  water-dressing-. 

The  ligature  was  a  longer  time  than  usual  in  coming 
away— twenty-six  days.  The  temperature  of  the  limb,  which 
was  wrapped  in  cotton-wool,  was  preserved,  and  there  was  no 
return  of  pulsation  in  the  sac. 

September  4. — Since  the  ligature  has  come  away  the  inflam¬ 
mation  around  tne  tract  has  subsided,  and  the  sinus  is  rapidly 
closing. 

19th.— Patient  appeared  at  the  Hospital  the  other  day  quite 
well ;  leg  all  right ;  very  little  evidence  of  the  aneurismal 
sac  ;  wound  nearly  healed. 


BIRMINGHAM]  GENERAL  HOSPITAL. 

SARCOMATOUS  TUMOUR  OF  THE  BRAIN,  SPRING¬ 
ING  FROM  THE  OPTIC  COMMISSURE— DEATH, 
WITH  EFFUSION  INTO  THE  VENTRICLES— SINGU¬ 
LAR  VASCULAR  PHENOMENA. 

(Under  the  care  of  Dr.  KUSSELL.) 

It  would  appear  that  in  this  case,  as  in  the  one  I  last  reported, 
the  patient  had  been  the  subject  of  epilepsy  before  the  develop¬ 
ment  of  the  tumour ;  hence  the  tremors  and  the  mental  dulness 
noticed  in  his  history.  The  immediate  cause  of  the  fatal 
symptoms  seems  to  have  been  effusion  into  the  ventricles  sud¬ 
denly  induced,  operating  upon  an  epileptic  brain.  The  occasion 
of  the  effusion  was  probably  pressure  exerted  upon  the  veins, 
apparently  in  consequence  of  sudden  enlargement  of  the  tumour 
from  effusion  of  blood  into  its  substance.  The  fatal  attack  was 
attributed  to  mental  agitation  after  dismissal  from  his  place. 
Unfortunately  the  history  is  necessarily  meagre  :  but  the  boy 
had  been  in  active  service  up  to  the  time  of  his  final  illness, 
and  nothing  abnormal  was  observed  in  his  condition.  The 
tumour  did  not  involve  the  tissue  itself  of  important  organs, 
and  its  growth  was  doubtless  sufficiently  gradual  to  enable  the 
neighbouring  parts  to  accommodate  themselves  to  its  presence. 

J.  H.,  aged  15.  He  was  placed  under  my  care  by  my 
friend  Dr.  Mackey ;  his  family  lived  at  a  distance  from  Bir¬ 
mingham,  and  the  only  information  Dr.  Mackey  was  able  to 
gam  respecting  the  boy’s  history  was  that  he  had  had  fits  as  a 
child,  but  that  they  had  ceased  to  occur  for  three  years  ;  that 
he  constantly  suffered  from  tremors,  and  was  very  dull.  Dr. 
Mackey  was  kind  enough  to  institute  special  inquiries  respect¬ 
ing  the  boy’s  visual  power ;  his  master  stated  that  he  was  con¬ 


sidered  to  be  short-sighted,  and  that  he  had  a  habit  “  of 
absurdly  frequent  winking”;  no  other  abnormity  had  ever 
been  observed  in  connexion  with  the  eyes. 

Three  days  before  the  patient’s  admission  the  tremors  became 
worse,  and  the  boy  seemed  not  to  know  what  he  was  doing. 
This  was  referred  to  considerable  mental  disturbance,  con¬ 
sequent  on  his  having  had  notice  to  leave  his  place.  On  the 
day  following,  Dr.  Mackey  found  him  with  an  intermitting 
pulse,  cold  surface,  very  dull  apprehension,  head  and  face 
swollen  and  flushed,  but  not  hot.  In  the  evening  of  the  day- 
following  he  had  tonic  spasms,  with  loss  of  consciousness  con¬ 
tinuing  for  an  hour,  and  his  urine  was  passed  unconsciously. 

When  admitted  on  the  next  day  he  had  general  tremors,, 
his  pupils  were  much  dilated,  and  he  could  not  be  roused 
sufficiently  to  give  his  name.  His  evacuations  were  passed 
unconsciously. 

On  the  following  morning  I  saw  him  for  the  first  time.  The- 
chief  circumstance  which  attracted  attention  in  his  condition 
was  the  suffusion  of  both  cheeks  with  a  deep  dusky-red  blush,, 
slowly  reappearing  after  pressure  ;  and  in  addition  a  diffused 
reddish  blush  over  the  back  of  the  hands  and  over  the  fore¬ 
arms.  It  was  positively  asserted  also  that  the  face  had  become- 
bloated  since  his  attack  began,  though  it  was  quite  free  from 
oedema.  The  patient  was  in  a  semi-conscious  state,  but  could 
not  be  induced  to  speak.  Pulse  was  100 ;  breathing  vex-y  shallow ; 
temperature  very  readily  depressed.  The  temperature  in  the- 
axilla  in  two  observations  was  92°  and  94°  respectively ;  an 
observation  made  in  the  mouth  was  not  reliable.  The  tremors- 
had  not  returned,  and  there  was  no  evidence  of  the  existence- 
of  any  paralysis. 

After  my  visit  he  answered  questions,  but  in  a  mechanical 
manner,  lapsing  into  an  automatic  repetition  of  the  last  word. 
He  said  the  alphabet  hurriedly,  but  accurately,  repeating  the 
last  letter  twenty  or  thirty  times,  and,  when  checked,  beginning- 
again  at  the  letter  R.  He  recognised  himself  in  a  looking-glass  ;- 
took  food  when  offered,  and  swallowed  well.  So  far  as  could' 
be  ascertained,  smell  and  taste  were  noi-mal.  He  had  a  slight- 
fit  of  tonic  spasm  in  the  afternoon,  respiration  at  the  time  being 
almost  imperceptible,  and  the  radial  pulse  hardly  to  be  felt- 
At  10  p.m.  the  axillary  temperature  was  still  92-4°;  pulse  100;, 
but  on  the  following  morning  the  temperature  had  risen  to  96°, 
and  the  boy  seemed  rather  better ;  but  at  5  p.m.  I  found  him 
nearly  unconscious  ;  respiration  rapid  and  shallow ;  the  face 
mottled,  but  the  blush  had  left  the  arms  ;  pulse  not  to  be  felt ; 
no  urine  in  the  bladder.  He  died  shortly  afterwards.  He  was. 
reported  to  have  fallen  into  this  condition  about  five  minutes 
before  my  visit. 

Tost-mortem  Examination. — "Weight  of  the  brain,  fifty-nine 
ounces  ;  calvarium  was  healthy,  as  were  also  the  membranes,, 
the  sinuses,  and  the  arteries  at  the  base.  The  lateral  ventricles 
contained  a  large  quantity  of  clear  fluid.  The  brain  and  its 
appendages  were  perfectly  healthy,  save  in  the  presence  of  a 
sarcomatous  tumour  two  inches  in  length  by  an  inch  and  a 
quarter  in  breath,  lying  between  the  corpora  striata  and  thalamir 
of  opposite  sides,  and  occupying  the  third  ventricle.  At  the 
base  of  the  brain  it  completely  enveloped  the  op  tic  commissure,, 
and  partially  involved  the  track  of  the  optic  nerves  issuing  from 
its  front.  The  sole  organic  connexion  of  this  tumour  was  with 
the  commissure  ;  it  adhered  to  the  corpora  striata  and  tb  alami, 
which  it  widely  separated,  without  being  identified  with  their- 
substance.  The  choroid  plexuses  lay  upon  its  surface.  At  the- 
base  the  tumour  was  scarcely  visible  ;  the  tuber  cinereum  was- 
distinct  fx-om  its  tissue.  The  tumour,  when  divided,  presented 
a  soft,  greyish,  gelatinous  tissue,  intermixed  in  its  centre  with 
mottling  from  effused  blood.  It  was  very  vascular,  many  of" 
the  vessels  being  bulged  and  tortuous,  and  thei-e  was  consider¬ 
able  effusion  of  blood  globules  into  its  substance.  It  was  com¬ 
posed  of  small  spherical  nuclei  below  the  size  of  pus-cells,  and 
of  vei-y  delicate  connective  tissue.  All  the  other  organs  of  the, 
body  were  quite  healthy.  The  front  teeth  were  well  formed.. 


Prosecution  eor  Illegal  Use  oe  Chloroform'  nsr 
Fbance. — M.  Debax-elle,  a  dentist  of  Lille,  was  prosecuted  for- 
having  made  use  of  chloi-oform  without  being  either  a  doctor- 
of  medicine  or  an  officier  de  sant.6,  and  for  having-,  by  imprudence, 
negligence,  or  non-observation  of  proper  precautions,  caused 
the  death  of  the  woman  upon  whom  he  employed  it.  The- 
tribunal  decided  that  the  employment  of  chloroform  consti¬ 
tuted  an  illegal  practice  of  Medicine,  and  that  the  accused  had 
committed  homicide  by  imprudence.  For  the  first  offence  he 
was  condemned  to  a  fine  of  30  francs,  and  for  the  other  to  a; 
fine  of  500  francs,  and  a  month’s  imprisonment. — Lyon  Mhdical'^ 
May  11. 
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A  WANING  PROSPECT. 

The  days  are  lengthening,  summer  is  coming  on  apace,  Parlia¬ 
ment  adjourns  for  Whitsuntide  and  the  Derby  on  the  27th  of 
this  month, — hut  up  to  the  present  date  the  promoters  of 
medical  legislation  have  made  no  sign.  No  one  hears  anything 
of  Mr.  Ileadlam’s  Bill  :  like  most  incongruities,  it  pleases 
nobody.  It  has  disgusted  the  reflecting  part  of  those  who 
take  an  interest  in  medical  politics  by  its  direct  representation 
clauses ;  it  has  not  satisfied  the  extreme  radical  section  of 
medical  reformers,  as  it  does  not  propose  to  make  a  clean 
sweep  of  all  existing  authorities  and  institutions.  However 
unobjectionable  the  resuscitation  of  the  Government  Bill  of 
1870  might  appear  to  moderate  men,  they  are  not  prepared  to 
accept  it  accompanied  by  provisions  which  would  turn  every 
medical  society  in  the  kingdom  into  an  electioneering  com¬ 
mittee,  and  the  General  Medical  Council  into  a  third-rate 
debating  club. 

Of  the  enabling  Bill  which  seemed  so  likely  to  be  introduced 
after  the  session  of  the  General  Medical  Council,  also,  nothing 
has  been  heard.  We  believe  that  there  is  no  doubt  such  a 
Bill  has  been  drafted,  and  that  Sir  John  Lubbock,  as  we 
announced,  was  quite  ready  to  introduce  it.  But,  somehow 
or  other,  there  seems  to  be  a  hitch.  Whether  it  be  that 
the  promoters  of  the  measure  are  not  prepared  to  pay  the 
price  which  the  Government  would  require  for  its  aid, 
Ave  are  not  prepared  to  affirm;  but  we  may  go  so  far  as 
to  suggest  that  this  is  a  rock  on  Avhich  the  measure  will 
probably  be  wrecked.  We  are  by  no  means  enamoured  Avith 
the  idea  of  Government  interference  in  medical  matters.  We 
think  that  the  medical  profession,  like  other  liberal  callings, 
ought  to  be  left  to  manage  itself,  to  make  the  laws  within 
reasonable  limits  by  which  its  members  are  governed,  and  to 
prescribe  the  qualifications  to  be  possessed  by  persons  who 
seek  admission  into  its  ranks.  That  the  medical  profession 
should  virtually  retain  these  powers  in  its  own  hands  is  quite 
possible  under  a  system  such  as  the  present,  in  which,  as  cir¬ 
cumstances  have  from  time  to  time  required,  various  bodies, 
composed  of  recognised  and  qualified  medical  men,  have  re¬ 
ceived  from  the  State  powers  to  admit  into  the  legal  practice 


of  the  profession  of  Medicine,  in  its  various  recognised  depart¬ 
ments,  such  persons  as  shall  prove  themselves  to  have  attained 
a  competent  knowledge  of  those  departments  of  medical 
practice.  The  fact  that  various  bodies  have  these  powers  is 
itself  the  best  guarantee  which  the  State  can  have  that  the 
terms  of  entrance  imposed  by  those  bodies  shall  not  be 
unreasonable  or  present  an  unfair  obstacle  to  persons  who 
desire  to  enter  the  medical  profession  as  a  means  of  livelihood. 
In  fact,  however  discreditable  from  one  point  of  view  “  the 
battle  of  the  shops”  maybe,  the  very  competition  is  a  safe¬ 
guard  to  the  State. 

But  the  object  with  which  Sir  John  Lubbock’s  enabling 
Bill  is  to  be  introduced  is  that  of  sweeping  away  all  legal 
restrictions  on  the  action  of  the  various  existing  bodies,  and 
of  leaA’ing  them  sufficiently  untrammelled  to  obey  the  counsels 
of  the  General  Medical  Council,  and  to  unite  in  forming  one  huge 
monopoly  in  each  division  of  the  United  Kingdom.  We  believe 
that  from  a  purely  professional  point  of  view  this  might  be  an 
advantage,  but  it  is  quite  another  ^question  whether  it  would 
be  for  the  benefit  of  the  public.  With  whatever  high  resolves, 
good  intentions,  scientific  and  beneficent  purposes  a  monopoly 
is  established,  it  is  as  sure  to  degenerate  as  the  sun  is  to  set. 
The  Government  of  a  country  with  such  a  population  as  that 
of  Great  Britain  is  bound  to  guard  the  public  interests.  The 
masses  must  have  medical  advice  within  their  reach,  and  must 
be  able  to  obtain  advice  and  medicine  on  sufficiently  easy 
terms.  The  highest  standard  of  medical  education,  the  most 
expensive  curriculum,  the  most  difficult  examinations,  and  a 
high  fee  for  a  diploma  are  all  excellent  things  from  a  profes¬ 
sional  point  of  view  ;  but  they  will  not  attract  a  large  number 
of  men  who  will  be  content  to  pass  their  lives  in  working 
in  the  crowded  lanes  of  the  city  or  in  sparsely  populated 
country  districts,  where  a  very  moderate  income  can  only  be 
obtained  by  a  devotion  and  toil  which  in  any  other  walk  of 
life  would  lead  to  fame  and  fortune.  Still,  medicine  and 
medical  advice  and  appliances  are  as  necessary  to  the  masses 
as  food  and  clothing,  and  they  cannot  be  obtained  through 
charitable  or  public  institutions  alone,  without  pauperising 
and  degrading  the  recipient.  In  other  words,  there  must  be 
a  poor  man’s  doctor,  who  must  be  content  to  take  the  shillings 
of  the  poor,  whilst  the  courtly  physician  grows  rich  on  the 
guineas  of  the  rich.  But,  in  order  to  provide  the  two,  the 
State  has  a  right  to  demand  the  possession  of  a  veto  upon 
extravagant  claims  and  difficult  restrictions.  At  present,  as  ive 
have  shown,  there  is  no  occasion  for  such  a  veto.  The  student 
has  his  choice,  and,  according  as  he  is  anxious  to  qualify  for 
the  more  or  less  ambitious  professional  life,  he  can  fulfil  the 
more  or  less  expensive  curriculum,  and  pass  the  more  or  less 
difficult  and  costly  examinations.  But,  take  away  this  power, 
and  erect  one  portal,  and  the  Stats  has  a  right  to  demand,  in 
the  interests  of  the  public,  that  the  architects  shall  not  make 
that  portal  too  narrow,  and  that  the  janitors  shall  not  demand 
too  large  a  fee  for  entrance. 

It  is  said,  however,  that  this  is  the  real  difficulty  in  the  way 
of  Sir  John  Lubbock’s  enabling  Bill.  Members  of  the  General 
Medical  Council  recoil  from  the  idea  of  placing  Medicine  under 
State  control.  We  also  think  that,  although  it  is  a  just  one 
from  an  Imperial  point  of  view,  it  is  a  very  heavy  price  to  pay 
for  the  nebular  benefit  of  a  conjoint  examination.  For  this 
reason  we  are  by  no  means  sorry  to  announce  that,  despite  the 
prospect  which  seemed  opening  a  few  weeks  ago,  our  original 
prediction  is  likely  to  prove  well  founded.  It  is  very  doubtful 
whether  any  serious  attempt  at  medical  legislation  will  be  made 
in  the  present  session,  and  it  is  more  than  doubtful  whether 
any  attempt  will  succeed. 


MENIERE'S  DISEASE. 

It  is  within  the  knowledge  of  most  of  us  that  disease  or  injury 
to  the  cerebellum  especially,  but  also  of  other  portions  of  the 
nerve  tract  lying  between  the  base  of  the  cerebrum  and  the 
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summit  of  the  spinal  cord,  gives  rise  to  serious  disturbances  in 
the  powers  of  motion.  These  disturbances  have  been  grouped 
into  four  divisions  :  there  is  the  circus  movement  (perhaps 
the  most  common),  where  the  patient,  from  a  tendency  to 
turn  to  one  side,  walks  round  and  round  in  a  circle  ;  there 
is  the  watch-hand  movement,  where  this  is  so  exaggerated 
that  the  patient  or  animal  only  turns  round  and  round  on 
his  or  its  own  axis  ;  there  is  what  may  be  called  the  rolling 
movement,  where  the  animal  tends  to  fall  on  one  side,  and  to 
roll  over  on  the  ground ;  and  there  is,  fourthly,  what  has  not 
inaptly  been  called  the  rope -walk  movement,  where  the  animal 
moves  backwards  and  forwards  in  the  same  line,  much  like  a 
rope-maker  at  his  work.  It  may  not,  however,  be  known  to 
all  that  certain  of  these  movements,  especially  the  first,  are 
imitated  by  injury  or  disease  of  the  semicircular  canals  of  the 
inner  ear.  This  malady,  when  it  occurs  as  the  result  of  disease 
of  any  kind,  is  commonly  known  as  “labyrinthine  vertigo,”  or 
“Meniere’s  disease,”  from  the  gentleman  who  first  described  it. 
The  subj  ect  is  a  very  obscute  one,  nevertheless  some  materials 
have  been  collected  for  its  history.  These  are  partly  experi¬ 
mental,  partly  clinical. 

Elourens  was  the  first  to  show  that  injury  to  the  semicir¬ 
cular  canals  gives  rise  to  disordered  movements.  His  notion 
was  that  pain  had  much  to  do  with  their  production.  But 
as  the  parts  operated  on  are  so  near  to  those  of  the  middle 
brain,  including  the  cerebellum — injury  to  which,  as  is  well 
known,  may  give  rise  to  these  peculiar  movements, — many  have 
held  to  the  opinion  that  they  are  really  produced  by  inj  ury 
to  this  part  of  the  central  nervous  system,  and  not  to  the  semi¬ 
circular  canals  at  all.  Even  now  some  recent  experiments  on 
the  frog,  in  which  the  inner  ear  is  readily  exposed  and  easily  re¬ 
moved,  and  in  which  this  operation  is  followed  by  no  unusual 
movements,  tend  to  support  the  view  just  enunciated. 

Clinical  facts  however,  rather  support  the  view  that  disease 
of  the  labyrinth,  and  especially  of  the  semicircular  canals, 
gives  rise  to  the  peculiar  symptoms  about  to  be  alluded 
to.  Meniere’s  most  important  case  was  that  of  a  girl  who 
caught  cold  while  menstruating.  She  became  deaf,  was 
seized  with  giddiness  and  vomiting,  and  died  in  five  days. 
After  death  the  only  thing  found  was  a  kind  of  bloody  exu¬ 
dation  into  the  semicircular  canals  and  vestibules.  The 
symptoms,  then,  of  Meniere’s  disease  may  be  said  to  be  loss  of 
hearing,  giddiness,  and  vomiting :  the  immediate  cause  of  the 
disease  may  differ,  but  these  are  the  symptoms  specially 
characterised  under  this  title.  In  the  last  number  of  the  Guy’s 
Hospital  Reports,  Mr.  Hinton  has  from  his  own  practice  been 
able  to  collect  a  considerable  number  of  cases  all  exhibiting 
the  above  symptoms,  and  consequently  such  as  may  be 
reckoned  under  the'above  title  ;  whilst  Knapp,  of  Hew  York, 
has  entered  into  the  question  still  more  deeply. 

Many  experimental  researches  have  been  made  into  the 
subject  with  a  view  to  settle  it  determinately.  Brown-Sequard 
tried  to  show  that  section  of  the  auditory  nerve  on  one  side 
gave  rise  to  similar  symptoms.  Perhaps  the  most  interesting 
researches  were  those  of  Goltz,  who  tried  to  construct,  from 
the  phenomena  which  follow  injury  of  the  semicircular 
canals,  a  theory  of  the  disease  founded  on  the  importance 
of  the  pressure  of  the  endolymph  as  a  balancing  power. 
His  idea  was  that  the  disturbance  after  section  of  the  semi¬ 
circular  canals  arose  from  a  want  of  judgment  as  to  the 
proper  position  of  the  head,  inasmuch  as  this  judgment 
depended  on  the  pressure  of  the  endolymph  in  the  labyrinth. 
The  pressure  would  be  greatest  at  the  most  dependent  point, 
and,  as  this  point  must  necessarily  vai-y  with  every  alteration 
in  the  position  of  the  head,  a  knowledge  would  be  thus  conveyed 
to  the  sensorium  of  these  movements  and  of  the  new  position. 
When  the  canals  were  opened,  and  the  fluid  escaped,  this  know¬ 
ledge  wouldnot,  of  course,  be  afforded.  Such  a  theory  is,  however, 
hardly  tenable,  and  if  it  were  it  would  not  account  for  the  vomit¬ 
ing-,  which  Czermak  in  his  experiments  conceived  to  be  due  to 


injury  of  the  cerebellum.  The  most  recent  experimental 
researches  we  have  seen  on  the  subject  are  those  of  Loewen- 
berg-,  who  in  the  main  corroborates  the  general  notion  as  to  the 
causation  of  the  disease.  He  holds  that  it  depends  on  inj  ury 
to,  or  disease  of,  the  semicircular  canals,  and  not  of  the  cere¬ 
bellum.  Vomiting,  in  the  experimental  cases,  however,  he 
believes  to  depend  on  cerebellar  injury,  which  does  not  cor¬ 
respond  with  clinical  facts.  Finally,  he  looks  on  these  peculiar 
disturbances  of  motion  as  due  to  irritation  rather  than  paralysis 
of  the  auditory  nerve,  and  that  this  irritation  acts  reflexly. 

Altogether,  the  subject  is  an  exceedingly  curious  and 
interesting  one.  It  sadly  wants  working  out  clinically  and 
pathologically.  What  has  heretofore  for  the  most  part  stood 
in  the  way  of  this  has  been  a  want  of  knowledge  as  to  the 
connexion  of  the  various  symptoms.  It  is  for  this  reason  we 
have  taken  up  a  subj  ect  apparently  of  the  smallest,  but  full  of 
interest,  hoping  we  may  enlist  some  more  earnest  workers  in  the 
fruitful  field  of  nerve  pathology. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  Executive  Committee  of  the  General  Medical  Council  met 
as  we  announced  last  week.  It  was  resolved  that  in  the  present 
year  two  medical  examinations  should  be  visited  in  London, 
two  in  Ireland,  two  in  Edinburgh,  and  the  same  number  in 
Glasgow.  We  presume  that  the  number  is  thus  restricted 
in  accordance  with  a  former  resolution  of  the  Council  that  the 
examining  bodies  engaged  in  the  formation  of  conjoint  exa¬ 
minations  should  be  exempt  from  visitation  during  the  process. 

Presentation-day  at  the  University  of  London  passed  off  on 
Wednesday  with  the  usual  eclat.  If  that  University  is  all  that 
its  friends,  Council,  Senate,  and  graduates  believe  it  to  be, 
what  is  the  use  of  the  annual  laudation  it  suffers  from  the  lips 
of  its  Chancellor  and  other  great  functionaries  ?  The  degrees 
are  conferred  at  other  universities  without  it  being  thought 
necessary  to  make  speeches  in  praise,  not  of  the  people  who 
have  obtained  degrees,  but  of  the  university1  that  grants  them. 
The  Chancellor  (Earl  Granville)  in  his  speech  laid  great 
emphasis  on  the  fact  that  the  examining  body  of  the  Univer¬ 
sity  of  London  had  no  interest  in  attracting  students.  We  do 
not  think  that  it  is  any  praise  to  a  university  that  it  does  not 
attract  students,  and  we  think  that  in  the  case  of  the  Univer¬ 
sity  of  London,  considering  it  is  supported  out  of  the  public 
moneys,  it  is  a  disgrace  if  it  repel  students.  Mr.  Lowe  was 
called  on  by  the  Chancellor  to  address  the  meeting,  and  aired 
his  crotchet  that  a  university  which  was  only  an  examining 
body  was  as  good  a  university  as  one  which  was  a  teaching 
and  an  examining  body — -an  opinion  which  he  shares 
with  a  small  minority  of  educated  people.  He  congratu¬ 
lated  seven  ladies  who  had  come  forward  to  compete  in 
subjects  of  general  examination,  and  expressed  his  opinion 
that  women  should  be  admitted  to  all  the  honours  and  advan¬ 
tages  of  the  University,  and  also  expressed  a  hope  that  he  might 
live  to  see  them  so  admitted — a  hope  which,  we  suspect,  some 
of  even  his  constituents  would  not  share.  The  Chancellor 
quoted  an  expression  of  Sir  William  Gull’s,  which  we  think 
had  much  better  have  been  omitted,  that  “  he  (Sir  William 
Gull)  claimed  for  the  graduates  of  the  University  the  position 
of  being  in  the  future' the  very  teachers  of  the  profession.” 
To  this  we  can  only  say  that  it  will  be  a  bad  day  for  the 
progress  of  Medicine  and  Surgery  when  they  are  taught  by 
the  graduates  of  any  one  university,  especially  a  university 
which  has  done  so  much  to  foster  a  Chinese  system  of  exami¬ 
nation  as  the  University  of  London. 

The  Government  permitted  Mr.  Charley’s  Bill  for  the  Diminu¬ 
tion  of  Infanticide  to  be  read  a  second  time  on  Wednesday,  on 
the. understanding  it  should  not  be  pressed  farther.  Mr.  Bruce 
said  that  he  himself  had  a  Bill  prepared  on  the  subject,  and  it 


Medical  Times  ana  Gazette. 


THE  WEEK. 


May  17,  1873.  525 


was  understood  that  it  was  to  be  introduced  into  the  Upper 
House.  From  Mr.  Charley’s  statement  it  seems  that  cases  of 
child-murder,  to  other  murders  in  Ireland  are  as  twenty-seven 
to  one  ;  in  England  as  sixty  to  one.  Does  this  prove  that  there 
is  less  child-killing  in  Ireland  than  in  England  or  more  adult¬ 
killing  ? 

We  regretted  very  much  to  see  that  a  respectable  member 
of  our  Profession  should  have  been  put  on  trial  at  the  Middle¬ 
sex  Sessions,  on  Wednesday,  on  a  charge  of  indecently  assault¬ 
ing  a  girl  in  the  park.  The  gentleman  so  charged  refuted  the 
charge  by  proving  that  he  was  holding  an  umbrella,  smoking 
a  pipe,  and  talking  to  a  police  sergeant  at  the  very  time  the 
offence  was  said  to  have  been  committed.  The  whole  charge 
had  thoroughly  the  appearance  of  being  a  trumped-up  one. 
Still,  it  must  have  inflicted  enormous  suffering  and  great 
pecuniary  loss  on  the  unfortunate  gentleman.  These  charges 
may  be  falsely  brought  against  any  person,  however  innocent, 
and  the  police  should  at  least  take  care  that  they  do  not  lend 
their  aid  to  support  a  false  accusation. 

Lord  Napier  and  Ettrick  will  preside  at  the  distribution  of 
prizes  in  the  Faculty  of  Medicine  of  University  College, 
London,  at  two  o’clock  on  Wednesday,  May  21. 


A  GOOD  WAY  OF  CELEBRATING  A  CENTENARY. 

Lady  Smith,  widow  of  Sir  Edmund  James  Smith,  the  eminent 
botanist,  who  was  knighted  by  George  IV.,  reached  her 
100th  birthday  on  Sunday  last.  On  Monday  a  dinner  was 
given  to  100  of  the  oldest  people  in  Lowestoft,  where  Lady 
Smith  resides,  and  in  the  evening  a  grand  dinner  also  took 
place  to  further  celebrate  the  event. 


POISONING  FROM  A  PAINTED  BALLOON. 

Joseph  Cavan,  a  little  boy  8  years  old,  has  died  suddenly  at 
Dundee.  He  was  playing  with  a  coloured  miniature  balloon 
which  burst,  and  he  afterwards  chewed  the  skin.  There  seems 
to  be  little  doubt  he  was  poisoned  with  the  paint  used  in 
colouring  the  balloon. 


PAYMENT  OF  MEDICAL  OFFICEES  OF  HEALTH. 

It  is  really  amusing,  were  it  not  offensive,  to  notice  the  absurdly 
small  salaries  which  are  offered  in  some  quarters  to  medical 
officers  of  health.  The  following  extract  from  the  Denbigh 
Herald  is  in  many  respects  worthy  of  being  reproduced ;  it  is 
from  a  report  of  recent  proceedings  of  the  Denbigh  Town 
Council : — 

“  The  appointment  of  a  medical  officer  was  the  next 
business,  but  no  applications  had  been  received  in  reply  to  the 
advertisement  offering  a  salary  of  £20  per  annum  for  the  duties. 
The  mayor,  therefore,  supposed  the  question  should  be  left 
open  until  the  next  meeting  of  the  Council.  Mr.  Parry  Jones, 
Dr.  Pierce,  and  Mr.  Gold  Edwards  strongly  urged  that  the 
amount  of  salary  offered  should  be  increased.  Dr.  Pierce 
declared  that  he  was  proud  of  the  fact  that  no  applications 
had  been  received,  for  it  showed  that  the  members  of  the  Pro¬ 
fession  kept  up  their  dignity.  He  scouted  the  idea  that  a 
medical  man  for  the  paltry  sum  of  £20  should  be  at  the  beck 
and  call  of  everybody,  and  have  to  put  his  nose  in  every  drain 
and  every  man’s  business.  Mr.  Evan  Davies  said  the  Corpora¬ 
tion  had  been  guided  by  the  Wrexham  Corporation.  They 
had  given  £20,  and  yet  had  4000  more  population ;  so  they 
were  not  so  much  out  of  order,  while  Denbigh  was  also  a  much 
healthier  place  than  Wrexham.  They  must  bear  in  mind,  too, 
that  they  would  soon  have  very  heavy  rates,  and  the  proper 
time  to  husband  their  expenditure  was  at  the  commencement. 
He  had  not  known  of  any  cases  in  which  salaries  had  been 
lowered  at  all ;  they  invariably  found  them  on  the  increase 
altogether.  The  town  clerk,  by  request,  read  the  requirements 
of  the  Public  Health  Act  as"  to  the  duties  of  the  medical 
officer,  which  rather  surprised  some  of  the  members  who  had 
not  read  the  notice.  Mr.  Gold  Edwards  thought  that  £40 
would  be  a  fair  remuneration  for  a  medical  officer  who  had  to 
make  systematical  inspections  of  the  district,  inquire  into  any 


offensive  process  of  trade  in  it,  and  so  forth.  Other  gentlemen 
thought  £30  would  be  sufficient,  and  that  the  appointment 
should  be  open  to  candidates  from  outside  the  borough,  so 
that  any  practitioner  could  try  for  it.  This  was  agreed  to, 
and  an  advertisement  of  the  new  terms  was  ordered  to  be 
published.” 


THE  ADULTERATION  ACT. — IMPEOPEE  USE  OF  A  CERTIFICATE. 

The  form  of  a  certificate  of  an  analysis  should  undoubtedly 
be  such  as  to  make  it  almost  impossible  that  it  could  be  used 
by  any  other  than  the  person  for  whom  the  analysis  was  made. 
An  instance  of  the  improper  use  of  a  certificate  of  an  analysis 
has  just  occurred,  as  will  be  seen  by  the  following  report. 
We  draw  attention  to  the  fact  that  our  public  analysts 
may  take  the  precaution  of  adopting  a  form  of  certificate 
which  shall  prevent  a  repetition  of  the  imposition  complained 
of.  We  think  the  Guardians  should  have  adopted  Dr.  Barclay’s 
suggestion,  or  have  taken  some  steps  to  make  the  delinquent 
answerable  for  the  wrong  he  had  committed.  If  these  certifi¬ 
cates  can  with  impunity  so  be  used,  the  Adulteration  of  Food 
Act  may  as  well  at  once  be  set  aside — the  analysation  of  food 
and  drink  will  be  reduced  to  a  farce.  The  Guardians  had  a 
duty  to  perform  to  the  public  and  to  their  analyst,  Dr.  Barclay. 
To  take  no  action  in  this  matter  for  the  reason  assigned  by 
the  Board  appears  almost  incomprehensible,  and  that  such  a 
state  of  things  should  exist  is  simply  disgraceful: — Dr. 
Barclay  complained  to  the  Chelsea  Board  of  Guardians,  at 
their  meeting  last  week,  that  a  certificate  he  had  given  of  an 
analysis  of  some  wines  and  spirits  supplied  to  the  guardian^ 
was  used  for  advertising  purposes  by  a  publican  at  Newington 
Butts,  of  the  same  name  as  the  Chelsea  tradesman,  and  that  the 
publican  had  a  copy  of  it  outside  his  public-house.  Dr.  Barclay 
contended  that  the  certificate  solely  belonged  either  to  the  Board 
or  to  himself,  and  should  not  be  used  as  an  advertisement.  Dr. 
Barclay  said  that  unless  the  Board  took  precautions  to  guard 
against  a  repetition  he  should  certainly  alter  the  form  of  the 
certificate,  in  order  to  prevent  its  being  used  as  an  advertise¬ 
ment.  In  his  opinion,  they  should  order  the  removal  of  the 
bill.  It  was  proposed  to  advertise  the  fact  that  the  guardians 
were  not  supplied  by  the  publican  in  question  ;  but  this  was 
objected  to,  and  the  chairman  decided  that  the  motion  could 
not  be  put,  as  the  Board  had  no  funds  out  of  which  to  pay  for 
the  advertisement. 


HEALTH  OF  SCOTLAND. 

During  the  month  of  April,  1873,  there  were  registered  in  the 
eight  principal  towns  of  Scotland  the  deaths  of  2567  persons, 
of  whom  1317  were  males  and  1250  females.  Allowance  being 
made  for  increase  of  population,  this  number  is  122  under  the 
average  mortality  of  April  during  the  last  ten  years.  A  com¬ 
parison  of  the  deaths  recorded  in  the*  eight  towns  shows  that 
during  April  the  annual  rate  of  mortality  was  21  per  1000 
persons  in  Leith,  23  in  Edinburgh,  24  in  Dundee  and  in 
Aberdeen,  26  in  Perth,  30  in  Glasgow  and  in  Paisley,  and  38  in 
Greenock.  Of  the  2567  deaths  registered,  1015,  or  39*5  per¬ 
cent.,  were  of  children  under  5  years  of  age.  With  one  excep¬ 
tion  (viz.,  April  1870,  when  the  percentage  was  39'0),  this  is 
the  lowest  proportion  of  infantile  mortality  during  any  month 
of  April  since  the  commencement  of  the  Registration  Act  in 
1855;  and,  increase  of  population  being  allowed  for,  the 
number  of  these  deaths  is  138  under  the  average  for  the  corre¬ 
sponding  month  of  the  last  ten  years.  In  the  various  towns  the 
proportion  of  infantile  deaths  is  as  follows:— In  Perth,  17‘5  ;  in 
Aberdeen,  26  6 ;  in  Paisley,  28'9 ;  in  Edinburgh,  30-2;  in 
Dundee,  34-6  ;  in  Leith,  42-3  ;  in  Glasgow,  45-2  ;  and  in  Green¬ 
ock,  51-9  per  cent.  The  zymotic  (epidemic  and  contagious) 
class  of  diseases  proved  fatal  to  437  persons,  thus  constituting 
17  per  cent,  of  the  mortality.  Allowing  for  increase  of 
population,  the  number  of  these  deaths  is  251  below  the  April 
average  of  the  last  ten  years. 
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THE  EDINBURGH  MEDICAL  LADIES  IN  THE  CRIMINAL  COURT. 

The  Edinburgh,  lawyers  have  been  fluttered  somewhat  by  the 
steady  pursuit  of  knowledge  by  the  Edinburgh  medical  ladies  in 
the  Edinburgh  Criminal  Court.  It  seems  they  feel  a  deep  interest 
in  the  proceedings  of  that  Court,  and  have  been  a  welcome 
audience  until  the  other  day,  when  it  was  thought  necessary 
to  send  the  macer  to  them  with  the  information  that  evidence 
was  about  to  be  given  not  fit  for  ladies’  ears,  and  they  had 
better  therefore  retire.  This,  however,  they  declined  to  do.  A 
man  was  then  sworn,  and,  on  being  asked  to  detail  the  injuries 
inflicted  on  him  (it  being  a  case  of  filthy  assault),  appealed  to 
the  Court  that  he  could  not  explain  while  those  ladies  were 
present.  But  the  Court  was  helpless  to  expel  them,  and  they 
declined  to  go.  With  many  blushes,  and  in  faltering  accents, 
the  witness  then  told  his  sorrows,  but  we  suppress  the  details. 


E0YAL  DUBLIN  SOCIETY. — AETEENOON  SCIENTIFIC  LECTURES,  1873. 
The  eleventh  and  last  of  the  present  series  of  lectures  was 
delivered  on  Saturday,  May  3,  by  Mr.  Eobert  O’Brien  Furlong, 
barrister-at-law,  on  “Sanitary  Legislation.”  The  lecturer 
drew  attention  to  the  necessity  which  existed  for  the  codifica¬ 
tion  and  revision  of  the  sanitary  laws  at  present  in  force.  In 
Dublin  there  were  no  less  than  forty-nine  local  acts,  eleven 
police  acts  with  sanitary  provisions,  and  seventeen  general  acts 
in  force.  How  could  the  law  be  administered  when  its  pro¬ 
visions  were  thus  scattered  over  seventy  or  eighty  acts  ? — some 
of  them  self-contradicting,  others  conflicting  and  confusing. 
Some  people  were  of  opinion  that  the  sanitary  authority  in 
small  towns  should  be  transferred  from  the  local  authorities  to 
the  Poor-law  guardians.  With  a  view  of  illustrating  how  the 
important  sanitary  law  was  administered  by  the  local  autho¬ 
rities  in  Ireland,  he  mentioned  that  in  the  seventy-five  towns 
under  the  Towns  Improvement  Act  the  total  expenditure  for 
sanitary  purposes  in  the  year  1871  was  £1567.  In  Munster  the 
sum  was  £79,  and  in  Connaught  £15.  In  Parsonstown,  an 
important  place,  with  5000  inhabitants,  a  sum  of  4s.  had  been 
expended  for  sanitary  purposes.  In  ten  corporate  towns,  with 
416,000  inhabitants,  £2390  had  been  expended,  while  in  Dublin 
the  total  amount  spent  by  the  Public  Health  Committee  was 
£2050 — nearly  £1000  less  than  was  expended  on  the  fire 
brigade.  Mr.  Furlong  proceeded  to  contrast  the  sanitary 
organisation  of  Dublin  with  that  of  Glasgow.  He  pointed 
out  how  inadequately  the  hygienic  rules  laid  down  by  the 
Public  Health  Committee  of  the  former  city  were  enforced, 
and  he  insisted  upon  the  necessity  of  placing  upon  that  Com¬ 
mitteemen  of  social  or  educational  standing  and  of  intelligence. 
In  conclusion,  he  sketched  out  a  plan  of  sanitary  organisation 
for  Ireland  generally,  the  chief  feature  in  which  was  the 
appointment  of  some  160  dispensary  medical  officers  as  district 
health  officers,  with  sixi  or  eight  chief  medical  officers  of  health. 


THE  MORBID  ANATOMY  OE  LEUKEMIA. 

A  very  interesting  and  important  contribution  has  lately  been 
made  by  Neumann  to  the  morbid  anatomy  of  leukaemia  or 
leucocythsemia,  in  the  observation  of  extensive  adenoid  growth 
in  the  chest  and  well-marked  disease  of  the  marrow  of  the 
bones,  in  a  case  examined  post-mortem  ( Centralblatt ,  April  26, 
1873).  The  body  was  that  of  a  man,  aged  53,  who  had  died 
of  leukaemia.  When  the  chest  was  opened,  the  pleura  pre¬ 
sented  beneath  it,  over  its  whole  extent,  a  more  or  less  compact 
layer  of  a  new  growth.  The  growth  resembled  in  its  distri¬ 
bution  the  well  known  sub-pleural  fat,  and  in  its  appearance 
true  lymphatic-gland  substance.  Traced  backward,  it  was 
continued  into  the  posterior  mediastinum,  and  thence  on  to 
the  periosteum  of  the  spine  ;  while  anteriorly  it  invaded  the 
back  of  the  sternum  and  corresponding  cartilages,  and  thence 
passed  into  the  deeper  layers  of  the  thoracic  muscles.  The 
inner  surface  of  the  pleura  was,  generally  speaking,  quite 
smooth,  with  here  and  there  ecchymoses  or  delicate  fibrinous 


“  deposits.”  Microscopically  examined,  the  sub-pleural  growth 
was  found  to  he  chiefly  composed  of  small  round  cells,  with 
large  nuclei,  closely  packed  in  a  somewhat  delicate  reticulum, 
which  also  supported  the  capillaries.  The  same  lymphoid 
infiltration  was  continued  with  considerable  compactness 
between  the  wavy  connective-tissue  fibrils  of  the  periosteum 
of  the  spine  and  sternum,  as  well  as  into  the  tissue  surrounding 
the  individual  fibres  of  the  affected  muscles.  The  medulla  of 
the  bones  was  of  a  pulpy  consistence,  and  a  greyish-red  colour. 
Under  the  microscope  it  was  seen  to  consist  of  lymphoid  cells, 
like  those  under  the  pleura,  embedded  in  a  similar  reticulum, 
as  well  as  transitional  cell-forms  and  mother  or  giant  cells. 
On  the  inner  and  outer  surfaces  of  the  compact  bone  also  were 
found  numerous  deep  lacunse  filled  with  a  similar  small-celled 
mass,  distributed  in  the  course  of  the  vessels  in  the  consider¬ 
ably  dilated  Flaversian  canals.  The  liver  and  spleen  were 
decidedly  hypertrophied,  and  of  the  appearance  usually  ob¬ 
served  in  leukaemia ;  the  former  was  diffusely  infiltrated  with 
young  cells ;  the  latter  presented  the  same  in  circumscribed 
spots,  especially  in  connexion  with  the  Malpighian  capsules, 
while  the  intertrabecular  tissue  was  nearly  quite  free.  The 
lymphatic  glands  were  neither  extensively  nor  markedly 
affected,  and  the  other  organs  were  normal,  except  the  blood, 
which  contained,  in  addition  to  its  normal  constituents, 
numbers  of  the  small  colourless  cells  above  described,  and 
transition -forms  between  red  and  colourless  corpuscles.  This 
observation  is  of  great  value  in  relation  both  to  leukeemia 
proper  and  pseudo-leuksemia  or  lymphadenoma. 


OPPOSITION  TO  ENGLISH  MEDICINE  IN  INDIA. 

Nothing  has  done  more  to  advance  and  consolidate  our  power 
in  India  than  the  benefits  which  have  been  conferred  on  dis¬ 
tinguished  natives  and  the  population  generally  by  English 
medical  practitioners.  In  more  than  one  of  the  worst  crises 
in  our  rule  during  the  last  century,  it  is  not  too  much  to  say 
that  those  benefits  tended  greatly  to  a  successful  issue  in  our 
favour.  We  have  now  to  record  an  act  so  remarkable  that  it 
is  thought  worthy  to  call  forth  the  special  notice  of  the  Indian 
correspondent  of  the  Pall-mall  Gazette.  It  is,  however,  some 
consolation  to  reflect  that  the  opposition  comes  from  an  in¬ 
terested  quarter,  and  that  the  progress  of  British  medical 
practice  is  making  such  rapid  strides  that  the  native  doctors 
feel  that  their  “occupation”  is  going,  and  eventually  must  be 
“gone.”  The  correspondent  of  the  Pall-mall  Gazette  says  that 
a  stand  has  been  made  by  the  Hakims  or  practitioners  of  the 
old  system  of  Medicine  against  the  supersession  of  it  by  the 
European  Pharmacopoeia,  which  has  of  late  years  been  rapidly 
taking  place.  A  company  of  them  lately  opened  an  “  Indo- 
European  Medical  Hall,”  where  only  native  drugs  are  sold. 


FROM  ABROAD. — THE  MEDICAL  CONSTITUTION  OF  PARIS  IN  1873. 
M.  Besnier  has  recently  made  to  the  Hospital  Medical  Society 
his  quarterly  report  on  the  medical  constitution  of  Paris  during 
the  months  of  January,  February,  and  March,  1873.  The 
atmospherical  “  constitution  ”  of  the  three  last  months  of  1872 
was  remarkable  for  the  exceptional  and  constant  thermome- 
trical  elevation,  the  low  condition  of  the  atmospheric  pressure, 
the  permanance  of  rain,  the  hygrometrical  intensity,  and  the 
predominance  of  southern  and  western  winds.  No  modifica¬ 
tion  in  these  conditions  occurred  until  January  26,  when 
winter  commenced  (by  2°  of  frost,  C.),  and  continued 
during  February,  terminating  early  in  March,  the  wind 
changing  to  the  north  and  east,  and  rain  continuing  abundant. 

During  the  whole  of  this  period  the  general  mortality  con¬ 
tinued  very  slight,  descending  even  below  the  amount  for  the 
corresponding  period  of  the  year  1872,  which  itself  was  ex¬ 
tremely  remarkable  for  its  excessive  benignity.  Comparing 
the  mortality  of  the  civil  hospitals  and  hospices  during  these 
three  months  for  six  consecutive  years,  it  is  found  to  have 
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•amounted  to  3346  in  1867,  3675  in  186S,  3739  in  1869,  4118  in 
187Q,  2798  in  1872,  and  2200  in  1873.  These  figures,  it  will  be 
■observed,  exhibit  no  trifling  and  accidental  variations,  but  very- 
considerable  differences  taking  place  during  the  vicissitudes  of 
seasons  and  events  of  the  last  two  years.  The  predominant 
affections  have  been  those  of  the  season.  Diphtheria  and 
qmerperal  affections  have  undergone  their  normal  exacerbation, 
variola  has  continued  absent,  and  measles  and  erysipelas  have 
frequently  occurred. 

1.  Affections  of  the  Respiratory  Organs.- — Although  these  have 
been,  as  they  always  are  at  this  time  of  the  year,  predominant, 
their  absolute  number  has  not  been  considerable,  being  lower 
than  that  of  the  most  favoured  preceding  years.  Their  mean 
■gravity  has  been,  however,  considerable ;  but  there  is  nothing 
unusual  in  this,  for  M.  Besnier  has  several  times  pointed  out 
in  former  reports  that,  while  the  number  of  the  patients  varies 
much  at  different  epochs,  their  mean  mortality,  with  very  few 
exceptions,  remains  immovable,  whatever  may  be  the  season  of 
the  year  or  the  atmospherical  constitution.  In  1869  he  exhibited 
The  well-nigh  fixed  mortuary  means  of  most  of  the  internal 
affections  observed  in  the  hospitals,  and  on  the  present  occa¬ 
sion  he  corroborates  the  conclusions  then  drawn  by  a  tabular 
view  of  the  mortality  observed  during  the  first  three  months 
of  the  years  1867-73.  The  annual  epidemic  of  influenza  has 
appeared  as  usual,  with  its  ordinary  characteristics,  but  only 
to  a  limited  extent.  In  the  more  considerable  epidemics  it  is, 
as  just  observed,  the  number  of  cases,  not  their  gravity,  that 
is  increased.  This  rule,  which  applies  to  most  of  the  “  popular 
■diseases,”  has  not  been  sufficiently  understood  or  put  in  its 
true  light;  but  it  has  been  indubitably  established  during  all 
the  great  epidemics  of  cholera,  typhoid,  variola,  etc  ,  which 
bave  prevailed  of  late  years.  The  table  shows  that,  as  regards 
jpneumonia  also,  a  diminished  mortality  does  not  coincide  with 
the  diminished  number  of  cases.  Thus,  during  the  first  three 
months  of  1870  there  were  813  cases,  with  a  mortality  of  36-49 
per  cent.,  while  in  1873  there  were  but  384  cases,  with  a  mor¬ 
tality  of  39-84.  These  figures  clearly  show  that,  while  pneu¬ 
monia  has  been  50  per  cent,  less  frequent  during  the  winter  of 
1872-73  than  in  that  of  1869-70,  the  gravity  of  the  disease  has 
undergone  no  other  variation  than  that  which  normally  results 
from  a  considerable  diminution  of  the  number  of  cases  of  a 
permanent  disease,  which  always  has  its  corollary — a  slight 
■augmentation  of  the  mortuary  coefficient.  The  mortality 
from  this  disease  is  always  great  in  the  hospitals,  a  great 
number  of  the  pra.tients  being  brought  in  exhausted  by 
alcoholism,  age,  or  misery,  and  who  have  often  literally  come 
to  die.  The  annual  number  of  cases  of  pleurisy  has  not  varied 
.since  1867  ;  but  precise  documents  prove  that  the  mortality  of 
this  affection  has  been  undergoing  a  continual  increase.  At 
-first  this  was  sought  to  be  explained  by  the  doctrine  of  “  series 
■of  cases”;  but  the  fact  is  too  striking  to  be  thus  explained, 
that  there  has  heen  a  constant  and  progressive  increase  from 
7'89  per  cent,  in  1867  to  15-69  per  cent,  in  1873 — i.e.,  that  the 
mortality  from  pleurisy  in  the  Paris  hospitals  has  doubled 
during  six  years.  It  is  a  delicate  point  to  discuss,  but  the  fact 
is  patent,  that  such  increased  mortality  has  coincided  with  the 
so  general  adoption  of  the  practice  of  thoracentesis.  Statistics 
of  the  cases  must  be  much  more  precise  than  they  are  at 
present  before  any  causal  connexion  can  be  affirmed.  How¬ 
ever  this  may  be,  M.  Besnier  is  much  inclined  to  believe  Jhat 
pleurisy,  like  erysipelas,  has  really  become  a  more  grave  affec¬ 
tion  of  late  ;  and  certainly  it  would  have  much  surprised 
clinical  observers  of  the  time  of  Rostan,  Cliomel,  and  Lonis  to 
meet  with  a  mortality  such  as  now  prevails. 

2.  Pseudo -membranous  Affections.- -In  several  of  his  reports 
M.  Besnier  has  had  occasion  to  signalise  tlie  continually  in¬ 
creasing  mortality  from  croup  in  the  hoSpitals,  and  observes 
that  “  these  figures  are  truly  lamentable  in  presence  of  the 
improvements  in  hospital  hygiene,  and  of  the  cares  of  every 
description  that  are  literally  lavished  on  these  little  patients, 
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and  in  the  presence  of  the  progress  that  has  been  made  in 
medical  and  surgical  therapeutics.”  The  mortality  from  this 
disease  occurring  during  the  past  three  months  has  continuously 
increased  from  fifty-five  in  1868  to  ninety-nine  in  1873. 

3.  Rheumatic  Affections. — These  have  not  given  rise  to  any 
unusual  mortality,  indeed,  many  cases  have  taken  on  an 
especially  benign  character — a  fact  to  be  borne  in  mind  in 
relation  to  some  therapeutical  experiments  now  in  operation. 

4.  Eruptive  Fevers. — Sma'll-pox  has  continued,  as  in  last  year, 
to  be  rarely  met  with,  only  one  death  having  occurred  during 
the  three  months.  So  of  scarlatina,  only  two  deaths  have  been 
met  with.  Measles  increased  notably,  but  in  general  it  was 
very  mild.  Erysipelas  has  been  both  somewhat  frequent  and 
severe ;  and  in  some  cases  it  was  manifestly  contagious. 
Typhoid  fever  was  of  more  gravity  and  prevalence  ;  but  great 
differences  in  its  character  were  observed  in  different  groups 
of  cases,  although  these  groups  were  very  close  to  each  other. 

5.  Intermittent  Fevers. — Fifty  cases  were  treated  during  the 
three  months. 

6.  Puerperal  Affections. — These  underwent  an  exacerbation 
during  the  three  months,  which  repeated  observation  has  shown 
is  normal  for  this  period  of  the  year.  A  most  remarkable 
feature  brought  out  is  the  vastly  diminished  mortality  which 
has  ensued  upon  the  adoption  by  the  Assistance  Publique  of 
the  plan  of  attending  women  at  their  own  homes.  During  the 
three  months  there  were  1656  women  delivered  in  the  Paris 
hospitals,  with  a  mortality  of  4’04  percent.  There  were  616 
sent  to  be  confined  at  the  houses  of  midwives  living  in  Paris, 
with  a  mortality  of  1-29  percent.  Of  2868  women  delivered 
at  their  own  homes  by  the  mid  wives  of  the  Bureaux  de  Bien- 
f aisance  only  1 1  died— a  mortality  of  0'37  per  cent.  As  this 
only  corresponds  with  what  has  been  observed  in  former 
returns,  the  Assistance  Publique  has  naturally  determined  to 
restrain  the  delivery  of  women  in  hospitals  within  the  narrowest 
possible  limits,  and  even  to  restrict  it  at  mid  wives’  houses,  whilst 
the  system  a  domicile  will  be  extended  in  proportion. 


PARLIAMENTARY.— REGISTRATION  OF  BERTHS  AND  DEATHS— 
PUBLIC  HEALTH - AGRICULTURAL  CHILDREN. 

In  the  House  of  Lords,  on  Thursday,  May  8, 

The  Bill  for  the  Registration  of  Births  and  Deaths  passed 
through  Committee  with  certain  amendments,  and  was  re¬ 
ported.  Their  lordships  were  of  opinion  that  certain  clauses 
complained  of  by  the  Bishop  of  Winchester  were  not  too 
onerous  upon  the  poorer  classes. 

In  the  House  of  Commons,  on  Thursday,  May  8, 

Colonel  Barttellot  resumed  the  debate  on  the  second  reading 
of  the  Public  Health  Bill.  lie  complained  that  the  Govern¬ 
ment  were  not  fulfilling  their  promise  made  last  year  that  they 
would  this  session  propose  a  measure  for  the  consolidation  of 
the  statutes  on  the  subject  of  the  Public  Health. 

The  Bill  was  read  a  second  time. 

The  Agricultural  Children  Bill,  introduced  by  Mr.  Reed,  was 
read  a  third  time  and  passed. 


The  late  Cardinal  Archbishop  of  Chambery. — 

Cardinal  Billiet,  w'ho  has  just  died  in  his  91st  year,  is  greatly 
regretted  by  the  medical  profession  in  Savoy.  So  far  from 
despising  science,  as  it  is  now  so  much  the  fashion  of  those  of 
his  order  to  do,  he  cultivated  several  of  its  branches  with 
ardour  to  his  dying  day.  Originally  a  mountaineer  of  the 
Maurienne,  he  taught  himself  to  read  and  obtained  a  tolerably 
clear  notion  of  astronomy  while  tending  his  flocks;  and  when 
so  me  charitable  persons  procured  his  admission  into  theseminary 
at  Chambery,  he  pursued  his  studies  in  his  peasant’s  dress  and 
shepherd’s  crook  in  hand.  After  leading  a  most  laborious 
student-life,  during  which  he  cultivated  not  only  theology, 
but  science  and  letters,  he  was  ordained  a  priest,  and  became, 
in  the  course  of  time,  successively  bishop,  archbishop,  and 
cardinal.  He  was  one  of  the  founders  of  the  Academy  of 
Savoy  in  1819,  and  presided  with  great  distinction  at  the 
Geological  Congress  held  at  Chambery  in  1844.  Kind  to  his 
clergy,  Cardinal  Billiet  was  very  rigid  in  all  that  regarded 
himself. — Lyon  Medical,  May  11. 
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SURGICAL  INSTRUMENTS  AT  THE 
INTERNATIONAL  EXHIBITION. 


We  Lave  in  preparation  a  series  of  articles  on  the  instruments 
now  being  exhibited  at  South  Kensington.  A  fitting  intro¬ 
duction  to  this  subject  is  a  lecture  delivered  at  St.  Thomas’s 
Hospital,  at  the  commencement  of  a  course  of  practical  sur¬ 
gery,  by  Mr.  Croft.  The  lecturer  gave  a  descriptive  account 
of  the  instruments  used  for  removing  stone  from  the  bladder, 
dating  from  a  remote  antiquity  down  to  the  present  time.  He 
also  referred  to  the  amputation  instruments  and  some  obstetric 
instruments,  etc.,  now  to  be  seen  in  the  International  Exhibition. 
We  publish  an  abstract  of  the  lecture.  A  more  detailed 
account  of  these  instruments  will  shortly  appear  in  our  columns. 

LECTURE  INTRODUCTORY  TO  A  COURSE  OE 
LECTURES  ON  PRACTICAL  SURGERY. 

Summer  Session,  1873. 

By  JOHN  CROFT,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Practical 

Surgery. 

Gentlemen, — I  purpose  making  the  “Use  of  Surgical  Appa¬ 
ratus  ”  the  first  subject  of  the  set  of  lectures  for  this  summer 
term.  One  of  my  reasons  for  doing  so  is  this  : — At  the  Inter¬ 
national  Exhibition  there  is  at  the  present  time  a  large  collec¬ 
tion  of  surgical  instruments,  new  and  old.  This  display  affords 
an  unmatched  opportunity  for  studying  the  “  armamenta 
chirur/jica  ”  from  historical  and  philosophical  points  of  view. 

First,  let  me  point  out  to  you  in  the  collection  to  which  I 
have  referred  the  instruments  employed  in  lithotomy  by  a 
native  surgeon  in  the  North-West  Provinces  of  Bengal.  The  set 
is  formed  of  three  instruments — a  knife,  a  hook,  and  a  pair  of 
forceps.  The  knife  is  like  half  a  razor,  one  end  oblique  at  the 
expense  of  the  back,  not  more  than  two  inches  and  a  half  long, 
and  nearly  one  inch  deep  from  back  to  cutting  edge.  The  hook 
'  is  flat,  blunt,  about  five-eighths  of  an  inch  long,  and  joins  its 
handle  at  a  right  angle ;  and  the  handle  is  about  eight  inches 
in  length.  The  forceps  is  like  an  old-fashioned  tooth-forceps 
in  its  blades  and  teeth,  coarsely  made ;  the  upper  handle  is 
straight,  without  a  finger-hole  ;  the  lower  handle  is  provided 
with  a  hook,  like  a  trigger,  in  which  to  catch  the  fingers.  Mr. 
Jabez  Hogg,  who  exhibits  the  apparatus,  describes  the  opera¬ 
tion  briefly  as  follows  : — “  With  the  razor  a  cut  is  made  into 
the  median  line  into  the  bladder ;  the  hook  is  then  put  in,  and 
the  stone  is  cleverly  hooked  out.”  I  don’t  know  whether  that 
operation  and  the  instruments  originated  with  the  Indian 
native  surgeons.  Stone  has  always  been  prevalent  among  the 
natives  of  those  provinces  of  India,  and  it  may  be  necessity 
led  to  the  indigenous  origin  of  the  operation.  However  that 
may  be,  it  corresponds  with  the  oldest  known  method  of 
lithotomy— that  described  by  Celsus.  That  operation  for  which 
Celsus  gives  directions  must  have  been  practised  for  many 
years  before  his  time.  It  would  appear,  therefore,  that  the 
instruments  from  Bengal  represent  the  lithotomy  apparatus 
in  use  about  2000  years  ago.  That  “  Celsian  operation,”  as 
it  has  sometimes  been  called,  was  the  only  one  in  use  up  to  the 
sixteenth  century. 

Among  the  instruments  exhibited  by  Mr.  Charles  Hawkins 
and  from  the  collection  of  Mr.  Thomas  Wormald  are  grooved 
staffs,  blunt  gorgets,  and  forceps.  In  the  beginning  of 
the  sixteenth  century  (a.d.  1535),  the  “Marian”  operation 
or  section  came  into  fashion,  so  named  from  an  Italian 
— Marianus  Sanctus  de  Barletta.  A  staff  was  passed  into 
the  bladder,  and  from  the  perineum  a  cut  was  made  on 
to  the  staff;  the  incision  extending  from  the  scrotum  to 
near  the  anus.  The  urethra  was  laid  open  to  a  corresponding 
extent,  and  then  a  dilator  of  some  sort  was  introduced,  guided 
by  the  staff.  A  blunt  gorget  was  the  most  approved  dilator, 
and  by  its  means  the  neck  of  the  bladder  was  enlarged.  Then 
the  forceps  were  introduced  along  the  gorget,  and  the  stone 
was  extracted.  So  we  see  that  Marianus  must  have  been  the 
first  to  design  the  grooved  staff  and  the  broad  grooved  director 
called  the  gorget.  I  don’t  know  the  precise  sort  of  knife  he 
used,  but  his  followers  used  a  large,  broad,  double-edged  scalpel. 
There  is  a  scalpel  of  that  pattern  amongst  the  instruments 
shown  by  University  College  ;  it  is  denominated  “  Garengeot’s.” 
“Ran’s”  was  similar. 

Next,  let  me  ask  you  to  look  at  a  case  exhibited  by  the 
Royal  College  of  Surgeons.  It  is  stated  to  have  been  “  Sir 
Astley  Cooper’s  lithotomy  case.”  The  date  of  it  must  be 
about  1800.  I  am  very  disappointed  that  not  one  of  Cheselden’s 


instruments  seems  to  have  been  preserved.  At  least,  none 
appear  at  this  Exhibition.  We  know  that  Cheselden  was  the 
founder  of  the  modern  operation  of  lateral  lithotomy  about 
1728  (145  years  ago),  and  I  hope  I  need  not  remind  you  that 
Cheselden  was  Surgeon  to  St.  Thomas’s  Hospital  when  he 
designed  and  practised  that  brilliant  operation. 

In  Sir  Astley  Cooper’s  case  there  are  sounds,  knives,  gorgets, 
and  forceps.  Of  sounds  there  are  five?  of  different  sizes,  and 
one  staff,  grooved  at  the  back.  The  knives  are  three  in 
number — two  scalpels,  and  one  long,  narrow,  straight  knife,  with 
a  beak  at  the  end.  Now  that  is  a  peculiar  knife  ;  it  was  not 
Cooper’s  own  pattern,  it  was  peculiar  to  Sir  William  Blizard, 
who  lived  1742  to  1835.  Cooper  probably  had  it  in  his  case  to- 
use  as  a  long,  straight,  probe-pointed  bistoury,  in  the  event  of 
requiring  to  extend  the  incision  in  the  prostate.  The  gorgets- 
are  four  in  number  ;  three  of  them  are  cutting,  one  is  blunt. 
Now,  this  latter  is  similar  to  the  one  used  by  Cheselden  (in 
being  blunt).  He  used  it  for  dilatation  and  as  a  director. 
The  presence  of  three  cutting  gorgets  suggests  that  a  slight 
departure  from  Cheselden’s  practice  had  taken  place ;  and, 
indeed,  surgeons  had  come  to  cutting  the  prostate  instead  of 
extending  the  smaller  incision  by  force,  as  by  dilatation  and 
tearing.  A  cutting  gorget  was  introduced  by  Sir  Cresar 
Hawkins  about  1751  (twenty-one  years  after  Cheselden  began 
his  lateral  lithotomy).  The  force  used  in  pushing  the  blunt 
gorget  through  the  prostate  and  neck  of  bladder  led  to  very 
serious  accidents :  the  parts  were  pushed  before  the  instrument, 
were  torn  from  their  connexions,  and  driven  back  into  the 
pelvis  with  very  disastrous  consequences.  This  danger  was 
much  diminished  by  the  cutting  gorget.  I  said  that  Hawkins’s 
was  the  first  cutting  gorget.  Others  followed  him  with  their 
own  patterns ;  for  instance,  Sir  A.  Cooper  had  his  own  cutting 
gorget — cutting  on  both  sides ;  but  those  exhibited  in  this  case- 
of  his  are  of  Cline’s  pattern,  cutting  on  one  side  only.  That- 
case,  then,  conveys  much  interesting  information  to  us.  It 
hands  us  down  from  Cheselden’s  time,  through  the  cutting  gorget 
period,  to  the  days  when  men  like  Sir  William  Blizard  began 
to  perform  the  lateral  lithotomy  with  the  knife  only.  Now  the 
gorget  is  looked  upon  as  a  curiosity  by  young  surgeons  ;  it  is 
superseded  by  the  knife.  In  the  same  case  of  the  Royal 
College  of  Surgeons  there  is  an  odd-shaped  knife,  described  as 
Hunter’s  lithotomy  knife.  The  short  blade  is  set  on  to  the 
handle  at  an  obtuse  angle.  It  does  not  seem  to  have  been 
much  in  vogue,  and  is  chiefly  interesting  because  it  belonged 
to  so  eminent  a  man. 

Amongst  the  instruments  exhibited  by  University  College, 
and  those  of  the  Savigny  collection  shown  by  L.  Blaise  and 
Co.,  there  are  some  enormous  forceps  for  crushing  stones. 
Their  size  and  strength  are  prodigious,  and  their  handles  are 
fitted  with  a  screw  apparatus  (like  that  of  the  vice),  implying 
the  use  of  great  force.  Modern  surgeons  do  not  need  them, 
but  the  old  lithotomists  seem  to  have  found  them  necessary  to 
their  operations.  When  the  stone  proved  to  be  too  large  for 
extraction  by  the  ordinary  forceps  (large  and  strong  as  they 
were),  these  huge  crushers  were  brought  to  bear  upon  the 
stone.  Imagine  the  state  of  the  wound  in  the  perineum,  the 
extent  of  the  unnatural  opening  into  the  bladder  required  for 
the  reception  of  such  a  weapon,  and  the  further  stretching  on 
the  separation  of  the  blades  to  grasp  the  stone.  One  wonders 
whether  any  patient  (not  unconscious  under  the  influence  of 
chloroform)  ever  recovered  from  such  an  operation.  I  show 
you  one  of  these  instruments,  from  our  own  small  collection  of 
old  surgical  apparatus.  You  see  this  is  furnished  with  drills 
with  which  to  pierce  and  break  up  the  stone  preliminary  to 
crushing  between  the  blades.  These  suggest  that  the  surgeons 
of  those  days  must  have  had  large  stones  to  deal  with  ;  that 
members  of  the  fraternity  then  must  have  taken  a  long  time 
to  make  up  their  minds  as  to  the  presence  of  stone,  or  that  the 
patients  put  off  applying  to  the  surgeon  until  the  stone  had 
acquired  a  large  size.  This  seems  the  more  probable.  Operating 
surgeons  were  not  of  such  easy  access  in  those  days  as  they 
haye  been  since  the  establishment  of  coaches  and  railroads. 

Let  us  turn  to  the  lithotrity  instruments.  In  the  College  of 
Surgeons  case  is  a  box  of  instruments  designated  Civiale’s 
drilling  instruments.  These  were  not  intended  to  be  used 
supplementary  to  lithotomy ;  they  were  the  first  practicable 
contrivances  for  the  distinct  operation  of  crushing  the  stone. 
What  a  contrast  these  long,  comparatively  delicate  drills  and. 
prongs  form  with  the  giant  crushing  forceps  of  which  I  was 
just  now  speaking^ 

Lithotrity  instruments  are  of  comparatively  modern  date. 
Civiale  (with  whom,  practically,  the  operation  commenced) 
first  put  the  subject  before  the  public  in  1824.  In  the  case 
exhibited  there  are  three  long  straight  tubes  terminating  in 
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three  claws  or  branches  ;  they  were  for  catching  and  holding 
the  stone ;  they  work  in  tubes  or  Canute.  Besides  these  are 
ten  long  drills  of  different  sizes ;  they  are  for  perforating  the 
stone.  There  is  also  a  drill-bow  for  working  the  drills  or 
perforators. 

Breaking  up  concretions,  especially  hard  ones,  with  these 
perforators  was  a  very  tedious,  difficult,  and  dangerous  task. 
The  drill  went  into  the  same  hole  again  and  again ;  it  even 
acted  on  the  claws,  instead  of  the  stone,  and  the  claws  caught 
and  injured  the  coats  of  the  bladder. 

Above,  and  to  the  left  of  these  perforators  of  Civiale,  is  a 
very  different-looking  apparatus — one  which,  by  ingenuity  and 
skill,  has  been  wrought  into  the  beautiful  lithotrites  of  our 
time.  The  apparatus  to  which  I  refer  is  called  Baron  Heurte- 
loup’s  lithotrite.  As  you  see  it  there,  you  are  struck  by  its 
great  weight,  strength,  and  clumsy  workmanship.  Its  date  is 
1828.  Its  great  merits  are  the  curve  in  the  end,  destined  for 
the  bladder,  and  in  its  being  made  of  two  blades,  so  that  one 
(called  the  male,  or  sliding  blade)  slides  into  the  other  (called 
the  female,  or  fixed  blade) .  It  was  called  Heurteloup’s  “sliding 
forceps”  and  his  “  percuteur.”  When  the  stone  was  caught 
between  the  blades,  the  crushing  was  effected  by  forcing  the 
Blades  together,  and  by  sharp  blows  of  a  hammer.  This 
necessitated  a  special  operating  table.  I  should  tell  you  that 
this  instrument  was  designed  for  Baron  Heurteloup  by  Mr. 
Weiss,  of  London.  From  that  invention  the  modern  successful 
practice  of  lithotritv  originated,  (a) 

In  the  space  of  the  last  forty-five  years  the  operation  of 
■crushing  has  become  one  of  great  precision  and  benefit,  and 
this  is  entirely  owing  to  the  beautiful,  delicate,  manageable 
instruments  which  Messrs.  Weiss,  Charriere,  and  Matthews 
have  wrought  from  that  rough-looking  original.  These  .admir¬ 
able  specimens  of  workmanship  have  put  rough  percussion  out 
-of  fashion.  The  crushing  is  effected  essentially  by  screw  action. 
Mr.  C.  Hawkins  states  that  the  screw  action  was  a  suggestion 
•of  Mr.  Hodgson,  of  Birmingham.  The  first  screw  lithotrite 
was  made,  however,  by  Mr.  Weiss,  of  London,  in  1824. 

The  great  improvement  of  an  opening  in  the  fixed  blade  was 
also  made  by  Messrs.  Weiss,  for  Sir  Benjamin  Brodie.  These 
instruments  seem  all  that  could  be  desired,  and  it  only  rests 
with  the  surgeon  to  distinguish  those  cases  for  which  lithotrity 
is  more  suitable,  and  to  use  the  means  in  his  hands  with 
•dexterity. 

I  greatly  regret  that  we  cannot  devote  more  time  to  the  con¬ 
sideration  of  this  subject  of  the  instrumental  surgery  of  our 
professional  forefathers,  for  I  am  sure  we  might  derive  further 
present  benefit  from  the  study.  From  the  glimpse  we  have 
had  of  it,  we  see  that  it  would  help  us  to  set  a  greater  and 
more  just  value  on  the  advantages  mankind  and  we  are 
respectively  enjoying — benefits  which  are  the  offspring  of 
centuries  of  observation,  reflection,  anticipation,  and  toil.  A 
glance  backwards  over  the  instruments  used  in  any  particular 
■operation  might,  as  we  have  seen,  teach  us  impressively  and 
intelligibly  the  dangers  on  the  one  hand  to  be  avoided,  and,  on 
the  other,  the  course  that  may  be  safely  pursued. 


THERAPEUTIC  MEMORANDA. 


Alkalies  in  Bitbns. 

Sir, — In  looking  over  the  manuscripts  of  a  deceased  friend 
(an  excellent  analytical  chemist),  I  have  come  across  some 
remarks  on  the  treatment  of  bums,  scalds,  and  bruises  by  the 
local  application  of  alkalies,  which  I  think  may  be  useful  as 
well  as  interesting  to  your  readers.  So  long  ago  as  1841  he 
was  in  the  habit  of  applying  the  water  of  potassa  in  such 
cases,  and  when  used  early  he  never  once  saw  it  fail  of  re¬ 
moving  the  pain  “  in  a  few  minutes,”  and  effecting  a  cure 
•“  almost  like  magic.”  He  left  the  injured  surface  exposed  to 
the  air  as  long  as  any  pain  was  felt,  having  always  found  that 
covering  it  from  the  air  prolonged  the  pain  and  retarded  the 
cure.  He  instances  a  case  of  scald  with  boiling  water,  in 
which  the  potassa  was  not  applied  till  some  hours  after  the 
accident.  Small  blisters  had  risen,  and  the  skin  was  highly 
reddened,  and  the  pain  severe.  Having  only  a  small  supply 
of  alkali— in  order  to  make  it  go  farther— the  surface  was 
covered  with  linen,  which  was  moistened  from  time  to  time 
with  the  lotion ;  hence  the  pain  was  not  removed  for  at  least 


(a)  Mr.  Weiss  tells  me  that  he  was  present  when  Heurteloup  was 
demonstrating'  his  drilling  instruments  at  Greenwich  Hospital.  The  drill 
broke ;  Heurteloup  used  a  hammer  to  drive  down  the  drill.  The  effect 
was  so  good,  that  crushing  by  percussion  was  suggested  to  the  operator 
who  employed  Weiss  to  make  the  percuteur  or  sliding  forceps. 


six  hours.  This,  he  says,  was  the  only  case  he  ever  had  in 
which  the  pain  was  not  got  over  in  less  than  one  hour.  The 
lotion  should  he  applied  with  a  feather,  leaving  the  injured 
part  uncovered. 

The  aqua  potasses  which  he  employed  was  of  the  strength  of 
the  Pharmacopoeias,  and  he  prepared  it  himself,  as  he  says  he 
found  it  difficult  to  get  it  good  in  the  shops. 

Now  for  the  rationale  of  the  cure.  Scalds,  burns,  and  bruises 
occasion  decomposition  of  the  blood  of  the  injured  part.  In 
all  animal  decompositions  (especially  in  that  of  blood  and 
coagulable  lymph)  nitrogen  is  given  off,  and  combines  with 
oxygen,  forming  perhaps  hypo-nitrous  acid,  which  occasions 
much  of  the  pain  felt.  Now,  if  an  alkali  such  as  liquid  potassa 
bo  applied,  it  quickly  aids  the  formation  of  nitric  acid,  and 
combines  with  it.  Thus  nitrate  of  potassa  (a  cooling  salt)  is 
formed,  which  aids  in  abstracting  the  heat,  and  by  this. and 
the  antiseptic  constringing  action  of  the  alkali  on  the  animal 
textures,  the  progress  of  decomposition  is  speedily  arrested,  and 
nature  is  left  at  liberty  to  heal  the  injury.  This  may  explain 
the  benefit  which  has  undoubtedly  in  some  cases  been  found 
from  the  application  of  alcohol,  turpentine,  and  such-like  in 
burns.  We  know  that  alcohol  prevents  decomposition,  and 
that  animal  substances  are  preserved  in  it  for  years.  May 
not  the  beneficial  action  of  carbolic  acid  and  oil  in  burns  be 
explained  on  this  principle  ?  When  a  large  surface  is  denuded 
of  cuticle,  or  a  very  capillary  part  is  injured,  it  may  be  neces¬ 
sary  to  dilute  the  alkali,  or  to  apply  it  in  the  form  of  a  soap, 
by  mixing  about  two  parts  of  aqua  potassse  with  one  of  olive 
oil.  I  have  found  this  answer  very  well,  hut  in  some  cases  I 
have  been  obliged  to  dilute  it  still  further. 

I  am,  &c.,  David  B.  Daxzell,  M.D. 

Seaforth,  Great  Malvern,  May  2. 


A  New  Method  oe  Debating  Gout. 

Sir, — I  am  writing  in  bed  on  the  fourth  day  of  what  has  been 
a  severe  attack'  of  gout,  and  can  do  almost  everything  but 
dance.  I  have  been  a  victim  to  the  complaint  for  ten  years, 
and  know  its  symptoms  well.  On  no  previous  occasions  have 
its  pangs  relaxed  their  hold  under  a  week,  and  on  the  last  visit 
they  ground  me  for  fourteen  days.  During  that  memorable 
fortnight  of  misery  there  was  one  oasis  procured  by  chloral.  It 
was  by  far  too  delicious  to  be  forgotten.  On  April  30  the 
gout  seized  my  right  great  toe.  Experience  induced  me  to 
believe  that  this  was  the  beginning  of  a  prolonged  bout.  At 
bedtime  I  took  about  seventy  grains  of  chloral  (I  did  not  measure 
the  solution  lest  I  should  be  frightened).  Three  nights  after¬ 
wards  I  did  measure,  and  believe  that  my  first  dose  was  neaily 
eigbtv  grains.  I  slept  profoundly  all  night, bad  milk  and  brandy 
for  breakfast,  and  slept  on  ;  awoke,  transacted  some  business, 
dined  on  steak  and  brandy-and-water,  and  slept  again.  During 
this  period,  singularly  enough,  the  pain  in  the  foot  was  intense 
enough  to  draw  tears  if  I  was  not  sleeping.  A  second  dose  or 
chloral  the  second  night,  and  a  similar  second  day  followed, 
the  gouty  inflammation  having  extended  over  the  whole 
dorsum  of  the  foot.  Many  a  time,  when  agony  was  at  its 
height,  a  glass  of  milk  and  brandy  soothed  it  and  sent  me  to 
sleep.  So  the  days  passed.  I  had  my  usual  dose  of  chloral 
last  night,  and  to-day  have  been  able  to  get  out  of  bed,  though 
not  to  walk.  The  pain  and  the  gout  have  for  awhile  gone.  1 
have  slept  them  off  in  five  days.  An  experience  like  this  is  so 
astonishing  to  myself  that  I  shall  not  feel  surprised  if  many 
believe  that  I  am  in  joke.  I  am  not.  I  have  ere  this  tried 
every  known  form  of  opiate  uselessly. 

May  4.  I  am,  &c.,  Medictts. 


REVIEWS. 

- - o- - — 

A  Treatise  on  the  Diseases  of  the  Tongue.  By  W.  Faiblie 
Clarke,  F.E.C.S.,  Assistant-Surgeon  to  Charing-cross 
Hospital.  8vo.,pp.  244.  London :  Henry  Rensliaw. 

Whilst  a  treatise  has  been  devoted  to  almost  every  organ  of 
the  body,  it  is  strange  that  up  to  the  present  time  the  tongue 
should  have  escaped  special  attention,  considering  how  essen¬ 
tial  its  well-being  is  to  the  health  and  happiness  of  the  indi¬ 
vidual.  Mr.  Fairlie  Clarke  has  now  stepped  in  to  fill  the 
gap,  and  has  produced  an  excellent  volume  on  the  diseases 
and  injuries  of  the  tongue,  written  in  his  usually  clear  and 
pleasant  style,  and  well  illustrated  with  woodcuts  and  litho¬ 
graphic  drawings. 

In  the  first  chapter  Mr.  Clarke  has  briefly  described  the 
anatomy  and  physiology  of  the  tongue,  giving  the  distribu- 
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tion  of  its  nerves  and  vessels  and  tlie  minute  anatomy  of  its 
intrinsic  muscular  structure  and  various  papillfe.  These  are 
illustrated  with  extremely  good  woodcuts,  which  must  forcibly 
impress  upon  the  student  the  actual  structure  of  the  tongue 
before  he  proceeds  to  investigate  its  diseases  and  injuries. 
The  congenital  defects  of  the  tongue  are  next  considered,  and 
some  remarkable  instances  of  arrest  of  development  are  re¬ 
corded.  In  one  patient,  related  by  M.  Jussieu,  the  organ  was 
altogether  wanting,  and  the  only  vestige  of  it  was  a  small 
elevation  in  the  form  of  a  mamelon  which  rose  in  the  middle 
of  the  mouth  to  the  height  of  about  three  or  four  lines.  The 
most  important,  however,  because  the  most  distressing  of  the 
congenital  affections,  is  hypertrophy  of  the  tongue,  which, 
when  excessive,  is  not  only  a  great  deformity,  but  a  source 
of  much  misery  to  the  patient.  In  one  such  case  Mr.  Clarke 
afforded  great  relief  by  removing  the  protruding  mass  with 
the  ecraseur.  The  opposite  condition — that  of  atrophy  of  the 
tongue — is  full  of  interest  to  the  physician ;  and  the  many 
causes  which  may  lead  to  unilateral  atrophy  are  described, 
and  references  given  to  the  authors  from  whom  the  cases 
have  been  gathered. 

The  subjects  psoriasis,  ichthyosis,  and  inflammation  of  the 
tongue  are  fully  discussed,  and  numerous  cases  are  quoted, 
with  illustrative  woodcuts  of  these  various  diseases. 

The  syphilitic  affections  form  an  important  chapter  of  the 
book,  and  the  differential  diagnosis  of  cancerous  and  syphi¬ 
litic  ulcerations  of  the  tongue  are  carefully  noted.  The  im¬ 
portance  of  a  true  diagnosis  in  ulcerations  of  the  tongue  in 
patients  over  forty  years  of  age  cannot  be  too  strongly  urged, 
as  from  the  reports  in  the  hospital  records  excision  of  The 
tongue  has  been  performed  for  an  ulceration  which  closely 
resembled  cancer,  but  which  was  probably  syphilitic. 

The  chapter  on  cancer  of  the  tongue  is  full  of  interest,  and 
the  various  modes  of  excision  of  the  organ  are  fairly  dis¬ 
cussed.  With  regard  to  the  propriety  of  operating  in  cancer 
of  the  tongue,  there  can  in  the  present  day  be  no  doubt ;  for 
although  tfce  removal  of  the  disease  may  fail  to  arrest  its 
progress,  yet  an  early  excision  of  even  a  portion  of  the  tongue 
will  mitigate  very  materially  the  sufferings  of  the  patient.  In 
favour  of  this  argument,  Mr.  Clarke  has  adduced  the  evidence 
of  the  late  Dr.  John  Reid,  who  says,  in  a  letter  to  Dr.  Hughes 
Bennett — “  Instead  of  regretting  the  operation,  I  have  every 
reason  to  be  grateful  for  the  relief  and  comfort  which  it 
afforded  me  for  several  months,  and  willingly,  most  willingly, 
would  I  undergo  it  again  for  the  same  advantages.” 

The  last  chapter  is  devoted  to  the  accidents  and  injuries  of 
the  tongue. 

In  conclusion,  we  can  recommend  this  book  to  the  Profession 
as  an  exhaustive  treatise  on  the  diseases  of  the  tongue,  as 
Mr.  Clarke  has  not  only  recorded  his  own  experience,  but  has 
fully  quoted  the  opinions  of  others,  and  given  to  all  the 
credit  which  is  their  due. 


Notes  on  Small-pox  and  its  Treatment.  By  W.  Gayton-,  Medical 

Superintendent  of  the  Homerton  Small-pox  Hospital. 

London:  J.  and  A.  Churchill.  1873.  Pp.  48.  Nine  charts. 
It  is  only  right  that  during  the  prevalence  of  an  epidemic 
we  should  endeavour  to  turn  to  profitable  account  the  lessons 
to  be  derived  from  a  careful  study  of  the  varieties  of  the 
disease,  the  deviations  from  the  common  standard,  and  the 
peculiarities  affecting  one  epidemic  as  distinguished  from 
another,  and  that  any  improvements  in  the  treatment  of  the 
disease  should  be  carefully  recorded.  Mr.  Gay  ton  has  had 
ample  opportunity  of  investigating  this  subject,  and  has  made 
good  use  of  the  large  resources  at  his  command. 

The  characteristic  pain  at  the  back,  until  lately  considered 
to  be  muscular,  was  in  some  cases  more  than  ordinarily  severe, 
the  patients  being  bereft  of  all  motor  power  in  the  lower 
extremities,  indicating  some  congestion  of  the  spinal  cord. 
The  author  attempts  to  show  that  the  popular  idea  of  favour¬ 
ing-  a  copious  eruption  with  the  view  of  driving  the  disease 
from  the  system  is  erroneous.  “  Each  pustule  is  nothing  more 
nor  less  than  a  cyst  containing  matter:  it  follows  that  every 
additional  one  abstracts  so  much  from  the  animal  economy.” 
With  regard  to  previous  vaccination,  the  author  says  that  “if 
the  cicati-ices  to  be  seen  are  two  or  three  in  number  and  of 
fair  quality  the  case  is  almost  sure  to  do  well.”  Of  the  2528 
cases  admitted  to  the  Hospital  508  died  ;  37  per  cent,  of  these 
were  un vaccinated,  12  per  cent,  had  one  vaccination-mark, 
7  per  cent,  had  three  marks.  Among  the  fortunate  possessors 
of  four  vaccination-marks  the  mortality  fell  to  3  per  cent. 
The  most  favourable  time  for  enduring  small-pox  is  about  the 
age  of  puberty ;  the  most  dangerous  periods  are  those  of 


early  childhood  and  advancing  life.  With  regard  to  treat¬ 
ment,  Mr.  Gayton  considers  that  “  up  to  the  time  of  the 
secondary  fever  we  may  do  next  to  nothing.”  In  the  latter 
part  of  the  epidemic  quinine  was  administered  in  large  doses 
(gr.  x.  to  xv.),  “  with  happy  results.”  Under  this  treatment 
the  temperature  was  frequently  reduced  within  twenty-four 
hours  from  104°  to  100°,  or  even  to  the  normal  standard.  The 
treatment  by  vaccination  proved  in  every  case  most  unsatis¬ 
factory.  Mr.  Gayton  attributes  ulceration  of  the  cornea 
“  simply  to  defective  nutrition.” 

The  charts  are  valuable,  indicating  at  a  glance  the  generally 
favourable  result  of  parallelism  and  co-ordination  between  the 
pulse  and  temperature  lines,  and  the  warning  to  be  derived 
from  a  sudden  change  or  divergence  of  these  two  lines. 


Street's  Indian  and  Colonial  Mercantile  Directory  for  1873. 

Medium  8vo.,  pp.  738.  London:  G.  Street. 

This  work  is  perhaps  scarcely  such  an  one  as  the  majority 
of  our  readers  would  be  interested  in,  and  yet  it  deserves  a. 
passing  notice  at  our  hands.  It  contains  particulars  suck 
as  are  not  to  be  found,  except  in  an  almost  inaccessible  form, 
elsewhere. 

Commencing  with  India,  we  have  a  list  of  the  principal 
towns,  a  description  of  the  imports  and  exports,  with  rates  of' 
duty,  information  with  regard  to  Government  offices,  names; 
of  banks,  with  a  list  of  professions,  brokers,  merchants  and 
traders,  and  a  host  of  information  which  we  cannot  here 
chronicle. 

Following  India,  we  have  the  same  details  given  of  Ceylon, 
China,  aud  Japan,  and  then  of  the  colonies  belonging  to  Great 
Britain,  besides  other  smaller  dependencies,  the  description  of 
the  resources  and  commerce  of  each  being  given  at  consider¬ 
able  length. 

To  commercial  men  we  should  say  the  book  would  be  a 
great  boon,  and  members  of  our  own  profession  might  gather 
hints  as  to  the  relative  position  of  various  towns  in  respect 
to  the  number  of  medical  men  they  can  support. 

The  publishers  state  in  their  preface  that  the  large  number 
of  subscribers  has  far  exceeded  their  expectations.  We 
need,  therefore,  say  no  more  respecting  this  work,  as  th& 
demand  for  it  is  the  best  proof  that  it  supplies  a  want. 
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PROVISIONS  OF  THE  NEW  HEALTH  BILL. 
Letter  from  Dr.  Joseph  Rogers. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'Sir, — The  great  uncertainty  of  successful  Parliamentary  action 
attending  all  efforts  made  by  independent  members  during  the 
present  session  of  Parliament  has  alone  prevented  my  writing 
and  drawing  your  attention  before  this  to  the  Public  Health- 
Bill  by  Sir  C.  Adderley,  F.  Powell,  etc. ;  but  as  during  the 
last  week  the  Bill  passed  the  second  reading,  and  Mr.  Hibbert, 
on  the  part  of  the  Government,  has  announced  that  the  Bill 
was  approved  of  and  would  obtain  its  support,  it  has  become 
necessary  that  I  should  invite  your  readers’  consideration  of 
certain  provisions  contained  therein  which  affect  the  interests, 
of  the  Profession,  and  notably  all  those  engaged  in  the  ad¬ 
ministration  of  medical  relief  to  the  poor. 

Some  three  weeks  ago,  being  at  the  Carlton  Club,  I  went, 
through  the  clauses  of  the  Bill  with  Mr.  Powell,  who,  after 
explaining  its  provisions,  expressed  the  hope  that  I  would 
support  the  measure.  Whilst  agreeing  generally  that  there- 
was  much  contained  in  the  Bill  which  had  my  hearty  approval,, 
I  took  occasion  to  state  that  the  Association  I  was  connected 
with  would  enter  a  determined  opposition  to  the  thirteenth 
clause,  which  ordains — “That  the  Local  Government  Board' 
may,  from  time  to  time,  require  from  all  Medical  Officers  of 
Health,  and  from  all  Medical  Officers  appointed  under  the  law 
for  the  relief  of  the  poor,  such  reports  of  particulars  respect¬ 
ing  sickness  within  their  respective  districts  as  the  Local 
Government  Board  may  think  fit,”  unless  some  provision  were, 
made  for  payment  for  any  additional  labour  on  the  part 
of  the  officer  who  furnished  it. 

Mr.  Powell  frankly  admitted  the  justice  of  my  objection,, 
and  said  it  was  open  to  our  friends  in  the  House  to  propose- 
an  amendment  giving  effect  to  my  views. 

I  have  therefore  written  to  Dr.  Lush  urging  him  to  put  an- 
1  amendment  on  the  paper.  I  have  also  drawn  up  and  have 
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forwarded  a  petition  (a  copy  of  which  I  subjoin)  praying  that 
proper  remuneration  shall  he  granted. 

Were  our  profession  as  alive  to  its  own  interests  as  it  ought 
to  be,  such  an  attempt  to  obtain  gratuitous  information  for 
the  public  benefit  would  never  have  been  dreamt  of ;  hut 
though  miserably  disunited,  and  therefore  politically  ineffective, 
surely  we  possess  sufficient  influence,  if  we  care  to  exert  it,  to 
induce  the  House  of  Commons  to  do  us  the  simple  justice  to 
which  we  are  entitled. 

To  secure  this  I  advise  that  the  petition  be  copied,  and  after 
being  signed,  that  it  should  without  delay  be  forwarded 
to  Dr.  Lush,  or  such  other  M.P.  as  the  petitioner  may  know, 
coupled  with  the  request  that  he  will  not  only  present  it, 
but  will  support  its  progress  in  his  place  in  the  House. 

I  am,  &c.,  Joseph  Rogers. 

Dean-street,  Soho,  May  13. 

“  To  the  Honourable  the  House  of  Commons  in  Parlia¬ 
ment  ASSEMBLED. 

“  The  humble  petition  of  Poor-law  Medical  Officers  sheweth — - 

“  That,  whereas  there  is  a  Bill  at  this  present  time  before 
your  honourable  House,  entitled  ‘  The  Public  Healtn  Bill, 
1873,’  which  under  the  13th  clause  provides  that  the  Local 
Government  Board  ‘  may  from  time  to  time  require  from  all 
Medical  Officers  of  Health,  and  from  all  Medical  Officers 
appointed  under  the  law  for  the  relief  of  the  poor,  such  reports 
of  particulars  respecting  sickness  within  their  respective 
districts  as  the  Local  Government  Board  my  think  fit,’  but 
which  clause  fails  to  make  provision  for  the  remuneration  of 
the  additional  labours  thereby  entailed : 

“  Your  petitioners  urge  on  the  consideration  of  your  honour¬ 
able  House  the  fact  that  the  Poor-law  Medical  Officers  are  at 
present  very  insufficiently  paid  for  the  duties  which  they 
perform,  and  that  in  your  petitioners’  opinion  it  will  be  both 
unfair  and  impolitic  to  impose  additional  duties  without  such 
extra  remuneration  as  the  justice  of  the  case  demands. 

“Your  petitioners  pray  that  no  Bill  be  permitted  to  pass 
vour  House  which  does  not  contain  provision  for  the  payment 
of  any  extra  duties  required  under  any  such  Act. 

“  And  your  petitioners  will  ever  pray.” 

CASE  OF  SUPPOSED  VACCINAL  SYPHILIS. 

Letter  from  Dr.  C.  H.  Crawford. 


protruded  through  a  round  hole  in  the  middle  of  the  occipital 
bone,  rather  more  than  half  an  inch  in  diameter.  Here  they 
were  united,  so  that  the  outer  sac  did  not  communicate  with 
the  cranial  cavity.  The  inner  sac  communicated  freely  with 
the  general  ventricular  cavity  by  an  extension  of  the  posterior 
cornu  of  the  right  lateral  ventricle.  This  cavity  was  greatly 
enlarged.  I  think,  therefore,  that  the  tumour  was  produced  by 
internal  hydrocephalus.  The  inner  sac,  however,  though  very 
vascular,  did  not  contain  any  cerebral  matter  in  its  wall. 

The  history  of  the  child  and  its  appearances  were  des¬ 
cribed  and  figured  by  Dr.  Suckling  in  the  Medical  Times 
and  Gazette  for  February  25,  1873.  I  saw  it  when  five  weeks 
old.  The  tumour  was  then  about  half  as  large  again  as 
the  head  ;  it  was  rapidly  increasing.  Its  surface  was  hot  and- 
dusky,  and  seemed  about  to  slough  in  places  ;  near  the  pedicle* 
it  was  in  a  state  of  ulceration. 

The  condition  of  the  child  was  so  desperate  that  I  felt  justi¬ 
fied  in  removing  the  tumour.  This  I  did  by  cutting  through 
its  neck,  taking  a  flap  from  below  so  as  to  close  the  opening  in? 


a  valvular  manner.  Three  silver  sutures  were  used ;  and,  the' 
operation  being  performed  rapidly,  but  little  blood  was  lost. 
The  child  did  well  until  the  third  day,  when  convulsions* 
occurred,  ending  in  death. 

On  examination,  turbid  serum  was  found  in  the  ventricular 
cavity,  and  recent  lymph  upon  its  lining.  There  were  no  signs' 
of  inflammation  in  the  substance  of  the  brain  or  in  its  mem¬ 
branes,  and  the  wound  appeared  to  have  closed  by  primary 
adhesion. 


[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— I  beg  to  forward  to  you  some  particulars  of  a  case  of 
syphilitic  psoriasis  in  which  I  have  been  consulted : — - 

A.  W.,  born  April,  1863,  of  healthy  parents,  who  are  still 
alive  and  well ;  he  is  the  fourth  child  of  seven  in  family,  the  rest 
being  all  in  robust  health.  He  was  quite  well  until  he  was 
vaccinated  at  the  age  of  three  months ;  four  weeks  afterwards 
an  eruption  appeared  on  the  forehead,  and  subsequently  on  the 
extremities  and  body,  and  it  has  continued  from  year  to  year 
ever  since,  more  or  less,  except  the  year  1870  (his  seventh  year), 
when  there  was  a  marked  abatement.  He  still  manifests  the 
peculiar  cachectic  appearance  of  constitutional  syphilis,  and 
this  year  has  suffered  more  than  usual  from  large  blotches  of 
copper-coloured  psoriasis  on  the  vaccinated  arm,  the.  chest, 
abdomen,  and  lower  extremities,  and  his  general  health  is  more 
impaired.  During  the  last  fortnight  the  eruption  has  been 
gradually  yielding  to  ordinary  treatment.  I  am,  &c., 

May  2.  Cooper  H.  Crawford,  M.D. 

THE  CASE  OF  MONSTROSITY. 

Letter  from  Dr.  C.  B.  Suckling. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sm, — Will  you  do  me  the  favour  to  allow  space  in  the  Medical 
Times  and  Gazette  for  the  enclosed  short  paper  by  my  friend 
Dr.  Bracey.  It  forms  the  sequel  to  the  case  of  monstrosity 
which  I  recorded  in  your  journal  of  February  25,  1873.  On 
my  declining  to  remove  the  “mass,”  the  child  was  taken  to 
the  Children’s  Hospital,  where  it  got  under  the  care  of  .Dr. 
Bracey,  to  whom  I  am  indebted  for  this  history  of  the  termina¬ 
tion  of  the  case,  as  given  below.  I  am,  &c., 

C.  B.  Suckling,  M.D. 

St.  Mary’s-square,  Birmingham,  April  21. 


Description  of  a  Meningocele. 

By  Charles  J.  Bracey.  M.B.,  Surgeon  to  the  Children’s  and  Women’s 
Hospitals,  at  Birmingham. 

The  tumour  consisted  of  two  sacs  filled  with  fluid,  the  outer 
formed  by  the  dura  mater,  the  inner  by  the  pia  mater.  They  1 


THE  LATE  DR.  HAMILTON  ROE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
gIR) — «  A.  F.  R.,”  in  your  last  issue,  has  commented  on  my 
obituary  notice  of  the  late  Dr.  Hamilton  Roe.  I  alluded 
in  that  notice  briefly,  but  emphatically,  to  the  charge  brought, 
against  him  of  plagiarism  by  the  late  Dr.  Granville.  L 
did  not  enter  into  particulars,  and  if  I  do  so  now,  in  vindica¬ 
tion  of  my  claim  to  be  accurate,  it  is  from  “A.  F.  R.’s”  mistake- 
in  writing  on  a  subject  of  which  he  is  evidently  ignorant. 
Dr.  Roe,  in  the  autumn  of  1838,  published  a  work  “  On  the- 
Internal  Use  of  Prussic  Acid  in  Hooping-cough.”  Imme¬ 
diately  after  its  appearance  a  favourable  notice  of  it  was 
published  in  the  Lancet.  In  the  first  volume  of  that  journal 
for  1838-39,  page  113,  is  a  letter  from  Dr.  Granville  on  the. 
subject.  The  letter  is  too  long  for  quotation  in  extenso  ;  hut  it 
contains  expressions  and  charges  which  were,  as  far  as  I  know,, 
never  answered  by  Dr.  Roe.  “A.  F.  R.’s  ”  two  or  three  quota¬ 
tions  from  Dr.  Roe’s  preface  are  worth  nothing  separated  from, 
the  context  and  contents  of  the  book.  Dr.  Granville  absolutely 
quotes  these,  and  characterises  them  as  tending  only  to  mislead. 
Dr.  Granville  enumerates  his  contributions  to  medical  literature: 
on  the  internal  use  of  prussic  acid,  the  first  being  in  1815,  in. 
the  Monthly  Medical  Repository,  a  second  in  1817,  and  a  third  in 
1819,  and  a  larger  edition  of  this  work  in  1820,  entitled 
“  An  Historical  and  Practical  Treatise  on  the  Internal  Use. 
of  Prussic  Acid,  with  several  Formula.-.”  Yet  Dr.  Roe  states, 
that  “  Dr.  Granville  had  done  no  more  than  state  the  fact.” 
Now,  Dr.  Granville’s  work,  published  in  1820,  had  attracted 
great  attention,  had  been  referred  to  with  commendation  by 
Dr.  Paris  in  his  lectures  on  Materia  Medica  delivered  before 
the  College  of  Physicians,  of  which  Dr.  Roe  was  a  Fellow,, 
and  by  Dr.  A.  T.  Thomson  in  his  “  London  Dispensatory. 
The  following  quotation  from  Dr.  Granville  s  letter  bears  my 
statement,  I  think,  fully  out.  It  should  be  stated  that  Dr- 
Roe  all  through  his  book  speaks  of  Dr.  Granville  having  only 
cursorily  alluded  to  the  subject.  Dr.  Roe  wrote-"  It  is  much 
to  be  regretted,  for  the  sake  of  the  public,  that  instead  of  mci— 
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dentally  mentioning  hooping-cough  as  one  of  the  diseases  in 
which  prussic  acid  is  useful,  he  (Dr.  Granville)  did  not  furnish 
the  profession  with  cases  illustrative  of  its  effects.’  ’  To  this  Dr. 
Granville  answered — “  But  how  stands  the  fact  F  Why,  that 
in  the  very  edition  of  1820, — to  the  contents  of  which  Dr.  Roe 
has  not  found  it  convenient  to  refer  for  the  enlightenment  of 
his  readers,  and  eighteen  years  before  Dr.  Roe  undertook  to 
publish  a  book  on  the  same  subject,  giving  the  results  of  his 
experience, — in  a  separate  section,  solely  devoted  to  the  con¬ 
sideration  of  hooping-cough,  I  had  given  at  length  ten  cases, 
and  referred  to  six  more,  all  of  which  had  been  selected  from 
my  practice  in  the  course  of  one  year  only,  being  two  or 
three  more  cases  than  Dr.  Roe  himself  has  numbered  at 
length  in  his  book,  embracing  a  practice  of  ten  years!  I 
•could  have  fained  to  hope  that  Dr.  Roe,  instead  of  being 
guilty  of  so  gross  a  misrepresentation,  had  fallen  into  a  mere 
error,  from  not  having  read  or  seen  my  second  edition  of  1820. 
Unfortunately,  that  species  of  explanation  is  wholly  inadmis¬ 
sible,  for  Dr.  Roe  himself  states,  and  states  truly,  that  I 
modified  my  sanguine  expectations  of  the  benefit  to  he  derived 
from  prussic  acid,  expressed  in  1819,  by  my  ‘  second  edition  in 
1820,’  and  my  words  of  modification  to  that  effect  actually 
occur  at  the  tail  of  the  sixteen  cases  alluded  to ! — ‘  Ohe  !  jam 
satis  est.’”  So  much  for  “  A.  F.  R.’s”  first  “remark  ”  on  my 
notice.  Now,  as  to  the  second,  I  have  nothing  to  do  except  to 
reiterate  my  statement.  It  was  notorious  that  Dr.  Roe  carried 
•the  gratuitous  advice  system  beyond  all  ordinary  bounds ; 
that  surgeons  in  general  practice  were  injured  to  a  degree  that 
dold  seriously  upon  the  income  of  those  who  practised  within 
a,  radius  of  two  miles  of  llano ver- square  ;  that  this  system  acted 
aso  in j  uriously  that  he  himself  relinquished  it. 

I  am,  &c.,  J.  F.  C. 


REPORTS  OP  SOCIETIES. 

■ - <>— - 

EOYAL  MEDICAL  AND  CHIEUE GT CAL 
SOCIETY. 

Tuesday,  Apbil  8. 

Dr.  C.  J.  B.  Williams,  F.R.S.,  President,  in  the  Chair. 


Mr.  Wood  exhibited  to  the  Society  a  patient  on  whom  he  had 
successfully  operated  for  Extroversio  Vesicee ;  after  which 
Dr.  E.  Symes  Thompson  read  the  paper  of  the  evening,  “  On 
the  Elevated  Health-Resorts  of  Southern  Hemispheres,  with 
•special  reference  to  South  Africa.”  The  author  observes  that, 
whereas  works  on  special  health-resorts  suited  to  the  very  wealthy 
and  very  delicate  are  almost  numberless,  there  is  a  need  for  more 
general  information  about  those  less  accessible  resorts  which, 
in  these  days  of  facile  locomotion,  are  within  the  reach  of 
persons  of  moderate  means.  The  profession,  and  the  better- 
informed  portions  of  the  public,  realise  that  chronic  chest 
disease,  or  a  tendency  thereto,  is  not  to  be  combated  by  a 
winter  or  two  spent  in  a  sunny  health-resort ;  and  that  what 
is  needed  is  a  prolonged  sojourn  in  a  climate  and  under 
•circumstances  diverse  from  those  in  which  the  disease  origi¬ 
nated.  They  therefore  manifest  increasing  readiness  to  advise 
the  sufferer  to  undertake  a  long  voyage,  and  stay  several 
months  or  years  in  a  well-selected  climate.  The  author, 
having  had  peculiarly  favourable  opportunities  for  gaining 
information  about  the  Australian  and  South  African  colonies, 
trusts  that  his  observations  may  not  be  without  value  to  the 
-^Society.  The  climates  are  classified,  not  according  to  latitude 
and  elevation  (Dr.  Hermann  Weber),  hut  according  to 
elevation  and  observed  mean  annual  temperature.  Isothermal 
lines  are  shown  by  a  map  to  pass  through  countries  in  the 
southern  hemisphere  in  a  very  different  and  much  more 
northerly  position  than  do  the  isothermal  lines  corresponding 
to  them  in  the  northern  hemisphere.  Statistics  of  mean 
annual  observations  are  misleading  as  criterions  of  actual 
temperature  and  rainfall,  for  thus  places  very  dissimilar  are 
grouped  together — e.rj.,  Lisbon  and  St.  Helena,  in  which  case 
the  winter  temperature  of  the  former  is  12°  colder,  and  summer 
1 1°  hotter,  than  in  the  latter ;  while  a  place  may  have  a  dry 
climate  and  a  heavy  rainfall — e.y.,  the  Karnatic, — and  vice 
versd.  Again,  in  the  same  district,  the  physical  geography  of 
the  country  may  lead  to  vast  diversity  in  forming  a  sound 
opinion  of  the  climate  ;  so  it  is  needful  to  study  each  place  in 
detail,  although  the  isothermal  lines  are  of  service  for  general 


indications.  So  also  with  regard  to  latitude,  for  we  must 
remember  that  for  each  parallel  of  latitude  a  lower  elevation 
is  sufficient  for  securing  immunity  from  phthisis  than  in  the 
corresponding  parallel  of  the  northern  hemisphere.  After 
touching  upon  the  difficulty  of  deciding  between  the  claims  of 
the  various  European  health-resorts,  some  details  are  given 
as  to  the  facilities  and  advantages  of  sea-voyages,  the  supeii- 
ority  of  the  sea- voyage  to  India  over  the  Suez  route,  and  of 
the  passage  round  the  Cape  of  Good  Hope  over  that  round 
Cape  Horn.  The  first  group  of  health-resorts  described  is  that 
of  the  Cape.  Cape  Town  (lat.  34°  S.)  itself  lies  low  ;  it  is  too 
hot,  and  subject  to  violent  south-west  winds;  but  Wynberg, 
reached  by  railway  nine  miles  off,  is  healthy.  Graham’s  Town 
(1800  feet  elevation)  is  healthy  and  somewhat  cooler  than 
Pieter  Maritzburg,  the  capital  of  Natal.  It  bears  the  same 
climatic  relation  to  Port  Elizabeth  as  Maritzburg  does  to 
Port  D’Urhan.  Natal  (lat.  28°  to  32°  S.)  has  low  coast-lands 
almost  sub-tropical  in  character,  but  the  land  rises  in  steps  or 
plateaux.  Maritzburg,  its  chief  town,  fifty  miles  from  the 
coast,  has  an  elevation  of  2000  feet,  and  the  land  rises  imme¬ 
diately  behind  to  a  height  of  3800  feet.  The  prevailing- 
moisture-laden  south-east  winds  make  the  rainfall  on  this  ridge 
considerable,  but  a  few  miles  inland  mist,  cloud,  and  rain 
lessen.  The  high  table-land  extends  beyond  the  Drakenberg 
mountains;  these  form  the  backbone  of  this  part  of  South  Africa, 
and  rise  here  and  there  to  a  height  of  9500  feet.  The  leading 
peculiarity  of  the  climate  is  that  in  winter  it  has  almost  constant 
sunshine  and  little  rain,  though  abundant  rain  and  cloud  in 
summer,  so  that  the  mean  temperature  of  winter  is  greatly 
raised  and  of  the  summer  is  agreeably  depressed.  The  Free 
State  (Orange  River  or  Transvaal)  is  an  elevated  (5000  feet) 
pastoral  country  extending  westward  from  the  Drakenberg. 
The  air  is  very  exhilarating,  whereas  Natal  is  somewhat  too 
relaxing  for  a  perfect  sanatorium.  The  character  of  the 
climate  is  described,  and  the  mean  temperature,  rainfall,  etc., 
exhibited  by  tables,  and  evidence  collected  from  public  reports 
of  local  medical  men,  etc.,  is  given  as  to  the  prevalent  diseases 
of  the  country.  Passing  westward  beyond  this,  the  climate 
becomes  yet  drier  and  the  land  more  sterile,  until  we  reach  the 
rainless  and  utterly  barren  country  of  the  interior.  The  point 
to  be  sought  is  that  at  which  there  is  no  excess  of  either 
dryness  or  humidity,  and  this  is  to  he  found  in  the  neigh¬ 
bourhood  of  the  capital  of  the  Free  State  Bloemfontein.  A 
few  years  ago  there  was  much  difficulty  in  reaching  this  place 
and  obtaining  suitable  provision  for  an  invalid,  hut  the  in¬ 
creasing  prosperity  which  has  followed  in  the  wake  of  the 
diamond  discoveries  is  improving  this,  and  when  the  railway 
has  taken  the  place  of  the  slow  ox-waggon,  it  will  become 
easily  accessible.  A  passing  notice  is  given  of  the  elevated 
Indian  sanatoria,  which,  although  north  of  the  equator,  are 
south  of  the  equatorial  heat  line,  and  thus  meteorologically  in 
the  southern  hemisphere.  Among  these  are  mentioned  the 
Neilgherries,  7600  feet,  Neurellia,  the  sanatorium  of  Ceylon, 
and  the  mountain  health-resort  above  Penang.  The  climate  of 
Australia  is  next  compared  with  that  of  South  Africa,  the  Natal 
winter  being  more  healthy  for  invalids  than  summer  or  winter 
in  Victoria,  and  the  Victoria  summer  probably  more  healthy 
than  that  of  Natal.  Queensland  resembles  Natal  in  one 
respect — that  the  summer  is  the  rainy  season  in  both ;  but  the 
former  has  no  table-lands  above  2000  feet,  an  insufficient 
elevation  for  this  latitude.  The  Darling  Downs,  behind 
Sydney,  are  about  the  same  level,  rising  even  to  3000  feet, 
and  there  are  very  healthy  stations  at  nearly  2000  feet 
elevation  on  the  Murray  River.  Mount  Lofty,  behind  Adelaide 
(2000  feet),  is  highly  spoken  of.  The  climate  of  Tasmania  is 
very  delightful,  but  its  highest  mountains  are  under  4000  feet, 
and  there  are  no  really  elevated  health-resorts.  New  Zealand 
is  very  mountainous,  having  peaks  rising  to  12,000  or  14,000 
feet,  but  its  ridges  are  like  the  Sierra  of  Spain,  and  there  are 
no  table-lands  at  any  considerable  elevation.  The  extreme 
windiness  of  the  climate  is  its  chief  evil,  but  sheltered  plains 
may  be  found,  as  at  Cook’s  Straits.  At  the  South  American 
resorts  on  the  east  coast  (Buenos  Ayres,  etc.)  there  appear  to 
he  no  high  lands ;  but  on  the  western  coast  every  important 
town  has  its  elevated  sanatorium.  Some  of  these  are  highly 
eulogised,  and,  as  compared  with  the  hot  and  crowded  ports 
below,  have  doubtless  many  advantages  ;  but  there  are  few 
English,  and  English  doctors  are  rare.  The  country  is  dry  in 
many  places,  exposed  to  earthquakes,  as  well  as  political  re¬ 
volutions.  Piura,  above  the  port  of  Payta  (lat.  5°  9'  S.),is 
specially  praised.  The  Appendix  consists  of  twenty  cases, 
chiefly  of  lung  disease,  in  which  southern  health-resorts  have 
been  tried.  The  family  history  and  physical  signs  of  the 
chest,  before  and  after  the  trip,  are  briefly  given,  with  suf- 
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ficienfc  details  for  the  recognition  of  the  cases,  and  to 
demonstrate  the  influence  of  the  climates  referred  to. 

Dr.  Yeo  had  no  experience  of  these  elevated  regions  in 
South  Africa,  but  in  Switzerland  his  experience  did  not  enable 
him  to  corroborate  all  that  had  been  said  in  laudation  of  such 
spots.  In  reality,  only  a  small  proportion  of  the  cases  sent 
there  do  well.  There  are  rapid  alternations  of  heat  and  great 
cold  in  a  few  hours.  The  air  is  so  rarefied  that  patients  with 
much  of  their  lungs  disabled  cannot  live  with  comfort.  They 
have  to  breathe  too  frequently.  The  cold,  too,  acted  as  a 
stimulant,  and  they  required  more  air  than  usual.  He  had 
frequently  seen  patients  pass  rapidly  from  one  stage  to  another, 
and  die  before  they  could  be  removed,  but,  as  is  customary  in 
such  places,  the  deaths  are  always  concealed.  Some  patients 
did  very  well  in  such  situations,  but  they  must  have  a  certain 
degree  of  latent  power ;  but  for  those  with  weak  circulation 
such  places  are  not  suitable.  Cases  of  chronic  laryngitis  and 
bronchial  catarrh  in  young  people  did  best. 

Dr.  Manx  spoke  of  the  peculiar  physical  construction  of 
.Natal.  In  one  part  a  high  spur  of  table-land  projected 
towards  the  sea,  sloping  away  northwards  to  the  level  plains 
of  the  interior.  The  part  which  sloped  towards  the  sea  was 
almost  constantly  exposed  to  the  sontli-east  wind,  which 
deposits  its  moisture  as  it  ascends  the  slope,  so  that  the  higher 
the  ascent  the  drier  the  climate.  High  up  there  is  a  climate 
similar  to  a  Natal  winter.  In  Natal  itself  different  regions 
varied  greatly  in  their  characters.  The  dry  climate  of  the  Free 
States  was  in  a  measure  counterbalanced  by  the  rudeness 
of  the  life  which  there  prevailed,  especially  for  weak  invalids. 
Ultimately  certain  fixed  positions  would  be  selected  where 
proper  comforts  might  be  obtained.  At  the  Cape  the  climate 
was  unsatisfactory ;  there  were  heavy  rains  in  winter  and  much 
heat  in  summer. 

Dr.  C.  T.  Williams  said  Dr.  Thompson  had  taken  up  the 
view  that  elevation  gives  immunity  from  phthisis,  but  in  the 
Ivirghese  steppes,  which  are  below  the  level  of  the  sea,  there 
is  no  consumption.  In  Madras  there  was  but  a  small  mortality 
from  it,  yet  the  soil  was  generally  low.  If  we  were 
going  to  select  any  special  spot,  the  Andes  seemed  to  offer  the 
best  chance  of  immunity.  For  generations  it  had  been  the 
custom  to  send  patients  to  the  hills  when  phthisical.  He  then 
proceeded  to  quote  some  of  the  experiences  of  Guilbert  on  the 
subject,  which  occupied  the  remainder  of  the  meeting. 

Dr.  Thompson  having  replied,  the  Society  adjourned. 
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Me.  Heath  exhibited  the  patient  whose  case  had  been  pre¬ 
viously  given  to  the  Society,  in  whom  he  had  tied  the  left 
carotid  for  aortic  aneurism. 

Mr.  Holmes  said  this  case  raised  a  great  clinical  question. 
Was  this  operation  more  advisable  than  the  expectant  treat¬ 
ment  ?  It  was  abundantly  clear  that  aneurism  could  be  cured 
by  the  expectant  method  ;  but  was  this  application  of  Prasdor’s 
operation  better  ?  Pest  in  bed  had  nothing  to  do  with  the  im¬ 
provement  ;  in  this  case  the  pupils  became  normal,  and  the 
patient  could  lie  on  his  right  side  immediately  after  the 
operation.  He  could  only  suggest  that  coagulation  began  in 
the  tied  vessel,  and  extended  to  the  aneurism.  Such  was  the 
normal  pathological  process  as  shown  by  specimens,  and  it 
might  even  go  too  far  and  cause  death. 

The  Peesident  said  it  was  always  well  in  such  cases  to  try 
to  find  out  how  things  were  done  elsewhere.  He  thought  the 
process  similar  to  that  of  blocking  veins.  The  clot  formed  pro¬ 
jects  as  a  nipple-shaped  body  ;  on  this  more  fibrin  is  laid  down 
until  the  vessel  is  filled. 

Mr.  Chbistopheb  Heath  read  a  case  of  Recto-vesical 
Fistula  in  the  Female  successfully  treated  by  Colotomy. 
Tho  patient  had  twelve  years  before  suffered  from  a  pelvic 
abscess  following  delivery.  Three  years  later  she  passed  from 
the  bladder  some  form  of  membrane,  and  from  that  date 
continued  to  pass  faeces  and  flatus  by  the  urethra.  This  gave 
rise  to  great  pain  and  inconvenience,  which  were  not  relieved 
by  any  treatment.  It  being  evident  that  the  sac  of  the  old 
abscess  communicated  with  both  the  bladder  and  rectum, 
Mr.  Heath  opened  the  colon  in  the  left  loin  in  January,  1872. 
The  patient  was  immediately  relieved  from  her  sufferings 
and  made  a  perfectly  good  recovery,  continuing  in  good 


health  and  without  any  bladder  symptoms  up  to  the  present 
time. 

Mr.  Holmes  asked  if  this  swelling  was  really  a  pelvic 
abscess.  His  own  case  was  peculiar :  the  fistula  reappeared 
after  cure,  and  the  patient  died.  They  found  then  a  com¬ 
munication  between  the  bladder  and  a  part  of  the  intestine- 
high  up.  This  time  it  was  the  caecum.  There  was  no  trace 
of  cancer  or  morbid  deposit.  It  looked  as  if  there  had  been  a 
simple  ulcer  of  the  bowel,  which  had  become  united  to  the- 
bladder  and  opened  into  it.  It  was  quite  possible  that  this- 
tumour  in  Mr.  Heath’s  case  was  the  result  of  such  ulceration 
and  consequent  irritation.  The  inconvenience  and  irritation  of 
an  artificial  anus  were  not  considerable,  provided  the  opening 
was  not  too  large. 

The  Peesident  considered  the  question  as  to  the  existence  of 
simple  ulcers  of  mucous  membranes  interesting.  Had  Mr. 
Holmes  often  seen  them  ?  To  this  the  reply  was,  only  in  one- 
case. 

Mr.  MacCoemac  asked  what  grounds  there  were  for  diagnos¬ 
ing  the  part  of  the  intestine  affected.  He  remembered 
the  operation  being  tried  in  a  case,  and  failing  owing  to  the* 
opening  being  in  the  small  intestine. 

Dr.  Southey  said  that  as  regards  the  site,  we  must  rely  upon 
the  past  history  as  to  the  existence  of  pelvic  cellulitis,  fever, 
dysentery,  and  the  like. 

Mr.  Heath  said  the  operation  was  based  on  previous  history,. 
He  considered  the  tumour  was  the  original  abscess.  They 
examined  the  deposit  in  the  urine  carefully,  and  found  only 
solid  fecal  matter.  Mr.  Holmes’  observations  applied  rather 
to  the  male  than  the  female. 

Dr.  John  W.  Ogle  related  the  case  of  a  man,  aged  34,  who 
had  had  Rheumatic  Fever  fourteen  days,  but  had  been  worse 
five  days  before  admission  into  St.  George’s  Hospital.  On 
admission,  there  was  a  soft  systolic  bruit  at  the  base  of  the 
heart,  whose  action  was  increased.  The  pulse  was  110,  and 
the  temperature  103°.  He  was  treated  with  salines,  and  on 
the  next  day  the  respiration  was  46  per  minute.  Leeches- 
were  subsequently  applied,  to  the  cardiac  region,  but  a  decided 
pericardial  to-and-fro  friction-sound  was  established.  Four- 
days  after  admission  the  respiration  was  very  hurried ;  the 
cardiac  dulness  was  greatly  increased,  uninfluenced  by  change 
of  position ;  and  friction- sounds  were  absent,  and  the  natural 
heart-sounds  very  indistinct.  Ten  days  after  admission,, 
increased  distress,  cough,  orthopncea,  and  physical  signs 
showed  that  greater  effusion  in  the  pericardium  had  occurred, 
but  the  joints  had  become  much  less  affected.  The  tempera¬ 
ture  on  this  day  was  only  98°.  More  leeches  were  applied  and 
opium  given,  and  subsequently  digitalis  and  squill  given  in 
addition  to  other  remedies.  No  good  followed,  but  effusion 
•with  bulging  of  prsecordia  became  greater,  and  the  respiration 
rose  to  60  per  minuate.  At  this  time  the  operation  of  tapping 
the  pericardium  was  contemplated,  and  the  area  of  cardiae- 
dulness  reached  a  measurement  of  six  inches  by  seven  inches. 
Blistering  the  pericardial  region  brought  relief,  and  by 
degrees  the  effusion  gave  way;  and  eventually  the  patient,, 
though  suffering  slight  relapse  both  of  the  pericardial  trouble- 
and  the  joint  affection,  quite  recovered.  The  description  of 
the  case  was  accompanied  by  careful  registration  of  the 
morning  and  evening  daily  temperature,  and  state  of  pulse 
and  respiration.  Dr.  Ogle  remarked  that,  as  the  rheumatic- 
pains  subsided,  the  temperature  of  the  body  diminished  in 
spite  of  the  setting  in  of  the  graver  pericardial  symptoms. 
This  absence  of  increased  temperature  in  pericarditis  had  been 
noticed  by  Wunderlich,  and  also  by  Dr.  Russell  of  Birmingham. 
Dr.  Ogle  had  found  in  other  cases  of  pericarditis  and? 
inflammation  of  serous  membranes  how  little  the  temperature 
was  apt  to  rise.  He  also  alluded  to  the  good  which,  in  the 
above  case,  followed  the  blistering;  and  after  showing  that 
diagnosis  clearly  excluded  all  other  causes  of  the  general  and 
physical  signs  except  effusion  in  the  pericardium,  he  dwelt  on  the 
necessity  which  a  continuance  or  increase  of  symptoms  would 
have  occasioned  for  letting  out  the  fluid  artificially,  advocating 
the  new  mode  of  withdrawing  fluid  by  means  of  the  aspirator- 
and  fine  needle  trocar.  Dr.  Ogle  sought  the  opinion  of  the- 
Society  on  this  matter,  quoting  cases  in  which  it  had  been 
used.  After  referring  to  the  history  of  the  operation  as  given 
by  Trousseau,  Allbutt,  etc.,  he  alluded  in  detail  to  the  only 
seven  cases  in  which  paracentesis  of  the  pericardium  had  been 
performed  in  Great  Britain,  quoting  the  discussion  which  had 
taken  place  on  the  subject  at  the  Edinburgh  Medico-Chirur- 
gical  Society  apropos  of  a  case  brought  forward  by  Dr.  Maclarera 
last  year.  At  the  previous  meeting  of  the  Clinical  Society,, 
when  this  communication  was  expected  to  be  read,  Dr.  Ogle- 
exhibited  two  varieties  of  pneumatic  aspirators  or  suction 
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apparatus  which  he  thought  would  succeed  better  than  the 
ordinary  trocar  which  had  been  used  for  paracentesis  of  the 
.pericardium.  Of  these,  one  was  a  modification  of  Dieulafoy’s, 
made  by  Weiss ;  the  other,  which  Dr.  Ogle  preferred,  as  being 
.more  simple,  manageable,  and  portable,  was  made  by 
Hawksley,  and  consisted  of  a  small  brass  syringe,  which  could, 
by  a  cock,  be  adapted  to  a  bottle  of  any  capacity,  and  an 
•elastic  tube  to  be  also  attached  to  the  bottle,  furnished  with  a 
eapillary  or  other  trocar.  When  used,  the  air  was  drawn  out 
-of  the  bottle,  and  the  trocar  having  been  introduced  into  the 
•cavity  containing  the  fluid  to  be  drawn  off,  the  fluid  was 
sucked  out  into  the  bottle  to  replace  the  vacuum.  Dr.  Ogle  dwelt 
•on  the  urgency  of  large  pericardial  effusions,  pointing  out  that 
any  medical  man  might  at  any  moment  be  called  upon  to 
provide  a  remedy ;  and  cited  cases  of  death  in  which,  on  post¬ 
mortem  examination,  nothing  was  found  but  a  distended 
pericardium,  which,  to  all  appearance,  might  easily  have  been 
relieved  during  life  by  an  operation  which  had  never  been 
thought  of,  and  one  which  Dr.  Ogle,  pace  the  surgeons  present, 
■considered  worthy  of  more  confidence  than  it  had  received. 

Dr.  Greenhow  thought  it  unusual  to  have  so  much  effusion 
without  rise  of  temperature.  He  thought  there  always  was 
such  a  rise,  and  founded  his  diagnosis  on  it  sometimes, 
especially  as  to  the  onset  of  the  pericarditis.  He  had  never 
known  the  friction-sound  disappear  after  effusion  in  pericar- 
■ditis.  There  was  often  a  slow  pulse  in  pericarditis,  especially 
when  the  effusion  was  subsiding.  He  would  hesitate  to  tap, 
■as  he  had  always  seen  these  cases  do  well  wdthout  it. 

Dr.  Buzzard  said  Wunderlich  was  of  opinion  that  there  was 
mo  certain  rise  of  temperature  in  rheumatism  with  pericarditis. 

Dr.  Southey  said  that  from  observations  made  on  cases  of 
•rheumatic  fever  with  pericarditis,  there  was  generally  a  high 
•temperature  for  about  twenty  days.  In  ordinary  cases  there 
was  a  fall  on  the  seventh,  fourteenth,  or  twenty-first  day. 

Dr.  Ogle  had  observed  that  in  the  cases  of  pericarditis  in 
rheumatism  the  temperature  did  not  rise,  so  also  had  Wunder¬ 
lich  and  Russell. 

Dr.  Greenhow  related  a  case  of  supposed  Constitutional 
••Syphilis,  with  Plugging  of  some  of  the  Veins. 

Dr.  Southey  said  a  syphilitic  woman  came  to  St.  Bartholo¬ 
mew’s  with  auasarcous  legs.  They  had  been  pricked  and 
ulcerated.  She  had  thrombosis  of  some  deep-seated  vein,  pro¬ 
bably  the  cava,  but  gradually,  as  the  collateral  circulation 
•established  itself,  the  anasarca  subsided,  and  she  got'  well. 
•Some  time  thereafter  she  came  in  with  syphilitic  iritis  and 
uupia. 

Mr.  George  Lawson  said  that  tended  to  show  that  she 
-contracted  the  syphilis  between  the  two  admissions,  as  iritis 
always  occurs  within  four  months  of  the  primary  attack. 

Dr.  Church,  after  referring  to  Dr.  Southey’s  case,  men¬ 
tioned  that  of  a  man  whom  he  had  twice  seen  with  plugging 
of  the  cava  after  privation.  The  superficial  veins  formed  a 
collateral  circulation  ;  they  were  now  very  large. 

Dr.  Ogle  said  plugging  occurred  in  other  conditions  of 
•debility,  as  in  phthisis.  We  were  too  apt  to  conclude  that  a 
malady  was  syphilitic  if  it  occurred  in  a  syphilitic  individual. 

Dr.  C.  T.  Williams  said  that  in  cases  of  arrested  phthisis 
dn  syphilitic  subjects,  the  disease,  if  it  began  again,  generally 
proved  fatal.  He  had  often  seen  the  veins  pluggedin  phthisis, 
but  in  the  last  stage  of  it. 

Dr.  Broadbent  said  he  had  a  patient  with  a  cancer  in  the 
liver.  Several  of  his  arteries  were  plugged,  and  painful  tumours 
formed.  In  a  female  patient  with  effusion  into  the  pleura  and 
pericardium,  probably  rheumatic,  the  menses  came  on,  and 
with  them  thrombosis  of  the  femorals.  Syphilitic  iritis  may 
•occur  late  in  congenital  syphilis. 

Dr.  Greenhow  said  it  was  not  usual  to  have  disease  of  the 
veins  in  syphilis.  He  agreed  with  Dr.  Ogle’s  remark,  but  con¬ 
sidered  all  due  to  syphilis  in  this  case. 
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Dr.  Thomas  Stevenson,  in  his  paper  “  On  Food  Analyses  and 
Precautions  to  be  observed  in  giving  Certificates,’’  gave  some 
reasons  for  such  precautions : — First,  because  the  character  of 
■the  analyst  himself  is  at  stake,  and  it  behoves  him  therefore  to 
be  exceedingly  cautious,  and  to  use  every  means  in  his  power 
to  arrive  at  just  conclusions,  and  to  give  a  perfectly  accurate 


report  of  every  article  submitted  for  analysis.  The  second 
reason,  and  one  quite  as  important  as  the  first,  is  that  the 
character  of  the  seller  of  an  article  supposed  to  be  adulterated 
entirely  depends  upon  the  report  made  by  the  analyst,  an 
unfavourable  one  meaning  ruin  to  him.  Dr.  Stevenson  com¬ 
plained  of  the  want  of  trustworthy  books  upon  the  analysis  of 
articles  of  food  and  drink,  and  drew  attention  to  articles  which 
from  time  to  time  appeared  in  scientific  journals  upon  the 
subjects.  Many  of  the  methods  of  analysis  recommended  are 
neither  scientific  nor  sufficiently  exact,  considering  the  responsi¬ 
bility  attending  the  granting  of  a  certificate  that  an  article  is 
or  is  not  adulterated.  Public  analysts  are  often  new  to  the 
work  required  of  them,  and  work  under  new  conditions.  Great 
care  is  necessary,  as  it  is  not  only  required  to  say  that  an 
article  is  adulterated,  but  the  analyst  must  specify  the  nature 
and  quantity  of  adulterants,  and  whether  they  are  likely  to 
prove  injurious  to  health  or  not.  Dr.  Stevenson  said  it  would 
perhaps  be  interesting  to  mention  some  of  the  errors  likely  to 
occur  in  the  estimation  of  the  quantity  of  foreign  substances 
present  in  articles  in  general  usq  among  the  poorest  people 
more  especially.  He  would  therefore  begin  with  bread,  and 
draw  attention  to  the  untrustworthiness  of  some  of  the  means 
used  for  the  determination  of  the  quantity  of  alumina  con¬ 
tained  in  any  specimen  of  bread.  The  analysis  of  this  article 
by  the  potash  process  is  not  to  be  depended  upon,  from  the 
extreme  difficulty  of  obtaining  specimens  of  caustic  potash  per¬ 
fectly  free  from  alumina ;  the  only  means  that  he  was  aware 
of  being  the  dangerous  process  of  extracting  caustic  potash 
from  sodium— a  process  so  dangerous  that  accidents  frequently 
occur.  He  mentioned  a  case  of  entire  loss  of  sight  by  a 
manufacturer  using  this  process,  and  had  himself  received 
injury  to  sight  while  preparing  only  a  small  quantity. 
The  analysis  of  bread  by  incineration  is  a  scarcely  more 
satisfactory  means  of  analysis,  and  is,  besides,  a  very 
difficult  and  tedious  process,  occupying  from  a  week  to 
ten  days  for  only  a  small  quantity  of  biead.  Attention  was 
here  drawn  to  some  sensational  reports  published  some  time 
since  respecting  the  presence  of  copper  in  bread.  Dr.  Stevenson 
had  a  strong  opinion  that  the  supposed  presence  of  copper  in 
bread  might  be  accounted  for  by  the  fact  of  the  flame  used  in  the 
process  of  incineration  passing  through  a  copper  burner. 
Besides  the  addition  of  copper  by  this  means,  it  should  also 
be  borne  in  mind  that  most  vegetable  substances  contain 
copper  to  an  appreciable  extent.  By  incineration  the  silica 
contained  in  the  sample  is  rendered  insoluble.  Phosphate  of 
lime  is  also  present  in  bread,  and  must  not  be  mistaken  for 
alumina.  The  presence  of  alumina  in  bread  may  also  be 
accounted  for  by  the  fact  that  Egyptian  wheat  is  to  this  day 
(as  described  in  Scripture)  trodden  out  by  animals  on  an  earthen 
floor  instead  of  being  thrashed;  consequently  portions  of  earth 
may  get  into  the  wheat,  and  may  have  their  influence  in 
increasing  the  amount  of  alumina. 

Mr.  Liddle  remarked  that  he  supposed  that  if  alumina 
was  found  in  his  bread  it  would  then  be  merely  necessary  for 
the  baker  to  say  that  Egyptian  flour  was  used  in  the  manu¬ 
facture,  and  there  the  matter  would  rest. 

Dr.  Stevenson  thought  that  such  an  excuse  would  scarcely 
prove  convincing,  and  passed  to  the  logwqod  test,  which  he 
thought  could  not  be  relied  upon  implicitly,  though  considered 
sufficient  by  some  authorities.  He  considers  this  test  empirical 
only,  and  does  not  think  it  safe  to  trust  to  any  one  test,  but 
rather  to  a  combination.  There  is  great  difficulty  in  dis¬ 
tinguishing  the  farina  and  starch  of  wheat  flour,  after  being 
subjected  to  heat,  from  the  farina  of  starch  of  rice,  potatoes, 
and  other  substances  sometimes  used  in  the  manufacture  of 
bread.  Indeed,  it  is  almost  impossible  to  do  so  by  the  use  of 
the  microscope.  Flour  containing  rice  takes  up  much  more 
water  than  pure  wheaten  flour.  Hence  the  use  of  rice  as  an 
adulterant.  With  regard  to  butter,  Dr.  Stevenson  thought 
some  of  the  tests  in  use  for  the  determination  of  the  purity  of 
butter  scarcely  satisfactory.  Some  specimens,  for  instance, 
contain  a  large  proportion  of  water  and  salt ;  the  substances 
are  doubtless  used  to  increase  the  weight  and  bulk.  But  do 
they  amount  to  an  adulteration  according  to  the  Act  ?  and 
does  the  presence  of  a  large  proportion  of  water  and  salt  prove 
their  addition  for  the  purpose  of  fraud  P  There  are  several 
tests  of  the  purity  of  butter,  as  the  melting-point,  solubility 
in  ether,  etc.  The  results  obtained  by  these  processes  must  of 
course  vary  with  the  substance  operated  upon.  Caution  is 
necessary,  the  fatty  matter  in  butter  being  also  common  to 
suet  and  other  fats.  Palmatine,  for  instance,  exists  both  in 
butter  and  suet.  The  very  best  specimens  of  butter  contain 
varying  quantities  of  salt,  water,  and  fat,  rendering  it  of  the 
utmost  importance  to  find  the  average  proportion  contained  n 


Medicai  Times  and  Gazette. 


OBITTJAKY. 


May  17,  1873.  535 


absolutely  pure  b  utter,  before  gi vin  g  a  certificate  of  adulteration 
of  particular  samples.  Dr.  Stevenson  next  drew  attention  to 
the  difficulty  likely  to  be  experienced  in  defining  what  con¬ 
stitutes  an  adulteration  of  tea.  The  Act  does  not  specify 
whether  facings  are  to  be  considered  adulterants  ;  it  is,  there¬ 
fore,  advisable  to  endeavour  to  procure,  if  possible,  an  amend¬ 
ment  of  the  Act,  by  which  the  question  shall  be  decided.  In 
Dundee  several  specimens  of  tea  were  procured,  not  one  of 
which  was  free  from  the  addition  of  foreign  substances.  Many 
samples  procured  in  London  have  also  been  analysed  and  found 
to  contain  substances  w’hich  were  not  tea ;  but  whether  added 
by  the  wholesale  or  retail  dealer,  or  by  the  grower,  remains  an 
open  question.  Some  of  the  samples  contained  from  2  to  3  per 
cent,  of  leaves  not  tea-leaves.  This  proportion  makes  a  con¬ 
siderable  item  when  stated  as  the  result  of  an  analysis,  but  at 
the  same  time  does  not  prove  that  the  addition  is  otherwise 
than  accidental.  Cassia-buds,  rice-husks,  and  leaves  make  up 
the  percentage  of  foreign  matter  in  most  cases.  The  precau¬ 
tions  to  be  observed  in  granting  certificates  under  the  Act  was 
next  introduced  by  Dr.  Stevenson,  who  said  that  Professor 
Corfield  recommends  that  the  fact  of  adulteration  should  be 
stated  without  specifying  the  proportions  of  articles  found. 
The  speaker  was,  however,  of  opinion  that  both  the  proportion 
and  the  amount  should  be  stated.  The  analyst  should  also 
state  whether  the  articles  are  likely  to  prove  injurious  to 
health.  He  thought,  in  justice  to  the  retailer,  who  might  be 
innocent  of  the  adulteration,  that  it  would  be  best  to  grant  a 
certificate  under  a  number,  instead  of  a  name.  In  his  report 
to  the  Local  Government  Board,  the  analyst  is  required  to  give 
every  particular,  including  the  name  of  the  person  from  whom 
the  articles  examined  were  obtained.  Another  advantage  of 
this,  plan  of  withholding  the  name  of  the  vendor  from  the 
certificate  would  be  the  prevention  of  the  pernicious  system  of 
puffing,  which  in  all  probability  would  ensue  upon  the  publica¬ 
tion  of  the  names  of  sellers  of  unadulterated  articles.  In  his 
own  district  he  had  noticed  many  placards  to  the  effect  that 
the  person  making  the  announcement  has  had  samples  of  his 
goods  analysed  by  the  celebrated  chemist,  Professor  Blank, 
and  that  they  were  all  found  pure  and  unadulterated.  The 
public  is,  therefore,  invited  to  purchase  samples  and  forward 
them  for  analysis  ;  should  they  be  found  impure,  the  sum  of 
£50  will  be  cheerfully  paid.  But,  be  it  remarked,  they  will  be 
analysed  by  the  celebrated  professor  in  question  (who  has 
failed  to  discover  any  deleterious  article),  and  not  by  the  public 
analyst. 

Dr.  Tidy  stated  the  particulars  of  convictions  he  had 
obtained  for  the  adulteration  of  milk.  The  first  question 
that  arose  was  in  reference  to  the  certificates.  The  magistrate 
stated  that  he  would  not  receive  any  unless  it  stated  the 
amount  and  the  nature  of  the  adulteration,  whether  it  was 
injurious  to  health,  and  the  processes  employed.  In  two  cases 
where  skim-milk  had  been  sold,  the  question  was  raised  whether, 
as  this  was  debasing  an  article.it  could  be  considered  an  adul¬ 
teration  within  the  meaning  of  the  Act.  These  cases  were 
adjourned. 

The  President  considered  it  unnecessary  to  state  on  the  cer¬ 
tificate  whether  an  adulteration  is  injurious  to  health.  He  did 
not  think  that  selling  a  debased  article,  as  skim-milk,  came 
within  the  meaning  of  the  Act.  In  reply  to  a  question,  he 
said  that,  as  “  facing  ”  tea  was  neither  a  combination,  nor  was 
used  for  increasing  weight  or  bulk,  nor  was  injurious  to  health, 
it  could  not  be  considered  as  an  adulteration.  He  did  not 
believe  it  was  the  intention  of  the  Act  that  the  analyst  should 
ever  appear  before  the  magistrate  in  support  of  his  certificate. 
The  President  exhibited  some  samples  of  tea  which  had  been 
sold  wholesale  at  the  docks,  mixed  with  so  large  a  proportion 
of  finely  powdered  iron  that  a  magnet,  on  being  applied,  was 
immediately  covered  with  it. 

Dr.  Stevenson,  in  reply  to  some  questions,  said  that  he  did 
not  consider  the  facing  of  tea  or  the  selling  of  a  debased 
article  came  within  the  mesning  of  the  Act.  Alumina  was 
never  found  in  flour  unless  from  the  presence  of  earthy  matter 
previously  mixed  with  the  wheat.  In  order  that  the  tests  for 
the  detection  of  alum  in  bread  may  be  satisfactorily  relied 
on,  good  and  weighable  quantities  should  be  obtained.  The 
incineration  of  bread  by  means  of  oxygen  gas,  as  has  been 
lately  proposed,  he  thought  to  be  unnecessary. 

In  Dr.  Stevenson’s  first  quarterly  report,  as  analyst  to  the 
Vestry  of  St.  Pancras,  he  publishes  the  subjoined  table  of 
articles  analysed  during  the  preceding  three  months : — 

Nature  of  Number  of  Unadul-  Aduf-  Nature  of 

sample.  sample.  terated.  tirated.  Adulteration. 

Brea  l  ,,,  ...  34  26  8  Alum  in  all  eases, 

lea  a,  ...  13  9  4  Grit,  1;  foreign  leaves,  3. 


He  concludes  his  report  by  saying :  I  did  not  in  any  case- 
advise  a  prosecution  for  the  adulteration  of  tea ;  for,  in  the 
first  place,  I  did  not  feel  clear  that  the  adulterations  had  been 
executed  in  this  country ;  and  secondly,  the  adulterations  were- 
not  injurious  to  health;  nor  were  the  added  substances  in 
large  amount.  It  must  not  be  supposed,  because  I  have  not 
hitherto  advised  any  prosecution,  that  I  in  any  way  intend 
to  condone  adulteration.  A  very  recent  decision  of  a  magistrate 
clearly  shows  that  a  non-in jurious  mixture  is  illegal.  When 
the  Act  becomes  well  known,  I  shall  feel  it  my  duty  to  advise- 
prosecution  in  all  cases  where  I  believe  the  admixture  to  be- 
fraudulent. 


OBITUARY. 
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PATRICK  NICOL. 

We  regret  to  state  that  Dr.  Patrick  Nicol,  who  held  the  office 
of  Physician  to  the  Bradford  Infirmary,  but  had  to  leave 
Bradford  on  account  of  delicate  health,  has  just  died  atr 
Plympton,  Devon,  in  his  30th  year.  He  was  a  young  gentle¬ 
man  of  much  promise,  and  gave  great  satisfaction  during  the 
time  he  held  office  to  the  governors  of  the  Infirmary. 


DAVID  SKAE,  M.D.,  P.R.C.S.E. 

On  the  18th  ult.  the  death  of  Dr.  Skae  occurred.  He  was  the 
well-known  Medical  Superintendent  of  Morningside  Lunatic 
Asylum.  He  was  a  son  of  Mr.  Skae,  architect,  of  Edinburgh,, 
and  was  born  in  1819.  He  practised  in  Edinburgh  for  a  time* 
and  in  1847  was  appointed  the  Medical  Superintendent  of 
Morningside  Asylum,  which  office  he  retained  till  his  death. 
Dr.  Skae  was  well  known  by  the  members  of  the  profession  in. 
Edinburgh,  and  greatly  respected  by  them. 


EDWARD  MOORE,  E.R.C.S., 

Died  rather  suddenly  at  Halesowen,  on  the  6th  inst.,  aged  7(L 
The  deceased  gentleman  went  to  Halesowen  on  May  1,  1827 
and  commenced  practice  as  a  surgeon.  He  became  a  leading 
man  of  the  town,  and  was  a  magistrate  for  the  counties  of 
Worcester  and  Stafford.  He  was  an  able  practitioner  and  a, 
useful  citizen. 


AMBROSE  BLACKLOCK 

Was  born  at  Dumfries  in  1816.  At  the  age  of  22  he  published 
a  practical  treatise  on  Sheep — a  prize  essay  of  236  pages,  which 
passed  through  not  fewer  than  twelve  editions.  In  1840  he 
received  his  commission  as  an  assistant-surgeon  on  the  Madras- 
establishment,  and  was  soon  known  among  the  medical  sub¬ 
ordinates  and  soldiers  for  those  estimable  qualities  whichi 
made  him  so  popular  in  after  life.  On  his  first  landing  in 
India,  his  attention  was  drawn  to  the  fact  that  the  paint  used 
for  gun-carriages  was  imported  at  considerable  cost  from  this 
country,  because  the  native  oils  would  not  dry.  His  practical 
skill  enabled  him  so  to  prepare  these  oils  as  to  make  them 
a.vailable,  for  the  paint  would  now  become  dry  and  hard 
twenty-four  hours  after  application.  While  in  charge  of  the 
23rd  Native  Infantry  in  1850,  he  embodied  in  his  report  some- 
remarks  on  the  treatment  of  intermittent  fever  with  sulphur 
and  phosphate  of  lime,  w’hich  were  deemed  so  interesting  by 
the  Medical  Board  that  he  was  requested  to  give  his  views  in 
detail.  These  were  published  in  their  reports.  In  1851  Mr. 
Blacklock  obtained  the  appointment  of  Professor  of  Surgery 
and  Surgeon  of  the  General  Hospital,  Madras,  lecturing  also 
gratuitously  on  Military  Surgery  and  Medical  Jurisprudence. 
In  1858  he  was  appointed  Professor  of  Medicine  and  Physician 
to  the  General  Hospital.  His  paper  on  Sanitary  Reform,  in 
1865,  was  selected  from  among  the  contributions  on  this 
subject,  from  the  medical  officers  of  the  three  Presidencies,  for 
special  commendation,  as  the  Government  report  testifies. 
Prolonging  his  leave  of  absence  in  1867  beyond  the  prescribed 
period,  his  brother  Professor  and  Principal  of  the  College,  Dr. 
George  Smith,  thus  summed  up  his  estimate  of  Mr.  Blacklock 
in  the  Annual  Report  of  the  Medical  College  for  1866-67  : — 
“  Mr.  Blacklock,  who  proceeded  to  England  on  sick  leave  on 
August  29,  1865,  vacated  his  appointment  as  Professor  of 
Medicine  on  April  28  last.  Mr.  Blacklock’s  connexion  with 
the  College  has  extended  over  sixteen  years.  He  was  the 
senior  Professor.  Thoughtful  and  original  as  a  teacher  and 
writer,  kind  and  humane  as  a  physician,  exercising  his  noble 
profession  among  the  poor  and  wretched,  urbane  and  obliging 
as  a  fellow-labourer  in  the  great  work  of  education,  few  medical 
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men.  have  left  a  name  in  Madras  more  respected  and  esteemed 
than  that  of  Ambrose  Blacklock.”  Mr.  Blacklock  returned  to 
Madras  in  1868  in  improved  health.  In  1870  he  was  promoted 
to  the  office  of  Deputy  Inspector-General  of  the  Presidency 
Circle  and  Northern  Division,  and  for  the  last  two  years  and  a 
half  he  devoted  his  energies,  and  it  is  feared  over-taxed  his 
■powers,  in  the  public  services,  in  making  frequent  inspections 
of  hospitals  under  his  supervision.  He  died  of  enteritis  at 
Chittoor,  while  on  a  tour  of  inspection,  on  February  11,  1873. 
By  the  desire  of  his  brother  medical  officers,  and  in  accordance 
with  public  feeling,  his  remains  were  brought  to  Madras,  and 
his  funeral  obsequies  were  attended  by  a  large  number  of 
mourners,  representing  every  walk  of  life  and  class  of  society. 
During  his  sixteen  years’  connexion  with  the  General  Hospital 
he  was  often  known  to  present  money,  clothes,  and  comforts 
to  those  who  were  leaving  hospital,  after  they  had  been 
benefited  by  his  skill. 


JOHN  KELK,  M.D. 

It  is  with  the  deepest  feelings  of  regret  we  have  to  record  the 
death  of  John  Kelk,  Esq.,  M.D.,  of  Scarborough ;  a  gentleman 
who  enjoyed  an  acknowledged  reputation  as  a  physician 
for  nearly  forty  years.  On  Saturday,  May  3,  Dr.  Kelk 
succumbed  to  a  somewhat  painful  illness,  in  the  presence 
of  Dr.  John  Taylor,  his  medical  adviser.  The  deceased 
gentleman  was  a^Membcr  of  the  University  of  Leyden,  and 
also  a  Member  of  ’the  Koyal  College  of  Physicians,  London. 
As  an  author  he  wrote  many  papers,  the  most  noteworthy  being 
his  “  Dissertatio  de  Syphilide,”  published  at  Leyden,  1824.  We 
understand  his  MSS.  diary  extends  without  intermission  over 
a  period  of  forty  years,  occupying  some  fifty  closely  written 
volumes.  It  is,  therefore,  to  be  hoped  a  portion  may  at  no 
distant  date  be  given  to  the  public,  containing  as  it  does 
•evidence  of  vast  experience  and  careful  observation.  Dr.  Kelk 
was  a  Commissioner  of  the  Peace  for  the  borough  from  the 
time  of  the  passing  of  the  Reform  Bill, — and  (together  with 
.S.  S.  Byron,  Esq.,  and  John  Wharton,  Esq.)  one  of  the  senior 
magistrates.  The  deceased  gentleman  was  also  an  Income-tax 
Commissioner,  but  did  not  prominently  enter  the  arena  of 
official  labour  as  a  public  servant.  We  cannot  conclude  this 
notice  without  paying  a  tribute  to  his  private  character  and 
worth.  A  good  Christian,  an  English  gentleman,  an  affection¬ 
ate,  kind,  and  loving  husband,  an  accomplished  scholar — ■ 
possessing  a  refined  mind  and  a  cultivated  taste,  intimately 
acquainted  with  the  ancient  and  most  of  the  modern  languages, 
sympathising  so  genially  with  the  thoughts  of  the  young  in 
their  diligence  and  earnestness  in  the  pursuit  of  knowledge, 
and  benevolent  in  the  strongest  degree — few  ever  reached  to 
such  a  proud  position  in  the  hearts  and  affections  of  the  town 
and  neighbourhood.  Both  young  and  old,  rich  and  poor,  pay 
their  tribute  of  esteem  to  the  “good  old  doctor,”  for  those  who 
knew  him  best  loved  him  most.  The  interment  took  place  on 
Tuesday  last,  at  Foxholes,  and  agreeably  to  his  express  wish 
was  conducted  in  a  perfectly  simple  manner. 
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White,  Alfred  O.,  student  of  St.  Mary’s  Hospital. 

Wight,  Alexander  W.,  of  King’s  College. 

Wilson,  Arthur  C.  J.,  of  the  Manchester  School. 

The  following  gentlemen  passed  on  the  14  th  inst.,  viz. : 

Archer,  William  G.,  student  of  St.  Bartholomew’s  Hospital. 

Bayley,  Charles  S.,  of  King’s  College. 

Creswell,  John  C.,  of  the  Middlesex  Hospital. 

Daubeny,  Charles  A.,  of  St.  Bartholomew’s  Hospital. 

Golding,  Reginald,  of  St.  Bartholomew’s  Hospital. 

Harrison,  John  F.,  of  the  Manchester  School. 

Hicks,  Henry,  of  the  Leeds  School. 

Jackson,  Philip  J.,  of  Guy’s  Hospital. 

Jumeaux,  Benjamin,  of  Guy’s  Hospital. 

Little,  Henry  S.,  of  St.  Bartholomew’s  Hospital. 

MeNaught,  James,  of  the  Edinburgh  School. 

Phillips,  Charles  H.,  of  the  Manchester  School. 

Richardson,  Richard,  of  the  Leeds  School. 

Saundley,  Robert,  of  the  Edinburgh  School. 

Sliera,  Henry  A.,  of  the  Sheffield  School. 

Smith,  Gerard  H.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Stephen  M.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Tom,  of  the  Birmingham  School. 

Tumour,  Charles  C.,  of  St.  Bartholomew’s  Hospital. 

Vinter,  John  H.,  of  Guy’s  Hospital. 

Warrillow,  Edward  S.,  of  the  Birmingham  School. 

The  following  gentlemen  passed  on  the  15th  inst.,  viz.: 

Alexander,  Charles  T.,  student  of  Guy’s  Hospital. 

Brigg,  Harry  B.,  of  King’s  College. 

Davey,  William  T.,  of  St.  Bartholomew’s  Hospital. 

Hardwicke,  Edward  A.,  of  Charing-cross  Hospital. 

Henderson,  Edward  J.,  of  St.  Mary’s  Hospital. 

Hewett,  Augustus,  of  St.  Bartholomew’s  Hospital. 

Hopcraft,  Thomas  F.,  of  St.  Bartholomew’s  Hospital. 

Howard,  Robert,  of  the  Manchester  School. 

Knight,  John  T.,  of  Guy’s  Hospital. 

Lowe,  Charles  H.,  of  St.  Bartholomew’s  Hospital. 

Moullin,  J.  A.  M.,  of  St.  Thomas’s  Hospital. 

Palmer,  Thomas  H.,  of  Guy’s  Hospital. 

Parker,  George  R.,  of  St.  Bartholomew’s  Hospital. 

Payne,  Henry,  of  St.  Bartholomew’s  Hospital. 

Pershouse,  Frank,  of  St.  George’s  Hospital. 

Phillips,  H.  Wm,  of  St.  Thomas’s  Hospital. 

Rule,  George  F.  H.,  of  St.  Bartholomew’s  Hospital. 

S trover,  Herbert  C.,  of  Guy’s  Hospital. 

Tate,  Arthur  L.,  of  St.  George’s  Hospital. 

Waghom,  James,  of  Charing-cross  Hospital. 

White,  Walter,  of  the  Leeds  School. 

Wright,  Arthur,  of  St.  Mary’s  Hospital. 

Of  the  107  candidates  examined,  38  were  referred  to  their 
anatomical  and  physiological  studies  for  three  months. 

The  following  were  the  questions  submitted  to  the  candidates 
at  the  written  portion  of  their  examination,  viz. 1.  Describe 
the  origin,  course,  and  distribution  of  the  superior  and  inferior 
mesenteric  arteries,  and  the  anastomoses  they  form.  2.  De¬ 
scribe  the  arrangement  of  the  tubuli  uriniferi  in  the  cortical 
and  in  the  medullary  portions  of  the  kidney.  State  how  the 
capillary  arteries  and  veins  are  distributed  in  this  organ. 
Give  an  analysis  of  the  urine.  3.  On  removing  the  trapezius 
muscle,  what  are  the  nerves,  arteries,  and  muscles  brought  into 
view  ?  4.  Describe  the  situation  and  structure  of  the  lachrymal 
gland,  its  ducts,  and  where  they  open,  the  character  and  course 
of  its  secretion;  and  state  where  it  enters  the  nostril.  5.  Name 
(without  describing  them)  the  several  muscles  attached  to  the 
different  portions  of  the  inferior  maxilla ;  state  by  what  nerves 
these  muscles  are  supplied.  6.  Describe  the  structure,  secre¬ 
tion,  and  functions  of  the  pancreas. 


- o - 

Royal  College  of  Surgeons. — The  following  gentle¬ 
men  passed  their  primary  examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Court  of  Examiners  on  the 
13th  inst.,  and  when  eligible  will  be  admitted  to  the  pass 
examination : — 

Bascombe,  Thomas  E.,  student  of  St,  Thomas’s  Hospital. 
Cosgrave,  Alexander,  of  the  Manchester  School. 

Coutts,  John,  of  University  College. 

Davies,  John,  of  King’s  College. 

Folkes,  Charles  W.,  of  the  Manchester  School. 

Grosholz,  Frederick  H.  V.,  of  the  Manchester  School. 

Ground,  Edward,  of  King’s  College. 

Jackman,  George  F.,  of  St.  Bartholomew’s  Hospital. 

Lawson,  Robert  L.,  of  Guy’s  Hospital. 

Martland,  Edward  W.,  of  the  Manchester  School. 

Moxon,  William,  of  the  Birmingham  School. 

Owen,  Herbert  J.,  of  St.  George’s  Hospital. 

Rilling,  Edmund  T.,  of  Guy’s  Hospital. 

Pinching,  William  W.,  of  Guy’s  Hospital. 

Pitts,  Thomas  S.,  of  King’s  College. 

•Quartley,  Francis  C.,  of  the  Middlesex  Hospital. 

Sherrin,  Francis  M.,  of  University  College. 

•Sibbering,  George,  of  the  Middlesex  Hospital. 

Sutton,  Thomas  S.,  of  the  Middlesex  Hospital. 

Toll,  John  T.,  of  the  Birmingham  School. 

Walker,  William,  of  the  Manchester  School. 

Watson,  John  W.,  of  University  College. 

Weatherly,  Lionel  A.,  of  the  Bristol  School. 

Whitby,  Edward  V.,  of  the  Birmingham  School, 


Apothecaries’  Hall.  — The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
May  8  : — 

Bredin,  John  Noble,  Chart  Sutton,  Kent. 

Jordan,  Frederick  William,  Plymouth-grove,  Manchester. 

Nash,  William  Gunner,  Farnham,  Surrey. 

Winkworth,  Freak.  Sydney,  Chalcot-terrace,  N.W. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines— 
Sharrah,  Richard,  Hull. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination : — 

Symonds,  Horatio  Percy,  University  College. 


APPOINTMENT. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


iaetkk,  C.  S.,  M.B.— Medical  Officer  of  Health  for  Bradford-on- Avon. 
•ullinoworth,  Charles  J.,  M.R.C.S.  Eng.  Surgeon  to  St.  Mary  s  Hos¬ 
pital  for  the  Diseases  of  Women  and  Children,  Quay-street,  Manchester. 
Ioustom,  John  Knox,  M.D. ,  C.M.,  L.M.,  Queen’s  Univ.  Ire  -Medical 
Officer  for  the  Ahoghill  Dispensary  District  of  Ballymena  Union. 

Ihaw,  John  Edward,  M.B.,  C.M.— Junior  House-Surgeon  to  the  Royal 
Iniirmary,  Preston. 
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NATAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. -Edward  T.  Lloyd,  Surgeon  to  the  Vanguard.  Alfred  G. 
Delmege  and  B.  P.  S.  M‘Dermott,  Surgeons  to  the  Rattlesnake, 


BIRTHS. 

Barlow. — On  May  11,  at  Norfolk  House,  Albion- road,  Dalston,  the  wife 
ot  Robert  Barlow,  M.R.C.S.  Eng.,  of  a  daughter. 

Fayker. — On  May  11,  at  Hurst  House,  Hcnley-in-Arden,  the  wife  of 
Edward  Fayrer,  M.D.,  of  a  son. 

Hardy.— On  May  10,  at  21,  Fitzroy-square,  W.,  the  wife  of  Horatio  Nelson 
Hardy,  F.R.C.S.  Edin.,  of  a  son. 

'a  C 'A? w A N ~  C* n  May  9,  at  The  Park,  Kingswood,  near  Bristol,  the  wife  of 
A.  T.  Macgowan,  Esq.,  formerly  Assistant-Surgeon  52nd  Light  Infantry, 
of  a  daughter. 

Woodgatbs.—  On  May  15,  at  Southernhay,  Exeter,  the  wife  of  Henry 
Woodgates,  M.D.,  of  a  daughter. 


MARRIAGES. 

Clappertox. — On  May  7,  at  Ashill,  Ilminster,  Henry  "William  Butt, 
Civil  Engineer,  to  Catherine,  only  child  of  the  late  James  Bunckle 
Clapperton,  Inspector-General  of  Hospitals. 

Grossmith — Noyce. — On  May  14,  at  the  parish  church  of  St.  Stephen’s, 
Camden-town,  George  Grossmith,  Esq.,  son  of  George  Grossmith,  Esq., 
Manor  Lodge,  Haverstock-liill,  N.W.,  to  Emmeline  Rosa,  daughter  of 
E.  Noyce,  M.D.,  L.S.A.,  of  Brecknock-terrace. 

Hall-tYoung. — On  May  14,  at  the  Church  of  St.  Clement  Danes,  Samuel 
Hall,  M.R.C.S.,  of  Lymington,  Hants,  to  Emily  Caroline,  eldest  daughter 
of  Edward  Young,  M.D.,  L.K.Q.C.P.I.,  F.R.C.S.  Edin. 

Medlicott— Boler.—  On  May  0,  at  St.  Peter’s  Church,  Mansfield,  Notts, 
Charles  William  Carter  Madden  Medlicott,  M.D.,  of  West  Horrington, 
Somerset,  to  Agnes  Elizabeth,  third  daughter  of  John  Boler,  Esq.,  of 
High  Oakham,  Mansfield. 

Sandes—  Macnamara. — On  May  8,  by  special  licence,  at  95,  Stephen’s- 
green,  Dublin,  Thomas  W.  Sandes,  Esq.,  eldest  son  of  the  late  Stephen 
C.  Sandes,  Esq.,  of  Oak  Yilla,  Tralee,  county  Kerry,  to  Amy,  eldest 
daughter  of  Rawdon  Macnamara,  M.D.,  ex-President  of  the  Royal 
College  of  Surgeons  in  Ireland. 


DEATHS. 

Brooking,  Samuel,  late  of  the  Madras  Medical  Service,  and  for  many 
years  Residency  Surgeon  at  Tanjore,  at  Colnbrook,  Bucks,  on  May  1, 
aged  68. 

Campbell,  Mary  la  Roch,  widow  of  Donald  Campbell,  M.D.,  H.E.I.C.S., 
at  her  residence,  4,  Norfolk-terrace,  Brighton,  on  May  9,  aged  62. 

Cog n lax,  Willoughby  Gordon  Forbes,  onlyson of  W.B.  Coghlan,  M.D., 
at  B  righto  n-place,  Oxford-road,  Manchester,  on  May  12,  age  10  years 
and  7  months. 

Falkner,  Alfred,  A.B.T.C.D.,  L.R  C.P.  Edin.,  L.R.C.S.I.,  Surgeon  2nd 
Tower  Hamlets  Militia,  son  of  Francis  Falkner,  Esq.,  of  Grafton-street, 
Dublin,  at  4,  Longford-terrace,  Kingstown,  co.  Dublin,  of  typhoid  fever, 
on  May  8. 

Hodson,  Thomas,  L.R.C.P.  Edin.,  F.R.C.S.  Eng.,  late  of  Deva  Villa,  Clif  ton- 
road  East,  St.  John’s-wood,  at  Brighton,  on  May  8,  aged  54. 

M'Coy,  Dr.  W.  R.,  Colonial  Surgeon,  suddenly,  of  heart  disease,  at  Hong- 
Kong,  on  March  24. 

Monro,  Eva  Marion,  third  daughter  of  Henry  Monro,  M.D.,  at  13, 
Cavendish-square,  W.,  on  May  13,  aged  18. 

Moore,  Edward,  F.R.C.S.  Eng.,  L.S.A.,  J.P.  and  Deputy-Lieutenant  for 
county  of  Worcester,  and  J.P.  for  county  of  Stafford,  at  Halesowen, 
on  May  6,  in  his  60th  year. 

Parker,  Amelia,  widow  of  the  late  Frederick  Henry  Parker,  F.R.C.S.,  of 
11,  Portugal-street,  Grosvenor-square,  W.,  at  Linden  House,  Doncaster, 
on  May  12,  aged  74. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Brighton  and  Hove  Dispensary.  —  Two  Resident  House-Surgeons. 
Candidates  must  be  Members  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  L:R.C.P.  Lond.  or  L.S.A.  Lond.,  and  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  the 
Chairman  of  the  Committee  of  Management  of  the  Brighton  and  Hove 
Dispensary,  Queen’s-road,  Brighton,  on  or  before  June  2. 

Broadmoor  Criminal  Lunatic  Asvlum. — Assistant  Medical  Officer.  Can¬ 
didates  must  be  unmarried,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  Medical  Superintendent. 

Driffield  Union. — Medical  Officer  for  the  Kilham  District  and  Medical 
Officer  for  the  Wetwang  District.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  Henry  Botterhill,  Clerk  to  the 
Guardians,  on  or  before  May  27. 

Ely  Union. — Medical  Officer.  Candidates  must  possess  the  qualifications 
set  forth  in  the  Orders  of  the  Local  Government  Board.  Applications,  with 
testimonials,  to  George  S.  Claxton,  Clerk  to  the  Guardians,  on  or  before 
May  27. 

Hambledon  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  T.  F.  Smallpeice,  Clerk, 
Guildford,  on  or  before  May  24. 

Huddersfield  Infirmary. — House-Surgeon.  Candidates  must  be  regis¬ 
tered  medical  and  surgical  practitioners.  Also  an  Assistant  Houso- 
Surgcon.  Applications,  with  testimonials,  to  W.  R.  Smith,  Esq., 
House-Surgeon,  before  May  27. 

Kidderminster  Infirmary.— House-Surgeon.  Candidates  must  be  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 


Kingston. — Medical  Officer  of  Health.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  R.  F.  Bartrop,  Kingston-on-Thames, 
before  May  19. 

Lancaster  County  Asylum. — Assistant  Medical  Officer.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Superinten¬ 
dent,  County  Asylum,  Lancaster. 

Lincoln  United  Friendly  Societies’  Dispensary.— Medical  Officer. 
Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons 
of  the  United  Kingdom.  Applications,  with  testimonials,  to  the 
Secretary,  E.  Lascelles,  11,  Lined  Bank,  Tentercroft-street,  Lincoln,  on 
or  before  May  26. 

North  London  Consumption  Hospital,  Hampstead. — Physician.  Can¬ 
didates  must  be  F.R.C.P.  or  M.R.C.P.  and  graduates  of  a-  University. 
Applications,  with  testimonials,  to  the  Secretary,  216,  Tottenham  Court- 
road,  on  or  before  J une  5. 

Norwich  Dispensary. — Resident  Medical  Officer.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  R. 
Chambers,  Esq.,  Catton  House,  Norwich. 

Owens  College,  Manchester.— Brackenbury Professorship  of  Physiology. 
Applications,  with  testimonials,  to  J.  G.  Greenwood,  Esq.,  Principal  of 
Owens  College,  Manchester. 

St.  George’s  and  St.  James’s  Dispensary,  60,  King-street,  Regent- 
street. — Accoucheur.  Candidates  must  be  F.R.C.P.  or  M.R  C.P.  Lond., 
or  F.R.C.S.  or  M.R.C.S.  Eng.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  May  22. 

Salford.— Medical  Officer  of  Health.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  E.  Andrew,  Esq.,  Town  Clerk,  on  or 
before  May  21, 

University  College  Hospital.— Dispenser.  Candidates  must  be  phar¬ 
maceutical  chemists  and  qualified  to  give  instruction  to  pupils  in 
practical  pharmacy.  Applications,  with  testimonials,  on  or  before  May  1 .. 

"West  Bromwich  District  Hospital.  — House-Surgeon.  Candidates 
must  be  doubly  qualified  and  registered.  Applications,  with  testimo¬ 
nials,  to  the  Hon.  Sec.,  P.  D.  Bennett,  Esq.,  West  Bromwich,  on  or 
before  May  19. 

Westminster  Hospital. — Assistant  House-Surgeon.  Candidates  must 
be  F.R.C.S.  Eng.,  and  attend  the  House  Committee  on  Tuesday,  May  27. 
Candidates  will  be  required  to  produce  their  diploma. 

Worcester  Dispensary. — Resident  Surgeon,  Dispenser,  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  June  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*#*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Blandford  Union. — The  Holworth  District  is  vacant ;  area  650 ;  popula¬ 
tion  30 ;  salary  £5  per  annum. 

Towcesler  Union. — Mr.  W.  H.  Heygate  has  resigned  the  Towcestes 
District ;  area  11,120 ;  population  5162 ;  salary  £80  per  annum ;  and  the 
Workhouse,  salary  £30  per  annum. 

APPOINTMENTS. 


Aberayron  Union. — Edward  Williams,  M.R.C.S.  Eng.,  L.S.A.,  to  th. 
Llansantfread  District  and  the  Workhouse. 

Abingdon  Union.— Charles  Ballard,  M.R.C.S.  Eng.,  L.S.A. ,  to  the  Fifth. 
District. 

Ashbourne  Union.— Thos.  N.  Twigge,  M.R.C.S.  Eng.,  and  Robt.  D, 
Goodwin,  F.R.C.S.  Eng.,  L.S.A.,  to  the  Rural  Sanitary  District. 

Basingstoke  Union.— Charles F.  Webb,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Urban  District. 

Bishop's  Stort/ord  Union. — Henry  Cribb,  L.R.C.P. Lond.,  M.R.C.S.  Eng.,, 
to  the  Hallingbury  District  and  the  Workhouse. 

Crickshowell  Union. — Charles  P.  Skrimshire,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Llanelly  District. 

Hackney  Union.— John  B.  White,  M.D.  Ire.,  M.C.  Ire.,  to  the  Second 


District. 

Helmsley  Union.— Robt-  B.  Low,  M.D.  and  C.M.  Edin.,  L.S.A.,  and 
Fredk.  W.  Dowker,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural  Sanitary  District. 

Holborn  District. — Theophilus  Redwood,  as  Analyst  for  the  District. 

Hursley  Union—  Henry  C.  Selwood,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Malton  Union. — Mm.  Mackay,  L.R.C.P.  Edin., L.F.P.&S.  Glasg.,  L.S.A.„ 
to  the  Norton  District. 

Pat/ring  ton  Union.- — JohnF.  Land,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Rural  Sanitary  District. 

Romford  Union— Albert  W.  Wallis,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District.  - 

St.  Giles’s  District. — Theophilus  Redwood,  as  Analyst  for  the  District. 

St.  James  and  St.  John,  Glerkemvell.— Theophilus  Redwood,  as  Analyst 
for  the  District. 

Sunderland  Union. — James  T.  Reed,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Ryhope  and  Tunstall  District. 

Tisbury  Union.— John  A.  Ensor,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Ware  Union. — Henry  O.  F.  Butcher,  M.R.C.S.  Eng.,  L.S.A.,  to  the- 
Second  District. 

Watford  Union. — Alfred  T.  Brett,  M.D.  St.  And.,  M.R.C.S.  Eng. 
L.S.A.,  to  the  Urban  Sanitary  District. 

Weymouth  Union. — Allan  McLean,  B.M.  and  M.C.  Univ.  Edin.,. 
L.R.C.S.  Edin.,  to  the  Portland  District. 

Wincanton  Union. — George  Cardell,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District.  _  . 

Witham  Union. — Thos.  M.  Tomkin,  M.R.C.S.  Eng.,  L.S.A.,  to  theUrban 
Sanitary  District.  _  T  ,  , 

Robt.  S.  J.  Stevens,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  to. 
the  Christchurch  and  Ringwood  Rural  Districts  and  the  Bournemouth. 
Urban  District. 


Dr.  Thomas  Britton,  of  Great  Driffield,  has  been 
appointed  Medical  Officer  of  Health  by  the  United  Rural  and 
Urban  Sanitary  Authority  for  the  Halifax  Union. 
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The  Coventry  magistrates  last  week  sentenced  two 
butchers,  named  Oliiley  and  Walton,  to  two  months’  imprison¬ 
ment.  without  the  option  of  a  fine,  for  exposing  for  sale  meat 
unfit  for  human  food. 

Singing- birds  are  to  be  introduced  into  the  sick- wards 
of  the  Paddington  Workhouse.  It  is  hoped  that  the  cheerful 
song  of  birds  may  lessen  the  weariness  of  the  pauper  invalids. 

The  last  number  of  the  Mittheilungen,  of  the  Anthro¬ 
pological  Society  of  Vienna,  contains  a  paper,  by  Felix  Luschan, 
descriptive  of  certain  human  remains  found  at  a  considerable 
depth  in  the  sands  at  Brux,  in  Bohemia.  The  skull  is  said  to 
resemble  the  celebrated  Neanderthal  skull,  whilst  the  tibiae  are 
platycnemic  (flat-shinned),  like  those  of  the  cave-men  of 
Gibraltar,  Cro-Magnon,  and  North  Wales. 

London  Anthropological  Society  (inaugurated 
January  22,  18  73). — On  the  9th  inst.  a  second  special  meeting 
-of  this  Society  was  held  at  the  Scottish  Corporation  Hall, 
Hrane-court,  Fleet-street ;  Dr.  Charnock,  F.S.A.,  in  the  chair. 
The  following  papers  were  read: — “Notes  on  the  Kitchen 
Middens  of  Sao  Paolo,  etc.,  Brazil,”  by  Captain  It.  F.  Burton, 
E.R.G.S.,  V.P.L.A.S. ;  “‘Giants’  Graves’  in  Ireland,”  by  J. 
Sinclair  Holden,  M.D.,  F.G.S.  ;  “  On  Human  Remains  in 
Italy,”  by  Rev.  Dr.  Pius  Melia  ;  “  On  Arberlow's  Ring  and 
-other  remains  in  Derbyshire,”  by  A.  L.  Lewis,  Hon.  Sec. 
L.A.S.  Mr.  H.  B.  Churchill,  Mr.  J.  Kaines,  Mr.  A.  L.  Lewis, 
Dr.  Carter  Blake,  and  the  President  joined  in  the  discussion 
which  ensued. 

The  eighth  annual  report  of  the  Newcastle-upon-Tyne 
Borough  Lunatic  Asylum  states  that  on  December  31,  1871, 
there  were  265  patients — 119  males,  and  146  females;  the 
admissions  during  1872  were  84 — 48  males  and  36  females  ; 
the  discharges  were  90 — 42  males  and  48  females  ;  the  deaths 
22 — 14  males  and  8  females.  The  average  number  daily 
resident  was  246 — 105  males  and  141  females.  The  percentage 
of  recoveries  calculated  on  the  admissions  (including  20  chronic 
cases  from  the  Durham  County  Asylum)  was  59  5,  and  the  per¬ 
centage  of  deaths  calculated  on  the  total  number  under 
treatment — 349 — was  6-3.  The  number  remaining  on  the  books 
on  December  31,  1872,  was  237 — 110  males  and  127  females  ; 
being  a  decrease  of  28  as  compared  with  last  year. 

Mortality  in  England. — 1355  deaths  werePegistored 
in  London  last  week,  being  136  below  the  average — the  deaths 
were  20  per  1000  in  the  West  district,  20  in  the  North,  23  in  the 
Central  and  in  the  East,  and  20  in  the  South  districts  of  the 
metropolis.  The  rates  of  deaths  per  1000  last  week  were  23 
in  Edinburgh,  32  in  Glasgow,  25  in  Dublin,  23  in  Liverpool, 
28  in  Manchester,  31  in  Oldham,  25  in  Birmingham,  19  in 
Portsmouth,  18  each  Leicester  and  Nottingham,  19  Norwich 
and  Hull,  20  Sunderland  and  Bristol,  22  Wolverhampton,  23 
Bradford,  26  Leeds  and  Salford,  28  Sheffield,  and  29  Newcastle. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  April,  1873. — The  following  are  the  returns 
(by  Dr.  Letheby)  of  the  Association  of  Medical  Officers  of 
Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &e. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
fee.  1  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties . 

Grand  Junction 

20-30 

0-069 

0-123 

0-002 

15-4 

3-8 

W  est  Middlesex  „  . 

19-91 

0-046 

0131 

O'OOO 

15-1 

3-6 

Goutliwaxk  &  Vaux- 

hall 

21-23 

0-079 ; 

0-118 

0-002 

15-8 

3-8 

-Chelsea  . 

20-31 

0-071 

0129 

o-ooi 

15-4 

3-8 

Lambeth  . 

20-07 

0-085 

0-124 

0-002 

15-2 

38 

Other  Companies. 

Kent .... 

28-40 

0-008 

0-207 

o-ooo 

20-4 

60 

New  River 

19-17 

0-039 

0144 

o-ooo 

150 

33 

East  London  . 

18-33 

0-073 

0-073 

o-ooi 

14-8 

4-0 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
Hollowing,  when  it  was  more  or  less  turbid— namely,  in  that  of  the  Chelsea, 
the  Grand  Junction,  and  the  Lambeth  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  dining 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  102,837,479  gallons  ;  and 
the  number  of  houses  supplied  was  501,713.  This  is  at  the  rate  of  31 T 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Pans  stated  that  the  average  daily  supply  per  head  of  the  population  was 
28  6  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Be  is  de 
Boulogne. 


Quarantine  has  been  ordered  by  the  Board  of  Health 
at  Constantinople  for  all  vessels  arriving  from  tbe  Upper 
Danube, in  consequence  of  cholera  having  broken  out  at  Midden. 

At  Monte  Video  on  the  14th  ult.  yellow  fever  was 
causing  twenty  deaths  daily. 

Lead  in  the  Excretions.— M.  Mayen^on,  as  the 
result  of  a  series  of  investigations,  comes  to  the  following  con¬ 
clusions  1.  Tbe  salts  of  lead  are  not  absorbed  by  tbe  skin. 
2.  They  are  absorbed  very  slowly,  and  in  very  small  quantities, 
by  tbe  intestine.  3.  Tbe  absorbed  lead  seems  especially  to 
impregnate  tbe  liver  and  spleen.  4.  Sometimes  after  long- 
continued  use  of  these  salts,  tbe  kidneys  and  urine  contain 
traces  of  lead.  5.  Its  elimination  is  prompt  and  complete,  and 
evidently  takes  place  by  tbe  liver. — Lyon.  Med.,  March  30. 

Treatment  of  Night-Sweats  of  Phthisis  at 
Bellevue  Hospital. — For  tbe  treatment  of  this  troublesome 
symptom  a  comparatively  new  remedy  is  being  used— viz., 
the  sulphate  of  atropia.  Some  patients  take  the  ^tb  of  a  grain 
ter  die,  and  some  tbe  T^0tk  of  a  grain  at  bedtime,  and  all  are 
giving  good  results.  A  very  excellent  plan  of  managing  these 
sweats  consists  in  sponging  tbe  patient  with  hot  water,  as  hot 
as  he  can  comfortably  bear  it.  If  a  patient  is  found  sweating 
profusely,  take  him  out  of  bed,  sponge  him  thoroughly*  with 
hot  water,  wipe  him  dry,  replace  bis  flannels,  and  put  him  back 
to  bed.  Sometimes  a  single  sponging  will  arrest  the  sweating 
for  two  or  three  days. — New  York  Mecl.  Record ,  March  15. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

III  fljat  qneslimutfj  tmulj  sljall  Rant  mucly — Bacon. 


Dr.  Forbes  Winslow  requests  us  to  state  that,  acting  under  legal  advice,  he 
postpones  for  a  few  days  the  publication  of  Ms  remarks  on  two  scandal¬ 
ous,  untruthful,  and  libellous  documents,  published  anonymously, 
without  the  printer’s  name,  which  have  been  sent  to  all  his  medical 
friends,  relating  to  a  case  he  had  under  his  care  six  or  seven  years  ago. 
G-.  N.  F. — Medical  Transactions  of  the  College  of  Physicians,  London,  vol.  vi. 
P.  T. — Sir  Thomas  Bodley  may  be  considered  as  the  first  founder  of  a 
public  library  in  tMs  country. 

A  New  Subscriber  will  find  the  announcement  in  the  Scots’  Magazine  for 
1769,  vol.  xxxi.,  p.  279,  under  the  head  of  “Births”: — “May. — At 
Doncarney,  in  Ireland,  in  the  S5th  year  of  her  age,  the  wife  of  one  Rogers, 
a  labouring  man,  of  a  boy.” 

Enstone. — Yes — 

“  His  vigorous  remedy  displayed 
The  power  of  art  without  the  show.” 

Non-combatant.— The  new  restrictions  in  the  curtailment  of  the  forage 
allowance  are  to  apply  to  all  officers,  and  not  to  Army  Medical  Officers 
alone. 

Hospital  Out-patient  Reform. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Subjoined  is  a  copy  of  a  letter  despatched  to  the  Editor  of  the 
Lancet  by  the  same  post  that  this  is  despatched  to  you.  Subjoined,  also, 
are  the  thirteen  cases  required  to  complete  the  number  named  by  the 
Editor  of  the  Lancet,  as  the  conditions  upon  wMch  he  has  promised  to 
“  join  Ms  forces  to  those  of  the  Hospital  Out-patient  Reform  Association.” 
As  a  proof  of  the  extent  to  which  many  of  our  medical  charities  are 
imposed  upon,  and  of  the  consequently  extensive  misapplication  of  the 
subscriptions  made  by  the  benevolent  under  the  impression  that  they  are 
to  be  applied  to  the  relief  of  the  poor  only,  it  may  be  stated  as  a  fact  that 
these  twenty  cases  have  occurred  in  the  experience  of,  sir,  but  one  general 
practitioner — viz.,  Yours,  &c.,  L.R.C.P.  Bond., 

May  13.  And  One  of  the  Hospital  Out-patient  Reform  Association. 
Case  8.  The  wife  of  a  publican  doing  a  good  business. 

9.  The  wife  of  a  tradesman  who  has  withdrawn  from  business  and  is 
living  upon  Ms  private  means. 

10.  The  wife  of  a  gentleman  who  is  engaged  in  the  Customs. 

11.  The  wife  of  a  tradesman  who  is  in  comfortable  circumstances. 

12.  The  wife  of  a  clerk  in  a  Government  office. 

13.  The  wife  of  a  foreman  to  a  ship-building  company. 

14.  A  clerk  to  one  of  the  largest  firms  in  the  City,  and  who  resides  in 
Ms  own  house. 

15.  The  wife  of  an  owner  of  eighty  houses. 

16.  The  wife  of  an  owner  of  several  small  sMps  (fishing-smacks) . 

17.  The  wife  of  a  tradesman  who  keeps  two  or  three  journeymen 
employed. 

18.  The  wife  of  a  commercial  traveller,  who  adds  to  Ms  income  by  keeping 
a  grocer’s  shop. 

19.  The  son  of  a  publican  who  has  the  reputation  in  Ms  neighbourhood 
of  having  realised  a  fortune. 

20.  The  wife  of  a  large  manufacturer  who-employs  many  hands. 

[Copy.] 

To  the  Editor  of  the  Lancet. 

Sir, — Will  you  allow  me  to  draw  your  attention  to  the  Medical  Times 
and  Gazette  of  the  10th  inst.,  where  you  will  find,  at  page  510,  under  the 
heading  of  “  Hospital  Out-patient  Reform,”  that  the  offer  you  made  in 
the  Lancet  of  the  3rd  inst.,  to  join  the  Hospital  Out-patient  Reform  Asso¬ 
ciation  upon  condition  that  you  were  furmshed  with  twenty  cases  where 
hospital  relief  has  been  sought  and  received  by  persons  able  to  pay  for 
home  medical  attendance,  has  been  accepted,  and  thus  seven  of  these  cases 
have  been  already  published.  In  addition  to  these  seven  cases,  tMrteen 
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others  will  be  forwarded  to  the  Medical  Times  and  Gazette  for  publication 
on  Saturday  next ;  and,  after  their  publication,  I  shall  give  myself  the 
pleasure  of  asking  you  whether  you  will  allow  me  to  have  the  honour  of 
mentioning  to  the  Committee  at  their  next  meeting  that,  in  accordance 
with  your  promise,  you  intend  to  become  a  member  of  the  Association, 
and  to  aid  us  in  our  endeavours  to  obtain  those  reforms  in  the  present 
mode  of  administering  out-door  hospital  relief  which  we  are  desirous  of 
seeing  effected,  and  which  have  been  succinctly  described  in  the  circular 
addressed  to  the  governing  bodies  of  the  various  hospitals  and  dispensaries 
in  the  metropolitan  district  by  the  Committee  of  the  Association.  In 
asking  the  favour  of  your  publishing  this  communication,  and  in  preserv¬ 
ing,  for  the  present,  the  nom  de  ‘plume  I  have  assumed  when  writing  to  the 
Medical  Times  and  Gazette ,  I  beg  leave  to  subscribe  myself, 

Sir,  Your  obedient  Servant, 

L.R.C.P.  Bond., 

May  13.  And  One  of  the  Hospital  Out-patient  Reform  Association. 
B.  M.  A.  —We  will  endeavour  to  furnish  the  information  next  week. 
Midas. — Dr.  Edward  Whitaker  Gray  was  for  some  time  secretary  to  the 
Royal  Society,  and  keeper  of  the  departments  of  natural  history  and 
antiquities  at  the  British  Museum.  He  died  in  1807 . 

Vox.- — Dr.  Robert  James’s  “Medicinal  Dictionary,”  three  volumes,  folio, 
was  published  in  1743. 

Mr.  Evans,  Liverpool. — If  such  exist,  the  only  plan  would  be  to  evaporate 
down  a  few  tons  of  the  water,  and  try  to  extract  the  salt. 

An  Old  Subscriber. — You  will  find  that  Clause  7  of  the  new  Army  Medical 
Department  Warrant  reads  as  follows : — “  Inspectors-General  of  Hospi¬ 
tals,  and  Deputy  Inspectors-General  of  Hospitals  now  serving,  or  who 
being  now  on  half-pay,  shall  hereafter  be  called  upon  to  serve,  shall  be 
styled  Surgeons-General  and  Deputy  Surgeons-General  respectively.” 
The  designation,  therefore,  of  Inspectors-General  of  Hospitals,  retired, 
will  undergo  no  change  so  long  as  they  remain  on  the  retired  list. 
Gilbert.— John  Scultetus,  or  Scultz,  was  a  writer  on  Surgery.  He  was  the 
author  of  a  work  long  found  in  every  surgeon’s  library,  entitled  “  Arma¬ 
mentarium  Chirurgioum  :  43  Tabulis  sere  incisis  ornatum.”  The  first 
edition,  folio,  was  published  after  his  death  at  Him,  by  his  nephew  in 
1653.  It  was  reprinted  and  translated  into  different  languages. 

G.  W.  P. — The  reports  show  that  the  number  of  deaths  at  the  Stoekwell 
Small-pox  Hospital  averaged  3  per  cent,  among  vaccinated  and  46  per 
cent,  among  un vaccinated  patients . 

Medical  Origin  of  Calcutta. — In  1637,  before  Shah  J elian  had  returned  to 
Dehly,  one  of  the  princesses  was  severely  burned  by  an  accident,  and, 
her  life  being  despaired  of,  an  English  physician  was  sent  for  from  Surat 
and  Mr.  Gabriel  Boughton,  the  surgeon  of  an  Indiaman,  was  despatched 
to  the  Emperor’s  camp.  His  cure  of  the  princess  was  successful,  and  he 
was  desired  to  name  his  reward,  when,  in  a  noble  and  disinterested  spirit, 
he  would  accept  nothing  for  himself,  hut  asked  for  extended  privileges 
of  trade  in  Bengal  for  his  countrymen ;  and,  having  obtained  them  he  was 
sent  across  India  at  the  Emperor’s  charge  to  carry  them  out.  While 
engaged  there  he  visited  Raj  Meehul,  where  the  Emperor’s  son,  Prince 
Shujah,  had  established  his  court,  and  was  fortunate  enough  to  render  a 
second  medical  service  of  high  value,  and  obtained  permission  to  esta¬ 
blish  English  factories  at  Balasore  and  Hooghly. — “  Meadows  Taylor’s 
History  of  India,”  p.  389. 

Giles. — Thomas  Brasbridge,  a  physician,  born  in  Northamptonshire  in 
1537,  and  educated  at  Magdalen  College,  Oxford,  of  which  he  was  Fellow 
in  1532.  As  was  no  uncommon  circumstance  in  those  days,  he  devoted 
himself  partly  to  the  study  of  theology  and  partly  to  that  of  physic.  In 
1575  he  resigned  his  fellowship  for  a  school  near  Banbury,  Oxfordshire, 
where  it  seems  he  practised  physic. 

E.  B. — The  eclectic  remedies  are  not  alkaloids,  though  their  names  end  in 
in.  Probably  their  composition  varies,  and  this  may  be  the  cause  of  the 
uncertain  action  of  podophyllin . 

Case  of  Herpes  Zostee. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AMD  GAZETTE. 

Sir, — The  following  case  may  prove  interesting  as  a  corollary  to  that 
related  by  Mr.  Balmanno  Squire  in  the  last  number  of  the  Medical  Times 
and  Gazette  W.  C.,  aged  about  28  years,  sent  for  me  on  April  2  last.  I 
found  him  suffering  froinheadaclie,  sleeplessness,  and  very  severe  muscular 
pains  and  tenderness  of  both  trunk  and  limbs,  with  a  rather  white  tongue, 
foul  breath,  and  a  heavy  deposit  in  the  urine.  On  examination  I  discovered 
that  he  had  an  extensive  herpetic  eruption  on  both  chest,  abdomen,  and 
legs,  chiefly  confined  to  the  left  side.  It  almost  completely  encircled  the 
left  half  of  the  body,  in  a  line  running  from  a  little  below  the  left  nipple  to 
the  third  lumbar  vertebra ;  and  besides  this  there  were  many  detached 
patches  scattered  irregularly  over  the  rest  of  the  body,  and  some  on  the 
left  leg.  The  patient  made  a  good  recovery  under  the  use  of  purgatives 
followed  by  alkalies,  with  minute  doses  of  colchicum  and  aconite.  But 
the  point  to  which  I  wish  chiefly  to '  call  attention  is  that  the  eruption 
appeared  in  no  way  modified  as  to  its  situation  by  the  course  of  the  nerves. 
Armagh,  Ireland.  I  am,  &e.,  A.  Leslie  Mease,  A.B.,  M.B. 

A  Case  of  Malformation, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — Summoned  hurriedly  by  a  midwife  a  few  days  ago  to  see  the  infant 
of  Mrs.  M.,  bom  an  hour  previously,  I  found  the  child,  on  examination, 
to  be  the  subject  of  a  malformation  of  a  somewhat  rare  character.  Over 
a  space  on  the  abdomen  measuring  four  inches  in  diameter,  in  the  centre 
of  which  was  the  umbilicus,  there  was  an  entire  absence  of  muscles  and 
skin.  In  place  of  the  usual  covering  there  was  a  serous  membrane  ex¬ 
panding  into  a  pouch  of  considable"  size,  which  quite  protruded  beyond  the 
plane  of  the  abdomen.  This  membranous  pouch,  which  ruptured  at  the 
moment  of  birth,  contained  the  greater  portion  of  the  small  intestine,  the 
liver  and  spleen.  The  other  abdominal  viscera  could  not  be  seen.  The 


child  was  living,  and  of  course  a  minute  inspection  could  not  be  made. 
The  circumference  of  the  body  over  the  abdomen  and  lumbar  region  was 
contracted,  as  if  the  capacity  of  the  abdomen  had  been  diminished  in  con¬ 
sequence  of  the  protrusion  of  a  portion  of  its  contents.  The  child  lived 
till  the  following  morning.  A  post-mortem  examination  was  not  allowed. 

Glasgow.  J  am,  &c.,  J.  R*  Buchanan. 
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TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,' — It  is  an  aphorism  in  philosophy  that  there  is  no  effect  without  a 
cause;  and  Sir  Isaac  Newton  has  laid  down  the  axiom,  To  the  same- 
natural  effects  we  must,  as  far  as  possible,  assign  the  same  causes.  N ow, 
between  scientific  men  and  men  who  follow  the  fine  arts  we  frequently  finer 
discrepancies,  which  to  the  public  mind  are  most  confusing,  and  this 
because  fine  art  is  essentially  based  on  invention  and  imagination  acting 
for  the  most  part  through  first  obvious  impressions,  which,  as  logicians 
would  say,  produce  “vulgar”  ideas.  Scientific  men,  on_ the  other  handy 
are  distrustful  of  first  impressions,  and  penetrate  deeper  into  the  nature, 
properties,  reasons,  causes,  and  effects  of  things — they  acquire  ‘  ‘  learned 
ideas.  We  know  that  a  too  willing  credulity  to  any  single  sense  often, 
entirely  destroys  the  value  of  after-thought,  because  the  premiss  is  wrong 
to  start  with  ;  and  in  all  things  pertaining  to  nature  especially  is  it  neces¬ 
sary  to  get  two  or  three  kinds  of  cross-proofs,  so  as  to  make  sure  that  any 
given  hypothesis,  apparently  true  from  one  set  of  facts,  is  not  contra¬ 
dicted  by  other  facts  just  as  clear  and  certain. 

Of  all  professions,  the  one  which  has  shown  the  most  determined  pur¬ 
pose  to  know  and  to  hold  the  truth  is  the  medical  profession.  Being  so, 
it)  was  a  matter  of  no  small  astonishment  to  find  the  Lancet  (February  8; 
producing  a  report  of  a  lecture  on  voice-production  given  at  University 
College,  in  which  report  the  lecturer,  Herr  Emil  Behnke,  is  stated  to  have- 
made  the  following  bold  assertion : — “  In  speaking  of  the  compass  of 
voices,  the  lecturer  remarked  that  by  many  it  is  erroneously  imagined  that 
the  female  voice  is  a  reproduction  of  the  male  voice  on  a  higher  scale.  The 
fact  is,  that  the  two  overlap  ( 1  converge)  the  break  between  the  chest  and 
falsetto  registers  in  both,  occurring  exactly  at  the  same  pitch.  .  .  .  . 

The  lower  part  of  the  female  voice,  therefore,  corresponds  exactly  with  the 
upper  part  of  the  male,  whereas  the  upper  part  of  the  former  is  entirely 
different  from  thatof  the  latter.”  Stranger  still  it  is  to  find  that  no  one  has- 
come  forward  to  protect  the  members  of  the  faculty  from  the  implication 
therein  conveyed ;  for  if  this  statement  be  true,  one  of  two  things  is  certain 
either  all  anatomists  who  have  dissected  the  detached  larynx  have  been 
careless  observers,  and  so  have  failed  to  note  a  difference  in  conformity, _  or 
the  accepted  principles  of  natural  philosophy  are  false.  ‘  Things  which 
are  equal  to  the  same  are  equal  to  one  another,”  and  all  anatomists  know 
that  there  is  no  difference  between  the  male  and  female  larynx,  save  in 
size, — so  that  actions  would  be  the  same,  and  results  the  same,  only  differing 
in  pitch ;  and  this  has  been  amply  proved  by  experiments  made  upon  the 
dead  subject,  notably  by  Dr.  Wyllie  of  Edinburgh,  who  produced  from  a. 
male  and  female  larynx  upwards  of  two  octaves  of  full  vibrations,  the 
female  extending  in  the  same  production  one  octave  above  the  male.  How, 
if  in  death  such  results  can  be  obtained,  greater,  not  lesser,  results  would 
ensue  from  similar  things  in  life.  Of  course  there  are  the  other  productions  — 
falsetto  on  the  whole  length  of  rim,  and  “head”  on  a  node  —each  of 
which  modes  of  production  occupies  in  every  voice  its  relative  position  to  the- 
given  base.  Then  can  we  find  a  cause  for  this  erroneous  statement .  Clearly 
it  is  traceable  to  a  too  ready  credence  to  single  sensations,  and  an  obvious 
confusion  thereby  between  first  and  second  causes. 

We  know  that  air  imprisoned  will  re-enforce  sound  generated  else- 
where  :  thus  we  arrive  at  the  conclusion  that  any  difference  which  may  be- 
found  to  exist  between  the  results  procured  from  the  larynx  detached,  and 
when  attached,  must  be  owing  to  the  influence  of  secondary  causes,  ant. 
must  be  traced  to  its  origin  elsewhere  than  at  the  immediate  organ  ot 
voice.  It  follows  that  any  difference  of  hue  tingeing  created  sound  m  man, 
as  opposed  to  sound  of  woman,  will  be  found  a  natural  consequence  ot 
difference  in  thoracic  form.  For  obstetric  reasons  the  breathing  of  woman, 
is  more  pectoral  than  that  of  man :  so  the  greater  compass  tinged  m  man 
by  what  is  technically  termed  “  chest  tone  ”  must  be  owing  to  the  re-en- 
forcement  arising  from  his  deeper  breathing,  and  not  to  a  difference  ol 
production  at  the  vocal  cords  ;  for  if  this  latter  were  the  case,  it  would  be 
verified  by  dissection.  ,  ,. 

The  absurdity  of  the  lecturer  taking  from  several  mechods  of  production 
in  each  voice,  one  method  for  woman  and  another  for  man,  and  thereirom 
deducting  the  universal  law  that  certain  parts  differ  according-  to  sex,  is  so 
palpable  that  it  needs  no  refutation.  The  conclusion  is  obvious  :  the- 
statements  made  at  King’s  College  were  the  result  of  random  thought,  ana 
as  such  are  not  only  valueless  to  members  of  the  medical  profession,  but 
pernicious  to  teachers  of  song.  I  am,  to.,  Charles  Lunn.. 

Edgbaston. 

Hospital  Sore  Throat. 


TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Now  that  the  summer  is  approaching,  a  word  on  that  troublesome' 
tffection  -  the  bite  noir  of  dressers  and  clinical  assistants  —  “  Hospital  Sole 
Hhroat  ”  may  not  be  altogether  malapropos.  I  merely  wish  to  suggest  a- 
ery  simple  preventive  (I  should  rather  say  aid  to  prevention)  by  means  or 
vhich  I  kept  myself  free  from  this  disagreeable  malady.  During  the  first 
lart  of  the  time  in  which  I  was  engaged  in  active  clinical  work,  and  the- 
ireceding  eighteen  months  in  the  dissecting-rooms,  I  suffered  from  it  a 
Teat  deal.  Every  two  or  three  months— sometimes  at  shorter  intervals 
fc  would  attack  me  in  its  severest  form ;  often  entirely  incapacitating  me- 
or  hospital  duties.  I  should  state,  however,  that  though  the  local 
ymptoms  were  unusually  aggravated,  I  experienced  very  little  ol  the 
■eneral  malaise  which  ordinarily  accompanies  them.  I  then  adopted  a 
abit  of  garg-lmg  my  throat  for  about  half  a  minute  four  or  five  times  a. 
ay  with  cold  water  during  all  the  time  I  remained  at  the  hospital,  and, 
nth  the  exception  of  one  very  slight  attack,  I  am  happy  to  say  I  entirely 
scaped  the  clutches  of  the  enemy  afterwards.  This  simple  method  has 
een  attended  with  equally  beneficial  results  to  several  friends  whom  I 
ave  persuaded  to  try  it.  Of  course,  I  do  not  pretend  to  say  that  this- 
roceeding  will  be  found  absolutely  to  preventthe  disease,  which  is  evidently 
j  a  great  extent  but  the  local  manifestation  of  a  constitutional  poisoning, 
ttended  by  constitutional  symptoms  ;  nor  do  I  recommend  plain  cola 
'ater  to  be  used  in  lieu  of  iron,  chlorate  of  potash,  or  other  gargles,  when, 
person  is  actually  suffering  from  hospital  sore  throat.  Careful  regula 
'on  of  the  functions  of  the  body  should  doubtless  be  Die  chief  precaution. 
;ut,  from  the  above-mentioned  experience,  I  am  of  the  opinion  that  the 
ability  to  attack,  and  especially  the  severity  of  the'  disturbance  m  the 
iroat  itself,  may  be  much  diminished  by  thus  frequently  cleansing  t  io 
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fauces  and  surrounding  parts.  Perhaps  a  very  weak  solution  of  perman¬ 
ganate  of  potash,  or  carbolic,  or  some  mineral  acid  would  be  more 
efficacious ;  though  I  cannot  help  thinking  that  in  the  present  rage  for 
antisepticity  ”  the  expediency  of  keeping  an  affected  part  purified  by 
simple  washing  at  frequent  intervals  is  greatly  overlooked. 

April  23.  I  am,  &c.,  W.  A.  S. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Letheby  ;  C.  B. ;  R.  M.  A.;  Dr.  Goodman;  Mr.  Maunder ;  Mr. 
Vincent  Jackson;  Dr.  Barter;  Mr.  Champlet;  Mr.  J.  J.  Evans; 
A.  F.  R. ;  D.B.C.P.  Lond. ;  Dr.  A.  L.  Mease  ;  Dr.  Bogers  ;  Mr.  Green- 
•slade;  Mr.  Gilruth  ;  Dr.  McKellap.  ;  Dr.  Fayrer;  Mr.  Walter  B. 
Spence  Jefferiss;  Dr.  James  Bussell;  Mr.  G.  Lawson;  Mr.  J. 
“Chatto  ;  Dr.  Eustace  Smith  ;  Dr.  Southey  ;  Mr.  J.  Bobson. 

BOOKS  RECEIVED- 

Annual  Beport  of  the  Newcastle-upon-Tyne  Borough  Lunatic  Asylum — 
Beport  of  the  City  of  Glasgow  Fever  Hospitals— Etude  sur  les  Fistules 
de  l’Espage  Pelvi-Bectal  Superieur,  par  le  Dr.  S.  Pozzi — Thompson’s 
Preventive  Treatment  of  Calculous  Disease — Bodwell’s  Notes  on  Natural 
Philosophy — Thoms’ s  Longevity  of  Man — Blackley  on  Hay  Fever — 
Kitchen  on  Conium  in  the  Treatment  of  Insanity — Etude  sur  l’Angiome 
Simple  sous-Cutane  Circonscrit,  par  le  Dr.  Charles  Monod— Green’s 
Introduction  to  Pathology  and  Morbid  Anatomy — Finlayson  on  the 
Relationship  of  Abcess  of  the  Liver  to  Gastro-Intestinal  Ulceration. 

PEBIODICALS  AND  NEWSPAPERS  RECEIVED— 

Nature— London  Medical  Record— L’Union  Medicale— Centralblatt  f  iir'die 
Medicinischen  Wissenschaften — Students’  Journal— Belfast  Evening 
Telegraph  —  La  France  Medicale  —La  Tribune  Medicale  -  Gazette  Medicale 
•de  Paris— Guy’s  Hospital  Gazette -Pharmaceutical  Journal — Gazette 
Hebdomadaire  —  Carnarvon  and  Denbigh  Herald — The  Melbourne  Age 
— Philadelphia  Medical  Times,  April  19,  26 — Gazette  des  H6pitaux— 
Le  Mouvement  Medicale— Medical  Press  and  Circular — The  Country— 
O  Correio  Medico  de  Lisboa. 


APPOINTMENTS  EOR  THE  WEEK. 


May  17-  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9i  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1-i  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Professor  Odling,  “  Ozone.” 

19.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Is  p.m. 


20.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m., 
Royal  Westminster  Ophthalmic,  lj  p.m.;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  _8  p.m.  Mr.  Sebastian  Wilkinson— Renal  Cyst 
from  a  Pig.  Mr.  Butlin — Recurrent  Osteo-Sarcoma  unconnected  with 
Bone.  Dr.  Silver— Stricture  of  the  Common  Bile-Duct.  Mr.  Kesteven 
—Disease  of  the  Brain,  Spleen,  and  Kidneys.  Dr.  Greenhojv— Cases  of 
Addison’s  Disease.  Mr.  Holmes— 1.  A  Blood-Cyst  from  the  Leg;  2. 
Pulsating  Cancer  of  the  Kidney.  Mr.  Wagstaffe— 1.  Tumour  of  the 
•Jaw ;  2.  Fibrinous  Cast  of-the  Urethra  and  Bladder ;  3.  Loose  Cartilage 
from  the  Hip- joint.  Mr.  Gay— Syphilitic  Condylomata.  Mr.  Myers— 
Hearts  of  Two  Soldiers  affected  with  Disease  of  the  Aortic  Valves.  Dr. 
Dickinson— Intra-Thoracic  Tumour  compressing  the  Bronchus.  Mr.  Mac- 
Cormac— A  Rare  Form  of  Tumour.  Dr.  Crisp— 1.  Specimens  of  Hearts, 
Livers,  and  Kidneys,  showing  the  Injurious  Effects  of  Alcohol ;  2. 
Atheromatous  and  Bony  Deposits  in  the  Lower  Animals.  Dr.  Good- 
hart  Rectal  Polypus.  Dr.  Curnow — 1.  Pancreas  with  numerous 
Ualculi  in  the  Ducts ;  2.  Tumours  implicating  the  Phrenic  Nerve.  Dr. 
Hilton  Fagge— Repaired  Fracture  of  the  Base  of  the  Skull.  Dr.  John 
Murray — Congenital  Disease  of  the  Heart. 

Royal  Institution,  3  p.m.  Mr.  J.  H.  Parker,  “  Early  Roman  History 
and  Architecture.” 


21.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  2|  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.  _;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1J  p.m.;  St.  George’s  (ophthalmic  operations), 
11  p.m. 

Society  of  Arts,  8  p.m.  Meeting. 


22.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  l  j  p.m. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “  Light.” 

23.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Boyal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  11  p.m. 

Clinical  Society,  8^  p.m.  Dr.  Dalby,  “  Five  Cases  of  Traumatic  Rup¬ 
ture  of  Membrana  Tympani.”  Dr.  Greenbow,  “Skim-milk  Treatment 
of  Diabetes,  as_  recommended  by  Dr.  Donkin  ”  (with  Cases).  Dr.  Day, 
“Case  of  Foreign  Body  in  Bronchus  making  its  way  out  by  Abscess 
through  Walls  of  Thorax.”  Mr.  Croft  will  show  a  patient  upon  whom 
Excision  of  Neck  of  Femur  after  Sayer’s  Method  was  performed. 
Mr.  Callender,  “  Two  Cases  of  Intestinal  Obstruction”  (one  communi¬ 
cated  by  Dr.  Gray) . 

Royal  Institution,  9  p.m.  Mr.  Spottiswoode,  “  Spectra  of  Polarised 
Light.” 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  10,  1873. 


BIRTHS. 

Births  of  Boys,  1102  ;  Girls,  1090 ;  Total,  2192. 
Average  of  10  corresponding  weeks,  1863-72,  2096  7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ..... 
Average  of  the  ten  years  1863-72  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

669 

6919 

683 

6512 

1355 
1343- 1 
1491 

41 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bo 

•sa 

&S5 
s  ° 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

contin  tied 

Fever. 

Diarrhoea. 

West . 

561359 

2 

... 

1 

12 

... 

3 

... 

1 

North 

751729 

2 

i 

i 

1 

13 

1 

3 

2 

2 

Central 

334369 

... 

i 

... 

3 

... 

... 

3 

East . 

639111  ... 

4 

2 

... 

28 

... 

4 

3 

3 

South . 

967692 

20 

2 

2 

22 

3 

3 

3 

4 

Total . 

3254230 

2 

28 

5 

4 

78 

4 

13 

8 

13 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . .  .  29'555in. 

Mean  temperature . .  48'4° 

Highest  point  of  thermometer . 67'5° 

Lowest  point  of  thermometer . 40'0° 

Mean  dew-point  temperature . 43'1° 

General  direction  of  wind . W. 

Whole  amount  of  rain  in  the  week . 090  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  10,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1873.* 
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London  . 

3356073 

43-0 

21921355 

G7"5 

40'0 

4S-4 

911 

0-90 

229 

Portsmouth 

118230 

12-4 

62 

42 

61-2 

32-4 

46'5 

8-05 

062 

1-57 

Norwich  . 

81677 

10-9 

56 

3u 

63"0 

36-0 

45-7 

7-61 

0-55 

1-40 

Bristol  . 

189648  40-4 

129,  74 

57-7 

389 

46-6 

8-11 

2-02 

5-13 

Wolverhampton  ... 

70084 

20-7 

63;  29 

59 -S 

357 

46'3 

7-94 

1-47  3  73 

Birmingham 

355540'  45-4 

2  56 

169 

592 

38-7  46-0 

7-78 

1-60  4-06 

Leicester  . 

102694 

32-0 

85 

36 

632 

38-0  47-2 

8-44 

1-05  2-67 

Nottingham 

89557 

44-9 

58 

31 

60-0  37"3  46'6 

8-11 

1"26  3-20 

Liverpool  . 

505274  9o'9 

352 

224 

60-0 

39-1' 47-4 

8oo 

0'56 

1-42 

Manchester 

354U57 

78-9 

259 

187  ... 

... 

Salford  ... 

130468  25'2 

108 

66;  60-5 

37“S  45*3 

7-39 

126 

3-20 

Oldham  . 

85141  20  4 
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Bradford  . 

156609 

23-8 

134 

72!59-2'40-4 

47-4' 

855 

072'  1-83 

Leeds  . 

272619 

126 
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138' 58-0' 40-0 

46'4 

8-00 

1-49!  3-78 

Sheffield  . 

254352 

111 

195 

137)61-6  38-5 

40‘6 

8-11 

1-03  2-62 

Hull . 

128125 

35-9 

84 

47  61-0  37-0 

45-9 

7*72 

0-83 

2-11 

Sunderland 

102450 

31-0 

97 

40 

N  ewcastle-on-Tyne 

133246 

24‘9 

161 

74 

.  • . 

Edinburgh . 

208553 

47-1 

129 

91 

... 

Glasgow  . 

498462 

98-5 

431 

3u8 .55-7 

361 

44  4 

689 

1-80 

4-57 

Dublin  . 

314666 

31-3 

172 

153. 60-0:32-6 

47-2 

8-44 

0-70 

1-78 

I 

in  United  Kingd’m  ,7507575 

34-5 

5280  3353  67-51 32-4  46-5 

8-05 

1-13 

2-87 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'56  in.  The  lowest  was  29'20  in.  on  Monday  evening, 
and  the  highest  30'00  in.  at  the  end  of  the  week. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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FOX  ON  LICHEN  PLANUS. 
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ORIGINAL  LECTURES. 

- « - 

CLINICAL  LECTURE  ON  LICHEN  PLANUS. 

Delivered  at  University  College  Hospital. 

By  TILBURY  FOX,  M.D.  Lond.,  F.R.C.P., 
Physician  to  the  Skin  Department. 


U-entlemen, — On  a  former  occasion.  I  drew  your  attention  to  a 
.case  of  lichen  ruber,  as  described  by  Hebra,  telling  you  that 
the  disease  such  as  he  describes  it  is  infinitely  rare  in  England; 
Indeed  I  had  only  seen  one  well-marked  instance  of  it,  (a)  and  I 
could  not  put  my  hand  upon  any  case  recorded  as  having  been 
observed  in  this  country.  Remember,  I  am  speaking  of  lichen 
ruber  such  as  Hebra  describes,  and  as  it  is  seen  at  Vienna. 
To-day  I  am  anxious  to  bring  under  your  notice  the  disease 
called  by  Mr.  Wilson  lichen  planus,  and  to  point  out  that  this 
disease  and  the  lichen  ruber  of  Hebra  are  the  same  in  essence, 
though  differing  considerably  in  intensity.  Here  are  the  notes 
of  a  well-marked  case  of  lichen  planus,  which  has  been  recently 
under  observation  amongst  the  patients  : — 

James  T.,  aged  46,  a  carpenter,  a  short,  sturdy,  andhealthy- 
looking  man,  who  has  always  lived  well  and  moderately,  pre¬ 
sented  himself  amongst  the  out-patients  at  University  College 
Hospital  about  two  months  since — i.e.,  July,  1870.  He  states 
that  the  disease  began  in  March,  with  two  or  three  little  red 
spots  on  the  outer  part  of  the  right  thigh  above  its  middle. 
These  spots  itched  considerably,  and  rapidly  increased  in 
number.  The  man  went  to  a  doctor,  who  gave  him  sulphur 
ointment,  and  the  disease  got  rapidly  worse.  He  then  took 
about  “a  hundred  Plummer’s  pills,”  as  his  prescription  showed. 
He  then  began  to  “  break  out”  in  different  parts  of  his  body, 
especially  about  the  elbows;  the  original  spots  having  coalesced 
into  a  patch  by  the  development  of  new  papules.  The  disease 
also  showed  itself  on  the  front  of  the  forearm,  at  the  wrist,  and 
«on  both  sides.  The  man  felt  well  in  health  all  the  time.  He 
has  never  had  syphilis,  and  he  states  emphatically  that  he  has 
never  ventured  in  the  way  of  getting  it.  His  disease  has  been 
regarded  as  syphilitic. 

Present  State  (September  1). — The  whole  front  of  each 
forearm  is  covered  by  a  dull  red  eruption,  partly  in  patches 
and  partly  composed  of  scattered  papules ;  the  former  are 
evidently  made  up  of  papules  aggregated  together,  and  they 
are  raised  and  feel  indurated.  The  patches  look  glazy, 
and  have  a  shining  aspect,  and  the  papules  of  which  they 
are  composed  have  a  flattened  apex  and  an  angular  base. 
This  is  well  made  out  in  certain  parts  of  the  patches,  but  not 
so  distinctly  in  other  parts,  where  there  is  more  infiltration  and 
the  papules  are  so  densely  crowded  as  to  lose  their  identity. 
'The  angular  base  and  flat  top  are  also  seen  in  the  isolated 
papules,  and  the  formation  of  patches  from  the  crowding 
together  of  these  papules  can  be  at  once  traced  through 
transitional  stages.  The  papules  are  all  dull  red,  and 
those  which  are  isolated  feel  “  shotty.”  In  the  centre  of 
most  of  the  papules  is  the  opening  of  the  hair-follicle, 
and  hairs  issue  therefrom  in  some  cases.  There  is  no  des- 
■quamation,  though  the  patches  are  covered  over  here  and 
there  by  fine  and  closely  adherent  scales.  The  patches  and 
rpapules  itch  considerably,  and  the  pruritus  is  very  distressing 
at  night.  In  the  oldest  patches  about  the  thigh  there  is  more 
thickening  or  induration  at  the  base  of  the  papules  than  in 
the  forearm,  and  there  is  a  darkish  discoloration  intermingled 
with  the  dull  redness.  Between  the  fingers  there  are  little 
■discrete  very  hard  knots — which  have  a  central  depression  and 
a  small  plug,  and  a  raised  mound  around  this  “  central  depres¬ 
sion,” — in  fact,  between  every  finger  in  the  seat  of  scabies. 
On  the  outside  of  the  forearm  are  scattered  papules  and  a  few 
patches  the  size  of  shillings  and  half-crowns,  affording  the 
appearance  of  psoriasis  without  the  scaliness.  The  skin 
generally  feels  tough  and  thickened,  and  looks  muddy.  There 
-are  a  few  scattered  papules  above  the  elbows,  like  minute 
polished  syphilitic  papules,  a  few  at  the  back  of  the  neck,  near 
the  hair,  and  at  the  poll  some  fifty  or  sixty  minute  red 
papules,  in  which  the  characters  before  described  are  present, 
but  in  a  less  marked  form.  On  the  left  thigh  (the  right  only 
has  been  affected  until  recently)  are  about  twenty  scattered  red 
papules  having  the  usual  characters.  The  original  patch  on 
the  right  thigh  is  now  seven  inches  by  five ;  it  is  uniformly  dull 
red,  almost  like  a  “  port  wine  mark”  in  colour ;  it  feels  knotty, 

(a)  Since  this  lecture  was  delivered  I  have  seen  other  cases,  one  o  1  which 
1  exhibited  before  the  Clinical  Society  in  February,  1872. 
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and  is  made  up  of  the  papules  already  described,  which  are 
discrete  at  the  circumference ;  and  over  the  hip  there  are 
papules  pretty  close  together  and  about  to  form  into  another 
patch  four  inches  by  four.  The  man’s  face  looks  somewhat 
red,  and  he  complains  of  burning  in  the  face  and  the  body 
generally. 

Now,  a  few  remarks  as  to  the  progress  of  the  case.  A 
month  after  the  above  notes  were  taken  the  appearances 
remained  much  the  same,  saline  aperients,  with  lead  ointment 
and  alkaline  lotions,  having  been  exhibited,  and  subsequently 
quinine  and  steel,  with  cod-liver  oil  and  oxide  of  zinc  lotion, 
till  October  1,  when  he  had  an  ointment  of  pyroligneous  oil  of 
juniper  (5j.  to  §j.)  to  apply  night  and  morning,  without 
affording  any  relief  to  the  itching.  On  October  16  I  pre¬ 
scribed  Jgth  gr.  of  bichloride  of  mercury  and  3  gr.  of  iodide 
of  potassium,  to  be  taken  twice  a  day,  and  ordered  the  local 
application  of  zinc  ointment  at  night  and  zinc  lotion  in  the 
day.  This  was  continued  for  a  fortnight,  until  November  1, 
without  any  change  being  observed  in  the  disease.  He  now 
took  arsenic  and  iron,  and  at  thejend  of  a  fortnight — i.e.,  on 
November  14 — he  complained  of  great  increase  in  the  burning 
in  the  skin,  so  much  so  as  to  prevent  sleep  at  night,  and  this 
although  the  rash  seemed  inclined  to  subside.  The  application 
of  cold  water  alone  relieved  the  burning,  and  that  only  for 
a  while.  The  eruption  now  much  increased,  and  on  Novem¬ 
ber  27  was  observed  to  have  done  so  to  a  severe  degree,  fresh 
spots  appearing  in  front  and  at  the  outer  part  of  the  left  thigh, 
and  also  on  the  back  of  the  left  thigh.  The  burning  feeling 
was  somewhat  relieved  by  a  bichloride  of  mercury,  digitalis,  and 
prussic  acid  lotion.  The  report  on  December  27  (a  montn  3 
time  from  last  date)  says : — 

The  eruption  is  disappearing  rapidly,  and  only  a  few. distinct 
spots  are  left,  though  there  is  still  some  diffused  deposit  in  the 
sites  of  the  patches,  which  are  also  darkly  stained. .  The  skin 
looks  as  if  it  had  been  stretched,  distended,  and  discoloured. 
This  improvement  began  about  a  fortnight  since  (December  14), 
when  the  man  had  been  taking  five  grains  of  asafoetida  twice 
and  then  thrice  a  day  during  three  weeks  and  had  recom¬ 
menced  the  bichloride  of  mercury.  The  burning  feeling  is 
much  better.  The  man  has  continued  the  asafcetida  up  to  the 
present  date  (February  1),  having  omitted  the  mercury  a  fort¬ 
night  since,  and  there  is  now  only  a  little  staining  left  on  the 
skin,  which  feels  in  the  seat  of  the  past  disease  dry  and  some¬ 
what  thickened,  an  occasional  red  spot  showing  itself  nerc  and 
there,  but  quickly  going. 

Remarks.— Lichen  planus  is  the  term  given  to  this  disease  by 
Mr.  Erasmus  Wilson,  whose  description  of  it  is  simply  perfect. 
You  will  observe  that  the  disease  is  characterised  by  the  deve¬ 
lopment  of  papules  of  very  peculiar  characters  as  regards 
colour,  shape,  structure,  aggregation,  behaviour,  seat,  chronicity, 
and  accompanying  melasmic  staining.  Colour:  They  are  “  dull 
crimson-red,”  suffused  with  a  purplish  tint.  Shape  :  They  are 
flattened,  smooth,  shiny,  and  depressed  on  their  summits,  one 
to  three  lines  in  diameter,  angular  at  base,  and  exhibit  in  the 
centre  of  their  summits  the  opening  of  a. follicle  in  the  depres¬ 
sion  before  spoken  of  as  existing  there ;  it  they  are  aggregated 
the  surface  of  their  apices  looks  horny  and  studded  with  little 
white  specks,  as  if  the  minute  points  of  sebum  were  confined 
beneath  the  cuticle.  The  appearance  is  not  unlike  what  one 
would  imagine  to  be  produced  by  a  flattening  down  and  a 
certain  drying  of  molluscum  contagiosum.  Structure :  These 
papules  are  formed,  not  by  the  filling  up  of  the  follicle,  but 
evidently  by  the  formation  of  a  growth  about  (an  addition  to)  the 
follicular  walls  outside  the  follicle  itself  and  the  deepest  part  of 
the  hair-follicle.  If  we  extract  a  hair,  we  find  the  structures 
of  the  root-sheath  very  much  hypertrophied,  and  my  own 
belief  is,  that  as  the  result  of  hypenemia  we  get  an  hyper- 
trophous  condition  of  the  root-sheaths  of  the  hair  and  exudation 
into  the  follicular  walls,  especially  about  the  papillse.  Aggrega¬ 
tion  :  The  discrete  form  tends  to  become  the  aggregated ,  so  as  to 
form  patches,  by  the  development  of  new  papules  between  the 
already  existing*  ones,  with  coalescence  and  the  infiltration  of 
the  textures  generally — i.e.,  the  inter  follicular  parts.  Of  course, 
when  the  papules  are  aggregated  the  distinctness  of  the  ^(di¬ 
vidual  papules  is  more  or  less  destroyed,  but  at  the  extending 
edge  of  disease  characteristic  papules  may  be  always  recognised. 
Behaviour  :  The  papules  never  assume  the  characters  oi  other 
elementary  forms  of  eruption,  as  pustules  or  vesicles,,  but 
they  are,  and  remain  from  beginning  to  end,  until  their  disap¬ 
pearance — papules.  This  is  a  noticeable  feature,  om  of 
Eruption  :  The  most  characteristic  seat  is  the  front  of  the  fore¬ 
arm  from  the  wrist  upwards,  but  especially  just  above  the 
wrist ;  then  in  the  flank,  the  lower  part  of  the  belly,  the  hips, 
and  over  the  vastus  intemus  about  the  knee.  Chronicity  :  lhe 
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disease  is  very  chronic,  and  the  eruption  not  always  symmetrical. 
Helasmic  Staining :  This  is  a  very  marked  feature  indeed.  The 
seat  of  the  patches  becomes  with  the  disappearance  of  the 
papules  darkly  stained,  and  this  remains  for  a  long  while.  .  It 
is  very  characteristic.  Let  me  add,  that  pruritus  and  burning 
are  sometimes  very  severe  indeed,  and  sometimes  not ;  that 
there  are  no  special  constitutional  symptoms  belonging  to  the 
disease,  and  that  there  is  no  such  scaliness  as  can  lead  anyone 
to  call  the  disease  lepra  vulgaris  ;  and  that  the  disease  occurs 
mostly  in  females  and  mostly  in  persons  about  40  or  50  years 
of  age.  The  intensity  and  persistency  of  the  pruritus  and  the 
burning  are  to  be  explained  by  the  fact  that  the  exudation 
presses  upon  the  terminal  filaments  of  the  cutaneous  nerves — 
a  point  of  some  moment  in  relation  to  treatment. 

Nature  of  the  Disease. — As  far  as  the  skin  is  concerned,  the 
disease  commences  by  an  hypermmia  affecting  the  papilla  at 
the  bottom  of  the  follicle,  and  consists  in  addition  in  exudation 
about  the  follicle  and  hypertrophous  growth  of  the  hair  struc¬ 
tures,  and  especially  the  root-sheath.  A  similar  hypersemia 
(vaso-motor  disturbance)  exists  in  internal  organs. 

Diagnosis. — Confusion  with  other  diseases  cannot  happen  if 
attention  be  paid  to  the  colour,  shape,  disposition  of  the 
papules,  seat  of  the  eruption,  and  the  melasmic  staining  and 
the  implication  of  the  deep  portions  of  the  follicle.  It  differs 
from  simple  lichen  in  that  in  the  latter  the  upper  part  of  the 
follicle  is  affected,  the  disease  being  often  secondary  and  acci¬ 
dental  to  other  diseases,  mostly  local,  and  unaccompanied 
with  constitutional  troubles. 

Cause  of  the  Disease.—!  frankly  confess  that  when  some  years 
ago  a  case  of  lichen  planus  came  under  my  care  I  thought  the 
disease  syphilitic, — because  it  was  an  unusual  and,  as  I  then  most 
erroneously  thought,  an  untypical  one,  because  it  was  very 
chronic,  because  mercury  given  internally  cured  it  quickly, 
because  of  tb  e  staining  left  behind  after  the  disappearance  of 
papules,  and  because  of  the  presence  of  uterine  symptoms,  with  a 
history  of  miscarriages  and  menorrhagia.  We  shall  see  how 
all  these  conditions  may  be  explained  by  supposing  the  vaso¬ 
motor  or  sympathetic  nervous  system  to  be  especially  concerned 
in  the  genesis  of  the  disease.  I  ought  to  have  considered  that 
the  disease  if  syphilitic  would  be  a  very  small  part  or  stage 
of  the  real  disease,  which  would  necessarily,  as  it  always  does, 
be  accompanied  by  special  concomitants  of  syphilis,  whilst  the 
history  would  point  to  syphilisation  of  the  individual  attacked. 
This  by  the  way.  In  estimating  the  cause  of  lichen  planus  we 
have  to  account  for  peculiar  suffusion  of  the  face,  which  feels 
heated  and  is  puffy  in  some  cases,  as  in  the  man  whose  history 
forms  the  text  of  this  lecture;  for  menorrhagia;  persistent 
and  marked  acidity ;  pyrosis ;  cramps  in  different  muscles  ; 
peculiar  sleeplessness;  intense  burning  of  the  skin,  coincident 
with  intensification  of  the  hypersemia ;  for  special  dryness  of 
the  mucous  membranes,  such  as  the  mouth ;  irritability  of  the 
heart ;  disorder  of  the  special  senses, — all  unaccounted  for  by 
ordinary  explanations,  and  all  of  which  I  have  noticed  in  vary¬ 
ing  degrees  and  combinations  in  other  cases  of  lichen  planus. 
I  do  not  think  that  we  can  refuse  to  acknowledge  that  these 
are  readily  explained  by  supposing  that  the  control  exerted 
by  the  sympathetic  over  the  vessels  of  the  uterus,  stomach, 
the  skin,  or  mucous  membrane  is  lost ;  and  that  this  expla¬ 
nation  alone  will  most  readily  account  for  these  several 
conditions,  and  especially  for  the  manner  in  which  they  are 
respectively  found  to  co-exist  in  lichen  planus.  I  believe  that 
in  those  cases  in  which  menorrhagia  and  miscarriage  have  co¬ 
existed  with  lichen  planus  of  the  skin,  the  altered  vascularity 
of  the  uterus  and  the  skin  had  a  common  origin  by  disorder  of 
the  sympathetic,  and  sufficiently  accounted  for  the  derange¬ 
ments  from  a  healthy  standard  of  function  and  structure.  I 
am  also  quite  certain  that  coincident  pyrosis  in  cases  of  lichen 
planus  is  at  once  accounted  for  by  the  controlling  influence 
of  the  sympathetic  exerted  upon  the  vessels  of  the  stomach 
being  in  abeyance;  and  I  believe  that  these  cases  of  lichen 
planus  furnish  us  with  most  valuable  lessons  in  regard  to  the 
etiology  of  certain  internal  congestive  disorders.  The  chronicity 
of  the  disease  is  accounted  for  on  the  same  theory ;  the  action  of 
mercury  by  its  power  of  promoting  the  absorption  of  exudation, 
although  its  action  is  at  times  somewhat  uncertain. 

You  will  ask  me  why  the  sympathetic  nerves  are  at  fault, 
and  why  the  hair-follicles  should  be  the  special  seat  of  the 
disease  ?  I  cannot  answer  these  questions.  We  must  deal 
with  the  facts  we  have,  and  these  facts  seem  to  show  to  us 
that  hypersemia  and  its  results,  with  coincident  hyperplasia 
of  the  tissues  of  the  walls  of  the  hair-follicles,  constitute  the 
essence  of  lichen  planus.  What  I  think  the  disease  teaches 
us  is  this,  that  as  coincident  congestive  or  irritable  condi¬ 
tions  of  stomach,  of  uterus,  of  heart,  do  not  require  the  sup¬ 


position  of  the  existence  of  a  special  blood-state,  but  merely 
a  hypersemia  connected  directly  with  perverted  innervation, 

'  a  similar  explanation  may  well  be  given  in  the  case  of  a,  like 
state  of  the  skin,  without  having  recourse  to  the  gratuitous 
assumption  that  a  special  blood  disease  exists..  I  don  t  say 
that  mere  hypersemia  alone  will  produce  much  disturbance,  as 
experiments  with  section  of  the  sympathetic  show  ;  but 
hypersemia  in  a  badly-nourished  subject,  or  one  .whose  nutri¬ 
tive  powers  are  weakened,  will  certainly  give  rise  to  distinct 
morbid  tissue  changes. 

Delation  to  Lichen  Ruber.— This  disease,  as  described  by  Hebra, 
consists  of  the  development  of  discrete  red  papules,  that  form 
red  patches  by  the  development  of  new  between  old  papules, 
but  with  this  in  addition,— that  the  whole  skin  gets  more  or  less 
affected  (it thickens, cracks,  and  looks  cachectic), the  nails  become- 
brittle,  the  hands  and  feet  become  affected,  marasmus  sets  in, 
and  sometimes  death.  With  these  differences — that  there. is  not 
so  large  a  portion  of  skin  affected,  and  that  there  is  less 
cachexia,  and  the  disease  is  altogether  less  severe .  and 
hypersemia  is  less  marked,— the  lichen  planus  and  the  lichen, 
ruber  of  Hebra  (a  term  which  aptly  describes  lichen  planus) 
possess  the  same  characters ;  and,  indeed,  making  allowance 
for  the  constitutional  differences— the  poverty,  poor  living  of 
the  Vienna  patients— I  do  not  think  that  there  can  be  a  doubt 
but  that  lichen  planus  is  lichen,  ruber  occurring  in  a  somewhat 
modified  form  because  in  English  subjects.  Two  things  make 
me  arrive  at  this  conclusion.  The  first,  that  the  pathological 
changes  are  identical  in  the  two  cases  ;  and  that  I  have  now 
under  my  care  a  woman  who  had  lichen  planus  all  over  her, 
which  left  deep  stainings,  whilst  she  is  now  very  cachectic,  and  I 
think  will  gradually  succumb  to  the  debility,  which  is  gradually 
increasing,  notwithstanding  every  remedy  that  I  can  employ. 
But  I  think  that  the  aspect  of  the  disease  varies  most  because 
the  degree  and  extent  of  the  hypersemia  vary.  In  one  case 
of  “  lichen  planus  ”  there  are  a  number  of  discrete  red  papules, 
some  of  which  aggregate  and  form  patches,  the  hypersemia 
being  limited  to  the  follicles ;  in  other  cases  large  areas  or  the 
whole  surface  may  be  more  or  less  intensely  injected,  and  that 
acutely.  Hence  the  disease  may  be  localised  or  general.  When 
localised,  the  papular  character  is  most  marked ;  when  general, 
the  hypersemia  is  a  very  prominent  feature,  and  the  itching 
intense, — the  papules  being  less  developed,  but  the  infiltra¬ 
tion  rather  more  diffused,  it  has  seemed  to  me.  But  in  all 
cases,  whether  diffused,  discrete,  or  patchy,  there  are  present 
the  peculiar  red  papules  before  described,  and  as  the  primary 
and  essential  lesion ;  these  papules  being  seated  at  the 
follicles,  and  being  produced  by  change  in  the  root-sheath,  and 
the  adjacent  parts  of  the  follicle.  In  cachectic  subjects 
marasmus  and  the  like  will  ensue,  as  in  the  cases  observed  by 
Hebra. 

How,  the  more  completely  to  illustrate  the  pathology  of 
lichen  ruber  (and  lichen  planus),  and  the  influence  of  the  vaso¬ 
motor  nerves  in  its  production,  let  me  give  the  particulars  of 
a  case  which  came  under  our  notice  a  short  time  since  in  tho 
out-patient  room,  and  in  which  hypersemia  of  the  hair-follicles, 
with  the  development  of  red  papules  such  as  I  have  been 
describing,  came  on  suddenly,  and  disappeared  after  the  dura¬ 
tion  of  about  three  weeks  without  going  on  to  the  production 
of  chronic  lichen  ruber.  The  case  was  one  of  the  most  in¬ 
teresting  I  have  ever  met  with,  and  its  like  I  had  observed 
before  in  practice.  It  formed  a  transitional  phase  between  the 
case  of  undoubted  lichen  ruber  we  had  some  time  since  in  the. 
hospital,  and  ordinary  lichen  planus. 

S.  K.,  aged  66,  had  suffered  a  good  deal  from  domestic 
trouble,  but  was  generally  a  healthy  woman.  She  told  us  on 
admission  that  for  a  month  she  had  suffered  from  pain  in  her 
back,  and  had  been  exposed  to  wet  and  cold  more  than  usual. 
A  few  days  before,  she  had  felt  a  good  deal  of  itching  all  over 
the  body,  and  she  could  not  refrain  from  rubbing  herself 
violently  to  obtain  relief  about  the  back,  and  from  shifting 
from  side  to  side  for  the  same  purpose.  The  legs  and  feet  were- 
affected  as  well  as  the  body.  When  she  went  upstairs  in  the 
course  of  the  day  she  examined  her  body  carefully— her 
daughter  having  observed  that  she  looked  red  about  the  face, 
particularly  under  and  above  the  eyes  and  she  noticed  that 
her  skin  was  covered  by  a  red  rash  ;  and  when  she  was  un¬ 
dressed  violent  burning  feeling  was  experienced  in  the  skin- 
“  She  burned  most  dreadful.”  The  legs,  arms,  and  feet  were 
reddened  also.  This  was  on  March  2.  I  saw  her  on  March  5, 
and  made  the  following  notes :— She  says  the  itching,  burning, 
or  smarting  is  most  dreadful ;  it  is  continuous,  and  prevents 
sleep.  She  is  not  ill,  not  pyrexj^l,  and  the  arms,  which  she 
first  shows,  are  generally  redder  than  natural,  or  rather  dull 
red  with  a  tinge  of  blue  about  them,  and  on  closer  inspection. 
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the  redness  is  observed  to  be  made  up  of  puncta,  close  set 
together  in  most  places,  and  forming  uniform  red  patches 
elsewhere.  The  puncta  are  in  reality  seated  at  the  follicles, 
and  are  engorged  follicles  in  fact.  One  can  press  out  the  blood 
from  the  skin,  and  it  returns  very  slowly  indeed.  The  puncta 
are  deeply  formed  but  raised  red  papules,  the  size  of  pins’ 
heads,  especially  at  the  outer  aspect  of  the  forearm,  and  in 
the  regions  affected  every  follicle  is  involved.  The  papulation 
and  redness  extend  to  above  the  elbow  on  the  front  and  outside 
of  the  forearms.  The  skin  generally  feels  dry  and  harsh. 
The  papules  are  clearly  formed  by  effusion  from  the  follicular 
.plexuses  and  deposit  into  and  around  the  follicular  walls,  and 
they  are  primary  formations.  Higher  up  in  the  arm  the  skin  is 
dry  and  uniformly  punctated  with  dull  red  points,  seated  at 
every  one  of  the  follicles,  but  there  is  no  distinct  papulation. 
A  few  very  fine  and  thin  scales  cover  the  surface  of  the  affected 
parts.  About  the  thighs  there  is  simply  closely  set  follicular 
congestion,  without  papulation,  or  very  slight  elevation  of  the 
follicles  here  and  there  ;  there  is  little  infiltration  about  the 
follicles,  and  the  redness  has  gone  from  the  body.  The  face  is 
free  from  congestion.  There  is  no  desquamation  of  the  skin. 
I  prescribed  a  calamine  lotion  and  an  aloetic  pill  to  be  taken 
twice  a  day.  Four  days  subsequently  the  woman  said  she  felt 
less  itching  and  burning,  and  quite  wbli  in  herself.  The  red¬ 
ness  about  the  arms  and  thighs  had  lessened,  but  the  inner 
parts  of  the  thighs  present  the  appearance  of  a  minute  uni¬ 
form  mottling  like  typhus  rash,  but  of  a  higher  hue.  The 
arms  look  dull  red,  and  there  is  a  bluish  tint  about 
the  wrists  and  about  the  insertion  of  the  deltoid  on 
the  outside  of  the  arms  when  first  the  skin  is  uncovered,  but 
this  disappears  in  a  few  moments.  The  skin  is  dull  red 
about  the  head  of  the  ulna,  and  at  the  back  of  the  forearm  it  is 
slightly  lighter  in  hue,  but  the  papulation  still  remains.  The 
blood  still  returns  tardily  when  pressed  out  of  the  skin,  which 
then  looks  sallowish,  and  feels  thickened  somewhat.  The 
papulation  gives  the  appearance  to  the  skin  of  a  nutmeg- 
grater  on  a  small  scale ;  but  this  is  not  so  distinct  as  it  was 
four  days  since.  Looked  at  sideways,  the  surface  of  the  arm 
has  a  shiny  or  silky  look,  and  especially  over  the  front  of  the 
forearm,  which  at  its  lower  half  is  uniformly  red  and  pimply. 
With  the  use  internally  of  quinine  and  arsenic,  and  the  local 
application  of  mild  astringents — the  calamine  wash — the  dis¬ 
ease  soon  disappeared.  Now,  here  was  hyperaemia  affecting 
the  follicles  of  the  skin  in  their  deepest  parts,  and  giving  rise 
by  effusion  to  the  formation  of  red  papules  in  those  parts  of 
the  body  where  it  lasted  a  sufficient  time  ;  but  in  these  parts 
it  and  the  effused  products  were  quickly  removed,  and  recovery 
took  place.  The  hypereemia  seemed  to  be  clearly  the  conse¬ 
quence  of  the  action  of  wet  and  cold  upon  the  surface  of  a 
patient  whose  nervous  system  had  been  upset  by  severe 
domestic  trouble.  The  papulation  was  a  primary  condition, 
and  in  the  parts  of  the  skin  affected  not  one  follicle  escaped. 

We  see  the  follicles  of  the  skin  affected  by  hypersemia  and 
effusion  into  and  about  their  walls  giving  rise  to  papulation  as 
part  of  a  general  disease,  and  as  a  secondary  and  accidental 
condition  in  other  diseases  ;  but  these  cases  differ  from  those  of 
which  we  have  been  speaking  in  many  particulars.  For 
example,  the  syphilitic  poison  circulating  through  the  system 
will  sometimes  produce  follicular  hypersemia  and  its  conse¬ 
quences,  and  then  we  have  syphilitic  lichen.  The  follicles  are 
uniformly  affected  here,  and  rather  at  their  upper  part,  not  at 
the  papilla  first  of  all,  and  the  deposit  is  peculiar,  and  not 
simply  inflammatory.  Syphilitic  lichen  may  be  partial,  and 
localisedin  little  circular  patches  of  clustering  papules,  or  it  may 
be  uniform  and  general  over  the  body ;  and  so  in  regard  to 
folliculitis  induced  by  other  causes — by  disorder  of  the  sympa¬ 
thetic,  as  in  the  lichen  ruber  under  notice — which  may  be 
discrete  or  general.  The  mere  papule,  as  a  papule,  of  true 
syphilitic  lichen — not  acne,  mind  ! — is  not  unlike  the  papule  of 
lichen  ruber  when  the  disease  is  general,  but  it  is  more  super¬ 
ficial,  and  it  undergoes  changes,  and  possesses  concomitants  and 
a  history,  peculiar  to  itself.  As  in  syphilitic  lichen  the  papules 
often  coalesce  and  form  patches,  so  may  the  papules  in  lichen 
ruber  and  planus— which  I  regard  as  the  same  disease. 

We  come,  then,  finally  to  this  : — That  hypersemia  and  its 
results  are  often  limited  to  the  hair-follicles  giving  rise  to 
red  papules  of  peculiar  characters  and  as  a  primary  condition ; 
that  patches  may  be  formed  by  the  coalescence  of  papules  ; 
that  this  hypersemia  may  affect  isolated  follicles  or  a  localised 
portion  of  the  integument,  or  a  whole  region,  or  the  whole 
body  ;  that  the  degree  of  hypersemia  varies  in  different  cases; 
that  it  may  result  from  a  blood  poison  as  in  syphilis,  when  the 
result  has  specific  characters  of  its  own  ;  but  also  from  dis¬ 
ordered  function  of  the  sympathetic  in  conjunction  with  a 


lowered  state  of  nutrition,  and  often  coincident  hypersemie 
states  of  internal  organs,  marasmus  and  the  like ;  and  that 
this  latter  form  of  disease  constitutes '  lichen  planus  or  ruber, 
the  root-sheath  especially  undergoing  change. 

If  we  have  a  difficulty  in  accounting  for  the  localisation  of 
disease  to  the  hair-follicles  in  syphilitic  lichen,  the  same  exists 
in  regard  to  lichen  ruber  resulting  from  vaso-motor  disturbance. 
We  accept  the  facts,  and  await  a  proper  explanation  ;  but  I 
mentioned  that  follicular  hypersemia  often  occurred  as  a 
secondary  and  accidental  phenomenon  in  other  diseases,  as 
eczema — being  the  so-called  lichen  of  writers.  This  is  a  very 
different  thing  from  the  primary  condition  known  as  lichen 
ruber,  in  that  it  is  irregular  in  distribution,  the  superficial  part 
of  the  follicle  being  affected,  not  the  deeper  part  at  the  papillae  ; 
and  in  its  being  induced  by  local  irritation,  often  accidentally, 
and  being  unassociated  with  vaso-motor  disturbances  of  internal 
organs,  or  with  any  constitutional  disturbance. 

The  idiopathic  origin  of  lichen  ruber  or  planus  (whichever 
you  like  to  call  it),  the  implication  of  the  deeper  portion  of  the 
follicles,  the  hypertrophied  growth  of  the  root-sheath,  in  asso¬ 
ciation  with  hypersemie  conditions  of  internal  organs  and 
serious  derangement  of  the  health,  are  the  striking  and  peculiar 
points  in  the  history  of  the  disease  we  have  been  considering. 

Treatment. — And  now  a  few  words  about  the  treatment. 
My  experience  is  that  patients  suffering  from  lichen  ruber  or 
planus  are  the  subjects  of  marked  nervous  debility. 

The  first  indication,  therefore,  is  to  restore  the  tone  of  the 
nervous  system  by  proper  rest  and  quiet,  change  of  air  and 
scene,  and  the  avoidance  of  fatigue.  It  is  not  a  matter  for 
physic  alone,  but  a  matter  of  hygiene  in  its  widest  sense.  The 
tonics  appropriate  to  the  disease  are  quinine,  cod-liver  oil,  and 
the  mineral  acids  in  large  doses. 

The  second  indication  is  to  alleviate  internal  vaso-motor 
troubles,  the  disturbed  heart’s  action,  the  pyrosis  specially, 
menorrhagia  in  women,  and  dyspeptic  troubles — by  appropriate 
remedies.  I  admit  this  is  not  radical,  it  is  only  palliative  treat¬ 
ment,  but  it  is  of  great  service  nevertheless. 

The  third  indication  is  to  feed  up  the  patient  whenever  there 
is  evidence  that  the  living  has  been  bad  or  defective. 

The  fourth  indication  is  to  allay  the  irritation  of  the  skin  by 
internal  and  external  medicines.  We  should  always  regard  the 
surface  as  being  “  impressionable.”  All  irritant  applications, 
such  as  mercurial  and  sulphur  ointmeuts,  do  harm.  As  regards 
internal  remedies,  the  best  are  aconite,  carbolic  acid,  and 
chloral  hydrate  and  opium — the  former  for  itching,  the  two 
latter  for  sleeplessness,  which  is  often  a  marked  symptom. 
But  we  rely  upon  the  use  of  tonic  remedies  to  restore  tone, 
and  so  alleviate  the  general  condition.  As  regards  local  appli¬ 
cations,  if  a  lead  and  opium  lotion,  with  size-  or  vapour-baths, 
and  cool  clothing,  do  not  relieve,  I  should  advise  you  to  try  digi¬ 
talis  and  morphia  lotion  ;  and  if  that  fail,  iodoform  ointment, 
which  I  have  used  with  much  success.  But,  whatever  is  done, 
the  idea  must  be  borne  in  mind  that  congestion  is  to  be 
lessened,  and  that  it  may  be  readily  increased  by  local  irritants. 

One  word  more  about  the  use  of  remedies  of  a  more  specific 
action — arsenic,  mercury,  and  asafoetida.  I  have  found  arsenic 
always  make  my  cases  worse ;  perhaps  if  I  had  pushed  on  with 
it  they  would  have  got  well.  Asafoetida  does  good  in 
“nervous”  subjects,  and  I  intend  to  give^  it  freely  to  see  its 
effects,  believing  that  the  disease  is  essentially  a  vaso-motor 
disturbance  in  its  early  stage.  As  regards  mercury,  this  has 
given  me  entire  satisfaction ;  but  then  I  should  not  use  it 
against  the  congestive ,  but  the  hyperplasic  feature  of  the  disease. 
If,  after  diminishing  the  congestion,  the  papules  remain  very 
distinct — if  there  is  marked  deposit  in  the  patches — then  a 
course  of  bicyanide  and  bark  is  of  infinite  service ;  it  causes 
the  removal  of  the  deposit,  and  so  helps,  to  cure  the  disease. 
It  may  be  given  also  early  in  those  cases  where  the  deposit 
feature  is  well  and  at  once  marked,  and  the  congestion  is,  as  it 
were,  in  abeyance.  But  remember  that  the  disease  begins 
as  hypersemia  of  the  deep  part  of  the  follicles,  occurs  in  sub¬ 
jects  of  depressed  vitality,  and  in  connexion  with  a  very 
irritable  state  of  skin,  and  you  will  then  avoid  doing  harm  by 
the  injudicious  use  of  irritant  remedies. 


In  London,  last  week,  1271  deaths  were  recorded, 
showing  175  below  the  average,  and  a  death-rate  of  20  per 
1000.  The  rate  of  mortality  per  1000  last  week  was  in  Ports¬ 
mouth  19,  Norwich  15,  Bristol  21,  Wolverhampton  23,  Birming¬ 
ham  21,  Leicester  21,  Nottingham  18,  Liverpool  21,  Manchester 
27,  Salford  30,  Oldham  26,  Bradford  25,  Leeds  22,  Sheffield 
25,  Hull  23,  Sunderland  18,  Newcastle-upon-Tyne  28. 
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EUROPEAN  CHILD-LIFE  IN  BENGAL. 

By  J.  FAYRER,  C.S.I.,  M.D.,  F.R.C.P. 

( Continued  from  page  515.) 

Sanitary  Report  op  the  European  Female  Orphan  Asylum 
for  Six  Years,  commencing  January,  1863. 

During  this  period  the  monthly  average  of  each  year  of  the 
number  of  girls  in  the  school  has  been,  in  round  numbers — 
In  1863,  68;  in  1864,  70;  in  1865,  67  ;  in  1866,  66;  in  1867, 
59 ;  in  1868,  60 — -being  an  average  of  65.  The  ages  vary 
from  1  to  18  years,  the  great  proportion  being  between  the 
ages  of  5  and  16. 

The  sanitary  history  of  this  institution  is  as  gratifying  as  it 
has  been  during  previous  years,  and  is  not  less  remarkable  for 
the  absence  of  disease  than  for  the  generally  vigorous  state  of 
health  enjoyed  by  the  inmates.  The  abstracts  of  admission 
into  hospital  show  that  there  has  been  great  immunity  from 
epidemic  disease  of  any  severity,  and  the  very  small  mortality, 
as  well  as  the  small  amount  of  sickness,  prove  that  the  Euro¬ 
pean  child,  under  proper  hygienic  conditions  and  careful 
physical  training,  may  live  and  thrive  in  the  plains  of  Bengal 
almost  as  well  as  in  its  native  country.  It  is  not  merely  in  the 
absence  of  any  serious  disease  and  the  low  death-rate  that  this 
is  manifested,  but  in  the  vigorous  healthy  appearance  of  the 
children  generally.  This  was  remarkably  noticeable  at  the 
last  yearly  distribution  of  prizes,  when  the  girls  were 
assembled,  and  it  is  no  exaggeration  to  say  that  their  appear¬ 
ance  on  that  occasion  would  have  borne  favourable  comparison 
with  that  of  the  girls  in  any  similar  institution  in  Europe. 

For  this  very  satisfactory  state  of  matters  the  thanks  of 
all  interested  in  the  'institution  are  due  to  the  careful  and 
judicious  management  of  the  Ladies  Committee,  who  have 
supervised  the  Institution,  and  especially  to  the  lady  super¬ 
intendents,  who  have,  under  their  directions,  so  vigilantly 
watched  over  the  moral,  mental,  and  physical  education  of 
their  charges.  It  is  impossible  too  highly  to  estimate  the 
advantages  of  such  management,  and  I  am  glad  to  have  this 
opportunity  of  recording  my  impressions  on  the  subject,  and 
of  declaring  how  much  the  high  state  of  efficiency  of  the 
school,  as  well  as  the  continued  good  health  of  its  inmates,  is 
due  to  the  unwearied  exertions  and  admirable  administration 
of  the  past  and  present  lady  superintendents. 

There  are  several  points  of  interest  in  the  sanitary  history 
of  this  school  that  might  be  considered,  but  I  shall  only  advert 
to  those  which  are  most  appropriate  to  this  brief  report. 
And  first  I  would  remark  on  the  absence  of  any  severe  form 
of  epidemic  disease.  In  looking  over  the  monthly  abstracts  of 
admissions  into  hospital,  I  find  that  there  has  not  been  a  single 
case  of  cholera ;  and  that  the  only  death  from  dysentery,  which 
is  the  disease  peculiarly  to  be  dreaded  in  Calcutta,  was  that  of 
— — ,  aged  5  years,  which  occurred  in  1863,  and  this  was 
rather  a  case  of  dysenteric  diarrhoea  in  a  naturally  delicate 
child. 


Disease  during  Six  Years :  Daily  Average  about  Sixty-five 

Children. 


Abscess  . 

2 

Herpes 

49 

Adenitis  - 

2 

Icterus 

2 

(Edema  . 

2 

Lumbriei. 

1 

Anaemia  . 

1 

Marasmus 

2 

Aphthae  . 

1 

Operatio  . 

1 

Bronchitis 

1 

Pleurodynia 

1 

Catarrh  . 

24 

Pneumonia 

1 

Cephalalgia 

1 

Rubeoloid 

29 

Conjunctivitis  . 

5 

Scabies,  . 

3 

Convulsio 

2 

Sprained  ankle 

2 

Curvature  of  spine 

1 

Stomatitis 

3 

Cynanche 

3 

Sublux  atio 

1 

Debilitas  . 

3 

Torticollis 

1 

Diarrhoea. 

81 

Tuberculosis  . 

1 

Dysenteria 

15 

Tumor 

1 

Dyspepsia 

16 

Ulcus 

3 

Febris  (simp.)  . 

77 

Vaccinia  . 

2 

Febris  (typhoid) 

2 

Varicella  . 

4 

Febricula . 

5 

Varioloid . 

2 

Furunculus 

33 

Vulnus  capitis . 

2 

Parulis 

2 

Vulnus  digiti  . 

1 

With  reference  to  the  class  of  disorders  peculiar  to  early 
female  life,  I  may  say  on  this  head  that  nothing  could  be  more 
favourable,  and  that  although  there  be  certain  indications  of 


the  influence  of  climate  in  either  accelerating  or  modifying  the 
usual  functions,  the  state  of  health  of  the  girls  is,  in  this 
respect,  most  satisfactory. 

The  disease  returned  as  measles  was  a  rubeoloid  fever  of 
a  mild  form,  slightly  contagious,  showing  little  tendency  to 
spread,  which  has  occurred  from  time  to  time,  and  has  not 
been  followed  in  any  case  by  those  grave  sequelae  that  so  fre¬ 
quently  result  from  measles  in  Europe. 

Two  cases  of  modified  small-pox  only  are  recorded,  and  there 
has  never  been  any  tendency  in  the  disease  to  spread.  The 
children  have  all  been  protected  by  vaccination,  which  has 
succeeded  admirably  in  all  upon  whom  it  had  not  previously 
been  tried. 

A  few  cases  of  genuine  typhoid  or  enteric  fever  have  occurred, 
one  of  which  proved  fatal  in  1868,  the  case  of  — — ,  aged  5. 
The  other  forms  of  fever  have  been  of  the  simple  continued 
form,  or  mild  manifestations  of  the  influence  of  malaria. 

The  same  may  be  said  of  the  cases  of  convulsions,  a  few  of 
which  have  occurred. 

Hooping-cough  has  been  altogether  absent. 

A  few  cases  of  skin  disease,  but  those  of  a  simple  and  tract¬ 
able  kind,  have  occurred. 

As  might  be  expected  among  so  large  a  number  of  children, 
strumous  disease  has  not  been  altogether  absent,  and  one  death 
from  pyaemia  in  the  Medical  College  Hospital  after  amputation 
of  the  thigh,  the  other  thigh  having  been  previously  amputated 
a  year  before,  for  extensive  disease  of  the  knee-joint;  and 
another  from  marasmus,  the  result  of  strumous  disease  of  the 
mesenteric  glands,  have  been  recorded. 

Of  acute  inflammatory  disease,  whether  of  the  head,  chest, 
or  abdomen,  there  has  been  almost  none. 

Diseases  of  the  liver  or  spleen,  whether  from  malaria  or 
other  causes,  have  been  also  singularly  few,  if  not  altogether 
absent. 

Pulmonary  and  bronchial  complaints  have  been  very  few 
and  slight ;  with  the  exception  of  one  case  of  capillary  bron¬ 
chitis  with  atelectasis  in  a  child  aged  14  months,  who  came- 
in  ill  and  died  a  week  after  admission ;  and  a  few  slight- 
catarrhal  attacks  involving  the  bronchial  tubes, — none  are- 
recorded.  Indeed  the  mildness  of  the  disease,  and  the  absenee- 
of  those  forms  of  it,  with  few  exceptions,  that  characterise 
the  Indian  climate,  has  been  remarkable. 

The  number  of  children  under  two  years  of  age  has  been 
small,  and  therefore  it  is  not  to  be  expected  that  the  diseases- 
of  first  dentition  should  occupy  a  marked  place  ;  indeed,  they 
have  been  almost  altogether  absent.  The  cases  of  convulsions- 
recorded  were  due  more  probably  to  either  centric  irritation 
or  the  influence  of  malaria  on  the  nerve-centres.  But  the- 
evidences  of  malaria  have  been,  on  the  whole,  I  am  bound  to 
say,  very  slight,  as  may  be  readily  seen  in  the  fresh  colour  aud 
red  lips  of  the  children. 

I  would  here  remark  in  proof  of  the  improved  sanitary  con¬ 
dition  of  the  girls,  that  lateral  spinal  curvature,  of  which  ten 
years  ago  there  were  several  cases,  has  now  disappeared  from 
the  school.  There  can  be  no  doubt  that  the  very  satisfactory 
state  of  health  enjoyed  by  these  children  is  mainly  due  to  the 
sound  hygienic  arrangements,  and  the  moral  as  well  as  physical 
discipline  under  which  they  live.  They  inhabit  a  well-built, 
ventilated,  and  commodious  house,  surrounded  by  a  large  open 
space  of  garden  or  ground,  in  which  they  find  amusement  and 
healthy  recreation  in  gardening,  or  play  in  the  open  air.  The 
nature  of  their  occupation  is  such  as  to  conduce  alike  to  their 
moral  and  physical  well-being.  They  have  sufficient  mental 
labour  to  develope  without  fatiguing  their  intellects,  and  of  a 
character  suited  to  the  sphere  of  life  in  which  they  are  intended 
to  live.  With  this  is  combined  methodic  occupation  of  a 
fitting  character,  regular  hours,  a  good  but  plain  and  nutritious 
diet ;  and  all  that  could  tend  to  injure  the  health  from  con¬ 
stant  or  overwork  of  any  special  kind  is  strictly  avoided. 

The  following  statement  of  their  daily  occupations,  diet,  and 
recreation  by  the  lady  superintendent  explains  how  the  time 
is  passed  ;  and  it  is  a  system  that  might  well  be  followed  by 
other  educational  establishments  here  and  elsewhere. 

Diet. — Three  regular  meals  in  the  day,  and  bread  early  in 
the  morning.  Breakfast  (half-past  nine),  bread  and  milk. 
Dinner  (half -past  two),  meat  every  day  for  girls  above  twelve, 
and  three  times  a  week  for  those  under  ;  dhall  and  rice,  etc.  ; 
fruit  three  days  in  the  week.  Supper  (half-past  seven),  bread 
and  milk.  The  milk  is  pure ;  no  water  with  it. 

Habits. — All  through  the  year  the  children  rise  at  five  a.m., 
bathe  in  cold  water,  and  then  take  exercise  in  the  compound. 

Occupation. — During  the  cold  season,  school  commences  at 
seven,  and  in  the  hot  weather  at  six  a.m.  Five  hours  of  regular 
school,  and  one  of  study  (preparing  lessons)  through  the  day. 
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Buring  the  hours  of  recreation,  skipping  and  active  play  is 
encouraged,  and,  as  a  rule,  the  children  are  as  active  and  fond 
of  a  good  romp  as  children  in  England.  In-door  exercise 
consists  of  cleaning  the  house,  which  is  all  done  by  the  girls. 
Oalisthenic  exercises  every  morning. 

The  conditions  of  a  healthy  mind  in  a  healthy  body  are  here 
all  existent,  and  the  results  show  how  materially  a  just  combi¬ 
nation  of  mental  and  physical  training  will,  when  supported 
by  example  in  those  whose  duty  it  is  to  teach,  conduce,  even 
in  the  climate  of  Bengal,  to  insure  a  high  standard  of  moral 
and  physical  health. 

In  reference  to  the  question  of  growth  and  development  of 
the  European  child  brought  up  and  educated  in  Bengal,  I  may 
give  the  following  illustration  from  the  average  measurements 
of  five  girls  at  16  years  of  age,  which  was — height,  5  feet 
4§  inches;  weight,  7  stone  11  lbs. ;  girth  of  chest,  34-7  inches ; 
girth  of  hips,  35-7  inches — a  stature  and  weight  which  would 
probably  not  be  much  exceeded  in  Europe. 

During  the  next  twenty-eight  months — i.e.,  from  January, 
lfl69,  to  May,  1871,  the  health  of  the  school  has  also 
been  excellent.  Disease  has  been  almost  entirely  absent; 
the  general  standard  of  health  has  been  high.  There  has 
been  no  death.  But  two  cases  of  any  severity  have  occurred  : 
one  of  pelvic  abscess,  from  which,  after  an  operation,  the  girl 
recovered,  and  is  nowin  robust  health ;  another  had  typhoid  fever 
rather  severely,  but  recovered.  I  would  notice  one  or  two  causes, 
which  are,  no  doubt,  potential  in  preserving  health,  and  have 
recently  been  introduced.  Eirst,  the  children  now  all  wear 
flannel,  and  have  a  blanket  at  night  under  the  sheet  on  which 
they  sleep ;  and,  second,  they  drink  the  new  water  from 
the  stand-pipe.  Both  of  these  changes  are  beneficial.  The 
absence  of  disease,  and  the  general  good  health  that  has 
prevailed,  is  somewhat  remarkable  in  a  school  of  nearly 
seventy  girls.  In  1869  there  was  a  slight  outbreak  of  measles 
in  January.  Eight  girls  only  were  affected,  and  there  were  no 
unpleasant  sequelae.  Except-  the  two  cases  already  alluded  to, 
there  was  absolutely  no  other  disease  in  this  year.  In  1870 


there  were  a  few  cases  of  varicella ;  and  in  July,  two  cases  of 
typhoid  fever ;  both  recovered.  There  was  no  other  disease 
during  1870.  Upto  the  date  of  the  report  (May  6, 1871), (a)  there 
has  been  almost  no  sickness,  with  the  exception  of  a  few  very 
slight  cases  of  hooping-cough.  The  disease  was  clearly  im¬ 
ported  by  one  of  the  girls  who  had  been  out  on  leave.  The 
eases  are  mild,  and  it  shows  no  inclination  to  spread.  Through¬ 
out  the  whole  period  there  has  been  no  small-pox ;  the  children 
are  all  protected  by  vaccination. 

The  following  table  shows  the  ages  at  which  each  of  twenty- 
seven  girls  commenced  to  menstruate.  These  girls  are  all  of 
pure  European  lineage,  such  being  a  condition  of  their  admis¬ 
sion  into  the  Asylum.  It  appears  that  seventeen  were  born  in 
India,  two  in  Ceylon,  six  in  Europe,  one  in  Australia,  and  one 
whose  birth-place  is  not  known.  The  earliest  age  at  which 
the  catamenia  appeared  was  at  12  years  and  2  months  in  a  girl 
born  in  India ;  the  latest  at  16  years  and  4  months  in  the  case 
of  a  delicate  strumous  girl  who  died,  after  amputation  (in  the 
Medical  College  Hospital),  of  pyaemia ;  she  was  also  born  in 
India.  The  next  latest  was  a  girl  born  in  England,  in  whom 
it  commenced  at  15  years  and  8  months.  Of  the  seventeen 
girls  born  in  India,  the  catamenia  commenced  in  two  between 
12  and  13;  in  five  between  13  and  14;  in  eight  between  14 
and  15  ;  in  one  between  15  and  16  ;  and  in  one  between  16  and 
17.  Of  the  six  born  in  Europe,  the  catamenia  commenced  in 
one  between  12  and  13;  in  one  between  13  and  14;  in  two 
between  14  and  15  ;  and  in  two  between  15  and  16.  Of  the 
two  born  in  Ceylon,  it  commenced  in  both  between  13  and  14. 
One  in  Australia,  between  15  and  16 ;  and  the  one  whose  birth¬ 
place  was  unknown,  between  12  and  13.  Thus  of  the  whole 
number — 


Four  commenced  between 
Eight 
Nine 
Five 
One 


99 

99 


99 

99 

99 

99 


12  and  13  years  of  age. 

13  and  14  „ 

14  and  15  „ 

15  and  16  ,, 

16  and  17  „ 


Tabular  Statement  showing  the  Birth-place,  Bate  of  Birth,  and  Age  at  winch  the  Catamenia  first  appeared  in 

European  Lineage,  educated  and  brought  up  ( many  born )  in  India. 


Twenty-seven  Girls  of 


"Where  born. 


India  . . . 
India  . . . 
India  . . . 
India  . . . 
India  . 
India  . . . 
Ceylon  . 
England 
India  . .  . 
India  . . . 
India  . . . 


Date  of  birth. 


March  3,  1851 
October  20,  1850 
October  19,  1851 
September  28,  1848 
January  14,  1852 
July  27,  1854 
January  11,  1852 
November  11,  1852 
November  18,  1852 
April  23, 1853 
June  9,  1852 
June  18,  1852 
April  28,  1853 
January  7,  1853 
December  5, 1854 
August  12,  1852 
May  15,  1854 
March  15,  1854 
August  10, 1853 
April  20, 1855 
May  5,  1854 
May  14,  1856 
August  3,  1855 
May  25,  1856 
March  30,  1855 
December  21,  1856 
November  17.  1853 


England  . 

•Scotland  . 

India . 

India . 

India . 

England  . 

India . 

Australia  . 

Ceylon  . . . 

India . 

Not  known 

India . 

India . 

India . 

England  . 

England  .  _ _ _ _ 

The  column  of  remarks  in  the  table  shows  how  the  functions 
were  performed  subsequently.  This  is  interesting  as  showing 
how  far  birth,  residence,  or  physical  and  moral  training  under 
favourable  circumstances  affect  the  European  female  child 
born  and  brought  up  in  India. 

I  have  been  acquainted  with  these  girls  since  they  were 
young  children,  and  the  impression  I  have  formed  is,  that  they 
are  more  precocious  both  in  physical  and  mental  development 
than  girls  of  the  same  age  would  be  in  Europe.  They  are  most 
carefully  educated,  and,  as  the  Report  shows,  their  physical  as 
well  as  moral  training  is  most  sedulously  guarded  from  aught 
that  could  prejudice  or  injure  either.  But  the  stimulating 


Date  of  first  men¬ 
struation. 


March  13,  1864  13  years 

April  1,  1864  13  years 

December  21,  1864  13  years 
February  10,  1865  16  years 
September  15,1865  13  years 
October  10, 1866  12  years 

October  17,  1866  13  years 

December  3,  1866  14  years 
January  9,  1867  14  years 

January  12,  1867  13  years 
March  27,  1867  14  years 

November  5,  1867  15  years 
January  4,  1868  14  years 

December  28,  1867  15  years 
January  12,  1868  14  years 

February  1,  1868  15  years 

March  8,  1868  13  years 

April  27,  1868  14  years 

September  28, 1868  15  years 
October  3,  1868  13  years 

October  11,  1868  114  years 

December  17,  1868  12  years 
April  6,  1869  jl4  years 
February  6,  1869  12  years 

June  10,  1869  14  years 

June  12,  1869  12  years 

August  10,  1869  15  years 


Age. 


10  days 

5  months  11  days 
2  months  2  days 

4  months 
9  months 
2  months 
9  months 
19  days 

1  month 

9  months 

10  months 

5  months 
8  months 

all  but  a  week 
5  weeks 
5  months 
10  months 
1  month 

1  month 
5  months 
5  months 
7  months 

7  months 

8  months 

2  months 
5  months 
8  months 


Remarks. 


Regular  (left  school). 

Regular. 

Irregular  (left  school). 

Illness  occurred  twice  (dead).  Died  March,  1867. 
Regular. 

Regular. 

Regular. 

Regular. 

Regular. 

Regular  (left  school). 

Very  irregular  (left  school). 

Regular  (left  school). 

Regular. 

Slightly  irregular. 

Regular. 

Regular  (left  school). 

Regular. 

Regular. 

Regular. 

Regular. 

Illness  has  occurred  only  once. 

Regular  and  very  profuse. 

Regular. 

Regular. 

Regular. 

Regular. 

Regular. 


effects  of  an  almost  tropical  climate  assert  their  influence ;  and 
it  is  evident  that  the  girl  of  16  or  17  is  two  or  three  years  in 
advance  of  a  girl  of  that  age  in  a  European  climate.  It  is 
remarkable  how  few  deviations  have  occurred  from  the  natural 
and  regular  performance  in  the  menstrual  functions  in  these 
girls.  As  a  rule  it  occurs  regularly  and  without  trouble,  and 
it  is  most  unusual  for  me  to  have  any  complaint  made  on  this 
gcore. 

In  connexion,  though  perhaps  remotely,  with  this  subject,  I 
would  note  the  occasional  occurrence  among  the  girls  of  a 
swelling  of  the  lower  extremities  evidently  nearly  allied  to  the 

(a)  This  state  continued  until  I  left  India  in  March,  1872. 
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elephantoid  growth  seen  in  the  limbs  of  the  natives  of  Bengal 
—a  bncnemia.  It  is  manifestly  a  steady  and  progressive 
enlargement  of  one  leg,  mostly  about  the  ankle  and  leg,  but 
extending  slightly  up  the  thigh  itself.  If  there  be  any  change 
in  the  condition,  it  occurs  at  the  menstrual  period,  when  the 
limb  is  somewhat  larger  than  at  other  times.  The  swelling 
is  firm,  not  oedematous,  and  very  like  elephantiasis,  except  that 
it  is  not  attended  with  either  a  periodic  pain  or  excitement  in 
the  parts,  but  is  of  very  slow  and  steady  growth.  One  of  the 
finest  girls  (aged  17)  in  the  school  is  affected  by  it,  and 
the  left  ankle  is  more  than  an  inch  greater  in  circumference 
than  the  right,  and  the  swelling  gradually  extends  to  the 
left  thigh,  which  is  somewhat  larger  than  the  right.  There 
is  no  pain  and  very  little  inconvenience,  except  that  which 
comes  from  the  increased  size.  I  have  not  as  yet  suc¬ 
ceeded  in  making,  any  impression  on  it  by  medical  treat¬ 
ment,  and  but  very  slight — only  of  a  temporary  nature— by 
bandaging.  These  cases,  I  am  happy  to  say,  are  exceedingly 
rare,  as  during  the  twelve  years  that  I  have  known  the  school, 
there  have  been  only  two  or  three  :  they  are  very  interesting, 
and  their  pathology  requires  further  investigation. 

My  own  personal  knowledge  of  the  institution  ranges  over 
a  period  of  twelve  years — i.e.,  from  1860  to  1872,— and  I  have 
been, .  through  the  kindness  of  the  secretary,  furnished  with 
sufficient  information  as  to  the  early  history  of  the  school  to 
show  that  it  has  been  as  satisfactory  as  that  I  have  detailed. 
The  Secretary  says,  on  her  own  part, — “  I  can’t  remember  any 
sickly  year  with  the  above  exception.  I  have  known  single 
cases  of  cholera,  but  never  fatal ;  no  outbreak  of  dysentery, 
but  we  have  had  single  cases  most  years,  but  not  fatal  amongst 
the  children.  We  lost  two  mistresses  from  dysentery  by 
death,  and  one  had  to  leave  on  that  account.  I  should  say 
chronic  dysentery,  diarrhoea,  and  sluggish  livers  were  the 
commonest  ailments  of  the  children.  I  never  heard  of  diph¬ 
theria  in  the  school.  One  of  my  earliest  recollections  of 
illness  in  the  school  was  a  very  severe  fever  of  the  nature  of 
typhus,  I  believe  (which  caused  great  anxiety),  in  a  girl  of  10, 
who  became  very  delirious  and  lost  her  speech  for  weeks,  but 
ultimately  recovered,  and  no  one  else  took  the  fever.  My 
personal  recollection  of  the  European  Female  Orphan  Asylum 
goes  back  to  1850.  The  only  epidemic  I  remember  besides 
measles  and  hooping-cough — one  or  other  of  which  has  visited 
the  Asylum  mildly  every  two  or  three  years— was  chicken- 
pock  ;  in  what  year  I  can’t  now  recall,  but  it  must  have  been 
pretty  general  through  the  school,  for  I  remember  the  chapel 
was  filled  with  beds  as  an  additional  hospital,  and  there  was 
some  anxiety,  from  the  idea  that  it  was  modified  small-pox, 
but  no  deaths  occurred.”  The  following  letters  from  Dr.  Webb 
and  Dr.  Jackson  confirm  this  : — 

Letter  from  Er.  Allan  Webb  to  the  Secretary  of  the  European 
Female  Orphan  Asylum.— 1852. 

“  In  compliance  with  your  request,  I  have  the  honour  to 
forward  my  report : — 

“  Havinghad  medical  charge  of  the  European  Female  Orphan 
Asylum  during  the  years  1849,  1850,  and  1851,  I  have  had 
abundant  opportunity  of  judging  of  its  general  healthiness, 
and  comparing  it  with  other,  educational  institutions  for 
children  in  Calcutta.  It  must  be,  to  all  connected  with  this 
admirable  institution,  most  gratifying  to  learn  that  the  children 
are  so  healthy ;  that  there  is  no  institution  in  Calcutta  sur¬ 
passing  it.  I  doubt  if  there  be  any  in  India  more  free  from 
disease ;  and  this  happy  result  is  attained — it  must  not  be  lost 
sight  of — in  children  exclusively  European  in  the  climate  of 
Bengal. 

“  But  this  testimony  to  the  health  of  the  girls  generally  is 
not  limited  to  immunity  from  disease  only,  but  comprehends 
that  robust  capacity  for  work  and  play  which  marks  the  well¬ 
being  of  a  child.  For  this  great  blessing  under  Providence 
the  children  are  indebted  to  the  intimate  personal  supervision 
of  the  lady  managers  themselves  in  all  that  appertains  to  diet, 
exercise,  t-nd  the  neatness,  cleanliness,  and  order  which  are 
inseparable  from  the  salubrity  of  a  girl’s  school ;  the  fine 
open,  grounds  and  large  airy  upper-room  dormitories  being 
very  important  adj  uncts. 

“  The  school  has  not  been  exempt  from  disease.  There  was 
a  good  deal  of  sickness  in  the  earlier  part  of  1850,  when  small¬ 
pox  and  measles  were  raging  in  Calcutta,  but  the  diseases 
were  of  a  mild  type  in  this  institution ;  whilst  of  cholera  I  do 
not  remember  whether  or  not  there  was  a  single  case,  yet  this 
is  generally  as  common  as  it  is  fatal.  The  children  were 
indeed  wonderfully  exempt  from  bowel  complaints. 

“  I  am,  &c.,  ,  (Signed) 

“Allan  Webb,  M.D.,  Presidency  Surgeon.” 


Letter  from  L)r.  J.  Jackson  to  the  Secretary  of  the  European 
Female  Orphan  Asylum. — 1853. 

“  I  have  great  pleasure  in  sending  you  a  short  notice  of  the 
state  of  the  health  of  the  children  in  the  Orphan  Asylum 
during  the  last  year,  and  it  is  a  great  satisfaction  to  be  able 
to  state  that  they  have  been  altogether  free  from  any  of  the , 
ailments  which  commonly  are  observed  in  schools,  and  that 
during  the  whole  of  the  past  year,  from  the  month  of  February,, 
when  I  commenced  my  charge,  there  has  scarcely  been  a  sick 
child  in  hospital. 

“  This  is  attributable,  no  doubt,  in  some  measure  to  the 
children  all  being  of  European  extraction,  but  more  especially,’ 
is  it  due  to  the  kind  and  judicious  management  which  is 
bestowed  upon  them,  to  the  regularity  of  habits,  goodness  of 
their  diet,  and  the  great  attention  paid  to  cleanliness  and 
ventilation ;  and  I  consider  it  impossible  to  find  an  equal 
number  of  children  in  a  better  state,  or  more  healthy  condition,, 
in  any  similar  institution. 

“Iam,  &c.,  (Signed)  J.  Jackson.” 

Deference  to  the  later  reports  shows  what  is  much  to  be 
regretted, — that,  notwithstanding  its  usefulness,  this  institution 
has  rather  fallen  off  in  numbers  of  late  years  ;  that,  whereas 
in  1853  there  were  eighty  inmates,  the  number  has  decreased 
to  sixty-five  in  1872.  Of  course  this  is  partly  accounted  for 
by  the  existence  of  other  institutions ;  but,  considering  the 
increasing  want  and  the  advantages  of  this  institution,  it  is 
matter  of  regret  that  there  should  be  a  falling  off  at  all.  How 
much  the  value  of  infant  life  is  affected  by  climate  and  the. 
circumstances  under  which  it  is  placed  may  be  seen  by  com¬ 
paring  the  statistics  of  death  of  European  children  in  Eng¬ 
land  and  soldiers’  children  in  the  Bengal  Presidency,  for  which 
I  am  indebted  to  Dr.  Townend,  Sanitary  Commissioner  of 
the  Central  Provinces  of  India,  and  by  the  statements  which  I 
have  extracted  from  the  last  Indian  paper  (of'  March)  : — In 
1871  there  were  nearly  11,000  soldiers’  children  in  India,  of 
whom  425,  or  about  5  per  cent.,- were  sick  every  day,  while 
794,  or  upwards  of  7  per  cent.,  died.  The  mortality,  there¬ 
fore,  of  children  is  thrice  that  of  adults.  Judging  from  the 
experience  of  1871,  the  risk  of  life  in  Bengal  and  Bombay 
Presidencies  in  each  100  European  children  is  stated  as 
follows: — 33  die  under  6  months,  22  die  between  6  months 
and  1  year,  19  die  between  1  year  .and  18  months,  11  die 
between  18  months  and  2  years,  2  die  between  2  years  and 

3  years,  11  die  between  3  years  and  4  years,  and  1  between 

4  years  and  15  years.  At  this  rate  it  is  remarked,  out  of 
100  babes,  scarcely  11  would  reach  maturity. 

For  example,  in  1000 : — 

England,  the  mean  of  Bengal  Presidency,., 
twenty-nine  years.  1870,  by  Report. 

Under  5  years  .  .  .  67‘58  148T0 

5  „  to  10  .  .  8-80  17-73 

10  „  to  15  .  .  4-98  11-51 

— or  more  than  double.  Now,  that  this  mortality  is  due  to  some 
extent  to  preventable  causes,  and  not  only  to  climate,  I  think 
is  tolerably  clear,  if  compared  with  the  death-rate  of  the 
European  Female  Orphan  Asylum,  where  a  similar  class  of 
children  under  better  conditions  gave  such  very  different 
results.  I  am  perfectly  aware  that  statistics  are  only  reliable  in 
very  large  numbers,  and  that  they  have  been  said  to  be  capable 
of  proving  almost  anything  ;  but  I  know  that  the  life  of  the 
European  children  in  barracks  in  India  is  not  so  safely  guarded 
against  evil  as  might  be,  and  that,  despite  all  the  care  and 
attention  they  receive,  they  are  exposed  to  influences  that  tell 
more  against  life  and  health  than  is  the  case  with  children 
placed  as  those  I  have  described  in  the  European  Female1 
Orphan  Asylum. 

Miss  Nightingale  says  justly— “  Children  are,  as  it  is  well 
known,  the  very  touchstone — the  live  tests — of  sanitary  con¬ 
ditions,  or  sadly,  but  too  often,  the  dying-  and  dead  testa  o£ 
insanitary  conditions.” 

That  the  value  of  infant  life  and  the  preservation  of  health 
is  peculiarly  influenced  by  the  hygienic  conditions  under  which 
it  exists,  is  proved  by  such  facts  as  those  I  have  narrated  in 
reference  to  the  European  Female  Orphan  Asylum,  and  I 
would  here  remark  that  it  has  been  shown  to  be  equally  so  in 
England. 

I  am  indebted  to  Mr.  E.  Chadwick,  C.B.,  a  sanitarian  of 
European  fame,  for  the  following  remarks  on  the  subject  in¬ 
connexion  with  the  half-time  school-drill  review  held  on 
July  25,  under  the  auspices  of  H.B.II.  the  Prince  of  Wales, 
and  the  Society  of  Arts  : — • 

“  Moral  Results. — The  great  body  of  the  children  reviewed' 
are  orphans  or  deserted  children.  Under  the  old  system  of 
Poor-law  administration,  the  children  of  this  class,  brought  up> 
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in  the  workhouse  long-time  school,  in  contact  with  aged  and 
vicious  paupers,  were  turned  out  at  13  or  14,  bodily  and 
■mentally  inapt  for  steady  industry,  and  not  above  one  out  of 
three  got  into  a  place  of  self-supporting  industry.  Full  60  per 
cent,  went  to  ‘  the  bad,’  on  the  streets,  as  mendicants  or  thieves, 
the  girls  as  low  prostitutes,  and  they  furnished  the  largest  con¬ 
tingents  to  the  population  of  the  prison.  These  moral  failures 
were  attended-  by  pecuniary  waste,  for  all  were  supported  by 
the  ratepayers,  either  as  mendicants  or  thieves,  or  as  expensive 
prisoners.  But  now,  under  the  improved  mixed  bodily  and 
mental  training  of  these  half-time  schools,  the  known  failures 
and  waste  do  not  exceed  3  per  cent.  The  great  mass  of  the 
boys  brought  under  review  may  be  beheld  with  confident  satis¬ 
faction  as  victims  rescued  from  ‘  the  bad,’  and  preserved  for 
the  good,  as  honest,  self-supporting  producers,  and  -worthy 
members  of  the  community.  But  although  much  of  this  suc¬ 
cess  will  be  due  to  the  bodily  and  industrial  aptitudes  imparted, 
and  the  work  of  the  drill-master  displayed,  yet  much  of  it  will 
be  due  to  the  ministrations  of  the  school  chaplains,  not  alone 
in  religious  instruction,  but  in'secular  care  and  service,  seeing 
that  they  get  fitting  places  (especially  girls),  visiting  them 
there,  advising  them,  and  corresponding,  and  acting  in  loco 
parentis  to  all  the  fatherless  and  the  motherless. 

“  Sanitary  Results. — It  has  been  shown,  as  respects  the 
common  schools,  where  filthy-skinned  and  dirty-clothed 
children  are  often  crowded  together  in  ill-ventilated  rooms, 
in  miserable  conditions,  they  are  the  common  centres  of 
-children’s  epidemics.  The  old  workhouse  schools  were  subject 
to  murderous  epidemics.  But  now,  by  the  application  of 
rudimentary  sanitary  science,  they  are  made  normal  examples 
of  what  may  be  done  by  it.  Of  this,  one  of  the  schools  from 
whence  the  children  were  sent  to  the  first  review  may  be  cited 
:as  an  example.  Some  years  ago,  the  death-rate  was  10  and  11 
per  1000.  The  drainage  and  ventilation  were  improved,  and  it 
was  then  brought  down  to  about  8  in  the  1000.  Next,  more 
complete  personal  ablution  and  a  swimming-bath  were  esta¬ 
blished,  and  the  death-rate  was  reduced  to  about  4  in  the  1000. 
All  the  district  schools,  the  elder  of  whose  children  will  be 
reviewed,  are  to  some  extent  children’s  hospitals,  and  many 
children  are  taken  in  only  to  die  or  linger  as  hapless  cripples  for 
life.  But — with  the  exception  of  some  remains  of  ophthalmia 
— by  better  ventilation  of  space,  by  careful  skin-cleanliness, 
and  by  bodily  exercise,  the  ‘  children’s  diseases  of  spontaneous 
•origin  may  be  said  to  be  banished,  and  the  death-rates  have 
been  reduced  to  about  3  in  1000,  or  less  than  one-third  of  the 
death-rates  prevalent  amongst  children  of  the  middle  and  well- 
to-do  classes.  With  such  a  general  death-rate,  producible  by 
sanitary  science,  there  would  be  upwards  of  10,000  children 
saved  annually  in  the  metropolis.  Without  such  sanitary  pre¬ 
cautions,  new  schools  may  be  only  extended  centres  of  children’s 
^epidemics.’  ” 

I  think  it  will  be  admitted  that  no  more  delicate  test 
■could  have  been  afforded  of  the  question  of  the  state  of 
infant  European  health,  and  their  chances  of  life  in  the 
•climate  of  the  plains  of  India,  than  this  almost  continuous 
history  of  a  little  colony  of  about  seventy  European 
•children  for  a  period  of  more  than  half  a  century,  of  all  ages 
from  one  to  eighteen  years,  educated  and  trained  in  Cal¬ 
cutta  and  never  leaving  the  place.  The  answer  it  fur¬ 
nishes  to  the  question  is  far  more  favourable  and  satis¬ 
factory  than  might  be  imagined  by  those  who  have  seen  the 
evil  effects  of  a  tropical  climate  on  infant  life,  for  it  shows 
that  with  care  and  attention  much  may  be  done  that  might  be 
deemed  impossible.  The  statistics  of  health  of  these  children 
would,  I  know,  compare  favourably  with  those  of  any  school 
in  the  world  ;  and  so  far  it  is  very  satisfactory,  for  it  demon¬ 
strates  most  clearly  that  with  care  and  proper  training  even  a 
European  child  may  live,  grow,  be  educated,  and  even  thrive 
in  the  plains  of  Bengal.  This  must  be  a  consolation  to  many 
parents  who  are  unable  to  meet  the  cost  of  sending  their 
children  to  Europe,  or  even  to  the  hills,  and  who,  were  it  not 
§o}  must  have  the  misery  of  feeling  that  their  children  were 
sacrificed  to  the  inevitable  hardship  of  having  to  remain  in  the 
plains.  Having  said  so  much,  I  have  something  to  say  on 
•the  other  aspect  of  the  question,  for  the  matter  requires 
.careful  consideration  from  both. 

I  have  no  desire  to  prove  too  much,  as  I  certainly  should 
appear  to  try  to  do  were  I  to  advocate  the  theory  that  Cal¬ 
cutta  or  any  other  part  of  the  plains  of  India  is  a  desirable 
locality  for  the  training  and  nurture  of  European  children  ; 
such,  indeed,  would  be  a  theory  as  dangerous  as  false.  For 
although  the  exceptionally  favourable  circumstances  of  the 
European  Female  Orphan  Asylum  prove  it  is  true  that  under 
these  the  European  child  may  thrive,  yet  it  is  certain  that 


without  favouring  influences  it  will  not ;  and  the  statistics 
of  infant  life  in  the  British  Army  in  India,  as  I  have  also 
shown,  prove  not  only  that  such  is  the  case,  but  that  the 
obstacles  to  success  in  the  rearing  of  children  are  very  great. 

Moreover,  the  mere  question  of  good  health  up  to  a  certain 
age,  and  the  acquisition  of  a  certain  amount  of  knowledge,  are 
not  the  only  subjects  requisite  in  the  proper  training  of  a 
child.  It  has  long  been  known  to  the  English  in  India  that 
children  may  be  kept  in  that  country  up  to  five,  six,  or  seven 
years  of  age  without  any  deterioration,  physical  or  moral,  and 
in  the  higher  classes  of  life  with  probably  as  little,  if  not  less, 
danger  to  life  than  in  England ;  for  most  assuredly  in  some 
respects — as,  for  example,  scarlatina,  measles,  hooping-cough, 
thoracic  complaints,  and  even  dentition, — -they  suffer  less  in 
India  than  in  England.  But  after  that  age,  unless  a  few  hot 
seasons  spent  in  the  hills  should  enable  parents  to  keep  their 
children  in  India  until  a. somewhat  later  age,  it  is  always  a 
doubtful  proceeding.  The'  child  must  be  sent  to  England,  or 
it  will  deteriorate  physically  and  morally — physically,  because 
it  will  grow  up  slight,  weedy,  and  delicate,  over-precocious  it 
may  be,  and  with  a  general  constitutional  feebleness  not  per¬ 
haps  so  easily  defined  as  easily  recognised,  a  something  expressed 
in  the  appearance,  and  in  the  very  intonation  of  the  voice ; 
morally,  because  he  learns  from  his  surroundings  much  that  is 
undesirable,  and  has  a  tendency  to  become  deceitful  and  vain, 
indisposed  to  study,  and  to  a  great  extent  unfitted  to  do.  so, — in 
short,  with  a  general  tendency  to  deterioration,  which  is  much 
to  be  avoided,  and  can  only  be  avoided  by  removal  to  the  more 
bracing  and  healthy  (moral  and  physical)  atmosphere  of 
Europe. 

Now,  for  many  reasons,  among  which  those  of  health  and 
growth  are  perhaps  not  the  only  ones  of  importance,  I  think 
these  notions  are  correct — that  it  is  right  that  European  children 
born  in  India  should  be  brought  up  in  Europe.  But,  as  I  have 
before  remarked,  it  must  so  often  happen  that  the  parents  are 
unable  to  meet  the  cost  of  doing  this,  that  it  is  satisfactory 
to  know  that  the  climate  of  the  plains  of  India  is  not  of 
necessity  fatal ;  and  this  I  think  the  history  of  the  Euro¬ 
pean  Female  Orphan  Asylum  incontestably  proves,  whilst  it 
suggests  the  thought  how  much  more  might  be  done.  I  have 
no  doubt  that  all  that  can  be  done  in  Calcutta  under  peculiarly 
favourable  circumstances  could  be,  and  is,  done  better  in  the 
hill  stations,  and  I  have  seen  European  children  who  have 
been  born  and  brought  up  in  these  localities,  who  in  physical 
health  were  not  inferior  to  those  who  had  been  reared  in 
Europe  ;  and  no  doubt  their  numbers  will  continue  to  increase, 
for,  as  I  have  said,  the  Europeans  who  are  unable  to  send  their 
children  home  are  becoming  more  numerous.  Such  schools,.  I 
am  happy  to  say,  are  already  existing,  and  their  numbers  will 
probably  increase,  and  I  have  no  doubt  will.be  much  appre¬ 
ciated, — for  the  hill  stations  of  India  promise  to  become  a 
permanent  home  to  many  of  the  class  of  planters,  landholders, 
and  even  retired  commissioned  and  non-commissioned  officers. 
Such  stations,  notwithstanding  their  excellent  climate,  are,  I 
think,  too  few  and  far  between  and  too  isolated  to  become 
the  seats  of  real  colonisation,  and  though  they  may  and  will 
be  the  home  of  many  Europeans,  I  believe  they  will  never  be 
such  in  a  permanent  sense. 

I  feel  certain,  also,  that  the  Europeans  residing  in  India 
who  wish  to  do  full  justice  to  their  children,  will,  although 
it  involve  separation  for  years,  continue  to  send  them  home, 
even  in  preference  to  the  hills.  But  it  is  satisfactory  to  know 
that,  for  those  to  whom  this  is  impossible,  their  children  can  be 
reared  in  the  hills ;  and  to  those  still  more  hindered  by  the 
pressure  of  impecuniositv  that  even  in  Calcutta  or  the  plains 
their  children  may  with  care  grow  up  and  become  fitted  for 
life  in  India — at  all  events  for  one  generation.  I  have  seen 
the  third  generation  of  Europeans  in  Calcutta  born  and  brought 
up  there.  Such  are  rare,  but  examples  are  not  wanting. 
Though  neither  in  physical  nor  mental  properties  was  there 
that  which  would  suggest  marked  degeneration,  yet  there  is 
that  which  would  make  one  look  with  great  doubt  on  the 
prospects  of  a  race  so  produced. 

It  is  a  fact  that  some  of  the  life  assurance  offices  charge  10 
per  cent,  more  on  the  life  of  a  European  born  and  brought  up 
in  the  plains  of  India.  They  attach  the  same  value  to  his  life 
as  to  that  of  the  Eurasian.  It  would  be  difficult,  perhaps,  to 
justify  this  on  statistical  grounds,  but  it  shows,  at  least,  how 
strong  the  feeling  on  the  subject  is  in  India;  and  I  cannot 
help  saying  that  generally  I  think  they  are  right. 

I  have  endeavoured  to  show  by  what  I  have  said  that 
although  the  mortality  among  European  children  in  India  is, 
as  a  rule,  very  high,  under  judicious  management  and 
proper  hygienic  conditions  a  more  favourable  result  may  be 
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attained ; — not  that  the  European  child  can  thrive  and  be 
reared  as  well  as  it  can  in  the  hill  stations  of  India  or  in  Europe, 
but  that  life  and  a  very  fair  amount  of  health  is  possible  even 
in  Calcutta  under  favourable  circumstances,  and  that  as  the 
numbers  are  increasing  who  must  expect  to  bring  up  their 
children  in  India,  they  need  not  despair  even  though  their  lot 
be  cast  in  Calcutta. 

If  anything  I  have  said  or  could  say  has  thrown  any  light 
on  the  subject,  or  would  encourage  those  who  have  already 
done  so  much,  and  those  who,  with  the  power,  are  only  want¬ 
ing  the  opportunity  of  doing  more  and  of  aiding  in  so  good  a 
cause  as  the  protection  of  child-life  of  their  poorer  fellow- 
countrymen  whose  lot  has  been  cast  in  India,  I  should  feel 
satisfied  that  this  brief  relation  of  my  own  experience  on  the 
subject  has  not  been  without  result;  and  that  it  may  be 
offered  as  its  own  apology  for  these  tedious  details. 


COINCIDENCES 

IN  SUSPECTED  STRANGULATED  HERNIA. 

By  C.  E.  MAUNDER,  F.R.C.S.Eng.  (Exam.), 

Surgeon  to  the  London  Hospital. 

It  is  a  good  rule  in  the  surgery  of  hernia,  when  symptoms  of 
strangulation  exist  which  cannot  be  positively  explained  or 
ascribed  to  other  causes,  to  explore  either  a  hernia  of  a  doubt¬ 
ful  nature  or  a  hernial  region.  I  have  probably  operated  on  a 
hundred  cases  of  strangulated  hernia,  and  the  two  following 
coincidences,  recently  under  observation,  are  worthy  of  record, 
as  being  previously  unknown  to  me,  and  possibly  to  others  also. 

Case  1.- — A  male,  70  years  of  age,  the  subject  for  many  years 
of  reducible  scrotal  hernia  of  the  left  side,  suddenly  experiences 
pain  in  the  left  groin  and  while  the  hernia  is  down.  By  manipu¬ 
lation  reduction  is  effected,  and  vomiting  sets  in,  and  persists 
for  many  hours  up  to  the  moment  of  my  seeing  him.  He  is 
now  pale  and  exhausted.  The  evidences  of  old  hernia  at  the 
groin,  short  of  the  protrusion  itself,  are  ample,  and  the  finger 
finds  nothing  unusual  in  the  inguinal  canal.  On  putting  the 
patient  erect,  nothing  protruded,  even  when  he  coughed. 
Suspecting  either  reductio  en  masse  or  ruptured  neck  of  sac 
and  false  reduction,  exploration  of  the  region  was  practised. 
Nothing  explanatory  of  the  symptoms  was  found,  but  the 
finger  in  the  cavity  of  the  belly  detected  a  rounded  swelling 
behind  the  hypogastric  region,  but  not  coming  forward  to  the 
anterior  abdominal  wall  as  the  distended  bladder  does.  A 
catheter  introduced  proved  that  the  swelling  was  not  bladder. 
It  then  occurred  to  me  that  the  tumour  might  be  an  hydatid 
cyst,  I  having,  on  a  former  occasion,  tapped  per  rectum  such 
a  cyst,  which,  developed  in  the  pelvis,  caused  retention  of  urine. 
On  making  a  digital  examination  per  rectum  I  failed  to  dis¬ 
cover  the  swelling,  and  withheld  the  trocar,  and,  as  the  sequel 
will  show,  fortunately  so  too.  The  patient  died,  and  at  a  post¬ 
mortem  examination  he  was  found  to  be  the  subject  of  a 
ruptured  aneurism.  The  hernial  protrusion  had  been  reduced 
by  taxis,  and  at  the  same  moment  a  quantity  of  blood  had 
been  poured  out  behind  the  peritoneum,  filling  the  iliac  fossa 
and  part  of  pelvis,  and,  coming  forward  to  the  anterior  abdo¬ 
minal  wall,  had  prevented  the  re-descent  of  bowel.  Strangula¬ 
tion  had  never  existed. 

Case  2. — A  few  days  ago  (May  6)  I  saw  in  consultation  a 
male  between  sixty  and  seventy  years  of  age,  who  six  days 
previously  had  rather  suddenly  experienced  great  discomfort 
in  the  right  groin,  the  seat  of  an  old  rupture.  He  took  aperient 
medicine,  which  apparently  opened  the  bowels  very  freely. 
Eorty  hours  before  I  saw  him  he  had  called  in  a  medical  man, 
vomiting  having  now  set  in  and  a  second  aperient  having 
failed  to  promote  alvine  evacuation.  A  hernia  protruding  at 
the  right  inguinal  ring  was  now  found  by  the  medical  attend¬ 
ant,  and  reduced  by  him  without  force.  Vomiting  persisted, 
and  the  ejecta  probably  came  from  the  lower  part  of  the  small 
intestine.  I  was  now  summoned,  and  as  we  proceeded  to  the 
residence  of  the  patient  the  possibility  of  caecitis  with  the  hernia 
as  a  coincidence  was  suggested.  The  abdomen  was  somewhat 
distended  and  tense,  and  pain  and  tenderness  were  referred  to 
the  region  of  the  hernia,  which  latter  was  just  appreciable  at 
an  enlarged  external  inguinal  ring.  When  the  patient  was 
placed  erect,  the  swelling  was  scarcely  more  prominent.  It 
was  agreed  to  explore  this  swelling.  On  dividing  the  structures 
over  the  swelling,  a  mass  of  fat  was  soon  reached  (as  is  often 
the  case  in  femoral  hernia),  and  was  at  once  isolated  by  the 
finger  except  in  one  direction — backwards  through  the  pos¬ 
terior  wall  of  the  inguinal  canal.  I  now  carefully  laid  open 
the  free  end  of  the  swelling,  and  passed  my  finger  into  a  cavity 


lined  by  peritoneum,  and  then  on  through  a  very  narrow  mouth 
into  the  cavity  of  the  abdomen.  On  withdrawing  the  finger  it 
was  smeared  with  a  little  dirty-looking  pus  from  the  cavity  of 
the  peritoneum,  and  the  intestines  in  the  right  iliac  region  felt 
to  be  matted  together.  So  far  as  I  am  aware,  this  is  the  first 
instance  in  which  I  have  operated  on  a  direct  inguinal  hernia. 
To-day  (May  11)  I  hear  from  Dr.  Gillies  that  the  patient  is 
doing  well,  that  vomiting  persisted  for  twenty-four  hours 
after  the  operation,  and  the  wound  healed  by  primary  union. 

P.S. — While  on  the  subject  of  hernia,  I  may  draw  attention 
to  a  subject  not  sufficiently  ventilated — the  danger  of  admi¬ 
nistering  opium  or  morphia  in  cases  of  strangulation  unless 
it  is  understood  that  the  rupture  must  either  be  reduced  or  be 
explored  after  the  lapse  of  a  few  hours  only.  Quite  recently 
(May  13)  I  saw  in  consultation  a  patient,  67  years  of  age,  the 
subject  of  a  strangulated  femoral  hernia,  who  had  vomited. 
On  two  consecutive  nights  a  quarter  of  a  grain  of  morphia 
had  been  administered,  with  the  effect  of  checking  vomiting 
and  of  allowing  the  stomach  to  tolerate  small  quantities  of 
nourishment.  An  incision  exposed  a  large  knuckle  of  bowel 
highly  congested,  roughened  by  lymph,  and  tightly  constricted. 
The  sac  contained  a  good  quantity  of  dirty  sanguineous  fluid., 
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LITHOTOMY  IN  A  CASE  OE  INFANTILE 
PARAPLEGIA. 

By  E.  H.  MABERLV,  M.R.C.S.,  etc., 

Surgeon-CHoroformist  to  the  Dental  Hospital,  Birmingham. 

Edwin  — — ,  aged  7,  was  affected  with  infantile  paraplegia  at 
the  age  of  10  months,  which  left  him  a  permanent  cripple.  In 
the  beginning  of  September,  1872,  he  was  attacked  with  scarlet 
fever,  and  towards  the  close  of  the  month,  when  nearly  con¬ 
valescent,  the  urine,  which  was  previously  clear,  suddenly 
became  high-coloured  and  scanty,  being  voided  with  intense 
pain.  Treatment  was  successful  for  a  time,  but  subsequently 
unmistakable  symptoms  of  stone,  such  as  continual  desire  to 
pass  water,  great  pain  after  doing  so,  blood  following  micturi¬ 
tion,  etc.,  manifested  themselves,  and  on  November  25  the  boy 
was  put  under  chloroform  and  sounded,  when  there  was  no 
difficulty  in  detecting  a  calculus  in  the  bladder.  On  November 
28,  in  the  presence  of  Mr.  Priestley  Smith,  Mr.  Baines,  and 
my  brother,  I  performed  lateral  lithotomy,  making  a  free  in¬ 
ternal  incision,  and  without  using  any  appreciable  force  I> 
removed  with  the  forceps  an  oxalate  of  lime  calculus,  coated 
with  phosphates,  and  weighing  forty-eight  grains.  The  boy 
made  an  uninterrupted  recovery,  passing  water  through  the 
urethra  on  the  seventh  day,  and  the  perineal  wound  was 
completely  healed  in  the  course  of  a  month.  The  case  is  a 
rare  one,  owing  to  the  paraplegia  and  the  oxalic  acid  calculus 
occurring  in  so  young  a  subject. 


REPORTS  OE  HOSPITAL  PRACTICE. 

IN 

MEDICINE  AND  SURGERY. 

■ - — - 

GUY’S  HOSPITAL. 


REMOVAL  OF  GROWTH  FROM  JAW'. 

(Under  the  care  of  Mr.  BRYANT.) 

Female,  aged  37.  There  was  a  fleshy-looking  tumour,  about 
the  size  of  a  fowl’s  egg,  springing  apparently  from  the  alveolar 
border  of  the  superior  maxilla.  The  growth  was  first  noticed 
about  twenty-four  years  ago.  At  the  age.  of  18  it  was  re¬ 
moved,  but  returned,  and  was  removed  again  within  a  year. 
It  returned  again  very  soon  after,  and  was  again  removed.  Iir 
has  altogether  been  removed  seven  times,  the  last  time  being 
three  years  ago.  Mr.  Bryant  made  an  incision  through  the 
upper  lip  in  the  median  line.  The  lip  was  held  aside  by 
means  of  a  retractor,  and  a  triangular  portion  of  jaw,  com¬ 
prising  the  base  of  the  tumour,  removed  by  means  of  a  small 
saw  and  bone-forceps.  There  was  some  haemorrhage,  which 
was  arrested  by  torsion  and  pressure  with  a  sponge  soaked 
in  perchloride  of  iron  ;  and  a  piece  of  sponge,  having  a  string- 
attached,  was  left  in  the  cavity  in  the  jaw.  The  wound  in 
the  lip  was  closed  by  silk  sutures.  No  dressing  was  applied- 
The  growth  on  section  presented  a  fibrous  appearance,  and 
appeared  to  grow  from  the  periosteum. 
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AMPUTATION-  OP  PENIS  BY  GALVANIC  CAUTERY. 

(Under  the  care  of  Mr.  BUY  ANT.) 

The  patient,  aged  62,  was  suffering  from  a  growth  involving 
the  prepuce  and  glans  penis,  the  rest  of  the  organ  appearing 
quite  healthy.  Mr.  Bryant  observed  that  the  case  presented  a 
good  example  of  cancer  of  the  penis,  as  distinguished  from 
epithelioma.  The  penis  was  transfixed  by  means  of  hot  wire 
passed  between  the  corpora  cavernosa  and  corpora  spongiosum. 
Another  wire  was  then  passed  through  the  perforation  and 
connected  with  the  battery.  It  was  then  made  to  cut  through 
the  corpora  cavernosa  by  a  gradual  sawing  movement.  The 
corpus  spongiosum  was  then  divided  in  a  similar  manner,  but 
cut  rather  longer.  There  was  considerable  hiemorrhage  from 
the  dorsal  arteries,  which  was  arrested  by  torsion.  No  sutures 
or  dressing  were  used. 


MIDDLESEX  HOSPITAL. 


The  nature  of  the  accidents  in  three  of  the  following  cases  is 
of  somewhat  unfrequent  occurrence.  The  fourth  case  is  in¬ 
teresting  from  the  immense  haemorrhage  which  attended 
sloughing  of  one  finger.  (Por  notes  we  are  indebted  to  Mr. 
Pitts,  late  House-Surgeon.) 

DISLOCATION  OF  FOOT  BACKWARDS. 

(Under  the  care  of  Mr.  DE  MORGAN.) 

A  health  y-looking  young  man  was  admitted  into  the  Hospital 
with  the  right  foot  presenting  a  large  prominence  at  the. 
external  malleolus,  with  no  corresponding  depression  on  the 
inner  malleolus.  The  two  malleoli  were  quite  an  inch  more 
asunder  than  on  the  opposite  foot.  The  foot,  from  malleolus 
to  the  tip  of  great  toe,  was  about  three-quarters  of  an  inch 
shorter  than  was  the  sound  foot.  There  was  a  prominence  at 
the  back,  where  the  natural  concavity  of  the  foot  above  the  heel 
exists,  and  at  this  part  a  hard  edge  could  be  felt  nearly  on  a 
level  with  the  tendo  Achillis.  The  external  malleolus  was 
tightly  strained,  so  that  it  was  nearly  through  the  skin.  There 
was  limited  flexion  and  extension,  but  the  lateral  movement 
was  freer  than  natural.  There  was  no  crepitus  felt  in  connexion 
with  tibia  and  fibula.  Patient  was  put  under  chloroform,  and 
reduction  made  by  firmly  pulling  on  the  foot,  and  at  the  same 
time  pushing  it  upwards  against  the  other  hand,  which  acted 
as  a  fulcrum  on  the  dorsum.  It  slipped  in  with  a  jerk,  and  the 
measurement  then  showed  that  both  sides  were  alike.  Crepitus 
could  be  felt  across  the  astragalus  after,  but.  none  before, 
the  reduction.  This  was  probably  due  to  crepitation  of  the 
soft  parts.  The  foot  was  put  up  in  Cline’s  splints,  and 
afterwards  in  plaster  of  Paris.  It  did  well,  and  the  patient 
was  discharged  from  the  Hospital  convalescent. 

DISLOCATION  OP  FEMUR,  WITH  FRACTURE  OF 

ITS  NECK. 

P.  A.,  aged  51,  a  cook,  was  admitted  into  Bird  ward  with 
a  dislocation  of  the  head  of  the  femur  into  the  spine  of  the 
ischiufn,  accompanied  with  a  fracture  through  its  neck  close  to 
the  trochanter  major,  causing  a  shortening  of  the  leg  of  about 
three  inches.  Foot  was  everted,  and  crepitus  could  be  plainly 
felt  on  moving  the  limb.  Patient  was  put  under  chloroform, 
and  the  limb  thoroughly  examined,  after  which  it  was  extended 
by  means  of  weights,  which  after  being  kept  on  a  month  were 
removed,  and  after  the  lapse  of  another  week  the  patient  began 
to  get  up. 

DISLOCATION  OF  HUMERUS,  WITH  FRACTURE 
OF  ITS  NECK. 

J.  B.,  an  old  man,  came  to  the  Hospital  with  an  injury  to  the 
shoulder,  and  on  examination  by  the  House-Surgeon  he  was 
found  to  be  suffering  from  a  dislocation  of  the  humerus 
forwards,  with  fracture  of  the  surgical  neck.  There  were  the 
usual  signs  of  dislocation,  accompanied  with  distinct  crepitus  on 
moving  the  arm.  The  patient  was  put  under  chloroform,  the 
arm  gradually  extended  outwards  and  upwards  about  the 
patient's  head,  and  the  head  of  the  humerus  manipulated  into 
its  socket,  very  little  force  being  required.  The  arm  was  then 
put  upon  two  short  splints  and  fixed  to  the  side,  and  did  very 
favourably. 

CELLULITIS  OF  HAND— HAEMORRHAGE— AMPU¬ 
TATION  OF  FOREFINGER— RECOVERY. 

(Under  the  care  of  Mr.  LAWSON.) 

J.  R.,  of  Charlotte-street,  Marylebone,  was  admitted  on 
December  31,  1872,  with  the  left  hand  and  forearm  very  much 
swollen  and  red,  the  forefinger  of  a  dusky  colour  and  senseless 
to  touch,  and  in  different  parts  of  the  finger  were  two  or  three 


openings  from  which  pus  was  discharged.  The  injury  was 
caused  ten  days  before  admission  from  being  crushed  by  a  cask. 
His  hand  was  poulticed,  and  he  was  ordered  quinine  and  sul¬ 
phuric  acid.  On  January  6  the  finger  began  to  slough  so  as 
to  expose  the  tendons,  and  it  was  dressed  with  ointment  of 
balsam  of  Peru.  Three  days  later  he  lost  a  large  quantity  of 
blood  from  the  finger,  which  was  followed  by  fresh  hemor¬ 
rhage  the  next  day.  The  finger  was  amputated  at  the 
metatarso-plialangeal  joint,  and  the  arteries  ligatured.  The 
hand  was  dressed  with  sulphurous  lotion,  and  it  continued  to 
heal  rapidly,  being  now  quite  well. 


EDINBURGH  ROYAL  INFIRMARY. 


CASE  OF  FOLLICULAR  ULCERATION  OF  CERVIX 

UTERI. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

M.  S.,  aged  36,  married,  and  the  mother  of  five  children,  was 
admitted  to  Ward  16  on  January  16, 1873,  complaining  of  shoot¬ 
ing  pain  in  the  back  and  lower  part  of  the  belly  on  the  left 
side,  and  of  a  copious  yellow-coloured  discharge.  The  pain 
first  began  to  trouble  her  about  three  years  ago.  The  dis¬ 
charge  commenced  also  about  this  time,  but  it  was  then  white 
in  colour  and  did  not  assume  its  present  hue  until  a  year 
subsequently.  The  pain  and  discharge  are  worst  at  the 
menstrual  periods.  Menstruation  regular.  Pulse  82 ;  tem¬ 
perature  98‘8° ;  urine  normal. 

On  abdominal  palpation  nothing  is  to  be  detected  but 
sensitiveness  and  tenderness  over  the  left  hypogastric  region, 
where  pain  is  complained  of.  On  exposing  the  cervix  uteri 
with  a  speculum,  it  is  observed  to  be  congested,  and  the 
os  patulous.  Upon  its  surface  are  seen  numerous  closed 
Nabothian  follicles  with  yellow-coloured  contents,  resembling 
somewhat  the  pustules  of  small-pox.  They  vary  in  size  from 
that  of  a  pin’s  head  to  that  of  a  pea.  The  uterine  cavity  is 
somewhat  elongated.  There  is  a  copious  muco-purulent  dis¬ 
charge  issuing  from  the  os  uteri.  The  cervix  was  scarified, 
and  as  many  of  the  distended  Nabothian  follicles  as  could  be 
seen  were  laid  open  so  as  to  evacuate  their  contents.  This 
operation  was  followed  by  slight  oozing  from  the  cervix. 

January  26. — On  exposing  the  cervix  to-day  many  closed 
Nabothian  follicles  were  observed  to  be  still  present ;  they 
were  opened  and  emptied  of  their  contents.  Iodide  of  lead 
ointment  was  ordered  to  be  applied  to  cervix. 

February  1. — Still  closed  follicles  to  be  seen,  which  were 
treated  as  before.  A  piece  of  zincalum  was  introduced  into 
cavity  of  cervix. 

28th. — The  cervix  has  been  scarified  several  times  since 
last  report. 

March  8. — Pain  in  side  has  gone.  Discharge  disappeared. 
On  examination  with  speculum  the  cervix  is  seen  to  be  per¬ 
fectly  healthy  in  appearance.  Dismissed  cured. 

The  condition  of  the  cervix  uteri  described  as  being  present 
in  the  case  related  is  not  very  rare,  although  not  so  common 
as  that  state  of  the  cervix  commonly  called  catarrh  ;  cases  of 
it  are  frequently  cropping  up  in  Ward  16.  The  general 
symptoms  of  this  inflammation  of  the  cervix  are  identical  with 
those  of  the  other  varieties :  its  true  nature  being  fully  made 
out  on  examination  with  the  speculum  only.  The  appearances 
revealed  on  examination  with  the  speculum  are  very  character¬ 
istic.  The  cervix  for  some  considerable  distance  round  the  os 
is  generally  seen  to  be  of  a  bright  red  colour  relieved  by  cysts, 
varying  in  size  from  a  pin’s  head  to  a  pea,  and  generally  filled 
with  white  contents.  These  cysts  are  arranged  in  more  than 
one  layer,  so  that  many  more  may  be  present  than  are  visible 
to  the  eye  at  first  inspection.  The  treatment  is  simple  and 
effectual,  consisting  in  scarifying  the  cervix,  at  the  same  time 
opening  the  cervical  cysts  and  evacuating  their  contents. 
This  operation  may  require  to  behad  recourse  to  more  than  once, 
as  the  bleeding  which  results  from  the  use  of  the  scarificator 
may  obscure  some  distended  follicles,  and  they  may  escape 
observation ;  besides,  many  are  only  brought  into  view  by  the 
emptying  of  others. 


The  late  Emperor  Napoleon.— On  Tuesday  last 
Dr.  Conneau  and  Dr.  Baron  Corvisart  waited  upon  Sir  William 
Gull,  and  presented  him,  on  the  part  of  the  Empress  Eugenie, 
with  a  costly  gold  box,  bearing  the  Imperial  cipher  in  dia¬ 
monds.  This  memento,  presented  by  the  Empress  through  Sir 
William  Gull’s  French  colleagues  in  recognition  of  his  services, 
is  all  the  more  precious  because  the  box  contains  a  pair  of 
sleeve-links  worn  by  the  late  Emperor  Napoleon. 
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TWO  OUTBREAKS  OE  ENTERIC  FEVER. 

In  a  review  of  a  work  on  the  causation  of  fever  and  cholera, 
by  a  distinguished  army  medical  officer,  which  recently  appeared 
in  this  journal,  we  took  occasion  to  compare  the  etiological 
conclusions  to  which  a  study  of  Indian  fevers  had  led  the 
author  with  those  to  which  the  remarkable  series  of  reports 
recently  issued  by  the  Medical  Inspectors  of  the  Local  Govern¬ 
ment  Board  are  pointing  the  profession  at  home.  It  may  be 
true  that  a  knowledge  of  the  etiology  of  fevers,  in  the  full, 
comprehensive  sense  of  the  words,  can  never  be  attained  from 
a  study  of  the  fevers  of  one  country  or  one  epidemic.  But,  on 
the  other  hand,  the  continued  accumulation  of  facts,  obtained 
by  the  careful  and  accurate  investigation  of  a  number  of  local 
outbreaks  of  one  fever,  must  ultimately  afford  a  basis  for  correct 
generalisations  as  to  the  mode  of  spreading  and  the  channels  of 
communication  of  that  particular  disease,  which  will  remain 
unaffected  in  their  intrinsic  value  by  observations  undertaken 
on  a  much  wider  scale.  The  observation  of  several  outbreaks 
of  cholera  in  England,  for  instance,  has  tended  to  produce  and 
deepen  the  conviction  that  cholera  poison  is  communicated 
through  the  medium  of  drinking-water.  If  subsequent 
experience  in  England  confirm  this  observation,  its  truth  and 
value  will  not  be  diminished  should  it  hereafter  be  established 
that  cholera  has  its  origin  on  the  banks  of  the  Ganges  in  some 
form  of  malaria,  and  that  it  is  not  dependent  on  water  as  a 
vehicle  for  its  spread  in  India  or  Russia. 

We  have  before  us  two  more  of  the  admirable  reports 
published  by  the  Medical  Department  of  the  Local  Government 
Board,  to  which  we  have  on  several  occasions  recently  called 
attention.  One  is  a  report  on  an  outbreak  of  enteric  fever  at 
Armley,  in  the  borough  of  Leeds,  by  Dr.  Ballard  ;  the  other 
is  on  enteric  fever  at  Ecton,  and  on  its  relation  with  the  sewage 
of  Northampton,  by  Dr.  Buchanan.  As  to  the  medical  pro¬ 
fession  there  can  be  no  more  interesting  or  important  question 
than  that  of  the  communication  of  enteric  fever,  we  shall  offer 
no  apology  to  our  readers  for  giving  them  the  facts  and  con¬ 
clusions  which  these  reports  embody,  although  the  latter  are 
entirely  in  unison  with  conclusions  which  similar  investigations 
have  already  appeared  to  warrant.  If  enteric  fever  be  really 


spread  by  water  or  milk  contaminated  with  specifically  poison¬ 
ous  sewage,  a  knowledge  of  these  facts  cannot  be  too  widely 
disseminated,  and  to  insure  prevention  the  evidence  on  which 
they  rest  cannot  be  too  generally  known. 

The  outbreak  of  enteric  fever  at  Ecton,  reported  on  by  Dr. 
Buchanan,  was  investigated  at  the  request  of  the  Sanitary 
Authority  of  the  Wellingborough  Union  ;  the  District  Medical 
Officer,  Mr.  Andrew  Eernie,  having  addressed  a  letter  to  the 
Sanitary  Authority,  in  which  he  connected  the  outbreak  of 
fever  with  sewage  brought  into  the  neighbourhood  from 
Northampton.  Ecton  is  situated  between  four  and  five  miles 
from  Northampton ;  and  partly  within  the  border  of  the 
parish  is  a  farm  of  320  acres  to  which  the  sewage  of 
Northampton  is  now  conveyed,  and  over  which  it  is  dis¬ 
tributed  by  irrigation.  The  village  contains  629  inhabitants, 
and  the  sewage-farm  is  almost  a  mile  from  the  nearest  houses. 
In  1865  there  was  a  serious  epidemic  of  fever  in  Ecton,  but 
in  1869  a  partial  system  of  new  sewers  was  provided,  and  since 
that  time  up  to  July,  1872,  the  death-registers  of  the  sub¬ 
district  have  only  chronicled  two  deaths  from  typhoid  fever — 
one  in  1870  and  one  in  1871.  The  irrigation  of  the  western 
half  of  the  farm  with  the  Northampton  sewage  seems  to 
have  been  commenced  on  July  1,  1872.  In  consequence  of 
the  wet  season  of  last  year,  a  part  of  the  sewage  passed  off 
from  the  works  on  the  farm  without  having  been  subjected 
to  the  action  of  the  soil.  From  120  to  160  labourers  were 
daily  employed  on  the  western  half  of  the  sewage-farm.  The 
levelling  of  the  eastern  half  of  the  farm  was  not  commenced 
in  J uly ;  but  beyond  it,  and  farther  to  the  east,  was  a  meadow 
belonging  to  a  Mr.  Pell,  and  through  this  meadow  ran  an  open 
brook  which  carried  to  the  neighbouring  river  the  water  that 
had  drained  through  the  soil  of  the  farm,  and  also  that  portion 
of  the  sewage  which  was  discharged  from  the  farm  without 
passing  through  the  soil. 

The  sewage  of  Northampton  habitually  contains  more  or 
less  of  the  excrement  of  enteric  fever  patients.  In  the  quarter 
ending  June  30,  1872,  there  were  ten  deaths  from  fever  in  that 
town.  On  or  before  July  1  we  have  said  the  irrigation  of  the 
sewage-farm  with  the  Northampton  sewage  began,  but  on  the 
same  day  and  afterwards  haymaking  was  carried  on  in  Mr. 
Pell’s  meadow  by  nine  or  ten  people.  Of  these  five  became  ill 
— three  with  diarrhoea,  and  two  with  enteric  fever.  The  enteric 
fever  of  course  spread,  and  there  was  enough  in  the  unsanitary 
conditions  of  the  labourers’  dwellings  and  water-supply  at 
Ecton  to  account  for  its  spreading.  The  interest,  therefore, 
concentrates  upon  the  first  cases.  How  are  they  to  be 
accounted  for  ?  One  hundred  and  twenty  persons  were  at 
work  on  the  western  half  of  the  sewage-farm,  and  they 
all  escaped  with  the  exception  of  one,  who  had  diar¬ 
rhoea.  It  does  not  seem,  therefore,  to  have  been  merely 
close  relations  with  the  raw  sewage  which  gave  rise  to 
the  fever.  How  was  it,  then,  that  it  appeared  amongst  the 
ten  haymakers  in  Pell’s  meadow  ?  The  clue  to  the  explana¬ 
tion  of  the  mystery  seems  to  be  given  in  the  following  quota¬ 
tion  from  a  letter  from  the  clergyman  of  the  parish  to  Dr. 
Buchanan : — “  It  seems  that  in  the  early  part  of  the  first  week 
of  J  uly,  the  weather  being  very  hot  in  the  meadow,  Gray’s 
son  and  Mr.  Pell  (the  former  soon  after  had  enteric  fever,  the 
latter  diarrhoea)  drank  some  water  out  of  the  brook.  It  is  not 
known  whether  any  more  did  so.  But  almost  all  working  in 
the  field  that  week  were  more  or  less  sick.”  That  the  water  of 
the  brook  was  poisoned  with  the  Northampton  sewage  is  shown 
clearly  in  Dr.  Buchanan’s  report ;  and  it  may  be  taken  as  a 
fact  that  the  brook  from  which  Mr.  Pell  and  his  haymakers 
drank  about  July  1  was  then  the  conduit  for  more  or  less  of 
Northampton  sewage,  with  its  admixture  of  specifically  dis¬ 
eased  excrement.  The  large  number  of  persons  who  worked 
on  the  sewage-farm,  and  merely  inhaled  the  effluvia  from  the 
sewage,  escaped  the  disease. 

We  must  now  turn  to  Dr.  Ballard’s  report  on  the  outbreak 
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of  enteric  fever  at  Armley,  in  the  borough  of  Leeds.  Armley 
is  a  suburban  village,  with  defective  drainage,  offensive  drain- 
gullies  and  cesspools ;  but  the  general  water-supply,  to  judge 
from  the  analysis  by  Lr.  Dupre  of  a  sample  from  the  reservoir 
whence  Armley  is  supplied,  does  not  seem  unsatisfactory. 
Arrnley  is  not  often  entirely  free  from  enteric  fever,  but  there 
were  no  great  number  of  cases  last  year  until  the  month  of 
July,  when  the  outbreak  commenced  which  was  investigated 
by  Dr.  Ballard.  On  May  17  two  cases  of  enteric  fever  were 
noted  by  Mr.  Coleman,  one  of  the  resident  practitioners.  One 
of  these  proved  fatal  on  May  24.  The  other  was  the  case  of 
a  dairyman,  in  Hall-lane,  Armley,  who,  after  consulting  Mr. 
Coleman  at  his  surgery,  and  keeping  about  as  long  as  he  was 
able,  took  to  his  bed  on  that  day.  The  dairyman  seems  to 
have  caught  the  fever  in  a  neighbouring  town.  The  next  case 
was  noticed  in  a  house  near  the  dairyman’s  dwelling  on  June 
22,  and  between  that  date  and  September  7,  107  cases  occurred 
and  sixty-eight  houses  were  invaded.  The  case  which  was 
noted  on  June  22  terminated  fatally  on"  June  29,  but  was  the 
only  case  recorded  in  that  week.  In  the  following  week,  ending 
July  6,  there  were  14  cases,  of  which  3  were  fatal ;  in  the  next 
week  22  cases,  with  2  fatal ;  in  the  next,  ending  July  20,  there 
were  19cases,2of  which  were  fatal;  and  intheweek  ending  July 
2 !  there  were  24  cases  and  2  fatal.  From  this  date  the  epidemic 
suddenly  declined.  In  the  week  ending  August  3  there  were 
5  cases ;  in  that  ending  August  10,  o ;  in  that  ending  August  17, 
2  ;  in  the  next  week,  4 ;  in  the  next,  2 ;  and  in  the  week  ending 
September  7,  1.  The  remarkable  features  in  the  epidemic 
were — first,  the  suddenness  of  the  outburst ;  secondly,  the 
suddenness  of  the  arrest ;  and,  thirdly,  the  fact  that  multiple 
cases  in  a  house  were  almost  entirely  confined  to  houses  in¬ 
vaded  during  the  first  fortnight.  A  satisfactory  explanation 
of  the  origin  of  the  epidemic  must  account  for  these  three 
remarkable  phenomena.  How,  in  the  first  place,  it  was  ascer¬ 
tained  that  every  family  attacked  up  to  the  end  of  the  first 
week  in  July  dealt  with  the  dairyman  who  had  been  sick  with 
the  fever  in  May ;  so  did  every  family,  with  the  exception  of 
one,  invaded  in  the  second  week  of  J uly ;  so  did  every  family 
invaded  in  the  third  week  of  July.  After  this  there  was  less 
uniformity ;  but  out  of  sixteen  families  invaded  in  the  fourth 
week  of  July,  ten  obtained  milk  from  the  dairyman  in  question. 
Again,  of  the  sixty-eight  houses  invaded,  fifty-one  were  sup¬ 
plied  with  milk  by  the  fever-stricken  dairyman.  Of  the  families 
he  supplied  with  milk,  37'8  per  cent.*  were  attacked  with  fever; 
whereas  of  other  families  in  the  district  supplied  by  other 
milkmen,  or  not  taking  milk  at  all,  only  5-3  per  cent,  were 
attacked,  and  this  small  minority  of  cases  occurred  towards  the 
close  of  the  outbreak.  During  the  first  three  weeks  of  J  uly  only 
one  family  not  supplied  from  the  infected  dairy  was  attacked.  It 
is  reasonable  to  suppose  that  the  families  invaded  (seventeen  in 
number),  which  were  not  supplied  with  milk  from  the  Hall-lane 
Dairy,  obtained  the  disease  through  the  medium  of  privies,  sewers, 
drains,  etc.  With  one  exception,  all  these  cases  occurred  after 
the  third  week  of  the  epidemic;  and  Dr.  Ballard  states  that  in 
most  of  the  seventeen  instances,  if  not  in  all  of  them,  the  con¬ 
vection  of  the  virus  through  one  of  these  media  could  be  traced. 
But  the  early  cases  of  the  epidemic  could  not  be  accounted  for 
in  this  way ;  those  families  only  were  invaded  which  obtained 
milk  from  the  suspected  source,  and  Dr.  Ballard  gives  remark¬ 
able  instances  of  the  manner  in  which  the  customers  of  the 
dairyman  were  picked  out  by  the  disease.  One  case  is  worth 
mentioning  here: — A  lady,  aged  53,  who  seldom  left  her  house, 
was  attacked  with  the  fever,  and  died  of  it.  There  was  no 
fever  in  any  other  house  in  the  row  in  which  she  lived,  and  it 
was  situated  outside  the  dairyman’s  beat,  but  the  son  of  the 
lady  fetched  every  day  a  quart  of  milk  from  the  Hall-lane 
Dairy,  a  large  part  of  which  his  mother  took  every  night  for 
her  supper. 

The  question  arises,  Was  it  through  the  milk  or  through 
water  added  to  the  inilk  that  the  customers  of  the  Hall-lane 


Dairy  were  poisoned  P  and  to  this  Dr.  Ballard  answers  that  in 
all  probability  it  was  through  water,  and  for  the  following 
reason: — The  epidemic  almost  suddenly  ceased  on  July  27 
amongst  the  dairyman’s  customers.  Allowing  eleven  days  for 
incubation,  and  that  three  or  four  days  elapsed  before  the 
obtaining  of  medical  advice,  the  cause  of  the  fever  must  have 
ceased  about  a  fortnight  before  its  sudden  decline.  Now,  the 
fact  was  that  on  July  10  Dr.  Robinson,  the  Medical  Officer  of 
Health  for  the  borough,  had  the  handle  of  the  pump  of  the 
Hall-lane  Dairy  chained  up,  and  from  henceforth  it  was  kept 
chained. 

The  examination  by  Dr.  Dupre  of  the  well-water  of  the 
dairy  gave  evidence  of  considerable  sewage  contamination, 
and  an  examination  of  the  premises  proved  that  the  water 
was  polluted  with  sewage  from  a  dung-pit,  and  from  soakage 
through  the  soil  from  the  privy  and  defective  drains  of  the 
dairyman’s  house,  and  from  a  decaying  urine-tub  which  had 
been  for  years  in  use.  The  illness  of  the  dairyman  occurred 
in  May,  during  which  month  the  rainfall  was  moderate.  But 
a  large  quantity  of  rain  fell  in  the  first  week  of  June,  and  by 
it  we  may  believe  the  passage  of  foul  matters  into  the  well  was 
greatly  expedited ;  and  this  was  the  time  at  which  it  is  certain — 
allowing  for  the  period  of  incubation  and  delay — the  earliest 
cases  must  have  received  the  virus. 

We  have  little  to  add  to  these  most  instructive  narratives. 
It  is  true  that  they  are  not  representations  of  disease  investi¬ 
gated  upon  a  large  scale,  but  they  have  all  the  superior  fidelity 
and  minuteness  of  cabinet  pictures.  The  facts  of  what  we 
may  call  the  milk  epidemics  of  typhoid  fever  are  of  national 
importance,  and  afford  good  ground  for  stern  action  in 
repressing  the  adulteration  of  milk.  The  Adulteration  of  Food 
Act  of  last  session  enables  local  authorities  to  punish  the 
adulteration  of  milk  with  water,  but  it  is  well  known  that 
there  is  in  many  towns  an  unwillingness  to  press  the  law 
against  the  offending  dairyman.  The  danger  of  impure 
water-supply,  especially  in  low  neighbourhoods,  is  a  fresh 
reason,  if  one  were  really  needed,  for  the  enforcement  of  the 
law.  It  is  unnecessary  for  us  to  point  out  here  how  great  a 
debt  the  public  and  the  profession  owe  to  Dr.  Ballard,  whose 
acute  intelligence  first  detected  this  (as  it  would  seem)  common 
mode  of  spreading  disease.  The  two  reports,  however,  of 
which  we  have  given  our  readers  an  imperfect  summary,  teach 
the  same  lesson — that  by  whatever  other  means  enteric  fever  may 
be  conveyed,  there  is  no  mode  of  convection  more  certain  and 
more  deadly  than  by  contaminated  drinking-water,  whether  the 
water  be  drank  by  a  thirsty  labourer  from  a  grass-fringed 
brook,  or  be  consumed  by  a  town  population  under  the  name 
of  milk. 


THE  ASHANTEE  WAR. 

Oite  readers  will  doubtless  have  noticed  the  sudden  despatch, 
some  days  since,  of  a  detachment  of  Marine  Artillery  to  the 
West  Coast  of  Africa,  and  little  by  little  it  has  at  length 
dawned  upon  us  that  we  are  at  hostilities  with  one  of  the 
numerous  tribes  of  natives  on  the  Gold  Coast.  We  can 
scarcely  rank  the  present  disturbance  so  high  as  to  characterise 
it  as  one  of  those  “little  wars”  which  have  aforetime  cost 
this  country  so  much  in  life  and  in  money,  for  trivial 
results ;  but,  nevertheless,  it  would  seem  as  if  someone  had 
blundered,  when  we  read  that  natives  and  settlers  have  been 
driven  by  a  great  Ashantee  army  down  to  the  very  coast, 
where  they  are  holding  their  own  with  considerable  difficulty, 
and  awaiting  assistance,  which  it  is  to  be  hoped  has  by  this 
time  reached  them. 

We  understand  that  some  medical  officers  are  likely  to  be 
sent  from  this  country,  and  that,  moreover,  with  praiseworthy 
promptitude,  they  may  possibly  embark  in  the  mail  packet 
leaving  Liverpool  on  the  24th  inst.  It  is  also  asserted  that 
Surgeon-Major  A.  D.  Home,  V.C.,  will  proceed  by  the  same 
vessel  to  assume  the  position  of  Principal  Medical  Officer  for 


THE  WEEK. 


May  24,  1873. 


5o  2  Jie  'jCai  Times  and  Gazette. 

the  stations  on  the  West  Coast  of  Africa.  This  addition  to  the 
medical  staff  on  the  Coast  is  a  wise  precaution  on  the  part  of 
the  authorities,  for  the  wretched  climate  of  that  part  of  the 
world,  which  has  come  to  be  universally  spoken  of  as  the 
“  white  man’s  grave,”  will  disable  and  kill  more  men  than 
will  ever  fall  by  the  hands  of  the  Ashantee  braves.  Even  the 
natives  themselves  would  seem  to  have  been  stopped  in  their 
fighting  by  the  elements,  and  we  are  more  indebted  to  the 
rainy  season  than  to  the  valour  of  our  allies  the  Fantees,  for 
preserving  Cape  Coast  Castle  itself  from  being  invested. 

Possibly  the  reinforcements  already  ordered  to  the  spot,  in 
addition  to  the  detachment  of  Koval  Marines,  which  should 
nearly  have  arrived  there  by  this  time,  may  be  sufficient  to  keep 
the  Ashantee  force  in  check  for  the  present.  Active  operations 
can  scarcely  be  attempted  till  October;  the  termination  of  the 
rainy  season  will  then  enable  our  troops  to  assist  the  Fantees 
in  regaining  a  little  of  the  prestige,  and  more  of  the  territory, 
which  they  would  seem  most  ignominiously  to  have  lost ;  and, 
as  the  Ashantee  King  announces  that  it  is  impossible  for  him 
to  recognise  the  English  flag  as  his  superior,  on  account  of  the 
number  of  times  he  has  driven  it  from  the  field  in  the  hands  of 
the  Fantees,  we  may  then  be  able  to  teach  him  to  respect  us 
and  our  allies  for  the  future. 

Meanwhile  we  can  but  look  on  the  months  of  inactivity 
which  must  elapse  before  active  operations  can  be  undertaken 
with  much  distrust.  It  is  true  the  principal  portion  of  the  re¬ 
inforcement  is  supplied  by  one  of  the  West  Indian  regiments, 
and  the  men  of  this  corps  will  have  become  to  some  extent 
acclimatised,  but  amongst  the  European  contingent  fever  will 
be  very  active  ;  and,  although  the  Marine  Artillery  has  been 
chosen  specially  because  it  can  be  accommodated  afloat  when 
not  required  for  duty  on  land,  there  will,  we  fear,  be  many 
vacancies  in  the  muster-roll  before  the  gallant  detachment 
finds  itself  once  more  on  home  soil.  An  ample  supply  of 
medicines  and  prophylactics,  which  will  doubtless  be  provided 
by  the  Medical  Department,  may  do  much  to  obviate  the 
calamity  we  apprehend ;  at  the  same  time  we  cannot  help 
observing  that,  in  accordance  with  the  old  saw,  “  Prevention  is 
better  than  cure,”  and  that  it  behoves  us  to  turn  over  in  our 
minds  whether  in  the  long  run  it  does  not  always  appear  that 
the  highest  economy  for  a  great  nation  like  ourselves  is  to 
preserve  a  sufficient  force  in  all  our  colonies  and  possessions  to 
make  the  name  which  we  have  acquired  at  once  feared  and 
respected.  Had  the  Ashantees  been  properly  opposed  by  an 
efficient  local  force  at  the  outset  of  this  difficulty,  the  necessity 
for  the  present  hurried  arrangements  would  never  have  arisen, 
and  many  lives  and  much  extra  expense  would  have  been  spared 
to  the  nation. 

We  shall  endeavour,  for  the  benefit  of  our  readers,  to  follow 
out  the  narrative  of  the  Ashantee  expedition,  and  to  record 
any  events  which  may  transpire,  should  they  present  any  points 
■  of  interest  to  the  Profession. 
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TOPICS  ‘op  the  day. 

People  who  are  anxious  for  immediate  medical  legislation 
will  probably  regret  that  Mr.  Headlam’s  Bill,  the  second 
reading  of  which  was  fixed  for  Monday  last,  has  not  yet  been 
beard  of.  We  believe  that  this  result,  which  diminishes  almost 
to  vanishing  point  the  chances  of  medical  legislation  during 
this  session,  and  renders  it  very  improbable  during  the  present 
Parliament,  will  disappoint  very  few  unless  it  be  the  politicians 
of  the  British  Medical  Association,  who  advertise  as  a  panacea 
for  any  evils  under  which  the  Profession  of  Medicine,  in 
common  with  all  other  human  professions  and  callings,  may 
labour — an  increase  in  the  talking  element  of  the  General 
Medical  Council.  The  deputation  from  the  British  Medical 
Association,  which  waited  upon  Ford  Kipon  last  week,  to 
urge  upon  the  Government  the  adoption  of  the  principle  of 


direct  representation  in  the  Council,  seem  to  have  obtained  but 
little  encouragement  from  his  Lordship,  who  referred  to  the 
opposition  which  Mr.  Headlam’s  measure  would  have  to 
encounter  from  Scotland.  Dr.  Lyon  Playfair,  indeed,  has 
already  presented  a  petition  against  the  Bill  from  the  Medical 
Faculty  of  the  University  of  Edinburgh,  and  Mr.  McLaren 
has  presented  one  from  the  Koyal  College  of  Surgeons  of 
Edinburgh,  which  we  publish  in  another  column.  A  petition 
against  the  Bill  has  also  been  presented  by  the  Marquis  of 
Harrington  from  the  President  and  Fellows  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland ;  and  Dr.  Lush  has 
given  notice  that  on  the  proposal  of  the  second  reading  he 
would  move  that  it  should  be  read  that  day  six  months.  With 
such  formidable  opposition  there  would  not  be  a  chance  for  a 
more  consistent  and  better  measure  than  Mr.  Headlam’s,  even 
if  we  were  in  the  month  of  February. 

The  debate  on  the  motion  for  repealing  the  Contagious  Dis¬ 
eases  Act  on  Wednesday,  and  the  large  majority  against 
change  in  the  existing  law,  must  convince  the  anti-Contagious 
Diseases  Act  agitators  that  the  country  is  at  least  desirous  that 
these  hygienic  measures  should  have  a  fair  trial.  The  remark¬ 
able  speech  of  Mr.  J.  D.  Lewis,  the  member  for  Devonport, 
who  seconded  Sir  John  Pakington’s  motion  for  the  rejection  of 
Mr.  Fowler’s  repeal  Bill,  convinced  the  House  that  at  least 
these  Acts  had  produced  good  effects  in  Plymouth  and  Devon¬ 
port.  Not  only  was  there  less  disease,  but  there  was  less  open 
crime  since  the  legislation  which  is  so  loudly  complained  of. 
After  the  division  of  Wednesday,  with  123  majority  against 
the  second  reading  of  Mr.  Fowler’s  Bill,  it  is  quite  certain 
that  the  Contagious  Diseases  Acts  will  continue  in  operation 
for  some  years  to  come.  Ample  time  for  testing  their  effects 
upon  the  health  of  the  classes  for  whose  protection  they  were 
passed  will  have  been  'afforded.  Their  general  effect  upon  the 
public  health  and  public  morals  will  have  been  tested,  and  we 
shall  then  be  in  a  much  better  position  to  decide  whether 
their  operation  shall  be  extended  to  the  civil  population  or 
whether  they  shall  be  removed  from  the  statute-book. 

There  were  one  or  two  questions  raised  in  the  course  of  the 
debate  on  the  Navy  Estimates,  which  took  place  on  Monday 
night,  of  some  interest  to  the  medical  profession.  One  of 
these  was  raised  by  Mr.  A.  Guest,  who  asked  whether  the  post 
of  medical  attendant  to  Greenwich  Hospital  ought  not  to  be 
reserved  as  a  shore  berth-for  some  navy  surgeon,  instead  of 
being  given  to  a  civilian.  To  this  Mr.  Goschen  replied  that, 
as  many  of  the  members  of  the  Koyal  Naval  College  went 
there  voluntarily,  and  when  ill  preferred  being  attended  by 
their  own  medical  adviser,  he  was  not  prepared  to  recommend 
the  appointment  of  a  medical  man  who  should  exercise  any 
control  over  them.  From  this  we  gather  that  the  cheese¬ 
paring  ‘'policy  of  the  Government  will  not  permit  a  per¬ 
manent  medical  appointment  at  Greenwich  to  be  made. 

Dr.  Brewer  expressed  his  regret  that  candidates  for  medical 
appointments  in  the  navy  were  not  instructed  in  dental 
surgery.  Mr.  Goschen  promised  to  communicate  on  this 
point  with  the  Director-General  of  the  Medical  Depart¬ 
ment.  The  neglect  of  practical  dentistry  in  the  teaching 
of  army  and  naval  medical  officers  has  been  made  the  subject 
of  remonstrance  in  the  House  of  Commons  on  several  occasions 
lately.  We  have  no  doubt  that  instruction  in  the  art  of 
stopping  decayed  teeth,  and  in  the  operation  of  tooth  extraction, 
would  be  valued  by  the  younger  members  of  the  public  medical 
services,  and  would  bear  good  fruit  in  diminishing  dyspepsia 
amongst  the  men.  The  early  decay  of  teeth  is  a  curse  of  the 
white,  and  especially  of  the  Teutonic,  races ;  and  it  is  doubtless 
one  cause  of  much  of  the  dyspepsia  which  is  common  amongst 
all  classes  of  English  society.  The  hard  biscuit,  which  forms 
a  large  part  of  the  diet  of  the  sailor,  is  fare  not  well  adapted 
to  tender  and  imperfect  molars.  Jack  flies  to  the  doctor,  who, 
having  no  experience  in  conservative  dentistry,  pulls  out  the 
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$ooth,  and  .Tack  loses  an  organ  which,  had  it  been  saved, 
might  have  helped  to  lengthen  considerably  Jack’s  tenure 
of  his  pension. 

The  Irish  Poor-law  Medical  Officers’  Association  has  recently 
published  some  statistics  drawn  up  by  Dr.  Toler  Maunsell  which 
■have  been  generally  commented  on  by  the  Irish  newspapers. 
The  object  of  these  statistics  is  to  bring  prominently  before 
the  public  the  facts  on  which  the  Irish  dispensary  medical 
officers  found  their  demands  for  higher  pay  and  retiring- 
pension,  The  Irish  dispensary  doctors  are  endeavouring  to 
obtain  recognition  as  a  branch  of  the  Civil  Service,  and  cer¬ 
tainly  there  is  no  class  of  public  services  which  more  thoroughly 
merits  it.  Fifty  square  miles  is  the  average  district  of  an  Irish 
Dispensary  doctor,  and  the  number  of  persons  under  his  care 
is  8000.  The  salaries  in  Ulster  average  £94  a  year,  in  the 
other  three  provinces  £100  a  year.  One  half  of  the  medical 
men  in  Ireland  are  engaged  in  the  Poor-law  service. 

Mrs.  Holmes  Coote  requests  us  to  remind  those  who  have  kindly 
promised  to  support  her  son,  Henry  Lennard  Coote,  for  the 
Medical  Benevolent  College,  that  the  election  will  take  place 
on  Thursday,  May  29,  between  the  hours  of  twelve  and  three 
o’clock,  and  that  she  will  be  thankful  to  receive  votes  on  or 
before  the  above  date  for  her  son  at  4,  Coleherne-road,  Bed- 
cliffe-gardens,  West  Brompton. 


THE  ARMY  MEDICAL  DEPARTMENT. 

The  post  of  Head  of  the  Statistical  Branch  in  the  Army  Medical 
Department  at  Whitehall,  vacated  on  promotion  by  Surgeon- 
General  Balfour,  has,  we  hear,  been  offered  to,  and  accepted  by, 
Deputy  Surgeon- General  Alexander  C.  Barclay,  now  doing 
duty  as  Principal  Medical  Officer  in  the  North  British  District. 
Dr.  Barclay  was  for  some  years  assistant  at  head-quarters  to 
the  late  head  of  this  branch,  and  only  resigned  the  duties  upon 
obtaining  his  promotion  to  the  rank  of  Deputy  Inspector- 
General  with  an  appointment  to  one  of  the  (at  that  time)  newly 
•established  “medical  circles”  in  India.  It  is  expected  that  he 
will  join  early  in  the  coming  month. 


THE  REGISTRATION  ACT  AND  UNCERTIFIED  DEATHS. 

Gases  of  uncertified  deaths  are  becoming  so  numerous  that 
public  attention  is  being  directed  to  the  fact.  We  believe  that 
the  most  effectual  remedy  for  the  evil  would  be  the  holding  of 
an  inquest  on  every  case  of  the  kind.  Whenever  the  slightest 
suspicion  existed  a  post-mortem  examination  should  be  insisted 
upon.  This  system  rigidly  carried  out  would  soon  put  a  stop 
to  a  vicious  and  dangerous  practice.  The  agitation  has  com¬ 
menced  in  Wandsworth,  and  will,  no  doubt,  soon  reach  to 
other  places.  At  the  last  meeting  of  the  Wandsworth  Board 
of  Guardians,  on  the  motion  of  Dr.  Brown,  the  Board  resolved 
to  send  the  medical  officer’s  reports  upon  uncertified  deaths  to 
the  Home  Secretary,  with  the  letter  received  from  Mr.  William 
Carter,  the  Coroner  for  East  Surrey.  It  was  remarked  by  the 
chairman  that  the  coroner  had  a  difficulty  to  deal  with,  and 
that  was  that  his  expenses  were  curtailed  by  the  justices ;  and  ifr 
should  be  remembered  that  the  law  gave  the  coroner  power  to 
•call  medical  evidence  at  his  discretion. 


DEATH  FROM  CHLOROFORM. 

Francis  Breton,  aged  60,  tried  at  York  in  July,  1847,  for 
murder,  and  found  insane,  was  admitted  into  Broadmoor,  from 
Fisherton  House  Asylum,  on  February  13,  1865.  Fie  was  in 
generally  good  bodily  health,  but  demented  and  incoherent, 
restless  in  his  habits,  and  addicted  to  climbing  and  jumping 
over  tables,  forms,  and  other  articles  of  furniture.  On  May 
14,  at  9.30  a.m.,  whilst  stepping  from  a  table  upon  the  rail 
of  an  iron  fire-guard,  he  missed  his  footing  and  fell,  first  upon 
the  perineum,  with  a  leg  on  each  side  of  the  iron  rail,  and  then 
upon  the  floor  of  the  room  immediately  afterwards,  getting  up 


and  walking  away.  Considerable  haemorrhage  from  the 
urethra  followed  the  inj  ury.  On  the  next  morning  blood  still 
issued  from  the  urethra,  and  some  blood  had  also  been  extra- 
vasated  into  the  fascia  of  the  perineum,  and  into  the  scrotum,  and 
no  urine  had  been  passed  during  the  night.  An  attempt  was 
then  made  to  introduce  a  catheter,  but  the  resistance  and  the 
struggles  of  the  patient  were  so  persistent  that  it  was  deemed 
unadvisable  to  continue  the  attempt  without  chloroform.  The 
patient  was,  therefore,  removed  to  the  infirmary  dormitory,  a 
large  well- ventilated  room,  where  chloroform  was  adminis¬ 
tered  with  Clover’s  apparatus,  the  bag  containing  at  the 
time  11,000  cubic  inches  of  air,  of  the  proportion  of  twenty- 
five  minims  of  chloroform  to  each  1000  cubic  inches  con¬ 
tained.  At  4  p.m.,  when  the  administration  commenced,  the 
patient’s  pulse  was  fairly  good,  and  he  resisted  with  vigour 
at  first.  He  appeared  to  quickly  become  insensible,  and  the 
inhaler  was  removed  ;  but  as  he  commenced  to  struggle  upon 
the  introduction  of  the  catheter,  and  to  be  apparently  recover¬ 
ing  consciousness  very  rapidly,  the  inhaler  was  again  applied. 
After  about  seven  minutes  from  the  time  of  commencing  to 
administer  the  amesthetic  (the  valve  for  the  admission  of  air 
being  for  the  most  part  open  a  little,  and  the  inhaler  frequently 
removed),  and  while  the  patient  was  still  rigid,  the  pulse  sud¬ 
denly  flickered  and  stopped,  the  patient’s  face  became  livid, 
and  his  head  dropped.  He  was  immediately  turned  on  his  left 
side,  and  artificial  respiration  by  Sylvester’s  method  was  per¬ 
formed  continuously  for  more  than  half  an  hour,  the  region  of 
the  phrenic  nerve  in  the  neck  and  the  diaphragm  were  gal¬ 
vanised,  and  friction  was  applied  to  the  extremities,  but  all  with¬ 
out  avail.  After  the  discontinuance  of  attempts  at  resuscitation, 
the  bag  was  examined,  and  then  found  to  be  rather  more  than 
half  full.  At  the  autopsy,  twenty  hours  and  a  half  after 
death,  the  lungs  were  found  deeply  congested,  but  otherwise 
healthy ;  the  right  side  of  the  heart  was  flaccid,  and  full  of 
fluid  blood ;  the  left  side  was  empty  and  contracted  ;  the  valves 
were  normal ;  the  arteries  of  the  brain,  and  generally  through¬ 
out  the  body,  were  atheromatous ;  the  urethra  was  contused, 
and  lacerated  to  the  extent  of  half  an  inch  near  the  triangular 
ligament,  only  a  small  band  preserving  the  continuity  of  its 
upper  wall ;  and  blood  was  found  infiltrated  into  the  cellular 
tissue  of  the  perineum  and  scrotum.  An  inquest  was  held  on 
the  16th  inst.,  and  the  following  verdict  returned: — “That 
death  arose  from  chloroform,  but  that  the  same  was  carefully 
and  judiciously  administered.”  At  the  time  of  the  administra¬ 
tion  of  chloroform,  Dr.  Orange,  Dr.  Cassidy,  and  Dr.  Buck 
were  present. 

LEEDS  MEDICO- CHIRURGICAL  SOCIETY. 

The  first  annual  general  meeting  of  the  Leeds  and  West  ^ 
Biding  Medico- Chirurgical  Society  was  held  last  week.  A 
large  number  of  the  members  were  present.  The  number  of 
members  at  the  present  time  is  148.  The  Society  is  in  a  very 
prosperous  condition,  and  the  Committee  conclude  their  report 
by  trusting  that  their  present  prosperity  is  but  the  earnest  of  a 
yet  more  prosperous  future,  and  that  the  Society  will  continue 
to  promote  both  the  advancement  of  medical  science  amongst 
its  members  and  friendly  intercourse  amongst  the  members  of 
the  medical  profession  of  the  West  Biding. 


CENSURE  ON  A  'WORKHOUSE  SURGEON. 

We  regret  to  find  that  after  an  investigation  into  a  complaint 
of  neglect  against  the  workhouse  medical  officer,  and  a  per¬ 
sonal  explanation  from  that  gentleman  to  the  Board,  the  Mile 
End  Guardians  have  felt  called  upon  to  pass  the  following 
resolution  on  the  medical  officer’s  conduct :  “  That  Mr. 

Haddelsey  is  deserving  the  serious  censure  of  the  Board,  for 
not  reporting  the  fact  to  the  Guardians  that  erysipelas  existed 
in  the  workhouse  infirmary  in  a  virulent  and  dangerous  form, 
when  by  withholding  such  information  the  Guardians  were 
prevented  from  making  such  arrangements  as  would  in  all 
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likelihood  have  prevented  the  spread  of  the  disease.  The  circum¬ 
stances  of  this  case,  combined  with  previous  cases  of  neglect 
which  have  been  already  considered  by  the  Board,  have 
brought  the  Guardians  to  the  conclusion  that  Mr.  Haddelsey 
is  not  a  proper  officer  to  be  entrusted  with  the  charge  of  the 
workhouse  patients,  and  he  is  therefore  called  upon  to  resign.” 


MURDEROUS  ASSAULT  ON  AN  ARMY  SURGEON. 

A  brutal  Outrage  was  committed  upon  an  officer  of  the 
medical  staff  doing  duty  at  the  Royal  Victoria  Hospital, 
Netley,  on  Friday  last.  It  would  appear  that  one  of  the 
patients  under  treatment  there,  Private  James  Hobbins, 
belonging  to  the  1st  battalion  of  the  21st  Beg'i merit,  imagined 
himself  aggrieved  by  being  detained  in  hospital  for  a  longer 
period  than  he  himself  chose  to  consider  necessary,  and,  with 
a  craft  and  malice  which  suggest  insanity,  he  laid  in  wait 
for  the  medical  officer  in  charge  of  the  ward  to  which 
he  belonged — Surgeon  Sidney  Key  worth  Kay — and  on  hi3 
entering  attacked  him  suddenly  from  behind,  and,  forcing 
back  the  unfortunate  gentleman’s  head,  endeavoured  to  cut 
his  throat  with  a  razor  which  he  had  previously  con¬ 
cealed  about  him.  Assistance  was  speedily  rendered,  and  Mr. 
Kay  was  at  once  rescued  from  his  murderous  assailant,  but  the 
wound  wrhich  Hobbins  had  succeeded  in  inflicting  was  of  a 
serious,  though  not  dangerous,  character.  Hobbins  has  been 
handed  over  to  the  civil  authorities  to  be  dealt  with  for  this 
murderous  assault,  and  was  brought  before  the  magistrates 
at  Southampton  on  Monday  last,  but  was  remanded  for  the 
attendance  of  Mr.  Kay,  who  is,  of  course,  at  present  unable  to 
appear.  An  outrage  of  such  a  determined  nature  calls  for 
prompt  and  severe  punishment,  and  if  it  can  be  shown  that 
the  prisoner’s  mind  is  not  affected,  he  should  receive  a  suf¬ 
ficiently  severe  sentence  to  deter  others  from  raising  their 
hands  against  those  who  are  labouring  to  bring  them  to  health. 


A  NEW  USE  FOR  OZONIC  ETHER. 

At  the  December  meeting  of  the  Medical  Society  of  Victoria, 
Dr.  Day,  of  Geelong,  read  a  paper  on  “  Ozonisation  of  the 
Blood  as  a  means  of  Preventing  the  Formation  of  Stone  in  the 
Bladder.”  We  abstract  the  following  account  of  Dr.  Day’s 
views  from  the  Australian  Medical  Journal,  No.  140.  Dr.  Day 
states,  on  the  authority  of  Sir  Henry  Thompson,  that  nineteen 
out  of  every  twenty  urinary  calculi  have  uric  acid  for  their 
basis.  Dr.  Bence  Jones  also  classes  the  uric  acid  diathesis 
amongst  the  diseases  due  to  sub -oxidation.  In  health,  nearly 
the  whole  of  the  uric  acid  formed  in  the  blood  and  tissues  is 
completely  oxidised,  and  converted  into  urea,  carbonic  acid, 
and  water  ;  thus  : — 

*  C5N4Ht03+ 30  +  4  (H20)  =  2  (CN2H40)  +  3C02  +  2  H20  ; 
or,  in  words, — 1  of  uric  acid,  plus  3  of  oxygen,  plus  4  of  water, 
equal  2  of  urea,  plus  3  of  carbonic  acid,  plus  2  of  water.  It 
has  long  been  known  that  ozone  acts  chemically  on  uric  acid, 
oxidising  it,  and  rendering  it  soluble.  Dr.  Day,  of  Stafford, 
wrote  in  the  St.  Andrews  Transactions — “  Ozone  produces  a 
rapid  action  on  uric  acid,  causing  it  to  be  soluble  in  water, 
which  water,  upon  being  slowly  evaporated,  yields  yellow 
prismatic  crystals  strongly  resembling  allantoin,  and  by 
furthur  evaporation  a  considerable  quantity  of  urea  may  be 
procured.”  Dr.  Day  (of  Geelong)  says  the  ozonic  ether,  or,  to 
speak  more  properly,  the  ethereal  solution  of  peroxide  of 
hydrogen,  strongly  recommends  itself,  both  on  chemical  and 
physiological  grounds,  for  it  not  only  chemically  acts  on  and 
dissolves  the  insoluble  uric  acid,  but  converts  it  into  urea  as 
nature  does.  The  ether,  by  its  high  diffusive  power,  carries 
the  peroxide  of  hydrogen  rapidly  into  the  circulation.  The 
dose  recommended  is  half  a  drachm  to  a  drachm  of  the  ether 
in  a  wineglassful  of  water  three  times  a  day  or  oftener.  Dr. 
Day  gave  the  history  of  a  gentleman  aged  50,  who  suffered 
from  constant  pain  in  the  right  kidney,  with  passage  of  uric  acid 


gravel  in  large  quantities.  The  attack  lasted  more  than  a 
year.  After  commencing  the  ozonic  ether  he  was  almost  well 
in  fourteen  days,  and  whilst  using  it  could  take  ale  and  sugar 
in  moderation,  which  he  could  never  do  before.  Two  subse¬ 
quent  attacks  have  been  treated  in  the  same  way  with  the  same 
success.  Dr.  Day  was  indebted  to  Dr.  Benjamin  W.  Richardson 
for  first  drawing  his  attention  to  the  therapeutic  value  of 
peroxide  of  hydrogen  in  other  diseases,  such  as  diabetes* 
pertussis,  and  as  enhancing  the  value  of  iodide  of  potassium 
and  preparations  of  Don.  This  ether  may  be  procured  of  Mr. 
Kobbins,  of  Oxford-street,  who  tv  as  the  first,  we  believe,  to> 
prepare  it.  It  is  possible  that  the  ozone  contained  in  it  was 
the  secret  of  the  success  of  Durande’s  potion  for  gall-stones, 
since  this  contained  ether  and  oil  of  turpentine. 


THE  ADULTERATION  ACT. 

It  seems  somewhat  remarkable  that  this  Act  did  not  empower 
the  officers  appointed  under  the  Act  to  inspect  suspected  goods 
in  bond,  and  if  found  adulterated  to  seize  them.  With  the 
view  of  meeting  this  difficulty,  the  Corporation  of  London 
propose  to  obtain  power  to  inspect  and  sample  tea  and  other 
articles  of  food  and  drink  in  the  bonded  warehouses,  and  that, 
if  any  such  articles  are  found  unfit  for  human  consumption, 
they  should  obtain  an  order  from  the  j  ustices  for  their  con¬ 
demnation. 


FEVERS  IN  INDIA. 

The  Delhi  Gazette  of  April  9  last  calls  attention  to  two  ably- 
written  works  on  the  fevers  which  are  so  continually  decimating 
the  population  of  India.  The  importance  of  the  subject  can 
be  scarcely  over-estimated.  Of  these  works,  one  is  by  Dr. 
Oldham,  entitled  “What  is  Malaria?”  and  the  other,  by  Dr. 
Lyons,  entitled  “  Relapsing  or  Famine  Fever.”  Both  these 
writers  utterly  ignore  the  old  theory  of  malaria  from  decaying 
vegetation  or  from  any  other  source.  Of  malaria  causing 
fevers,  Dr.  Oldham,  with  great  plausibility  and  with  much 
close  and  scientific  reasoning,  argues  that  vicissitudes  of  tem¬ 
perature  are  the  agencies  producing  these  paroxysmal  fevers, 
which  they  have  hitherto  been  accustomed  to  regard  as 
malarious.  He,  therefore,  is  content  to  refer  malarious  fevers 
to  cold  or  “  chill.”  Dr.  Lyons  does  not  rest  satisfied  with  this 
conclusion.  After  discarding  the  malaria  theory  as  un¬ 
worthy  of  acceptation,  he  shows  the  extreme  similarity  of 
Bengal  and  other  Indian  fevers  to  the  disease  known  as 
“famine  or  relapsing  fever”  in  Europe.  He  states  that  the 
symptoms  are  the  same,  the  sequelae  are  the  same,  and  the 
classes  principally  affected  are  the  same ;  therefore,  the  logical 
conclusion  is  that  the  causes  are  the  same.  And  this,  Dr. 
Lyons  declares,  is  the  condition  obtaining  throughout  the 
fever-stricken  districts  of  India. 


FROM  ABROAD. - PUERPERAL  MORTALITY  IN  PARIS — DR.  FLINT  ON 

THE  ETIOLOGY  OF  PULMONARY  TUBERCULOSIS. 

M.  Blondel,  Director  of  the  Paris  Assistance  Publique,  who 
for  some  time  past  has  been  using  his  endeavours  to  extend 
the  practice  of  delivering  lying-in  women  at  their  own  houses 
instead  of  in  maternities,  has  just  published  the  statistics,  which 
show  the  success  of  the  practice  as  far  as  it  has  been  carried. 
He  furnishes  the  statistics  of  the  niaison  d’ accouchement  from 
1802  to  the  present  time,  and  of  the  working  of  all  the  Paris- 
maternities  during  1872.  For  the  present  year  he  has  com¬ 
menced  publishing  a  monthly  bulletin  of  the  deliveries  and 
deaths,  which  will  be  furnished  to  the  journals.  Those  for  the 
first  three  months,  which  were  contained  in  M.  Besnier’s  report, 
we  have  already  noticed  ;  but  we  may  give  the  figures  now  in 
a  little  more  detail.  During  the  three  months  of  1873  there 
were  delivered  1648  women  in  the  hospitals,  with  89  deaths,  or 
5-40  per  cent. ;  616  at  the  mid  wives’  houses,  with  8  deaths,  or 
1*29  per  cent.  ;  and  2868  d  domicile,  with  11  deaths,  or  0'37  per 
cent.  The  mortality  d  domicile  is  therefore  fourteen  times  less 
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than  in  hospital ;  and  that  this  has  not  been  due  to  an  excep¬ 
tionally  high  rate  of  mortality  in  these  establishments  during 
the  present  year,  is  shown  by  M.  Blondel's  statistics,  and  proved 
by  the  fact  that  in  the  170,356  deliveries  which,  have  taken  place 
in  the  Paris  maison  d' accouchement  between  1802  and  1873,  the 
mortality  has  been  5-0l  per  cent.  So  also  in  6480  deliveries  in 
the  Paris  maternities  and  hospitals  during  1872,  the  mortality 
was  5-51  per  cent. 


Although  the  subject  of  tubercle  has  been  somewhat 
wearisomely  dwelt  upon  of  late  in  all  that  regards  its  essential 
nature,  some  practical  observations  from  so  eminent  and  ex¬ 
perienced  a  physician  as  Dr.  Austin  Flint  will,  we  doubt  not, 
prove  interesting-  to  our  readers.  They  are  contained  in  a 
paper  which  he  read  a  few  weeks  since  at  the  New  York 
Academy  of  Medicine  (published  in  full  in  No.  3  of  the 
Medical  Record),  and.  which  was  entitled  “  A  Contribution  to 
the  Clinical  Study  of  the  Etiology  of  Pulmonary  Tuberculosis.” 
It  was  based  upon  the  results  of  the  analysis  of  670  cases 
observed  during  a  period  of  thirty-four  years,  448  of  the 
number  occurring  in  private,  and  222  in  hospital  practice. 
From  a  careful  examination  of  this  extensive  field  of  observa¬ 
tion,  he  arrives  at  some  interesting  conclusions  : — 

1.  The  Influence  of  Sex  in  the  Etiology  of  Eulmonary  Tuber¬ 
culosis. — In  private  practice  there  were  321  male  to  127  female 
patients,  and  in  hospital  practice  187  males  to  37  females. 
United  together,  the  number  of  male  cases  was  505,  of  female 
164,  the  former  being  nearly  two-thirds  in  excess  of  the 
latter.  The  result  of  this  analysis  is  at  variance  with  the 
statistics  of  Louis,  who  found  that  of  123  cases  observed  at 
La  Charite  (where  the  beds  were  equally  divided  between  the 
sexes),  there  were  66  women  and  57  men.  “  This  variation, 
perhaps,  illustrates  the  liability  of  such  statistics  to  be  affected, 
at  different  times  and  places,  by  extrinsic  circumstances  which 
are  not  al ways  readily  determinable.” 

2.  The  Influence  of  Occupation. — Among  the  male  cases  in 
private  practice,  the  occupation  was  noted  in  212.  As  many  as 
seventy  different  occupations  were  represented.  Clerks  presented 
by  far  the  largest  contingent,  being  thirty-two  in  number,  and 
allied  to  them  were  four  bookkeepers.  The  number  of  physi¬ 
cians  was  thirty,  and  that  of  medical  students  eight ;  “  but, 
doubtless,  circumstances  of  a  personal  character  determined 
the  number  of  the  representatives  of  the  medical  profession,  so 
that  this  number  is  not  to  be  considered  as  any  evidence  of  the 
influence  of  the  calling  on  the  etiology  of  the  disease.”  Mer¬ 
chants  numbered  fifteen,  lawyers  fourteen,  and  farmers  eleven. 
Passing  over  Dr.  Flint’s  enumeration  of  the  less  frequently 
occurring  occupations,  we  come  to  his  hospital  cases.  The 
occupations  in  158  of  these  were  noticed,  and  forty-eight  such 
occupations  were  represented.  That  of  “labourer”  far  out¬ 
stripped  the  rest,  being  sixty-nine  in  number,  this  occupation, 
in  fact,  much  predominating  among  the  admissions.  The 
general  conclusion  arrived  at  with  respect  to  cases  both  in 
private  and  hospital  practice  is  that  sedentary  occupations 
with  confinement  within  doors,  often  in  small,  heated,  ill-venti¬ 
lated  rooms,  are  a  prolific  cause  of  the  disease. 

“  Making  due  allowance  for  the  circumstances  which  deter¬ 
mine  men  of  different  occupations  to  resort  to  hospitals,  the 
result  of  this  numerical  analysis  of  my  cases  in  hospital 
practice  corresponds  to  that  of  the  analysis  of  cases  in  private 
practice.  The  general  conclusion  is  that  occupation  has  an 
agency  in  the  etiology  of  pulmonary  tuberculosis,  in  so  far  as 
it  is  sedentary  and  involves  confinement  within  doors.  If  it 
be  said  that  this  conclusion  is  in  accordance  with  what  is 
already  known,  I  answer,  that  the  correctness  of  the  conclusion 
is  thereby  made  the  more  certain.  My  object  is  to  study,  by 
means  of  numerical  analyses,  my  cases  without  reference  to 
the  researches  of  others ;  and  if  the  results  of  my  analytical 
investigation  are  in  conformity  with  those  which  have  already 
been  obtained,  this  is  certainly  no  disparagement  of  their 
correctness,  nor  does  it  impair  their  value  as  a  contribution  to 
our  knowledge.” 


3.  The  Influence  of  Antecedent  Eiscases. — This  point  Dr.  Flint 
pui'sues  at  considerable  length,  but  we  have  only  room  for  his 
summary. 

“  1.  Inflammatory  affections  within  the  chest — namely, 
pleurisy,  pneumonia,  and  bronchitis — have  very  little,  if  any, 
causative  influence  in  the  development  of  the  disease. 
2.  Haemoptysis,  when  it  is  not  a  symptom  of  existing  pul¬ 
monary  tuberculosis,  should  be  considered  as  having  the 
significance  of  a  prodromic  event;  but  there  is  no  clinical 
evidence  of  its  standing  in  a  direct  causative  relation  to  the 
disease.  3.  The  absence  in  my  collection  of  any  cases  in 
which  asthma,  emphysema,  and  organic  affections  of  the  heart 
were  antecedent  affections,  may  be  noticed  as  sustaining  the 
opinion  that  these  affections  are  antagonistic  to  the  liability 
to  pulmonary  tuberculosis.  Here  I  refer  to  ‘  negative  facts,’ 
and  they  are  subject  to  the  qualification  stated  at  the  beginning 
of  this  paper ;  but  it  is  certain  that,  in  the  considerable 
number  of  eases  in  which  the  previous  health  was  noted,  if 
these  affections  had  existed,  their  existence  would  have  been 
entered  on  the  records.  4.  Of  the  antecedent  ‘  general  diseases,’ 
the  number  of  instances  in  which  intermittent  fever  had 
existed  might  perhaps  lead  to  the  conclusion  that  malaria  is 
to  be  reckoned  among  the  causes  of  pulmonary  tuberculosis. 
But  when  it  is  considered  that  nearly  all  my  cases  were  observed 
in  sections  of  country  more  or  less  malarious,  a  large  allowance 
has  to  be  made  for  mere  coincidence.  Hence,  that  malaria  does 
not  protect  against  tuberculous  disease  is  the  only  deduction 
admissible.  With  regard  to  other  essential  fevers — measles, 
smail-pox,  typhoid  and  yellow  fevers, — the  number  of  cases  in 
which  these  diseases  existed  antecedently  is  so  small  as  to 
afford  little,  if  any,  evidence  of  an  etiological  influence  refer¬ 
able  to  them.  5.  My  cases  afford  no  evidence  that  scrofula 
(meaning  by  this  term  an  affection  a  distinctive  feature  of 
which  is  enlargement  and  suppuration  of  the  cervical  glands, 
leaving  characteristic  cicatrices)  enters  into  the  etiology  of 
pulmonary  tuberculosis.  6.  The  results  of  my  analysis  go  to 
show  that,  aside  from  the  diseases  named  in  the  foregoing  pro¬ 
positions,  there  are  none  which  are  to  be  considered  as  involving 
a  special  tendency  to  the  subsequent  development  of  pulmonary 
tuberculosis.  Twelve  additional  diseases  only  appear  on  my 
records  ;  of  these  twelve,  eight  are  severally  represented  by  a 
single  case.  Those  which  are  represented  by  more  than  one 
case  are  dyspepsia,  perineal  fistula,  rheumatism,  and  syphilis, 
The  number  of  cases  representing  these  is  altogether  too  small 
to  give  evidence  of  a  causative  relation.  There  is  no  evidence 
derived  from  my  analysis  to  sustain  the  hypothesis  of  Niemeyer, 
which  attributes  the  production  of  miliary  tubercles  to  the 
absorption  of  morbid  products  in  different  parts  of  the  body. 

“  In  conclusion,  the  result  of  my  analysis,  in  so  far  as  it  has 
extended,  sustains  the  doctrine  that  pulmonary  tuberculosis  is 
eminently  a  diathetic  disease — that  is,  it  arises  from  an  internal 
or  constitutional  determining  agency,  which  it  has  been 
customary  to  designate  a  diathesis.  Assuming  this  to  be  a 
correct  conclusion,  it  would  be  unprofitable  to  speculate  con¬ 
cerning  the  essential  nature  of  the  diathetic  condition.  Taking, 
however,  this  conclusion  as  a  point  of  departure,  it  remains  to 
determine,  by  clinical  studies,  the  causes  of  the  tuberculous 
diathesis.  As  regards  this  object  there  are  various  points  of 
inquiry,  prominent  among  which  are  questions  concerning 
habits'of  life,  congenital  disposition,  hereditary  influence,  and, 
perhaps,  contagion.  I  reserve  an  analysis  of  my  cases  with 
reference  to  these  and  other  points  for  some  future  occasion.” 


PARLIAMENTABY. —  CONTAGIOUS  DISEASES  ACTS. 

In  the  House  of  Commons,  on  Wednesday,  Mr.  Fowler  moved 
his  Bill  for  repealing  the  Contagious  Diseases  Acts  of  1866 
and  1869.  The  motion  was  opposed  by  Sir  J.  Pakington  and 
Mr.  J.  D.  Lewis ;  and  on  a  division  the  second  reading  was 
negatived  by  251  to  128. 


The  Vienna  International  Medical  Congress. — 
The  Minister  of  Public  Instruction  has  nominated  Professor 
Jaccoud  as  delegate  of  the  French  Government.  The  fact  of 
his  having  been  the  organiser  and  secretary  of  the  first  Inter¬ 
national  Medical  Congress  held  at  Paris,  and  his  knowledge  of 
German  medical  institutions,  qualify  him  highly  for  the  post. 
The  Minister  has  also  been  to  visit  the  Ecole  de  Medecipe,  and 
was  much  struck  with  the  poverty  and  inefficiency  of  its 
appliances.  Having  the  Prefect  of  the  Seine  with  him,  it  is 
hoped  that  he  will  have  induced  this  functionary  to  plead 
before  the  Municipal  Council  for  the  necessities  of  the  School. 
[Since  this  was  written  M.  Simon  has  resigned.] 


55S  Mea™me8£ma  Gazette  AUTOBIOGRAPHICAL  RECOLLECTIONS  OF  THE  PROFESSION.  May  24,  isra. 


AHTOBIO GRAPHICAL  RECOLLECTIONS  OE 
THE  PROFESSION. 

No.  XXVI. 

By  J.  F.  CLARKE,  M.R.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 

ESTABLISHMENT  OE  THE  UNIVERSITY  OE 
LONDON. 

Slate  of  Medical  Education  at  the  time— Influence  of  Private 
Schools — Abuses  at  the  large  Hospitals — Sir  A.  Cooper  and 
Mr.  Abernethy — Founding  of  the  North  London  Hospital — 
Hr.  Elliotson  and  Anthony  Todd  Thomson. 

When  the  University  of  London,  as  it  was  then  called,  was 
established  by  a  Council  numbering  in  its  list  many  of  the  most 
distinguished  Liberals  of  the  day,  with  Mr.  Brougham  as 
president,  medical  education  in  this  country  was  in  a  most  un¬ 
satisfactory,  anomalous,  and  imperfect  state.  Whatever  may 
have  been  the  shortcomings  of  that  institution,  it  certainly  gave 
an  impetus  to  the  teaching  of  the  alumni  of  our  profession  which 
was  destined  to  work,  and  has  undoubtedly  worked,  a  marvellous 
and  beneficial  change.  At  the  time  in  question  anatomy  was 
mainly  taught  in  what  were  called  “  private  schools”;  and 
with  few  exceptions  the  other  branches  of  medical  science  were 
also  mainly  taught  in  these  establishments.  The  reputation 
obtained  by  teachers  in  these  “  private  ”  seminaries  was  in  many 
instances  great  and  deserving.  Men  were  proud  at  that  day,, 
and  even  those  who  are  now  living  are  proud  of  having  been 
taught  anatomy  by  the  eccentric,  indefatigable,  and  able  Joshua 
Brooks,  or  by  the  unrivalled,  brilliant,  but  ill-fated  Richard 
Granger.  The  classes  in  Blenheim-street  and  in  Maze-pond  were 
large,  and  in  general  consisted  of  earnest  and  industrious 
students.  At  Granger’s  school,  also,  a  man  remarkable  for  his 
genius,  his  eloquence,  and  his  winning  manners  lectured  on 
Medicine.  Dr.  John  Armstrong  had  the  largest  class  in 
London,  and  even  to  the  present  period  he  has  exercised  a 
most  important  influence  on  therapeutics  and  on  practice.  His 
lectures  even  now  may  be  read  with  advantage  by  the 
student  and  the  practitioner.  Carpue  was  then  in  the  full 
zenith  of  his  power  as  a  teacher  of  anatomy  in  Dean-street, 
Soho,  in  the  premises  which  were  afterwards  made  into  a 
private  theatre  by  Miss  Kelly,  and  are  now  known  as  the 
Royalty.  The  Great  and  Little  Windmill-street  Schools  were 
then  in  great  repute.  The  system  which  then  prevailed  of 
election  to  medical  offices  in  the  large  endowed  hospitals  was 
most  vicious  and  detrimental  to  the  interests  of  the  Profession. 
The  influence  of  money  and  family  connexions  was  paramount. 
This  was  especially  the  case  in  the  great  united  hospitals  of 
Guy’s  and  St.  Thomas’s,  and  in  that  of  St.  Bartholomew’s. 
The  system  was  simple  enough :  the  surgeons  in  particular 
took  “  apprentices  ”  with  immense  fees,  with  the  understand¬ 
ing  that  at  a  convenient  time  they  should  be  appointed  to 
posts  of  honour,  to  the  exclusion  of  any  ether  candidates, 
whatever  might  be  their  claims  to  receive  such  distinctions. 
It  may  be  well  conceived  that  such  a  state  of  things 
produced  great  dissatisfaction  and  heart-burnings.  Many  a 
man  whose  talents  and  abilities  entitled  him  to  the  highest 
consideration  on  the  part  of  the  governing  bodies  was  draughted 
off  into  a  country  practice  or  into  the  military  or  naval  service, 
to  make  way  in  his  Alma  Mater  to  the  inferior  candidate 
because  he  happened  to  be  the  apprentice  or  the  relative  of  a 
great  surgeon  or  physician  holding  office  in  the  hospital.  This 
obtained  to  such  a  degree  in  the  united  hospitals,  that  there 
was  scarcely  a  surgeon  connected  with  them  who  was  not  a 
relative  or  a  private  pupil  of  Sir  Astley  Cooper.  In  justice  to 
the  memory  of  that  great  man,  it  must  be  admitted  that  in  his 
particular  instance  the  system  did  not  work  injuriously,  with 
one  or  two  exceptions, — indeed,  it  may  be  said  to  have 
worked  well.  To  the  united  hospitals  thus  officered  we  are 
indebted  for  some  of  the  greatest  surgeons  of  that  or  any  other 
time.  Under  this  system  Benjamin  Travers,  Joseph  Henry 


Green,  Erederick  Tyrrell,  John  Morgan,  and  others,  still  great 
names  among  us,  were  appointed.  At  St.  Bartholomew’s  the 
results  were  not  so  satisfactory  ;  notably,  Abernethy,  whom  we 
desire  to  speak  of  with  every  respect,  failed  in  his  selection  of 
his  successors.  He  had  none  of  the  chivalrous  and  grand 
spirit  of  Cooper.  With  all  his  eccentricities  and  his  studied 
profession  of  ignoring  “  gain,”  he  was  thoroughly  aselfish  man  •- 
his  conduct  on  many  occasions  when  his  interests  were 
concerned  incontestably  proves  this  to  be  the  fact.  I  have  no 
wish  to  refer  to  old  grievances  with  respect  to  his  conduct,  but 
at  the  time  they  called  forth  strong  adverse  criticism  and 
unanswerable  remonstrances.  It  was  in  the  midst  of  these  cir¬ 
cumstances  that  the  “University  of  London”  was  established. 
The  Council  of  that  institution  had  a  wide  field  from  which  to 
select  their  lecturers  on  Medicine  and  the  allied  sciences.  They 
made  their  selection  from  men  “  who  had  been  left  out  in  the 
cold,”  but  these  consisted  of  a  formidable  array.  They 
appointed  as  professor  of  Chemistry  Edward  Turner,  the  most 
accomplished  chemist  of  the  day ;  Anthony  Todd  Thomson, 
the  learned  author  of  the  Materia  Medica,  was  appointed  pro¬ 
fessor  of  that  subject;  Lindley,  the  unrivalled  botanist,  was* 
elected  to  the  chair  of  Botany;  Robert  Grant,  the  “English 
Cuvier,”  was  installed  in  the  chair  of  Comparative  Anatomy  ; 
Elliotson,  the  leading  mind  in  the  Practice  of  Medicine  (notwith¬ 
standing  his  after-career),  lectured  on  that  subject;  Samuel 
Cooper,  the  author  of  the  great  surgical  dictionary,  was  the* 
lecturer  on  Surgery;  Bennett,  whose  claims  for  election  were 
paramount,  was  the  teacher  of  Anatomy.  Circumstances 
soon  led  to  his  retirement  from  this  important  office,  and 
he  was  succeeded  by  Jones  Quain,  whose  works  on  descrip¬ 
tive  and  illustrative  anatomy  still  hold,  under  successive 
editors,  the  foremost  place  amongst  works  of  the  kind. 
The  Council,  with  a  wise  discretion,  selected  Robert  Cars¬ 
well  for  the  chair  of  Pathological  Anatomy.  Carswell  was  a  re¬ 
markable  instance  of  the  greatest  genius  and  talents  combined 
with  a  modesty  which  is  rarely  observable.  His  published 
contributions  to  pathology  had  probably,  at  that  time,  no 
equal  in  this  or  any  other  country.  If  he  had  none  of  the- 
“  fancies”  of  pathology  of  the  present  day,  he  was  eminently 
practical,  and  none  of  the  lessons  he  taught  were  void  of 
great  interest  to  the  practitioner.  Such  a  class  of  men  as  I 
have  enumerated  could  not  fail  to  attract  large  classes  to  the 
new  institution.  The  University  of  London  commenced  and 
pursued  its  career  triumphantly.  No  such  medical  education 
offered  to  the  student  could  be  obtained  elsewhere.  But  the 
“  University  of  London”  had  no  hospital  in  which  the  professors 
could  carry  out  practically  their  work  of  elementary  instruc¬ 
tion.  Students  of  Medicine  attached  to  it  were  accordingly 
compelled  to  take  clinical  lessons  in  the  various  hospitals  of 
the  metropolis.  The  Middlesex  Hospital,  being  the  nearest,, 
received  the  greatest  number  of  the  pupils.  Under  these 
circumstances  the  North  London  Plospital,  as  it  was  called  at 
the  time,  was  founded.  The  first  medical  officers  of  this  insti¬ 
tution  were — Elliotson,  Thomson,  and  Carswell  as  Physicians  ; 
Cooper  was  the  Senior  Surgeon ;  Liston,  at  that  time  in  the 
height  of  his  career  in  Edinburgh,  was  appointed  Professor  of 
Clinical  Surgery  in  the  University,  and  Surgeon  to  the  Hos¬ 
pital;  the  third  Surgeon  was  a  gentleman  still  living — Mr. 
Richard  Quain — and,  therefore,  to  be  mentioned  only  in  these 
“  Recollections.”  Soon  after  the  establishment  of  the  Hospital 
I  entered  as  a  student  to  it.  As  I  attended  daily  for  several 
years  the  practice  of  the  Physicians  and  Surgeons,  and,  more¬ 
over,  reported  their  cases  in  the  pages  of  the  Lancet,  I  had 
full  opportunities  of  forming  an  estimate  of  their  talents  and 
acquirements.  Elliotson  was  the  greatest  clinical  teacher  of 
his  time.  When  Physician  to  St.  Thomas’s  Hospital  he  had 
published,  in  the  pages  of  the  Lancet,  short  clinical  notes  of 
cases  that  had  come  under  his  observation.  These,  from  their 
practical  value,  attracted  great  attention,  and,  as  he  himself 
asserted,  sent  up  his  practice,  in  one  year,  from  five  hundred 
to  five  thousand  pounds. 

As  I  have  stated  on  more  than  one  occasion,  these  lectures- 
are  models  which  might  be  followed  with  advantage  by  lec¬ 
turers  on  clinical  medicine  at  the  present  day.  It  has  been  too* 
much  the  fashion  to  make  a  single  case  of  disease  as  the  text 
forhangingalongdiscourseupon.  Elliotson  ignored  this  vicious 
system.  He  would  say  that  the  lecturer  on  the  practice  of  physic 
shouldinstructhis  pupilsinthe  science  and  the  general practiceof 
Medicine, — should,  in  fact,  indoctrinate  him  in  the  principles  ; 
but  the  duty  of  the  clinical  teacher  was  to  present  to  the  student 
the  differences  which  existed  in  clinical  cases,  and  accordingly 
to  place  before  him  the  variations  which  obtained  in  dia¬ 
gnosis  and  treatment  in  different  cases  of  the  same  disease.  In 
consequence,  Elliotson  lectured  on  every  case  which  was  under 
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his  care.  His  mode  of  procedure  as  a  clinical  teacher  is  worthy 
of  record.  It  was  understood  that  on  the  reception  of  a  patient 
the  clinical  cleric  would  take  an  account  of  the  history  of  the 
case.  On  seeing-  the  case  for  the  first  time,  Elliotson  would  say 
— “  Gentlemen,  look  at  this  patient :  What  is  he  suffering  from  ? 
Is  he  labouring  under  cranial,  thoracic,  or  abdominal  disease  ? 
There  he  lies  before  you  ;  you  ought  to  be  able  to  decide  which 
region  is  affected.”  After  the  students  had  given  their  opinions, 
he  would  then  offer  his  own,  and  would  explain  his  reasons  for 
it.  In  the  different  cases  he  would  point  out  the  expression  of 
the  countenance,  the  colour  of  the  skin,  the  state  of  the  respi¬ 
ration,  and  the  posture  in  which  the  patient  lay.  His  clinical 
clerk  would  now  read  to  the  class  the  history  of  the  case. 
Returning  to  the  bedside,  a  careful  examination  was  made, 
and  a  specific  diagnosis  given.  Elliotson  was  most  anxious 
that  in  all  possible  cases  the  students  should  carefully 
examine  the  patient,  particularly  by  percussion  and  ausculta¬ 
tion.  Retiring  from  the  bedside  if  he  prognosed  that  the  case 
would  prove  fatal,  he  stated  the  appearances  that  would  be 
found  after  death.  He  gave  a  clinical  lecture  always  once  a 
week,  and  occasionally  twice  when  the  cases  were  numerous. 
His  lecture  was  no  set  oration  ;  standing  at  the  desk  with  the 
books  before  him,  he  read  the  salient  points,  commenting  upon 
them  as  he  went  along,  pointing  out  the  peculiarities  of  each 
case,  both  as  to  symptoms  and  to  treatment.  He  had  a  pro¬ 
digious  memory,  and  took  for  his  text  all  the  cases  which  had 
been  admitted  during  the  week.  If  there  had  been  any  deaths 
the  post-mortem  signs  were  carefully  enumerated,  and  his 
previous  opinion  as  to  their  nature  brought  again  to  the  notice 
of  the  students.  We  scarcely  recollect  a  case  in  which  that 
opinion  was  erroneous.  It  may  be  well  supposed  that  this 
system  of  clinical  instruction  was  all  but  perfect.  Nothing 
could  have  been  happierthanthestyleof  his  observations — pithy, 
sententious,  and  practical.  Elliotson  was  firmly  convinced  that 
if  the  practice  of  medicine  was  to  be  improved,  it  would  be  by 
therapeutics.  He  would  say — “We  know  sufficient  of  the 
signs  and  symptoms  of  disease  ;  we  are  acquainted  to  a  neces¬ 
sary  extent  with  pathology ;  we  have  not,  however,  an  equal 
knowledge  of  the  action  of  medicines.”  Acting  on  this  con¬ 
viction,  he  employed  medicines,  and  made  what  may  be  called 
“experiments”  upon  them — particularly  if  they  were  novel — 
to  an  extent  which  occasionally  rendered  him  liable  to  be  placed 
in  the  category  of  enthusiasts.  But  in  the  administration  of 
drugs,  if  “bold,”  he  was  invariably  cautious.  He  began  with 
a  very  small  dose,  increasing  it  gradually,  so  long  as  there  was 
no  indication  to  the  contrary',  until  the  doses  assumed  a  pro¬ 
portion  which  was  often  startling.  In  the  treatment  of  some 
diseases,  particularly  those  which  are  regarded  as  incurable, 
he  relied  perhaps  too  much  on  the  power  of  remedies.  I  have 
known  him,  in  cases  of  diabetes,  to  increase  the  dose  of  creasote 
from  one  minin  to  twenty  every  four  hours.  If  questioned 
upon  the  subject,  he  would  remark  that  the  disease  was 
regarded  as  incurable,  and  that  the  practitioner  was  justified 
in  resorting  to  extreme  measures  to  save  life.  He  employed 
creasote  to  a  great  extent  in  cases  of  acne,  not  without  success. 
I  well  recollect  reporting  in  the  Lancet  a  desperate  case  of  what 
he  characterised  “  delirium  cum  tremore,”  in  which  he  ordered 
a  grain  of  the  acetate  of  morphia  every  .hour  until  sleep  was 
produced.  The  clinical  clerk  or  house-physician  was  strictly 
enjoined  to  watch  the  effects  of  the  medicine.  The  man  died. 
I  reported  the  case  with  this  heading — “Delirium  cum 
Tremore :  Enormous  Doses  of  Morphia.”  He  called  me 
aside  after  his  next  clinical  lecture,  and  expressed  himself 
dissatisfied  with  the  “  heading  ”  which  I  had  given,  and 
declared  that  in  his  opinion  the  term  “enormous”  was 
not  justifiable.  At  the  time  I  thought  it  was,  and  I 
think  so  now.  Elliotson  expressed  himself  as  to  diagnosis, 
prognosis,  and  treatment  of  disease  in  the  plainest  and  simplest 
form.  His  treatment  was  never  complicated.  He  seized  on  a 
prominent  symptom  or  symptoms,  and  treated  it  or  them  in 
the  simplest  manner.  His  prescriptions  were  never  cumbrous  ; 
on  the  contrary,  they  were  often  regarded  as  too  meagre  ;  but 
his  explanation  was  that  the  prominent  symptom  should  be 
treated  with  a  single  and  prominent  remedy.  “  How,”  he 
would  say,  “  are  we  to  determine  the  just  influence  of  an  indi¬ 
vidual  drug  if  we  administer  half  a  dozen  at  the  same  time.” 
To  this  enthusiastic  faith  in  the  power  of  “  remedies  ”  the  fall 
of  Elliotson  must  be  attributed.  In  these  papers  I  have  on 
several  occasions  dwelt  at  some  length  on  the  practice  of 
mesmerism  in  the  North  London  Hospital.  Looking  back  to 
more  than  a  quarter  of  a  century,  and  when  one  can  take  an 
unbiased  view  of  Elliotson’s  mistake,  I  am  of  opinion  that  he 
was  honest  in  his  experiments  on  animal  magnetism.  He,  un¬ 
fortunately  for  his  career,  believed  that  all  were  as  honest  and 


single-minded  as  himself,  whilst  it  was  patent  to  others  that 
the  O’ Keys  were  impostors.  It  is  marvellous  that  a  great 
physician,  a  great  physiologist,  a  keen  observer  of  facts,  should 
have  been  so  misled.  It  is,  however,  due  to  the  memory  of  a 
great  man  to  exonerate  him  as  a  participator  in  a  fraud,  and 
from  the  suspicion  which  was  entertained  by  many  at  the  time, 
that  he  lent  himself  to  that  “  delusion  ’  ’  for  the  purpose  of  gain. 
I  was  at  the  time  firmly  opposed  to  him,  and  was  a  member  of 
a  committee  which  exposed  the  fraud,  but  I  acquit  him  to  the 
fullest  extent  of  having  been  actuated  in  these  memorable  pro¬ 
ceedings  by  anything  which  might  be  regarded  as  collusion  or 
self-interest. 

Of  a  very  different  class  of  practitioners  was  his  colleague 
Dr.  Anthony  Todd  Thomson.  Thomson  was  a  man  of  vast 
erudition  in  therapeutics.  He  was  the  author  of  the  best 
work  on  Materia  Medica.  His  erudition  seemed  to  have 
cramped  his  natural  abilities.  Robert  Hall  characterised  an 
individual  of  this  stamp  as  having  “  so  many  books  upon  his 
head  that  they  pressed  too  much  on  his  brain.”  .  Thomson,  in 
contradistinction  to  his  associate,  was  pompous  in  his  phrase¬ 
ology,  indistinct  and  doubtful  as  to  diagnosis,  prognosis, 
or  treatment  of  the  cases  which  were  under  his  care. 
He  had  none  of  the  decision  of  Elliotson  in  difficult 
cases,  whether  as  to  diagnosis  or  treatment.  He  was 
always  doubtful.  When  in  this  difficulty,  it  was  his  habit 
to  characterise  the  complaint  as  “anomalous,”  I  have  seen 
in  the  wards  of  the  hospital  “anomalous  case”  on  the 
card  at  the  head  of  more  than  one  bed  at  the  same  time. 
His  clinical  lectures  were  heavy  and  elaborate.  In  the  strict 
sense  of  the  word  they  could  not  be  called  clinical.  He  took 
a  single  case  for  his  text,  and  then  lectured  on.  the  disease  of 
which  it  was  a  solitary  example.  I  shall  have,  in  the  course  of 
this  paper,  to  make  some  further  observations  on  the  mode  of 
practice  pursued  by  all  the  medical  officers  attached  to  this 
Hospital.  Thomson’s  forte  was  as  a  lecturer  on  Materia 
Medica  and  Medical  Jurisprudence.  In  the  first  he  was  all 
that  could  be  desired ;  in  the  second,  there  was  not  much  that 
was  original  in  his  discourses,  but  they  were  admirable  as 
compilations,  and  were  most  interesting  in  every  sense  of  the 
word.  Thomson  was  deficient  in  most  of  the  natural  gifts 
which  belonged  to  his  colleague.  His  powers  of  observation 
were  limited.  He  had  great  faith  in  the  powers  of  medicine,, 
but,  in  contrast  to  Elliotson,  his  prescriptions  were  complicated 
and  unsatisfactory.  In  the  diagnosis  and  treatment  of  skin 
diseases,  however,  hewas  successful.  He  had  paid  great  atten¬ 
tion  to  this  subject,  and  edited  Bateman  s  celebrated  work. 
His  knowledge  of  physiology  and  pathology  was  scarcely  up 
to  the  level  which  should  have  been  possessed  by  a  physician 
to  an  important  hospital.  He  had  been  in  early  life  for  some 
years  in  general  practice  in  Sloane-street.  He  became  a 
Licentiate  of  the  College  of  Physicians  rather  late  in  life.  His 
industry  and  energy  were  truly  marvellous.  His  life  was 
a  life  of  labour.  Had  his  mind  in  early  life  been  differently 
trained,  and  if  he  bad  had  the  advantage  of  a  university 
education,  it  is  probable  that  Anthony  Todd  Thomson 
would  have  been  one  of  the  greatest  physicians  of  the 
age.  In  person,  he  was  tall  and  somewhat  spare  in 
figure ;  every  movement  was  indicative  of  great  physical 
power.’  Even  at  70  his  figure  was  as  erect  and  as  agile 
as  that  of  a  healthy  man  at  30.  His  face  denoted  in¬ 
telligence  of  a  high  order,  but  he  was,  if  phrenology  be  true, 
deficient  in  the  faculty  of  perception.  He  was  a  truly  upright 
and  conscientious  man,  spoke  as  he  thought,  and  always  ex¬ 
pressed.  his  sentiments  in  strong  and  vigorous  language.  I  had 
the  honour  of  his  acquaintance  for  many  years,  and  never 
knew  him  to  swerve  from  the  right  under  any  circumstances. 
His  conversational  powers  were  great ;  he  was  full  of  informa¬ 
tion  and  of  racy  anecdote.  It  may  not  be  out  of  place  here  to 
refer  to  a  circumstance  which  at  the  time  attracted  universal 
attention.  Shortly  after  the  lamented  death  of  L.  E.  L, 
(Letitia  E.  Landon),  at  Cape  Coast  Castle,  under  the  suspicion 
that  she  had  committed  suicide,  I  dined  with  him  at  his  house- 
in  Hinde-street,  Manchester-square.  Liston  and  Hale  Thom¬ 
son  were  amongst  the  guests.  The  subject  of  Miss  Landon  s 
death,  the  news  of  which  had  been  just  received,  naturally 
formed  a  topic  of  conversation.  Thomson  said  ‘  1  knew 
her  well ;  I  attended  her  from  her  infancy  ;  she  was  the  last 
woman  whom  I  should  have  supposed  would  destroy  herself ;  she 
was  said  to  have  died  by  prussic  acid.  Now,  I  fitted  out  the- 
medicine- chest  she  took  with  her  to  Cape  Coast  Castle,  and 
know  there  was  no  prussic  acid  in  her  possession.  1  am  con¬ 
vinced  she  did  not  die  from  its  effects,  and  we  must  seek  fox 
her  death  from  some  other  cause. 

[To  be  continued .) 
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Principles  of  Animal  Mechanics.  By  the  Bey.  S.  Houghton, 
F.B.S.,  etc.  Pp.  495.  Longmans.  1873. 

We  hail  with  much  pleasure  the  appearance  of  a  work  in  which 
for  the  first  time  the  resources  of  analytical  geometry  have  been 
thoroughly  and  exhaustively  applied  to  all  the  more  important 
problems  of  animal  mechanics.  Much  that  has  been  stated 
with  regard  to  the  effective  power  of  muscles  is  little  better 
than  mere  conj  ecture,  and  sometimes  based  on  most  erroneous 
views;  thus,  for  example  (as  the  author  mentions,  p.  74),  since 
The  origin  of  a  muscle  in  action  is  pulled  towards  the  insertion 
with  the  same  force  as  the  insertion  is  pulled  towards  the 
•origin,  Borelli  and  others  have  assumed  the  power  of  the  muscle 
to  be  the  sum  of  these  two  pulls,  and  have  thus  estimated  the 
power  at  double  its  actual  amount,  not  recognising  the  fact  that 
a  pull  or  tension  necessarily  implies  an  action  on  two  points 
which  are  drawn  towards  each  other. 

The  author  has  evidently  a  strong-  touch  of  humour  in  his 
composition ;  thus  in  pages  8  to  13  he  enters  into  a  scientific  dis¬ 
quisition  on  the  art  of  hanging,  which  we  commend  to  the 
serious  attention  of  both  Mr.  Cal  craft  and  the  Animals’  Friend 
Society.  The  author  assumes  that  in  order  tor  perform  the 
operation  of  hanging  mercifully,  death  should  result  imme¬ 
diately  from  shock  to  the  medulla  oblongata  by  rupture  of  the 
vertebral  column,  and  not  from  the  comparatively  slow  and 
painful  process  of  asphyxia.  Having  ascertained  that  the 
average  amount  of  wrork  or  energy  necessary  to  produce  this 
result  is  one  foot-ton,  or  2240  foot-pounds,  it  follows  that  the 
falling  body  will  acquire  this  amount  of  energy  by  falling 
through  -yr-  feet,  where  W  is  the  weight  of  the  subject. 
•Supposing  this  weight  to  be  160  lbs.,  the  amount  of  drop 
sufficient  to  insure  the  desired  result  would  be  14  feet.  The 
American  mode  of  hanging  is  then  considered,  in  which  the 
subject  is  raised  from  the  ground  by  the  fall  of  a  heavyweight 
attached  to  the  other  end  of  the  rope,  and  the  fall  of  a  weight 
equal  to  the  subject  though  twice  the  height  above  found,  is 
recommended  as  sufficient  for  the  purpose. 

After  investigating  the  pitch  of  the  sound  known  as  the 
“muscular  susurrus,”  the  author  suggests  (page  19)  that  the 
subjective  impression  of  “tinnitus”  is  due  to  the  rate  of  the 
vibratory  transmission  of  impressions  through  the  nerve-fibres  ; 
but  this  can  hardly  be  the  case,  since  tinnitus  varies  through 
so  wide  a  range  in  pitch — being  sometimes  a  very  acute  tone, 
but  frequently  also  (as  with  the  writer)  a  very  grave  one, 
resembling  more  than  anything  else  the  sound  of  a  distant 
church-bell. 

From  a  comparison  of  several  series  of  experiments  the  author 
arrives  (page  29)  at  a  very  definite  law  of  muscular  fatigue— 
namely,  that  if  any  given  muscular  action  is  maintained  until 
fatigue  sets  in,  the  total  work  done  is  inversely  proportional  to  the 
rate  of  work .  Thus,  if  a  given  kind  of  work  be  done  twice  as 
fast  as  before,  only  half  the  amount  of  work  will  be  accom¬ 
plished  ;  if,  for  example,  a  man  be  thoroughly  fatigued  by 
a  walk  of  thirty  miles,  he  would  not,  walking  twice  as  fast,  be 
able  to  accomplish  more  than  fifteen  miles. 

In  pages  44  to  62  the  author  enters  into  an  elaborate  calcu¬ 
lation  of  the  amount  of  work  done  by  muscles  alternately  con¬ 
tracted  and  relaxed,  and  finds  that,  as  the  mean  result  of  several 
different  kinds  of  labour,  it  amounts  to  about  2-3  foot-pounds 
per  ounce  of  muscle  per  minute.  The  estimate  of  work  done 
in  the  ascent  of  Monte  Bosa  (page  52)  appears  to  be  consider- 
•ably  too  low,  because  the  work  done  in  raising  the  body  is  alone 
estimated,  and  no  account  is  taken  of  the  work  done  in  com¬ 
pressing  the  snow  ;  the  difference  in  the  amount  of  labour  in 
walking  up  a  snow-slope  of  from  twenty-five  to  thirty  degrees 
of  inclination  at  4  or  5  a.m.,  when  the  crust  supports  the 
feet,  or  at  8  or  9  a.m.,  in  full  sunshine,  when  the  foot  sinks  in 
at  each  step  up  to  the  knee,  is,  as  the  writer  well  knows,  very 
•great  indeed. 

The  author  assumes  the  maximum  force  of  human  muscles 
moderately  used  to  be  a  little  more  than  100  pounds  per  square 
inch  of  section,  and  gives,  as  it  appears  to  us,  good  reasons  for 
assuming  that  his  results  are  more  probably  correct  than  those 
of  Ivoster  and  of  Henke. 

The  section  on  the  comparative  anatomy  of  the  tendons  of 
the  hand  and  foot  will,  we  feel  assured,  be  read  with  much 
interest.  The  author  then  investigates  the  mechanical  work 
done  by  the  human  heart.  As  an  element  in  this  calculation, 
dhe  author  has  ingeniously  determined  the  velocity  of  the 
blood  in  a  human  artery  by  noticing  the  maximum  range  on 
the  floor,  when  the  blood  spouted  from  an  artery  divided  in  an 


operation.  The  author  estimates  (page  145)  the  daily  work 
done  by  the  left  ventricle  of  the  human  heart  at  about  ninety 
foot-tons,  and  (page  150)  that  the  whole  volume  of  blood 
contained  in  the  body  passes  through  the  heart  in  about 
forty-two  seconds ;  this  will  in  a  great  measure  account  for 
the  rapidity  with  which  the  functions  of  absorption  and  secre¬ 
tion  are  performed.  In  a  case  mentioned  by  the  author,  iodine 
was  observed  to  pass  from  the  tunica  vaginalis  to  the  bladder 
in  lest  than  four  minutes. 

Having  shown  that  the  power  of  the  muscular  walls  of  the 
uterus  is  little  more  than  sufficient  to  rupture  the  membranes 
in  the  first  stage  of  parturition,  the  author  remarks — “  The 
uterine  muscle  does  not  grow  to  meet  a  growing  resistance  (as 
happens  frequently  in  other  cases),  and  its  precise  degree  of 
strength  cannot  be  produced  by  a  tentative  process,  for,  in 
healthy  gestation,  the  uterine  muscle  never  tries  its  force 
against  the  membranes  it  is  called  upon  to  rupture  until  the 
actual  period  of  parturition  has  arrived.  W e  witness,  therefore, 
the  instructive  spectacle  of  a  growing  force  intended  to  over¬ 
come,  at  a  definite  future  period,  a  definite  resistance,  against 
which  it  never  measures  its  strength  until  the  actual  moment 
of  conflict  has  arrived.  The  mind  must  be  singularly  consti¬ 
tuted  which  fails  to  see  in  such  an  arrangement  the  clear 
evidence  of  a  Divine  Contriver  adapting  means  to  an  end  fore¬ 
seen  by  Himself.”  We  heartily  commend  these  remarks  to  all 
who  are  inclined  to  hold  the  views  of  materialism,  as  com¬ 
monly  understood. 

The  author  then  undertakes  an  elaborate  classification  of 
muscles  and  investigation  of  their  modes  of  action,  which 
occupies  nearly  200  pages.  The  simpler  forms — the  prismatic 
and  penniform  muscles — present  no  difficulties  in  calculation, 
but  in  regard  to  the  latter  an  unexpected  result  is  arrived  at 
(page  168) — namely,  that  there  is  neither  gain  nor  loss  of  work 
due  to  the  penniform  arrangement  of  fibres;  that  is,  supposing 
the  fibres  of  one  muscle  to  be  arranged  like  the  sides  of  an  Id, 
and  of  another  like  those  of  a  V,  equal  contraction  will  in  both 
cases  produce  equal  shortening  of  the  muscle.  The  more 
complicated  forms  of  muscle,  in  which  the  fibres  are  not 
parallel  to  each  other,  and  especially  those  in  which  the  fibres 
do  not  act  in  the  same  plane,  require  much  higher  modes  of 
analysis,  which  have  been  in  all  cases  most  skilfully  and  suc¬ 
cessfully  applied ;  but  want  of  space  forbids  our  entering  into 
them  at  any  length. 

In  pages  430  to  441  the  author  shows  that  the  principle  of 
“least  action,”  so  universally  observable,  in  nature — i.e.,  that  in 
all  cases  the  power  expended  is  the  least  that  suffices  to  do  the 
required  work — is  fully  exemplified  in  the  construction  of  the 
heart,  in  which  the  arrangement  of  the  fibres  is  shown  to  be 
such  as  to  allow  each  fibre  to  contract  to  the  fullest  extent 
required  by  the  law  of  muscular  contraction.  We  will  conclude 
our  notice  with  the  observations  with  which  the  author  con¬ 
cludes  this  branch  of  his  subject  :• — “  If  there  be  any  naturalist 
who  thinks  it  possible  that  a  mechanism,  such  as  I  have  here 
described,  would  grow  up  of  itself  from  chance  combinations 
of  fibres  developed  in  a  long  lapse  of  time,  without  the  aid  of 
a  contriving  mind,  I  would  ask  him  to  study  the  remarkable 
words  of  Cicero — 1  Nihil  est  enim,  quod  ratione  et  numero 
moveri  possit,  sine  consilio  ;  in  quo  nihil  est  temerarium,  nihil 
varium,  nihil  fortuitum,’  ” 


Catechism  of  Zoology.  By  Bev.  J.  F.  Blake,  M.A.,  F.G-.S. 

London:  Longmans.  1873.  Pp.  162. 

This  little  book  is  intended  as  a  summary  of  information  to 
be  used  by  pupils,  who,  having  gone  through  a  course  of 
zoology,  require  such  a  short  digest  of  its  main  facts  and 
definitions  as  will  be  easily  retained  in  the  memory.  In  his 
preface  the  author  explains  that  the  catechism  is  not  intended 
to  be  used  alone,  but  as  a  summary  of  what  has  been  enlarged 
upon  by  a  teacher  or  related  in  a  text-book.  It  may,  he 
thinks,  also  be  useful  in  furnishing  categorical  answers  to 
questions  which  can  only  be  answered  by  inference  in  many 
cases  from  an  ordinary  text-book.  The  classification  followed 
is  generally  that  of  Nicholson’s  Manual,  modified  in  certain 
instance's  in  accordance  with  the  teaching  of  Owen,  Huxley, 
and  Bolleston.  Our  perusal  of  the  book  leads  us  to  think  that 
it  is  very  well  adapted  for  the  purpose  the  author  has  had  in 
view.  The  information  it  gives  is  in  too  fragmentary  a  form, 
and  here  and  there  of  too  abbreviated  and  superficial  a 
character  to  permit  us  to  recommend  it  as  a  manual,  but  it  is 
admirably  adapted  for  the  purpose  of  refreshing  the  memory 
on  many  of  the  chief  points  of  the  vast  science  of  which  it 
treats. 
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LIVERPOOL. 

May  19. 

Necessity  for  Continued  Vaccination — Illness  oe  Mr. 

Justice  Archibald  and  its  Results — Case  under  the 

Adulteration  Act. 

The  health  of  Liverpool  is  exceptionally  good  at  the  present 
time,  its  mortality  being  at  exactly  the  average  rate  in  the  other 
large  towns  throughout  the  kingdom — viz.,  23  per  1000  per 
annum.  But  to  show  the  peculiar  liability  to  the  contraction 
and  spread  of  epidemic  disease  which  it  possesses,  owing  to 
the  incessant  stream  of  emigration  which  flows  through  it,  it 
is  but  necessary  to  mention  a  fact  brought  forward  by  Dr. 
Trench  at  the  meeting  of  the  Health  Committee  on  the 
15th  inst.  He  then  stated  that  during  the  week  a  man  suffering 
from  small-pox  was  landed  from  a  ship,  and  went  to  a  house 
in  Cranmer-street,  and  that  already  the  disease  had  been  com¬ 
municated  to  six  other  houses  in  the  same  street.  This  cir¬ 
cumstance  served  to  point  out  the  necessity  for  rigorously 
prosecuting  vaccination,  and  to  show  on  what  an  uncertain 
tenure  the  public  health  is  held. 

An  illness  which  affected  one  of  her  Majesty’s  judges,  when 
trying  causes  in  Liverpool  a  short  time  since,  has  drawn  public 
attention  prominently  to  the  special  defect  in  drainage  which 
caused  it,  and  from  that  to  the  question  of  drainage  and  sewer 
ventilation  throughout  the  town  generally.  Some  time  ago 
Newsham  House,  a  handsome  residence  a  mile  or  two  out  of 
Liverpool,  was  purchased  by  the  Corporation,  and  set  apart 
for  the  use  of  the  judges  when  their  circuit  duties  brought 
them  hither.  The  old  midden  system  was  swept  away, 
and,  as  was  thought,  efficient  modern  drainage  introduced. 
Soon,  however,  bad  smells  were  perceived,  a  judge  complained 
of  feeling  ill,  and  the  source  of  the  smells  and  the  illness, 
as  it  was  hoped,  was  discovered  in  a  grating’  which  com¬ 
municated  with  the  drain,  and  opened  into  one  of  the 
cellars.  This  was  promptly  sealed  up,  and  the  nuisance  for  a 
time  abated.  More  recently,  however,  another  judge  became 
still  more  ill,  in  a  way  that  clearly  pointed  to  the  poison  of 
sewage  gas  as  the  probable  cause  of  the  illness,  and  again 
attention  was  directed  to  Newsham  House,  only  to  discover 
defects  which,  in  the  words  of  the  chairman  of  the  Health 
Committee,  would  have  disgraced  a  “jerry  builder.”  Not  one 
only,  but  several  direct  entrances  for  sewage  gas  were  dis¬ 
covered,  and  it  was  the  inhalation  of  such  gas  no  doubt 
that  caused  Mr.  Justice  Archibald’s  illness.  All  the  defects 
have  been  thoroughly  remedied  at  last,  and  the  recurrence  of 
such  accidents  apparently  rendered  impossible  in  that  particular 
residence  ;  but  the  event  has  bestirred  people  to  inquire  what 
may  be  going  on  in  their  own  homes,  and  has  led  to  a  revival  of 
the  discussion  on  sewage  ventilation,  which  has  been  alternately 
carried  on  and  allowed  to  drop  for  some  years  past,  but  which 
will  eventually,  it  is  to  be  hoped,  be  set  at  rest  by  the  adoption 
of  a  thoroughly  efficient  system. 

A  case  under  the  Adulteration  Act  has  just  occurred  at 
Birkenhead,  which  points  out  some  of  the  possible  hardships 
to  which  its  enactments  will  expose  sellers.  A  most  respectable 
grocer  was  summoned  for  selling  adulterated  green  tea,  the 
only  adulteration  discoverable  being  a  minute  trace  of  gypsum, 
used  as  a  facing  with  a  view  to  impart  a  bloom  to  the  leaves. 
There  was  no  trace  either  of  Prussian  blue,  indigo,  or  copper. 
The  defendant  declared — no  doubt  with  perfect  truth— that 
nothing  had  been  done  to  the  tea  since  it  had  come  into  his 
possession.  The  tea  merchant  from  whom  it  had  been  pur¬ 
chased  made  the  same  declaration  for  himself,  but  stated  that 
almost  all  green  teas  were  similarly  faced  in  China,  in  order  to 
prepare  them  for  the  English  market.  The  magistrates  very 
properly  dismissed  the  case,  with  the  hint,  however,  that  they 
should  act  differently  on  any  future  occasion.  The  Adultera¬ 
tion  Act  is  intended  to  do  good,  and  no  doubt  will  do  the  good 
intended  if  applied  with  caution  ;  but  if  it  is  made  the  means 
of  vexatiously  bringing  into  a  public  court  men  whose  charac¬ 
ter  and  reputation,  like  those  of  the  defendant  in  the  above 
case,  are  believed  to  be  above  suspicion- — merely  because  the 
teas  they  dispense  happen  (without  any  knowledge  or  con¬ 
nivance  of  theirs)  to  be  faced  with  a  minute  quantity  of 
gypsum,  which,  even  supposing  it  were  not  decomposed  and 
its  calcium  precipitated  as  a  tannate,  could  do  no  possible  harm 
to  the  tea-drinker, — it  will  be  the  cause  of  much  mischief. 


EDINBURGH. 


May  20. 

The  Morningside  Asylum — Professorship  of  Physiology  in 

Manchester — The  Female  Medical  Students  and  the 

Children’s  Hospital. 

For  some  weeks  past  a  lively  contest  has  been  going  on  for 
the  post  of  Medical  Superintendent  of  the  Royal  Edinburgh 
Asylum  for  the  Insane,  vacant  by  the  death  of  Dr.  Skae. 
Under  the  late  Dr.  Skae,  Morningside  Asylum  earned  a 
wide  and  well-deserved  reputation,  both  as  an  institution  for 
the  treatment  of  the  insane  and  as  a  school  for  the  training 
of  asylum  superintendents.  Indeed,  the  senior  assistantsbip 
had  become  for  a  long  time  the  almost  certain  gateway  to  the 
best  appointments  in  that  department  of  Medicine.  It  is  not 
therefore  surprising  that  as  soon  as  it  became  known  that  a 
vacancy  was  about  to  occur  a  number  of  candidates  were  in 
the  field.  Considering  the  size  of  the  Asylum,  which  accom¬ 
modates  between  700  and  800  patients,  the  salary  offered  (£700) 
was  not  a  large  one  ;  but  the  hig-h  reputation  of  the  Asylum, 
the  opportunities  afforded  in  Edinburgh  for  lecturing  in  con¬ 
nexion  with  the  medical  school,  and  the  large  field  for  con¬ 
sulting  practice,  were  sufficient  inducements  to  bring  forward, 
as  candidates  a  fair  number  of  our  rising  alienist  physicians. 
Amongst  these,  Dr.  Howden  (Montrose),  Dr.  Wickham  (New¬ 
castle),  and  Dr.  Frederick  Skae  (Larbert),  retired  from  the 
contest.  Those  who  went  on  to  the  division  were — Dr.  Rorie 
(Dundee),  Dr.  Rutherford  (Lochgilphead),  Dr.  Yellowlees 
(Glamorgan),  and  Dr.  Clouston  (Carlisle). 

Although  there  was  a  good  deal  of  active  canvassing  on 
behalf  of  all  the  candidates,  it  became  early  apparent  that  Dr. 
Clouston  was  ahead  of  all  his  competitors ;  and  this  was  fully 
borne  out  to-day,  when  Dr.  Clouston  obtained  eleven  of  the- 
fifteen  votes  recorded  on  the  first  and  final  division.  Dr. 
Clouston  is  well  known  as  the  able  co-editor  of  the  Journal  of 
Mental  Science,  the  gainer  of  the  Eothergillian  Gold  Medal  of 
the  Medical  Society  of  London  in  1870,  and  the  author  of 
many  valuable  papers  on  insanity.  Trained  under  Dr.  Skae, 
he  brings  back  to  Morningside  a  due  appreciation  of  the  im¬ 
portance  of  regarding  insanity  as  a  disorder  depending  in  alS 
cases  on  some  morbid  physical  condition.  Under  his  super¬ 
intendence  may  be  expected  a  continuance,  if  not  even  an 
increase,  of  the  renown  which  the  Asylum  has  obtained  under 
the  able  management  of  the  late  Dr.  Skae. 

It  was  with  general  satisfaction  that  the  profession  in  Edin¬ 
burgh  learned  yesterday  that  Dr.  Arthur  Gamgee  had  been 
appointed  to  the  Brackenbury  Professorship  at  Manchester. 
The  chair  is  a  new  one,  and  is,  I  believe,  endowed  to  an 
extent  that  will  enable  such  an  enthusiastic  lover  of  science  as- 
Dr.  Gamgee  to  carry  out  more  successfully  than  ever  those 
researches  in  physiology  for  which  he  has  already  shown  so 
great  an  aptitude.  It  is  believed  that  the  laboratories  and 
other  means  at  his  disposal  will  be  of  the  most  complete- 
description  ;  and,  while  we  rej  oice  to  see  Dr.  Gamgee  elected 
to  a  post  so  congenial  to  him,  we  congratulate  Manchester  on. 
securing  for  her  medical  school  so  able  a  man  of  science. 

Pending  the  decision  of  the  law  courts,  the  female  medical 
students  are  again  knocking  at  the  doors  of  the  special  hos¬ 
pitals.  One  would  fancy  that,  with  their  fate  on  the  very 
point  of  being  decided,  they  would  pause  for  the  intervening 
week  or  two  in  their  misdirected  efforts  ;  but  nature  does  not 
abhor  a  vacuum  more  heartily  than  these  uneasy  ladies  abhor 
all  rest  for  themselves  and  other  people.  Their  logic  is  that 
of  the  importunate  beggar,  and  not  bad  logic  it  sometimes 
turns  out  to  be.  At  present  they  have  managed  to  stir  up 
something  like  a  misunderstanding  between  the  directors  and 
physicians  of  the  Royal  Edinburgh  Hospital  for  Sick  Children. 
The  former  have  unanimously  urged  their  admission,  whilst  the 
latter  have  unanimously  declined,  on  the  ground  of  consistency, 
to  depart  from  a  resolution  adopted  by  them,  and  approved  of 
by  the  directors  two  years  ago,  in  which  they  expressed  their 
conviction  that  it  was  inexpedient  to  consider  the  question, 
until  the  position  of  the  necessary  qualifying  and  licensing 
bodies  with  regard  to  it  should  have  become  defined.  I  believe 
the  differences  at  present  existing  will  be  amicably  adjusted, 
and  the  further  settlement  of  the  question  left  over  until  the 
final  legal  decision  has  been  given  with  regard  to  the  status  of 
the  ladies  as  students. 


The  Metropolitan  Asylums  Board  propose  to  erect  at 
Deptford  a  hospital  for  the  reception  of  small-pox  patients. 


GENERAL  CORRESPONDENCE. 


May  24,  1873. 
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GENERAL  CORRESPONDENCE. 
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INVENTION  OE  THE  SCREW  LITHOTRITE. 

Letter  eeom  He.  Chaeles  Hankie's. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — In  a  lecture  delivered  by  Mr.  Croft  at  St.  Thomas’s 
Hospital,  reported  in  the  last  number  of  your  journal,  that 
gentleman,  referring  to  instruments  used  in  the  operation  of 
lithotrity,  says  : — “  The  crushing  is  effected  essentially  by 
screw-action.  Mr.  Charles  Hawkins  states  that  the  screw- 
action  was  a  suggestion  of  Mr.  Hodgson,  of  Birmingham. 
‘The  first  screw  lithotrite  was  made,  however,  by  Mr.  Weiss, 
of  London,  in  1824.” 

If  Mr.  Croft  refers  to  a  paragraph  in  an  article  on  lithotrity 
In  “  Holmes’s  System  of  Surgery,”  written  by  me,  all  I  can 
say  in  answer  is  that  the  statement  was  made  in  perfect  good 
faith,  and  on  what  I  considered  good  authority — viz.,  Mr. 
Hodgson  himself,  wilh  whom  I  talked  the  matter  over  previous 
to  my  writing  the  article.  Further  information  on  this  subject 
may  be  found  at  page  103  of  Mr.  Belinaye’s  work  on  “  Litho¬ 
tripsy,”  published  in  1S37,  and  at  page  208  of  that  work  there 
is  a  letter  from  Mr.  Hodgson  relative  to  the  invention  of  the 
screw.  Mr.  Belinaye  wrote  another  work,  published  in  1825, 
in  which  he  gives  an  account  of  the  instruments  then  in  use 
for  the  performance  of  this  operation.  I  do  not  recollect  any 
mention  in  that  book  of  the  screw  here  referred  to. 

I  must  apologise  for  taking  up  so  much  of  your  space  with 
-a  matter  so  trifling.  I  am,  &c., 

Savile-row,  May  19.  Chaeles  Hawkins. 


ARTIFICIAL  FIBRIN  AS  A  DIETETIC  SUBSTANCE. 

Letter  feom  De.  John  G-oodman. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'Sie, — I  have  much  pleasure  in  submitting  to  your  notice,  in 
the  common  interests  of  humanity,  and  for  insertion  in  your 
valuable  journal,  my  discovery  of  this  new  dietetic  substance, 
which  so  far  as  I  have  employed  it  promises  fair  to  be  invalu¬ 
able  in  cases  of  feeble  alimentation  and  deficient  nutrition, 
and  second  to  none  in  those  cases  where  rejection  of  food  forms 
a  prominent  feature,  or  where  the  appetite  and  digestive 
powers  are  reduced  to  a  minimum.  As  fibrinous  material  it 
as,  of  course,  highly  nutritious,  and  eminently  adapted  to  all 
oases  where  there  is  a  deficiency  of  fibrin  in  the  blood.  It  is, 
perhaps,  unparalleled  in  its  qualities  of  lightness  and  digesti- 
bilily,  and  is,  moreover,  “  a  great  delicacy.”  In  many  urgent 
cases  of  rejection  of  food,  etc.,  its  presence  has  been  found  to 
•create  a  feeling  of  want  rather  than  of  superfluity,  and  to 
.promote  rather  than  decrease  the  appetite  for  food. 

The  production  of  this  substance  is  within  the  reach  of 
every  sick-chamber,  and  is  attended  with  great  facility.  It  is 
formed  by  exposing  albuminous  material  to  the  operation  or 
influence  of  cold  water  for  a  given  period ;  and  on  account  of 
its  great  plenteousness  we  employ  the  ordinary  hen’s  egg  for 
its  production.  When  the  shell  is  broken  and  removed  and  its 
contents  are  immersed  in  cold  water  for  some  twelve  hours  or 
•so,  it  is  found  to  undergo  a  chemico-molecular  change,  and  to 
become  solid  and  insoluble.  This  change  is  indicated  by  the 
•assumption  by  the  transparent  white  of  the  egg  of  an  opaque 
and  snowy-white  appearance,  which  far  surpasses  that  of  the 
ordinary  boiled  egg.  The  product  and  the  fluid  in  which  it 
is  immersed  must  now  be  submitted  to  the  action  of  heat 
tuntil  the  latter  boils,  when  the  fibrin  will  be  ready  for  use. 

I  am,  &c., 

Bouthport,  May  7-  J ohn  Goodman,  M.D. 


MODERN  PRACTITIONERS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
tSiR, — The  remarks  of  your  correspondent  “  J.  F.  C.”  in  the 
Medical  Times  nnd  Gazette  of  April  26,  are,  alas  !  too  true,- — that 
“theorists  and  hair- splitters  on  points  of  diagnosis  and  prac¬ 
tice  are  now,  with  some  eminent  exceptions,  in  the  ascendant ; 
but  are  they  more  successful  in  the  treatment  of  disease  ?  We 
say  certainly  not.”  Let  anyone  read  the  clinical  lectures  of 
Elliotson,  or  of  Trousseau,  or  of  Watson,  and  they  may,  with  a 
thoughtful  mind,  draw  a  melancholy  contrast  as  to  the  practical 
knowledge  taught  by  those  great  men,  and  the  prosy, 


“  scientific,”  hair-splitting,  and  “foggy”  mystical  character  of 
the  lectures,  oral  and  printed,  of  the  present.  Students  are 
sent  up  for  examination  with  their  minds  hazy  from  that 
“  eternal  remark” — “  I  differ  from  Dr.  B.,  also  from  Dr.  C.,  as 
to  their  views  on,”  etc.  We  may  hope  for  a  25s.  monograph 
on  pityriasis,  another  on  psoriasis,  to  say  nothing  of  a  bulky 
volume  on  scabies,  or  common  catarrh.  Five  eminent  members 
of  the  Profession  have  observed  to  me  that  students  generally 
have  far  less  practical  knowledge  of  their  profession  now  than 
twenty  years  ago.  I  am,  &c.,  T.  G.  T. 


REPORTS  OF  SOCIETIES. 

- 4>- - 

OBSTETRICAL  SOCIETY  OE  LONDON. 

Wednesday,  May  7. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 


De.  E.  II.  Sell,  Mr.  Reg.  Veeley,  and  Mr.  G.  Bate  were 
admitted  Fellows  of  the  Society.  Dr.  G.  J.  Engelmann  (St. 
Louis),  Mr.  Wm.  Garton  (Oxford),  and  Dr.  Luther  Parkes 
(Boston,  U.S.)  were  declared  admitted.  Dr.  A.  E.  Martin, 
Berlin,  was  elected  a  corresponding  Fellow  of  the  Society. 
The  following  gentlemen  were  elected  Fellows  of  the  Society  : 
— J.  R.  Chadwick,  M.D.  Boston,  U.S. ;  F.  W.  Cooper,  L.R.C.S., 
Leytonstone ;  Nath.  Goodchild,  L.R.C.P. ;  Robt.  Gray, 
L.K.Q.C.P. ;  P.  W.  Jones,  M.R.C.S.,  Waltham  Abbey; 
Francis  Seymour,  M.R.C.S.,  Odiham ;  E.  H.  Steele,  M.R.C.S., 
Kingston;  and  C.  S.  Ticehurst,  M.R.C.S.,  Hastings.  Mr. 
Thomas  Eyton  Jones  and  Dr.  James  Stewart  were  proposed 
for  election. 

Dr.  Baenes  showed  specimens  of  (1)  Procidentia  Uteri,  and 
(2)  Inversion  of  Vagina,  with  hypertrophic  elongation  of  the 
cervix  uteri. 

Mr.  Scott  exhibited  a  Cyst  from  a  case  of  Extra-Uterine 
Foetation. 

Mr.  Ross  Joedan  showed  a  Fcetus  and  portion  of  Placenta 
from  a  case  of  Extra-Uterine  Foetation. 

Dr.  Playfair  exhibited  a  new  Pessary  for  Anteflexion  of 
the  Uterus.  It  consists  of  a  double-limbed  flexible  pessary 
made  on  Hodge’s  principle. 

Dr.  Sell,  of  New  York,  showed  some  Photographs  of 
Ossification  of  Muscles  in  various  parts  of  the  body,  including 
those  of  the  pelvis. 

Mr.  Wm.  Ross  Jordan  read  a  paper  “  On  a  Case  of  Extra- 
uterine  Pregnancy ;  Gastrotomy  successfully  performed.”  The 
woman,  aged  29,  was  a  patient  in  the  Birmingham  Hospital 
for  Women.  In  April  last  she'  had  inflammation  of  the  bowels, 
which  threatened  her  life.  In  July  or  August  she  first  felt 
the  child,  and  in  September  she  expected  and  prepared  for  her 
confinement.  From  this  time  she  gradually  became  smaller 
in  size  for  six  weeks,  when  she  fancied  she  was  in  labour,  being 
in  great  pain  for  three  or  four  days.  After  that  she  had 
frequent  shivers  and  a  cold  sensation  in  the  abdomen.  On 
December  13  a  swelling  in  the  abdomen,  not  larger  than  in 
ordinary  pregnancy  at  six  months,  was  discovered  fluctuating 
a  little  towards  the  left  side,  and  on  deeper  examination  a 
round  mass  like  the  placenta  between  the  umbilicus  and  pubes, 
and  a  harder  projection  to  the  upper  and  left  border  of  the 
tumour.  The  cervix  uteri  was  pushed  up  to  the  right  side. 
The  sound,  penetrating  three  inches  and  a  half,  pointed  to  the 
right  groin,  and  moved  the  round  body  felt  in  the  abdominal 
examination.  The  recto-vaginal  pouch  was  occupied  by  a 
hard,  rounded  mass.  On  December  21  a  puncture  with  the 
aspirator  was  decided  upon,  and  a  quantity  of  chocolate- 
coloured  fluid  mixed  with  white  flakes  was  drawn  off.  Mr.Ross 
Jordan,  from  his  examination  on  this  occasion,  came  to  the 
conclusion  that  the  case  was  one  of  extra-uterine  foetation. 
Two  hours  after  complete  collapse  came  on,  and  haemorrhage 
into  the  cyst  or  abdomen  was  suspected.  Five  hours  after  the 
use  of  the  aspirator  an  incision  four  inches  long  was  made  in 
the  abdominal  wall  down  to  the  peritoneum,  when  the  cyst 
with  the  placenta  under  it  presented.  A  clot  of  blood  having 
been  removed,  the  cyst,  with  a  foot  near  the  external  opening, 
was  drawn  forward,  but  the  wall  of  the  cyst  being  thin  it 
ruptured,  and  through  this  opening  the  foetus  was  extracted. 
The  placenta  was  left  undisturbed,  and  the  openings  of  the 
cyst  and  the  abdominal  wall  were  brought  together  by  sutures 
of  carbolised  catgut,  leaving  an  open  wound  about  two  inches 
and  a  half  long,  which  was  covered  with  a  layer  of  tenax, 
etc.  The  patient  progressed  favourably,  and  on  January  1 
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and  2  large  fragments  of  placenta  were  discharged,  and  on 
April  10  she  came  to  the  Hospital  looking  well,  with  the 
wound  quite  closed. 

Mr.  Lawson  Tait  read  a  note  “  On  the  Diagnosis  of  Extra- 
Uterine  Pregnancy.”  The  author  thought  that  in  these  cases 
very  little  confidence  should  he  placed  in  the  statements  of 
patients  if  they  were  not  in  harmony  with  physical  signs.  He 
had,  in  consequence  of  the  history  of  her  case  given  by  a  patient, 
been  led  to.  make  an  erroneous  diagnosis,  mistaking  a  multi- 
locular  ovarian  tumour  for  a  case  of  extra-uterine  foetation .  There 
were  two  circumstances  which  invariably  accompanied  extra- 
uterine  gestation  which  has  gone  past  the  period  The  first 
was  due  to  the  general  excitement  and  congestion  of  the  organs 
involved,  especially  to  the  enlargement  of  the  uterus  ;  and  the 
second  to  the  absorption  of  the  liquor  amnii  after  the  death  of 
the  child.  The  conditions  with  which  extra-uterine  pregnancy 
may  be  confused  before  the  death  of  the  child  were  displace¬ 
ment  of  the  normally  pregnant  uterus  during  the  early  months, 
pregnancy  complicated  with  fibro-mvoma  or  cystic  disease  of 
the  uterus,  and  more  rarely  pregnancy  of  one  half  of  a  double 
uterus.  After  the  death  of  the  child  diagnosis  was  more  diffi¬ 
cult.  .  The  two  points  in  the  history  already  mentioned  were 
most  important;  auscultatory  signs  were  of  no  use.  The  other 
conditions  with  which  it  might  be  confused  were  pelvic  hsema- 
tocele,  ovarian  tumours,  especially  dermoid  cysts,  cancer,  fibro¬ 
cystic  disease  of  the  uterus,  hydatids  of  the  uterus,  and  phantom 
pregnancy.  The  uterus  in  extra-uterine  pregnancy  was  always 
intimately  associated  with  a  tumour,  and  generally  in  front  of 
it,  movable  to  a  limited  extent,  and  enlarged.  The  most 
important  point  was  that  the  cervix  is  always  patulous.  Under 
such  circumstances,  if  a  foetal  heart  were  audible,  the  case  was 
clear.  If  the  case  were  seen  after  the  death  of  the  child  the 
tumour  would  be  soft,  and,  besides  obscure  b allot einent,  possibly 
a  part  of  the  child  might  be  made  out  by  internal  or  external 
examination.  Of  the  three  cases  which  the  author  had  seen, 
two  had  been  first  pregnancies,  and  in  neither  had  there  been 
any  troublesome  pain.  In  the  third  there  was  great  pain,  but 
the  patient  was  seen  during  the  false  labour. 

Dr.  Alfred  Meadows  related  a  “  Case  of  Gastrotomy  for 
supposed  Extra-Uterine  Gestation.”  The  patient,  aged  58,  was 
admitted  to  the  Hospital  for  Women,  and  had  passed  through 
the  climacteric  period  nine  years  ago.  She  had  great  pain  in 
the  abdomen,  which  was  enlarged  by  the  presence  of  a  tumour. 
Sixteen  years  since  she  fancied  herself  pregnant,  and  in  due 
time  had  pains  like  those  she  had  felt  in  her  first  confinement ; 
these,  however,  gradually  declined,  and  no  child  was  born,  and 
since  that  time  she  had  considered  herself  to  be  carrying  a 
dead  child.  On  admission,  the  abdomen  was  found  to  be  occu¬ 
pied  by  a  large  tumour  about  the  size  of  the  uterus  at  term, 
tender  to  the.  touch,  and  apparently  solid.  The  uterus  was 
high  up,  and  its  cervix  very  small.  The  sound  passed  upwards 
aud  forwards  two  and  a  half  inches.  The  balance  of  opinion 
among  the  author’s  colleagues  being  that  this  was  a  case  of 
extra-uterine  gestation,  it  was  determined  to  clear  up  all  doubts 
upon  the  matter  by  making  an  exploratory  incision  five  inches 
in  length  between  the  pubis  and  umbilicus.  A  white  friable 
mass  was  then  discovered,  having  all  the  characters  of  malig¬ 
nant  disease.  It  broke  down  readily,  and  two  ounces  of°a 
thick  brownish  fluid  escaped.  Finding  it  impossible  to  remove 
the  mass,  the  abdominal  wound  was  closed.  Fifty-three  hours 
after  the  operation  the  patient  died,  and  upon  opening  the 
abdomen  the  mass  of  malignant  disease  was  found  to  be  the 
omentum,  which  overlapped  the  tumour,  and  was  about  an 
inch  in  thickness.  The  tumour  itself,  which  was  adherent  in 
every  direction,  proved  to  be  a  large  fibro-cystic  tumour  of  the 
uterus.  .  The  author  cited  this  case  to  show  the  difficulty  of 
diagnosing  abdominal  tumours.  Even  with  the  aid  of  an 
exploratory  incision,  a  correct  diagnosis  of  the  character  of  the 
tumour  had  not  been  arrived  at  previous  to  death.  He  believed 
it  to  be  the  moral  duty  of  everyone  to  record  his  failures  as 
well  as  his  successes. 

Mr.  John  Scott  read  a  paper  “  On  a  Case  of  Extra-Uterine 
Foetation,  with  Operation.”  The  patient,  aged  32,  was 
admitted  into  the  Hospital  for  Women  complaining  of  pain  in 
the  right  inguinal  region.  The  uterus  was  found  developed 
as  in  early  pregnancy.  This  was  April  17.  On  May  15  a 
tumour  could  be  distinctly  felt  above  the  pubes.  June  5  :  The 
os  could  scarcely  be  reached,  and  the  tumour  felt  more  elastic. 
August  7  :  A  feeling  was  communicated  to  the  finger  as  if  of 
fluid  between  it  and  the  uterus ;  the  foetal  heart  could  be  heard. 
January  6 :  The  tumour  extended  two  inches  above  the 
umbilicus,  and  felt  per  vaginam  like  the  tense  bag  of  mem¬ 
branes.  No  foetal  heart  could  be  heard,  and  a  hard  body  like 
the  uterus  was  felt  in  front  of  the  abdominal  tumour. 
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January  15  :  The  sound  passed  four  inches,  its  point  being  felt 
in  the. body  just  mentioned.  On  the  29th  sudden  and  violent 
pains  in  the  epigastrium  came  on,  with  restlessness,  faintness, 
and  sickness.  The  cyst  was  punctured  by  the  aspirator,  but 
no  fluid  could  be  withdrawn.  On  the  30th,  in  consequence  of 
threatening  symptoms,  it  was  decided  to  make  a  free  incision, 
through  the  abdominal  walls,  when  what  appeared  to  be  the 
enlarged  uterus  presented  itself,  but  on  extending  the  incision 
upwards  it  proved  to  be  an  expansion  of  the  uterine  tissues. 
This  was  cut  through,  and  on  passing  the  hand  into  the  cyst 
the  foetus  was  found  lying  with  its  head  in  the  upper  part. 
It  was  removed,  the  cavity  sponged  out,  and  the  placenta  left 
untouched.  The  upper  part  of  the  incision  was  closed  by 
sutures,  and  the  lower  left  open,  the  whole  being  dressed  with 
carbolised  oil.  The  patient  died  thirty-one  hours  after  the 
operation.  The  author  gave  a  minute  report  of  the  cyst  and 
its  appendages  made  by  Dr.  Snow  Beck. 

The  Pbesident  was  not  aware  whether  there  was  on  record 
a  case  of  primiparous  extra-uterine  pregnancy,  but  he  was 
struck  with  the  fact  that  it  generally  occurred  in  women  of 
mature  age.  He  considered  that  it  was  easy  to  understand 
why.  it  should  be  so,  for  puerperal  pelvi-peritonitis  sets  up 
salpingitis,  and  inflammation  so  damages  the  delicate  plica- 
tures  which  line  the  oviducts  that  the  fertilised  ovum  cannot 
slip  through  them,  even  if  the  uterine  openings  of  the  oviducts 
be  not  obliterated. 

Dr.  Edis  agreed  that  too  much  reliance  should  not  be  placed 
upon  objective  and  subjective  symptoms.  In  Dr.  Meadows’s 
case  the  latter  were  so  obscure,  and  the  former  so  precise,  that 
the  diagnosis  arrived  at  was  based  principally  upon  them.  In 
Mr.  Lawson  Tait’s  case  the  fact  of  both  ovaries  being  im¬ 
plicated  and  menstruation  suspended  was  a  source  of  fallacy- 
not  usually  met  with,  and  no  doubt  increased  considerably 
the  difficulty  of  diagnosis. 

Mr.  Lawson  Tait  said  that  one  point  seemed  in  Dr.  Meado  ws’a 
case  to  have  had  its  importance  overlooked.  He  referred  to  the 
absence  of  retro-uterine  fulness,  or  rather  the  absence  of  a 
solid  tumour  there.  It  would  be  almost  impossible  to  imagine 
a  . case  of  extra-uterine  foetation  without  a  retro-uterine  tumour, 
giving  to  the  finger  a  feeling  of  cystic  ballotement  previous  to 
the  absorption  of  the  amnotic  fluid,  but  after  that  feeling  solid. 
In  his  own  case,  where  the  history  had  led  him  astray,  he  had 
not  made  it  sufficiently  clear  that  menstruation  had  ceased  for 
eight  months  and  then  was  resumed.  In  two  other  cases 
where  he  had  removed  both  ovaries  menstruation  was  unin¬ 
terfered  with. 

Mr.  Spencer  Wells  said  he  had  only  seen  one  case  of  extra- 
uterine  foetation.  It  was  remarkable  as  being  a  twin  pregnancy 
— an  intra-uterine  and  an  extra-uterine  foetus  going  on  together 
up.  to  the  full  time  of  pregnancy,  and  the  intra-uterine  foetus 
being  delivered  in  the  usual  manner.  He  had  seen  several 
supposed  cases  of  extra-uterine  pregnancy,  but  in  nearly  all 
the  source  of  fallacy  was  extreme  thinness  of  the  uterus  and 
of  the  abdominal  walls.  He  had  not  found  irregularity  or 
suppression  of  menstruation  at  all  uncommon  during  the  pro¬ 
gress  of  ovarian  disease  ;  nor  was  it  rare  for  disease  of  both 
ovaries  to  go  on  while  menstruation  continued  with  perfect 
regularity.  In  two  cases  after  removal  of  both  ovaries, 
menstruation  (or  a  periodical  sanguineous  discharge  from  the 
uterus)  had  returned  at  several  successive  months. 

Mr.  Scott  agreed  with  Mr.  Lawson  Tait  that  a  tumour  in 
Douglas’s  space  was  a  very  important  and  constant  diagnostic 
sign  in  extra-uterine  foetation.  He  believed  it  to  be  more 
generally  of  a  cystic  than  a  solid  character.  Should  the  foetal 
head  or  nates  lie  in  the  pelvis,  the  presenting  tumour  would  be 
solid. 

Dr.  Heywood  Smith  remarked  that  besides  the  solid  or 
fluctuating  swelling  generally  felt  in  the  post-uterine  region, 
there  was  the  sensation  of  an  intermediate  consistency  when 
the  placenta  itself  occupied  Douglas’s  pouch  and  could  be 
easily  felt  there. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  March  12. 

H.  Lawson,  Esq.,  President,  in  the  Chair. 


A  paper  was  read  by  Dr.  Smart,  C.B.,  R.N.,  on  “  Cholera  in 
Insular  Positions.”  After  some  observations  on  the  limits  of  the- 
three  grand  pandemics,  and  on  the  generally  recognised  modes 
of  extension  in  them,  Dr.  Smart  sketched  the  geographical 


EPIDEMIOLOGICAL  SOCIETY. 


562 


Medical  Times  and  Gazette. 


NEW  INVENTIONS. 


May  24,  1873. 


distribution  of  tbe  various  groups  of  islands  in  which  cholera 
has  at  any  time  appeared,  stating  what  had  been  the  reputed 
source  of  infection  on  each  occasion,  and  the  leading  features 
'of  each  epidemic.  The  phenomena  of  endemicity  are  those  of 
causation  and  revitalisation  of  the  disease,  while  those  known 
as  epidemic  relate  to  its  progress.  In  hot  climates  it  has  been 
found  that  the  homes  of  marsh  fevers  and  dysentery  are  the 
cradles  of  cholera ;  yet,  although  thus  related  in  their  first 
beds,  they  must  have  had  entirely  different  essential  causes  to 
■account  for  their  very  different  phenomena.  _  Attention  was 
next  drawn  to  the  correlations  of  cholera  in  its  epidemic 
progress  with  other  epidemic  diseases,  such  as  typhus, 
typhoid,  and  yellow  fevers,  small-pox,  and  influenza.  There 
are  many  positive  instances  of  direct  infection  of  islands 
by  boats  or  ships  ;  and,  although  this  has  been  denied  at 
times,  yet  great  allowance  must  be  made  for  the  uncertainty 
of  the  commerce  carried  on  by  boats,  which  are  generally 
exempt  from  quarantine  in  archipelagoes  or  groups,  as  well  as 
for  the  non-observance  of  restriction  on  ships  from  distant 
ports  where  cholera  prevails,  with  perhaps  diarrhoea  among 
"their  crews  on  arrival.  As  cholera  in  its  spasmodic  form  was 
carried  in  H.M.’s  ship  Apollo ,  in  1849,  from  Cork  to  near  the 
coast  of  Brazil— a  distance  of  4500  miles,  and  fifty-five  days  at  sea 
—it  follows  that  cholera  in  its  diarrhceal  form,  which  lasts  after 
the  spasmodic  type  has  ceased,  may  be  conveyed  by  ships  to  a 
greater  distance  than  that.  In  tropical  islands  the  season  of 


the  year— wet  or  dry— has  great  effect  on  the  intensity  of  the 
causation  of  cholera.  This  is  very  observable  in  the  West 
India  islands,  where  the  dry  and  generally  healthy  season 
is  that  in  which  the  epidemics  of  cholera  have  attained 
their  climax,  while  the  hot  wet  season  is  that  for  the 
growth  of  the  endemo- epidemic  yellow  fever.  The  same 
relationship  is  traceable  in  the  epidemics  of  Mauritius  and 
Malta.  If  the  capability  of  ships  or  boats  to  convey  the 
disease  be  admitted,  it  follows  that  in  insular  .  positions 
restrictive  measures  are  to  be  relied  on  for  the  exclusion  of  the 
disease.  Dr.  Smart  expressed  his  opinion  that  the  views  of  the 
International  Sanitary  Congress  of  1866  are  correct  in  the  main, 
and  that  they  may  be  carried  out  effectively  in.  small  islands, 
and  with  success,  if  the  specific  nature  of  concomitant  diarrhoea 
be  observed  as  an  indication  for  action.  The  ocean-track  is 
that  by  which  cholera  is  conveyed  with  tenfold  rapidity  by 
comparison  with  overland  routes ;  and  quarantine  of  ships  is 
of  all  things  the  most  efficacious  in  opposing  the  onward  march 
of  cholera.  The  commerce  of  England  admits  of  no  rigid 
quarantine,  and  she  confides  in  hygienic  and  general  sanitary 
measures  for  the  mitigation  of  cholera  when  it  has  obtained 
its  footing  in  her  ports.  And  in  carrying  out  such  measures 
our  health  officers  may  find  much  beneficial  guidance  as  to  the 
periods  when  they  are  likely  to  be  most  effective  by  observing 
the  meteorological  phenomena  which  are  found  to  co-exist  in 
the  growth  and  climax  of  epidemics. 


NEW  INVENTIONS. 


ARNOLD  AND  SONS’  POCKET  CLINICAL  THERMOMETERS  (PATENTED),  SUGGESTED  BY 

PROFESSOR  BROWN. 


The  woodcut  A  shows  the  thermometer  with  case  attached, 
C  the  instrument  without  case,  and  B  the  thermometer  when 
closed.  The  diagram  is  the  actual  size  of  the  instruments. 
To  the  end  of  the  thermometer  is  secured  part  of  the  case,  as 
shown  in  Fig.  C,  which  mount  is  so  formed  that  the  instru¬ 
ment  is  not  liable  to  slip  through  the  fingers  and  thereby 
get  broken,  which  is  so  frequently  the  case  with  those  in 
present  use,  particularly  during  the  operation  of  setting  or 
bringing  down  the  mercurial  register. 


When  greater  length  is  required  it  is  achieved  by  simply 
plugging  the  mount  into  the  case,  as  shown  in  Fig.  A,  and  you 
then  have  aninstrument  double  its  original  length,  which  can  be 
used  for  the  rectum  and  vagina,  etc.  To  preventive  possibility  of 
the  mount  slipping  or  becoming  detached  from  its  case  (which 
then  forms  the  handle),  a  bayonet  joint  is  attached,  which 
effectually  secures,  and  at  the  same  time  precludes  the  possi¬ 
bility  of  its  detachment.  It  will  at  once  be  seen  that  by  a 
very  simple  arrangement  a  thermometer  of  three  inches  and  a 


half  in  length  can  instantly  be  increased  to  one  of  seven  inches 
in  length,  and  at  the  same  time,  when  closed,  can  be  carried  in 
the  waistcoat-pocket,  and  is  less  cumbersome  than  a  common 
pencil-case.  In  the  ordinary  thermometer  cases  the  instru¬ 
ments  are  constantly  being  broken,  whereas  in  the  patent 
instrument  referred  to  this  is  almost  a  matter  of  impossibility. 


The  two  scales  in  common  use— that  of  Fahrenheit  and  Centi- 
o-rade — are  engraved  on  each  instrument ;  the  operator  is 
therefore  enabled  to  read  off  either  of  them,  or  to  convert  one 
reading*  into  the  other,  at  a  glance.  It  may  be  fairly  claimed 
for  the  instrument  that  it  has  the  merits  of  simplicity,  port¬ 
ability,  and  security  against  breakage. 


OBITUARY. 

- - —s— - - 

RICHARD  DAVIES, 

A  stjbgeon  at  Llanfyllin,  died,  after  a  protracted  illness,  on  the 
10th  inst.,  aged  72.  Mr.  Davies  was  a  native  of  Llanfyllin,  and 
had  an  extensive  practice  in  the  town  and  neighbourhood  for 
upwards  of  fifty  years.  He  was  a  liberal  contributor  to  bene¬ 
volent  institutions,  and  his  loss  will  be  greatly  felt  in  the  town 
and  neighbourhood. 


MEDICAL  NEWS. 

- - 

King  and  Queen’s  College  oe  Physicians  in 

Ireland. — At  the  usual  monthly  examination  meetings  of  the 
College,  held  on  Tuesday,  Wednesday,  and  Thursday,  May  13, 
14,  and  15,  the  following  candidates  obtained  the  Licence  to 
practise  Medicine : — 

De  Eenzy,  Annesley  Chas.  Castriot.  Taylor,  William. 

McCreery,  John.  Tighe,  Thomas  J ohn. 

■O’Connor,  Michael  Power. 

The  Diploma  in  Midwifery  was  granted  to — 

De  Eenzy,  Annesley  Chas.  Castriot.  Taylor,  William. 

Joseph,  George  William.  Tighe,  Thomas  John. 

McCreery,  John. 


Royal  College  oe  Subgeons  oe  England.— The 

ollowing  gentlemen,  having  undergone  the  necessary  exaun- 
lations  for  the  diploma,  were  admitted  Members  of  the  College 
it  a  meeting  of  the  Court  of  Examiners  on  the  20th  inst. : 
3elvin,  James  William,  M.D.,  New  York,  student  of  St.  George’s  Hospital, 
larter,  Erancis  Eicliard,  Leeds,  of  the  Leeds  School.  0  ,  . 

Iharlesworth,  Henry,  L.S.A.,  Longnor,  Buxton,  of  the  Leeds  School. 
Irocker,  Henry  Eadcliffe,  Brighton,  of  University  College. 

Dodson,  Andrew,  Sheinton,  Shropshire,  of  Guy  s  Hospital. 

Dyson,  William,  Sheffield,  of  University  College. 

Field,  Ernest,  Croydon,  of  Guy’s  Hospital.  _  „  ,  . 

3-arstang,  Edward  Morton,  Bolton,  Lancashire,  of  the  Manchester  School. 
3-illitlie,  Alfred  Allen,  L.E.C.P.  and  L.M.  Edin.,  Shrewsbury,  of  St.  Bar¬ 
tholomew’s  Hospital.  _  ,,  .  ,  Tr„n^.,  , 

Hamilton,  Erancis  George,  Clapton,  of  St.  Bartholomew  s  Hospital. 

Teale,  Alfred  Lawson,  Luton,  Beds,  of  the  Westminster  Hospital. 
Hutchinson,  Charles  Erederic,  M.B.  Edin.,  Duke-street,  Grosvenor-squaie, 

of  the  Manchester  School.  ,  __  ,  .  .  ,, 

Hynes,  Alfred  Mortimer,  L.E.C.P.  and  L.M.  Edin.,  Manchester,  of  the 

Manchester  School. 

lones,  Percy  Owen,  Gloucester,  of  Guy  s  Hospital. 

Lupton,  Harry,  Thame,  Oxon,  of  St.  Bartholomew  s  Hospital. 

Mainwaring,  John  Gordon,  Stratford-  e-Bow,  of  the  Birmingham  School 
Prothero,  David  George,  L.S.A.,  Llandilo,  Carmarthen,  of  the  Leeds 

Robinson,  James,  Egerton,  Bolton,  Lancashire,  of  the  Manchester  School. 
■Smith  Prank  John  Shersby,  L.S.A.,  Warwick-gardens,  of  Guy  s  Hospital. 
3teave’nson,  William  Edward,  Addelstone,  Surrey,  of  St.  Bartholomew  s 

rodd!  William  Hurford,  L.E.C.P.  Edin.  and  L.S.A.,  Whitechapel,  of  the 

lOToesf  Arthur^  Coughton,  Bedditch,  Worcestershire,  of  the  Leeds  School. 
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Waylen,  George  Swithin  Adee,  Devizes,  Wilts,  student  of  St.  Bar¬ 
tholomew’s  Hospital. 

WilMns,  Ernest  Wm.  Sancroft,  Newport,  Isle  of  Wight,  of  University 
College. 

The  following  gentlemen  passed  on  the  21st  inst.,  viz. : — • 

Baker,  John  Henry,  Hockley,  Essex,  student  of  St.  George’s  Hospital. 
Bedford,  Robert,  Pentonville-road,  of  University  College. 

Black,  Robert  Francis,  Trinidad,  West  Indies,  of  St.  Bartholomew’s 
Hospital. 

Cookson,  Hugh  Alexander,  L.S.A.,  Stowmarket,  Suffolk,  of  Guy’s  Hospital. 
East,  George  Edward,  Hounslow,  of  St.  Mary’s  Hospital. 

Flint,  Edward,  M.B  Edin.,  Canterbury,  of  St.  Bartholomew’s  Hospital. 
Gilmour,  John  Henry,  L.S.A.,  Hurstbourne  Tarrant,  of  St.  Thomas’s 
Hospital. 

Kissen,  Andrew  Emerson,  E.S.A.,  Brixton,  of  Guy’s  Hospital. 

Maddison,  William  Porter,  Thornhill,  Dewsbury,  of  the  Newcastle  School. 
Murphy,  Robert  William,  D.R.C.P.  Edin.  and  L.S.A.,  Hobart  Town, 
Tasmania,  of  Guy’s  Hospital. 

Taylor,  Herbert  Price,  L.S.A.,  Lewisham-road,  of  Guy’s  Hospital. 
Whitehead,  George  Marsden,  Preston,  Lancashire,  of  St.  Thomas’s  Hospital. 
Willcocks,  Alexander  John,  East  Farleigb,  Kent,  of  Guy’s  Hospital. 
Williams,  William  Aldersey,  Chester,  of  King’s  College. 

The  following  gentlemen  passed  on  the  22nd  inst.,  viz. : — 

Atthill,  William  Eyre  Blennerhassett,  Upper  Gloucester-place,  student 
of  St.  George’s  Hospital. 

Delamotte,  Peter  William,  L.S.A.,  Swanage,  Dorset,  of  Charing-cross 
Hospital. 

Foster,  Reginald  Henry,  L.S.A.,  Brighton,  of  Guy’s  Hospital. 

Highton,  Thomas,  Leicester,  of  St.  Thomas’s  Hospital. 

Garrett,  Charles  Frederick,  Newport,  Monmouthshire,  of  the  London 
Hospital. 

Owen,  William,  Carnarvon,  of  St.  Bartholomew’s  Hospital. 

Stuart,  John  Barlow,  Wigan,  of  St.  Thomas’s  Hospital. 

Nine  candidates  out  of  the  fifty-seven  examined  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  were  referred  to  their  professional  studies  for  six 
months. 


Apothecaries’  Hall.  —  The  following  gentleman 
passed  his  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  Certificate  to  practise,  on  Thursday, 
May  15  : — 

Williams,  Trevor  William  Wynn,  Montagu- square. 

As  Assistants  in  Compounding  and  Dispensing  Medicines — 

Armitage,  J.  S.,  Kentish  Town. 

Clifford,  T.  A.,  Bayswater. 

Mager,  W.  K.,  Westmeon. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Bothwell,  George  Granville,  L.R.O.P.  Edin.,  M.R.C.S.E.,  L.S.A. 
Lond.  and  Dublin — Medical  Officer  to  the  Worcester  Amalgamated 
Friendly  Societies’  Medical  Association. 

Farrar,  Joseph,  L.R.C.P.  and  L.R.C.S.  Edin. — Surgeon  to  the  Bradford 
Medical  Aid  Association  of  Friendly  Societies. 

Higgens,  Charles,  P.R.C.S.  Eng. — Assistant-Surgeon  to  the  Ophthalmic 
Department,  Guy’s  Hospital. 

Orchard,  James  S.,  M.B.  and  C.M.— Junior  House-Surgeon  to  the 
Sunderland  Infirmary,  vice  J.  B.  J.  Brady,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.  —  The  undermentioned  Medical  Officers  on  the  Retired 
List  have  been  promoted  to  the  honorary  rank  of  Deputy  Inspector- 
General  of  Hospitals  and  Fleets  in  her  Majesty’s  Fleet :  —  John 
Englefield  Acheson,  and  Arthur  Wellesley  Waterloo  Babington.  Lawry 
J.  Monteith,  Staff  Surgeon  to  the  Resistance ;  H.  Slade,  Staff  Surgeon 
to  the  Hercules ;  J.  Simms,  Surgeon  to  the  Midge;  Richard  A.  Mowed, 
Surgeon  to  the  Resistance. 


BIRTHS. 

Andrews. — On  May  16,  at  149,  Camden-road,  N.W.,  the  wife  of  James 
Andrews,  M.D.,  of  a  daughter. 

Gibbon.— On  May  18,  at  the  Curragh  Camp,  the  wife  of  G.  C.  Gibbon, 
M.B.,  of  a  daughter. 

Hatherly. — On  May  12,  at  Wellington-street,  Park- side,  Nottingham, 
the  wife  of  Henry  Reginald  Hatherly,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
L.S.A.,  of  a  daughter. 

Middlemist. — On  May  18,  at  10,  Bedford-place,  Russell-square,  W.C., 
the  wife  of  Robert  Percy  Middlemist,  L.R.C.P.  Lond.,  M.R.C.S.,  of  a 
daughter. 

Pigott. — On  May  17,  at  2,  Lansdowne-croseent,  W.,  the  wife  of  G.  W. 
Royston  Pigott,  M.A.,  M.D.  Cantab.,  of  a  daughter. 

Tuzo.— On  May  7,  at  Victoria,  British  Columbia,  the  wife  of  Henry  A. 
Tuzo,  M.D.,  of  a  daughter. 


MARRIAGES. 

Bateman— Dance.— On  May  14,  at  St.  Mary’s,  Reading,  Francis  Bateman, 
M.B.  Lond.,  to  Julia,  only  surviving  daughter  of  the  late  Benjamin 
Dance,  Esq.,  of  Pimlico. 


Bush — Breslin.— On  May  13,  at  the  British  Consulate,  Nice,  and  after¬ 
wards  at  Holy  Trinity  Church,  Charles  Bush,  Esq.,  to  Emma  Lockwood., 
youngest  daughter  of  the  late  W.  J.  Breslin,  M.D.,  of  H.M.  46th  Regi¬ 
ment. 

Coalbank — Vincent. — On  May  19,  by  special  licence,  at  Wasdale,  parish 
of  Rathfarnham,  Isaac  Coalbank,  M.D.,  M.R.C.S.,  of  Somerset  House,. 
Teddington,  Middlesex,  eldest  son  of  the  Rev.  Robert  Coalbank,  rector 
of  Old  Dalby,  Leicestershire,  to  Sarah,  eldest  daughter  of  the  late 
Wilham  Vincent,  Esq.,  of  Wasdale,  county  Durham. 

Parsons— Cattley. — On  May  15,  at  St.  James’s  Church,  Dover,  Major 
Clifford  Parsons,  of  H.M.  3rd  Foot  (the  Buffs),  to  Fanny  Ellen  Duff, 
widow  of  the  late  Major  Henry  Chad  Cattley,  of  Pane’s  Horse,  and  elder 
daughter  of  the  late  John  Syme  Toke,  M.D.,  Inspector-General  of 
Hospitals. 

Pennington — Gutteres. —  On  April  15,  at  the  parish  church,  Kingston, 
Jamaica,  Frederick  Pennington,  Esq.,  Surgeon  Royal  Artillery,  eldest 
son  of  the  late  James  Pennington,  of  Needham  Market,  Suffolk,  to 
Louisa  Emma  (Dottie),  eldest  daughter  of  James  Gutteres,  Esq ,  and 
granddaughter  of  the  late  M.  Gutteres,  Esq.,  of  Sidmouth,  Devonshire. 

Sawyer— Hill.— On  May  13,  at  Cranoe,  Leicestershire,  James  Sawyer,. 
M.B.,  etc.,  Birmingham,  eldest  son  of  James  Sawyer,  Esq.,  of  Carlisle, 
to  Adelaide  Mary,  fourth  daughter  of  the  Rev.  J.  H.  Hill,  B.A.,  F.S.A.,. 
rector  of  Cranoe  and  vicar  of  Welham. 


DEATHS. 

Campbell,  John,  M.D.,  at  Largs,  N.B.,  on  May  14,  in  his  82nd  year. 

Dunbar,  Frederick  Heisch,  M.D.,  late  67th  Regiment,  at  St.  Alban’s- 
place,  London,  on  May  16,  aged  31. 

Gallagher,  Isabella  Hamilton,  widow  of  John  Gallagher,  M.D.,  of 
Lima,  Peru,  on  March  4,  at  Lima. 

Laseron,  Clara  Elizabeth,  eldest  daughter  of  M.  Laseron,  M.D.,  at 
The  Green,  Tottenham,  on  May  15,  aged  17. 

McKenzie,  Duncan,  Surgeon-Major  Madras  Army,  youngest  son  of  the- 
late  Wm.  McKenzie,  Esq.,  of  Strathgarve,  Ross,  N.B.,  at  Brighton,  on. 
May  16,  aged  50. 

Macpherson,  Donald,  late  Surgeon-Major  19th  Regiment,  at  Fort  Grange, 
Gosport,  on  May  12. 

Manthorp,  Edward,  third  son  of  the  late  Wm.  Manthorp,  L.S.A.,  of 
Booking,  Essex,  at  George  Town,  Demerara,  from  the  rupture  of  a- 
bloodvessel,  on  April  23,  in  his  28th  year. 

Robertson,  Mary,  widow  of  Archibald  Robertson,  Surgeon  R.N.,  at 
Durham  Lodge,  Shirley,  the  residence  of  her  son-in-law,  Thomas 
Renny,  Esq.,  on  May  5,  in  the  87th  year  of  her  age. 

Ware,  Elizabeth,  widow  of  Samuel  Hibbert  Ware,  M.D. ,  F.RiC.S.  Edin.,, 
at  Hale  Barnes,  Altrincham,  on  May  ll,  aged  73. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Baseord  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly- 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the- 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Brighton  and  Hove  Dispensary.  —  Two  Resident  House-Surgeons* 
Candidates  must  be  Members  of  the  Royal  Colleges  of  Surgeons  of  Great 
Britain  or  Ireland,  and  L:R.C.P.  Lond.  or  L.S.A.  Lond.,  and  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  to  the 
Chairman  of  the  Committee  of  Management  of  the  Brighton  and  Hove 
Dispensary,  Queen’s-road,  Brighton,  on  or  before  J une  2. 

Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S.. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  _  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  King-street,. 
Carmarthen,  on  or  before  June  16. 

Driffield  Union.- — -Medical  Officer  for  the  Kilham  District  and  Medical 
Officer  for  the  Wetwang  District.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  Henry  Botterhill,  Clerk  to  the 
Guardians,  on  or  before  May  27. 

Ely  Union. — Medical  Officer.  Candidates  must  possess  the  qualifications 
set  forth  in  the  Orders  of  the  Local  Government  Board.  Applications,  with 
testimonials,  to  George  8.  Claxton,  Clerk  to  the  Guardians,  on  or  before- 
May  27. 

Fylde  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural- 
Sanitary  Authority,  Kirkliam. 

Grantham.— Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  the  Clerk,  Grantham  Union, 
Grantham,  on  or  before  June  4. 

Great  Indian  Peninsula  Railway  Company. — Resident  Medical  Officer- 
at  Lanow lee,  Bombay  Presidency.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  the  Directors,  at  the  Company’s. 
Offices,  3,  New  Broad-street,  E.C.,  before  May  31. 

Hambledon  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  T.  F.  Smallpeice,  Clerk, 
Guildford,  on  or  before  May  24. 

Huddersfield  Infirmary.— House-Surgeon.  Candidates  must  be  regis¬ 
tered  medical  and  surgical  practitioners.  Also  an  Assistant  House- 
Surgeon.  Applications,  with  testimonials,  to  W.  R.  Smith,  Esq., 
House-Surgeon,  before  May  27. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square. — Visiting  Physician.  Applications,  with, 
testimonials,  to  the  Secretary,  on  or  before  June  6. 

Kidderminster  Infirmary. — House-Surgeon.  Candidates  must  be  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

King’s  College,  London. — Chair  of  Anatomy.  Applications,  with  testi¬ 
monials,  to  the  Council. 
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Lincoln  United  Fbiendly  Societies’  Dispensary. — Medical  Officer. 
Candidates  must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons 
of  the  United  Kingdom.  Applications,  -with  testimonials,  to  the 
Secretary,  E.  Lascelles,  11,  Lineil  Bank,  Tentercroft-street,  Lincoln,  on 
or  before  May  26. 

London  Temperance  Hospital. — House-Surgeon.  Candidates  must  be 
total  abstainers.  Applications,  -with  testimonials,  to  Chairman  of 
Managers,  Temperance  Hospital,  112,  Gower-street,  W.C. 

North  London  Consumption  Hospital,  Hampstead.— Physician.  Can¬ 
didates  must  be  F.R.C.P.  or  M.R.C.P.  and  graduates  of  a  University. 
Applications,  with  testimonials,  to  the  Secretary,  216,  Tottenham  Court- 
road,  on  or  before  June  5. 

Norwich  Dispensary'.— Resident  Medical  Officer.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  R. 
Chambers,  Esq.,  Catton  House,  Norwich. 

Sheffield  General  Infirmary. — House-Surgeon.  Candidates  must  be 
Members  of  one  of  the  Colleges  of  Surgeons  of  the  United  Kingdom,  or 
Licentiates  of  the  Faculty  of  Physicians  and  Surgeons  of  GlasgOYV,  and  also 
Licentiates  of  the  Apothecaries’  Company,  or  Licentiates  of  the  Royal 
College  of  Physicians  of  London,  and  be  duly  registered.  Applications, 
with  testimonials,  to  the  Medical  Staff,  care  of  the  Secretary,  on  or  before 
June  14. 

Sheffield  Public  Hospital  and  Dispensary'. — Honorary  Physician. 
Information  can  be  obtained  from  Dr.  J.  C.  Hall,  the  Honorary  Secre¬ 
tary. 

"Westminster  Hospital. — Assistant  House-Surgeon.  Candidates  must 
be  F.R.C.S.  Eng.,  and  attend  the  House  Committee  on  Tuesday,  May  27. 
Candidates  will  be  required  to  produce  their  diploma. 

Worcester  Dispensary. — Resident  Surgeon,  Dispenser,  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  June  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
■somputed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Headington  Union.— Ms.  Walter  W.  Smith  has  resigned  the  Otmoor 
District ;  area  2189  ;  population  30 ;  salary  £5  per  annum. 

Manchester  Township—  The  Medical  Officershipof  the  Schools  atSwinton 
Is  vacant ;  salary  £150  per  annum. 


APPOINTMENTS. 

Amesbury  Union.— Charles  J.  Pyle,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Ames- 
bury  District,  and  the  Workhouse. 

Axminster ‘Union.— Britton  Hodges,  M.R.C.S.  Eng.,  to  the  Kilmington 
District. 


Central  London  Sick  Asylum.— Henry  A.  Lediard,  M.B.  Edin.,  M.R.C.S.E., 
■as  Assistant  Medical  Officer. 

Chesterfield  Union.— Angus  Mackintosh,  M.D.  Univ.  Glasg.,  L.E.P.  &  S. 
Glasg.,  to  the  Rural  Sanitary  District,  and  the  Dronfield  Urban  District. 

Doncaster  Union.— Erancis  C.  Eairbank,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Mexborough  Urban  Sanitary  District. 

Fareham  Union.— Henry  A.  Martin,  M.D.  St.  And.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Cosham  District. 

Faversham  Union— William  N.  Spong,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Urban  Sanitary  District. 

Hertford  County.— William  Ogle,  M.D.  Oxon.,  F.R.C.P.  Lond.,  to  the 
Buntingford,  Royston,  Ware,  Hertford,  and  Bishop  Stortford  Rural  Sani¬ 
tary  Districts,  and  the  Bishop  Stortford  Urban  Sanitary  District. 

Horsham  Union.— Thomas  Smith,  M.R.C.S.  EDg.,  L.S.A.,  to  the  Fifth 
District. 


Liverpool  Parish.— William  M.  Campbell,  M.B.  and  C.M.  Edin.,  to  the 
Dingle  Mount  Workhouse. 


Neath  Union.— Edward  R.  Morgan,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Northleach  Union.— H.  G.  Webb,  L.R.C.S.  Ire.,  L.K.  &  Q,.  Coll.  Rhys.  Ire  , 
J-  E-  Bamardo,  L.R.C.S.  He.,  L.K.  &  Q.  Coll.  Phys.  Ire.,  R.  J.  Swan 
M.R.C.S.  Eng.,  L.S.A.,  J.  Cornwall,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 


Ormskirk  Union.— John  Hilton,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 
District.  William  Anderton,  L.R.C.S.  Edin.,  L.R.C.P.  Edin.,  to  the  Sixth 
District. 


Plumstead.—  George  W.  Wigner,  as  Analyst  for  the  District. 

Sculcoates  Union—  Thomas  Walton,  M-.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

St.  Marylebone  Parish.— William  Rayner,  M.R.C.S.E.,  L.S.A.,  to  the  St. 
Mary’s  District. 

Stoke-upon-Trent  Parish.— J ohn S.  Walker, M.D.  St.  And., M.R.C.S.  Eng., 
Ij.S. A.,  to  the  Rural  Sanitary  District. 

Warrington  Union.— John  W.  Watkins,  M.D.  Edin.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Newton-in-Mackerfield  Urban  Sanitary  District. 


Mr.  Wentworth  G-.  Scott,  E.C.S.,  lias  been  appointed 
Public  Analyst  for  the  county  of  Derby. 

The  late  Sir  Anthony  Carlisle. — At  the  sale  of  a 
choice  collection  of  drawings  and  pictures  last  week  by  Messrs. 
Christie,  Manson,  and  Woods,  there  was  an  original  drawing 
of  Hastings  Beach,  17J  inches  by  261-  inches,  by  the  renowned 
J.  M.  W.  Turner,  R.  A.,  presented  by  the  artist  to  Sir  Anthony 
Carlisle,  late  President  of  the  I  loyal  College  of  Surgeons,  for 
professional  attendance  ;  this  gem  sold  for  845  guineas.  * 
Dublin  Industrial  Exhibition,  1B73.— On  Wednes¬ 
day,  May  14,  the  Exhibition  Palace,  Earlsfort-terrace,  was 
once  more  thrown  open  to  the  public  under  the  above  designa¬ 
tion.  No  formal  ceremony  took  place  on  the  occasion,  but 
Mendelssohn’s  “  Athalie  ”  was  performed  in  the  presence  of  a 
very  large  audience,  the  chorus  numbering  500  voices,  and  the 
hand  being  more  than  usually  efficient. 


The  late  Mr.  Charles  J.  Farr.— At  the  last  weekly 
meeting  of  the  Manchester  Board  of  Guardians,  the  following 
resolution  was  passed  : — “  That  this  Board  desires  to  record  its 
sincere  regret  at  the  death  of  Mr.  C.  J.  Farr,  the  Medical 
Officer  of  the  Industrial  Schools  at  Swinton,  belonging  to  the 
township  of  Manchester,  and  its  appreciation  of  the  valuable 
services  which  he  rendered  to  that  institution  during  the  period 
of  twenty-four  years  for  which  he  held  the  office  in  question. 
That  this  Board  desires  at  the  same  time  to  tender  to  Mrs.  Farr 
the  expression  of  its  deep  sympathy  with  her  in  the  irreparable 
loss  which  she  has  sustained.” 

The  following  is  an  excerpt  from  the  twenty-fourth 
annual  report  of  the  Prudential  Assurance  Company: — “The 
total  premium  income  is  £427,742  11s.  lid.,  showing  the  very 
remarkable  increase  of  £78,756  16s.  5d.,  and  being  the  largest 
accession  of  income  during  any  year  of  the  Company’s  opera¬ 
tions.  The  total  amount  of  claims  is  £147,902  13s.  10d.,  raising 
the  whole  sum  to  £935,013  10s.  lOd.  These  have,  as  usual, 
been  paid  with  undeviating  regularity.  The  assurance  fund 
at  the  close  of  1871  was  £383,110  0s.  2d.,  hut  the  adjustment 
consequent  upon  the  valuation  at  that  period  reduced  the 
amount  to  £354,438  13s.  Id.  ;  these  deductions  consist  of 
£16,096  transferred  to  a  contingency  fund,  £57 5  7s.  Id.  trans¬ 
ferred  to  sickness  and  assurance  fund,  and  £12,000  distributed 
in  cash  bonuses  to  the  shareholders.  The  increase  of  the 
assurance  fund  for  the  year  1872  is  £54,695  2s.  7d.,  and  the 
total  now  stands  at  £409,133  15s.  8d.” 

Professional  Examinations.— The  following  are 
copies  of  the  questions  on  Surgical  Anatomy  and  the  Principles 
and  Practice  of  Surgery,  and  also  on  the  Principles  and 
Practice  of  Medicine,  submitted  to  the  candidates  at  the  written 
examination  for  the  diploma  of  Membership  of  the  Royal 
College  of  Surgeons  of  England,  on  the  16th  and  17th  inst. 
respectively,  viz. : — 1.  What  is  the  structure  of  ordinary  iiasal 
polypi?  From  what  parts  do  they  usually  grow  ?  and  to  what 
inconvenience  do  they  give  rise  ?  Describe  the  treatment 
required  for  their  removal.  2.  Describe  in  detail  the  operation 
of  placing  a  ligature  upon  the  common  carotid  artery ;  and 
state  how  the  brain  would  then  he  supplied  with  blood.  3.  De¬ 
scribe  epithelioma,  its  general  and  minute  characters,  the  parts 
most  liable  to  be  attacked  by  it,  and  the  treatment.  4.  Name 
the  muscles,  arteries,  and  nerves  which  would  be  divided  in 
circular  amputation  in  the  middle  of  the  thigh.  5.  Describe 
the  symptoms,  course,  results,  and  treatment  of  purulent  oph¬ 
thalmia  in  infants.  6.  Describe  the  mode  in  which  fracture  of 
the  lower  end  of  the  radius  is  produced,  the  deformity  conse¬ 
quent  on  the  fracture,  and  the  proper  mode  of  treatment ; 
mention  the  common  result  of  this  injury  in  persons  advanced 
in  life.  Medicine. — 1.  Describe  a  case  of  acute  rheumatism,  and 
afterwards  the  complications  which  may  arise  during  its 
progress,  giving  the  reasons  on  which  your  opinion  is  founded. 
Give  also  the  treatment  of  the  simple  and  complicated  forms. 

2.  Describe  briefly  the  characters  of  shingles,  ringworm,  itch, 
and  nettle-rash.  Give  their  technical  names  and  treatment. 

3.  State  briefly  the  physiological  properties  of  digitalis,  bella¬ 
donna,  strychnia,  and  arsenic.  Mention  their  therapeutical 
uses,  giving  the  preparations  and  doses  contained  in  the 
Pharmacopoeia . 


NOTES,  QUEEIES,  AND  REPLIES. 
- - - 

It  Ijmt  qnjgtiomi^  mubjj  sljall  hunt  miuji. — Bacon. 


A.  B. — Caxton,  onr  first  printer,  bore  the  title  of  “  Regius  Impressor.” 

Bell. — The  term  “poo”  is  of  Saxon  origin.  The  Anglo-Saxons  early 
adopted  this  word,  which  was  spelt  and  became  “pock,”  “pock3,”  and 
“  pox.”  The  epithets  small  in  England,  and  petite  in  France,  were  added 
in  the  fifteenth  century. 

An  Army  Surgeon. — By  Dr.  Currie,  Medical  Reports,  ed.14,  vol.  i.,  p.  304 ; 
and  by  Dr.  Willan.  “  Miscellaneous  Works,”  by  Dr.  Ashby  Smith,  p.  437. 

T.  S.  S. — The  number  of  students  at  the  Leipsic  University  is  now 
about  2800. 

C.  S.  V.— In  a  piece,  entitled  “  The  Conclave  of  Physicians,”  part  of  which 
Was  published  in  1683  and  part  in  1686,  Dr.  Gideon  Harvey  attempted  to 
ridicule  the  College  of  Physicians. 

L.  S.  A. — A  remarkable  case  is  published  by  Dr.  Duncan  in  the  twenty- 
eighth  volume  of  the  Edinburgh  Medical  Journal,  and  another  by  Dr, 
Betty  in  the  London  Medical  Repository  for  March,  1823. 

Yorkshire. — An  edition  of  Dr.  Charles  William  Wells’  works  was  pub¬ 
lished  in  1821. 


Medical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


May  24,  1873.  565 


Hospital  Out-Patient  Reform. 

TO  THE  EDITOR  OF  TIIE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  Editor  of  the  Lancet,  in  his  summing-up  remarks  to  Dr- 
Richards  on  the  3rd  inst.,  stated  impliedly  that  patients  were  in  the  habit 
of  partly  impoverishing  themselves  by  spending  their  money  uselessly  on 
“  private  practitioners  ”  before  obtaining  hospital  aid.  Such  a  statement 
shows  clearly  that  its  writer  knows  little  of  the  manner  in  which 
the  present  system  of  hospital  out-patient  relief  is  administered,  and 
of  the  enormous  amount  of  imposition  upon  the  benevolent  and  in¬ 
jury  to  the  general  practitioner  it  is  continually  fostering.  Out-patients 
— and  it  is  to  out-patients  alone  that  my  remarks  refer— do  not,  as  a  rule, 
apply  to  the  “private  practitioner”  first  and  the  hospital  afterwards,  but 
to  the  hospital  first  and  the  “private  practitioner”  afterwards;  and  the 
“  private  practitioner  ”  frequently  finds,  when  both  these  sources  of 
medical  aid  have  been  sought,  that  he  has  to  treat  a  case  rendered  worse  by 
the  patient’s  hospital  to-and-fro  journeys,  or  that  he  has  to  treat  a  disease 
altogether  different  from  that  for  which  the  patient  has  been  prescribed 
for  at  the  hospital.  As  an  illustration  of  this— if  it  be  necessary  to  illus¬ 
trate  a  subject  well  known  to  general  practitioners— two  or  three  out  of 
many  similar  cases  which  have  occurred  in  my  own  practice  may  be 
given 

Case  1.— A  patient  complained  of  shortness  of  breath  suddenly  occurring 
during  his  walks  to  his  work  early  in  the  morning.  He  applied  to  a  hos¬ 
pital,  and  was  told  that  he  was  suffering  from  asthma,  for  which  he  was 
supplied  with  medicine,  the  chief  ingredient  of  which,  according  to  the 
prescription,  was  tinctui-e  of  lobelia.  For  nearly  three  months  afterwards, 
so  he  informed  me,  he  received  this  medicine  from  the  hospital  without  his 
personal  attendance.  During  this  time  he  gradually  became  worse,  and  at 
last,  being  unable  to  leave  his  room,  he  sent  for  me,  when  I  found  his  diffi¬ 
cult  breathing  not  to  arise  from  asthma,  of  which  he  had  none,  but  heart 
disease.  He  had  also  an  enlarged  liver  and  general  dropsy,  and  in  two  or 
three  weeks  after  my  first  visit  he  died. 

2  A  retired  publican  applied  at  a  hospital  for  relief  for  his  “  indi¬ 
gestion,”  and  was  given  bismuth,  soda,  and  tincture  of  lavender.  These 
remedies  were  supplied  for  several  weeks  without  his  visiting  the  hospital. 
I  was  at  last  requested  to  see  him,  when  I  found  him  insensible,  and  was 
informed  that  he  had  been  so  for  two  days,  during  which  time  his  medicine 
had  been  regularly  poured  down  his  throat  by  his  friends,  who  thought 
that,  because  it  came  from  the  hospital,  it  must  of  a  necessity  have  been 
proper  for  him.  He  had  apoplexy,  and  died  on  the  following  day  of  my 
first  visit. 

3.  The  wife  of  a  grocer  had  oedematous  legs,  and  one  Saturday  morning, 
as  she  was  troubled  with  “pain  in  her  left  side,”  which  every  now  and 
then  became  worse,  she  drove  to  one  of  our  largest  hospitals,  and  at 
about  two  o’clock  in  the  afternoon  saw  three  or  four  gentlemen,  one  of 
whom  told  the  others  that  she  had  “  inflammation  in  the  side,”  and  he 
advised  her  to  become  an  in-patient  of  the  hospital ;  but,  as  she  replied 
that  her  husband  would  not  allow  her  to  do  so,  a  pint  of  mixture  was 
given  to  her,  which  was  sufficient  to  last  her  until  the  following  Saturday, 
when  she  was  .  requested  to  visit  the  hospital  again.  With  this  precious 
load  of  medicine  she  returned  home,  and,  the  “inflammation  in  her  side  ” 
becoming  worse,  I  was  sent  for,  when,  within  one  hour  after  my  arrival, 
and  about  five  hours  after  her  visit  to  the  hospital,  the  “  inflammation  in 
her  side  ”  was  suddenly  terminated  by  the  premature  birth  of  twins ! 
Early  labour  pains  had  been  mistaken  for  “  inflammation  in  the  side,” 
whatever  that  may  mean.  Comment  of  any  kind  is  quite  uncalled  for. 

I  am,  &c.,  L.R.C.P.  Lond., 

May  20.  And  One  of  the  Hospital  Out-patient  Reform  Association. 

Examinations  at  the  College  of  Surgeons. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Knowing  you  desire  the  interest  and  welfare  of  students,  I  venture 
to  write  to  you  concerning  what  appears  to)’me  to  be  one  of  our  grievances. 
Those  students  who  failed  at  the  primary  examination  at  the  College  on 
April  26  can  present  themselves  again  on  July  11,  whilst  those  who  failed 
on  May  10— only  fourteen  days  later — must  wait  till  November.  Now, 
Sir,  re  seems  most  unfair  that  one  lot  of  men  should  be  allowed  to  go  up 
again  in  three  months  from  the  time  they  failed,  whilst  others  must  wait 
six.  Many  men  make  a  “  shot  ”  in  April  rather  than  chance  the  May  exami¬ 
nation,  knowing,  should  they  then  fail,  that  they  cannot  go  up  again  till 
November.  It  is  not  only  the  loss  of  time  which  it  occasions — for  one  must 
more  or  less  neglect  other  work, — but  (what  in  many  cases  is  a  matter  of 
very  serious  importance)  there  is  the  addition  to  the  already  heavy  expenses 
of  the  students,  and  this  more  particularly  in  the  cases  of  those  whose 
friends  live  in  the  country.  I  am,  &c., 

May  19.  E.  L.  G. 

P.S. — The  same  thing  happens  in  November — those  who  then  fail  not 
being  able  to  go  up  again  till  April. 

Petition  against  SIr.  Headlam’s  Medical  Act  Amendment  Bill. 
The  following  is  the  petition  against  Mr.  Headlam’s  Bill  presented  by  the 

Royal  College  of  Surgeons  of  Edinburgh  : — 

IJnto  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Ireland,  in  Parliament  assembled,  the  Petition  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  under  their  corporate  seal,  humbly 
sheweth — 

I.  That  a  Bill  has  been  introduced  into  your  Honourable  House,  and 
read  a  first  time,  intituled  “  A  Bill  to  amend  the  Medical  Act,  1858.” 

II.  That  the  main  provisions  of  the  Bill  are  principally  these,  viz.  :  — 

1.  To  enlarge  the  Medical  Council  by  the  addition  of  six  members,  to  be 
chosen  by  universal  suffrage  of  registered  medical  practitioners ;  and, 

2.  To  establish  three  medical  Examining  Boards— one  for  England,  one 
for  Scotland,  and  one  for  Ireland— which  are  to  supersede  the  present 
Licensing  Bodies  in  granting  licences  to  practise  Medicine  and  Surgery, 
and  to  have  for  the  future  the  sole  power  to  grant  such  licences. 

III.  That  your  petitioners  consider  such  legislation  to  be  uncalled  for 
under  existing  circumstances,  and  calculated  to  interfere  with  the  progress 
of  sound  medical  science  and  practice,  rather  than  to  advance  it. 

IV.  That  their  reason  for  stating  this  is,  that,  during  the  last  fifteen 
years  especially,  while  the  Medical  Act,  1858,  has.  been  in  operation,  great 
progress  has  been  made,  and  is  indeed  daily  being  made,  in  raising  the 
standard  of  medical  competency  throughout  the  kingdom,  so  that  British 
medical  practitioners  may  fairly  vie  in  knowledge  and  skill  with  those  of 
any  other  country  in  the  world. 

V.  That  this  progress  is  due  to  several  circumstances— chiefly,  1.  The 
enforcement  by  all  the  Licensing  Bodies  of  preliminary  examinations  in 


general  education,  previously  to  passing  which  no  student  can  be  registered 
as  a  medical  student,  and  commence  his  professional  curriculum ;  and  (2) 
the  improvement  by  all  the  Licensing  Bodies  of  their  professional  exami¬ 
nations,  which  have  been  greatly  extended,  and  rendered  more  practical,, 
more  stringent,  and  consequently  more  efficient  as  tests  of  competency 
than  in  former  times. 

VI.  That  if  there  be  defects  in  any  of  the  examinations  of  any  of  the 
Licensing  Bodies  the  Medical  Council  constituted  under  the  Medical  Act, 
1858,  have  full  powers  to  remedy  these  defects,  by  instituting  periodical 
visitations  and  inspections  of  those  examinations  by  members  of  the- 
Council,  or  by  specially  appointed  inspectors,  not  members  of  the  Council,, 
whom  they  are  authorised  by  the  Medical  Act  to  depute  for  that  purpose. 

VII.  That  already  such  visitations  have  been  partially  had  recourse  to, 
and  have  done  much  good,  and  that  still  further  good  may  be  expected 
under  a  more  thoroughly  organised  system  of  supervision,  such  as  has  been, 
during  its  last  session,  resolved  upon  by  the  Medical  Council,  and  is  now 
on  the  eve  of  being  carried  out. 

Vin.  That  where,  as  a  consequence  of  such  visitations  and  supervision, 
defects  may  be  pointed  out  and  proved  to  the  satisfaction  of  the  Medical 
Council,  the  Council  may  require  any  of  the  Licensing  Bodies  to  remedy" 
these  defects ;  and  in  the  event  of  their  declining  to  do  so,  may  represent 
these  bodies  to  the  Privy  Council,  who  have  power,  if  they  see  fit,  to  sus¬ 
pend  such  bodies  from  the  exercise  of  their  licensing  privileges. 

IX.  That  the  institution  of  the  three  Examining  Boards,  according  to 
the  provisions  of  the  Bill  now  before  your  honourable  House,  is  not  only 
unnecessary,  but,  as  your  petitioners  believe,  would  be  found  practically 
complicated  and  cumbersome,  if  not  altogether  unworkable,  and,  in- 
addition,  most  expensive. 

X.  That  to  increase  in  this  way  to  candidates  for  licences  to  practise  the- 
expense  of  obtaining  them,  especially  if  in  addition  the  standard  of  com¬ 
petency  were  raised  too  high  (of  which  there  is  some  risk),  the  result 
might,  and  probably  would,  be  to  deprive  the  country  of  a  supply  of  useful 
general  practitioners  adequate  to  the  demand. 

XI.  That  this  new  system  of  granting  licences  to  practise  would,  besides, 
inevitably  tend  to  cripple  the  resources  of  the  Colleges  of  Physicians  and 
Surgeons,  which  form  an  important  organisation  of  the  medical  profession 
peculiarly  British,  and  which  have  proved  for  a  great  many  years  beneficial 
to  the  public  and  the  profession  alike ;  and  thus,  if  it  did  not  altogether 
destroy  them,  would  degrade  their  status  to  that  of  mere  medical  clubs, 
and  prevent  them  from  contributing  as  hitherto  most  materially  to  the 
advancement  of  medical  science,  by  maintaining  valuable  libraries, 
museums,  etc.,  aDd  in  other  ways. 

XII.  That  should  it  appear  to  your  honourable  House  either  that  fresh 
medical  legislation  is  needful  or  that  the  matter  requires  investigation, 
your  petitioners  would  humbly  suggest  that  previously  to  further  medical 
legislation  the  question  should  be  inquired  into  deliberately,  either  by  a 
Select  Committee  of  your  honourable  House,  or  by  a  Royal  Commission. 

May  it  therefore  please  your  honourable  House  to  take  into  considera¬ 
tion  the  circumstances  above  narrated,  and  to  take  such  means  as  Will 
prevent  the  Bill  in  question  being  read  a  second  time. 

And  your  petitioners  will  ever  pray. 

(Signed)  Wm.  Walker,  President. 

Edinburgh,  May  14,  1873. 

W.  0. — An  International  Medical  Congress  is  to  be  held  in  Vienna  from 
the  2nd  to  the  10th  of  September. 

B. ,  Plymouth. — The  election  of  pensioners  and  scholars  on  the  Royal 
Medical  Benevolent  Fund  will  take  place  at  the  Hanover-square  Rooms 
on  the  29th  inst. 

C.  N.  P.— The  late  Dr.  Guthrie  studied  Medicine  at  Paris,  in  the  Sorbonne, 
during  the  session  1826-27. 

A  Reason  why. — In  reply  to  a  letter  from  the  Local  Government  Board, 
inquiring  why  the  Greenwich  District  Board  of  Works  had  not  appointed 
an  analyst,  as  required  by  the  Adulteration  Act,  the  latter  stated  that 
they  viewed  the  Act  as  inoperative,  and  that  until  the  law  is  amended  it 
is  useless  to  appoint  an  officer  as  an  analyst. 

Croydon. — However  opposed  we  may  be  to  the  repeal  of  the  Contagious- 
Diseases  Act,  we  deprecate  all  attempts  to  stifle  discussion  on  the  sub¬ 
ject.  If  the  cause  be  good — and  we  believe  it  to  be  so — it  does  not 
require  clamour  or  violence  to  assist  in  upholding  it.  We  extremely 
regret  the  scene  which  took  place  at  Croydon  last  week.  It  was  simply 
disgraceful  on  the  part  of  the  anti-repealers  to  refuse  to  listen  to  a 
speaker  on  the  opposite  side.  All  we  require  is  a  fair  field  and  no¬ 
favour,  but  this  is  not  the  way  to  obtain  it. 

The  Stochwell  Fever  and  Small-pox  Hospitals. — In  the  extract  which  appeared 
in  our  columns  on  the  10th  inst.  of  the  second  annual  report  of  these- 
hospitals,  two  inaccuracies  were  made  which  we  desire  to  correct. 
Instead  of  “  From  last  July  201  cases  of  fever  only  have  been  admitted, 
against  upwards  of  4000  for  the  previous  year,”  it  should  be  “  that  these 
201  fever  cases  were  the  first  fever  cases  received  there;  previous  to  July 
last,  small-pox  cases  only  had  been  treated  in  that  fever  hospital,  on 
account  of  the  pressure  of  the  recent  epidemic.”  Again,  instead  of  “  No 
one  of  the  staff  of  nurses  had  been  laid  up  with  any  febrile  complaint,” 
it  should  be  “  That  one  of  the  nurses  died  of  typhus.” 

Ague. — The  composition  of  the  genuine  Warburg’s  tincture  is  unknown. 
There  seems  good  evidence  that  it  is  a  powerful  remedy  in  fever,  but 
very  debilitating,  and  causing  most  profuse  perspiration.  An  imitation 
tincture  is  thus  described  in  Elliot’s  “Jungles  of  Mysore,”  vol.  ii.,  p.  291 : 

“  It  is  praised  because  i*  only  requires  to  be  administered  once  or  twice  to- 
cut  the  fever  short ;  and  this  is  very  convenient  in  treating  native  Indians, 
who  are  not  to  be  relied  on  for  taking  medicine  at  so  many  hours’  regular 
interval.  Take  of  aloes,  angelica,  yedsary  root,  each  1  oz. ;  camphor, 
saffron,  of  each  40  gr. ;  brandy,  a  quart  bottle.  Powder  the  ingredients, 
mix,  and  digest  for  seven  days,  frequently  shaking.  Filter,  and  add 
half  an  ounce  of  quinine.  Dose,  one  dessertspoonful,  to  be  repeated  ia 
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ithree  hours.”  One  dose  is  said  to  be  usually  enough.  This  dose  resolves 
Itself  into  about  five  grains  of  quinine  with  brandy  and  aromatics.  A 
less  troublesome  preparation  would  probably  do  as  well. 

.A  Demonstrator. — Chlorozone  is  both  a  deodoriser  and  disinfectant ;  and  at 
a  recent  visit  during  the  Anatomical  Examinations  at  the  College  of 
.Surgeons  we  saw  it  in  use,  and  apparently  with  very  good  effect. 

A  Country  Fellow. — The  annual  election  of  Eellows  into  the  Council  of  the 
Koval  College  of  Surgeons  will  take  place  as  usual  in  July  next;  the 
festival  is  held  the  same  day.  Mr.  T.  Carr  Jackson,  the  Honorary 
■Secretary,  will  receive  your  name  as  a  steward. 

"Bibliopole. — You  will  obtain  the  desired  information  in  vol.  xviii.  of  the 
Hledical  Times  and  Gazette. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Gilrutii  ;  Mr.  J.  M.  Morris  ;  A  Bayswater  M.D. ;  Dr.  Edis  ;  L.  B ; 
Mr.  Dadson  ;  E.  L.  G. ;  Mr.  Charles  Hawkins  ;  i.R.C.P.  Lond. ;  Dr. 
Willoughby  Arding;  Dr.  Brakenridge;  Mr.  J.  8.  Orchard;  Mr.W. 
-Simpson;  Dr.  Handsel  Griffiths  ;  Mr.  C.  Higgens  ;  Dr.  Eayreb;  Mr. 

J.  Chatto  ;  Dr.  J.  R.  Hardie  ;  Mr.  C.  E.  Maunder;  Dr.  Tilbury  Fox; 
Mr.  E.  E.  Maberley  ;  Dr.  Aveling;  Dr.  Orange;  Betrayed. 

BOOKS  RECEIVED— 

Sturges’s  Introduction  to  the  Study  of  Clinical  Medicine — Record  of 
Draught  of  Water  of  Sea-going  Ships  leaving  Ports  in  the  United 
Kingdom — Anuual  Report  of  the  Hambroolc  Village  Hospital— Second 
Annual  Report  of  the  Board  of  Health,  City  of  New  York — Shorthouse’s 
'Common  Sense  of  Medicine — Seguin’s  Manual  of  Thermometry — Die 
Latente  Gonorrhoe  im  Weiblichen  Gesohlecht,  von  Dr.  Emil  Noeggerath 
— Bulletins  et  Memoires  de  la  SociSte  Medicale  des  Hdpitaux  de  Paris, 
tome  ix. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

■Chemist  and  Druggist — Birmingham  Morning  News — The  Delhi  Gazette  — 
Gazette  Hebdomadaire  —Lancet  —British  Medical  J oumal — Pharmaceu¬ 
tical  Journal — New  York  Medical  Journal— Gazette  des  Hdpitaux— Le 
■Bulletin  General  Th&rapeutique—  L’Union  Medicale— La  Tribune  M5di- 
cale— Guy’s  Hospital  Gazette— Revista  Medico-Quirurgica— Gazette 
Medicale  —  La  Prance  Medicale— LeMouvement  Medicale— The  Croydon 
Chronicle— The  Sanitarian — Archives  of  Ophthalmology  and  Otology, 
vol.  iii.,  No.  1  (New  York)— Lincoln  Journal— Yorkshire  Post — Central- 
hl&tt  f  iir  die  Medicinischen  Wissenschaften— Berliner  Klinische  Wochen- 
schrift. 


APPOINTMENTS  EOE  THE  WEEK. 

May  24.  Saturday  (this  day). 

'Operations  at  St.  Bartholomew’s,  1J  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
■eross,  2  p.m.;  Royal  Free,  9  a.m.  and  2  p.m.;  Hospital  for  Women, 
9J  a.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  9J  a.m. 

Royal  Institution,  3  p.m.  Mr.  J.  Morley,  “  The  Historical  Method.” 


26.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2,j  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
p.m. 


27.  Tuesday. 

Operations  at  Gny’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m., 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 

ilov'AL  Medical  and  Chirurgical  Society,  8J  p.m.  Dr.  Greenhow, 
‘  ‘  Case  of  Abdominal  Aneurism  successfully  treated  by  Proximal  Pressure 
•of  the  Aorta.”  Dr.  George  Johnson,  “  On  the  Etiology  of  Albuminuria.” 
Dr.  Wilson  Eox,  “  On  Temperature,  Pulse,  and  Respiration  in  Phthisis 
•and  Acute  Tuberculisation  of  the  Lungs.” 

Royal  Institution,  3  p.m.  Mr.  J.  H.  Parker,  “  Archaeology  of  Rome.” 


28.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1J  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations), 
14  p.m. 

Society  of  Arts,  8  p.m.  Meeting. 


29.  Thursday. 

■Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 

Royal  Institution,  3  p.m.  Professor  Tyndall,  “Light.” 


30.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  I5  p.m. 

Royal  Institution,  9  p.m.  The  Earl  of  Rosse,  “  On  the  Radiation  of 
Heat  from  the  Moon,  the  Law  of  its  Absorption  by  our  Atmosphere,  and 
its  Variation  in  Amount  with  her  Phases.” 


and  replies. 


VITAL  STATISTICS  OE  LONDOJS. 

Week  ending  Saturday,  May  17,  1873. 


BIRTHS. 

Births  of  Boys,  1119  ;  Girls,  1060 ;  Total,  2179. 
Average  of  10  corresponding  weeks,  1863-72,  2069'3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  .  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

626 

696'1 

645 

618'0 

1271 

1314T 

1446 

45 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

j  Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

1 

1 

1 

10 

... 

3 

... 

... 

North 

751729 

2 

1 

... 

15 

3 

5 

1 

4 

Central 

334369 

... 

... 

3 

7 

... 

2 

1 

3 

East . 

639111 

3 

1 

... 

18 

3 

5 

1 

1 

South . 

967692 

2 

13 

4 

1 

17 

3 

2 

5 

4 

Total . 

3254280  2 

19 

7 

5 

67 

9 

17 

8 

12 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  .  .  . 

Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29-876  in. 
50-1° 

70’6“ 

341° 

4-2'8a 

Variable. 
015  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  17,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


CO 

1 52 

3s 

o® 

P-uS 

<+-« 

O 

0)  Q) 

■S3 

gs 

v  a 


London  ... 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh ... 
Glasgow 
Dublin 
Total  of  21  Towns 
in  UnitedKingd’m 


3356073 

118280 

81677 

18964S 

70084 

355540 

102694 

89557 

505274 

354U57 

13046S 

85141' 

156609 

272619 

254352; 

128125 

102450 

133246 

208553 

498462 

314666 


430 

12-4 

10'9 

40-4 

20-7 

45-4 

32'0 

44'9 

96-9 

78-9 

252 

20-4 

23- 8' 
126 
111 
359 
31'0 

24- 9 
47-1 
98-5 
31-3 


7507575  34-5 


1  ® 
'S  tL' 

£  o 

CD  ^ 


Temperature 
of  Air  (Fahr.) 


60 

a 

pM 

C O 

$  © 

15,-S 

3 


2179  1271 
79  42 

56  24 

141  77 

55  31 


70-6 

712 

67-0 

65-2 

67-3 


to 

•9 

P  to 
43  <0 

cfl  r 

CD  CD 

o  +* 

Hi 


34*1 

33*8 

37*0 

38*8 


jp 

73 

I> 

P-»  ci 

30 

a 

w  CO 


50-1 

48'5 

46'9 

50T 


34-3  49-8 


293;  142|67  6  36-3[49-6 


75  41 


384 

285 

105, 

74 

122 

273 

201 

93 

94 
101 
141 
367 
182 


201 

1S2 

74 


65-5  33-0  48- 


70!  3l|67-5!  34-4  49-5 

60-9)  39-0  48-3 


Temp, 
of  Air 
^Cent.) 


o 


P 

3 

K  igj 


£ 


62-3  33-0;  48-0 
42?5S'5 
74  64-2'39-8]47-4 
117  64-0, 38-0: 47-5 
120  65-0  33-8;  46‘7 
66  6f0  31'0,  44’7 
35  ... 


72 
80jSl'4 


353 


45'7 


304159-3!  34'0|  45'8 
132!  65-5'  35-5A1-7J 


10-06 

916 

8-28 

10-06 

9-89 

9-78 

9-39 

9-72 

9'05 

8'e9 

8-55 

8'61 

816 

7-06 


7-61 

766 

10-94 


Rain 

FaU. 


u 

a 


0-15  0-38 
o-oo  O’OO 

o-oo!  0-00 

O'Ol  0-03 
0-42  1-07 
0-00;  0-00 
0T7  0-43 
0'01! 0'03 
0-16]  0-38 

O' 14  0'36 
0'llj0'28 
0-21  0-53 
O'  17;  0-43 
0'44  1-12 


0'31 


016 


0'79 


0'41 


i0'56  1-42 
jO'll',  0'28 


6370  31481 71 '2  31'0!4S'2  9'00  ;0T7  0'43 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  tlie  barometer 
uu  the  week  was  29'88  in.  The  highest  was  30'04  in.  on  Tuesday  evening, 
and  the  lowest  29'45  in.  at  the  end  of  the  week.  _ _ 

*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finafiy  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- e- - 

COMMENTARIES  ON  DISEASE  IN 
CHILDREN. 

By  EUSTACE  SMITH,  M.D.  Bond., 

Physician  to  His  Majesty  the  King  of  the  Belgians, 

Physician  to  the  East  London  Hospital  for  Children, 
Assistant-Physician  to  the  Victoria-park  Hospital  for  Diseases  of  the  Chest. 

III. — Collapse  of  the  Lung-  (Post-Natal  Atelectasis). 

( Continued  from  page  515.) 

Cr.  E.,  one  month  old,  a  fat,  well-formed  child,  was  first  seen 
on  July  28.  Pie  had  been  quite  well  until  two  days  before, 
when  he  began  to  cough.  The  cough  had  since  increased,  and 
had  sometimes  been  followed  by  whatwere  described  as  “  fits.” 
He  was  said  to  take  the  breast  well,  but  to  vomit  a  part  of 
The  milk  very  shortly  afterwards. 

When  first  seen— Child  rather  red  in  face;  seems  rather 
depressed;  pulse  116;  respiration  82.  Breathing  shallow  as 
-a  rule,  but  the  respirations  are  not  all  of  equal  depth,  and 
there  is  sometimes  considerable  recession  of  the  lower  part  of 
the  chest  during  inspiration.  Skin  does  not  feel  at  all  hot  to 
hand.  Temperature  in  rectum  lOOA0.  The  child  gives  a 
single  or  double  hack  at  intervals,  and  sometimes  seems  as  if 
he  could  not  draw  his  breath  immediately  after  it,  so  that  his 
face  gets  congested  and  his  eyelids  and  mouth  become  livid. 
•On  one  occasion  after  the  cough  he  had  one  of  the  so-called 
fits.  His  eyes  became  fixed,  his  limbs  were  moved  uneasily 
■about  for  a  few  seconds,  and  his  face  was  livid  ;  he  after¬ 
wards  lay  motionless  with  closed  eyes  for  some  minutes,  during 
which  the  pupils  were  contracted  as  in  ordinary  sleep  ;  they 
■acted  readily  with  light.  The  fontanelle  is  slightly  depressed, 
lie  perspires  a  little  about  the  face.  The  bowels  are  rather 
-confined,  and  he  has  not  passed  water  all  day. 

On  examination  of  the  chest,  a  little  incomplete  dulness  is 
found  at  the  right  base  behind,  with  slightly  increased  resist¬ 
ance.  The  respiration  is  very  weak,  and  when  the  child  takes 
a  deep  breath,  which  occurs  at  rare  intervals,  a  fine  subcrepi¬ 
tating  rhonchus  is  heard  at  the  end  of  inspiration. 

A  mixture  containing  bromide  of  potassium  and  sal  volatile 
was  ordered ;  and  the  frequent  application  of  weak  mustard 
■poultices  was  recommended  to  the  chest  and  back. 

July  30. — Since  last  report  the  child  has  had  four  “fits.” 
He  seems  very  much  in  the  same  state  as  before.  Still  takes 
the  breast  well,  but  is  said  to  pass  very  little  water.  The  same 
difficulty  of  breathing  and  lividityare  noticed  after  the  cough. 
Pulse  144  ;  respiration  very  shallow  and  irregular,  76 ;  tem¬ 
perature  in  rectum,  98°.  Lies  with  mouth  closed,  and  nares 
not  acting.  No  dulness  is  found  now  at  the  left  posterior  base, 
‘but  all  over  both  sides  of  back  a  fine  subcrepitant  rhonchus  is 
heard  with  inspiration,  and,  if  the  child  takes  a  deeper  breath, 
with  expiration.  It  is  not  evolved  in  puffs,  and  is  not  at  all 
like  the  crepitation  of  pneumonia. 

A  senega  and  ammonia  mixture  was  ordered,  and  the 
sinapisms  were  repeated,  but  the  child  died  the  next  day  in 
■convulsions. 

Unfortunately,  no  post-mortem  examination  was  obtained, 
but  there  could  be  little  doubt  as  to  the  nature  of  the  case. 
"The  incomplete  dulness  limited  to  the  right  base  behind,  the 
weak  breathing,  combined  with  the  severe  general  symptoms, 
and  the  absence  of  pyrexia,  all  these  occurring  in  the  course 
•of  a  pulmonary  catarrh,  could  only  be  due  to  collapse  of  the 
lung.  The  dulness  was  not  found  after  the  first  visit,  probably 
•owing  to  the  occurrence  of  local  emphysema. 

Charles  W.,  aged  1  year  and  8  months,  twelve  teeth,  was 
admitted  into  the  East  London  Children’s  Hospital  on  De¬ 
cember  13.  The  child  had  been  brought  up  partially  by  hand, 
and  had  been  fed  from  birth  with  farinaceous  food.  Never  had 
pertussis  or  measles.  Has  always  been  very  subject  to  cough. 
Three  months  ago  had  an  illness  which  was  called  choleraic 
fever.  His  breath  was  very  bad  during  this  time,  and  he  was 
much  pulled  down.  Since  then  his  chest  has  been  “  falling  in.” 
Eor  the  last  few  days  he  has  had  a  very  bad  cough. 

State  on  Admission. — Child  very  rickety.  Head  long  from 
before  back ;  fontanelle  size  of  a  florin,  depressed ;  ends  of 
long  bones  enlarged,  but  limbs  generally  straight ;  muscles 
•excessively  flabby  and  wasted  ;  spieen  and  liver  can  be  felt,  of 
natural  size,  below  false  ribs ;  antero-posterior  diameter  of  chest 
very  long,  and  lower  part  of  sternum  very  prominent ;  chest 
-deeply  grooved  laterally  at  both  sides,  and  the  enlarged  ends 
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of  the  ribs  are  seen  lying  on  the  inner  face  of  the  groove ; 
below  the  sixth  rib  the  chest  is  much  expanded  laterally; 
the  back  is  very  flat  in  the  scapular  regions,  and  the  spine  at 
the  lower  dorsal  region  is  curved  sharply  backwards.  At  each 
inspiration  there  is  great  recession  of  the  chest-walls  at  about 
the  level  of  the  sixth  rib,  so  as  to  give  the  appearance  of  a 
deep  furrow  extending  across  the  body  in  that  situation. 
Heart’s  impulse  can  be  felt  from  the  left  side  of  ensiform 
cartilage  nearly  to  nipple.  At  the  right  base  behind  the  per¬ 
cussion-note  is  very  high-pitched  as  far  as  the  lower  angle  of 
the  scapula.  Respiration  there  bronchial,  with  subcrepitant 
rhonchus,  and  increased  resonance  of  cry.  In  the  right  inter¬ 
scapular  region  the  breathing  is  tubular,  although  there  is  no 
dulness.  In  left  interscapular  region  respiration  is  bronchial ; 
elsewhere  on  that  side  it  is  natural,  and  is  accompanied  over 
the  lower  two-thirds  with  subcrepitant  rhonchus.  There  is  no 
dulness  on  left  side.  In  front  the  physical  signs  are  perfectly 
natural  on  both  sides  of  the  chest.  Temperature  at  9  a.m., 
99°;  pulse  130  ;  respiration  72.  At  9  p.m.,  temperature  100°. 
The  child  was  ordered  a  senega  and  ammonia  mixture  with 
five  drops  of  vinum  ipecac,  every  four  hours,  and  twice  a  day 
the  whole  body  was  to  be  rubbed  with  the  following  liniment : 
— IT  Olei  morrhuse  §j.,  olei  terebinthinse  5'j->  liniment,  saponis 
co.  §j.,  m.  ft.  linimentum. 

December  17. — Looks  very  much  better;  lying  on  back  with 
head  low,  and  sucking  all  the  fingers  of  his  left  hand  ;  less  re¬ 
cession  of  chest-walls  than  was;  very  little  dulness  at  rightbase, 
and  respiration  there  loud  and  slightly  blowing,  with  coarse  sub¬ 
crepitant  rhonchus  accompanying  the  inspiration  ;  at  lower 
angle  of  scapula,  and  from  that  point  to  supra-spinous  fossa, 
diffused  blowing  respiration  is  heard,  without  rhonchus;  at 
the  left  back  percussion  is  perfectly  natural ;  there  is  a  little 
subcrepitant  rhonchus  at  the  left  base,  and  at  the  angle  of 
scapula  the  respiration  is  slightly  blowing,  although  much  less 
so  than  at  right  side ;  respiration  generally  over  both  sides  in 
front  seems  rather  more  bronchial  than  is  natural,  and. vocal 
resonance  rather  increased.  Temperature  since  last  report  has 
been  almost  uniformly  100°;  pulse  120;  respiration  66  to  74. 
This  morning  at  9  a.m. — temperature  98° ;  pulse  114 ;  respira¬ 
tion  66.  Temperature  at  9  p.m.,  99°. 

20th. — Percussion  is  now  everywhere  perfectly  natural,  but 
respiration  is  still  rather  more  bronchial  at  right  base  than 
elsewhere,  and  in  the  right  interscapular  region  diffused  blow¬ 
ing  ;  no  rhonchus  heard  about  chest  except  at  right  base,  where 
there  is  an  occasional  clicking  sound  at  the  end  of  inspiration. 
Temperature  at  9  p.m.,  98°. 

After  this  the  child  went  on  well  till  December  28,  when  he 
had  an  attack  of  diarrhoea  which  lasted  two  days.  He  also 
began  again  to  cough,  and  seemed  very  much  weakened  by  the 
complication. 

31st. — Eyes  rather  sunken  ;  cheeks  flushed;  nares  acting; 
cough  loose  ;  percussion  of  back  natural,  but  fine  bubbling  is 
heard  all  over  both  backs,  most  marked  at  basis.  Respiration 
in  right  interscapular  region  very  blowing,  as  before.  9  a.m. : 
Temperature  99-2°;  pulse  120  ;  respiration  72.  9  p.m.:  Tem¬ 

perature  101°. 

On  January  1  face  became  very  livid;  he  coughed  a  great 
deal,  and  was  very  restless.  Temperature  101° ;  pulse  152  ; 
respiration  52.  At  night  he  slept,  but  not  very  quietly,  and 
early  on  the  following  morning  woke  up  with  a  scream  and 
died  almost  immediately. 

Autopsy. — Right  lung  slightly  emphysematous  at  apex  of 
upper  lobe.  The  greater  part  of  the  upper  lobe,  the  whole  of 
the  middle,  and  half  the  lower  lobe  deep  purple  in  colour, 
firm,  shrunken,  and  non-crepitant,  evidently  in  a  state  of 
collapse.  Redness  of  the  mucous  membrane,  of  larger  bronchi, 
and  many  of  the  smaller  bronchial  tubes  filled  with  plugs  of 
thick  mucus.  In  the  right  lung  the  posterior  half  of  the 
upper  lobe  and  part  of  the  lower  lobe  also  collapsed :  the 
collapsed  portions  could  be  perfectly  reinflated.  Right  side  of 
heart  distended  with  black  blood.  Other  viscera  healthy. 

In  this  case  the  child  was  the  subject  of  profound  rickets ; 
the  chest  was  much  deformed,  the  ribs  exceedingly  soft,  and 
the  consequent  difficulty  of  respiration  extreme.  In  such  a 
child  on  the  occurrence  of  severe  pulmonary  catarrh  collapse 
of  the  lung  may,  for  the  reasons  already  explained,  be  con¬ 
fidently  predicted.  __  On  his  admission  into  the  Hospital  the 
child  was  already  suffering  from  partial  collapse  of  the  lower 
lobe  of  the  right  lung,  as  was  shown  by  the  dulness  on  per¬ 
cussion  limited  to  the  posterior  region,  and  the  bronchial 
breathing,  combined  with  the  low  temperature.  The  blowing 
breathing  in  each  interscapular  region  was  not  due. to  disease 
of  the  lung,  but  was  the  consequence  of  the  flattening  of  the 
back  in  that  situation,  which  approximated  the  large  divisions 
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of  the  bronchi  to  the  chest-wall.  This  flattening,  as  was 
made  evident  by  a  section  of  the  chest  drawn  from  the 
cyrtometer,  was  especially  marked  on  the  right  side,  and  at 
that  point  the  respiration  was  excessively  blowing,  almost 
tubular  in  quality.  Under  the  influence  of  treatment,  and 
especially  of  the  frequent  application  of  a  highly  stimulating 
liniment,  the  bronchitis  was  relieved,  the  lung  resumed  its 
functions,  and  the  urgent  symptoms  disappeared.  Unfortu¬ 
nately,  however,  the  child  caught  a  fresh  cold.  Diarrhoea 
came  on,  which  greatly  reduced  his  strength ;  the  bronchitis 
returned  ;  and  all  the  conditions  tending  to  cause  pulmonary 
collapse  were  again  in  full  force.  The  inevitable  result  fol¬ 
lowed  :  both  lungs  became  extensively  collapsed,  and  the  child 
died.  The  temperature  in  this  second  attack  was  rather  higher 
(101°)  than  it  had  been  during  the  first.  This  was,  no  doubt, 
due  to  the  early  stage  of  the  bronchitis,  which  has  the  effect 
of  at  first  elevating  the  temperature.  That  it  was  not  owing 
to  any  pneumonic  complication  was  shown  by  the  perfect  re¬ 
inflation  of  the  collapsed  portions  of  lung  in  the  post-mortem 
room. 

From  the  cases  of  collapse  of  the  lung  above  narrated,  it  is 
evident  that  in  young  subjects  the  physical  signs  differ  con¬ 
siderably  from  the  signs  which  would  be  present  in  similar 
cases  in  the  adult.  In  pulmonary  collapse  occurring  in  the 
adult  the  percussion  note  is  slightly  dull,  vocal  vibration  and 
vocal  resonance  are  diminished  or  annulled,  and  the  breathing 
is  suppressed,  or  is  very  weak,  distant,  and  bronchial.  Occa¬ 
sionally,  when  a  deep  breath  is  taken,  a  dry,  minute,  crackling 
rhonchus  is  caught  faintly  at  the  end  of  inspiration.  In  the 
child,  on  the  contrary,  and  especially  in  the  infant,  sounds 
generated  in  the  chest,  owing  to  the  small  size  of  the  thorax, 
are  more  readily  diffused,  and  are  conveyed  with  much  greater 
distinctness  to  the  ear.  As  a  consequence,  the  intensity  of  the 
breathing,  instead  of  being  diminished,  may  even  be  in¬ 
creased  ;  (a)  so,  also,  the  resonance  of  the  voice  may  be  stronger 
than  natural,  and,  unless  the  collapsed  portion  of  lung  be  very 
extensive,  subcxepitant  rhonchi  generated  in  the  immediate 
neighbourhood  may  be  heard  clearly  over  the  diseased  spot. 
While,  therefore,  the  diagnosis  of  pulmonary  collapse  in  the 
adult  is  an  easy  matter,  in  the  child  its  detection  is  more  diffi¬ 
cult,  owing  to  the  resemblance  borne  by  the  physical  signs  to 
those  furnished  by  other  diseases. 

Dulness,  bronchial  breathing,  a  fine  crepitating  rhonchus,  and 
increased  resonance  of  the  cry  might,  on  a  hurried  examination, 
suggest  the  presence  of  pneumonia  or  pleurisy.  But  the 
dulness  is  as  a  rule  confined  to  the  posterior  base,  and  does 
not  pass  to  the  front  of  the  chest  as  in  pleurisy ;  the  breathing 
never  has  the  intense  tubular  quality  so  characteristic  of  pneu¬ 
monia  ;  and  the  crepitation,  however  fine  it  may  be,  is  not 
evolved  in  puffs  like  the  true  pneumonic  crepitus.  The  dulness 
is  of  a  peculiar  character,  differing  both  from  the  incomplete 
dulness  of  pneumonia,  and  also  from  the  dead,  flat,  almost 
toneless  percussion-note  of  pleurisy.  It  is  best  detected 
by  very  light  percussion  with  one  finger,  for,  unless  ex¬ 
tensive,  the  collapse  is,  as  a  rule,  limited  to  the  sur¬ 
face,  and  does  not  penetrate  deeply  into  the  substance 
of  the  lung.  When  the  collapse  is  symmetrical,  and  pre¬ 
sents  the  pyramidal  form  which  has  been  described,  its  de¬ 
tection  is  easy.  When,  however,  it  is  confined  to  one  lung 
the  lesion  is  distinguished  from  pneumonia  by  the  absence  of 
tubular  breathing  and  of  true  pneumonic  crepitus.  From 
pleurisy  it  differs  by  the  very  limited  area  occupied  by  the 
dulness,  and  by  the  fact  that  both  the  dulness  and  the  sense 
of  resistance  are  very  much  less  than  in  cases  where  fluid  is 
present. 

Another  and  important  distinguishing  mark  is  furnished  by 
the  suddenness  with  which  the  signs  occur.  They  appear  and 
disappear  with  a  rapidity  which  is  not  found  in  any  other 
chest  disease.  But  the  diagnosis  does  not  rest  alone  upon  the 
characters  of  the  physical  signs.  In  all  chest  diseases,  and 
especially  in  pulmonary  collapse,  it  is  important  to  take  into 
account  the  general  symptoms,  and  to  compare  these  carefully 
with  the  signs  furnished  by  physical  examination,  before 
arriving  at  a  positive  conclusion.  The  general  symptoms 
come  on  at  once,  and  are  very  characteristic.  The  distress, 
the  lividity,  the  rapid  shallow  breathing,  the  faint  cough,  and 
the  feeble  cry — these  symptoms  occurring  suddenly  in  the 
course  of  a  catarrh,  and  combined  with  the  absence  of  pyrexia, 

(a)  A  similar  modification  of  the  physical  signs  is  seen  in  the  case  of 
pleurisy  in  the  child,  where,  owing  to  the  small  area  in  which  the  pheno¬ 
mena  occur,  the  physical  signs  may  be  very  strikingly  at  variance  with 
those  to  which  we  are  accustomed  in  the  adult.  So  great,  indeed,  is  the 
difference,  that  any  one  unacquainted  with  the  peculiarities  of  pleurisy  in 
children  would  in  all  probability  fail  to  estimate  rightly  the  nature  of  the 
die  ease. 


leave  little  room  for  doubt  as  to  the  nature  of  the  disease.  The 
use  of  the  thermometer  is  in  these  cases  of  the  highest  impor¬ 
tance.  In  pneumonia  the  temperature  is  very  high.  In 
pleurisy  it  may  be  natural,  but  in  that  disease,  unless  the 
accumulation  of  fluid  be  so  great  as  to  render  its  presence 
evident  to  the  most  inexperienced  observer,  there  is  no  distress, 
no  lividity,  no  great  hurry  of  breathing, — no  signs,  in  fact,  to 
indicate  any  difficulty  in  the  passage  of  the  blood  through  the 
lungs. 

To  sum  up :  Diffused  collapse  of  the  lung  differs  from  pneu¬ 
monia  by  the  absence  of  pyrexia,  the  absence  of  tubular 
breathing  and  the  true  pneumonic  crepitus,  and  by  the  sudden¬ 
ness  with  which  the  physical  signs  occur.  From  pleurisy  it 
differs  by  the  limited  area  and  imperfect  character  of  the 
dulness,  the  smaller  sense  of  resistance,  and  by  the  much  greater 
severity  of  the  general  symptoms ;  for  these  could  only  occur 
in  pleurisy  in  cases  where  the  accumulation  of  fluid  is  enormous, 
and  where  the  physical  signs  are  consequently  so  characteristic, 
as  to  remove  any  difficulty  from  the  diagnosis.  In  cases  where 
the  pulmonary  collapse  is  lobular,  or  where  the  lesion  is  not  in 
contact  with  the  chest-wall,  the  diagnosis  must  be  made  with¬ 
out  any  assistance  from  physical  signs;  but  here,  if  many 
isolated  lobules  are  involved,  the  very  absence  of  physical  signs 
supplies  an  important  indication.  The  general  symptoms, 
which  have  been  enumerated  occurring  suddenly  in  the  course- 
of  a  pulmonary  catarrh,  and  without  giving  rise  to  any  special 
physical  signs  by  which  they  may  be  accounted  for,  suggests 
at  once  the  presence  of  lobular  collapse  of  the  lung.  In  lobular 
pneumonia,  where  special  physical  signs  are  also  often  absent, 
the  temperature  is  elevated,  and  the  breathing  excessively 
laborious ;  while  in  collapse  the  temperature  is  not  elevated, 
and  the  breathing,  although  rapid,  is  shallow  and  quiet. 

It  is  not  always  easy  in  cases  of  bronchitis  to  decide  upon, 
the  presence  or  absence  of  accompanying  lobular  collapse  ;  but. 
in  such  cases  collapse  may  be  suspected  if,  in  cases  of  only 
moderate  bronchitis  with  a  normal  temperature,  the  general 
symptoms  are  grave  out  of  all  proportion  to  the  physical  signs, 
or  if,  where  the  bronchitis  is  severe,  the  breathing  changes, 
from  the  laborious  respiration  of  intense  capillary  bronchitis  to 
the  shallow,  rapid  breathing  so  characteristic  of  pulmonary 
collapse,  while  at  the  same  time  the  lividity  and  general  dis¬ 
tress  become  still  further  aggravated,  and  the  temperature, 
remains  low.  If  convulsions  occur  towards  the  end  of  an. 
attack  of  bronchitis,  it  is  probable  that  collapse  of  the  lung 
has  taken  place. 

The  treatment  of  pulmonary  collapse  consists  in  the  adoption 
of  means  to  increase  the  force  of  the  inspiratory  act,  both  by 
compelling  the  child  to  exert  to  its  full  extent  the  power  he 
may  possess,  and  also  by  adding  to  that  power  as  much  as 
possible,  so  as  to  effect  a  dilatation  of  the  exhausted  air-cells. 
In  the  first  place,  we  must  take  care  that  there  is  no  mechani¬ 
cal  impediment  to  the  expansion  of  the  chest.  The  dress  should. 
be  loose,  and  the  child  should  be  placed  in  such  a  position  as  to* 
insure  free  movement  of  the  thoracic  walls.  Thus,  if  the  lesion 
be  limited  to  one  lung,  the  patient  should  be  laid  upon  the- 
back,  inclining  to  the  sound  side.  We  should  next  adopt 
mechanical  means  for  deepening  the  breathing.  After  certain, 
acts,  such  as  crying  or  vomiting,  a  deep  breath  is  instinctively 
taken.  It  is  therefore  advisable  to  make  the  child  cry  by 
rough  friction  to  the  soles  of  the  feet,  or  by  the  sudden  appli¬ 
cation  of  a  sponge  dipped  in  cold  water  to  the  naked  chest. 
The  emetic  should  be  one  which  acts  quickly  without  produc¬ 
ing  much  depression,  such  as  oxymel  of  squill  or  one  or  two- 
drachms  of  alum  in  syrup.  Either  of  these  may  be  given,  and 
they  will  have  the  further  advantage  of  dislodging  and  expel¬ 
ling  some  of  the  mucus  which  loads  the  air-tubes.  If  the  feet 
are  cold,  they  should  be  warmed  by  the  application  of  a  hot- 
bottle  ;  and  the  same  may  be  applied,  if  necessary,  under  each 
arm  as  the  child  lies  in  his  cot.  For  increasing  the  child’s 
inspiratory  power,  stimulation,  both  external  and  internal,  is- 
required.  A  highly  stimulating  liniment  may  be  made  by 
adding  two  drachms  of  oil  of  turpentine  to  four  ounces  of 
compound  camphor  liniment,  or  the  linimentum  ammonise  of 
the  Pharmacopoeia  may  be  used.  Either  of  these  should  be 
well  rubbed  into  the  chest  and  back  two  or  three  times  in  the 
day.  For  internal  administration  the  stimulating  expectorants 
should  be  employed,  especially  carbonate  of  ammonia,  senega,, 
and  squill.  Four  grains  of  quinine  dissolved  in  half  an  ounce 
of  sal  volatile  make  a  powerful  diffusible  stimulant,  of  which  a 
few  drops  may  be  given  frequently  in  a  teaspoonfid  of  milk  or 
water.  Five  or  ten  drops  of  pale  brandy  may  be  given  occa¬ 
sionally  in  addition.  If  the  child  be  drowsy,  he  should  not  be 
allowed  to  sleep  too  long  at  one  time,  but  he  should  be  occa¬ 
sionally  roused,  so  that  some  of  the  preceding  measures  may 
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he  adopted.  The  diet  should  consist  of  milk  with  (if  the 
child  (be  old  enough)  strong  beef -tea.  In  bad  cases,  where 
there  is  difficulty  of  swallowing,  the  brandy-and-egg  mixture 
-of  the  Pharmacopoeia,  given  at  intervals  with  a  teaspoon,  is 
very  useful.  By  the  energetic  use  of  the  above  measures  very 
surprising  results  are  sometimes  obtained.  But  their  employ¬ 
ment  must  be  energetic  and  immediate  :  no  time  must  be  lost, 
■or  the  opportunity  for  successful  interference  will  have  passed 
■away. 


ORIGINAL  COMMUNICATIONS. 

■ - — © - 

CASE  OP 

THORACIC  ANEURISM— THREATENED 
RUPTURE  OF  THE  SAC  EXTERNALLY— 
CONSOLIDATION  OF  THE  TUMOUR 
UNDER  TREATMENT. 

•SEQUEL  OP  THE  CASE,  WHICH  TERMINATED  FATALLY  FIFTEEN 

MONTHS  SUBSEQUENT  TO  THE  TIME  WHEN  THE  PATIENT  FIRST 

CAME  UNDER  NOTICE — EXTENSIVE  SYPHILITIC  DEPOSIT  FOUND 

IN  THE  THORACIC  AND  ABDOMINAL  VISCERA. 

By  G-.  W.  McNALTY,  M.D.,  F.K.C.S.I.,  Staff-Surgeon. 

Sergeant  J .  M.,  a  tall,  thin,  anaemic-looking  man,  aged  35 
years,  enlisted  in  2nd  Dragoon  Guards  December  13,  1854, 
served  in  the  Crimea  and  Turkey,  entered  Commissariat  Staff 
Corps  May  23,  1859,  and  served  in  Malta  from  March,  1867, 
"to  February,  1869.  Between  four  and  a  half  and  five  years 
ago  suffered  from  chancre  in  the  glans  penis,  followed  by  bubo 
in  left  groin.  The  sore  healed  rapidly  under  local  treatment, 
leaving  no  induration.  No  history  of  secondary  syphilis. 
Married  four  years. 

He  enjoyed  good  health  till  within  the  last  three  years,  when 
he  began  to  suffer  from  bronchitis,  in  the  autumn  months  while 
stationed  at  Malta. 

In  October,  1868,  he  first  noticed  a  throbbing  at  the  root  of 
the  neck  immediately  above  and  behind  the  sternum.  This  he 
•attributed  to  over-exertion  in  the  sun,  while  wearing  a  tight, 
ill-fitting  tunic,  which  caused  a  feeling  of  constriction  around 
the  neck.  Subsequently  he  suffered  from  attacks  of  dyspnoea, 
and  on  February  15,  1869,  he  proceeded  to  England  on  sick 
furlough,  his  general  health  having  become  much  deteriorated. 

On  April  16,  1869,  while  residing  at  Turnchapel,  near 
Plymouth,  a  tumour  made  its  appearance,  after  a  severe 
attack  of  coughing,  at  the  upper  part  and  immediately  to  the 
right  of  the  sternum.  Distressing  symptoms  supervened,  and 
•on  April  23  I  was  called  to  see  him,  as  I  happened  to  be  in  the 
neighbourhood  in  charge  of  troops.  His  condition  at  this  time 
was  as  follows  : — Very  feverish  ;  much  distress  depicted  in  the 
•countenance  ;  pulse  92 ;  orthopncea,  with  frequent  spasmodic 
attacks  of  increased  difficulty  of  breathing ;  harassing  cough, 
with  expectoration  of  muco-purulent  matter ;  and  loss  of  rest 
at  night. 

On  examination  of  the  chest  there  was  found  a  visibly 
pulsating  tumour  immediately  below  and  a  little  to  the  right 
of  the  sterno- clavicular  articulation;  on  the  same  side  the 
cartilage  ■  of  the  second  rib  and  a  part  of  the  manubrium 
••sterni  were  absorbed.  The  tumour  was  rapidly  increasing,  a 
■systolic  bruit  was  audible  at  the  base  of  the  heart,  and 
along  the  course  of  the  arch  of  the  aorta  loud  rhonchi 
were  heard  in  both  lungs.  The  following  treatment  was  i 
adopted  : — An  expectorant  and  anodyne  mixture  was  given  to 
aid  the  expulsion  of  the  copious  secretion  in  the  bronchial 
tubes,  and  to  gllay  the  cough,  which  was  paroxysmal  in 
■character ;  also  an  antispasmodic  and  sedative  draught  con¬ 
taining  spirits  of  chloroform  and  tincture  of  hyoscyamus  to 
relieve  the  dyspnoea.  A  nutritious  diet  was  allowed ;  tobacco 
and  tea  were  interdicted. 

For  some  days  there  was  no  marked  change;  occasionally 
there  were  temporary  symptoms  of  improvement,  but  he 
speedily  relapsed.  He  sat  in  bed  day  and  night,  propped  up 
by  pillows,  with  his  head  bent  to  the  left  side.  At  times  the 
attacks  of  dyspnoea  were  so  severe  that  it  was  often  thought 
that  he  could  not  long  survive.  He  remained  speechless  for 
hours  together.  The  treatment,  however,  afforded  him  some 
relief. 

On  May  17  the  following  notes  were  taken: — Pulse  96; 
strength  somewhat  improved;  temperature  in  axilla  99-3°; 
sputa  tinged  with  blood  ;  dyspnoea  less  urgent ;  pupils  normal ; 


no  appreciable  difference  between  the  tworadials.  The  tumour 
has  become  much  more  prominent,  and  is  discoloured  at  the 
apex,  having  a  deeply  ecchymosed  appearance.  The  hand 
placed  on  it  gives  one  the  impression  that  there  is  little  or  no 
tissue  intervening  between  the  skin  and  the  wall  of  the  sac, 
which  is  evidently  very  thin.  The  superficial  veins  in  the 
neighbourhood  of  the  tumour  are  prominent.  The  external 
measurements  of  the  latter  are,  as  nearly  as  possible, — diameter 
of  base  at  chest-wall  two  inches  and  a  quarter,  from  base  at 
chest-wall  to  apex  three-quarters  of  an  inch.  Jt.  Potass, 
iodidi  gj.,  tinct.  aconit.  titxxiv.,  aquae  font,  ad  3 viij . — M. ; 
§j.  three  times  a  day.  Continue  expectorant  mixture,  and 
antispasmodic  draught  when  necessary. 

May  18. — Pulse  92 ;  pain  complained  of  in  right  intra- 
clavicular  region  and  side  of  neck ;  cough  less  urgent ;  ex¬ 
pectoration  diminished  in  quantity,  and  only  very  slightly 
tinged  with  blood. 

19th. — Pulse  regular,  96  ;  temperature  97'8° ;  dyspnoea  not 
so  distressing. 

20  th. — More  cough  and  dyspnoea ;  very  little  expectoration ; 
sputa  still  tinged  with  blood ;  no  change  in  the  tumour. 

23rd. — Pulse  88  ;  pulsation  in  tumour  not  so  strong ;  tem¬ 
perature  normal ;  slight  pain  in  both  infra-clavicular  regions ; 
spasmodic  dyspnoea. 

25th.— Dyspnoea  increased;  sputa  frothy  in  character. 

28th. — Pulse  92,  and  rather  weaker  than  usual ;  impulse  in 
tumour  decidedly  less,  and  he  fancies  that  it  is  somewhat 
smaller  and  harder.  He  can  now  place  his  head  directly 
backwards  on  the  pillow,  such  a  position  being  impossible 
three  weeks  ago ;  heart’s  sounds  distant ;  respiratory  murmur 
in  right  lung  tolerably  free,  in  the  left  lung  rhonchi  are  still 
audible  ;  expectoration  much  diminished  in  quantity,  and  does 
not  contain  any  blood.  Dose  of  mixture  containing  iodide  of 
potassium  and  tincture  of  aconite  reduced  to  half  an  ounce 
three  times  a  day. 

29th. — Pulse  88;  rather  more  dyspnoea;  haemoptysis  present; 
cough  urgent. 

June  2. — Haemoptysis  has  ceased;  pulse  84  ;  less  pulsation 
in  tumour  ;  hardly  any  dyspnoea  or  cough  ;  appetite  improved. 
Omit  iodide  of  potassium  and  tincture  of  aconite. 

4th. — Circulation  tranquil ;  bronchial  symptoms  subsiding. 

8th. — Expectoration  has  almost  ceased ;  the  tumour  lately 
has  become  more  prominent,  but  is  much  less  discoloured  ;  the 
walls  of  the  sac  appear  to  be  extremely  thin.  To  recommence 
the  mixture  containing  the  iodide  and  tincture  of  aconite,  half 
an  ounce  three  time  a  day. 

17th. — Sleeps  well ;  no  cough;  no  expectoration;  scarcely 
any  dyspnoea ;  merely  a  slight  roughness  in  the  respiratory 
murmur  ;  tumour  in  a  quiescent  state ;  pulse  76,  of  very  low 
volume.  Omit  all  medicine.  He  is  strictly  enjoined  not  to 
make  exertion  of  any  kind,  and  to  avoid  every  source  of 
excitement. 

I  left  Turnchapel  on  July  5,  but  visited  him  from  time  to 
time.  He  continued  the  treatment,  occasionally  taking  the 
iodide  of  potassium,  omitting  the  drug  when  the  system 
became  too  low.  When  the  heart’s  action  grew  excited,  two- 
drop  doses  of  tincture  of  aconite  quickly  reduced  it.  He  remained 
in  the  recumbent  position  as  much  as  possible.  A  nutritious 
diet  was  allowed,  consisting  principally  of  milk,  cocoa,  mutton, 
fish,  eggs,  and  bread;  vegetables  were  avoided.  The  tumour 
at  this  time  diminished  in  size  and  became  firmer,  and  the  dis¬ 
coloration  of  the  skin  began  to  disappear. 

On  October  23  its  dimension  from  the  base  at  chest-wall  to 
apex  was  not  more  than  a  quarter  of  an  inch. 

On  November  18  the  pulse  was  76  ;  the  external  wall  of  the 
sac  much  thickened,  and  the  tumour,  when  he  was  in  the  re¬ 
cumbent  position,  was  scarcely  visible,  but  became  apparent 
when  sitting  up,  resembling  a  slightly  convex  coat-button 
underneath  the  skin.  He  occasionally  suffered  from  palpita¬ 
tion,  feelings  of  depression,  and  nervousness,  even  when  not 
taking  any  medicine,  due  most  probably  to  prolonged  confine¬ 
ment  and  the  additional  work  thrown  on  the  heart  by  its 
having  to  pump  the  blood  through  an  irregular  sac.  At  his 
own  request  he  was  removed  to  the  Military  Hospital,  Stoke, 
Devonport,  on  December  20. 

Remarks.— The  points  of  interest  at  this  period  of  the  case 
are — first,  the  causes  which  gave  rise  to  the  aneurism; 
secondly,  the  rationale  of  the  treatment  under  which  such  an 
improvement  took  place  at  a  stage  of  the  disease  when  the 
patient’s  condition  was  apparently  hopeless.  The  aneurism 
probably  arose  from  the  coats  of  the  vessel  becoming  weakened 
and  loss  of  their  elasticity,  depending  on  syphilitic  deposit  or 
atheromatous  change ;  also  severe  attacks  of  bronchitis, 
causing  inordinate  action  of  the  heart,  and  a  tight  tunic 
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exercising  its  baneful  effect  on  the  circulation  of  the  blood 
through  the  chest.  The  medicinal  part  of  the  treatment  had 
a  twofold  object  in  view — first,  the  establishment  of  as  healthy 
a  condition  of  the  lungs  as  possible ;  secondly,  by  the  exhibi¬ 
tion  of  aconite  to  reduce  the  heart’s  action,  and  by  the  use  of 
iodide  of  potassium  to  favour  the  deposition  of  fibrine  in  the 
sac.  An  important  element  in  the  treatment  was  the  unstinted 
allowance  of  nutritious  diet.  I  venture  to  express  my  belief 
that  the  deposit  of  fibrine  in  an  aneurismal  sac  is  far  better 
promoted  by  tranquillising  the  circulation  by  appropriate  drugs 
than  by  limiting  the  supply  of  food.  Of  course  without  the 
observance  of  strict  rest  the  other  measures  adopted  must  have 
been  fruitless. 

Continuation  of  the  Case  after  admission  into  Hospital. — 
Through  the  courtesy  of  the  Surgeon-Major  of  the  Royal 
Artillery,  the  patient  after  admission  into  Hospital  came 
under  my  care  again.  On  looking  over  the  notes  of  the  case, 
extending  over  six  months,  I  find  that  they  are  so  copious,  the 
symptoms  sometimes  requiring  change  of  treatment  from  day 
to  day,  that  I  have  thought  it  advisable,  in  place  of  giving 
them  in  full  detail,  to  make  a  summary  of  the  chief  symptoms 
in  due  sequence  as  they  arose,  and  subsequently  indicate 
generally  the  treatment  pursued  until  the  fatal  termination. 

The  journey  to  the  Hospital  excited  him,  causing  exhaustion 
and  a  good  deal  of  distress,  also  a  slight  increase  in  the  size 
of  the  tumour.  About  this  time  a  circular  callous  ulcer  with 
raised  edges  was  noticed  on  the  external  aspect  of  the  left 
knee-joint. 

January  1,  1870. — Has  had  faintingfits;  pulse  80;  suffers 
from  constipation.  There  is  rather  forcible  pulsation  in  the 
tumour,  also  marked  pulsation  immediately  below  the  ensi- 
form  cartilage,  and  a  little  to  the  left  of  the  mesial  line  of  the 
body.  Complains  of  pains  along  the  spinal  column. 

February  15. — Considerable  muco-purulent  secretion  from 
the  bronchi,  and  cough. 

March  16. — Less  cough;  hardly  any  expectoration ;  pulsa¬ 
tion  in  tumour  forcible  ;  complains  of  “  beating  ”  under  the 
left  clavicle,  and  pain  along  the  course  of  the  subclavian  artery 
on  the  same  side ;  appetite  indifferent. 

25th. — Pulse  100 ;  feeling  of  pressure  referred  to  termina¬ 
tion  of  the  trachea ;  cough  has  come  on  again,  and  there  is 
more  muco-purulent  expectoration ;  visible  pulsation  midway 
between  the  umbilicus  and  ensiform  cartilage  ;  bruit  de  souffle 
audible  in  this  situation  ;  there  is  roughness  and  slight  stridor 
in  the  respiratory  murmur,  and  a  feeling  of  pulsation  along 
the  spine, 

April  23. — In  an  extremely  depressed  state,  and  cannot  sleep 
without  sedatives. 

May  23. — The  tumour  is  rather  more  prominent ;  no  dyspnoea ; 
the  ulcer  on  outside  of  left  knee  has  no  disposition  to  heal. 

June  8. — “Beading”  along  the  spine,  particularly  felt  at 
lower  part  of  dorsal  vertebrae ;  pulse  88.  There  is  much 
mental  depression ;  ulcer  on  left  knee  intractable ;  several 
nodular  enlargements  in  the  skin  have  formed  in  its  neigh¬ 
bourhood. 

10th. — Very  feverish;  skin  hot  and  dry;  pulse  100  ;  com¬ 
plaining  of  flatulence  ;  abdomen  tympanitic ;  pain  on  pressure 
in  right  hypochondriac  region,  and  throbbing  sensation  below 
the  liver. 

12th. — Pulse  84;  restless;  tumour  enlarging  externally. 

15th. — Respiration  30  ;  pulse  96 ;  sense  of  oppression  in 
the  chest ;  loud  whizzing  noise  immediately  below  ensiform 
cartilage ;  sharp  darting  pain  along  dorsal  and  lumbar 
vertebrae. 

21st. — Pulse  varying  from  88  to  96  ;  in  a  very  low,  restless, 
irritable  state.  There  is  nausea  and  vomiting. 

26tli. — Passing  less  urine  than  usual;  slight  puffiness  in  the 
ankles. 

30th. — Nervous  and  excitable ;  countenance  anxious. 

July  2. — Refusing  all  food ;  pulse  88. 

5th. — Pulse  100;  swelling  of  the  ankles  has  increased; 
urine  phosphatic. 

7th. — Pulse  140  ;  abdomen  tympanitic. 

8th. — Profuse  sweating,  after  which  he  experienced  great 
relief ;  pulse  120. 

11th. — Complaining  of  “boring”  sensation  in  the  right  side 
below  the  liver  on  the  slightest  movement. 

13th. — Restless  at  night;  pulse  110  ;  complaining  of  pain 
near  the  right  nipple  ;  lower  extremities  becoming  cedematous. 

18th. — Stridor  in  the  respiration  ;  abdomen  very  tympanitic; 
pulse  extremely  weak ;  there  is  great  anxiety,  and  he  is  now 
worn  to  a  shadow.  The  bowels  act  frequently ;  he  has  lost  all 
strength,  and  has  to  be  assisted  in  every  way. 

19th. — Becoming  rapidly  worse.  Pulse  can  hardly  be  counted. 


it  is  so  fleeting  and  feeble.  Aneurismal  tumour  is  almost  as 
prominent  as  it  was  in  April,  1869. 

20th. — Dyspncea  increasing.  His  attendant  states  that  he 
coughed  up  a  little  dark-coloured  blood,  but  unfortunately  it 
was  not  kept  for  my  inspection.  Evening  visit :  Orthopnoea  ; 
tossing  about  of  the  arms ;  staring  look  in  the  eyes ;  pulse 
exceedingly  rapid ;  stridor  in  respiration  increased ;  there  is 
some  dysphagia. 

21st. — -Dyspnoea  more  urgent;  catching  at  the  throat  with 
his  hands  ;  bathed  in  a  profuse  perspiration  ;  enormous  tym¬ 
panitis  of  the  abdomen. 

22nd. — Semi-comatose,  and  sinking  fast;  urine  had  to  be 
drawn  off  during  the  night  and  at  noon  to-day.  He  never 
rallied,  and  died  at  1.30  p.m. 

The  treatment  consisted  in  giving  the  iodide  of  potassium, 
and  tincture  of'  aconite  when  there  was  a  disposition  for  the 
aneurism  to  become  more  prominent,  but  they  had  to  be 
omitted  at  intervals,  and  finally  stopped  altogether,  on  account; 
of  their  depressing  influence.  Tincture  of  perchloride  of  iron 
and  tincture  of  digitalis  were  prescribed  when  the  heart’s 
action  became  feeble,  and  its  rapidity  seemed  to  depend  on 
want  of  power,  and  anasarca  was  setting  in.  Tincture  of 
opium,  Dover’s  powders,  compound  spirits  of  chloroform, 
chloral  hydrate,  and  tincture  of  hyoscyamus  were  given  to 
relieve  pain  and  dyspncea  and  procure  sleep  ;  hydrocyanic  acid 
with  citrate  of  soda  for  the  nausea  and  vomiting  :  podo- 
phyllin,  saline  aperients,  and  purgative  enemata  to  relieve 
constipation,  which  was  obstinate  ;  infusion  of  buchu,  tincture- 
of  soil  he,  and  compound  spirits  of  juniper  as  diuretics.  Car¬ 
bolic  acid  lotion,  red  precipitate  ointment,  nitrate  of  silver, 
wmter- dressing,  etc.,  were  applied  to  the  ulcer,  but  no  remedy 
appeared  to  have  any  effect  on  it  whatever. 

The  diet  was  as  nutritious  as  possible — fish,  chickens, 
mutton,  beef-tea,  milk,  and  eggs  were  allowed,  and  wine  was- 
given  when  exhaustion  came  on  towards  the  end  of  the  case. 

Necropsy  (twenty -two  hours  after  death). — Great  emaciation 
of  the  body ;  lower  extremities  oedematous ;  gummatous  tubercle® 
on  lower  third  of  left  thigh ;  a  large  circular  indurated  ulcer  on 
outer  aspect  of  left  knee-joint.  Thorax :  Right  pleura  ex¬ 
tensively  adherent  (the  adhesions  were  evidently  of  long 
standing);  the  left  pleura  has  a  few  adhesions  of  recent 
formation  ;  the  lungs  appeared  to  be  smaller  than  natural,  anc! 
were  studded  with  small  granular  bodies,  and  infiltrated  with- 
serous  fluid.  The  heart  was  somewhat  atrophied ;  its  external 
surface  displayed  numerous  gummata,  which  appeared  as- 
elevated  patches,  oval  or  irregularly  round,  and  varying  in  size- 
from  a  pin’s  head  to  half  an  inch  in  diameter  :  the  smaller  size- 
were somewhat  acuminated, and  had  an  eruptiform  appearance  -T 
the  muscular  structure  was  studded  with  circumscribed  nodules 
of  a  greyish- white  colour;  the  endocardium  also  showed 
gummata  sparsely  scattered,  less  distinct  than  on  the  surface 
of  the  heart,  and  more  evident  in  the  left  than  in  the  right 
ventricle.  All  the  valves  were  normal  except  f  he  aortic,  which 
were  thickened ;  one  curtain  contained  ossific-like  deposit.  The 
arteria  innominata  and  a  part  of  the  ascending  portion  of  the 
arch  of  the  aorta  were  implicated  in  aneurism,  or  rather  two- 
aneurisms — one  of  theinnominate  artery,  the  other  of  the  arch  of 
the  aorta  ;  these  had  constricted  the  trachea,  and  by  pressing 
anteriorly  absorbed  the  manubrium  of  the  sternum,  and  most 
of  the  cartilages  of  the  first  and  second  ribs.  The  sac  of  the 
arteria  innominata  aneurism  was  as  large  as  a  medium-sized 
orange,  and  was  filled  by  firm  laminae  of  fibrine’;  but  the 
passage  through  the  vessel  to  the  right  carotid  and  subclavian 
was  left  quite  free.  There  were  several  gummatous  elevations 
evident  on  the  internal  surface  of  the  arch  of  the  aorta,  and 
there  was  some  erosion  of  the  coats  of  the  vessel ;  the 
descending  aorta,  both  thoracic  and  abdominal,  appeared  to 
be  healthy.  On  the  internal  surface  of  the  trachea,  near  its 
bifurcation,  was  found  a  dark-coloured  spot,  correspondirig  ex¬ 
ternally  to  a  bronchial  gland;  the  parietes  of  the  tube  seemed 
to  be  somewhat  thinner  than  natural  in  this  situation. 
Abdomen :  The  abdominal  cavity  contained  serous  fluid,  but 
not  in  large  quantity.  The  liver  was  much  enlarged — it 
weighed  9  lb.  5  oz. ;  its  external  surface  had  a  tuberculated 
appearance.  On  a  section  of  the  gland  being  made  it  was 
found  studded  in  every  part  with  various- sized  nodules,  which 
were  either  round  or  oval  in  shape,  some  being  of  a  white 
colour  and  firm  consistence,  others  of  a  yellow  appearance  and 
much  softer.  The  spleen  was  affected  in  a  similar  manner, 
but  the  nodules  in  it  were  all  very  soft,  rather  round  in  con¬ 
tour,  and  were  all  of  a  yellowish  colour.  The  mesenteric 
glands  were  very  much  enlarged,  and  one  inguinal  gland  cor¬ 
responding  to  the  site  of  the  bubo  was  greatly  increased  in 
size  and  indurated.  The  kidneys  were  free  from  disease. 
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but  more  consistent  than  normal.  It  is  much,  to  be  reg'retted 
that  time  did  not  permit  of  the  head  being1  examined. 
l  Remarks.  I  was  most  fortunate  in  having  had  the  oppor¬ 
tunity  of  watching  the  case  to  the  end,  and  seeing  some  sym¬ 
ptoms,  which  at  first  were  difficult  to  explain,  elucidated  either 
*by  the  progress  of  the  disease  or  the  post-mortem  examination. 
The  patient  s  medical  history-sheet  could  not  be  procured,  and 
the  account  of  the  primary  sore,  as  given  by  himself,  was  un¬ 
satisfactory.  The  first  indication  of  the  invasion  of  the 
viscera  by  the  syphilitic  poison  was  probably  the  bronchitis 
he  began  to  suffer  from  three  years  before  his  case  came  under 
my  notice  ;  and  the  throbbing  complained  of  in  October, 
■1868,  marked  the  time  when  the  arterial  coats  commenced  to 
give  way.  When  attention  was  drawn  to  the  ulcer  on  the  left 
knee,  he  was  closely  questioned  as  to  its  origin.  He  persisted 
that  it  was  the  result  of  local  injury ;  however,  when  the 
nodular  enlargements  made  their  appearance  in  the  neighbour¬ 
ing  skin,  they  showed  its  true  characters,  and  expressed  exter- 
nally  what  was  taking  place  internally.  Such  extensive 
syphilitic  deposit  as  was  found  in  the  various  viscera,  particu¬ 
larly  in  the  heart,  is,  I  believe,  seldom  met  with.  An  author 
on  visceral  syphilis,  Dr.  Oppert,  who  has  evidently  studied  the 
literature  of  the  subject,  writing  in  1868,  states  that  eight 
cases  of  gummata  of  the  heart  are  on  record.  There 
■are  two  preparations  in  the  Museum  of  the  Army  Medical 
Department,  Netley,  showing  gummata  in  the  substance 
of  the  organ,  (a)  In  forty- one  carefully  tabulated  cases  of 
syphilis,  with  post-mortem  examinations,  by  Staff-Surgeon 
^  H.  Welch,  E.R.C.S.,  Assistant-Pathologist  at  the  Royal 
Victoria  Hospital,  Netley,  there  is  no  record  of  gummata  being 
found  in  this  viscus.(b)  The  examination  of  the  sac  showed 
■that,  as  far  as  the  aneurism  implicated  the  arteria  innominata, 
as  perfect  a  cure  as  possible  was  obtained  ;  and  the  success  of 
the  treatment  would  lead  one  to  give  it  a  fair  trial  before  pro¬ 
ceeding  to  the  operation  sometimes  practised  in  such  cases,  of 
ligaturing  the  right  carotid  and  subclavian.  It  is  a  very 
interesting  point  that  a  channel  was  left  through  the  artery 
for  the  blood:  it  explains  the  fact  of  there  being  no  appreciable 
difference  between  the  radial  pulses  of  the  right  and  left  side. 
The  increasing  prominence  of  the  aneurism  in  the  latter  stage 
•of  the  case  is  not  to  be  ascribed  to  enlargement  of  the  sac  con¬ 
nected  with  the  innominate  artery,  but  to  the  gradually  giving 
way  of  the  coats  of  the  arch  of  the  aorta  pressing  the  consoli¬ 
dated  tumour  forwards.  The  “beating”  complained  of  below 
the  ensiform  cartilage,  and  whizzing  noise  heard  in  the  same 
situation,  were  at  one  time  ascribed  to  another  aneurism  taking 
iplaee,  but  I  considered  that  an  enlarged  liver  pressing  on  the 
aorta  would  account  for  the  symptoms.  The  question  arises, 
What  was  the  immediate  cause  of  death  ?  There  were  two 
■causes,  I  believe,  operating :  first  and  chiefly,  exhaustion 
arising  from  the  syphilitic  deposit  interfering  with  the  func¬ 
tion  of  so  many  of  the  thoracic  and  abdominal  viscera  ;  and 
secondly,  but  in  a  minor  degree,  pressure  on  the  lower  portion 
of  the  trachea.  I  have  to  add  that  a  microscopical  examination 
•of  the  gummata  in  the  heart  and  the  nodular  growths  in  the 
liver  showed  the  usual  appearance  of  syphilitic  deposit  found 
fn  these  org’ans,  and  that  the  nodules  in  the  liver  had,  by 
•pressure,  extensively  destroyed  the  glandular  structure  of  the 
organ. 


LEUCOCYTHjEMIA  in  the  insane. 

By  THOMAS  ANDERSON,  M.B.  Edin. 

As  the  following  case  presents  some  points  of  interest  besides 
the  fact  of  its  occurring  in  an  insane  person,  it  is  desirable  to 
record  it.  It  is  sometimes  noticed  in  cases  occurring  in  the 
■sane  that  the  patient  was  “  nervous,”  but  the  exact  condition 
of  the  mental  state  is  not  detailed.  I  subjoin  a  statement  of 
(the  history  of  this  case  condensed  from  the  case-books  of  the 
house,  as  well  as  of  the  physical  condition  and  the  post-mortem 
report.  Jonah  N.,  aged  51  years  ;  admitted  November  12,  1850, 
ifco  the  Southern  Counties  Hospital ;  died  February  1,  1873. 

History. — Has  been  a  patient  in  this  asylum  for  the  last 
•■-twenty-three  years.  He  was  admitted  at  the  age  of  28, 
■and  it  is  stated  that  at  that  time  he  had  been  more  or  less 
•affected  mentally  for  five  years  previously.  The  cause 
assigned  is  an  excessive  desire  to  make  money.  He  is  said 
•to  have  received  a  blow  on  the  head  from  a  schoolmaster 
at  about  10  years  of  age,  which  disabled  him  for  a  time;  but 

(a)  Dr.  Aitken’s  “  Science  and  Practice  of  Medicine,”  fifth  edition. 

t(b)  Army  Medical  Department  lteport  for  the  year  1870. 


he  soon  recovered  again.  At  the  age  of  14  years  he  was  by  the 
death  of  his  father  left  in  charge  of  his  father’s  farm,  and  pro¬ 
vided  for  its  management.  He  was  very  eager  to  acquire 
wealth,  but  enjoyed  good  health  up  to  the  time  of  his  admission. 
The  immediate  cause  of  his  admission  was  delusions  he 
entertained  regarding  the  property  of  his  neighbours,  and  on 
one  occasion  he  assaulted  a  herd,  who  prevented  him  driving 
off  the  cattle  he  was  in  charge  of. 

On  his  admission,  he  is  reported  to  have  been  in  a  state  of 
fatuity.  He  was  very  anaemic,  but  engaged  heartily  at  work. 
He  was  given  to  maintain  one  position  for  a  length  of  time — 
e.g.,  resting  his  hands  on  his  knees.  He  answered  questions 
imperfectly,  but  it  was  easy  to  electrify  his  mental  powers  by 
conversing  about  farm  produce  and  rural  occupations. 

During  his  residence  the  character  of  his  mental  symptoms 
continued  the  same.  He  continued  to  work  steadily,  and  at 
each  report  his  anaemic  condition  is  especially  noted.  He 
sometimes  suffered  from  an  occasional  attack  of  excitement,  in 
which  he  inflicted  injury  on  his  own  person,  and  might  after 
be  seen  going  about  with  his  face  bruised ;  but  he  suffered 
from  no  physical  disease.  He  was  addicted  to  gathering 
flowers  and  sticks  on  his  walks,  and  often  when  at  work  he 
would  pick  up  a  stone  for  a  diamond,  and  go  and  hide  it  care¬ 
fully  in  the  ground  at  a  distance.  During  the  last  two  years 
he  became  more  demented,  but  his  ideas  of  thrift  and  bis  pro¬ 
pensity  for  gathering  increased ;  and,  being  now  less  controlled 
by  common  sense,  he  often  attempted  to  lift  things  too  heavy 
for  him,  such  as  ploughs  and  harrows,  etc.,  on  his  back,  and 
tried  to  carry  them  into  places  of  security.  He  frequently 
bruised  himself  in  this  manner.  In  the  house  he  always 
maintains  an  awkward  position,  and  sits  with  his  hands  on  his 
knees  and  his  head  drooped  on  his  chest.  His  appreciation  of 
the  relation  of  phenomena  is  more  impaired.  He  thinks  he  is 
the  same  Jonah  as  mentioned  in  the  Bible,  and  that  he  has 
been  three  days  and  three  nights  in  the  whale’s  belly.  He 
also  believes  he  is  with  child,  as  he  feels  a  large  tumour  in 
abdomen,  and  states  that  it  has  been  there  for  several  years. 
(This  tumour  is  the  enlarged  spleen.) 

Physical  Condition. — The  general  condition  of  the  body  is  so 
much  impaired  that  he  is  unable  to  work,  and  the  mucous 
membranes  are  pale  and  bloodless.  The  appetite  is  voracious ; 
he  takes  a  large  quantity  of  food ;  evacuations  normal.  The 
skin  is  pale  and  sallow.  The  spleen  is  enlarged,  and  the  dulness 
on  percussion  is  eight  inches  by  five  inches  ;  it  extends  below 
the  umbilicus.  The  hepatic  dulness  is  five  inches,  about  the 
middle.  The  other  organs  are  normal.  During  the  last  few 
months  effusions  of  blood  occurred,  first  in  left  buttock  and 
subsequently  in  the  left  thigh,  similar  to  what  occurs  in 
scorbutus.  They  occupied  the  whole  of  the  fleshy  parts,  were 
diffluent,  and  became  solid  in  a  few  days,  and  finally  were 
absorbed  and  disappeared ;  the  skin  becoming  discoloured  as 
in  a  bruise,  but  no  trace  of  violence  could  be  ascertained.  On 
December  29  a  large  fungating  tumour  appeared  in  the  scalp, 
the  size  of  an  orange.  A  brownish  pultaceous  substance 
escaped ;  and  the  tumour  was  diffluent  and  the  scalp  oedematous. 
A  freer  opening  gave  vent  to  a  thin,  grumous,  dark-coloured 
serum,  similar  in  microscopic  character  to  pus.  The  wound 
had  the  appearance  of  a  malignant  ulcer,  deep,  irregular,  and 
sharply  defined  at  the  margin,  and  bleeding  on  pressure.  This 
was,  however,  restrained  by  the  tincture  of  the  perchloride  of 
iron.  The  wound  granulated  slowly  and  healed,  but  similar 
smaller  swellings  appeared  on  the  scalp.  These  evacuated  of 
their  own  accord,  and  formed  rupia-like  crusts.  For  three 
days  before  his  death  he  suffered  from  diarrhoea.  The  stool 
resembled  red  jelly,  and  consisted  of  the  debris  of  food,  dege¬ 
nerated  epithelium,  cholesterine,  and  blood  corpuscles  in  about 
the  same  proportion  as  in  the  blood — that  is,  the  white  being 
more  abundant  than  red  in  the  proportion  of  three  to  two. 
There  was  a  slight  febrile  reaction,  the  pulse  being  90.  The 
face  was  now  puffed,  and  the  con j unctiva  injected.  The  spleen 
retracted  considerably  before  death. 

Post-mortem  Report. — Body  emaciated.  Head :  Scalp  in  con¬ 
dition  noted  above.  The  calvarium,  the  membranes,  and 
encephalon  show  no  abnormality,  except  that  the  nerve- 
cells  and  capillaries  are  degenerated,  and  the  corpuscles  of  the 
neuroglia  are  abundant.  Thorax :  Heart  somewhat  hyper¬ 
trophied;  mitral  orifice  somewhat  contracted.  The  lungs  are 
normal.  Abdomen  :  The  kidneys  are  healthy  ;  the  supra¬ 
renal  capsules  increased  in  size ;  the  spleen,  hypertrophied — it 
is  so  firm,  the  finger  can  scarcely  penetrate  it ;  the  microscopic 
examination  shows  an  increase  of  the  connective  tissue ;  the 
other  elements  are  normal.  The  liver  is  much  hypertrophied ; 
it  is  firmer  and  denser  than  usual ;  the  cut  surface  is  pale,  and 
the  hepatic  lobules  are  well  marked  owing  to  the  increase  of 


572  Medical  Times  and  Gazette. 


MEDICAL  AND  SURGICAL  PRACTICE 


May  31,  1873,. 


non-vascular  elements.  On  making  a  section,  it  is  seen 
by  the  microscope  that  the  connective  tissue  is  increased, 
and  patches  of  fatty  degeneration  exist  over  the  surface 
of  the  section.  There  are  no  enlargements  of  the  lymphatic 
system  such  as  Virchow  has  described,  but  the  hepatic 
cells  themselves  are  totally  changed  in  character  through¬ 
out  the  organ.  They  are  numerous,  and  crowded  together. 
They  are  circular  in  outline,  a  few  only  possessing  the 
usual  polyhedral  form.  They  measure  from  twice  to  three 
times  the  size  of  red  corpuscles  of  the  blood.  They  contain  a 
large  nucleus,  frequently  two,  which  have  sometimes  a  bright 
refracting  nucleolus,  but  in  most  the  nucleus  is  faintly  granular, 
and  resembles  the  white  corpuscles  of  the  blood.  In  many  the 
nucleus  is  horseshoe-shaped,  as  if  in  the  process  of  division. 
As  a  rule,  the  larg-er  nuclei  are  found  in  the  smaller  cells,  and 
many  are  free.  The  lymphatic  glands  in  the  mesentery  and 
elsewhere  in  the  abdomen  are  enlarged,  and  vary  from  the  size 
of  a  pea  to  that  of  a  bean  or  a  marble.  The  larger  ones  have 
undergone  calcareous  degeneration.  Weight  of  organs  : 
Encephalon,  49  oz. ;  heart,  13  o z. ;  lungs — right  21  oz.,  left 
19  oz. ;  liver,  7  lb.  5  oz. ;  spleen,  6  lb.  5  oz.  ;  kidneys — 
right  10  oz.,  left  7  oz. 

Observations. — The  long  period  during  which  the  marked 
anaemia  had  been  known  is  very  remarkable.  The  patient  had 
constantly  resided  in  a  district  where  intermittent  fever  is  un¬ 
known.  The  diagnosis  of  the  case  was  difficult  at  first  from 
scorbutus,  from  the  local  effusion  of  blood,  and  subsequently 
from  encephaloid  cancer,  on  account  of  the  bleeding  tumour 
on  the  head.  The  examination  of  the  blood  determined  the 
diagnosis.  The  g’reat  proliferation  of  the  nuclei  of  the  cells 
of  the  liver,  and  their  close  resemblance  to  the  white  corpuscles 
of  the  blood,  render  it  not  improbable  that,  by  their  entrance 
into  the  blood,  they  may  augment  the  number  of  white  cor¬ 
puscles.  Some  form  of  local  haemorrhage  has  been  present  in 
almost  all  well-marked  cases — such  as  haemoptysis,  haemate- 
mesis,  epistaxis,  purpura  hsemorrhagica,  etc., — but  in  no  case 
that  I  am  aware  of  has  this  tendency  to  bleed  taken  the 
form  of  haematoma.  The  diarrhoea  may  in  many  recorded 
cases,  as  in  this,  have  been  due  to  haemorrhage  by  stool.  The 
relation  of  the  mental  peculiarities  of  this  case  to  this  disease, 
and  their  correlation  with  its  progress,  cannot  be  more  than 
suggested  by  a  single  case. 
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We  give  the  notes  of  the  following  case  in  detail  because  they 
illustrate  several  features  of  interest  in  an  accident  of  more 
than  usual  interest  and  severity.  We  notice  first  the  symptoms 
attendant  upon  a  punctured  wound  of  the  cranium,  with  de¬ 
pression  of  bone  and  escape  of  cerebro-spinal  fluid ;  secondly, 
we  see,  as  it  were,  a  race  between  two  stumps,  each  situated 
under  identically  the  same  conditions  save  one — viz.,  the  dif¬ 
ferent  kind  of  flaps  fashioned  in  the  operations  ;  and  thirdly, 
we  are  taught  how  true  an  index  the  thermometer  is  to  fresh 
formations  of  pus.  The  temperature  is  recorded  as  rising  two 
or  three  degrees  previous  to  each  new  abscess.  We  report  the 
case  with  all  the  more  gratification  because  it  was  successfully 
treated. 

COMPOUND  FRACTURE  OF  BOTH  LEGS  :  PRIMARY 
AMPUTATION  OF  EACH  BELOVA  THE  KNEE- 
PUNCTURED  FRACTURE  OF  FRONTAL  BONE: 
ESCAPE  OF  CEREBRO-SPINAL  FLUID— CURED. 

(Under  the  care  of  Mr.  HILL  and  Mr.  BECK.) 

Henry  P.,  aged  18,  a  strong  muscular  lad,  was  admitted  on 
October  30,  1872,  at  8  p.m.  He  was  stated  to  have  been 
caught  in  the  rope  of  a  steam  capstan,  and  so  to  have  been 
swung  round,  thus  receiving  the  following  injuries  : — Both 
legs  had  compound  fractures  of  both  bones  about  the  middle. 
The  right  tibia  was  much  comminuted.  The  wounds  seemed 
to  have  been  caused  by  the  sharp  ends  of  the  fractured  bones 
having  been  thrust  through.  There  was  also  much  bruising, 
extending  up  to  the  upper  third.  There  was  pretty  free 
bleeding,  especially  from  the  left  leg,  not,  however,  materially 
controlled  by  compressing  the  femoral  artery.  He  also  had  a 
lacerated  wound  about  the  middle  of  the  forehead,  about  three 


inches  and  a  half  long,  and  nearly  vertical.  Tfse  bone  was 
quite  exposed,  and  under  the  right  flap  was  a  fracture  of  the- 
frontal  bone  ;  the  bone  on  the  right  side  of  the  fracture  being 
depressed  for  about  an  inch  and  a  half,  the  outer  plate  on 
the  left  side  projecting  over  it.  There  was  moderate  bleeding 
from  this  wound.  There  was  another  small  punctured  wound 
just  to  the  right  of  this  within  the  hairy  scalp.  The  bone 
could  not  he  felt  at  the  bottom  of  this  wound.  The  patient 
was  unconscious,  lifting  up  his  legs  and  throwing  his  arms 
about.  Pupils  acted  moderately  to  light.  Mr.  Hill  saw  the 
patient  at  9  p.m.,  and  decided  that  amputation  was  necessary. 
He  himself  removed  the  left  leg  by  a  short  anterior  and  a  long 
posterior  flap  ;  whilst  Mr.  Beck  removed  the  right  leg  by  a- 
long  anterior  and  a  short  posterior  skin-flap,  and  then 
by  cutting  circularly  through  the  muscles.  The  sharp  point 
of  the  tibia  was  rounded  off.  Both  stumps  were  dressed', 
with  dry  lint,  and  lightly  bandaged.  The  left  leg  was 
put  up  in  a  straight  posterior  splint.  The  scalp  _  wound 
was  also  dressed  with  dry  lint.  During  the  operation  the 
pulse  two  or  three  times  became  imperceptible  at  the  wrist ;  oa 
removal  to  bed  brandy  was  given  him.  He  was  not  sick 
after  the  chloroform,  though  he  retched  during  the  administra¬ 
tion.  His  pulse  was  very  weak.  Throughout  the  night 
brandy  (3ij.  to  gss.)  was  given  when  the  pulse  flagged.  At 
times  he  slept  quietly ;  at  others  he  was  restless,  lifting  up  his. 
stumps,  and  picking  the  dressing  on  his  head  with  his  hands, 
and  irritable  when  touched.  He  was  very  violent  about  6  a.m. 
next  morning. 

October  31. — Early  in  the  morning  he  was  given  some  milk 
this  he  vomited  directly.  No  marked  cerebral  symptoms  of 
any  kind.  Put  out  his  tongue  when  told  to:  tongue  brown,, 
slightly  furred,  dry.  Told  us  his  name,  and  spelt  it.  Took, 
beef-tea  and  milk  well.  His  water  was  drawn  off  at  twelve 
noon  (the  first  passed  since  the  accident)  ;  this  quieted  him, 
and  he  immediately  slept.  After  this  he  frequently  passed  his- 
water  into  the  bed.  He  passed  a  quiet  evening,  still  picking 
at  his  dressings,  however. 

November  1. — Patient  cannot  be  roused,  by  speaking  to  him,, 
to  answer  questions  or  to  put  out  his  tongue.  Pupils  are  not 
dilated,  and  act  well  to  light.  Patient  is  very  restless  and  irri¬ 
table,  throwing  about  his  arms,  and  continually  twisting  his 
head,  and  keeps  his  eyelids  firmly  closed.  Respiration  32,.. 
laboured;  pulse  156,  very  small,  but  not  very  compressible;,, 
temperature  102"3°.  Has  a  deep  lacerated  wound  on  his  fore¬ 
head,  exposing  the  frontal  bone.  This  wound  begins  in 
the  centre  of  the  forehead,  about  half  an  inch  above  the 
root  of  the  nose ;  it  then  runs  a  little  towards  the  left  side, 
turning  round  to  the  right  afterwards,  thus  causing  a  sigmoid 
shape  to  wound.  Its  whole  length  is  about  an  inch  and  three- 
quarters  or  two  inches.  On  raising  the  flap  on  the  right  side,, 
the  frontal  bone  is  seen  to  have  a  fracture  in  it  about  an  incke 
and  a  half  above  the  root  of  the  nose.  It  seems  to  be  a  punc¬ 
tured  fracture,  with  a  sharp  edge  of  frontal  bone  bounding 
it  above.  From  it  there  is  a  discharge  of  a  clear,  almost, 
colourless  liquid,  which  looks  like  serum.  In  half  an  hour- 
seventy  drops  of  this  liquid, flowed  out,  and  was  collected  in  a- 
test-tube.  On  boiling  it,  a  slight  deposit  was  thrown  down,, 
which  did  not  dissolve  on  adding  nitric  acid.  It  was  tested, 
for  sugar,  and  found  to  contain  a  trace.  Tongue  is  coated 
with  a  brownish  fur,  but  is  .moist ;  bowels  have  not  been  opened.. 
The  left  stump  was  dressed  with  dry  lint  to-day  ;  not  slough¬ 
ing  anywhere  ;  smells  rather  badly,  but  looks  healthy ;  a  slight 
discharge  of  pus  has  already  begun.  Right  stump  is  not  dressed 
to-day.  Both  stumps  are  slightly  raised.  Spoon  diet ;  brandy- 
^ij.  omne2dis  horis.  10  p.m. :  Temperature  102-5°  ;  sweating.. 
Brandy  51  j.  omne  horis  1 J. 

2nd.- — Patient  seems  more  comfortable ;  tongue  still  brown 
brown  and  moist ;  bowels  not  open  ;  passes  his  water  in  the 
bed.  About  twelve  last  nig-ht  the  nurse  noticed  a  marked  im¬ 
provement  in  his  breathing-.  Patient  became  quieter ;  the 
discharge  from  skull  lessening.  10  a.m. :  There  is  a  marked 
improvement.  Pulse  stronger  and  quieter;  patient  quieter,, 
and  very  slight  discharge  of  any  kind  from  wound  in  skull.. 
Temperature  101-5°. 

3rd.— Temperature  101-3°;  pulse  120,  fuller;  tongue  still' 
brown  and  moist ;  patient  much  more  sensible— says  he  feels- 
“all  right”  ;  right  stump  dressed,  and  is  found  sloughing 
slightly  at  the  edges ;  still  passes  his  urine  involuntarily 
bowels  not  opened. 

4th. — Bowels  not  open ;  still  passes  his  urine  involuntarily  ;. 
tongue  brown  and  rather  dry ;  temperature  100-8° ;  pulse  fuller 
and  stronger.  Patient  answers  questions  quite  sensibly  to-day 
— says  he  feels  “  middling.” 

5th. — Tongue  still  brown.,  but  not  dry  to-day;  tempera- 
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ure  103°  (at  4  p.m.) ;  pulse  full  and  bounding,  130  ;  does  not 
seem  quite  so  sensible  to-day  ;  still  passes  bis  water  under  him. 

10  p.m. :  Temperature  10T8°,  pulse  130;  slight  muttering 
delirium ;  bowels  open  this  evening-. 

Some  of  the  ligatures  of  right  stump  were  removed 
to-day,  also  those  of  left. 

,  7th.— Legs  dressed  again  to-day.  Right  stump  looks  well, 
but  sloughing  at  edge  does  not  seem  to  extend  ;  all  the  remain¬ 
ing  ligatures  removed.  Left  stump  looks  healthy,  but  has  a 
large  piece  of  fibrous  _  tissue  hanging  out  on  front.  All 
the  ligatures  that  remained  were  removed  to-day,  except  one. 
-Abscess  on  the  back  of  right  hand.  A  good  deal  of  muttering 
delmum,  but  will  put  out  his  tongue  when  asked.  Tongue 
brown  and  rather  dry;  sweating  profusely;  pulse  136,  and 
-compressible;  temperature  103'6° ;  still  passes  his  urine  in¬ 
voluntarily. 

Sth-  Patient  seems  a  little  better  to-day.  Sloughing  does 
mot  extend  on  right  leg,  but  has  begun  in  left  leg,  and  the 
flaps  gape  a  good  deal,  exposing  the  bone. 

9th.  Patient  had  the  abscess  in  hand  opened  antiseptically. 
■Seems  better  to-day  ;  not  so  much  muttering  delirium.  Right 
deg  dressed  and  looks  very  healthy ;  slough  has  come  away,  no 
-extension  of  sloughing.  Left  leg  has  sloughed  a  good  deal, 
•especially  the  anterior  flap,  of  which  a  large  square-shaped 
piece  is  gangrenous  immediately  over  the  tibia,  exposing  it ; 
the  fibula  is  also  exposed.  Posterior  flap  hangs  down  and  gapes 
n  good  deal.  Profuse  discharge  of  pus  of  a  thick  or  creamy 
•■consistence  from  left  stump  ;  little  or  no  drain  from  right  leg. 
.  IPA  Temperature  101°  at  10  a.m.  Patient  quite  sensible 
an  his  talk;  has  no  muttering  delirium  now.  Pulse  120,  fairly 
strong.  Legs  dressed  again  to-day.  Right  leg  :  Almost  no 
•suppuration  now,  but  a  round  piece  of  skin,  size  of  a  three¬ 
penny-piece,  has  sloughed  out  over  tibia.  Left  leg  :  Edges  of 
both  flaps  extensively  sloughed,  exposing  the  muscular  tissue 
■largely.  The  cause  of  the  sloughing  of  the  skin  of  the  right 
stump  over  the  rounded  end  of  the  tibia  seems  to  be  that 
union  has  so  far  advanced  that  the  pus  round  a  small  piece  of 
necrosed  bone  cannot  escape  from  the  wound,  and  has  accord- 
133 gly  burst  through  the  base  of  the  flap.  No  water  can  be 
syringed  through  from  the  opening  to  the  wound.  Both  legs 
are  placed  on  splints  to-day,  the  right  as  well  as  the  left, 
because  tnere  was  a  good  deal  of  gaping  of  posterior  flap. 
Bowels  regular;  still  passes  his  water  in  the  bed.  Has  a 
bedsore.  Patient’s  tongue  still  brown  and  dry,  with  sordes, 
but  is  gradually  cleansing.  Suppuration  much  diminished  in 
left  stump  ;  scarcely  any  discharge. 

loth. — Legs  resplinted;  left  much  the  same  as  last  note. 
Right  leg :  slough  over  tibia  has  increased  to  the  size  of  a 
shilling.  Patient  very  irritable ;  tries  to  get  out  of  bed. 
Temperature  99°,  pulse  104.  Tongue  still  dry  and  light  brown. 
Hoes  not  pass  his  water  involuntarily  now.  Brandy  ^ss.  omne 
4tis  horis,  custard  pudding,  eggs  vj.,  chop. 

,  13  th.— Patient  still  retains  a  more  or  less  stupid  and  in¬ 
different  state  of  mind,  and  is  at  times  very  irritable.  Bowels 
■regular.  Legs  not  put  in  splints  now. 

22nd. — Tongue  is  moist  to-day  for  the  first  time.  Both 
•stumps  look  fairly  healthy  now,  but  granulate  slowly. 

27th. — Legs  look  the  same  as  in  last  note  ;  there  is  no  dimi¬ 
nution  of  sore  over  the  right  tibia.  Temperature  has  risen 
the  last  three  days,  and  is  now  101  •2° ;  pulse  120. 

28th.  10  a.m.:  Temperature  102°,  pulse  120;  vomited  last 

might,  but  has  had  no  shivering ;  no  dulness  at  base  of  either 
lung.  Seems  to  be  deaf  since  accident,  and  this  seems  to 
■increase  in  intensity.  At  the  bottom  of  back,  in  upper  sacral 
and  left  iliac  region,  a  large  fluctuating  swelling  is  observed. 

29th. — 10  a.m. :  Patient  complains  a  good  deal  of  pain  in  his 
back;  temperature  101°,  pulse  120;  stumps  same  as  in  last 
note  ;  abscess  in  back  opened  to-day  antiseptically,  and  eight 
•ounce?  of  pus  were  drawn  off,  and  a  drainage-tube  put  in 
•abou  t  ix  inches  long. 

30th.— -Abscess  dressed  again  to-day;  very  little  discharge 
•on  dressing,  and  that  quite  inoffensive;  temperature  99-2'\ 
rpulse  104. 

December  6. — Abscess  has  been  dressed  daily ;  stumps 
.granulating  better  than  they  did,  especially  the  left.  The  left 
wrist-joint  seems  unnaturally  stiff  from  chronic  thickening  of 
inflammatory  character  in  the  neighbourhood,  and  is  put  up  in 
“  straight  wooden  splint.  Discharge  from  abscess  is  very 
•slight. 

9th. — Patient  gets  up  every  day  in  a  chair ;  abscess  discharges 
■scarcely  at  all;  antiseptic  dressing  left  off  to-day.  A  small 
■triangular  piece  of  necrosed  bone,  about  the  size  of  a  three- 

11  'nny-piece,  camo  off  from  end  of  tibia  of  right  leg  to-day ;  the 
«sat  surface  of  it  looks  exactly  the  same  as  it  did  immediately 


after  the  operation ;  underneath  it  is  a  healthy  bed  of  granula¬ 
tions  ;  both  stumps  are  granulating  well  now  ;  the  left  tibia  is 
almost  covered  with  granulations,  except  on  inner  side.  Hand 
still  in  a  splint.  Wound  in  head  is  not  yet  covered  by  skin 
or  cicatricial  tissue  at  its  central  part.  Patient’s  hearing 
is  improved  during  the  last  week  or  more,  and  he  seems 
altogether  better  ;  his  appetite  is  good,  and  bowels  are  regular. 

16th. — -The  stumps  are  still  dressed  daily,  and  are  granu¬ 
lating  much  more  freely.  A  piece  of  necrosed  bone  at  end  of 
left  tibia  came  away  to-day.  There  is  still  another  piece  to 
come,  but  it  is  not  loose  ;  there  is  also  another  piece  to  come 
away  on  right  tibia.  Abscess  in  back  almost  entirely  healed  ; 
Left  arm  taken  out  of  splint  to-day.  Wrist-joint  very  stiff, 
and  causes  him  pain  if  he  flexes  or  extends  it  at  all ;  fingers 
are  also  stiff.  Still  a  good  deal  of  thickening  of  ligamentous 
structures  around  joint. 

20th. — To-day  a  piece  of  necrosed  bone  came  away  from  the 
frontal  bone,  through  the  wound  in  his  forehead,  by  a  small 
sinus.  It  was  about  half  an  inch  long,  and  as  thick  as  a 
piece  of  ordinary  twine.  Two  small  pieces  also  came  a-way 
from  inner  side  of  right  tibia  to-day.  They  were  small  scales, 
not  so  big  round  as  a  pea.  The  wound  in  right  stump  is 
beginning  to  cicatrise  at  its  edges  now  pretty  well.  The  whole 
of  the  wound  caused  by  incision  is  quite  cicatrised  on  right 
stump  ;  also  in  the  left,  except  at  the  middle,  where  the  granu¬ 
lations  are  continuous  with  those  of  the  wound  where  the  tibia 
came  through. 

24th. — Stumps  progress  slowly,  but  he  seems  to  be  gaining 
flesh  by  degrees.  One  or  two  skin-grafts  were  placed  on  the 
granulating  surface  on  right  stump. 

26th. — Skin-grafts  have  taken  well. 

27th. — The  wound  of  the  right  stump  is  cicatrising  freely 
since  the  skin-grafts  were  planted,  and  is  reduced  to  half  the 
size  it  was  before.  A  small  piece  of  necrosed  bone  was  pulled 
away  from  inner  side  of  right  tibia  to-day.  Left  stump  is 
also  cicatrising  freely,  and  is  entirely  covered  by  new  skin, 
except  immediately  over  and  around  the  end  of  tibia  and  the 
end  of  fibula,  both  of  which  project  from  the  wound.  There 
is  still  a  sinus  in  the  forehead  connected  with  dead  bone ;  none 
has  come  away  from  this  since  December  20. 

January  8.- — The  wound  over  right  tibia  is  perfectly  healed. 
The  wound  on  left  leg  is  in  much  the  same  state,  the  granula¬ 
tions  over  end  of  tibia  being  devoid  of  cicatricial  tissue.  A 
small  piece  of  bone  was  pulled  off  from  end  of  left  tibia  on 
inner  side  to-day.  All  dressing  on  right  leg  discontinued. 
Left  stump  still  dressed  with  lint  and  red  wash. 

1 1th. — Left  leg  healed  all  except  granulations  over  the  end  of 
tibia,  which  still  project  considerably  beyond  the  level  of 
surface  of  leg.  A  small  piece  of  bone  was  taken  away  from 
the  inner  side  of  tibia  to-day.  The  two  sinuses  are  still  open, 
but  do  not  lead  to  bone.  There  is  still  a  good  deal  of  stiffness 
about  joints  of  fingers  of  right  hand,  also  about  right  wrist. 
Flexion  is  more  free  than  extension,  especially  at  the  wrist, 
where  extension  is  almost  nil.  The  abscess  in  the  back  has  been 
quite  healed  for  some  days.  The  wound  in  forehead  has  been 
quite  healed  for  some  two  or  three  days.  Patient  is  in  very 
good  health ;  sent  to  Eastbourne  to-day. 

The  patient  has  since  returned  from  Eastbourne.  The  right 
stump  is  perfectly  healed.  A  small  scar  about  as  big  as  a 
shilling  is  left  over  the  spot  where  the  necrosed  fragment  of 
the  tibia  separated.  It  is  adherent  to  the  bone.  The  left 
stump  is  still  unhealed.  The  end  of  the  tibia  is  covered  by 
granulations,  and  is  somewhat  prominent  between  the  flaps. 
The  wound  in  the  forehead  is  perfectly  healed.  He  has  no 
head  symptoms  of  any  kind.  The  right  hand  is  gradually 
recovering  movement.  His  general  health  is  excellent.  He 
has  gained  flesh  considerably. 


One  profession  (says  Punch)  is  .safe  from  the  invasion 
of  woman.  She  may  enter  the  army,  but  it  is  impossible  that 
she  can  man  the  navy. 

For  upwards  of  forty  years  the  ipecacuanha  plant  has 
been  cultivated  in  the  Royal  Botanic  Garden,  Edinburgh ;  but 
it  is  only  of  late  that  the  plant  has  been  propagated..  The 
continued  destruction  of  the  ipecacuanha  plant  in  Brazil,  and 
the  risk  of  scarcity  in  the  supply  of  this  valuable  remedy  for 
dysentery  in  India,  called  attention  to  the  desirability  of 
introducing  its  cultivation  into  our  Indian  possessions.  Great 
numbers  of  the  plant  have,  therefore,  been  sent  from 
Edinburgh,  and  extensively  distributed  in  India.  A  paper  on 
this  subjeot,  by  Professor  J.  H.  Balfour,  will  be  found  in  the 
last  part  of  the  Transactions  of  the  Royal  Society  of  Edinburyh . 
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THE  CONTAGIOUS  DISEASES  ACTS  REPEAL  BILL. 
In  taking  note  of  the  debate  which  occurred  in  the  House  of 
Commons  last  week  on  Mr.  Fowler’s  motion  for  the  repeal  of 
the  Contagious  Diseases  Acts  Bill,  it  becomes  apparent  to 
the  unprejudiced  observer  that  this  question  was  approached, 
on  one  side  at  least,  with  an  animus  which  carried  the 
speakers  beyond  the  limits  of  sound  discretion.  Naturally, 
the  subject  in  this  country  is  one  which  is  not  popular, 
and  therefore  is  not  publicly  and  satisfactorily  discussed ; 
and  it  follows,  as  a  matter  of  course,  that  in  collecting 
statistics  the  data  are  made  as  complete  and  convincing  as 
possible,  by  those  employed  to  collect  them,  to  suit  the  views  of 
their  employers.  But,  stripped  of  all  sensationalism  and  party 
spirit,  the  question  at  issue  simply  is,  Have  these  Acts  been 
beneficial  in  their  effects,  or  have  they  not  ? — and,  as  regards 
the  two  services  they  were  specially  passed  to  benefit,  we  are 
in  a  position  to  answer  decisively  in  the  affirmative,  although 
so  many  of  the  speakers  appeared  to  think  differently. 

At  twenty-eight  stations  in  the  United  Kingdom  at  which 
the  force  was  500  men  or  upwards,  in  the  year  1864  (the  year 
in  which  a  Contagious  Diseases  Act  was  first  passed)  and  the 
year  preceding  it,  the  admissions  into  hospital  were  in  the  ratio 
of  108-6  for  primary  venereal  sores,  and  112-5  for  gonorrhoea 
per  1000  of  mean  strength.  In  the  year  1872  the  admissions 
were  54-2  and  104-0  respectively  at  the  fourteen  stations  at  which 
the  Acts  were  in  operation,  thus  showing  a  reduction  of  54-4 
per  1000  in  primary  venereal  sores,  and  of  8-5  per  1000  in 
gonorrhoea. 

Again,  on  the  average  of  the  five  years  from  1868  to  1872 
the  proportion  per  1000  of  mean  strength  constantly  in  hospital 
with  primary  venereal  sores  at  the  stations  not  under  the  Act 
was  rather  more  than  double  that  of  the  stations  under  the 
Act. 

When  the  above  facts  are  duly  weighed,  it  is  not  surprising 
to  find,  from  Sir  John  Pakington’s  statement,  that  so  large  a 
body  of  medical  men  had  memorialised  Parliament  against  the 
repeal  of  these  Acts.  Mr.  Mundella  expressed  his  disbelief  in 
their  utility,  because  no  attempt  had  been  made  to  extend 


them  to  the  new  millitary  centres  ;  but  it  is  not  at  all  impos¬ 
sible  that  at  some  of  these  it  will  eventually  be  found  necessary 
to  introduce  the  working  of  the  Acts, — notably  at  Winchester,, 
where  in  course  of  time  five  brigade  depots  will  be  established, 
bringing  together  a  large  body  of  young  soldiers,  newly  joined,, 
and  scarcely  amenable  to  the  restraining  effects  of  discipline:* 
and  to  which'place  women  of  loose  character  will  inevitably 
flock  in  considerable  numbers. 

Unfortunately  this  question  has  been  seized  upon  by  a  certain* 
school  of  moralists,  who,  in  raising  the  banner  of  opposition,, 
are  perfectly  unacquainted  with  the  class  they  design  to- 
champion.  [Women  who  render  themselves  liable  to  be- 
brought  up]  for  examination  under  these  Acts  have  become- 
so  reckless  that  only  in  the  very  last  extreme  would  they  be- 
likely  to  avail  themselves  of  free  hospitals  without  coercion  ;; 
meanwhile,  if  left  to  themselves,  they  crawl  about  the  purlieus* 
of  camps  and  barracks,  spreading  a  horrible  and  pestilent- 
disease,  plague-spots  upon  the  boasted  civilisation  of  a  great, 
country ;  a  burden  to  themselves,  and  a  scourge  to  the  thought¬ 
less  of  the  other  sex,  leaving  a  curse  behind  them,  when  they 
drop  out  of  the  world,  in  the  blighted  offspring  of  the  mem 
whose  blood  they  have  tainted. 


THE  TREATMENT  OF  DIABETES. 

The  closing  meeting  of  the  Clinical  Society  was  marked  by  as, 
somewhat  sharp  discussion  on  the  treatment  of  diabetes.  A 
case  was  read  by  Dr.  Greenhow,  in  which  opium  did  not  suit, 
and  which  was  brought  to  a  successful  conclusion  by  what  is* 
commonly  called  the  skim-milk  treatment.  The  whole  manner- 
in  which  this  mode  of  treatment  had  been  brought  before  the- 
world  was  severely  criticised  by  Dr.  Pavy,  and  he  was  replied 
to  in  such  a  fashion  by  Dr.  Donkin  as  to  necessitate  the  inter¬ 
ference  of  the  chairman.  Dr.  Greenhow  had  indirectly  come* 
in  for  a  share  of  Dr.  Pavy’s  sharp  criticism,  but  was  able  amply 
to  justify  his  conduct  in  every  respect.  This  storm  in  a  teacup- 
may,  however  insignificant  otherwise,  suffice  to  call  attention, 
to  what  we  are  fain  to  conclude  is  a  subject  somewhat  too- 
much  neglected — we  mean  the  rational  treatment  of  diabetes* 
mellitus. 

The  case  which  Dr.  Greenhow  brought  forward  was  not  a  very 
severe  one.  The  patient  passed  somewhat  over  100  oz.  of  water- 
daily,  with  a  specific  gravity  of  1035  or  thereby ;  moreover,, 
the  patient  was  a  man  somewhat  advanced  in  life,  and  of 
intemperate  habits.  Such  cases  are,  as  a  rule,  not  so  intract¬ 
able  as  those  occurring  in  younger  subjects,  but  in  this 
instance,  as  in  many  others,  serve  well  to  show  the  folly  of 
invariably  following  any  routine  treatment.  The  twin  bases  of 
practical  medicine  should  be  physiology  and  pathology,  just  as- 
the  test  of  the  accuracy  of  the  current  notions  respecting  these- 
may  be  said  to  be  clinical  experience  ;  and  if  we  have  learned 
anything  from  these  branches  of  medical  science,  it  is  surely 
that  the  causation  of  diabetes  is  complex,  not  simple.  A  disease 
of  complex  causation  can  never  be  treated  with  uniform: 
success  on  any  single  plan  ;  but  this  seems  to  have  been  over¬ 
looked  as  regards  diabetes.  It  is  true  that,  notwithstanding- 
Jaccoud’s  extraordinary  notions  as  to  the  origin  of  glycogen,, 
we  must  look  upon  the  source  of  the  sugar  passed  in  the  urine 
as  due  to  excessive  formation  of  glycogen  in  the  liver,  or  from 
diminished  destruction  of  the  glycogen  so  formed,  or  the  direct 
absorption  of  excess  of  sugar  from  the  intestinal  canal.  But  a© 
regards  the  source  even  of  glycogen  we  know  nothing,, 
whereas  we  do  know  that  many  things  will  give  rise  to  diabetes. 
Disease  or  injury  to  the  floor  of  the  fourth  ventricle  will5 
sometimes  give  rise  to  the  disease ;  even  certain  poison© 
can  for  the  time  being  produce  glycosuria ;  not  only  so,  but 
the  influence  of  the  medulla  oblongata  seems  capable  of. 
propagation  in  two  distinct  ways— by  the  vagus  and  by  the - 
vaso-motor  system. 

Under  such  circumstances,  we  must  often  fail  to  attack  the* 
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disease  at  its  point  of  origin,  but  we  can  always  do  something 
towards  cutting  off  the  chief  sources  of  sugar  in  the  animal 
economy.  These  are,  of  course,  the  hydrocarbons,  of  which 
ordinary  sugar  and  starch  are,  from  this  point  of  view,  the 
most  important  ;  but  the  fact  that  diabetic  patients  and 
animals  experimented  on  go  on  passing  sugar  and  forming 
glycogen,  when  none  such  are  contained  in  the  diet, 
shows  that  these  are  not  the  only  sources  of  animal  sugar. 
Nevertheless,  such  a  restriction  of  diet  will  often  suffice 
in  slighter  cases  for  the  recovery  of  the  patient;  in  other 
instances  the  patient  will  die  in  spite  of  you ;  in  others  still, 
with  restricted  diet  and  medicinal  aid  the  patients  as  surely 
get  well.  Diabetic  patients  are,  however,  a  difficult  class  to 
manage.  Their  symptoms,  though  of  evil  omen,  are  not,  in 
the  first  instance,  very  troublesome.  It  is  not  easy  to  keep  them 
on  rigid  diet,  and  it  is  never  advisable  to  insist  upon  this  more 
than  we  can  help.  Moreover,  it  is  very  important  not  to  weary 
the  patient  of  his  diet ;  and  to  this  end,  consistently  with  cer¬ 
tain  narrow  but  well  understood  limits,  it  should  be  varied  as 
much  as  possible.  If  we  examine  the  skim-milk  treatment, 
which,  in  the  strict  sense,  is  merely  dietetic,  we  find  that  it 
fails,  as  regards  these  points,  in  many  ways.  True,  under  it 
the  patient  is  effectually  cut  off  from  starch  and  ordinary 
sugar,  but  it  is  very  tiring,  and  patients  soon  weary  of  it. 
Undoubtedly  some  patients  get  well  on  it,  but  as  undoubtedly 
in  others  again  it  does  harm.  If  restriction  in  diet  will  suffice 
to  effect  a  cure,  very  likely  milk  may  succeed — even  this  is  not 
certain ;  but  if  not,  not.  It  is  therefore  utterly  wrong  to  sup¬ 
pose  that  in  this  treatment  we  have  found  a  panacea  for  the 
malady. 

Again,  as  regards  the  opium  treatment,  sometimes  extra¬ 
ordinary  results  are  obtained,  but  in  others  the  drug  cannot  be 
given.  In  Dr.  Greenhow’s  case  a  relatively  small  quantity 
produced  soporific  effects,  and  in  a  case  recorded  by  Dr.  Henry 
Thompson  this  was  even  more  marked;  whereas  we  have 
known  as  much  or  more  than  five  or  six  grains  of  extract  of 
opium  given  every  four  hours  with  no  other  effect  than  that  of 
rendering  the  patient  slightly  drowsy,  and  of  markedly  re¬ 
ducing  the  quantities  of  urea,  sugar,  and  urine  passed  in  the  day. 

It  is  the  same  as  regards  Seegen’s  plan  of  treatment  with 
Carlsbad  or  Vichy  water  and  restricted  diet — many  do  well, 
some  do  not ;  and  thus  it  will  be  with  regard  to  every  line  of 
treatment.  It  is  a  clinical  fact  that  the  first  sign  of  marked 
amendment  in  diabetes  is  perspiration,  sometimes  exceedingly 
profuse  ;  and  in  all  cases  it  is  an  indication  worth  keeping  in 
mind.  If  we  restrict  the  diet  and  get  the  skin  to  act  we 
may  hope  for  success,  however  these  are  obtained  ;  but  that  is 
only  if  a  nightly  rise  of  temperature  does  not  warn  us  of 
approaching  phthisis.  With  that  there  is  not  much  to  be 
looked  for  save  death. 


LEPEOST  IN  THE  WEST  INDIES. 

The  subject  of  leprosy  in  the  West  Indies,  though  it  has, 
perhaps,  excited  less  attention  than  in  the  East,  has  always 
been  looked  upon  with  interest — an  interest  which  the  re¬ 
ported  cures  of  what  was  considered  an  incurable  disease  by 
Dr.  Beauperthuy  by  no  means  served  to  lessen.  It  was- 
accordingly  suggested  that  a  skilled  medical  practitioner,  whose 
report  would  be  looked  upon  as  authoritative,  should  be  sent 
out  to  report  on  the  malady  as  seen  in  Guiana  and  the  West 
Indies.  A  report  had  already  been  sent  in  by  Dr.  Bakewell, 
Medical  Officer  of  Health  for  Trinidad,  but  it  was  felt  that 
some  unprejudiced  authority  would  be  more  likely  to  obtain 
general  credence  than  one  who  had,  however  laudably,  become 
in  a  certain  degree  a  partisan.  Accordingly,  Dr.  Gavin Milroy 
was  nominated  by  the  Eoyal  College  of  Physicians,  and  sent 
out  by  the  Colonial  Government,  and  it  is  from  his  report, 
which  now  lies  before  us,  that  we  extract  the  subject  of  this 
notice. 


Dr.  Milroy  appears  to  have  first  of  all  visited  British  Guiana, 
near  the  capital  of  which  is  situated  the  principal  leper  asylum 
in  the  colony.  This  at  the  time  of  visitation  contained  206 
patients  in  all  stages  of  the  malady.  Most  of  these  were 
coloured,  only  one  European  being  found  among  them,  and 
his  case  was  a  doubtful  one.  The  facts  here  collected  tended 
to  establish  the  belief,  already  generally  entertained,  that  the 
disease  is  not  transmissible  by  ordinary  infection.  Leprous 
patients  continue  to  sleep  with  those  who  are  sound,  and  even 
sexual  intercourse  seems  to  have  no  power  of  communicating 
the  complaint.  Plence  the  belief  that  it  arises  from  causes 
dependent  on  climate  or  food  ;  and  the  belief  has  long  prevailed 
that  the  extensive  use  of  poor  food,  especially  salted  fish, 
in  these  parts  had  something  to  do  with  its  continuance  and 
spread. 

The  forms  of  leprosy  seen  were  of  the  tuberculated  arid  non- 
tuberculated  kind.  In  some  the  anaesthesia  had  been  so  strongly 
marked  as  to  occasion  injury  to  the  hands  in  cooking  their 
victuals,  no  intelligence  being  conveyed  of  the  sensation  of 
over-heat  even  by  the  burned  fingers.  Most  of  the  cases  seen 
under  the  care  of  Dr.  Beauperthuy  were  in  the  earlier  stages  ; 
those  well  advanced  were  rejected  as  unfit  for  treatment. 
Dr.  Milroy  in  his  inquiries  was  strongly  impressed  with  the 
view  that  in  many  respects  leprosy  and  scrofula  were  closely 
allied,  and  this  idea  was  strengthened  on  finding  that  in  both 
Guiana  and  the  West  Indies  leprosy  went  by  the  name  of 
“  king’s  evil  ” — the  old  name  for  scrofula  in  this  country.  In 
both  there  is  marked  want  of  “power  ”  or  “  tone,”  with  feeble 
action  of  the  heart,  and  an  exsanguine  condition  of  body.  The 
ulcers,  too,  resemble  those  found  in  scrofulous  subjects,  and 
the  well-known  enlargements  of  the  lymphatic  glands  in 
leprosy  would  probably  be  considered  another  point  of  resem¬ 
blance.  At  the  same  time  the  spread  of  scrofulous  diseases  in 
Demerara  and  the  West  Indies  has  recently  been  marked  as 
decidedly  on  the  increase. 

Naturally,  one  of  the  most  important  inquiries  we  can  make 
is  as  to  the  contagious  character  of  the  malady.  On  this  point 
a  sufficiently  large  accumulation  of  evidence  has  been  made  to 
enable  us  to  come  to  some  conclusion.  It  is  true  that  in  many 
parts  of  the  West  Indies  and  in  Guiana  the  belief  in  the  possi¬ 
bility  of  transmitting  leprosy  from  one  individual  to  another 
has  been  entertained,  but  a  strict  examination  into  circum¬ 
stances  tends  clearly  to  the  opposite  belief.  True,  certain 
isolated  cases  have  occurred  where  direct  transmission  may 
have  been  possible,  but  the  mass  of  evidence  undoubtedly 
goes  to  show  that  leprosy  is  not  capable  of  communication 
even  by  sexual  intercourse.  It  has  been  supposed  that  the 
inoculation  of  the  blood  of  leprous  patients  might  be  capable 
of  transmitting  the  malady,  but  in  the  case  of  a  medical  prac¬ 
titioner  who  cut  his  finger  in  an  operation  on  a  leprous  sub¬ 
ject,  no  such  unfortunate  result  followed.  He  was  unable  to 
attend  to  his  wound  for  a  time,  and,  apparently  as  a  conse¬ 
quence  of  this,  erysipelas  and  destruction  of  the  parts  followed, 
so  that  the  finger  had  to  be  removed,  but  no  constitutional  evil 
resulted. 

But  if  not  contagious,  how  is  the  malady  spread  ?  On  that, 
too,  there  seems  a  singular  unanimity  of  opinion,  if  we  may 
judge  by  Dr.  Milroy’s  report.  If  not  entirely  caused,  the 
malady  is  greatly  favoured,  by  the  bad  food  and  unhygienio 
condition  of  the  lower  orders,  among  whom  the  disease  almost 
entirely  prevails.  In  Demerara  the  aboriginal  inhabitants> 
who  lead  healthier  lives  than  the  imported  negroes,  coolies, 
or  the  lower  classes  of  the  Creoles,  do  not  suffer.  Every¬ 
where  in  these  regions  the  diet  of  the  poor  seems  to  consist 
mainly  of  salted  fish — at  no  time  a  nutritious  kind  of 
food,  and  even  then  often  inferior  in  quality.  Sometimes  a 
little  salted  beef  or  pork  is  added  in  the  form  of  soup,  but 
fresh  meat  is  rarely,  if  ever,  tasted.  As  the  salt  fish  can  only 
be  looked  upon  in  the  light  of  a  condiment  to  flavour  the  other 
constituents  of  diet,  the  negroes  seem  to  favour  the  highest 
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flavoured — i.e.,  the  worst  varieties ;  though,  when  they  get  the. 
chance  they  are  greedy  after  fresh  meat.  Invariably  leprosy 
•seems  to  be  fostered  in  its  onward  progress  by  bad  food,  and 
'retarded  by  better  quality  of  diet.  However,  as  matters  now 
-stand,  there  seems  to  be  a  difficulty  in  getting  meat  in  the 
ixesh  condition.  Sheep  are  imported  into  Guiana  from  New 
York  or  Boston,  cattle  from  the  Oronoko.  Some  are  raised  in 
jPorto  Rico,  and  many  more  might  be  so  in  Dominica.  Mean¬ 
while,  the  business  seems  neglected,  and  the  poor  suffer  in 
consequence.  For  the  same  reason  milk  is  not  readily  attain¬ 
able  ;  and  even  the  substitution  of  fresh  fish  for  salt,  though 
-apparently  easy,  is  not  much  carried  out. 

One  great  object  of  Dr.  Milroy’s  mission  was  an  inquiry 
into  the  possibility  of  curing  this  malady  on  the  plan  proposed 
by  Dr.  Beauperthuy.  This  gentleman  founded  his  treatment 
“essentially  on  the  principles  already  laid  down  as  to  the  causa¬ 
tion  of  the  disease.  The  first  thing  to  be  done  was  to  improve 
■the  dietary.  Whenever  the  food  has  been  improved  the 
lepers  have  improved  also,  and  this,  too,  without  any  other 
medicines  being  employed.  For  the  means  of  making  such 
-an  improvement  Dr.  Beauperthuy  stipulated  when  he  took 
charge  of  the  trial  made  in  Guiana.  Internally  he  gave 
one-eighth  of  a  grain  of  corrosive  sublimate  twice  a  day, 
•-sometimes  with  a  dose  of  carbonate  of  soda,  and  this  was  con- 
stinued  until  the  mercury  began  to  show  its  constitutional 
■effects,  when  it  was  replaced  by  quinine,  and  later  by  iodide  of 
potassium.  Unfortunately  Dr.  Beauperthuy  did  not  live  to 
-complete  his  work,  which  he  seems  always  to  have  considered 
-•experimental,  and  not  final,  so  that  even  his  final  con¬ 
clusions  were  of  necessity  imperfect.  Locally  he  employed 
•almost  solely  cashew-nut  oil,  which  was  applied  to  the 
tubercles  or  anaesthetic  spots.  This  oil  is  a  powerful  counter- 
irritant,  and  may  give  sharp  pain.  By  it  the  epidermis  is 
removed,  and  to  the  raw  surface  strong  lime-juice  is  applied. 
This  plan  of  treatment,  according  to  Dr.  Milroy,  is  de¬ 
cidedly  encouraging.  By  it  tuhei’cles  are  removed  and 
•anaesthetic  spots  rendered  sensitive.  Dr.  Milroy,  however, 
•decidedly  objects  to  the  too  prolonged  use  of  mercury  internally. 
Hr.  Beauperthuy  is  no  more,  but  his  good  deeds  live  after 
Mm,  and  we  cordially  endorse  Dr.  Milroy’s  warm  praise  of  a 
man  who  devoted  so  much  pains  to  assist  a  class  so  proverbially 
-outcast  as  the  leprous. 

Dr.  Milroy’s  report  also  contains  some  information  as  to 
-the  peculiar  malady  called  the  “  Yaws,”  which,  however, 
■.space  forbids  us  in  the  meantime  to  reproduce. 


BEPORT  OF  THE  COMMITTEE  OF  THE  IRISH 
-COLLEGE  OF  PHYSICIANS  ON  THE  NEW  ARMY 
MEDICAL  WARRANT. 

We  have  just  received  the  report,  dated  May  9,  1873,  of  the 
Oera-raittee  appointed  by  the  King  and  Queen’s  College  of 
^Physicians  in  Ireland  to  examine  and  report  upon  the  Royal 
"Warrant  for  the  Army  Medical  Department  of  March  1,  1873, 
and  upon  the  Army  Hospital  Corps  Circular  of  March  6  last. 

The  Committee  have  considered  the  Warrant  and  these 
-•documents  under  the  following  heads  :  — 1.  The  unification  of 
'the  Army  Medical  Department  and  the  abolition  of  the  office 
of  Regimental  Surgeon.  2.  Titles  of  the  medical  officers  and 
(their  relative  rank.  3.  Promot’on  and  retirement.  4.  Pay 
sand  allowances.  5.  Military  hospitals. 

1,  On  the  policy  of  the  change  effected  by  this  head  the  Com- 
miit-tee  do  not  feel  themselves  called  upon  to  offer  an  opinion. 
'They  would  observe,  however,  that  one  result  of  the  measure 
is  the  omission  of  the  names  of  Surgeons  attached  to  regiments 
•or  battalion  from  the  list  of  regiments  as  published  in  the 
"‘‘Army  List,”  the  effect  of  which  must  he  to  place  these 
.gentlemen  in  an  isolated  position  as  regards  the  other  offi  ;ers, 
and  to  lower  the  social  status  which  formerly  all  had  in  com¬ 
mon.  As  a  remedy  the  Committee  suggest  that  names  of 
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medical  officers  attached  to  regiments  be  published  in  the 
“  Army  List”  as  members  of  the  corps  to  which  they  belong. 
The  removal  of  medical  officers  from  their  regiments  without 
notice  or  compensation  is  also  deprecated,  as  exchanges  have 
been  purchased  and  other  expenses  incurred  during  the  time 
the  Warrant  has  been  in  preparation ;  and  the  Committee 
suggest  full  compensation  he  allowed  for  all  such  losses,  as 
in  the  case  of  combatant  officers. 

2.  It  is  observed  that  to  rank  Surgeons-General  with 
Brigadiers-General  is  delusive,  no  such  rank  existing  in  the 
British  army,  except  locally  or  abroad ;  and,  after  recapitulating 
the  remaining  titles  and  ranks,  the  report  adds  that  in  the 
advantages  attached  to  each  relative  rank  the  medical  officer 
participates,  except  in  the  case  of  those  attached  to  regiments, 
where  choice  of  quarters  is  to  be  by  regimental  seniority — a 
real  grievance  for  the  medical  officer,  who,  as  he  is  in  future  to 
he  only  in  temporary  charge,  must  always  be  the  junior  of  his 
rank.  As  this  hardship  would  interfere  with  the  comforts  and 
lower  the  status  of  medical  officers,  the  Committee  recommend 
that  every  comfort  be  made  to  restore  the  old  arrangement  for 
choice  of  quarters — viz.,  relative  rank  and  date  of  commission. 

3.  From  Article  12  of  the  Warrant  it  would  appear  that 
promotion  of  Surgeons  of  fifteen  years’  standing,  and  the 
increase  of  pay  which  accompanies  it,  will  he  contingent  upon 
circumstances  over  which  the  officer  has  no  control,  and  may 
be  indefinitely  postponed.  On  such  officers  the  Warrant  inflicts 
a  positive  injury.  Articles  20,  28,  and  29  regulate  the  prin¬ 
ciples  of  retirement,  the  retiring  allowance  for  Surgeons-Major 
and  Surgeons  being  retained  at  12s.  a  day — a  sum  which  has 
hitherto  proved  wholly  inadequate  to  induce  medical  officers  to 
retire,  stagnation  in  promotion  being  the  consequence.  A 
retiring  pension  of  £1  a  day  for  every  year  of  full-pay  service 
is  suggested  as  a  remedy,  with  compulsory  retirement  after 
five  years’  service  in  the  rank  of  Surgeon-General.  Article  30 
appears  to  make  an  invidious  distinction  in  the  retiring  allow¬ 
ance  of  officers  who  have  never  served  abroad ;  this  should  be 
rescinded. 

4.  No  provision  is  made  in  the  new  Warrant  to  secure  the 
extra  2s.  Gd.  for  officers  of  the  same  standing  as  the  former 
Assistant-Surgeons  after  fifteen  years’  service.  Should  such 
officers  not  he  selected  for  promotion,  this  extra  pay  ceases  to 
he  a  matter  of  right,  as  formerly;  and  the  Committee  emphati¬ 
cally  denounce  this  as  a  flagrant  breach  of  contract  with 
officers  now  serving,  and  one  which  would  not  be  tolerated  in 
the  case  of  private  employers.  They  also  remark  that  the  pay 
of  the  higher  ranks  is,  in  their  opinion,  inadequate.  Two 
pounds  per  day  for  Surgeons-General  is  the  same  as  it  was 
fifty  years  ago,  whilst  the  Director-General  of  the  present  day 
receives  £1500  a  year,  as  against  £2000  half  a  century  ago, 
when  the  duties  were  less.  On  the  question  of  withdrawing 
the  allowance  for  forage,  the  report  asserts  that  such  a  pro¬ 
ceeding  at  once  deprives  Surgeons  of  the  status  of  field  officers, 
and  corresponding  social  privileges,  also  of  the  advantage  of  a 
groom,  etc.,  all  which  they  have  heretofore  enjoyed  as  a  matter 
of  right,  the  regulation  being  in  distinct  contradiction  to  the 
Warrant  of  1858,  and  to  recent  regulations  as  to  the  allowance 
for  forage  to  non-combatant  officers. 

5.  On  the  subject  of  the  Circular  regulating  the  organisation 
of  military  hospitals,  the  Committee  submit  that  every  effort 
should  be  made  to  obtain  its  abolishment,  containing,  as  it 
does,  rules  so  obnoxious  as  to  render  it  unpalatable  to  the 
whole  body  of  medical  officers,  whilst  they  maintain  that  for 
the  honour  of  the  Profession  the  Army  Medical  Department 
should  have  supreme  control  over  its  own  hospitals,  the 
governor  of  each  of  which  should  be  a  medical  officer,  as  in¬ 
stanced  in  the  cases  of  the  naval  hospitals  at  Haslar  and 
Plymouth.  Furthermore,  exception  is  taken  to  the  unprofes¬ 
sional  responsibilities  which  this  Circular  throws  upon  the 
medical  officer,  such  as  the  sweeping  of  chimneys,  the  expen- 
I  diture  of  gas,  etc.,  which  it  is  fairly  argued  should  not  be 
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thrust  upon  medical  officers  unless  the  whole  of  the  hospital 
were  placed  under  the  sole  charge  of  the  Medical  Department. 

In  conclusion,  the  Committee  recommend  that  the  College 
should  use  its  best  efforts  to  obtain  such  alteration  in  the 
existing  regulations  applying  to  medical  officers  of  the  army 
as  will  effect  the  following  changes  : — 1.  The  publication  in  the 
“Army  List”  of  names  of  all  medical  officers  attached  to  regi¬ 
ments.  2.  Lull  compensation  for  expenses  or  pecuniary  losses 
occasioned  by  the  removal  of  officers  from  regiments.  3. 
Surgeons-G-eneral  to  rank  with  Majors-General ;  the  Director- 
General  with  Lieutenant-General.  4.  The  retirement  of 
S urgeons- General  of  five  years’  standing  to  be  compulsory  on 
full  pay.  5.  The  pay  of  Surgeons  of  fifteen  years’  standing 
to  be  17s.  6d.  per  day.  6.  The  pay  of  Senior  Surgeons-General 
to  be  increased.  7.  The  pay  of  the  Director-General  to  be 
£2000  per  annum.  8.  Medical  officers  to  have  a  right  to 
allowance  for  forage,  stable,  and  groom.  9.  The  military 
hospitals  to  be  placed  in  the  sole  charge  of  medical  officers. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Mb.  Headlam’s  Medical  Acts  Amendment  Bill  was  on  the 
paper  for  a  second  reading  in  the  House  of  Commons  on 
Monday,  but  it  was  not  brought  forward. 

A  new  penalty  of  greatness  has  been  imposed  in  the  present 
generation,  and  it  is  by  no  means  a  light  one.  A  man  who 
does  anything  which  distinguishes  him  above  his  fellows,  who 
confers  any  benefit  on  mankind,  or  attains  eminence  in  any 
walk  of  life,  has  always  to  submit  to  envy,  detraction,  and 
flattery,  and  frequently  may  have  to  face  reverses  of  fortune. 
These  things  have  always  been  the  lot  of  the  great.  Men  in 
public  life  can  enjoy  but  little  privacy,  and  they  sacrifice 
much  of  the  retirement  and  relaxation  which  are  the  prizes 
of  ordinary  mortals.  But  it  has  been  reserved  for  the 
present  generation  to  demand  that  they  shall  die  in  public — 
that  all  their  physical  weaknesses  and  infirmities,  their  suffer¬ 
ings  and  symptoms,  shall  be  chronicled  and  painted  for  the 
gratification  of  the  morbid  curiosity  and  inquisitiveness  of 
mankind.  The  sacred  character  of  the  sick-room  and  the  con¬ 
fidence  reposed  in  the  physician  are  things  which  belong  to  a 
past  state  of  society.  The  sufferings  and  disfigurement  from 
disease  of  a  dying  philosopher  or  hero  are  reproduced  for  the 
benefit  of  readers  who  may  perhaps  derive  some  satisfaction 
from  the  reflection  that,  although  he  was  immeasurably  above 
their  comprehension  in  life,  the  mode  of  his  death  was  suffi¬ 
ciently  commonplace  to  put  them  on  a  level.  Were  these 
death -bed  revelations  made  by  friends  or  servants  we  should 
regard  it  as  a  scandal  and  a  shame  ;  but,  unfortunately,  the 
fault  lies  at  the  door  of  members  of  a  Profession  amongst 
whom  professional  reticence  was  at  one  time  regarded  as  a 
virtue.  The  medical  press,  by  giving  currency  to  these  dis¬ 
closures,  we  hold,  is  damaging  the  Profession  in  the  eyes 
of  all  high-minded  and  right-thinking  men.  Eor  a  time 
the  unenviable,  distinction  of  which  we  are  writing  was 
reserved  by  our  contemporaries  for  crowned,  or  at  least 
coronetted  mortals ;  but  it  is  now  being  conferred  upon  the 
DU  mojores  of  science  and  philosophy.  The  last  instance  is 
that  of  Mr.  John  Stuart  Mill,  whose  death-bed  the  shades  of 
A\  ignon  have  not  sufficed  to  screen  from  public  gaze. 

The  question  of  out-door  patient  hospital  relief  is  now  being 
warmly  debated  at  Manchester.  The  Manchester  Medico- 
Ethical  Society  has  published  a  report  on  it,  in  which  the 
Society  acknowledges  that  a  great  number  of  those  in  receipt 
of  charitable  medical  relief  are  perfectly  able  to  pay  the  small 
sums  required  under  the  provident  dispensary  system ;  and 
the  report  states  that  the  Society  is  willing  to  co-operate  in 
establishing  provident  dispensaries  in  Manchester.  The  Medico- 
Ethical  Society  further  proposes  that  every  qualified  medical 
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man  in  the  locality  should  have  the  option  of  joining  one  of 
these  societies.  If  this  rule  be  established,  the  strong  objec¬ 
tion  which  has  been  felt  by  the  Profession  to  the  system:, 
as  it  has  been  carried  out  elsewhere  will  disappear.  It  is  of 
course  improbable  and  most  undesirable  that  all  out-patient- 
attendance  at  hospitals  and  dispensaries  should  be  abolished 
but  we  have  no  hesitation  in  saying  that  it  might  be  greatly 
reduced  -with  enormous  benefit  both  to  the  public  and  the  Pro¬ 
fession.  It  is  not  merely  the  number  of  people  who  cheat  the- 
hospital  by  obtaining  medicine  and  advice  which  they  can  well 
afford  to  pay  for,  but  it  is  the  idle,  thriftless,  stimulant-taking.; 
habits  which  the  system  fosters  amongst  the  poor,  and  espe¬ 
cially  amongst  poor  women — who  waste  time  which  ought  to 
be  valuable  to  themselves  and  their  children  in  the  hospital 
waiting-room— that  is  one  of  the  crying  evils  the  present 
system  engenders.  Meanwhile  there  is  not  a  general  practi¬ 
tioner  in  the  neighbourhood  of  a  free  hospital  or  dispensary 
who  is  not  more  or  less  injured  by  it. 

A  course  of  clinical  lectures  will  be  given  during  the  summer  ' 
months  on  cases  of  chest  disease  at  the  Brompton  Hospital, 
by  Drs.  Pollock,  Symes  Thompson,  C.  Theodore  Williams,  and 
Douglas  Powell.  The  lectures  will  be  delivered  in  the  board- 
room,  at  four  o’clock,  on  Wednesday  afternoons.  Dr.  0.  T, 
Williams  commences  on  Wednesday,  June  4,  with  a  lecture- 
“  On  Spasmodic  Asthma.”  The  lectures  are  open  to  medical 
practitioners,  who  will  be  admitted  on  showing  their  cards. 


MEDICAL  APPOINTMENTS  TO  BRIGADE  DEPOTS'. 

We  hear  on  good  authority  that,  as  previously  anticipated,  the-- 
medical  appointments  to  the  newly  established  brigade  depot® 
are  being  offered  to  those  surgeons-major  who  are  attached  to 
regiments.  These  appointments,  however,  it  is  rumoured,  will 
not  be  made  for  any  definite  period,  and  will  not  be  gazetted. . 
The  following  list  shows  the  stations  at  which  the  depots  are- 
actually  in  working  order,  or  shortly  about  to  be  commenced  r. 
— The  2nd  at  Carlisle ;  the  3rd,  Sunderland ;  the  9th,  Bradford  ; 
the  loth,  Burnley;  the  16th,  Ashton-under-Lyne ;  the  17th> 
Bury ;  the  24th,  Fort  Hubberston  ;  the  25th,  Brecon  ;  the  31st, 
Great  Yarmouth  ;  the  35th,  Fort  Tregantle  ;  the  37th,  Bristol ; 
the  39th,  Weymouth;  the  40th, Fort Elson;  the 43rd, Chichester;-, 
the  44th,  Warley  ;  the  45th,  Canterbury  ;  the  51st,  Winchester  - 
the  52nd,  Winchester;  the  53rd,  Winchester  ;  the  54th,  Win¬ 
chester;  the  55th,  Fort  George,  N.B. ;  the  56th,  Aberdeen  j 
and  the  61st,  Ayr.  It  will  thus  be  seen  that  at  only  about 
one-third  of  the  projected  sites  the  necessary  accommodation 
for  troops  exists ;  the  remaining  stations  will  be  opened  as 
soon  as  each  is  completed.  The  average  strength  of  one  of 
these  depots  is  estimated  to  be  about  250  men,  and  the  most  im¬ 
portant  duties  connected  with  them  will  be  the  examination, 
and  passing  of  recruits,  nearly  the  whole  of  the  recruiting 
offices  which  formerly  existed  in  various  parts  of  the  country- 
having  been  abolished  by  the  new  system.  We  certainly  anti¬ 
cipated  from  the  rumours  which  reached  us  that  the  medical 
appointments  to  these  brigade  depots  would  have  been — as  in 
the  eas9  of  regiments — for  a  period  of  five  years.  Regarded, 
from  the  present  point  of  view,  however,  we  must  confess  oue- 
inability  to  follow  Mr.  Cardwell  in  his  reply  to  Major  Arbatk— 
not,  when  he  stated  that  these  appointments  would  be  one  of 
the  boons  by  which  medical  officers  were  to  be  reconciled  to 
the  new  Warrant. 


DIGESTIVE  power  of  saliva  and  pancreatic  juice  ditrik©- 

INFANCY. 

The  recent  experiments  of  Korowin,  of  St.  Petersburg',  upon? 
the  saliva  of  newly-born  infants  and  sucklings,  in  regard  to» 
the  time  of  its  very  earliest  appearance  and  its  fermentative-, 
power  at  different  ages,  well  deserve  the  careful  attentions 
of  all  interested  in  the  dietetics  of  children.  Korowin* 
( Cerdralblalt ,  1873,  Nos.  17  and  20)  adopted  the  plan  of 
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giving  to  infants  pieces  of  compressed  sponge  to  suck,  and 
then  squeezing  from  these  whatever  saliva,  if  any,  might  he 
collected.  In  this  way  he  was  able  to  determine  that  saliva 
may  be  obtained  from  the  mouth  of  a  child  only  a  few 
moments  born.  The  secretion  is,  however,  very  scanty ; 
indeed,  during  the  first  two  months  of  life  collecting  the  saliva 
is  a  most  difficult  process,  and  demands  great  perseverance, 
not  more  than  one  cubic  centimetre  being  obtained  at  one 
time  (fifteen  to  thirty  minutes)  in  any  experiment.  From  the 
end  of  the  first  month  of  life,  and  especially  after  the  sixth 
week,  the  amount  of  saliva  which  may  be  removed  increases 
much.  In  the  third  month  as  much  may  be  obtained  as  in 
the  first  month  in  one-tenth  the  time.  In  the  fourth  month 
one  to  one  and  a  half  cubic  centimetres  can  be  collected  in 
from  five  to  seven  minutes,  and  it  is  at  this  age  that  the  saliva 
begins  to  flow  visibly  from  the  mouth  of  the  child. 

The  saliva  of  the  child  possesses  its  diastatic  or  fermentative 
property  from  the  time  of  its  appearance — that  is,  immediately 
after  birth.  The  action  of  the  saliva,  however,  is  not  always 
equally  powerful ;  on  the  contrary,  it  increases  steadily  and 
rapidly  with  age  up  to  a  certain  point,  as  Korowin  was  able  to 
determine  by  watching  children  for  months.  It  seems  certain 
that  while  the  diastatic  power  of  saliva  increases  up  to  the 
eleventh  month  of  age,  it  then  reaches  its  maximum — that  is, 
a  given  amount  of  saliva  of  a  child  of  eleven  months  and  of 
an  adult  respectively,  decomposes  equal  quantities  of  starch- 
paste. 

Korowin  has  also  turned  his  attention  to  the  pancreas  and 
its  secretion  in  newly-born  children  and  in  sucklings.  The 
pancreas  was  removed  from  the  bodies  of  children  who  had 
died  of  various  diseases — at  various  intervals  post-mortem. 
An  artificial  pancreatic  juice  was  then  prepared  in  the  usual 
manner,  and  the  amount  of  glucose  formed  estimated  quanti¬ 
tatively.  The  results  obtained  are  very  important.  In  a  child 
of  one  month  the  action  of  pancreatic  juice  upon  starch  is 
absolutely  nil ;  it  is  first  demonstrable  in  the  second  month, 
but  very  feeble  ;  at  the  end  of  the  third  month  of  life  it  has 
become  sufficiently  powerful  to  make  a  quantitative  estimation 
possible  of  the  sugar  formed.  The  diastatic  action  of  the 
pancreatic  juice,  once  acquired,  steadily  increases  in  intensity 
with  age,  and  reaches  its  maximum  at  the  end  of  the  first  year 
of  life. 


COMPLIMENT  TO  A  BOABD  OP  GUARDIANS. 

It  is  seldom  a  compliment  is  paid  to  a  board  of  guardians. 
An  instance  of  this  kind,  however,  occurred  last  week,  which 
perhaps  is  worth  recording,  not  only  with  the  view  of  pro¬ 
voking  inquiry  into  the  subject,  but  that  it  might  probably 
lead  to  the  extension  of  the  system  which  received  the 
commendation  referred  to.  Mr.  Longley,  one  of  the  Local 
Government  Board  Inspectors,  told  the  Shoreditch  Board  of 
Guardians  last  week  that  their  system  of  administering  out¬ 
door  relief  excelled  that  of  any  other  guardian  board  in  the 
metropolis.  Those  of  our  brethren  who  are  professionally 
engaged  in  parochial  duties  are  fully  cognisant  of  the  great 
abuses  which  exist  in  the  administration  of  out-door  relief,  and 
how  constantly  they  are  called  upon  to  direct  the  attention  of 
their  respective  boards  to  the  malpractices  they  discover. 
The  system  so  favourably  spoken  of  by  Mr.  Longley  therefore 
deserves  the  attention,  and  it  may  be  the  imitation,  of  other 
guardian  boards. 


RESPONSIBILITIES  OP  MEDICAL  OPPICEES. 

De.  McDonald,  the  Medical  Officer  of  the  Schools  at  Southall, 
having  refused  to  obey  the  instruction  of  the  Schools  Visiting 
Committee  to  make  a  weekly  medical  examination  of  the 
children,  and  declined  to  resign  his  appointment  when  called 
upon  both  by  the  Marylebone  Guardians  and  the  Committee 
so  to  do,  the  guardians  have  written  to  the  Local  Government 
Board  to  remove  Dr.  McDonald.  The  decision  of  the  Local 
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Government  Board  will,  of  course,  depend  upon  the  duties 
which  Dr.  McDonald  agreed  to  perform.  It  is  highly  desirable 
that  medical  officers  appointed  to  such  institutions  as  that  at 
Southall  should  be  fully  acquainted  with  their  responsibilities, 
and  not  be  subject  to  the  caprice  of  any  persons  who  "have, 
or  are  presumed  to  have,  authority  over  them. 


THE  OUTRAGE  ON  A  MEDICAL  OPPICER  AT  NETLEY. 
Private  James  Hobbins,  1st  Battalion  21st  Regiment,  was 
again  brought  up  before  the  county  magistrates  at  Southamp¬ 
ton  on  Friday  last,  but  Surgeon  Sidney  Key  worth  Ray  was 
not  sufficiently  recovered  from  the  effects  of  his  wound  to 
attend.  Some  further  evidence  was  given  to  show  the  deter¬ 
mined  nature  of  the  attack  made  upon  the  unfortunate  gentle¬ 
man,  and  to  the  fact  of  Hobbins  having  the  razor  with  which 
he  committed  the  deed  concealed  up  his  sleeve.  The  partial 
escape  of  Mr.  Ray  is  to  be  attributed  to  the  circumstance  of 
the  razor  having  been  intercepted  in  its  course  by  a  button  on 
the  neck  of  his  military  tunic.  Hobbins  was  further  remanded 
for  the  attendance  of  Mr.  Ray. 


HEALTH  OP  HACKNEY. 

Dr.  Tripe,  Medical  Officer  of  Health  for  Hackney,  in  his 
report  to  the  District  Board  of  Works  on  the  23rd  inst.,  states 
that  for  the  ten  years  1861-70  Hackney  has  had  a  smaller 
death-rate  than  Islington,  Kensington,  or  St.  George’s  (Han- 
over-square).  It  is  now  third  on  the  list  of  metropolitan 
parishes,  having  a  smaller  proportion  of  deaths  to  population 
than  any^other  district  except  Hampstead  and  Lewisham. 
Without  a  knowledge  of  the  death-rate  of  the  parish  of 
Hackney  previous  to  the  appointment  of  the  Medical  Officer  of 
Health  it  is  impossible  to  determine  to  what  extent  the 
decrease  of  the  mortality  of  that  parish  is  to  be  attributed  to 
sanitary  legislation.  Dr.  Tripe  would  add  value  to  his  report 
if  he  would  furnish  this  information. 


ZOOLOGY  AT  EDINBURGH  UNIVERSITY. 

All  who  are  interested  in  the  welfare  of  Edinburgh  University 
will  be  glad  to  learn  that  the  absence  of  Professor  Wyville 
Thomson  from  the  chair  of  Natural  History  does  not  threaten 
to  interfere  with  the  prosperity  of  that  chair.  The  number  of 

students  under  Dr.  Carus — Professor  Thomson’s  substitute _ is 

considerably  in  excess  of  that  enrolled  last  year  by  the  Pro¬ 
fessor.  The  roll  of  the  systematic  class  contains  the  names  of 
250  students,  and  the  orderly  behaviour  and  intelligent  atten¬ 
tion  of  so  large  a  class  show  that,  notwithstanding  the  diffi¬ 
culties  with  which  a  lecturer  speaking  in  a  foreign  language 
has  to  cope,  Dr.  Carus  can  command  the  respect  and  meet 
the  scientific  requirements  of  Scotch  students.  The  desire 
for  practical  instruction  in  natural  science  is  gradually 
(  increasing  in  the  Northern  schools.  In  the  class  of  Practical 
Zoology,  conducted  by  Dr.  Stirling  under  Professor  Carus, 
thirty-eight  students  have  been  enrolled,  and  a  large  number 
rejected  in  consequence  of  deficient  accommodation. 


RETRO-UTERINE  HiEMATOCELE. 

Dr.  F.  Weber  (in  Berlin  Klin.  Woohenschrift,  No.  1,  1873) 
concludes,  from  an  analysis  of  twenty-three  cases  of  retro¬ 
uterine  hsematocele  observed  by  him,  that  the  condition  occurs 
most  frequently  in  hard-worked  young  women  disposed  to 
anaemia.  In  six  out  of  the  twenty-three  cases  immoderate 
sexual  indulgence,  partly  known,  partly  conjectured,  was  the 
exciting  cause,  in  four  the  immediate  cause  of  the  disorder. 
The  right  ovary  was  the  source  of  the  haemorrhage  in 
eighteen  cases.  The  prognosis,  as  regards  life,  he  considers 
very  favourable,  as  none  of  his  cases  were  fatal — a  result 
which  he  ascribes  to  his  method  of  treatment — ice-bladder, 
perchloride  of  iron  internally,  and  avoidance  of  puncture. 
Ten  cases  were  completely  restored ;  in  three  the  broken-up 
extravasation  burst  through  the  rectum. 
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IFR0M  ABROAD. — THE  FRENCH  ARMY  MEDICAL  SERVICE — MORTALITY 
IN  NEW  YORK  DURING  1872— DR.  LEALE  ON  THORACENTESIS. 

One  of  the  conclusions  which  the  experience  derived  from  the 
•Crimean,  Italian,  and  the  recent  German  wars  seemed  to  have 
rendered  most  certain  and  imperative  was  the  necessity  of 
emancipating  the  Medical  Service  of  the  French  army  from  its 
■subjection  to  the  Intendance.  All  those  who  have  been  prac¬ 
tically  conversant  with  the  details  of  that  Service,  or  who  are 
-cognisant  of  the  facts  contained  in  the  works  of  Chenu,  Le  J 
Fort,  and  others,  must  be  aware  of  the  humiliating  nature  of 
such  subjection  and  its  disastrous  effect  upon  the  well-being, 
health,  and  efficiency  of  the  troops.  All  this  had  been  often 
^enough  dinned  into  the  unwilling  sarsof  those  in  power,  but 
with  little  or  no  effect  until  the  late  disastrous  campaign 
brought  this  and  other  defects  of  the  French  Medical  Service 
so  prominently  before  the  public  eye  that  it  was  felt  that 
something  must  be  done.  It  was  accordingly  determined  that 
one  of  those  makeshifts  so  convenient  nowadays  to  incom¬ 
petent  statesmen — a  Commission — should  be  appointed  to  inves¬ 
tigate  the  matter,  and  prepare  a  Bill  for  the  reorganisation  of 
the  Service.  The  Minister  of  War  therefore  in  October,  1872, 
nominated  one,  consisting  of  twelve  members,  presided  over 
by  a  general  of  division.  The  members  consisted  of  two  other 
generals,  three  intendants,  four  medical  officers,  two  phar- 
maciens,  and  an  administrative  officer  acting  as  secretary.  The 
military  and  intendant  so  effectually  balanced  the  medical 
portion  of  the  Commission,  that,  after  numerous  meetings  and 
doubtless  warm  debates,  matters  have  come  to  a  standstill, 
the  Commission  having  just  delivered  in  its  report  recom¬ 
mending  that  no  alteration  shall  be  made  in  the  Medical 
Service,  which  is  now  regulated  by  a  decree  of  1852.  This  is 
not  very  encouraging  for  those  who  think  of  entering  the 
Service,  towards  which  at  present  all  inducements  held  out 
do  not  suffice  to  attract  a  sufficient  number  of  candidates. 
Tt  is  said  that  the  Minister  of  War  intends  to  submit  the 
whole  question  to  the  Academy  of  Medicine,  and  obtain  its 
advice  upon  a  matter  which  several  of  its  members  are  highly 
qualified  to  pronounce  upon. 


In  a  report  of  Dr.  Russell  on  the  condition  of  the  public 
health  in  New  York  during  1872  ( Medical  Record,  April  15)  it 
is  stated  that  the  mortality  of  that  year  was  greater  by  5500 
than  that  of  any  previous  year.  In  1871  the  number  of  deaths 
was  26,976,  and  in  1872,  32,647.  The  causes  of  this  increase 
seem  also  to  have  prevailed  in  most  of  the  other  large  eastern 
cities,  for  the  mortality  in  some  of  those  increased  in  even  a 
greater  ratio.  Thus,  during  1872,  as  compared  with  1871,  the 
increase  in  Boston  was  34  per  cent.,  in  Providence  and  Phila¬ 
delphia  28,  and  in  Brooklyn  23,  while  in  New  York  it  was  but 
21  per  cent.  That  of  Cincinnati  was  only  about  6  per  cent. 
u  A  large  territory  along  the  Atlantic  was  thus  overspread  by 
the  same  disturbing  elements.  The  summer’s  heat  was  certainly 
remarkable,  and  its  humidity  high,  to  which  we  may  attribute 
much  of  the  mortality  of  the  hot  season  and  early  autumn  ; 
but  the  meteorological  phenomena  of  the  rest  of  the  year  (the 
increase  having  persisted  throughout  the  year)  offered  no 
-feature  extraordinary  enough  to  account  for  the  unwonted 
•death-rate.” 

The  zymotic  diseases  contributed  8364  (31  per  cent.)  in  1871, 
and  11,922  (37  per  cent.)  in  1872,  being  an  excess  of  3558,  or 
€9  weekly.  After  enumerating  the  chief  diseases  of  this  class, 
Dr.  Russell  observes — 

“  It  will  be  perceived  that  the  most  fatal  epidemics  of  the 
year  were  those  of  scarlatina,  small-pox,  and  cerebro-spinal 
fever.  We  may  regard  scarlatina  as  our  most  constant  epidemic, 
and  its  mortality  in  1872  was  not  up  to  the  average.  If  we 
accept  as  an  approximation  to  the  truth  the  number  of  cases 
reported, itsraortality  approached  32percent.  Of  the  990  deaths, 
725  occurred  in  children  of  less  than  5  years  of  age,  193  between 
5  and  10,  38  between  10  and  15,  and  34  above  15.  Of  all  these 
deaths,  667  took  place  during  the  first  six  months  of  the  year. 


The  epidemic  of  small-pox  was  a  continuation  of  that  ofjfhe 
previous  year.  There  were  552  deaths  in  males  and  377  in 
females.  Cerebro-spinal  fever  became  epidemic  early  in  the 
year  and  destroyed  782  lives,  415  of  the  deaths  being  in  males 
and  367  in  females ;  642  being  of  native  and  140  of  foreign 
birth — 68  percent,  of  the  deaths  occurring  in  children  (most  of 
them  of  native  birth,  although  of  foreign  parentage)  under  10 
years  of  age.  As  to  the  etiology  of  the  disease,  the  circum¬ 
stance  of  the  first  cases  and  many  subsequent  ones  having  been 
found  in  dwellings  where  defective  drainage  existed,  seemed  to 
point  to  emanations  from  privies  and  sewers  as  its  chief  excit¬ 
ing  cause.  Its  appearance,  however,  almost  simultaneously  m 
many  portions  of  the  United  States  would  indicate  a  pandemic 
origin.” 

Among  the  other  diseases  specified,  pertussis  carried  off  565 
victims.  The  fatal  cases  have  for  some  years  past  in  New 
York  exclusively  affected  children  under  10  years ;  and  in 
this  year,  as  always,  there  has  been  a  preponderance  of  female 
(304  to  261)  deaths.  The  census  for  1870  shows  that  of  9008 
deaths  from  this  cause,  5021  took  place  in  females  and  3987 
in  males,  the  subjects  in  all  but  143  cases  being  under  10  years 
of  age.  Riarrhceal  affections  producted  an  enormous  mortality 
(5197)  during  the  hot  season.  As  the  direct  or  complicated 
cause  of  death,  intemperance  was  certified  in  826  cases,  75  per 
cent,  being  males.  Of  phthisis  pulmonalis  there  died  4274 
persons,  or  13  per  cent,  of  the  mortality  from  all  causes,  being 
the  lowest  relative  mortality  since  1866.  Of  this  number 
2176  were  males  and  2098  females — 1461  being  natives  and 
2813  foreigners.  Disorders  of  the  nervous  system  caused  3479 
deaths,  of  which  there  were  962  deaths  from  cerebral  menin¬ 
gitis  and  encephalitis,  577  from  paralysis  and  apoplexy,  65  from 
insanity,  94  from  epilepsy,  922  from  convulsions,  and  320  from 
the  direct  effects  of  solar  heat — being  the  largest  number  from 
this  cause  ever  known  in  New  York.  During  the  week  ending 
July  6,212  deaths  took  place  from  this  cause;  the  week  being  also 
the  most  remarkable  in  the  history  of  the  city  for  the  amount  of 
the  mortality  from  all  causes — 1591.  On  July  2  there  occurred 
351  deaths !  Puerperal  affections  caused  476  deaths.  Of  the 
144  suicides,  50  were  by  poison,  32  by  shooting,  22  by  hanging, 
16  by  stabbing,  and  13  by  drowning. 

Of  the  total  mortality,  about  50  per  cent,  occurred  in 
children  less  than  5  years  of  age.  There  died  1553  persons  of 
70  and  upwards.  The  total  number  of  deaths  was  32,647, 
giving  an  annual  death-rate  of  32'6  per  1000,  the  population 
being  estimated  at  a  million. 


At  a  recent  meeting  of  the  New  York  Academy  of  Medicine, 
Dr.  Leale  read  a  paper  “  On  Thoracentesis,”  based  on  the  cases 
that  had  been  recorded  'during  the  last  eight  years.  He  con¬ 
cludes  as  follows :  — 

«  After  carefully  considering  the  subsequent  histories  of  all 
the  patients  on  whom  I  have  performed  thoracentesis  during 
the  last  eight  years,  I  find  that  it  has  proved  successful  in 
every  instance,  by  preventing  death  preceded  by  the  most 
agonising  symptoms  that  the  physician  is  called  on  to  witness ; 
and  in  the  majority  of  instances  we  may  confidently  hope  for 
a  restoration  to  at  least  very  good  health.  As  in  tracheotomy 
and  abdominal  paracentesis,  we  prefer  the  scalpel  to  open  the 
chest.  1.  As  a  safer  procedure.  2.  An  incised  wound  is  known 
to  heal,  if  required,  with  greater  certainty.  3.  By  using  a 
long  male  silver  catheter  the  most  dependant  part  of  the  chest 
can°be  emptied  of  its  fluid  contents,  and  there  is  no  danger  of 
pricking  the  lungs  from  change  of  position  or  movement  of 
the  patient  while  the  liquid  is  being  withdrawn.  4.  When  pus 
has  commenced  to  undergo  change  preparatory  to  absorption, 
the  probabilities  are  that  very  little,  if  any,  will  be  reproduced 
after  the  operation,  if  the  wound  be  immediately  closed.  5.  In 
closing  the  wound  under  the  above  circumstances,  the  little  air 
admitted  and  the  small  quantity  of  pus  left  behind  are  very 
soon  absorbed.  6.  If  pus  should  again  accumulate  in  the  chest, 
the  operation  is  so  easy,  the  pain  so  slight,  and  the  closure  so 
rapidly  accomplished,  that  a  repetition  is  nowise  to  be  feared, 
and  really  causes  less  prostration  than  sometimes  where  a  large 
incision  is  made,  and  perhaps  pus  formed  with  greater  rapidity. 
7.  Atmospheric  air,  pus,  and  blood,  even  to  the  extent  of  about 
^  eight  ounces,  may  be  absorbed,  and  the  compressed  lung  can 
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ag  tin  resume  its  normal  condition.  8.  When  unhealthy  decom¬ 
position  has  commenced,  the  wound  should  be  left  open,  and 
the  parts  carefully  disinfected.  9.  Thoracentesis  should  oftener 
be  performed  for  the  quick  removal  of  fluid  from  the  chest,  even 
in  far  advanced  phthisis,  when  relief  may  be  obtained,  life  pro¬ 
longed,  and  painful  death  averted.” 

Dr.  Eliot  said  that  he  had  notes  of  twenty  of  the  cases  he 
had  met  with.  In  one  of  these  the  operation  was  performed 
five  times,  in  another  three  times,  and  in  eight  cases  twice. 
Of  these  cases  nine  were  fatal ;  but  even  in  these  the  operation 
gave  relief.  In  no  one  case  did  it  fail  to  do  this,  and  never 
was  it  followed  by  bad  effects.  He  thought  that  the  operation 
was  useful  in  some  cases  of  phthisis,  giving  expansion  to  the 
lungs.  If  we  knew  that  the  patient  had  pneumo-hydro¬ 
thorax,  it  would  be  questionable  whether  the  operation  should 
be  performed  unless  a  great  deal  of  dyspnoea  existed. 


PARLIAMENTARY. - ADULTERATION. 

In  the  House  of  Commons,  on  Thursday,  Hay  22,  Lord 
Eustace  Cecil  read  the  following  paragraph  from  the  Fall-mall 
Gazette:  “Dr.  Corfield  has  just  presented  his  first  report  as 
food  analyst  to  the  Vestry  of  St.  G-eorge’s,  Hanover-square. 
Of  fifteen  samples  of  ground  coffee  only  four  were  genuine, 
while  nine  were  adulterated  with  chicory,  caramel,  etc.  He 
had  analysed  twenty  samples  of  milk,  and  found  five  only 
genuine.  Two  or  three  were  deteriorated,  some  were  adulte¬ 
rated  with  water,  besides  having  been  skimmed.  He  proposed 
to  send  notice  of  the  adulteration  to  the  seller.”  Lord  Eustace 
thereupon  asked  whether  inspectors  of  markets,  nuisances,  .or 
weights  and  measures,  as  the  local  authority  might  appoint, 
were  not  bound  to  prosecute  under  the  terms  of  the  Adultera¬ 
tion  Act,  1872,  upon  receiving  a  certificate  from  the  local 
analyst ;  and  whether  under  such  circumstances  an  analyst 
was  not  abusing  the  confidential  nature  of  his  position  in 
sending  notice  of  the  adulteration  to  the  seller  ?  The  Attorney- 
General,  in  reply,  said  the  Act  seemed  clearly  to  lay  down  that 
when  an  analyst  had  cases  of  adulteration  brought  before  him 
it  was  his  duty  to  bring  them  before  the  magistrate,  who 
would  issue. a  summons,  and  with  whom  the  matter  would  then 
rest.  Nothing  in  the  Act  of  Parliament  forbade  an  analyst 
from  sending  notice  of  the  adulteration  to  the  seller  :  he  could 
only  say  that  if  he  were  the  analyst  he  should  not  do  it. 


DENTISTRY  IN  THE  PUBLIC  SERVICE. 

(Communicated.) 

In  our  number  of  March  15  we  drew  the  attention  of  our 
readers  to  the  above  subject,  and  quoted  the  reply  of  Sir 
Henry  Storks  to  Dr.  Brewer  in  the  House  of  Commons.  Since 
then  we  have  received,  and  laid  before  them  letters  from  Mr. 
In  apier  and  others,  which  leave  little  doubt  as  to  the  inaccuracy 
of  the  report  given  by  Sir  Henry.  It  is  somewhat  difficult  to 
understand  how  a  gentleman  in  his  position  could  have  been 
led  to  publish  so  mistaken  a  statement. 

That  “ all  army  surgeons  are  fully  instructed  in  dentistry” 
is  as  satisfactory  and  conclusive  a  reply  as  the  most  exacting 
could  desire  to  the  assertion  that  “in  neither  our  army  or 
navy  are  any  means  taken  to  arrest  decay  in  the  men’s  teeth, 
but  that  extraction  alone  is  practised  under  all  circumstances,” 
were  itjborne  out  by  facts  ;  but  unfortunately  the  publication 
of  it  has  as  yet  called  forth  only  a  direct  denial  from  those 
whose  practicahexperience  gi^es  weigh  t  to  their  statements. 

It  may  be  quite  true  that  some  years  ago  instruments  for 
stopping  teeth  were  supplied  to  the  military  service  with  a 
notice  recommending  the  preservation  rather  than  extraction 
of  teeth  ,  but  this  is  not  sugg'estive  of  much  relief  to  those  who 
know  themselves  by  experience  to  be  in  the  hands  of  medical 
officers  not  specially  skilled  in  their  use. 

The  practice  of  dentistry  is  a  speciality  requiring  not  merely 
manipulatory  skill,  but  involving  a  familiarity  with  much  that 
can  be  learned  only  by  a  regular  course  of  study  under  a 
teacher  whom  experience  and  knowledge  of  this  special 
branch  of  practice  renders  competent  to  impart  to  others  what 
he  has  himself  acquired  only  by  devoting  himself  to  it  exclu¬ 
sively  ;  and  it  is  reasonable  to  believe  that  the  skill  which  might 
under  these  circumstances  be  easily  and  quickly  acquired  %y 
the  medical  officers  would  be  invaluable  to  them,  accomplish¬ 
ing  the  double  object  of  increasing  incalculably  the  comfort  of 


the  soldier  and  sailor,  and  of  contributing  to  their  own 
emolument  by  rendering  them  capable  of  supplying  the  want, 
so  constantly  complained  of  by  the  civil  community  in  India, 
and  remote  stations. 

Mr.  Cardwell  has  made  and  is  making  many  important 
changes  in  the  army  administration,  and  we  cannot  but  hope 
that  he  may  yet  carry  out  the  reform  which  has  been  brought 
under  his  notice  by  Mr.  Napier.  Economy  in  Government 
disbursements  is  not  only  j  ustifiable  but  laudable,  yet  it  would 
be  false  and  short-sighted  policy  to  allow  it  to  stand  in  the 
way  of  a  reform  necessary  for  the  health  and  convenience  of 
so  important  a  body  as  the  military  and  naval  servants  of 
the  country ;  and  we  believe  that  the  House  of  Commons  would 
readily  discriminate  between  a  measure  likely  to  increase 
their  comfort  and  contentment,  and  a  call  for  increased  ex¬ 
penditure  to  further  more  dubious  ends. 
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It  is  scarcely  needful  to  allude  at  starting  to  the  increasing' 
importance  which  change  of  residence  is  assuming  in  the  treat¬ 
ment  of  chronic  disease.  It  is,  in  fact,  a  thousand  remedies  in 
one,  both  for  mind  and  body.  Light,  heat,  food,  drink,  air, 
elevation,  scenery,  occupation,  hope,  and  diversion  may  all  be 
supplied  in  due  proportion  by  a  simple  change.  Some  invalids 
at  home  are  shut  up  in  two  rooms  on  one  floor,  in  order  to 
secure  a  uniform  temperature.  But  what  is  that  to  living  in 
a  place  where,  with  an  equal  or  better  temperature,  they  can 
have  the  fullest,  freest  admission  of  pure  air,  abundance  of 
light,  no  coal-dust,  no  unswept  carpet  loaded  with  particles  of 
flue,  and  where  the  skin  can  be  uncovered  for  free  ablution,, 
and  all  the  wearing  apparel  be  light,  fresh,  and  fragrant  ? 

Eor  advantages  such  as  these,  in  greater  or  less  measure,  the 
English  invalid  is  sent  to  winter  at  Bath,  Clifton,  Bourne¬ 
mouth,  Torquay,  Ventnor,  or  Guernsey,  and  often  with  the 
most  gratifying  results.  He  is  able  to  get  out  and  bask  in  the 
sun  when  it  shines,  and  to  enjoy  the  air  ;  thus  general  nutri¬ 
tion  is  kept  up,  whilst  the  warm,  soft  air  soothes  the  lungs  if 
in  a  state  of  chronic  disease.  Others — wiser,  or  luckier,  or 
more  adventurous — go  to  Pau,  or  establish  themselves  in  one 
of  the  semicircle  of  towns,  with  mountains  at  the  back  and  the 
blue  Mediterranean  in  front,  which  are  dotted  along  the 
Eranco- Italian  coast— Hyeres,  Cannes,  Nice,  Mentone,  San 
Remo,  and  so  on  down  to  Spezzia.  Others,  again,  haunt  the 
warm  places  on  the  southern  coast  of  Spain,  as  Malaga  and 
Cadiz,  or  diverge  to  Madeira  or  some  other  of  the  fortunate 
isles,  or  go  across  to  Corsica,  to  Sicily,  Algiers,  or,  better  still, 
to  Egypt.  Of  voyages  to  the  West  Indies,  to  Brazil,  or  to- 
Australia  I  will  say  nothing,  more  than  that  the  purpose  of 
this  enumeration  is  merely  to  recall  to  the  mind  of  the  physi¬ 
cian  the  great  scope  which  health-travel  has  already  attained, 
for  which  both  physician  and  patient  may  well  be  grateful ; 
and  if  I  am  going  to  describe  a  hitherto  less  frequented 
health-resort,  it  is  purely  in  a  friendly  and  positive,  and  by  no 
means  in  an  odiously  comparative  spirit.  I  want  to  state  the 
naked  advantages  of  one  part  of  India  without  running  down 
any  of  the  other  places  at  home  or  abroad,  of  some  of  which, 
indeed,  I  entertain  very  grateful  recollections. 

The  purpose  of  sending  a  patient  away  for  the  -winter  is,  I 
suppose,  to  secure  him  against  two  evils,  which  may  be  found 
distinct,  or  may  be  combined ;  and  this  is  a  point  which  the 
youngest  physician  would  do  well  to  consider  when  he  fixes  on 
a  place.  One  of  these  evils  is  absolute  cold ;  the  other  is 
relative  cold,  from  sudden  fluctuations ;  and  each  of  these  is- 
pernicious  in  its  own  way.  Severe  cold  alone  is,  I  need  hardly 
say,  a  killing  thing ;  it  is  a  great  tax  on  the  digestive  system 
if  the  heat  of  the  blood  is  to  be  kept  up;  and, If  the  heat  of 
the  blood  be  not  kept  up,  any  weak  part  will  suffer  ;  the  skin 
is  torpid,  and  the  lungs  and  kidneys,  if  damaged,  go  from  bad 
to  worse.  There  can,  then,  be  scarcely  a  medicine  more 
potent  and  beneficial  than  a  warmth  which  shall  relieve  the 


NOTES  ON  MADRAS  AS  A  WINTER  RESIDENCE. 


May  31,  1873.  5  1 


Medical  Times  and  Gazette 

■digestive  functions  of  the  trouble  of  providing  stuff  for  animal 
heat,  and  which,  shall  keep  the  skin  active,  and  so  relieve  the 
inner  organs  of  some  of  their  work  of  depuration.  Anyone 
who  has  ever  felt  it  will  know  that  the  warm  tropical  air  acts 
•on  the  skin  as  the  sun  does  on  vegetation.  As  it  is  the  sun 
which,  acting  on  the  topmost  buds  and  leaves,  draws  up  the 
sap  from  the  extremities  of  the  roots,  and  so  exercises  the 
power  of  a  force-pmnp  (vide  Dr.  Hales, — but  I  have  no  books 
at  hand),  so  the  sun,  acting  on  the  skin,  fills  out  all  the  capil¬ 
laries,  and  keeps  up  a  rosy,  plump  condition,  well  irrigated 
with  blood,  by  a  force  ab  extra  without  (so  it  seems  to  me)  any 
tax  on  the  central  organs  of  the  circulation :  hence  internal 
organs  in  a  languishing  condition  must  be  relieved  as  they 
would  be  by  a  universal  application  of  dry  cupping,  or  of  the 
instrument  called  “Junod’s  boot.”  So  much  for  lowness  of 
temperature  per  se. 

But  the  effects  of  fluctuation  of  temperature  are  infinitely 
more  subtle,  and  on  the  whole,  perhaps,  more  destructive  than 
those  of  mere  cold.  To  me  they  seem  treated  with  a  neglect 
by  the  sick  and  healthy  which  amounts  to  suicidal  folly;  for, 
in  truth,  they  exist  everywhere.  They  are  found  in  some  hot 
•climates  more  than  in  some  cold  ones,  and  anyone  who  expects  to 
find  a  placo  on  this  earth  where  they  may  be  ignored  had 
better  give  up  the  task  as  hopeless.  Whether  the  effect  be  on 
the  nervous  system  or  on  the  chemistry  of  the  blood,  or  on 
both  together,  I  know  not ;  but  certain  it  is  that  an  even  cold 
is  more  bearable  to  many  invalids  than  a  climate  which  is 
liable  to  great  and  sudden  alterations;  it  is  also  undeniable 
that  there  is  no  climate  on  earth  without  some  of  these  ;  and 
that  the  care  of  the  physician  is  shown  not  merely  in  his 
choice  of  a  residence  for  its  maximum  or  its  average  tempera¬ 
ture,  but  for  the  nature  of  the  fluctuations  it  is  subject  to,  and 
the  possibility  of  meeting  these  easily  and  effectually. 

I  must  again  repeat  that  the  personage  who  expects  either 
in  India  or  elsewhere  to  be  absolved  from  all  care  about  his 
clothing,  or  his  exposure  to  draughts  of  cold  air,  will  have  to 
buy  his  experience  dearly,  if  he  will  not  take  other  people’s 
gratis.  But  with  this  preamble,  and  these  provisos,  I  beg  to 
commend  a  winter  in  India  to  the  notice  ot'  my  professional 
brethren,  and  to  say  a  few  words  on  it,  founded  entirely  on 
my  own  experience.  During  this  early  summer  there  will  be 
many  an  anxious  consultation  in  London  and  Paris  as  to  where 
an  invalid  shall  spend  the  next  winter,  and  I  desire  to  con¬ 
tribute  a  few  hints  which  may  enable  physician  and  patient  to 
make  up  their  minds  whether  India  will  suit.  When  I  say 
India,  I  limit  myself  to  Madras,  of  which  place  alone  I  have 
any  experience. 

The  subject  divides  itself  naturally  into  two  parts — the 
voyage  and  the  residence ;  and  we  very  naturally  consider  the 
voyage  first,  for  it  is  clear  that  anyone  who  is  to  winter  in 
India  must  get  there  first  of  all. 

The  simplest  and  least  fatiguing  plan  for  one  who  does  not 
take  servants,  and  who  is  afraid  of  vicissitudes  of  temperature 
and  long  railway  journeys,  is  to  start  from  Southampton  by  a 
Peninsular  and  Oriental  steamer ;  if  possible,  select  a  steamer 
which  goes  through  the  Suez  Canal  and  round  to  Madras.  If 
this  cannot  be  had — if  the  steamer  which  leaves  Southampton 
goes  through  the  Canal  to  Bombay — the  passenger  must  be 
transhipped  at  Suez,  and  put  into  another  steamer,  which  will 
go  down  the  Indian  Ocean  to  Galle,  and  thence  to  Madras. 
Or  he  may  have  to  get  out  at  Alexandria,  and  go  across  by 
rail  to  Suez,  and  there  take  the  other  steamer  to  Madras.  But, 
if  possible,  a  railway  journey  from  Alexandria  to  Suez,  or  from 
Bombay  to  Madras,  should  be  avoided.  The  sea  voyage  is 
remedial, — these  railway  journeys  hardly  so. 

I  confess  I  was  little  prepared  for  the  amount  of  comfort 
and  care  and  health,  and  the  minimum  of  fatigue  and  annoyance 
which  I  experienced  during  a  five  weeks’  voyage  from  South¬ 
ampton  to  Madras  by  two  Peninsular  and  Oriental  steamers — 
the  Pekin  to  Alexandria,  and  the  Bcshawur  from  Suez  to 
Madras.  Tl.cre  is  none  of  the  dust  and  grit,  of  the  jolting 
and  shaking  of  a  railway;  you  can  get  out  of  bed  when  you 
please,  and  have  not  to  rush  out  to  catch  a  train  in  the  morning, 
or  to  hurry  about  with  your  luggage  in  the  evening-,  in  order 
to  secure  accommodation  at  the  "hotel  where  you  mean  to  pass 
the  night.  You  can  keep  warm  enough  by  remaining  in  your 
berth,  if  the  weather  should  be  too  cold  to  suit  your  malady ; 
and  if  thei-e  is  a  breeze  to  be  had,  you  can  always  secure  it  on 
deck.  Comparing  the  fatigue,  the  cost,  the  mental  wear  and 
tear,  and  the  risks  of  exposure  to  cold,  a  voyage  from  South¬ 
ampton  straight’  out  seems  to  me  far  preferable  to  the  railway 
journey  across,  to  Brindisi,  unless  the  man  who  chooses  the 
latter  has  time  for  a  leisurely  journey,  and  is  provided  with  a 
courier  to  take  all  trouble  off  his  hands:  and  I  am  writing  for 


people  who  travel  for  health,  and  not  for  business,  and  for 
people  who  cannot  all  travel  en  prince. 

But  then,  says  the  timid  traveller,  think  of  the  Bay  of  Biscay 
and  its  storms!  There  is  no  doubt  that  anyone  who  commits 
himself,  as  Horace  said,  in  a  frail  bark  to  the  cruel  sea,  must 
expect  to  meet  with  bad  weather  ;  but  then  this  is  not  always 
the  case ;  and  I  think  it  would  be  interesting  if  an  extract 
were  made  from  the  log-books  of  the  steamers  of  the  Pen¬ 
insular  and  Oriental  to  show  how  often  the  weather  they 
encounter  is  dangerously  bad.  Anyhow,  I  had  the  good  luck 
to  go  from  Southampton  to  Madras,  starting  on  November  7, 
and  landing  on  December  11,  without  roughness  enough  to 
turn  the  stomach  of  a  kitten  after  the  first  twenty-four  hours. 
The  temperature  experienced  may  be  reckoned  roughly  thus  : 
— During  the  first  five  days,  .till  reaching  Gibraltar,  it  was 
from  55’  to  65°;  from  Gibraltar  to  Malta,  from  65’  to  70’; 
from  Malta  to  Alexandria,  from  70°  to  80’ ;  in  the  Red  Sea, 
from  75°  to  85°,  mounting  up  once  to  92° ;  and  from  Galle  to 
Madras,  from  about  75’  to  85’.  There  is  no  denying  an 
occasional  excess  of  heat ;  but  then  the  quarter-deck  is  covert  d 
with  a  double  awning,  which  pretty  effectually  screens  off  the 
direct  rays  of  the  sun,  and  there  is  usually  a  flow  of  air  on 
one  side  or  the  other.  The  heat  is  enjoyable  by  most  people, 
and  seems  to  take  away  nobody’s  appetite.  Passengers  are 
severally  taken  care  of  by  stewards,  of  whom  one  sees  to  the 
cabin,  looks  after  the  luggage,  finds  clean  towels  and  sheets 
and  the  like ;  whilst  the  other  waits  on  a  certain  set  of  people 
at  dinner,  soon  finds  out  their  likings  in  wine,  and  their  pre¬ 
dilection  for  various  dishes,  and  sees  that  his  nurslings  are 
properly  fed.  The  ladies  have  a  stewardess,  of  whom  they 
all  spoke  with  the  greatest  thankfulness. 

Early  in  the  morning  the  cabin-steward  brings  round  cups 
of  tea  with  a  mouthful  of  hard  biscuit.  Then  those  passengers 
who  are  up  to  it,  turn  out ;  some  for  a  wTalk  on  deck  to  begin 
with,  but  most  to  secure  an  early  turn  for  the  baths  of  sea  or 
fresh  water,  which  are  liberally  provided.  At  nine  there  is  an 
abundant  breakfast  of  tea,  coffee,  rolls,  hot  chops,  ham,  eggs, 
and  fruit.  At  half-past  twelve  there  is  a  rush  to  tiffin— i.e. 
lunch, — when  the  table  is  spread  with  cold  meat,  sardines,  cold 
ham,  salads,  baked  potatoes,  and  the  like.  At. half-past  five 
dinner  comes,  with  very  good  soup,  fish  (if  any  is  to  be  had), 
entrees  of  respectable  sort,  and  pieces-de-resistance  both  of 
poultry  and  meat,  followed  by  pastry,  sweets,  and  dessert, 
really  excellent.  The  wine  and  beer  or  spirits  consumed  is  at 
the  option  and  expenss  of  the  passenger.  They  who  like  a 
little  wine  will  find  some  drinkable  hock  andtoleiable  oi  dinary 
claret,  and  they  who  choose  to  do  without  may  be  consoled  by 
the  excellence  of  the  water,  which  is  usually  iced.  The  soda- 
water  was  fishy  and  vapid.  To  a  landsman  and  ignoramus  like 
myself,  it  was  wonderful  to  see  how  well  the  ships  were  supplied 
with  eatables,  and  what  a  cargo  of  all  sorts  of  recondito  delicacies 
was  stowed  away  in  the  purser’s  hold.  Emit,  vegetables 
(salad,  tomatoes,  aubergines,  onions),  and  fresh  fish  and  eggs 
are  taken  aboard  at  every  available  place,  and  there  is  a  great 
water  distillery  at  Aden  whence  the  ships  are  supplied  with 
pure  distilled  water.  I  am  told  that  water,  too,  can  be  con¬ 
densed  for  the  engines  in  case  of  any  scarcity.  The  stock  of 
ice  seemed  large,  and  used  with  liberality  cream  and  water 
ices  were  handed  round  at  luncheon  every  day  during  the 
hottest  part  of  the  voyage.  But  to  resume  my  account  ot  the 
diurnal  order  of  nourishment.  I  had  forgotten  to  say  that  every 
day  at  eleven  beef-tea  was  served  out  for  the  invalids  and  weaxer 
vessels  of  the  party.  Tea  was  served  at  seven,  and  about  nine 
a  o-eneral  thirst  seemed  to  possess  everybody.  The  ladies 
were  supplied  with  capital  lime-juice  and  water  ;  other  people 
took  beer,  or  B.  and  S. ;  the  Scottish  asked  for  whisky  ;  and 
anyhow  ten  o’clock  came  in  due  course;  then  the  stewards 
put  out  the  lights  in  the  saloon,  and  there  was  the  choice  ot 
going  to  bed  or  of  enjoying  an  hour’s  walk  upon  deck,  study¬ 
ing  the  constellations,  or  watching  the  phosphoric  light  oi  the 
water  that  ripples  in  the  trail  of  the  ship.  ....  , 

As  I  am  writing  medical  notes  for  the  service  of  those  wiio 
have  to  advise  invalids,  I  may  in  candour  notice  one  or  two 
points  which  the  directors  of  the  great  Peninsular  and  Oriental 
Company  might  be  induced  to  alter  for  the  better,  if  perchance 
these  humble  suggestions  should  ever  be  fortunate  enough  to 
come  under  their  notice.  All  sea  diet  and  cookery  have 
characters  of  their  own,  and  to  a  landsman  accustomed  to  a 
spacious  kitchen,  where  a  cook  is  occupied  all  day  in  preparing 
one  daily  dinner  for  half  a  dozen  people,  it  is  simply  astonish  - 
ino-  to  see  a  succession  of  plentiful  meals  including  fresh 
bread,  for  three  hundred  people  turned  out  of  a  little  den  upon 
deck  that  will  scarcely  hold  three  people.  It  is  singular  for 
one  half-awake  in  the  early  morning,  and  hardly  conscious 
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where  he  is,  to  hear  all  the  noises  of  a  farmyard,  and  equally 
so  at  dinner  to  witness  the  successive  appearance  of  fresh 
poik,  mutton,  poultry,  and  the  rest.  Spite  of  this  variety, 
constipation  is  a  general  subject  of  complaint.  This  may 
arise  from  want  of  exercise,  or  from  some  undefined  effect  of 
the  ship’s  movements  upon  the  nervous  system;  but  I  believe 
it  to  be  helped  by  two  peculiarities  in  the  diet.  The  tea  is 
outrageously  strong  and  dark,  and  is  said  to  be  boiled  in  an 
iron  pot.  If  so,  it  would  have  an  important  astringent  effect 
Ihe  next  is  the  general  want  of  fat  in  the  cuisine.  The  milk 
used  is  for  the  most  part  desiccated  (or,  as  the  ladies  call  it 
desecrated )  milk,  and  is  not  very  creamy.  The  fresh  butter  is 

U,SOd1Tiry  18P{irill.gly-  The  8auce8>  in  which  melted  butter 

should  be  the  basis,  are  made  of  flour  paste  or  arrowroot _ 

an  evil  practice,  by-the-bye,  not  confined  to  ship-cooks  ;  real 
melted  butter  seems  to  be  becoming  supplanted  in  Anglican 
kitchens  by  an  odious  paste  of  flour.  There  is  no  butter  in 
the  pastry,  light  and  flaky  though  it  be  ;  and  I  venture  to  hint 
that  a  more  liberal  use  of  salad  oil  would  be  beneficial,  and 
that  the  traveller  might  add  a  few  tins  of  Devonshire  cream, 
or  cream  cheese,  or  good  butter  to  his  private  collection  of 
comforts.  A  little  more  care  should  be  bestowed  on  the 
brewing  of  the  tea. 

..J,h’ls  J  hope  1  have  convinced  my  readers  that  the  invalid 
r  1  himself  well  off  as  regards  food ;  but  if  his  case 
should  be  unusual  or  require  any  extra  or  special  nourishment, 
I  believe  that  the  very  kind  and  attentive  surgeon  of  the  ship 
?aU  .i03Aer  ^hh'hcn  broth  and  other  extra  delicacies;  and  it  would 
be  difficult  to  name  anything  eatable  which  is  not  to  be  con- 
jured  out  of  a  huge  cavern  which  the  purser  possesses  some¬ 
where  in  the  bowels  of  the  ship. 

^t  Perhaps  the  intelligent  but  untravelled  physician  may 
dread  the  effect  on  a  delicate  patient  of  what  is  called  the 
terrible  monotony  of  a  sea  voyage;  the  mental  void,  the 
frightful  sameness  of  those  walks  upon  deck,  varied  only  by 
t  ie  wolfislmess  which  seeks  its  chief est  pleasure  in  eating*  and 
quarrelling.  Nothing  of  the  sort.  After  the  first  sad  day  or 
two,  m  which  an  unsettled  stomach  may  confine  them  to  their 
cabins,  the  passengers  may  amuse  themselves  with  books  (and 
it  is  well  to  bring  a  good  stock),  chess,  whist,  music  :  the  ship- 
stewards  have  amongst  them  musicians,  who  play  quadrilles 
and  waltzes  on  certain  evenings,  for  the  passengers  to  dance 
to  if  they  choose ;  they  also  have  amongst  them  actors  of  no 
mean  calibre,  and  get  up  broadish  farces  in  an  impromptu 
theatre  on  the  mam  deck,  which,  besides  the  personages  in  the 
drama,  has  the  London  policeman  and  the  people  who  hawk 
oranges  and  ginger-beer,  all  personated  to  the  life  ;  and  there 
are  readings  and  musical  performances  (which  usually  come 
o  grief,  because  Mrs.  A.  ought  to  have  the  part  given  to  Miss 
.b  ,  etc.,  There  is  an  eager  rush  to  the  shore  at  Gibraltar  and 
lttaita,  whence  the  passengers  return  with  photograph s.fillio-ree 
coral  sponges,  oranges,  laces,  jewellery  (from  the  Lowther 
Arcade),  and  feminine  oddities,  at  thrice  their  real  value.  At 
Alexandria  they  may  get  a  really  good  dinner  and  wine  at  the 
LLotel  Abbat  (all  conscientious  travellers  should  notice  such 
things),  and  may  get  a  glimpse  of  the  most  scoundrelly, 
thievish,  extortionate,  blear-eyed,  and  vermin-eaten  long-shore 
canaille  on  the  face  of  the  earth.  The  railway  journey  to  Suez 
is  coid  and  slow,  but  the  passenger  may  amuse  himself,  when 
the  tram  stops  for  refreshment,  at  the  contrast  between  the 
studious  politeness  of  the  quiet  and  impassive  Egyptian  officials 
(with  their  pale  faces,  hooked  noses,  and  oblique  eyes),  and  the 
vulgar  rowdyism  and  chaff  of  some  of  the  Anglo-Saxons  who 
are  on  their  way  to  civilise  India.  At  Aden  there  is  the  spec¬ 
tacle  of  a  desolate-looking,  burnt-up  place ;  hordes  of  impudent 
Somali  niggers  from  the  opposite  African  shore,  black  as  coal, 
swarming  around  the  steamer  in  boats,  jumping  off  and  swim¬ 
ming  like  fishes,  and  presenting  the  fullest  development  of  man 
m  litheness,  activity  and  audacity.  But  who  are  these  that 

come  on  board  ?-a  tall  melancholy-looking  set  of  men,  with 

long  white  linen  robes,  bordered  with  what  look  like  mystical 
characters,  and  with  black  corkscrew  ringlets  hanging  from 
under  their  caps,  with  beautifully  chiselled  features  and  bright 
expressive  eyes-the  type  of  poets  and  artists, -men  that  would 
be  noticed  lor  their  intellectual  style  of  beautv  in  any  London 
drawing-room.  They  are  the  Jews  of  Aden,"  and  they  brino- 
on  board  fleas  and  feathers :  the  former  they  distribute  liberally 
to  all  whom  they  honour  by  their  approach  ;  the  latter  they 
offer  at  exorbitant  prices.  But  what  demon  is  it  that  beguiles 
these  Easterns  into  asking  forty  rupees,  when  they  mean  to 
take  two;  and  to  prefer  half  an  hour  of  gesticulation,  and 
protesting,  and  lying,  to  the  simpler  plan  of  making  a  quiet 

'•  Alut  80  .1S  ’  ailcl  tllere  they  stand  pestering  people 

with  their  offers,  patiently  putting  up  with  every  kind  of  chaff, 
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aiP  to  p  8*  rid  of,  till  at  last  the  weary  passenger  calls 
out  Quartermaster,  stick!”  when  up  comes  that  functionary 
and  administers  a  thwack  across  the  shoulders  of  one  of  these 
specimens  of  nature’s  nobility,  whose  ancestors  may  have  been 
keeping  the  treasures  of  King  Ahasuerus  (vide  books  of  Esther 
and  I  obit),  whilst  ours  were  quarrelling  over  the  flesh  of  an 
uncooked  reindeer.  The  Jew  puts  up  with  the  thwack  as  if 
he  knew  he  deserved  it  and  was  quite  used  to  it ;  and  as- 
soon  as  the  quartermaster’s  back  is  turned,  up  he  comes  again, 
to  offer  his  feathers.  But  a  voyage  in  the  Peninsular  and 
Oriental  steamship  rubs  up  a  man’s  knowledge  of  social 
economy  and  philosophical  anthropology  in  many  ways.  Does 
the  student  of  human  nature  desire  to  know  what  were  the* 
manners,  occupations,  and  costume  of  the  denizens  of  the- 
King’s  Bench  in  the  time  of  William  the  Fourth,  ere  as  yet 
the  world  had  heard  of  Pickwick  P  Let  him  go  to  a  place  in 
front  of  the  “companion,”  and  see  the  “gents”  amongst  the 
passengers  smoking,  drinking,  and  playing  quoits.  Does  he 
desire  lessons  in  human  nature  ?  Let  him  listen  to  the  matri¬ 
monial  anecdotes  that  flow  abundantly  from  some  philosopher’ si 
mouth  at  meal  times :  how  Captain  A  was  going  home  to- 
be  married  to  Miss  B,  and  on  arriving  found  that  she  had 
jilted  him  for  Major  C ;  whilst  he  having  on  his  voyage  con¬ 
ceived  an  inclination  for  Miss  D,  the  equation  is  solved  by 
merely  transposing  some  of  the  terms :  A  X  P  +  B  x  C  =r 
A  X  D  -j-  B  X  C,  and  a  mathematician  may  be  defied  to  find 
any  difference  in  the  value  of  the  terms  B  and  D.  With 
moral  and  intellectual  exercitations  such  as  these,  aided  by  a? 
little  betting,  and  by  the  circulation  of  preposterous  reports  of 
all  sorts  (and  lies  well  illustrate  the  doctrine  of  spontaneous 
generation,  since  they  are  never  traced  to  a  parent  source),, 
and  by  the  conversation  of  the  respectable  and  sensible  persons* 
who  luckily  are  the  majority,  the  time  soon  passes,  and  brings 
the  voyager  to  Point  de  Galle,  the  southern  extremity  of 
Ceylon.  Here,  for  the  first  time,  the  luxuriance  of  tropical 
scenery  is  fully  realised.  But  I  must  not  dilate  on  what  is  not- 
medical,  but  will  only  advise  such  of  my  brethren  as  don’t 
want  to  be  absent  too  long,  and  yet  to  have  a  thorough  holiday, 
to  take  a  return  ticket  by  the  Peninsular  and  Oriental  to  Galle 
and  back.  It  would  prove  that  there  are  other  things  in  the 
world  to  be  enjoyed  on  a  holiday  besides  the  break-neck  peaks 
and  fog-filled  valleys  of  Switzerland.  Three  or  four  days 
northward  from  Galle,  with  a  decreasing  temperature,  brings 
us  to  Madras,  some  account  of  which  as  a  winter  health-resort 
shall  follow  in  ray  next  communication. 

So  far,  I  have  tried  to  prove  that  a  voyage  to  India  may  be 
accomplished  with  no  great  fatigue,  and  with  all  regard  to  the 
comfort  of  body  and  mind.  The  next  question  will  be— What 
does  it  cost,  and  what  preparations  ought  to  be  made  F  These 
questions  I  shall  try  to  answer  in  detail,  for  I  am  -uniting  for 
medical  practitioners  and  patients  who  probably  are  utterly 
ignorant  of  these  things — as  I  myself  was  a  few  years  ago, 
when  my  mind  was  an  utter  blank  as  to  all  nautical  matters, 
and  I  had  little  thought  of  finding  my  way  to  the  tropics. 

The  fare  by  the  Peninsular  and  Oriental  steamer  from- 
Southampton  to  M(adras  is  £6o.  Then  there  are  certain 
expenses  on  the  way.  You  must  pay  for  your  wine  and  beer, 
and  soda-water  and  brandy ;  you  probably  pass  a  day,  and 

dine  or  sleep  at  the  hotels  at  Alexandria  and  Point  de  Galle _ 

the  latter  very  g'ood,  by-the-bye;  you  must  buy  a  fewnicknacks, 
such  as  lace  at  Malta,  ostrich  feathers  at  Aden,  and  tortoiseshell 
ornaments  at  Galle — these  are  the  specialities  of  the  places 
you  will  also  go  on  a  little  excursion  from  Galle  to  a  hill  five- 
miles  off  called  Wakwalla,  where  you  get  a  good  view  of  the 
country,  and  are  initiated  into  the  mysteries  of  cocoanut  milk 
and  the  art  of  climbing  the  trees.  Then  a  just  man  will  “  re¬ 
member”  the  stewards  who  have  kept  his  plate  and  glass 
filled  at  the  four  daily  meals,  besides  serving  him  with  water 
ad  libitum  ;  the  ladies  will  naturally  think  of  the  stewardess. 
For  these  extra  expenses  between  £5  and  £10  should  be 
allowed.  So  that,  reckoning  the  voyage  as  five  weeks  or  a 
little  under,  the  cost  thereof  is  about  two  guineas  per  day  per 
head.  What  you  get  in  exchange  is  that  you  are  conveyed 
about  7000  miles — say  at  the  rate  of  twopence  per  mile  ;  this 
would  amount  to  £56.  You  are  lodged  and  boarded  in  a  manner 
equal  (making  allowance  for  difference  of  circumstances)  to  the; 
style  of  the  best  hotels  on  shore ;  this  is  surely  worth  half-a- 
guinea  a  day,  which  would  amount  to  seventeen  guineas.  You 
have  cold,  warm,  and  shower-baths  of  sea-water  ad  libitum;  and 
this  is  a  luxury  that  I  would  willingly  pay  3s.  6d.  a  day  for. 
Besides,  if  you  are  ill  you  have  medical  attendance  of  the 
highest  order  as  to  skill,  and  administered  with  a  kindness  and 
courtesy  which  more  than  double  its  value.  You  have  change 
of  air,  cheerful  society — in  fact,  a  prolonged  picnic,  cheap  as. 
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dirt.  As  I  ain  only  giving  the  results  of  my  own  personal  ex¬ 
perience,  I  don’t  pretend  to  enumerate  the  other  lines  of 
steamers,  French  and  English- — as  may  be  seen  in  any  news¬ 
paper — which  compete  with  the  Peninsular  and  Oriental,  and 
some  at  cheaper  rates.  All  I  can  say  is  that,  having  no 
business  save  amusement  and  the  restoration  of  health,  I  was 
only  sorry  when  the  voyage  came  to  an  end,  and  wished  it 
had  been  longer.  I  have  not  said  enough  of  the  value  of  the 
salt-water  shower-baths  in  getting  up  the  general  tone.  It  is 
worth  while  to  take  a  voyage  in  the  lied  Sea  for  the  sake  of 
these  alone. 

So  much  for  money.  Now  for  a  few  words  on  outfit.  The 
traveller  should  provide  himself,  first  of  all,  with  a  sun 
umbrella ;  he  should  refuse  some  very  neat  things  of  white 
alpaca  lined  with  blue,  which  are  to  be  got  in  London,  and  do 
well  enough  for  Hyde-park  or  Italy.  Take  my  advice,  and 
get  a  good  large,  stout  umbrella  of  thickest  alpaca,  and  have 
it  covered  with  an  outer  layer  of  white  alpaca,  or  other  white 
stuff.  The  result  will  be  a  machine  somewhat  bulgy  and 
Gampish,  but  it  will  be  an  effectual  shelter.  Here  let  me  say 
that  no  Englishman  can  have  any  conception  of  the  force  of 
the  sun  on  his  head  until  he  gets  into  the  tropics.  People 
Bimply  will  not  believe  it  until  they  feel  it  for  themselves. 
With  this  umbrella,  any  ordinary  soft  hat  will  do  for  the 
voyage.  Do  not  buy  any  solar  hat  or  other  contrivance  from  a 
London  shop ;  they  are  mere  expensive  shams.  Wait  until  you 
get  out,  and  then  you  may  buy  for  a  few  shillings  a  pith  hat 
of  ample  dimensions,  with  an  inner  rim  to  receive  the  head, 
separated  from  the  outside  by  an  ample  air-space  all  round. 
A  band  of  thick  linen,  called  a  puggaree ,  may  be  put  round  any 
hat,  and  adds  to  its  protective  power.  In  society,  and  for  visits 
of  ceremony  in  India,  a  black  chimney-pot  hat  is  essential ; 
and  it  should  be  a  good  one,  for,  as  Oliver  Wendell  Holmes 
says,  a  good  hat  is  always  felt. 

Of  other  clothes— a  good  liberal  stock  of  woollen  under¬ 
shirts,  drawers,  and  socks ;  some  thick  for  the  voyage ;  some 
thin  as  you  please,  but  still  woollen,  and  not  cotton.  Half  a 
dozen  flannel  belts  (strips  of  flannel  one  yard  and  half  long 
and  a  quarter  of  a  yard  wide),  a  good  supply  of  such  light 
clothes  as  an  Englishman  would  wear  in  the  height  of  summer, 
but,  besides,  a  supply  of  ordinary  warmish  ones ;  a  light  alpaca 
outside  coat  to  keep  off  dust ;  a  thin  waterproof ;  and  a  good 
thick  greatcoat  and  shawl,  both  for  use  on  the  voyage  and  for 
the  railway  journey — and  for  any  journey  you  may  be  tempted 
to  take  in  India  during  the  winter.  A  good  stock  of  linen, 
ties,  cravats,  and,  above  all,  of  kid  gloves,  will  be  essential ; 
and  no  man  of  sense  wants  to  be  told  to  look  after  his  boots. 
In  fact,  the  traveller  should  take  a  good  deal ;  he  should  pro¬ 
vide  himself  with  plenty  of  warm  woollen  things,  and  with  as 
many  lighter  things  as  he  fancies.  Do  not  let  him  imagine  that 
a  hot  climate  is  always  equally  hot. 

There  is  a  dark  spot  in  every  bright  picture ;  and  the  dark 
spot  in  such  a  voyage  as  this  is  the  possible  sea-sickness  during 
the  second  or  third  day.  On  this  distressing  topic  the  theory 
which  seems  the  soundest  is,  that  it  is  caused  by  defective  cir¬ 
culation  in  the  brain,  whose  nerve-cells  are  unused  to  have 
their  blood-pressure  abruptly  altered  by  the  pitching  and  toss¬ 
ing  of  the  vessel.  At  first  it  is  usually  expedient  to.  submit 
and  to  rid  the  stomach  of  all  the  bilious  crudities  which  have 
been  generated  by  the  anxieties  and  fatigues  of  setting  out  on 
a  long  journey.  Then  the  treatment  should  be  recuperative 
and  stimulating  ;  the  head  be  kept  low,  the  skin  warm  ;  sleep 
be  conciliated  by  champagne  or  brandy  and  soda-water,  and 
the  patient  be  fed  by  mouthfuls.  In  fact,  the  treatment  should 
be  that  of  the  sickness  of  pregnancy,  or  of  nervous  exhaustion. 
I  may  cordially  recommend  a  few  tins  of  Brand  s  essence  of 
beef,  with  which  the  patient  should  be  fed  often.  A  mouthful 
of  orange  is  also  good.  If  it  is  a  case  for  chloral  or  opium, 
the  surgeon  of  the  ship  had  better  be  asked  to  prescribe.  The 
traveller  should  also  furnish  himself  with  a  good  box  of  colo- 
cynth  and  henbane,  or  other  aperient  pills  that  suit  him,  and 
steadily  work  against  the  constipation  that  sea-life  is  apt  to 
produce.  Years  ago,  Hamilton  on  “  Purgative  Medicines, 
and  Abernethy  on  “  The  Constitutional  Origin  of  Local  Dis¬ 
ease,”  were  the  reigning  books  in  the  medical  world,  and.  all 
maladies  treated  as  if  due  wholly  or  in  part  to  constipation. 
From  one  extreme  some  of  us  have  swung  to  the  opposite,  and 
the  real  mischiefs  of  an  overloaded  colon  are  ignored  and  pur¬ 
gatives  discredited  ;  but  this  is  a  heresy  which  is  too  hollow  to 
last— not  proof  against  the  experience  of  the  benefits  of  a.  good 
mild  pill  to  the  voyager.  I  never  travel  without,  quinine, 
Battley’s  liquor  cinchona;,  a  little  calomel,. Battley’s  liquor  opn 
sedativus,  bismuth  in  powders  in  case  of  diarrhoea,  precipitated 
chalk  for  tooth-powder,  yellow  soap  and  white  curd  ditto,  a 


small  portable  filter  from  the  Water-Purifying  Company,  ih. 
little  Condy’s  fluid,  a  good  three-bladed  knife,  and  a  bit  of 
string.  But  these  are  not  medical  matters.  Let  me  add  that 
the  Peninsular  and  Oriental  are  in  practice  pretty  liberal  in. 
the  number  of  trunks,  carpet-bags  (one  of  which  should  be- 
reserved  for  dirty  linen),  hat-boxes,  etc.,  that  they  allow  to  go 
into  the  cabin ;  and  that  reserve  things  should  be  packed  in» 
stout  tinned-iron  boxes  protected  by  outer  wooden  cases. 
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Most  of  our  readers  have  read  “  Middlemarch,”  the  last  and! 
greatest  of  George  Eliot’s  novels.  It  professes  to  be  a  “  study 
of  provincial  life,”  and  whilst  it  eschews  the  wildly  romantic, 
or  “  sensational,”  it  appeals  to  our  sympathies  by  depicting 
such  events  as  may  happen  in  the  outwardly  calm  and  un¬ 
eventful  tenor  of  country  life.  There  is  the  squire,  the  parson  „ 
the  banker,  the  refined  and  stately  “  county  ”  families,  and! 
the  coarser  denizens  of  a  manufacturing  town  ;  lawyers,  liars, 
horsedealers,  publicans,  farmers,  misers,  spendthrifts, — all  pass, 
in  procession  before  our  eyes,  just  as  they  would  in  the  streets* 
of  a  busy  country  town.  Of  course,  too,  there  are  members  of 
our  own  fraternity  ;  and  we  may  be  excused  if  we  comment, 
shortly  on  the  view  which  the  clever  author  gives  of  these,, 
whilst  we  must  let  pass  the  character  and  fate  of  the  other- 


dramatis  persona;. 

Next  to  Dorothea,  the  too -intellectual  girl  who  marries  a. 
withered  old  stick  of  a  pedant  for  some  undefined  sense  of 
helping  to  fulfil  a  mission,  and  on  whom  outraged  nature- 
revenges  herself  by  making  her  fall  in  love  with  a  sort  of 
Bohemian  cousin  of  her  husband,  the  personage  of  most  interest- 
in  the  tale  is  Tertius  Lydgate,  the  surgeon,  a  good-looking- 
fellow  of  eight-and-twenty,  and  nephew  of  a  baronet.  The 
date  is  about  the  year  1831,  the  time  of  the  Reform  Bill,  whem 
the  author  intimates  there  was.  a  conviction  steadily  arising; 
that  a  reform  in  medical  practice  was  as  much  needed  as  a. 
reform  in  the  House  of  Commons  or  in  the  Municipal  Cor¬ 
porations.  Tertius  Lyd  gate  has  had  the  advantage  of  superior 
education ;  he  has  studied  in  Paris  under  Louis,  knows  the. 
difference  between  typhoid  and  typhus,  is  fond  of  the .“  ex¬ 
pectant  method”  of  treatment,  and  of  the  “numerical 
method  of  summing  up  results ;  uses  the  thermometer  and 
the  stethoscope,  has  some  doubtless  very  exalted  (but,  as  the, 
author  describes  them,  very  hazy)  views  about  pathology,  and 
is  enamoured  of  the  speculations  of  Raspail  and  the  search 
for  the  “primitive  tissue.”  Such  was  the  man  who  settled  at 
Middlemarch,  where  he  buys  the  general  practice  of  Mr- 
Peacock,  lately  deceased,  and  starts  with  a  capital  ot  £800 
still  in  his  pocket.  Here  he  attracts  the  attention  of  some  of 
the  best  people,  gets  called  in  to  certain  country  families,, 
and  is  patronised  by  Bulstrode,  the  banker,  the  hypocritical, 
villain  of  the  drama,  who  builds  a  new  fever  hospital  and 
gives  the  management  of  it  to  Lydgate,  in  order  to  promote, 
a  new  style  of  medical  treatment  and  to  advance  the  cause  of 

“  vital  religion.”  .  .  ,  ,, 

Lydgate  accordingly  began  with  the  highest  principles,  the- 
purest  motives,  and  the  most  enlightened  views;  but,  alas!, 
anyone  who  believes  that  the  bulk  of  mankind  care  for  what 
is  highest,  purest,  and  most  enlightened,  will-soon  find  himself 
mistaken.  As  a  first  step  towards  reform,  he  ceased  to  send  out 
his  own  medicine,  and  thereby  excited  the  jealousy  of  Drs*. 
Sprao-ue  and  Minchin,  the  physicians ;  the  hatred  of  Messrs. 
Toller  and  Wrench,  the  rival  general  practitioners ;  and  the, 
wonder  and  disgust  of  his  patients.  The  fact  “  that  Lydgate, 
did  not  dispense  drugs  was  offensive  both  to  the  physicians,, 
whose  exclusive  distinction  seemed  infringed  on,  and  to  the* 
surgeon-apothecaries  with  whom  he  ranged  himself  ;  and  only 
a  little  while  before  they  might  have  counted  on  having  the- 
law  on  their  side  against  a  man  who,  without  counting  himse 
a  London-made  M.D.,  dared  to  ask  for  pay  except  as  a  charge, 
for  drugs.”  Peacock’s  old  patients  loved  to  see  what  they 
got  for  their  money.  “  For  years  they  had  been  paying  bills- 
with  strictly  made  items,  so  that  for  every  half-crown  and 
eighteenpence  they  were  certain  something  measurable  had. 
been  delivered.”  “  Moreover,  in  addition  to  the  massive  benefit 
of  the  drugs  to  *  self  and  family,’  Mr.  Mawmsey  had. enjoyed 
the  pleasure  of  forming  an  acute,  judgment  as  to » 
diate  effects,  so  as  to  give  an  intelligent  statement  for  the, 
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guidance  of  Mr.  Gambit— a  practitioner  just  a  little  lower  in 
status  than  Wrench  or  Toller,  and  especially  esteemed  as  an 
accoucheur.  “  Does  this  Mr.  Lydgate  mean  to  say  there  is 
no  use  in  taking  medicine  f  ”  said  Mrs.  Mawmsey.  “  I  should 
like  him  to  tell  me  how  I  could  bear  up  at  fair  time  if  I  didn’t 
take  strengthening  medicine  for  a  month  beforehand  ?  . 

But  what  keeps  me  up  best  is  the  pink  mixture,  not  the 
brown.”  Mr.  Gambit  was  told  that  Lydgate  went  about  say¬ 
ing  that  physic  was  of  no  use.  “  Indeed,”  said  he,  lifting  his 
eyebrows  with  cautious  surprise.  “  How  will  he  cur<f  his 
patients,  then?”  “Does  he  suppose,”  says  Mrs.  Mawmsey,' 
“  that  people  will  pay  him  only  to  come  and  sit  with  them,  and 
go  away  again  ?  ” 

The  portraits  of  Lydgate’s  rivals  are  drawn  in  no  flattering 
colours :  Gambit  is  a  big,  husky  fellow,  with  an  enormous 
nng ;  Wrench  is  a  poor  devil,  very  irascible,  and  living  up  an 
entry  m  rooms  that  smell  of  stale  luncheon.  Mr  Toller 
“  shared  the  best  practice  in  Middlemarch.  He  had  the  easiest 
way  m  the  world  of  taking  things  supposed  to  annoy  him, 
toeing  a  well-bred,  quietly  facetious  man,  who  kept  a  good 
house,,  and  was  very  fond  of  a  little  sporting  when  he  could 
get  it.  1  It  may  seem  odd  that  with  such  pleasant  habits  he 

.should  have  been  given  to  the  heroic  treatment— bleedino-  and 
blistering  and  starving  his  patients,  with  a  dispassionate  dis¬ 
regard  to  his  personal  example  ;  but  the  incongruity  favoured 
the  opinion  of  his  ability  amongst  his  patients,  who  commonly 
•observed  that  Mr.  Toller  had  lazy  manners,  but  his  treatment 
was  as  active  as  you  could  desire;  no  man,  said  they,  carried 
snore  seriousness  into  his  profession.  He  was  a  little  slow  in 
•coming,  but  when  he  did  come,  he  did  something.” 

Poor  Lydgate  was  not  only  accused  by  these  rival  medical 
Brethren  of  “fouling  his  own  nest,  and  setting  afloat  the  idea 
that  a  general  practitioner  who  dispenses  drugs  cannot  be  a 
gentleman ;  but  his  patients  doubted  him,  especially  Peacock’s 
old  patients,  “  who.  had  been  used  to  depletion.”  Moreover 
they  cheated  him,  tor  whilst  he  thought  a  patient  was  recover¬ 
ing  under  the  “  expectant  ”  method,  her  husband,  “between 
his  desire  not  to  hurt  Lydgate,  and  his  anxiety  that  no  means 
shouM  be  lacking,  induced  his  wife  to  take  privately  Widgeon’s 
Purifying  Pills,  an  esteemed  Middlemarch  medicine,  which 
■arrested  every  disease  at  the  fountain  by  setting  to  work 
upon  the  blood.  This  co-operative  measure  was  not  to  be 
mentioned  to  Lydgate.” 

The  people  of  Middlemarch  simply  could  not  understand  a 
•practitioner  who  despised  “  physic,”  and  who  aimed  at  scientific 
results  quite  ont  of  their  comprehension.  Mrs.  Dolup,  the  land- 
lady  of  the  lankard  Inn  in  Slaughter-lane,  “  became  more  and 
more  convinced  by  her.  own  asseveration  that  Dr.  Lydgate 
meant  to  let  people  die  in  the  hospital,  if  not  to  poison  them, 
lor  the  sake  of  cutting  them  up  without  saying  by  your  leave 
■or  with  your  leave ;  for  it  was  a  known  ‘  fac  ’  that  he  had 
wanted  to  cut  up  Mrs.  Goby,  as  respectable  a  woman  as  any 
an  1  arley-street,  who  had  money  in  trust  before  her  marriao-c 
—a  poor  tale  for  a  doctor,  who,  if  he  was  good  for  anything, 
should  know  what  was  the  matter  with  you  before  you  died 
and  not  want  to  pry  into  your  inside  after  you  were  gone  ” 
And  the  ignorant  hostility  of  the  vulgar  was  not  the  worst 
Ihere  were  perils  from  false  brethren.  At  a  dinner  party, 
where  the  affairs  of  neighbours  were  under  discussion,  Toller 
remarked  what  luck  it  would  be  for  Dibbitts,  the  chemist,  that 
Lydgate  sent  out  no  medicine.  “Dibbitts  will  get  rid  of  his 
■stale  drugs  then.  I’m  fond  of  little  Dibbitts.  I’m  glad  he’s 
in  luck.  ° 

“  I  see  your  meaning,  Toller,”  said  Mr.  Hackbutt,  “  and  I 
am  entirely  of  your  opinion.  A  medical  man  should  be 
responsible  for  the  quality  of  the  drugs  consumed  by  his 
patients.  That  is  the  rationale  of  the  system  of  charging 
which  has  hitherto  obtained;  and  nothing  is  more  offensive 
than  the  ostentation  of  reform  where  there  is  no  real  ainelio- 
ration. 

“Ostentation  Hackbutt?”  said  Mr.  Toller,  ironically,  “I 
don  t  see  that.  A  man  can’t  very  well  be  ostentatious  of  what 
nobody  believes  m.  There  is  no  reform  in  the  matter ;  the 
•question  is,  whether  the  profit  on  the  drugs  is  paid  to  the 
medical  man  by  the  druggist  or  by  the  patient,  and  whether 
there  shall  be  extra  pay  under  the  name  of  attendance  ”  '  ' 

Can  it  be  wondered  at  that  Lydgate,  whose  system  was 
above  the  comprehension,  and  possibly  above  the  purse,  of  his 
patients,  and  who  was  thus  misunderstood  by  the  vulgar  and 
sneered  at  by  their  betters,  should  find  that  buying  a  practice 
was  very  much  like  “  buying  next  year’s  swallows,”  and  that 
his  receipts  dwindled  terribly  from  nine  hundred  to  four  ? 
And  here  the  critic,  before  entering  on  the  deeper  and  worse 
mistortunes  of  Lydgate,  may  pause  to  point  out  to  his  younger 

brethren  the  moral,  such  as  it  is,  which  may  be  drawn  from 
this  part  of  the  tale.  Lydgate  set  out  to  accomplish  two 
almost  incompatible  aims.  On  the  one  hand,  he  desired  to 
cultivate  science,  and.  to  raise  his  profession ;  on  the  other 
land,  he  wanted  to  live  by  it ;— two  purposes,  each  unim- 
peacnable,  but  not  always  to  be  carried  out  together.  For  a 
man  to  live  by  Medicine,  or  any  other  calling,  he  must  please 
Ins  customers.  If  they  have  been  used  to  a  certain  style  of 
payment  for  drugs,  if  their  moral  weakness  is  such  that  they 
cannot  rest  m  faith  on  the  vis  medicatrix  natures,  but  must  have 
le  comforting  idea  that  they  are  taking  two  spoonfuls  of  a 
powerful  remedy  every  four  hours,  and  if  they  don’t  like  to  be 
cut  up  when  dead,  why,  the  practitioner  who  is  to  live  by 
t  lem  may  teach  them  better  if  he  can;  but,  till  this  is  done, 
he  must  humour  their  ,  weaknesses  and  give  in  to  the  old 
customs.  For  a  proud,  intellectual,  sensitive,  highly  cultured 
young  man  to  settle,  in  a  place  where  he  believes  himself  too 
good  for  liis  professional  brethren  and  his  patients,  is  but  to 
court  ruin.  When  his  wife  complains  of  being  dunned  by  the 
butcher,  he  may,  if  he  please,  call  himself  a  martyr,  and 
compaie  himself  with  Vesalius,  but  he  only  deserves  to  be 
laughed  at. 

.  But  listen,  0  younger  reader  !  Lydgate  had  bad  luck  with 
lus  practice  ;  his  income  sank  and  his  capital  dwindled.  But 
no  man  of  eight-and-twenty  need  despair  at  this.  He  might 
have  pulled  himself  together,  weeded  out  some  of  his  bump¬ 
tiousness  and  pretence,  and  either  have  made  himself  agreeable 
to  his  Middlemarch  patients  or  have  tried  his  luck  elsewhere. 
But  alas !  he  had  married  foolishly,  and  George  Eliot  tells 
how  with  a  subtlety  and  simplicity  which  you,  0  younger 
reader,  would  do  well  to  profit  by ;  for  we  may  say  as  Horace 
says  of  a  nearly  allied  fate— 

“  Omnes  eodem  cogimur ;  omnium 

Versatur  urna  serius,  oeyus 

Sors  exitura - ” 

it  is  an  ordeal  which  you  must  brace  your  nerves  to  encounter 
some  day. 

Lydgate,  a  proud,  poor  man,  feeling  himself  above  the 
society. around  him,  not  desiring  to  marry — on  the  contrary, 
determined  to  postpone  it  till  he  was  rich  enough, — yet  must  be 
amused ;  and  he  seeks  an.  apparently  innocent  amusement  in 
flirting  with  Rosamond  Yincey,  a  blonde  boarding-school  Miss, 
daughter  of  some  vulgar  people  who  indulged  in  a  free-and- 
easy  style. of  hospitality  much  above  their  means.  Rosy  was 
good-looking  and  ambitious,  and  saw  in  Lydgate  a  man  much 
,  above  the  level  of  the  young  townsmen.  He  was  very  well 
inclined  to  amuse  himself  with  her  society,  but  did  not  consider 
himself  in  love  with  her,  and  certainly  did  not  wish  to  marry 
her.  So  the  fish  means  just  to  nibble  at  the  bait,  and  does  not 
mean  to  be.  hooked.  But  during  a  Ute-a-tete  one  day,  in  which 
he  took  pains  to  show  that  he  had  no  marrying  intention,  he 
discovered  by  a  little  sign  that  she  was  madly  in  love  with 
lam.  That  is  what  pulls  the  trigger.  A  man  is  his  own 
master  up  to  a  certain  point ;  but  if  he  has  a  regard  for  a  girl, 
though  not  amounting  to.  what  may  be  called  love,  and  if  he 
finds  out  that  she.loves  him,  a  certain  chord,  or  set  of  chords 
is  set  vibrating,  his  vanity  is  flattered,  his  sense  of  manliness 
aroused ;  he  feels  impelled  to  protect  and  foster  the  timid  being 
who  hangs  trembling  on  his  arm,  and— the  deed  is  done.  There¬ 
fore  we.  say,  0  inexperienced  reader,  if  you  don’t  mean  to 
tumble  into  cold  water,  don’t  amuse  yourself  upon  thin  ice. 

Lydgate’s  marriage  was  most  imprudent ;  it  came  upon  him 
as  the  unhoped  for  sequel  of  a  flirtation  with  a  girl  whose  set 
were  much  beneath  him.  Her  father  did  not  inquire  into  his 
finances,  and  could  give  his  daughter  no  fortune  ;  but  satisfied 
Ins  instincts  of  prudence  by  telling  Lydgate  to  go  through  the 
ceremony  called  “insuring  his  life.”  Lydgate,  who  likes  to 
have  everything  nice,  runs  into  debt  for  plate  and  furniture, 
and  spends  in  the  first  year  three  times  his  income.  The  worst 
of  it  is  that  he  discovers  his  wife  to  be  a  thorough  selfish  fool, 
utterly  incapable  of  entering  into  the  feelings  of  her  husband 
or  sharing  his  troubles.  Overwhelmed  with  debt,  and 
threatened  with  the  seizure  of  his  furniture,  poor  Lydgate 
applies  for  a  loan  to  Bulstrode,  the  banker,  who  had  gre  at lv 
helped  him  at  first,  and  put  him  in  charge  of  the  new  hospital 
where  evangelical  religiosity  and  an  expectant  treatment  of 
disease  were  to  be  alike  promoted.  Bulstrode  refuses,  and 
Lydgate  is  in  the  depths  of.  despair;  with  disgrace  and  ruin 
in  his  house,  and  a  cold,  selfish,  comfortless  fool  of  a  wife  who 
no  longer  loved  an  unprosperous  man. 

Now  comes  the  most  tragic,  and  at  the  same  time  the  weakest 
part  of  the  novel — fraught  with  not  merely  pecuniary  ruin, 
but  with  unspeakable  disgrace  to  Lydgate,  who,  from  being 
simply  unfortunate,  finds  himself  fated  to  become  infamous  ; 
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subject  to  an  imputation  such  as  we  may  be  thankful  that  we 
never  bear  of,  though  we  feel  how  easily  some  of  us  might  be 
smirched  with  it.  We  call  it  the  weakest  part  of  George 
Eliot’s  story,  because  for  the  denouement  of  the  plot  this  clever 
writer  resorts  to  one  of  the  commonest  and  oldest  devices  of  the 
stage.  Just  as  when  the  hero  in  some  melodrama  is  about  to 
be  hang-ed,  or  a  heroine  to  sink  under  some  false  accusation, 
or  a  villain  is  on  the  point  of  triumphing  over  virtue,  there 
comes  on  the  scene  of  a  sudden  some  stranger — it  may  be  a 
venerable  old  man,  as  in  the  “Andria  ”  of  Terence,  or  it  may  be  a 
gipsy,  or  a  sailor  (vide  the  “Library  of  Romance”  passim), — who 
at  the  critical  moment  discovers  that  the  miserable  hero  or 
heroine  is  the  long-lost  son  or  virtuous  daughter,  or  who  un¬ 
masks  the  villain  just  as  he  is  about  to  clutch  the  prize  of  his 
iniquity, — so  does  George  Eliot  bring  in  a  needy  villain,  one 
Raffles,  to  discomfit  the  hypocritical  banker  Buistrode.  Raffles 
at  his  first  or  second  appearance  is  bribed  to  go  about  his 
business  and  hold  his  tongue ;  but  he  puts  the  hush-money 
to  a  bad  use,  and  is  brought  on  the  stage  again  at  a  farmhouse 
of  Buistrode’ s  in  a  fit  of  delirium  tremens.  Now,  this  fellow 
had  been  connected  with  Buistrode  in  early  life,  and 
was  in  possession  of  his  secrets.  He  knew  that  Buistrode 
had  been  a  preacher,  and  had  married  the  widow  of 
a  pawnbroker,  and  had  been  suspected  of  being  a  receiver  of 
stolen  goods  under  pretence  of  keeping  a  pawnbroker’s  shop; 
nay,  more,  he  knew  that  Buistrode  had  acted  with  cruelty  and 
dishonesty  towards  the  widow’s  runaway  daughter ;  and  that 
he  was  able  (after  the  manner  of  romances)  to  clear  up  the 
paternity  of  one  of  the  chief  personages  in  the  tale.  Such  is 
the  man  who  comes  on  the  stage  to  threaten  Buistrode  with 
inconvenient  revelations,  and  who  now  is  found  ill  of  delirium 
tremens  at  Bulstrode’s  suburban  farm-house.  Of  course  Bui¬ 
strode  may  very  well  be  excused  for  wishing  such  a  fellow  dead. 
But  he  calls  in  Lydgate  ;  discusses  with  him  the  most  appro¬ 
priate  treatment  of  delirium  tremens,  and  remains  at  the  farm¬ 
house  to  nurse  this  seedy  stranger,  who  is  supposed  to  be  a 
poor  relation.  Moreover,  in  order  to  secure  Lydgate’s  secresy 
as  to  any  unpleasant  revelations  which  the  stranger  might 
make,  he  lends  him  the  thousand  pounds  which  Lydgate  had 
vainly  asked  for  the  clay  before,  and  sends  him  home  rejoicing 
at  being  able  to  pay  the  bailiffs  out  of  his  house.  We  must 
add  that  Lydgate,  as  one  of  a  new  school,  withholds  opium 
and  alcohol  in  the  treatment  of  delirium  tremens. 

Now,  the  least  experienced  novel-reader  can  here  see  the 
contents  of  a  very  pretty  kettle  of  fish.  Lydgate  next  day, 
finding  Raffles  no  better,  gives  a  conditional  assent  to  the 
administration  of  opium.  Buistrode  is  not  particularly  careful 
in  instructing  the  nurse  not  to  give  too  much ;  and  so,  by  the 
time  of  Lydg’ate’s  visit,  the  day  after,  Raffles  is  snoring  away 
the  last  dregs  of  his  life  in  a  comfortable  coma.  Buistrode  is 
alternately  praying  that  he  may  have  done  no  wrong,  and 
rejoicing  that  Raffles’s  tongue  has  ceased  to  wag.  But 
unluckily,  before  Raffles  fell  into  the  delirium  tremens,  he  had 
blabbed  everything  at  a  neighbouring  horse-fair  ;  and  so  Bul¬ 
strode’s  character  is  utterly  tainted.  Everybody  at  Middle- 
march  knows  about  the  pawnbroker’s  shop,  and  he  finds  himself 
accused  of  having  poisoned  Raffles,  and  Lydgate  of  receiving  a 
bribe  to.  hold  his  tongue.  How  Lydgate  was  extricated  it  is 
not  our  purpose  to  say  ;  we  only  deal  with  Middlemarch  so  far 
as  it  professes  to  depict  the  character  and  conduct  of  the 
medical  profession. 

We  have  already  pointed  out  two  palpable  and  wholesome 
morals  that  may  be  drawn  from  the  story  of  Mr.  Lydgate,  and 
need  not  trouble  ourselves  to  caution  our  youngest  readers 
against  the  temptation  to  poison  their  patients.  It  may 
reasonably  be  believed  that  there  are  a  good  many  people  who 
would  not  be  sorry  if  some  troublesome  husband  or  wife,  or 
mother-in-law,  were  removed  to  a  better  world ;  still,  as  a 
matter  of  fact,  such  persons  are  seldom  rich  enough  or  bold 
enough  to  bribe  the  doctor  to  help  in  the  work.  George 
Eliot’s  story  is  highly  interesting,  and  in  one  especial  point- 
in  the  conduct  of  Dorothea  towards  Rosamond — it  teaches  the 
highest  and  purest  morality.  Still,  as  the  author  devotes  a 
large  share  of  her  pages  to  medical  matters,  and  as  people  in 
general  may  suppose  that  so  clever  a  writer  knows  everything, 
we  may  venture  to  say  that  the  whole  denouement  of  the  novel, 
including  the  downfall  of  Buistrode  and  the  treatment  of 
delirium  tremens,  skilfully  worked  up  as  they  are,  are  as  impos¬ 
sible  as  a  nightmare.  No  banker  of  five-and-twenty  years’ 
standing  in  a  country  town  would  find  himself  of  a  sudden 
quite  cut  and  shunned  by  all  his  friends,  because  a  tipsy  fellow 
had  let  out  at  a  neighbouring  horse-fair  that  he  had  once  been 
a  pawnbroker;  and  no  man  in  Lydgate’s  profession,  treating-  a 
case  of  delirium  tremens,  could  possibly  content  himself  with 


one  visit  a  day,  and  leave  nourishment,  stimulants,  and  opium 
virtually  to  the  discretion  of  an  amateur  nurse.  The  medical 
fraternity  in  Middlemarch  are  described  as  a  mean,  narrow¬ 
minded  set,  backbiting  and  envious  of  each  other ;  whilst  the 
one  doctor  who  is  propounded  as  a  model  of  enlightened,, 
broader  modern  views,  is  in  all  worldly  matters,  matrimony- 
included,  a  fool.  But  we  hope  our  profession  will  survives 
even  the  picture  of  us  drawn  in  “  Middlemarch.” 
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The  Ladies  at  Queen's  College — Homoeopathy — Reappear¬ 
ance  of  Small-pox — Salary  of  the  Gaol  Surgeon — 

Testimonial  to  Mr.  Gamgee — Dr.  Ballard’s  Report  on 

the  Recent  Outbreak  of  Enteric  Fever. 

Certain  ladies  have  petitioned  the  Council  of  Queen’s  College- 
for  permission  to  attend  the  classes  of  the  College  as  medical 
students.  This  unladylike  proceeding — regarded  so  by  the 
legitimate  students — has  prompted  the  latter  to  send  a  counter¬ 
request  praying  that  the  doors  of  the  College  be  closed  against 
these  fair  candidates  for  medical  fame.  The  Council  unhappily, 
as  we  think,  has  assented  to  their  request ;  and  hence  we  shall 
have  in  future  mixed  and  (as  it  would  appear)  rival  classes 
at  this  seat  of  learning.  If  the  Council  had  deliberately 
arrived  at  a  resolution  to  ruin  their  medical  school,  they  could 
scarcely  have  adopted  a  more  certain  means  of  doing  so. 
What  father  would  wish  his  son  to  associate  with  young; 
women  who  would  be  ready  to  study  anatomy  and  physiology 
in  the  same  class  with  him  ? 

Homoeopathy  is  not  dead,  but  alive,  as  shown  lately 
by  a  movement  which  has  been  made  to  favour  its  vitality  and 
growth.  Its  advocates  have  a  very  unobtrusive  way  of  working 
they  quietly  take  advantage  of  every  opportunity  occurring 
to  bring  their  system  of  pathy  before  the  public  notice.  For- 
instan.ee,  hospital  extension  with  us  means  hospital  exten¬ 
sion  with  them;  collections  for  our  institutions — collections- 
for  theirs  ;  and  so  on,  repeated  ad  nauseam.  Hence  we  have, 
as  a  result  of  the  Queen’s  Hospital  extension  movement,  a 
similar  agitation  for  a  new  institution  for  the  propagation  of 
homoeopathic  doctrine — their  present  building,  forsooth,  not- 
being  large  enough  for  the  delusion !  We  believe  that  homoeo¬ 
pathy  would  very  quickly  die  a  natural  death  if  auriferous 
breath  were  not  breathed  into  it  by  a  Croesus-like  few,  who,  in 
Tichbornian  eloquence,  “  have  more  money  than  brains.” 

Small-pox  has  broken  out  again  in  some  of  the  districts  of 
the  town,  creating  a  good  deal  of  alarm.  It  has  been  actively- 
combated,  and  the  machinery  which  the  sanitary  officers  will 
bring  to  bear  to  limit  it  and  prevent  its  progress  will  no  doubt 
soon  allay  all  serious  apprehension. 

Still  the  magistrates  and  the  Town  Council  are  at  variance-- 
about  the  gaol  surgeoncy's  salary.  Neither  party  seems  dis¬ 
posed  to  yield  a  point,  so  that  at  the  present  time  there  is  no- 
properly  constituted  surgeon  to  the  prison.  If  the  magistrates- 
gain  the  victory  in  this  unhappy  dispute,  the  salary  will  be  £200- 
a  year  ;  if  the  Town  Council  (the  members  of  which,  as  a  rule, 
are  inferior  in  point  of  mental  calibre  and  culture),  economical 
arrangements  will  effect  a  reduction  in  the  stipend  of  £100, 
leaving  the  miserable  sum  of  £100  as  the  salary,  which  no 
medical  man  ought  to  accept.  Therefore  it  behoves  those  who 
are  interested  in  the  matter  to  support  the  magistracy  and 
cripple  the  Council— so  far  as  they  are  concerned  with  medical 
affairs,— as  they  know  as  little  how  to  legislate  for  as  to 
adequately  remunerate  professional  labour. 

Mr.  Gamgee’ s  labours  in  the  cause  of  hospital  charity  have- 
been  at  length  rewarded.  A  short  time  since  a  subscription- 
list  was  opened  with  the  object  of  raising  money  to  present, 
so  deserving  a  citizen  with  a  testimonial.  The  sum  now- 
collected,  we  hear,  is  about  £400 — a  sufficient  amount  with 
which  to  provide  a  suitable  testimonial  expressive  of  the  high 
estimation  in  which  Mr.  Gamgee  is  held  by  all  classes  in 
the  town. 

Dr.  Ballard,  in  his  admirable  report  on  the  recent  outbreak 
of  enteric  fever  in  the  suburbs  of  Birmingham,  ascribes  its- 
origin  to  the  supply  of  milk  furnished  to  the  people  and 
adulterated  with  water  from  a  well  which  had  been  con¬ 
taminated  by  soakage  from  a  privy  in  close  proximity  to  it. 
The  privy,  it  appears,  had  been  used  by  a  man  who  had  been 
suffering  from  what  his  medical  attendant  described  as 
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•dysentery,  but  which  probably  was  nothing  less  than  true 
enteric  fever.  Dr.  Ballard  suggests  the  use  of  the  Waterworks 
Company’s  water  in  place  of  well  water,  the  purity  of  which 
is  frequently  doubtful.  He  also  strongly  insists  upon  the 
shutting  up  of  wells,  all  of  which  he  pronounces  to  be  more 
-or  less  polluted.  If  the  rules  and  the  guidance  of  the  sanitary 
■officials,  which  Dr.  Ballard  so  lucidly  explains  and  inculcates, 
be  carried  out  to  the  letter,  the  inhabitants  of  these  insalubrious 
districts  will  have  reason  to  rejoice  at  the  wholesome  and 
healthful  changes  which  will  be  thereby  accomplished. 


■Sir, — As  I  have  used  this  medicine  in  many  cases  both  in 
hospital,  private,  and  out-door  pauper  practice,  and  as  its 
Beneficial  properties  are  scarcely  yet  thoroughly  appreciated, 
•a  few  words  concerning  it  may  be  found  acceptable.  The 
•only  information  I  have  been  able  to  obtain  concerning  its  history 
and  growth  is  from  Johnston’s  “  Chemistry  of  Common  Life,” 
in  which  he  states  (vol.i.,p.  228) — “  Brazilian  Cocoa  or  Guarana : 
In  Brazil  the  seeds  of  the  Paulina  Sorbilis  are  collected  and 
used  in  the  same  way  as  those  of  the  Theobroma  cocoa.  They 
fare  usually  described  by  travellers  as  a  variety  of  coffee,  but 
the  seeds,  like  the  seeds  of  the  cocoa-bean,  are  pounded  and 
made  into  cakes,  which  are  known  as  guarana  bread.  When 
used,  the  cakes  are  mixed  with  water  as  we  do  cakes  of  the 
cocoa  or  chocolate,  and  the  mixture  is  sweetened  and  drank. 
To  what  extent  this  article  is  prepared  and  consumed  in 
Brazil  I  have  not  been  able  to  ascertain.”  Professor  Johnston 
.goes  on  to  state  that,  like  tea  and  coffee,  it  has  been  found  to 
contain  theine,  and  is,  therefore,  capable  of  exercising  upon 
.the  system  an  influence  similar  to  that  which  is  experienced  by 
those  who  use  these  two  favourite  beverages.  I  believe  that 
I  am  correct  in  stating  that  guarana  is  little  used  in  Brazil. 
My  experience  tends  to  show  that  for  headaches  arising  from 
mervous  exhaustion  or  from  a  depressed  state  of  the  system,  its 
^administration  is  attended  with  the  best  results,  in  fact  it  is 
<quite  a  specific.  The  beneficial  effect  usually  commences  to 
manifest  itself  in  from  ten  minutes  to  a  quarter  of  an  hour, 
.and  in  less  than  an  hour  the  headache  generally  disappears. 
When  headache  arises  from  neuralgic  or  rheumatic  causes  or 
from  a  disordered  state  of  the  stomach  and  bowels,  the  ad¬ 
ministration  of  the  powder  is  useless.  The  dose  in  which  I 
usually  give  it  is  ten  grains,  but  in  two  cases  I  have  had  to 
increase  the  dose  to  twelve  and  fifteen  grains,  as  after  taking 
Ihe  powder  several  times  a  sort  of  toleration  for  it  was 
•acquired,  and  ten  grains  (the  quantity  first  administered)  became 
insufficient.  The  effect  of  a  large  quantity — as  a  drachm,  which 
I  took  some  time  back — was  to  cause  an  uneasy  sort  of  wakeful¬ 
ness  difficult  to  describe,  with  slight  noises  in  the  head,  followed 
by  dyspepsia.  The  taste  of  the  powder  is  not  objectionable  : 
(this  is  a  great  recommendation  to  patients.  The  powder  that 
I  used  in  private  practice  was  obtained  from  Messrs.  Kirby 
;and  Company,  14,  Newman-street ;  that  which  was  used  in 
hospital  practice  was  obtained  by  Mr.  Edwin  Dupuy,  chemist 
In  this  town,  from  Messrs.  Barron,  Squire,  and  Co.  I  have  had 
equally  good  results  with  both  specimens.  Hoping  that  these 
few  words  may  prove,  of  use  to  those  practitioners  who  have 
not  yet  administered  the  drug,  and  through  them  to  suffering 
humanity,  I  am,  &c., 

Frederick  Irving  de  Lisle, 

Medical  Officer  of  the  Hospital  and  North  District  of  the 
town  of  St.  Peter  Port ;  Medical  Officer  of  St.  Martin’s, 
St.  Peter-in-the-Wood,  and  Torteval  Parishes,  Guernsey. 

April  30. 

INVENTION  OF  THE  SCREW  LITHOTRITE. 

Letter  from:  Mr.  Weiss. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— Will  you  do  me  the  favour  to  insert  a  reply  to  Mr. 
Hawkins’s  letter  which  appeared  in  your  last  week’s  journal  ? 
In  all  deference  and  respect  to  Mr.  Hawkins,  I  beg  to  object 
to  the  statement  that  in  1825  Mr.  Hodgson’s  was  the  first 
suggestion  of  the  application  of  the  screw  to  the  lithotrite.  In 
my  father’s  catalogue,  published  in  1823,  is  a  letter  from  Mr. 


Thomas  Davis,  of  24,  George-street,  Hanover-square,  approv¬ 
ing  of  an  instrument  made  for  him  for  breaking  calculi  by 
means  of  the  screw.  In  1824  an  improvement  upon  that  instru¬ 
ment  was  tried  upon  a  very  hard  calculus  by  Sir  Benj  amin 
Brodie. 

I  do  not  for  one  moment  doubt  the  perfect  faith  of  Mr. 
Hawkins,  but  to  rely  upon  a  statement  in  a  French  work,  in 
furtherance  of  a  French  object,  allow  me  to  say,  I  have  from 
experience  found  to  be  (so  to  say)  relying  on  a  broken  reed. 
M.  Belinaye’s  work  est  loin  d’etre  la  vraie  verite. 

By  this  opportunity  permit  me  to  correct  a  clerical  error  in 
Mr.  Croft’s  excellent  lecture  on  “  Practical  Surgery.”  Baron 
Heurteloup’s  “  Percuteur  h  Marteau  ”  was  made  in  1831,  not 
1828  ;  the  Baron  only  arrived  in  this  country  in  1830,  with  M. 
Civiale’s  straight  instruments  only. 

During  an  operation  at  Greenwich  Hospital,  when  the  Baron 
had  perforated  a  calculus,  the  head  of  the  drill  broke,  and  he 
completed  the  operation  by  striking  the  head  of  the  drill  with 
the  handle  :  thus  arose  the  first  idea  of  percussion. 

In  1830  my  father’s  invention  (much  modified  since  1824) 
was  shown  to  the  Baron  in  the  presence  of  Dr.  Brvdon  and  the 
Baron’s  interpreter  and  companion  Mr.  Benson,  and  an 
instrument  was  made  for  the  Baron,  substituting-  the  hammer 
for  the  screw.  Subsequently  an  instrument  was  made  in  Paris 
with  the  adoption  of  the  screw  :  the  melancholy  result  was  the 
death  of  Colonel  Rankin,  upon  whom  the  Baron  operated.  The 
French  instrument  bent,  and  had  to  be  cut  out  by  (I  believe) 
Sir  Benjamin  Brodie. 

I  have  been  twice  invited  to  Paris  to  prove  my  father’s  inven¬ 
tion  in  opposition  to  Baron  Heurteloup,  before  the  Royal 
Academy  of  Science ;  on  the  last  occasion  I  was  told  by  the 
gentlemen  appointed  as  judges  “  that  they  were  quite  satisfied 
that  it  was  my  father’s  invention ;  the  French  Government, 
however,  had  decided  that  it  was  a  French  invention,  and 
therefore  that  it  must  be  so.”  I  retired  from  Paris  with  the 
exclamation,  “  Trahis !  trahis  !”  I  am,  &c., 

May  28.  Frederick  S.  Weiss. 
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Saturday,  May  17. 

Dr.  H.  Letheby,  President,  in  the  Chair. 

We  append  an  abstract  of  Dr.  Mouat’s  paper  entitled  “Public 
Health  Administration  in  India.”  There  is  probably  no 
country  in  which  the  public  generally  take  so  great  an 
interest  in  purely  professional  matters  as  that  manifested 
by  European  sojourners  in  India.  The  reason  of  this 
is  not  far  to  seek.  The  community  generally  is  educated, 
and  many  of  its  members,  from  the  vicissitudes  incidental 
to  an  Indian  life,  whether  in  its  civil,  military,  or  plant¬ 
ing  capacities,  are  so  often  exposed  to  the  influence  of 
disease,  to  accidents  from  flood  and  fire,  and  to  various  mis¬ 
haps  and  mischances  far  removed  from  medical  aid  and  attend¬ 
ance,  as  to  render  a  little  knowledge  of  medicine  and  surgery 
not  only  valuable  but  a  tolerably  general  requirement.  Few 
sportsmen  and  planters  are  without  their  medical  reminiscences, 
sometimes  of  a  ludicrous,  but  far  more  frequently  of  a  sad  and 
serious  character  ;  and  the  time  is  not  very  far  distant  when 
the  military  medical  charge  of  small  detachments  or  of  gangs  of 
labourers  engaged  in  cutting  roads  through  impenetrable 
jungles  devolved  upon  the  gallant  subaltern  in  command,  aided 
by  a  native  doctor,  or,  in  still  earlier  days,  by  a  companion 
picked  up  for  the  nonce,  and  as  ignorant  of  the  very  rudiments 
of  his  craft  as  was  the  renowned  J aphet  himself  when  first 
placed  under  the  charge  of  the  sagacious  Cophagus,  and  in  the 
companionship  of  the  facetious  Timothy.  The  first  contact  with 
tropical  disease  is  well  calculated  to  startle  the  novice.  From 
the  wandering  and  locomotive  life  which  my  official  duties 
subjected  me  to  during  the  latter  years  of  my  Indian 
service  of  thirty  years,  1  came  more  in  contact  with  these 
phases  of  Indian  life  than  most  of  my  contemporaries. 
A  Medical  Department  was  organised  at  a  very  early  period 
of  the  settlement  of  the  English  in  India,  and  consisted  of  a 
civil  and  military  branch,  with  European  and  native  subordi¬ 
nates.  Each  regiment,  European  and  native,  had  its  medical 
staff,  and  each  district  its  civil  surgeon  with  his  subordinates. 
I  believe  that  no  class  of  public  servants  rendered  more  im- 
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portant  and  valuable  service  to  the  State.  Yet  in  the  report 
of  measures  adopted  for  sanitary  improvements  in  India,  pub¬ 
lished  by  the  Secretary  of  State  for  India  in  Council  in  1872, 
Miss  Nightingale  says — “  An  immense  number  of  reports  of 
current  work  have  passed  through  my  hands.  .  .  .  What 

is  most  striking  in  these  documents  is  the  great  interest  taken 
by  the  authorities  in  India  in  improving  the  people’s  sanitary 
condition,  as  well  as  the  practical  character,  increasing  year  by 
year,  of  the  work  done.  .  .  .  Are  not  the  old  helpless  days 
of  old  Indians  nearly  gone,  and  has  not  the  great  discovery 
been  made  in  India  that  the  diseases  of  which  so  many  of 
those  from  India  had  also  died  are  largely  mitigable  or  even 
preventable?”  It  is  no  discredit  to  Miss  Nightingale  that 
this  statement  should  be  incorrect,  for  she  cannot  be  acquainted 
with  the  great  work  done  in  years  long  past  by  old  Indians. 
Among  the  best,  most  accurate,  and  practical  works  we 
possess  are  some  of  the  early  records  of  Indian  writers  on 
fever,  cholera,  dysentery,  small-pox,  and  other  endemic  and 
epidemic  diseases  of  the  country.  The  transactions  of  the 
societies  show  that  the  members  of  our  profession  were  not 
unmindful  of  the  duties  required  from  them,  or  careless 
of  the  lives  entrusted  to  their  care.  In  more  recent  times 
the  veteran  Sir  J.  Ranald  Martin — still  among  us  in  an 
honoured,  active,  vigorous  old  age— suggested  in  1835  to 
the  Government  the  collection  of  topographical  informa¬ 
tion  from  the  various  civil  and  military  stations  in  Bengal. 
The  result  was  excellent  topographical  accounts  of  Dacca, 
Oude,  Meerut,  Assam,  Upper  Scinde,  Darjeeling,  etc.,  and 
the  voluminous  and  extremely  valuable  records  of  the  Cal¬ 
cutta  Fever  Hospital.  In  April,  1841,  I  wrote  a  paper,  and 
published  it  in  1845,  in  which  I  advocated  the  careful  collec¬ 
tion  and  digest  of  medical  and  therapeutical  statistics  of  dis¬ 
ease  among  natives  and  Europeans.  I  wound  up  by  recom¬ 
mending  that  the  medical  and  statistical  returns  from  all  India 
should  be  sent  to  one  central  authority — there  to  be  collated, 
digested,  and  published  without  delay  by  a  special  medical 
officer  attached  to  the  Government  of  India.  In  1856  I 
directed  the  attention  of  the  Government  of  Bengal  to  the 
subject  of  the  health  of  towns  and  districts,  and  the  heavy 
mortality  among  pilgrims  to  Juggernaut.  In  1868  (twelve 
years  afterwards)  1  was  consulted  by  the  Government  of  India 
as  to  the  duties  of  the  officers  of  the  Health  Department  then 
about  to  be  created.  I  think  I  have  said  enough  even  in  this 
brief  sketch  to  show  that  old  Indians  are  undeserving  of  the 
stigma  attached  to  them.  It  was  no  fault  of  theirs  that  the 
Government  of  the  country  did  not  attend  to  their  recommen¬ 
dations,  and  that  so  little  was  done  in  giving  effect  to  them. 
The  existing  sanitary  organisation  is  partly  due  to  the  Royal 
Commission  above  referred  to,  and  in  part  to  the  public  opinion 
expressed  in  England.  Great  credit  has  been  taken  for  the 
rapid  effects  said  to  have  been  caused  by  its  introduction. 
The  returns,  however,  show  that  in  1862  the  death-rate  among 
European  soldiers  in  India  had  already  been  reduced  20  per 
1000.  The  work  was,  in  fact,  in  progress  prior  to  the  forma¬ 
tion  of  the  Commission,  and  the  result  was  due  to  a  thorough 
knowledge  on  the  part  of  medical  men  in  India  of  what  was 
needed,  and  to  the  active  support  given  to  sanitary  measures 
by  the  Imperial  and  Local  Governments  in  India.  I  shall 
conclude  this  paper  by  some  observations  upon  the  so- 
called  Burdwan  fever.  This  is,  I  am  satisfied,  an  adynamic 
remittent  fever,  complicated  in  various  ways,  with  a  strong 
tendency  to  relapse,  and  in  certain  circumstances  highly  con¬ 
tagious.  It  is  by  no  means  a  new  disease,  as  seems  to 
be  supposed.  It  was  long  since  stated  by  Eordyce,  Clark, 
and  Lind  that  malarious  fevers  might  become  infectious 
under  certain  conditions.  An  adynamic  remittent  con¬ 
tagious  fever  prevailed  in  Kattywar,  Katch,  and  a  part  of 
Gujerat  from  1815  to  1820.  Dr.  Morehead(a) — an  eminent 
living  authority  on  Indian  diseases — considered  the  fever 
which  devastated  Marwar  some  thirty  years  since,  and  the 
fevers  which  prevailed  in  Gurwahl  in  1849,  and  in  Rohilcund 
in  1853,  to  be  varieties  of  the  same  disease.  This  j  ustly  esteemed 
authority  winds  up  his  remarks  on  the  subject  of  adynamic 
remittent  fever  by  stating  that  his  impression  was  in  favour  of 
its  being  “a  fever  of  endemic  origin,  of  very  adynamic  type, 
from  the  state  of  the  constitution  of  the  attacked  assuming 
infectious  properties  from  filth,  crowding,  and  imperfect  venti¬ 
lation,  and  having  features  in  common  with  the  plague  of 
Egypt,  as  is  more  or  less  the  case  in  every  fever  in  which 
adynamic  symptoms  and  deteriorated  blood  are  well  marked.” 
Such  cases,  uncomplicated  with  glandular  affections,  were  not 
infrequent  at  the  breaking-up  of  the  rains,  when  the  downfall 
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had  been  scanty  or  the  reverse,  in  my  wards  at  the  Medical 
College  Hospital,  when  I  was  Professor  of  Medicine.  In  some 
cases  they  were  complicated  with  cerebral  symptoms,  in  others 
with  typhoid  pneumonia,  in  others  with  symptoms  resembling 
haemorrhagic  dysentery,  etc.,  and  not  a  few  presented  all  the 
symptoms  of  collapse  in  the  cold  stage,  so  as  to  have  been 
regarded  by  my  house-physician  and  assistant  as  sporadic 
cases  of  cholera.  I  regarded  and  treated  them  as  cases  of 
pernicious  remittent  fever  with  local  complications  and  a 
tendency  to  relapse,  which,  if  not  prevented  by  treatment, 
were  invariably  fatal  in  the  second  or  third  paroxysms.  They 
never  proved  contagious  in  my  wards.  It  is  a  form  of  fever 
that  follows  most  famines  in  India,  and  is  usually  seen  among 
the  poor  in  filthy,  unventilated  dwellings.  When  imported 
in  gaols  it  will  undoubtedly  become  contagious,  and  assume 
many  of  the  characters  of  typhus  and  typhoid  fevers,  if  tho 
necessary  conditions  exist.  The  evidence  as  to  its  having  been 
always  imported,  and  never  to  have  originated  in  the  gaols 
themselves,  does  not  seem  to  me  to  be  quite  satisfactory. 
In  paragraph  149  of  the  Sanitary  Commission’s  Report  for 
the  same  year  (1865)  the  Sanitary  Commission,  upon  grounds 
which  are  not  given,  considered  it  probable  that  the  epidemic 
fever  which  proved  so  destructive  in  Lower  Bengal  in  that 
and  in  previous  years  had  its  origin  in  a  certain  specifi© 
poison  propagated  from  man  to  man,  and  that  it  was  not  due 
to  any  sanitary  condition,  however  unfavourable.  They  are 
of  opinion  that  the  symptoms  described  in  Dr.  Elliot’s  report 
are  all  consistent  with  the  idea  that  it  belongs  to  the  same  type 
as  the  contagious  fever  of  the  North-Western  Provinces  and 
the  Punjaub.  They  also  stated  that  quinine,  which  is  of  so  much 
value  in  all  malarious  fevers,  was  reported  to  be  of  no  avail 
in  the  Bengal  epidemic.  It  would  be  difficult  to  condense  so 
large  an  amount  of  error  into  a  smaller  compass.  The  fever 
was  distinctly  and  indisputably  a  malarious  fever  ;  it  was  not 
contagious,  but  might,  like  all  such  fevers,  have  become  so 
under  certain  unfavourable  conditions — it  was  imported  into 
some  of  the  gaols  under  my  charge,  but  never  became  infectious 
in  them, — and  it  was  perfectly  amenable  to  the  action  of 
quinine  when  exhibited  at  the  proper  times.  I  make 
these  statements  from  personal  knowledge  of  the  fever, 
which  I  saw  in  more  than  one  place,  and  from  an 
attack  under  which  I  myself  very  nearly  died.  I  have 
studied  the  fevers  of  Lower  Bengal  for  a  quarter  of  a 
century,  and  have  treated  some  hundreds  of  cases.  I  have 
not  yet  seen  a  single  case  in  a  native  that  was  not  a 
true  marsh  fever,  although  complicated  with  local  inflamma¬ 
tions  and  congestions  that  altogether  masked  their  characters, 
and  rendered  it  extremely  difficult  to  detect  any  remission  or 
intermission  for  days,  and  sometimes  for  weeks.  In  numerous 
cases  quinine  did  not  abate  the  symptoms,  and  could  not  be 
borne  at  all,  unless  in  combination  ;  and  in  not  a  few  instances  I 
was  compelled  to  use  arsenic,  beberine,  and  other  remedies, 
because  quinine  could  never  be  employed  in  any  form  or  at  any 
stage  of  the  attack,  however  well  marked  the  intermissions  or 
remissions  were.  These  are  matters  that  are  known  to  every 
practitioner  of  experience,  but  are  of  necessity  unknown  to 
non-professional  inquirers  into  sanitary  matters.  I  have  long 
been  of  opinion  that  the  Bengal  fever  was  not  due  to  any 
mere  local  causes  of  disease,  for  in  the  matter  of  filth  and  the 
unwholesome  arrangements  of  their  villages  and  habitations 
there  has  been  no  change  among  the  Bengalese  during  the 
century  of  British  occupation,  and  probably  for  many 
centuries  anterior  to  that  which  witnessed  the  transfer  of 
the  country  from  its  Mahomedan  conquerors  to  its  present 
possessors.  Moreover,  numberless  villages,  quite  as  objection¬ 
able  with  regard  to  filth,  crowding,  and  other  kedentia 
as  those  which  were  depopulated,  escaped  entirely.  My 
belief  is  that  the  natural  drainage  of  a  considerable  tract 
of  country  has  been  intercepted  from  the  rising  of  the  beds  of 
the  rivers.  Its  water-supply  has  become  scanty  and  unwhole¬ 
some  in  consequence,  and  the  usual  results  of  this  untoward 
condition  have  ensued — viz.,  rapid  disengagement  of  malaria 
in  a  concentrated  form,  and  the  poisoning  of  the  people  exposed 
to  its  influence.  The  appearance  of  cholera  at  Jessore  in  1817 
was  immediately  preceded  by  a  considerable  clearing  of  the 
country  to  the  southward,  which  was  then  a  wild,  sparsely  in¬ 
habited  sunderbund,  or  forest  swamp,  covered  with  dense 
vegetation,  the  removal  of  which  exposed  the  country  to  the 
north  to  pestilential  exhalations  during  the  continuance  of  the 
south-west  monsoon  from  May  to  October.  This  tract  of 
country  has  since  been  cultivated  and  inhabited,  and  enjoys  a 
fair  standard  of  health  so  far  as  endemic  diseases  are  concerned. 
During  the  last  fifty  years  a  considerable  change  has  taken 
place  in  the  course  of  the  Ganges  and  Brahmaputra  and  their- 
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principal  channels,  and  this  change  has  affected  seriously  large 
tracts  of  country.  The  main  stream  of  the  Brahmaputra, 
which  used  to  run  by  Jumalpore  and  Mymensing,  has  nearly 
dried  up,  and  the  great  body  of  the  river  has  taken  an  entirely 
new  course.  The  same  may  be  said  of  the  Ganges,  of  which 
some  of  the  channels  are  nearly  obliterated,  and  the  natural 
drainage  of  the  adjoining  districts  has  been  almost  cut  off. 
'The  Ganges  very  many  years  since,  probably  more  than  two 
centuries  ago,  left  Gour,  the  ancient  capital,  which  was  depopu¬ 
lated  and  abandoned  when  the  river  left  it.  The  old  bed  of  the 
river  is  now  a  vast  indigo  field,  and  the  city  a  deserted  wilder¬ 
ness,  filled  with  wild  beasts  and  the  rankest  of  unwholesome 
vegetation.  Evaporation  from  the  surface  has  become  the  only 
means  of  getting  rid  of  the  superfluous  moisture  remaining  on 
the  conclusion  of  the  monsoon.  The  tanks  and  wells  have  dried 
np,  and  the  little  water  remaining  in  them  has  become  loaded 
with  noxious  matters — animal,  vegetable,  and  mineral, — and 
pestilence  has  been  the  result.  The  theory  of  the  Sanitary 
Commission  is  utterly  destitute  of  foundation,  and  is  altogether 
opposed  to  the  facts  of  the  case  as  interpreted  by  those  who 
alone  are  capable,  by  professional  training,  of  interpreting 
ithem  correctly.  It  appears  to  me  to  be  absolutely  necessary 
“that  a  fresh  atid  careful  survey  of  the  Ganges  and  Brahma¬ 
putra,  and  of  all  their  affluents  and  effluents,  should  be  made, 
to  show  by  a  comparison  with  Reynell’s  maps  the  changes 
which  have  taken  place  in  their  courses.  A  map  of  the  tract 
of  country  affected  by  the  fever  should  also  be  prepared,  and 
means  be  taken  to  secure  a  wholesome  and  abundant  supply  of 
water  to  those  districts  which  are  deprived  of  it.  So  much 
public  attention  has  been  directed  to  the  famine,  that  the  fever 
has  fallen  out  of  sight.  Yet  I  have  reason  to  believe  that  the 
lever  was  the  more  destructive  calamity  of  the  two,  so  far  as 
loss  of  life  is  concerned.  The  causes  of  famine  are  temporary, 
and  the  succession  of  a  few  favourable  seasons  always  removes 
its  effects.  The  silting  up  of  some  of  the  great  water- courses 
-of  the  country  is  still  going  on ;  the  changes  produced  by  the 
clearing  of  the  sunderbunds  are  in  active  operation ;  and  fresh 
■outbreaks  of  the  pestilential  malarious  fever  may  recur  and 
continue  for  many  years  to  come.  For  this  reason  I  venture 
to  recommend  the  matter  to  the  serious  attention  of  the 
Government. 


NEW  INVENTIONS. 

•  — - -  — 

MR.  GEORGE  GREEN  SLADE’ S  APPARATUS  FOR 
FRACTURED  LEG. 

[Manufactured  by  Messrs.  Arnold  and  Sons.) 


This  apparatus  (of  which  is  appendedawoodcut)  isa  most  simple 
■and  useful  one  for  fracturedleg,  whether  the  fracturebe  simple  or 


compound.  Its  peculiar  advantages  over  appliances  for  a  like 
use  are :  -Bandages  are  almost  entirely  dispensed  with  ;  splints 
are  attached  by  hinges,  thereby  allowing  one  side  of  the  leg  to 
be  readily  examined  without  in  any  way  interfering  with  the 
other  side,  the  limb  remaining  suspended  in  the  cradle  by  four 
■straps,  so  arranged  as  to  entirely  obviate  unslinging  it  when 
•dressing  is  required— a  process  hitherto  productive  of  pain  and 
inconvenience  to  the  patient.  He  can  also  freely  move  in  bed 
without  in  any  way  endangering  the  safety  of  the  leg.  The 
foot-piece  is  supported  by  a  screw  and  nut,  and  can  be  adjusted 
to  any  angle  with  great  facility.  The  splints  being  made  of 
perforated  zinc  are  much  more  agreeable  to  the  patient,  on 
account  of  their  being  cooler  and  lighter  than  solid  wood. 


Messrs.  Arnold  and  Sons,  of  35  and  36,  West  Smithfield,  are 
manufacturing  them  in  a  very  portable  form,  being  so  con¬ 
structed  as  to  allow  of  the  whole  apparatus  being  taken  to 
pieces  in  five  minutes,  and  packed  in  a  very  small  compass. 
This  invention  can  be  strongly  recommended,  from  its  occupy¬ 
ing  such  a  small  space ;  and  the  short  time  required  in  fixing 
will  prove  a  boon,  especially  to  country  practitioners,  as  it  can 
easily  be  placed  under  the  seat  of  any  carriage. 


OBITUARY. 

— - -o - 

WILLIAM  FRITH  HUNTER. 

We  record  with  regret  the  sudden  death  of  Mr.  William  Frith 
Hunter,  surgeon,  youngest  son  of  the  late  Mr.  George  Yeates 
Hunter,  M.D.,  J.P.  of  Margate.  It  appears  that  deceased 
returned  at  10  p.m.  on  the  22nd  instant  from  drilling  the 
artillery  corps,  of  which  he  was  in  command,  went  upstairs  to 
his  room,  and  almost  immediately  fell.  Medical  aid  was  at 
once  summoned,  and  Mr.  George  Yeates  Hunter,  his  brother, 
was  sent  for,  but  on  his  arrival  all  was  over.  The  cause  of 
death  returned  at  the  inquest  was  disease  of  the  heart. 
Deceased  was  a  highly  distinguished  pupil  of  St.  Thomas’s 
Hospital,  and  a  man  with  not  only  a  thoroughly  scientific 
training,  but  also  with  a  natural  love  for  science  in  all  its 
branches.  He  had  recently  retired  from  practice,  and  proposed 
to  devote  himself  more  entirely  to  microscopical  investigations. 
He  was  instrumental  in  founding  a  microscopical  club  at 
Margate,  and  was  one  of  its  warmest  supporters,  reading 
papers  on  various  interesting  subjects,  and  among  these  an 
able  one,  at  the  last  meeting  held,  on  the  “  Alcyonium  Digi- 
tatum.”  He  was  an  earnest  lover  of  scientific  truth,  and  in 
every  way  in  his  power  exerted  himself  to  promote  its  real 
interests.  Cut  off  at  the  age  of  32,  he  had  little  time  to  make 
for  himself  a  great  name  in  the  scientific  world,  but  those  who 
knew  him  best  deplore  his  untimely  end  for  the  loss  the  future 
cause  of  science  has  sustained  as  well  as  for  his  numerous 
virtues. 


MEDICAL  NEWS. 

■ - — © - 

Royal  College  of  Surgeons. — The  following  Mem¬ 
bers  of  the  College,  having  passed  the  primary  examinations 
for  the  diploma  of  Fellow  on  the  26th  inst.,  will  be  admitted  to 
the  pass  examination  when  eligible,  viz. : — 

Anderson,  Richard  Benjamin,  L.S.A.,  Delemere-crescent,  Bayswater, 
diploma  of  Membership  dated  July  23,  1869,  student  of  St.  Mary’s 
Hospital. 

Cass,  Henry,  St.  George’s-road,  Eccleston-square,  January  21,  1868,  of 
University  College. 

Clark,  Andrew,  L.S.A.,  Old  Burlington-street,  November  17,  1869,  of 
University  College. 

Dickinson,  James  Charles,  Duke-street,  Portland-plaee,  December  13, 
1850,  of  King’s  College. 

Furner,  Willoughby,  May  16,  1871,  of  St.  Bartholomew’s  Hospital. 
McCarthy,  Jeremiah,  L.S.A.,  South-street,  Finsbury,  May  10,  1866,  of  the 
London  Hospital. 

Penhall,  John  Thomas,  L.S.A.,  Eversfield-place,  St.  Leonards,  April  23, 
1855,  of  St.  Thomas’s  Hospital. 

Pope,  Harry  Campbell,  Tring,  May  2, 1871,  of  the  Liverpool  School. 
Saunders,  Charles  Edward,  M.D.  Aber.,  Lower  Seymour-street,  Portman- 
square,  November  15, 1864,  of  St.  Thomas’s  Hospital. 

Woodman,  Samuel,  L.R.C.P.  Lond.,  Prospect-terrace,  Ramsgate,  April22, 
1863,  of  St.  Mary’s  Hospital. 

The  following  passed  on  the  27th  inst.,  viz. : — 

Boodle,  Robert  Maxwell,  Member,  of  St.  Bartholomew’s  Hospital. 

Buck,  William  Elgar,  M.B.  and  B.M.  Cantab.,  November  14,  1872,  of  St. 
Bartholomew’s  Hospital. 

Chambers,  Eber,  January  23,  1872,  of  St.  Bartholomew’s  Hospital. 

Clarke,  Henry,  of  Guy’s  Hospital. 

Cobbold,  Charles  Spencer  Walter,  of  St.  Bartholomew’s  Hospital. 

Cooke,  Edward  Marriott,  of  King’s  College. 

Ferrier,  John  Christie,  of  Guy’s  Hospital. 

Finzi,  Judah  Moses,  L.R.C.P.  Lond.  and  L.S.A.,  July  23,  1872,  of 
University  College. 

Harsant,  William  Henry,  of  Guy’s  Hospital. 

Mercier,  Charles  Arthur,  of  the  London  Hospital. 

Morley,  Thomas  Simmons,  of  Guy’s  Hospital. 

Roche,  Eleazer  Birch,  L.R.C.P.  Lond.,  November  15,  1870,  of  King’s 
College. 

Steil,  George  Robert,  of  University  College. 

Thomas,  George  Tucker,  of  St.  Bartholomew’s  Hospital. 

Verco,  Joseph  Cooke,  of  St.  Bartholomew’s  Hospital. 

Williamsom,  George  Edward,  of  the  London  Hospital. 

The  following  passed  on  the  28th  inst.,  viz.  :  — 

Cooke,  Edward  Marriott,  student  of  King’s  College. 

Corton,  Eugene,  of  St.  Bartholomew’s  Hospital. 

Edmunds,  Walter,  of  St.  Thomas’s  Hospital. 

Fowler,  James  Kingston,  of  King’s  College. 

Hobson,  Lewis  J ohn,  of  University  College. 
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Jones,  Arthur  Henry,  student  of  King’s  College. 

Lyell,  ltobert  Wishart,  of  King’s  College. 

Pepper,  Augustus  Joseph,  -of  University  College. 

Both,  Bernard  Mathias  Simon,  of  University  College. 

Thomas,  Robert  Thomas,  of  St.  Bartholomew’s  Hospital. 

Tyson,  William  Joseph,  of  Guy’s  Hospital. 

Verdon,  Henry  Walter,  of  St.  Thomas’s  Hospital. 

Twenty-eight  candidates  out  of  the  sixty-six  examined 
having1  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  anatomical  studies 
for  six  months. 

The  following  Members  of  the  College  having  undergone  the 
necessary  examinations,  were  admitted  Licentiates,  in  Mid¬ 
wifery  at  a  meeting  of  the  Board  on  the  26th  inst.,  viz. : 

Broom,  John,  U.K.Q.C.P.  and  L.M.  Ire.,  and  L.S.A.  Edin.,  Sheffield,  of 
the  Liverpool  School. 

Charlesworth,  Henry,  Longnor  Buxton,  diploma  of  Membership  dated 
May  20,  1873,  of  the  Middlesex  Hospital. 

Morrisson,  Stammers,  Albert-square,  Clapham-road,  November  15, 1866, 
of  University  College.  „  ,  r,,,  . 

Ward,  Walter  Alfred,  Metropolitan  Free  Hospital,  January  25,  1872,  of 
St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Blake,  Jonx  Ffrench,  L.S.A.  Lond. — House-Physician  to  the  Charing- 
cross  Hospital,  vice  A . tW.  Orwin,  M  R.C.S.,  L.R.C.P.  Edin.,  whose  teim 
of  office  has  expired. 

Df.i.amotte,  Peter  W.,  M.R.C.S.,  L.S.A.  Resident  Accoucheur  to  the 
Char ing-cr oss  Hospital,  vice  John  Ffrench  Blake,  appointed  House- 
Physician. 

Gamgee,  Arthur,  M.D.,  F.R.S. — Brackenbury  Professor  of  Practical 
Physiology  and  Histology  in  Owens  College. 

Kebbell,  Alfred,  M.R.C.S. — House-Surgeon  at  the  London  Hospital. 

New'nham,  L.  J.,  M.R.C.S.  Eng.— House-Surgeon  to  the  Charing-cross 
Hospital,  vice  Peter  W.  Delamotte,  appointed  Resident  Accoucheur. 

Thompson,  Abram,  M.D.,  M.R.C.S.,  L.S.A.-Medical  Officer  of  Health  for 
the  Ulverston  Urban  Sanitary  District. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

The  Bath  and  the  Star  of  India. — Surgeon-General  William  Mure 
Muir,  M.D.,  C.B.,  to  be  an  Ordinary  Member  of  the  Military  Division 
of  the  Second  Class,  or  Knight  Commander  of  the  said  Most  Honourable 
Order.  To  be  Ordinary  Members  of  the  Military  Division  of  the  third 
Class,  or  Companions  of  the  said  Most  Honourable  Order— viz., 
Inspector-General  of  Hospitals  and  Eleets  John  Rees,  M.D.,  retired ; 
Inspector-General  of  Hospitals  Richard  Dane,  M.D.,  halDpay;  In¬ 
spector-General  of  Hospitals  Benjamin  Richard  Marlow,  M.D.,  half¬ 
pay  ;  Surgeon-Major  John  Wyatt,  Coldstream  Guards. 

Admiralty. — Doyle  M.  Shaw,  to  the  Tenxbroke;  Jame  A.  Gaven,  Surgeon 
to  the  Antelope.  William  Ruffell  Dalton,  on  the  Retired  List,  has  been 
promoted  to  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals 
and  Fleets  in  her  Majesty’s  Fleet. 

War  Office. — Deputy  Surgeon-General  Thomas  Graham  Balfour,  M.D. , 
to  he  Surgeon-General,  vice  Francis  William  Innes,  M.D.,  C.B.,  who 
retires  upon  half -pay;  Surgeon-Major  George  Augustus  Frederick 
Shelton,  M.B.,  to  be  Deputy  Surgeon-General,  vice  Thomas  Graham 
Balfour.  M.D. ;  Surgeon  Langer  Carey,  M.D.,  to  be  Surgeon-Major,  vice 
Alfred  Joseph  Lumby  Hepworth,  M.D.,  deceased;  Surgeon  John  Stuart, 
to  be  Surgeon-Major,  vice  John  Richard  Thomas,  retired  on  half-pay  , 
Surgeon  Alexander  Richmond  to  be  Surgeon-Major,  vice  George  Augua- 
tus  Frederick  Shelton.M.B. ;  Staff  Assistant-Surgeon  George  Wellington 
L’ Estrange,  from  half -pay  to  he  Surgeon,  ince  Langer  Carey,  M.D. ;  Stall 
Assistant-Surgeon  Henry  Nugent,  from  half -pay  to  be  burgeon,  rice 
John  Stuart;  Staff  Assistant- Surgeon  Rosslewm  Morgan,  M.D.,  trom 
half-pay,  to  be  Surgeon,  vice  Alexander  Richmond. 


BIRTHS. 

Oditng  -On  May  25,  at  Norham  Gardens,  Oxford,  the  wife  of  Professor 
Odiing,  M.B.,  F.R.C.P.  Lond.,  F.R.S.,  of  a  son. 

Palmer.  -  On  May  21,  at  Nayland,  Suffolk,  the  wife  of  Henry  Drake 
Palmer,  M.R.C.S.  Eng.,  L.S.A.,  of  a  son,  stillborn. 

RANGER.-On  May  27,  at  Westfield  Villa,  Reckham  Rye,  the  wife  of  W.  G. 
Ranger,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

ArPLETON-SiiERWiN.-On  May  21,  at  Down’s  Chapel,  Clapton  Henry 
Morton  Appleton,  son  of  Henry  Appleton,  M.D.,  to  Emily,  elder 
daughter  of  the  late  John  G.  Sherwin,  Esq. 

Lodington— WiLLS.-On  May  20,  at  St.  Giles’s  Church,  Camberwell, 
Edward  Lodington,  Esq.,  to  Nina  Sarah,  second  and  youngest  dauglitei 
of  John  Wills,  M.R.C.S.  Eng.,  L.S.A.,  of  Camberwell. 

Powell— Maciiattie.— On  February  22,  at  St.  Stephen’s,  Bathurst,  Lew 
South  Wales,  Henry  Watson,  second  son  of  the  lat®  1  “T.fJ.  1 

M.D.,  of  Denmark-terrace,  Brighton,  to  Marion  Constance,  thud 
daughter  of  Richard  Machattie,  M.D.,  of  Bathurst. 

Wood— Oollins. — On  May  21,  at  St.  Matthew’s  Church,  Upper  Clapton, 
J.  E.  Wood,  M.R.C.S.,  of  Rose-hill,  Wallop,  Hants,  to  Annie  Collins, 
daughter  of  the  late  Thomas  Collins,  Esq.,  of  Liverpool. 

Wood — -Ricks lay. —On  May  22,  at  Christ  Cburcli,  Harrogate,  William 
Wood,  M.D.,  Wakefield,  to  Hannah,  daughter  of  the  late  Wm.  Starkey, 
Esq.,  and  widow  of  the  late  E.  J .  Pickslay,  Esq. 


DEATHS. 

Boddy,  Frances,  daughter  of  the  late  John Boddy,  Esq.,  formerly  Surgeon 
to  the  East  Iudia  Company,  at  20,  Calthorpe-street,  on.  May  21. 

Bursey,  Henry,  M.R.C.S.  Eng.,  L.S.A.,  at  Newbery,  Berkshire,  on 
May  23,  aged  54.  ,  _  .  „ 

Cochrane,  Thomas,  M.D.,  at  his  Castello  Tijuca,  Rio  de  Janeiro,  Brazil* 
on  January  26,  in  his  65th  year. 

Davis,  Isabella,  wife  of  Henry  Davis,  M.D.,  at  Putney,  on  May  21. 

Hunter,  William  Frith,  M.R.C.S.  Eng.,  L.S.A.,  youngest  son  of  the- 
late  George  Yeats  Hunter,  M.D.,  J.P.,  of  Margate,  very  suddenly,  at  14, 
Athelstan-road,  Margate,  on  May  22,  aged  32. 

Kay,  Hannah,  widow  of  Samuel  Kay,  surgeon,  of  Ashton-under:Lyne, 
at  Swinton-grove,  Plymouth-grove,  Manchester,  on  May  12,  m  Her 
75th  year.  . 

McCoy,  Robert  William,  L.K.Q.C.P.T,  F.R.C  S.I.,  Colonial  Surgeon 
and  Inspector  of  Civil  Hospitals,  Hong-Kong,  suddenly,  at  HonD-Kong„ 
on  March  24,  aged  38. 

Pode,  Charles  Coleridge,  M.B.,  of  Exeter  College,  at  Oxford,  on  May  25, 
aged  32.  „ 

Pritchard,  Charles,  sixth  son  of  the  late  Frederick .Pritchard,  M.R.C.H, 

L. S.A.,  Stratford-on-Avon,  drowned  at  sea  by  a  fall  from  the  iiagm„ 
of  the  ship  Aminta,  on  her  homeward  voyage  from  San  Eranoisco,  ana 
within  twelve  days’  sail  of  Liverpool,  aged  17. 

Savery,  John  Charles,  M.R.C.S.  Eng.,  L.S.A.,  eldest  son  of  John 
Savery,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  at  his  residence  in  Hastings,  on. 
May  16,  aged  42. 

VACANCIES. 

•  In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union.— Medical  Officer  of  Health  Candidates  must  be  dul^ 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  or 
1£58.  Applications,  with  testimonials,  to  R.  B.  fepencer,  Clerk  to  the- 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Brighton  and  Hove  Dispensary.  —  Two  Resident  House-Surgeons. 
Candidates  must  he  Members  of  the  Royal  Colleges  of  Surgeons  of  Great- 
Britain  or  Ireland,  and  LiR.C.P.  Lond.  or  L.S.A  Lond  ,  and  registered 
under  the  Medical  Act  of  1858.  Applications, .with  testimonials,  to  the 
Chairman  of  the  Committee  of  Management  of  the  Brighton  and  Hove 
Dispensary,  Queen’ s-r-oad,  Brighton,  on  or  before  June  2. 

Carmarthen  iNFiRMARY.-House-Surgeon.  Candidates  must  he  M.R.C.S. 
and  L  S.A.,  aud  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  Ring-street, 
Carmarthen,  on  or  before  June  16.  , 

Chelmsford,  Maldon,  and  Billericay. — Medical  Officer  of  Health* 
Candidates  must  he  legally  qualified  medical  practitioners,  and  registered 
under  the  Medical  Act  of  1858.  Applications,  with  testimonials,  toW. 
W.  Duffield,  Clerk  to  the  Rural  Sanitary  Authority,  Chelmsford,  on  or 
before  May  31. 

Cheltenham  General  Hospital  and Apph_ 
cations,  with  testimonials,  to  David  Hartley,  Resident  Surgeon. 

Fyldb  Un !ON . — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural. 
Sanitary  Authority,  Kirkham. 

GRANTHAM.-Medical  Officer  of  Health.  Candidates  must  be  legally 
qualified  medical  practitioners,  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  the  Clerk,  Grantham  Union, 

Grantham,  on  or  before  June  4.  . 

Great  Indian  Peninsula  Railway  Company.— Resident  Medical  Officer- 
at  Lanowlee,  Bombay  Presidency.  Candidates  must  be  duiy  qualffied 
Applications,  with  testimonials,  to  the  Directors,  at  the  Company  s- 
Offices,  3,  New  Broad-street,  E.C.,  before  May  31. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendish-square.— Visiting  Physician.  Applications,  with. 

testimonials,  to  the  Secretary,  on  or  before  June  6. 

Kidderminster  INFiRMARY.-House-Surgeon.  Candidates  must  be  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

King’s  College,  London. -Chair  of  Anatomy.  Applications,  with  testi- 
mo nials,  to  the  Council.  ,  , 

London  Temperance  Hospital— House-Surgeon.  Candidates  must  b<| 
total  abstainers.  Applications,  with  testimonials,  to  Chainnan  of 
Managers,  Temperance  Hospital,  112,  Gower-street,  W.C. 

N Ad™1  ^musTbeE  R  CPp°or  M  R  CAP.’  iSd' grlduR^ 

Applications, with" testimonials,  to  the  Secretary,  216,  Tottenham  Court- 
road,  on  or  before  June  5.  ,  ,  . 

Norwich  Dispensary— Resident  Medical  Officer.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  the  Trcasurei,  R~ 
Chambers,  Esq.,  Catton  House,  Norwich. 

Royal  United  Hospital,  Bath— House-Surgeon.  Candidates  must  be 

M. R.C.S.,  and  registered.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  June  20. 

Sheffield  General  Infirmary.— House-Surgeon.  Candidates  must  be 
Members  of  one  of  the  Colleges  of  Surgeons  of  the  United  Kingdom,  or 

Licentiates  of  the  Faculty  of  Physicians  and  S^geons 51^^  tie  RoS 
licentiates  of  the  Apothecaries’  Company,  or  Licentiates  ol  tne  woyai 
College  of  Physicians  of  London,  and  be  duly  registered.  Applications, 
with  testimonials,  to  the  Medical  Staff,  care  of  the  Secretary,  on  or  beiore 

June  14.  „  tv,  •  • 

Sheffield  Public  Hospital  and  DiSPENSA^-Honor^  Kiysiaan- 
Information  can  be  obtained  from  Dr.  J .  C.  Hall,  the  Honoiaiy  cecre- 

„  tar5  tt.-tovt  MWlinal  Officer.  Candidates  must  be  legally  qualified 
Corporation  Hall,  Stockton,  on  or  before  June  16. 
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Victoria  Hospital  for  Sick  Children,  Gough  House,  Queen’s-road, 
Chelsea. — Assistant-Physician.  Applications,  with  testimonials,  to  H. 
11.  Scoones,  Secretary,  on  or  before  June  12. 

West  Bromwich  District  Hospital. — House-Surgeon.  Candidates 

must  be  doubly  qualified,  registered,  and  unmarried.  Applications, 
with  testimonials,  to  the  Honorary  Secretary,  P.  D.  Bennett,  Esq.,  West 
Bromwich,  on  or  before  June  1. 

Worcester  Dispensary.— Resident  Surgeon,  Dispenser,  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  June  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*♦*  yhe  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Abergavmny  Union.- Dr.  Steele  has  resigned  the  Blaenavon  District ; 

area  1188;  population  6399;  salary  £30  per  annum. 

Barnsley  Union. — The  Hoyland  Nether  District  is  vacant ;  salary  £20  per 
iinnura.  1  J  * 

Hunslet  Union. — Mr.  J.  J.  W.  Gisburn  bas  resigned  the  Workhouse; 
salary  £40  per  annum.  ’ 

Lunesdale  Union.— Dr.  Rage  has  resigned  the  Third  District;  area  7432  • 
population  820 ;  salary  £12  per  annum.  Also  the  Fourth  District ;  area 
10.504;  population  781  ;  salary  £15  per  annum. 

Preston  Union.  Mr.  Arthur  G.  Evans  bas  resigned  the  Fifth  District  ; 

area  15,118;  population  9622;  salary  £65  per  annum. 

APPOINTMENTS. 

Abergavenny  Union. -Robert  Smythe,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg  , 
to  the  Rural  Sanitary  District. 

Bridgnorth  Union.- John  R.  Roe,L.R.C.S. Ire.,  L.R.C.P.  Ire.,  L.R.C.P.E., 
t°r  and  the  Workhouse.  Robert  Stuart,  L.R.C.P.  Edin., 

3I.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth  District. 

Bromsgroye^  Union. — J onathan  L.  Hobbes,  M.R.C.S.  Eng.,  to  the  Rural 
Sanitary  District. 

Oamtlford  Union.— Edward  Pearce,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural 
Sanitary  District. 

Carnarvon  County.— James  C.  Brown,  D.Sc.  Lond.,  as  Analyst 
Derby  County.— Mr.  Wentworth  L.  Scott,  as  Analyst. 

Gravesend  Borough.— James  H.  Gramskaw,  M.D.  St.  And.,  M.R.C.S. 
-Eng.,  L.S.  A.,  as  Analyst. 

Halifax  Union— Thomas  Britton,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.S.  A., 
io  the  Rural  Sanitary  District,  and  to  the-Elland,  Barkisland,  Brighouse 
Midgley,  Hipperholme,  Luddendon,  Foot,'  North  Owram,  Queensbury, 
Rastnek,  Rishworth,  Shelf,  South  Owram,  Sowerby  Bridge,  Sowerby,  Soy- 

land,  and  Worley  Urban  Sanitary  Districts. 

T  Major  K  Robinson,  M.R.C.S.  Eng.,  L.S.  A.,  to  the  Dover, 

Lsle  of  Thanet,  Eastry,  Blean,  Bridge,  East  Ashford,  West  Ashford,  and 
Elham  Rural  Sanitary  Districts,  and  the  Dover  Urban  Sanitary  District 
Kettering  Union.— J ohn  W.  Dryland,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
IRural  Sanitary  District. 

Kington  Union --Gustavus  Foote,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Urban 
^Sanitary  District. 

North  Witchford  Union—  James  M.  Wilson,  B.M.  &  M.C.  Univ.  Glasg  , 
to  the  Rural  Sanitary  District. 

Oxford  County  .—Charles  C.  Rode,  M.D.  Oxon.,  and  William  F.  Donkin, 
E.C.S.,  as  Analysts. 

St.  Ives  Union—  James  Dean,  M.D.  Glasg.,  M.R.C.S.  Eng.,  L.S.A  . 
Cnarlea i  P.  DanieR,  M.R.C.S.  Eng.,  L.S. A.,  David  M.  Serjeant,  M.i>.  St. 
-And  M.R.C.S.  Eng  ,  L.S.A  and  W.  H.  D.  Mence,  M.R.C.S.  Eng., 
L.S. A.,  to  the  Rural  Sanitary  District. 

Sheffield  Borough.-Mr.  Alfred  H.  Allen,  F.C.S.,  as  Analyst. 

Sturnnnster  Union.-  John  C.  Leach,  M.R.C.S.  Eng.,  E.S.A.,  to  the  Rural 
Sanitary  District. 

Totnes  Union.— Albert  J.  Wallis,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Totnes 
District. 

WanoicJc  County.  Alfred  Hill,  M.D.,  M.R.C.S.,  L.S.A.,  as  Analyst  for 
rfche  Bounty.  ’  J 

Westminster  District.— Dr.  August  Duprd,  as  Analyst. 

Whitchurch  {Hants)  Union—  Joseph  Stephens,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  L.S.A. ,  Sidney  Hayward ,  M.D.  St.  And.,  M.R.C.S.  Eng.,  and  Henry 
Hemsced,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rural  Sanitary  District. 
Wolverhampton  Borough—  Mr.  Edward  T.  Jones,  as  Analyst 
William  T.  G  Woodforde,  M.D.  Univ.  Lond.,  L.S.A.  to  the  Abingdon, 
Bradueid,  Cookham,  Easthampstead,  Hungerford,  Newbury,  Wallingford, 
and  W  mdsor  Rural  Sanitary  Districts,  and  the  Abingdon,  Maidenhead, 
-Newbury,  Sxicenhamland,  and.  Wallingford  Urban  Sanitary  Districts. 


The*College  Lectures. — Dr.  Humphry,  E.R.S.,  will 
commence  his  course  of  lectures  on  the  “  Varieties  in  the 
Muscles  of  Man,”  in  the  theatre  of  the  Royal  College  of 
.■Surgeons,  on  Monday  next,  and  be  succeeded  by  Professor 
Holmes,  who  will  deliver  six  lectures  “  On  the  Surgical  Treat¬ 
ment  of  Aneurism  in  its  various  forms.” 

London  Anthropological  Society  (inaugurated 
■January  22, 1873).— On  the  23rd  inst.  the  third  special  meet¬ 
ing  of  the  London  Anthropological  Society  was  held  at  the 
Scottish  Corporation  Hall,  Crane-court,  Pleet-street ;  Dr. 
Uharnock,  P.S.A.,  in  the  chair.  Professor  Leitner,  of  Lahore, 
■exhibited  photographs  of  Siah  Sosh  Kafirs  of  the  Plindu  Kush 
in  their  native  garb,  showing  points  of  resemblance  with  the 

European  races.  The  following  papers  were  read: _ 1. 

“  Marriage  by  Capture,”  by  C.  Staniland  Wake,  V.P.,  L.A.S.  ; 
2.  “  Social  Condition  of  Women  as  affected  by  Civilisation,” 
by  C.  S.  Wake;  3.  “On  Australian  Burials,”  by  Mr.  A.  L. 
Lewis.  There  was  a  large  attendance. 

The  salary  of  Dr.  Rudyard,  Medical  Officer  at  the 
Leavesden  School,  has  been  increased  by  the  St.  Pancras  Board 
of  Guardians  from  £70  to  £100  a  year. 


Presentation. — Mr.  John  Shannon,  of  Whitehaven, 
has  been  presented  with  a  handsome  gold  watch,  as  an  acknow¬ 
ledgment  of  the  energy  displayed  by  him  during  the  prevalence 
of  small-pox  last  year.  It  bears  the  following  inscription  : 
— “Presented  to  Mr.  John  Shannon, t  Whitehaven,  by  a  few 
friends,  as  a  mark  of  respect.— May,  fs73.” 

Unprofessional  Advertisements. — The  Pall-mall 
Gazette  of  the  23rd  instant  says — “  The  Lancet,  pursuing  a 
practice  which  has  been  common  in  regard  to  eminent  persons, 
though  it  appears  to  us  offensive,  has  published  an  ominous 
account  of  the  Pope’s  health.  We  do  not  pretend  to  judge 
of  the  technical  details,  and  we  think  that  the  taste  for  their 
publication  is  essentially  morbid,  not  to  say  indecent,  but  it 
requires  no  particular  medical  knowledge  to  see  that  when  a 
man  past  80  labours  under  a  complication  of  serious  diseases 
the  end  cannot  be  far  off.”  We  are  glad  that  our  influential 
contemporary  has  spoken  out  with  respect  to  a  system  which 
we  have  repeatedly  condemned.  Such  announcements  are 
quoted  by  the  public  press,  and  the  reputation,  of  the  Profes¬ 
sion  suffers.  It  is  high  time  such  a  system  should  be  re¬ 
pudiated,  and  the  Profession  is  indebted  to  the  Pall-mall 
Gazette  for  bringing  its  influence  to  bear  on  the  subject. 

Cardiac  Thrombosis  in  Diphtheria, — Dr.  Beverley 
Robinson  thus  concludes  an  important  paper: — 1.  Cardiac 
thrombosis  is  a  tolerably  frequent  complication  of  diphtheria. 
2.  Pibrinous,  elastic  coagula,  twisted  between  the  valves,  or 
which  adhere  internally  to  the  walls  of  the  heart,  form  before 
death.  3.  These  coagula  are  often  produced  apart  from  the 
agony  in  children  who  are  far  from  having-  reached  extreme 
feebleness.  They  have  been  recognised  several  times  when 
the  child  appeared  convalescent,  everything  betokening  early 
recovery.  4.  They  cause  very  grave  symptoms,  which  may 
give  rise  to  a  suspicion  of  their  presence.  5.  The  diagnosis  of 
these  concretions  is  important,  from  the  double  stand-point  of 
the  prognosis  and  treatment :  since,  on  the  one  hand,  their 
existence  in  the  course  of  diphtheria  renders  a  fatal  termination 
almost  sure,  and,  on  the  other  hand,  it  renders  tracheotomy 
useless — at  least  in  some  cases.  6.  The  polypiform  clots  are 
frequently  the  proximate  cause  of  the  very  grave  state  in  which 
the  patient  is  found,  and  not  the  result  of  this  state  itself. 
7.  Death  may  occur  in  a  sudden  maimer  immediately  after  the 
detection  of  the  thrombosis,  or  else  after  a  state  of  anxiety  or 
anguish,  more  or  less  protracted.  — JYc w  York  Medical  Record , 
April  15. 

Proposed  Nek  Dispensary  and  Hospital  in 
Belfast. — A  preliminary  and  influentially  attended  meeting 
has  been  held  in  Belfast  to  promote  the  formation  of  a 
dispensary  and  hospital  for  the  treatment  of  women  and 
children.  It  was  considered  desirable  that  an  amalgamation 
of  the  societies  having  a  similar  object,  three  of  which  exist 
in  the  town,  should  be  attempted;  and  a  committee  was 
appointed  for  the  purpose  of  conferring  with  the  King-street 
Hospital  Committee,  with  a  view  of  co-operating  with  that 
institution.  The  meeting  resolved  to  found  the  hospital  on  a 
strictly  non-sectarian  basis. 

In  London  last  week  1213  deaths  were  registered,  being 
191below  the  average,  andan  annual  death-rate  of  19  per  1000. 
The  annual  rates  of  mortality  per  1000  last  week  were — in 
Portsmouth  19,  Norwich  18,  Bristol  24,  Wolverhampton  16, 
Birmingham  22,  Leicester  24,  Nottingham  17,  Liverpool  21, 
Manchester  29,  Salford  26,  Oldham  20,  Bradford  21,  Leeds  29, 
Sheffield  26,  Hull  22,  Sunderland  21,  Newcastle-upon-Tyne  30, 
Edinburgh  23,  Glasgow  29,  and  Dublin  22. 

Celenta  Egypta. — We  have  received  a  sample  of  this 
preparation  from  Messrs.  W.  Hill  and  Sons,  of  20,  Bishopsgate- 
street,  which  seems  to  consist  of  finely -powered  beans  or  lentils. 
All  the  legumes  are  rich  in  vegetable  nitrogenous  compounds, 
and  may  he  substituted  for  animal  food  to  a  greater  extent 
than  the  cereals  when  the  latter  are  deprived  of  all  husk  and 
bran.  The  present  generation  have  learnt  to  despise  the  pease- 
porridge  of  their  forefathers,  but  in  so  doing  they  throw  away 
a  valuable  waste-repairing  nutriment.  If  we  are  right  in 
our  opinion  that  the  Celenta  Egypta  is  a  finely  prepared  lentil- 
flour,  we  have  no  doubt  that  it  will  be  found  useful  as  a 
nutriment  when  a  more  stimulating  and  nutritious  food  than 
that  obtained  from  the  cereals  is  required. 

The  Academie  de  Medecine. — The  meeting  of  May  13 
was  entirely  occupied  with  elections.  According  to  the  new 
construction  of  the  Conseil  Superieur  de  l’lnstruction  Publique, 
the  Academy  and  the  Faculty  of  Medicine  each  has  to  choose 
a  member.  Professor  Bouisson,  of  Montpellier,  who  had 
induced  the  National  Assembly  to  admit  these  new  members, 
was  a  candidate ;  but  not  only  was  he  late  in  tiie  field  and 
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only  an  associate  member,  but  the  Academy  evidently  wished 
to  have  one  of  their  own  notables.  Professor  Bouillaud  andM. 
Barth  (who  had  gained  golden  opinions  for  the  efficiency  and 
tact  which  he  had  exhibited  during  his  late  presidency)  'were 
therefore  the  only  two  candidates  of  importance.  M.  Barth 
gained  a  majority,  having  fifty  to  Professor  Bouillaud’s  twenty- 
nine  votes  ;  for  it  was  felt  that,  however  excellent  a  represen¬ 
tative  of  the  Academy  M.  Bouillaud  would  have  made,  his 
belonging  to  the  Paculty,  which  would  have  its  own  represen- 
taflve  (Professor  Wurfcz)  in  the  Conseil,  estopped  his  claim. 
At  the  same  meeting  Professor  Agassiz  had  the  rare  honour 
of  being  elected  a  Corresponding  Member  by  the  unanimous 
votes  of_  the  forty-four  members  who  were  present.  Professor 
Hircolani,  of  Turin,  was  also  elected  a  Corresponding  Member. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

l)e  ffiat  questioned  nuujj  sb-nll  Irani  nnuij. — Bacon. 


Errata.  In  our  review  of  Professor  Haughton’s  work  on  “Animal 
Mechanics,'’  last  week,  the  author’s  name,  by  a  press  error,  is  spelt 
Houghton  instead  of  Houghton. — In  Mr.  Clarke’s  last  article,  the  title 
should  have  been  the  “  London  University”  instead  of  the  “  University 
of  London.”  In  the  name  of  Grainger  the  letter  “  i”  was  omitted,  and 
in  that  of  Joshua  Brookes  the  letter  “  e  ”  was  also  accidentally  omitted. 

Dr.  Newbould,  Gisborne,  Victoria,  Australia. — Enclosure  received. 

A  Fdlow.  At  the  annual  election  in  July  next,  when  there  will  be  four 
vacancies  occasioned  by  the  resignation  of  Messrs.  Charles  Hawkins  and 
Thomas  Turner,  and  the  retirement  of  Sir  James  Paget  and  Mr.  Quain, 
who,  it  is  expected,  will  offer  themselves  for  re-election. 


Vox.  A  paper  on  the  subject  will  be  found  in  the  last  part  of  the  Trans¬ 
actions  of  the  Royal  Society  of  Edinburgh. 

Inquirer,  Devonport. — The  earliest  Arabian  writer  on  Medicine,  Ahrun, 
published  a  treatise  entitled  “  Pandects,”  which  is  said  to  have  contained 
t  le  first  description  of  small-pox.  He  was  contemporary  with  Paulus. 


Floral.  According  to  Dr.  Cornelius  Fox,  in  his  recent  work  upon  ozone, 
the  common  sunflower  is  an  excellent  sanitary  agent,  particularly  in 
marshy  districts. 


A.  A.  I.  A  medical  school  for  women  has  been  established  in  Bareilly  by 
a  native  gentleman,  Baba  Gunga  Pershad  Misr,  the  leading  banker  in 
that  city.  Dr.  Corbyn,  the  Civil  Surgeon,  gives  his  services  as  Professor 
of  Surgery. 


The  late  Db.  Sigmond. 

TO  THE  EDITOR  OF  TIIE  MEDICAL  TIMES  AND  GAZETTE. 

Sib,  Tour  paper  for  March  22  contains  some  very  interesting  memorials 
ot  a  man  whom  I  well  recollect  meeting  when  I  first  came  to  London — the 
late  Dr.  George  Gabriel  Sigmond.  But  your  “autobiographer”  seems  to 
me  to  omit  the  moral  to  be  drawn  from  this  history,  which  I  will  just 
endeavour  to  sketch  out. 

Poor  Sigmond,  the  eon  of  an  eminent  dentist  at  Bath,  was  a  very  clever, 
well-informed,  genial  fellow,  and  he  was  rich,  and  might  have  reached  any 
place  in  the  Profession  that  he  cared  for  if  he  had  taken  the  right  road 
But  he  took  the  wrong  one.  He  devoted  himself  to  no  solid  line  of  pro¬ 
fessional  research,  but  followed  a  course  which  many  physicians  of  that 
day  (and  perhaps  of  this)  thought  would  be  as  speedy  a  road  to  practice, 
and  ^certainly  a  less  laborious  one.  Society,  literature,  the  favour  of 
the  great,”  and  the  accessory  sciences,  were  the  levers  by  which  he  hoped 
to  move  the  world.  He  was  rich,  so  he  kept  a  good  house  in  an  expensive 
street,  and  entertained  largely.  He  was  fond  of  society,  and  was  an  habilui 
ot  certain  well-known  private  hotels  and  boarding-houses  at  the  West- 
end,  where  grass  widows,  restless  spinsters,  Irish  adventurers,  foreign 
counts,  and  all  that  kind  of  people  used  to  congregate  when  they  came  to 
London  from  Nice,  Baden,  Boulogne,  and  similar  haunts  abroad.  For  in 
truth  “  Siggy  ”  loved  a  society  wherehe  shone,  and  loved  whist,  and  pretty 
high  play  too,  and  his  physiognomy  hardly  let  him  be  distinguished  from 
some  of  the  children  of  Israel  who  frequented  the  same  circles,  and  could 
play  even  better  than  he.  He  was  a  great  pillar  of  the  Boyal  Medico- 
Botanical  Society,  the  date  and  character  of  whose  proceedings  may 
be  estimated  from  the  fact  that  it  was  presided  over  by  a  peer  in 
silk  stockings  (the  late  Lord  StarSiope),  and  used  to  deliberate  on  papers 
containing  “  Cases  tending  to  prove  that  the  Ergot,  or  Sccale  Cornutum,  has 
an  Action  on  the  Uterus.”  There  was  more  bowing  and  flummery  than 
science  at  the  Royal  Medico-Botanical.  But  the  “  Autobiographer”  has 
told  all  this  better  than  I  can.  Sigmond  lectured,  I  forget  where,  on 
Botany,  Materia  Medica,  etc. — sciences  said  to  be  auxiliary  to  Medicine, 
but  damnatory  to  the  jirofessors  thereof :  for  a  man  known  to  be  devoted 
to  them  rarely  attains  practice.  It  were  better  to  be  a  noted  whist- player 
than  a  noted  botanist.  Moreover,  Sigmond  kept  aloof  from  men  who 
were  working  hard  at  Medicine  proper,  and  wa3  the  only  lecturer  in  London 
who  refused  to  join  in  an  appeal  to  the  Privy  Council,  and  in  defrayingthe 
costs  thereof,  against  the  outrageous  attempt  to  give  a  monopoly  to 
University  College,  London,  a  body  which  its  friends  then  called  “The 
University  of  London,”  whilst  its  enemies  called  it  “  Stinkomalee.”  Politics 
were  then  furious,  to  a  degree  incomprehensible  now ;  and  if  the  Tories 
were  robbers  and  monopolists,  the  Whigs  showed,  when  they  had  the 
chance,  that  they  could  have  beaten  them  hollow  in  both  capacities.  So 
they  tried  to  give  the  new  Whig  college  by  charter  the  power  of  granting 
degrees,  which  would  have  been  ruinous  to  the  other  medical  schools  whit  h 
had  no  such  power.  The  London  lecturers,  with  (Sir)  Thomas  Watson  as 
treasurer,  wisely  clubbed  together,  employed  counsel,  and  successfully  re¬ 
sisted  the  grant  of  the  charter  before  the  Privy  Council— all  but  Sigmond. 


Perhaps  poor  Sigmond  was  beginning  to  feel  some  embarrassment  in  his- 
finances,  for,  spite  of  his  dinners  and  his  botany,  and  his  whist, 
and  his  devotion  to  society,  fees  and  practice  kept  aloof,  and  he 
was  forced  to  leave  his  house  in  Dover-street,  and  remove  to  a 
lodging  in  less  fashionable  quarters.  Here  lie  complained  bitterly 
of  the  neglect,  of  persons  whom  he  had  sumptuously  feasted,  and 
who  left  him  to  his  solitary  mutton  chop  for  his  Christmas  dinner.  Not 
that  all  deserted  him.  For  it  is  said  that  one  day  a  gentleman  called,, 
complaining  of  illness  of  an  obscure  sort,  and  stating  that  he  was  led  to 
Dr.  Sigmond  by  the  perusal  of  an  essay  on  Tea,  delivered  before  the  Royal 
Medico-Botanical  Society  and  since  published.  Siggy  prescribed,  and  the 
patient  went  his  way.  After  some  days  he  came  back — restored  to  health 
a.s  if  by  magic,  profuse  in  his  gratitude,  and  liberal  with  his  fee.  He 
lingered  on  in  talk,  and  let  drop  that  all  his  family  and  friends  were 
absent,  and  really  he  felt  his  evenings  very  dull;  would  Dr.  Sigmond 
kindly  accept  a  quiet  dinner  ?  Yes ;  and  played  double-dummy,  in  which 
the  stranger  held  the  worst  possible  cards,  and  complained  that  his  “  usual 
ill  luck”  pursued  him,  and  Siggy  went  home  with  a  fair  bag  of  winnings. 
Some  days  after  Siggy  was  again  invited— on  this  occasion  to  meet  two- 
officers  of  the  army  (?)  who  had  accidentally  (?)  turned  up  in  Piccadilly- 
After  dinner,  whist ;  Siggy  again  won.  His  patient  lost  his  temper, 
doubled  the  stakes,  sent  for  devilled  bones  and  brandy-and-water,  and— 
need  I  say  it  ? — poor  Sig  went  home  at  daylight  fleeced  of  more  than  he 
was  able  to  pay.  He  eked  out  his  resources  at  this  time  with  the  pen,  and 
gave  his  services  to  those  who  wanted  a  literary  reputation  without  trouble. 
I  believe  one  of  his  most  successful  efforts  in  this  way  was  an  essay  on. 
Chiropody,  which  was  published  in  quarto  with  gilt  edges,  -with  file¬ 
name  of  an  eminent  corn-cutter,  and  dedicated  to  a  royal  duke.  For  this 
it  wras  said  he  was  invited  to  a  sumptuous  dinner,  and  found  a  £50  note 
WTapped  in  his  table-napkin.  But  soon  afterwards  he  vanished.  I  made 
many  attempts  to  hear  of  him,  but  without  success,  until  I  read  yours  of 
March  22.  Poor  fellow,  rest  to  his  ashes  !  his  wasted  life  is  done.  But 
the  moral  is  that  young  physicians  should  eschew  botany,  widows,  and 
semi-scientific  noblemen,  and  give  thems^ves  up  to  pathology  and  clinics  j 
moreover,  however  rich  they  may  be,  they  should  not  give  heavj^  dinners, 
till  they  can  pay  for  them  out  of  their  fees.  I  am,  &c., 

.  Emeritus, 

The  Examination  at  ran  Royal  College  of  Surgeons. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,  —  I  beg  leave  to  draw  your  attention  to  a  mistake  made  in  last  week’s; 
Medical  Times  and  Gazette.  Amongst  the  names  of  those  who  had  passed 
the  late  examination  for  the  diploma  of  Membership  of  the  College  of 
Surgeons  (May  20),  three  of  us  were  wrongly  represented  as  belonging 
to  the  Leeds  School  of  Medicine,  whereas  it  should  have  been  the  Middlesex 
Hospital :  our  names  are  respectively  Henry  Charlesworth,  David  George 
Prothero,  and  Arthur  Tomes.  Trusting  that  you  will  oblige  me  by- 
correcting  this  slight  error  in  your  next.  I  am,  &c., 

May  26.  Arthur  Tomes. 

Meniere’s  Disease,  and  Allied  Nervous  Disorders. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— You  have  been  kind  enough  to  invite  correspondence  on  some 
obscure  diseases  of  the  nervous  system.  May  I  not,  then,  ask  if  these 
diseases  are  not  more  common  than  is  generally  supposed  ?  For  instance, 
the  train  of  nervous  disorders  alluded  to  in  your  last  (No.  1194,  p.  5  4) 
may  be,  I  am  disposed  to  think,  much  extended  ;  for  are  not  the  abnormal 
movements  in  chorea  referable  to  the  same  grouji  of  nervous  disorders- 
spoken  of  in  the  above  number  ?  Again,  may  not  the  disease  somnambulism 
be  grouped  together  with  them  ?  And,  again,  may  not  the  excessive  and 
periodic  sneezings  in  some  forms  of  ague  and  other  diseases  be  referable- 
likewise  to  the  same  group  of  diseases  ?  I  am  of  opinion  that  they  may  be, 
because  I  am  well  aware  that  quinine  is  a  perfect  cure  for  some  of  these 
diseases,  and  most  probably  on  a  trial  would  be  found  efficacious  in  all 
of  them.  I  may  observe  that  I  coincide  with  Loewenberg  in  considering, 
as  he  does,  Meniere’s  disease  (so  I  do  all  the  above  group)  to  be  oc¬ 
casioned  by  irritation  of  the  nervous  system,  the  motor  nerves  of  which: 
seem  peculiarly  affected.  I  am,  &c., 

Wallingford,  May  20.  Willoughby  Arding,  M.D. 


The  late  Dr.  Skae. 

The  Morningside  Mirror,  a  monthly  serial,  published  at  the  Institu¬ 
tion  over  which  the  late  Dr.  Skae  so  ably  superintended,  contains  in  its. 
April  number  an  exquisitely  touching  lament  on  the  good  Doctor.  The- 
writer  of  the  poem  takes,  we  understand,  a  most  active  part  in  the 
management  of  the  Mirror,  and  is  the  author  of  many  poetical  essays,  im 
their  way  not  less  beautiful  than  the  lament  to  which  we  have  specially 
referred,  and  which  we  herewith  subjoin  : — 

Dr.  Skae,  died  April  18,  1873,  at  twelve  noon. 


Ah  !  when  this  day  was  horn, 
Birds  on  the  mead  and  thorn 
Sang  to  the  April  morn, 
Choiring  of  gladness ; 

But  with  the  sun  at  height. 
Then  his  great  soul  of  might 
Took  its  departing  flight. 

Left  us  to  sadness. 

Friends  stood  around  his  bed, 
Speechless,  no  word  he  said, 
But  laid  his  weary  head 
Downward  to  die ! 
Clasping  eaeli  hand  he  loved, 
He  his  affection  proved, 

Then  his  kind  spirit  moved, 
Out  to  the  sky. 

Birds  sing,  flowers  bloom, 

But  in  his  little  room, 

See  now  the  blind  is  down, 

His  eyes  are  sightless ! 

Ah !  never  more  to  dwell 
On  all  he  loved  so  well, 
Pentland’s  grand  hill  and  dell, 
Now  all  delightless ! 

Oh  !  he  is  gone  away, 

Never  again  to  stray 
On  our  green  grassy  way, 

Ever  kind-hearted ! 


Oh !  how  we  grieve  him  here. 
Raining  the  heavy  tear, 

For  the  “  Old  Doctor”  dear, 
Ever  departed ! 

Weep  for  “  our  Father  ”  dead. 
Mourn  for  the  noble  head 
Down  in  the  narrow  bed 
Resting  so  scundly ; 

Ah  !  never  more  he  comes. 
Giving  his  patients  crumbs. 
Kind  words  to  weary  ones. 
Mourn  him  profoundly. 

Ah  !  we  have  lost  a  friend  l 
He  did  the  simple  tend. 

He  did  our  lives  defend. 

Kind  Dr.  Skae : 

Manly  and  brave  and  good, 

He  gave  the  hungry  food, 

He  their  defender  stood, 

Now  he’s  away ! 

Mourn  the  “  Old  Doctor”  gone 
Home  to  the  better  home, 

Far  beyond  human  moan 
From  poor  and  lowly : 

Sadly  this  spring  has  past, 
Bitter  the  Faster  blast, 

When  Lis  land  spirit  p  issed 
Unto  God  holy  1 
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NOTES,  QUERIES,  AND  REPLIES. 
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'Q.  Q. — Dr.  Petrowsky,  of  St.  Petersburg,  has  recently  contributed  to 
Pfliiger’s  Archiv  fiir  Physiologic  some  clinical  analyses  showing  the  com¬ 
parative  composition  of  the  grey  and  white  substances  of  the  brain. 

<C.  S.  P. — The  Commissioners,  Dr.  Bridges  and  Mr.  Holmes,  have  just  issued 
their  report  on  the  health  and  hours  of  labour  in  factories. 
t Contagious  Diseases  Act.—  Staff-Surgeon  W.  H.  Sloggett,  R.N.,  with  hon¬ 
orary  rank  as  Deputy  Inspector-General  of  Hospitals  and  Fleets  and 
Inspector  of  Certified  Hospitals,  in  a  report  to  the  War  Office  which  has 
just  been  laid  before  Parliament,  states  that,  in  his  opinion,  the  moral 
results  of  the  Contagious  Diseases  Act  have  been  “  even  of  a  more  widely 
beneficent  character  than  was  expressed,  perhaps  even  more  so  than  was 
contemplated  in  the  report  of  the  Royal  Commission,”  published  in  1871. 
ifr.  W.  B. — The  Irish  Medical  Association,  after  a  lengthened  deliberation, 
have  adopted  a  memorial,  in  reference  to  the  Army  Medical  Warrant,  to 
the  Secretary  of  State  for  War. 

BOOKS  RECEIVED  — 

Chisholm’s  Ophthalmic  and  Aural  Surgery  Reports— The  Soldier’s  Manual 
of  Sanitation,  by  Deputy  Surgeon-General  Gordon — Smith’s  Diagnostics 
of  Aural  Disease— Lowne’s  Philosophy  of  Evolution— Rindfleisch’s 
Manual  of  Pathological  Histology,  vol.  ii.,  translated  by  Baxter— The 
Physical  Basis  of  Mental  Life,  by  Major  R.  R.  Noel — Colymbia — Annuario 
delle  Scienze  Mediche  riassunto  delle  pih  importanti  pubblicazioni 
dell’anno,  per  i  Dottori  P.  Sohivardi  E.  G.  Pini— Black’s  Ten  Laws  of 
Health — Chronos  — Mother  Earth’s  Biography,  by  Wallace  Wood,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

'Medical  Press  and  Circular— Guy’s  Hospital  Gazette— Lancet— British 
Medical  Journal— La  Tribune  Medicale— La  France  Medicale— Gazette 
Medical  e — LeMouvement  Medicale — L’TJnionMedicale— Pharmaceutical 
Journal — Gazette  Hebdomadaire — Lincoln  Journal — Canada  Medical 
and  Surgical  Journal — Canada  Medical  Record—  Allgemeine  Wiener 
Medizinische  Zeitung — Manchester  Guardian — Berliner  Klinische  Wo- 
chenschrift  Centralblatt  fiir  die  Medicinischen  Wissenschaften — New 
York  Medical  Journal— Philadelphia  Medical  Times,  May  3  and  10— The 
'Colonial  Standard  and  Jamaica  Despatch — London  Medical  Record. 

COMMUNICATIONS  have  been  received  from — 

Mr.  H.  K.  Hitchcock;  Dr.  Balmanno  Squire;  Dr.  A.  Thompson  ;  Dr. 
Lewis  Shatter;  Mr.  E.  Ward  Jackson;  Mr.  A.  Tomes  ;  Mr.  W.  W; 
Reeves;  Dr.  T.  Anderson;  Dr.  Phillips;  Dr.  E.  B.  Stephens; 
W.  H.  ;  Mr.  T.  G.  Wales;  Dr.  E.  Symes  Thompson;  Dr.  Eustace 
"Smith;  Mr.  John  Chatto  ;  Dr.  G.  W.  McNalty  ;  Dr.  Morell- 
Mackenzik. 


APPOINTMENTS  EOR  THE  WEEK. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  May  24,  1873. 


BIRTHS. 

Births  of  Boys,  1030 ;  Girls,  1009 ;  Total,  2039. 
Average  of  10  corresponding  weeks,  1863-72,  2013"4. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total. 

634 

579 

1213 

664  7 

6114 

1276  1 

14C4 

... 

4S 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

CO 

Pi 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561359 

3 

1 

11 

... 

1 

2 

North 

751729 

i 

1 

... 

... 

22 

4 

2 

1 

2 

Central 

334369 

, ,  , 

3 

1 

1 

10 

## 

1 

... 

East . 

639111 

... 

3 

2 

2 

19 

... 

1 

2 

South . 

967692 

3 

13 

. 

1 

15 

2 

4 

6 

6 

Total . 

3254260 

4 

20 

6 

5 

77 

6 

7 

9 

12 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  S08in. 

Mean  temperature . .  .  49'6° 

Highest  point  of  thermometer . (!9'6° 

Lowest  point  of  thermometer .  34  0° 

Mean  dew-point  temperature . 44"2° 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week . 0'27  in. 


May  31.  Saturday  ( this  day). 

‘Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9j  a.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  lj  p.m. ;  St.  Thomas’s,  9J  a.m. 

®oyal  Institution,  3  p.m.  Mr.  J.  Morley,  “  The  Historic  Method.” 


June  2.  Monday. 

tOperations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  24  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
14  p  m. 

Boyal  Institution,  2  p.m.  General  Monthly  Meeting.  • 


3.  Tuesday. 

■Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m., 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  West  London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Royal  Institution,  3  p.m.  Mr.  J.  Parker,  “Roman  Archeology.” 

Royal  Medical  and  Chirurgical  Society,  8J  p.m.  Dr.  Greenhow, 
“  Case  of  Abdominal  Aneurism  successfully  treated  by  Proximal  Pressure 
of  the  Aorta.”  Dr.  George  Johnson,  “  On  the  Etiology  of  Albuminuria.” 
Dr.  Wilson  Eox,  “  On  Temperature,  Pulse,  and  Respiration  in  Phthisis 
;  and  Acute  Tuberculisation  of  the  Lungs.” 


4.  Wednesday. 

‘ Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  \\  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  14  p.m. ;  Samaritan,  24  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  West¬ 
minster  Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m. 

(Obstetrical  Society^,  8  p.m.  Dr.  George  Roper,  “  On  a  Case  of  Hyper¬ 
trophic  Elongation  of  the  Cervix  Uteri  at  the  Full  Term  of  Pregnancy.” 
Dr.  Eardley-Wilmot,  “  On  the  Fillet  as  an  Obstetric  Aid.”  Dr.  Wiltshire, 
“  On  the  Common  Skin  Diseases  of  Children.” 

Royal  Microscopical  Society,  8  p.m.  Meeting. 


5.  Thursday. 

" Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. 

(Royal  Institution,  3  p.m.  Professor  Tyndall,  “  Light.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  May  24,  1873,  in  the 
following  large  Towns : — 
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(Municipal  boun¬ 
daries  for  all  except 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29"81  in.  The  lowest  was  29'43  in.  on  Sunday  morning, 
and  the  highest  30"15  in.  on  Tuesday  morning. 


6.  Friday. 

•Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  14  p.m. 

Royal  Institution,  9  p.m.  Lecture  by  Dr.  Odiing. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  ls71. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 

- - 

CLINICAL  LECTURES 

DELIVERED  IN  THE  ROYAL  INEIRMA&Y,  EDINBURGH . 

By  T.  GRAINGER  STEWART,  M.D.,  F.R.C.P.,  F.R.S.E., 

Physician  to  the  Royal  Infirmary. 


T.— ON  THE  INFLAMMATORY  FORM  OF  BRIGHT'S 

DISEASE. 

I  propose,  gentlemen,  to  direct  your  attention  in  the  present  and 
in  my  next  lecture  to  some  Cases  of  Bright’s  disease  which  we 
Rave  recently  had  or  still  have  under  treatment  in  my  wards. 
I  do  not  think  it  necessary  to  go  into  matters  with  which  I 
presume  you  are  all  acquainted,  such  as  the  fact  that  under 
the  term  “  Bright’s  disease”  three  essentially  different  morbid 
processes  are  included — the  disease  originating  in  the  tubules, 
the  inflammatory  form  ;  the  disease  originating  in  the  vessels, 
the  waxy  or  amyloid  form  ;  and  the  disease  originating  in  the 
fibrous  stroma,  the  cirrhotic  form.  But  it  is  necessary  that  I 
•should  assure  you  that  these  different  forms  may  be  perfectly 
well  diagnosed  during  life  ;  moreover  that  by  careful  attention 
"their  combinations  can  be  definitely  ascertained — that  is  to  say, 
you  will  be  able  to  recognise  an  inflammatory  superadded  to  a 
waxy  process,  or  a  combination  of  inflammatory  with  cirrhosis. 
This  is  no  unimportant  matter  in  regard  to  prognosis  as  well 
as  treatment,  and  you  will  find  that  the  diagnosis  may  be  made 
as  definitely  as  you  are  accustomed  to  do  that  of  disease  of  the 
aortic  from  disease  of  the  mitral  valve.  Further,  I  wish  you 
to  notice  that  all  the  forms  end  in  atrophy  if  the  patient  live 
long  enough  :  that  what  is  called  a  granular  kidney  may  result 
not  only  from  cirrhosis,  but  also  from  inflammation  of  the 
tubules  and  from  waxy  degeneration  of  the  vessels. 

The  first  case  to  which  I  have  to  ask  your  attention  is  that 
■of  George  F.,  who  was  frequently  under  treatment  inWard 
"VII.,  and  died  during  the  winter  session.  He  first  came 
•under  my  care  on  November  8,  1869.  He  was  a  salesman, 
aged  39,  a  native  of  Newcastle,  resident  in  Edinburgh.  He 
■complained  of  dropsy  and  uneasiness  in  his  chest,  and  had 
been  ill  six  months.  He  had  always  been  temperate  and 
healthy  until  May,  1869,  when  he  had  a  feverish  attack 
attended  by  a  red  rash,  and  followed  by  desquamation  of  the 
•cuticle.  While  recovering  from  this  he  became  ill  with  pain 
in  his  back  not  relieved  by  change  of  position.  He  observed  a 
■diminution  in  the  quantity  of  the  urine,  and  it  was  muddy  and 
■dark-coloured.  He  had  swelling  of  the  legs,  and  afterwards 
of  the  body,  face,  and  hands.  The  dropsy  never  became  very 
severe,  and  the  urine  was  never  quite  suppressed,  but  he  was 
unable  for  work,  and  consequently  sought  admission  into  the 
Infirmary.  His  complexion  was  pasty  on  admission,  and  he 
was  dropsical.  There  was  no  disease  of  any  organ  except  the 
kidneys  and  the  skin.  There  was  no  lumbar  pain.  The 
■amount  of  urine  ranged  from  twenty-five  to  thirty-five  ounces  ; 
it  was  of  a  pale  straw  colour,  somewhat  opaque,  of  specific 
gravity  1032,  contained  a  considerable  amount  of  albumen,  and 
deposited  fatty  and  hyaline  tube-casts.  The  legs,  thighs, 
loins,  left  arm,  and  face  were  oedematous.  There  was  some 
■degree  of  abnormal  force  in  the  cardiac  systole,  no  murmur 
was  heard,  and  the  cardiac  dulness  was  slightly  increased. 

A  diagnosis  of  Bright’s  disease  was  made  on  account  of  the 
albuminuria  and  tube-casts.  The  history  of  the  case,  taken 
along  with  the  diminution  of  urine  and  the  presence  of  dropsy, 
■showed  that  it  was  an  example  of  the  inflammatory  form,  and 
the  character  of  the  casts  and  the  history  of  the  case  combined 
to  prove  that  it  had  reached  the  stage  of  fatty  transformation. 

The  treatment  was  by  means  of  iron,  spirit  of  nitrous  ether, 
and  quassia,  with  a  drachm  of  acid  tartrate  of  potash  three 
times  a  day.  Under  this  he  rapidly  improved  in  respect  of 
the  quantity  of  urine  and  the  dropsy,  for  the  latter  disappeared, 
while  the  former  rose  to  sixty  or  seventy  ounces  daily ;  but  the 
drain  of  albumen  was  not  diminished,  and,  notwithstanding  the 
iron  and  good  diet,  the  anaemia  rather  increased  than  other¬ 
wise.  He  did  not  bear  the  iron  well,  and  it  had  frequently  to 
he  omitted.  Gallic  acid  was  given,  with  a  view  to  diminishing 
the  albumen,  but  without  success.  Inunction  of  croton  oil 
one  part,  with  olive  oil  three  parts,  brought  out  a  good  erup¬ 
tion,  but  did  not  materially  diminish  the  albumen.  He  was 
•dismissed  about  the  end  of  December,  free  from  dropsy,  but 
with  marked  albuminuria. 

From  time  to  time  during  the  years  that  followed  the  patient 
frequently  presented  himself  as  an  out-patient  at  the  Infirmary, 
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and  occasionally  was  in  the  house.  He  became  more  and  more 
pasty,  his  lips  pale.  Whenever  he  caught  cold  he  became 
dropsical.  If  he  stood  about  for  any  time  his  feet  and  legs 
swelled,  his  pulse  became  gradually  more  full,  its  character 
bounding,  while  the  radial  arteries  became  thickened,  the  apex- 
beat  of  the  heart  crept  downwards  and  to  the  left,  the  cardiac 
dulness  increased,  and  the  first  sound  became  prolonged  and 
booming.  He  became  more  subject  to  headaches,  and  his 
sight  began  to  fail.  On  ophthalmoscopic  examination,  by 
Dr.  Argyll  Robertson,  it  was  found  that  little  patches  of 
extravasated  blood  were  here  and  there  in  the  retina,  and  that 
patches  of  yellow  fatty  degeneration  and  radiating  lines  were 
rapidly  appearing.  He  had,  in  fact,  very  characteristically 
albuminuric  retinitis.  While  these  things  were  taking  place — 
that  is,  during  the  years  1870-72 — various  plans  of  treatment 
were  tried,  among  others  the  skim  milk,  and  afterwards  the 
sweet  milk  treatment.  This  certainly  did  good  in  the  way  of 
removing  dropsy  ;  but,  like  our  other  remedies,  had  no  effect 
upon  the  discharge  of  albumen.  I  may  remark  in  passing  that 
this  corresponds  to  the  results  which  I  have  generally  obtained. 
I  have  not  been  able  to  verify  its  alleged  curative  powers,  and 
have  often  been  compelled  to  desist  from  its  employment  by 
the  dyspepsia  which  it  induced  or  the  aversion  the  patient 
conceived  ;  but  it  has  a  good  effect  on  the  dropsy. 

About  January  12  of  the  present  year  F.  presented  himself 
at  the  Infirmary.  He  appeared  .better  than  usual.  He  was 
pale  and  pasty,  but  free  from  dropsy.  The  urine  was  of  natural 
quantity,  and  contained  much  albumen.  The  evidence  of  cardiac 
hypertrophy  was  very  distinct,  and  he  complained  much  of 
headache.  He  was  to  return  in  a  few  days  for  more  minute 
examination. 

On  January  20  he  was  in  his  usual  health,  but  disinclined 
to  eat.  About  10  p.m.,  whilst  sitting  in  his  own  house  con¬ 
versing  with  friends,  he  suddenly  stopped  in  the  middle  of  a 
sentence,  and,  though  he  obviously  made  great  efforts,  was 
unable  to  resume.  His  friends  noticed  something  peculiar 
about  his  eyes  ;  they  rolled  and  jerked  from  side  to  side  with 
a  wild,  glaring  expression.  He  became  pale,  his  right  hand 
dropped  to  his  side,  and  he  was  unable  to  raise  it  except  with 
the  assistance  of  his  left ;  his  body  also  was  inclined  to  the 
right  side.  He  rose  from  his  seat  and  walked  across  the  room, 
dragging  his  right  leg ;  with  assistance  he  staggered  back  to 
the  seat.  He  attempted  to  take  his  pipe  from  the  mantel¬ 
piece,  but  failed  to  do  so  ;  it  was  twice  handed  to  him  lighted, 
but  ho  could  not  draw  it.  He  was  then  helped  into  bed,  and 
was  immediately  seized  with  convulsive  movements  of  the 
head  and  left  arm,  so  violent  that  he  was  with  diffi¬ 
culty  kept  in  bed;  there  was  also  foaming  of  the  mouth. 
During  this  attack  he  became  unconscious,  and  never 
rallied.  His  breathing  was  convulsive  and  gasping,  and 
profuse  perspiration  poured  from  the  paralysed  side.  At  11.30 
p.m.  he  was  seen  by  Mr.  Robert  B.  Hill,  who  describes  his 
condition  as  follows  “  The  face  was  pale,  anaemic ;  the 
patient  was  in  a  deeply  comatose  condition ;  the.  breathing 
laboured,  gasping,  stertorous,  and  encephalic;  respirations  32 
per  minute;  pulse  120,  jerking  and  regular  in  time,  but  irregular 
in  strength.  During  the  intervals  of  the  encephalic  respira¬ 
tion  the  pulse  consisted  of  quick,  regular,  successive  small 
beats.  The  heart’s  action  was  regular,  but  hurried  and 
excited ;  there  was  marked  heaving  pulsation  over  the  pree- 
cordia  ;  the  pulsation  of  arteries  was  visible  ;  the  temperature 
was  104°.  The  left  pupil  was  very  much  dilated  and  the  right 
considerably  contracted.” 

About  1.30  a.m.  Dr.  Bishop  saw  him,  with  Mr.  Hill,  and 
found  him  in  the  condition  just  described,  except  that  while 
both  pupils  were  contracted  the  right  was  decidedly  smaller 
than  the  left,  and  there  was  complete  insensibility  to  light. 
The  patient  lay  on  his  back  with  the  limbs  extended,  the 
hands  prone,  the  thumbs  slightly  drawn  towards  the  palms  ; 
the  breathing  markedly  cephalic.  There  were  four  or  five 
noiseless,  almost  imperceptible,  respirations ;  then  a  series 
more  noisy,  the  noise  increasing  to  a  climax,  then  subsiding ; 
the  teeth  were  firmly  clenched.  Mr.  Hill  had  drawn  off  a 
small  quantity  of  urine,  and  had  applied  sinapisms  to  the  neck, 
hands,  and  feet.  An  enema  was  administered,  and  took  effect ; 
the  coma,  however,  steadily  deepened  till  11  a.m.,  when  the 
patient  died.  The  urine  which  had  been  drawn  off  was  of 
specific  gravity  1020,  and  contained  a  large  proportion  of 
albumen  and  numerous  hyaline  and  fatty  casts. 

The  autopsy  was  conducted  by  Drs.  Bishop  and  Dixon  in 
my  presence,  at  six  the  same  evening.  The  body  was  not 
cedematous.  The  calvarium  and  cerebral  membranes  were 
natural.  The  left  lateral  ventricle  contained  a  quantity  of  red 
clot,  as  did  also  the  fourth  ventricle,  and  the  right  lateral 
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ventricle  to  a  less  extent.  The  substance  of  the  left  hemisphere 
■was  torn  up,  and  contained  a  clot  of  the  size  of  a  goose’s  egg, 
extending  from  the  island  of  Beil ,  through  the  corpus  striatum, 
optic  thalamus,  and  white  substance  of  that  side,  communicating 
also  with  the  left  lateral  ventricle.  There  were  two  or  three 
small  extravasations  in  the  pons  Yarolii,  and  one  or  two 
between  the  leaves  of  the  arbor  vitro  of  the  cerebellum.  1  Some 
of  the  vessels  were  atheromatous  ;  no  aneurism  was  detected. 
The  small  vessels  of  the  pia  mater  were  altered ;  some  of  the 
minute  arteries  were  distinctly  hypertrophied, — the  hyper¬ 
trophy  was  confined  to  the  middle  coat ;  others  had  their 
sheaths  unusually  distinct.  Th®  same  was  true  of  some  of  the 
veins.  The  capillaries  appeared  natural.  Here  and  there 
there  were  on  the  surface  of  arteries  and  veins  little  accumu¬ 
lations  of  granular  pigment,  and  occasional  fatty-looking 
granules.  The  heart  was  hypertrophied,  particularly  its  left 
ventricle;  the  valves  and  muscular  substance  were  natural; 
there  was  slight  atheroma  of  aorta.  The  lungs,  liver, 
spleen,  stomach,  and  intestines  were  natural.  The  kidneys 
were  of  about  the  natural  size ;  the  capsules  stripped  off  readily. 
The  surface  was  pale,  and  finely  granular ;  portions  were  here 
and  there  more  coarsely  so.  On  section  the  cortical  was  found 
relatively  to  the  cones  of  normal  size,  but  of  a  yellow  fatty 
colour,  containing  a  large  amount  of  sebaceous-like  material. 
On  microscopic  examination  with  a  low  power,  many  of  the 
tubules  were  seen  to  be  blocked  up  with  opaque  black  material. 
There  was  no  increase  of  stroma.  Some  of  the  Malpighian 
bodies  were  smaller  than  natural,  and  the  lesser  arteries  were 
thickened.  Towards  the  surface  the  Malpighian  bodies  were 
crowded  together  ;  the  thickened  vessels  cut  through  showed 
hypertrophy  of  the  middle  coat.  There  was  no  waxy  degenera¬ 
tion.  Under  higher  powers  the  fatty  condition  of  the  epithelium 
and  the  affected  tubules  was  very  distinct,  and  in  some  a  clear 
lumen  was  observed.  There  was  a  relative  increase  of  con¬ 
nective  tissue  towards  the  surface,  and  tubules  completely 
occluded,  smaller  than  natural,  and  some  of  irregular  outline, 
as  if  in  process  of  absorption  and  atrophy,  were  observed. 

The  first  point  to  be  noticed  is  that  the  whole  process  fol¬ 
lowed  upon  scarlatina,  and  that  not  a  severe  attack.  Second, 
observe  that  the  early  history  was  characteristic  of  the  inflam¬ 
matory  form,  the  urine  being  scanty  and  dark-coloured,  and  the 
dropsy  considerable.  Third,  at  the  first  residence  in  the 
Infirmary,  the  heart,  the  bloodvessels,  and  all  the  organs 
excepting  the  kidneys  were  practically  sound.  Fourth,  that 
under  diureties  and  tonics  the  urine  increased  and  the  dropsy 
was  removed,  so  that  when  he  left  the  Infirmary  in  the  end  of 
1869  only  the  anaemia  and  albuminuria  gave  evidence  of 
danger.  Fifth,  note  the  different  symptoms  which  appeared 
during  the  succeeding  years — the  recurrences  of  dropsy,  in¬ 
crease  of  debility  and  anaemia,  the  hypertrophy  of  hear!,  and  the 
albuminuric  retinitis.  The  steady  advance  of  the  cardiac  lesion 
affords  in  my  opinion  an  evidence  of  its  being  a  direct  conse¬ 
quence  of  the  renal  disease.  The  headaches  and  eye  symptoms 
were  also  important.  Sixth,  notice  the  head  symptoms,  which 
proved  so  rapidly  fatal  in  the  end.  You  are  well  aware  that 
head  symptoms  often  usher  in  the  fatal  result,  also  that  the 
uraemic  are  the  most  common  form.  It  is  often  very  important, 
and  sometimes  very  difficult,  to  distinguish  between  the 
uraemic  affections  and  apoplexy.  Here  there  was  no  doubt, 
for  the  patient  was  suddenly  seized  with  aphasia  and  right¬ 
sided  hemiplegia,  and  although  a  convulsion  supervened,  it  was 
not  until  some  time  after  the  patient  had  been  paralysed.  In 
some  cases  the  mere  presence  of  albumen  in  the  urine  may  be 
of  diagnostic  importance,  as  distinguishing  a  renal  from  a 
simple  epilepsy.  In  this  case  it  was  of  no  service,  but  the 
paralysis  was  conclusive.  The  succession  of  the  head  sym¬ 
ptoms  was  also  interesting  :  the  successive  manifestation 
of  aphasia,  paralysis  from  haemorrhage  into  the  corpus 
striatum,  optic  thalamus,  and  neighbouring  parts,  the 
convulsion  which  probably  attended  upon  the  bursting 
of  blood  into  the  ventricles,  and  the  coma  caused  by 
pressure.  These  head  symptoms  contrast  markedly  with  a  case 
which  I  recently  saw  in  private  along  with  another  medical 
man.  I  found  that  patient  quite  comatose,  the  pupils  equal 
and  of  moderate  size,  and  on  inquiry  learned  that  she  had 
been  suddenly  seized  with  convulsions,  and  had  remained  for 
some  time  comatose,  then  rallied  so  as  to  be  able  to  speak,  and 
then  again  lapsed  into  coma.  I  was  able  to  satisfy  myself 
that  no  paralysis  existed,  and  concluded  that  the  attack  was 
probably  uraemic.  This  suspicion  was  confirmed  when  the 
lady’s  servant  informed  me  that  the  patient  had  for  years  been 
in  bad  health,  and  that  for  some  months  previously  her  urine 
had  been  excessive  and  very  pale.  The  autopsy  showed 
advanced  cystic  and  cirrhotic  disease  of  the  kidneys. 


You  will  remember  that  we  had  occasion  a  few  days  ago  to 
consider  minutely  at  the  bedside  the  diagnostic  points  which 
distinguish  uraemia  from  other  head  affections,  in  connexion, 
with  that  remarkable  case  of  transient  hemiplegia  with  loss  of 
consciousness  which  occurred  in  a  patient  affected  with 
cardiac,  pulmonary,  hepatic,  and  renal  disease.  Unfortunately* 
the  defective  regulations  of  this  Infirmary  enabled  the  ignorant 
relatives  to  deprive  us  of  the  privilege  of  inspecting  the  body, 
and  I  cannot  but  regret  profoundly  that  we  were  prevented 
from  clearing  up  so  difficult  and  obscure  a  case.  Seventh* 
notice  the  condition  in  'which  we  found  the  kidneys.  Although 
the  disease  had  lasted  three  years  and  eight  months,  it  had  not- 
led  to  extensive  atrophy.  There  could  be  no  doubt  that  the 
process  of  involution  had  commenced,  for  the  surface  was  un¬ 
even,  and  near  it  there  was  a  relative  increase  of  the  stroma* 
and  distinct  evidence  that  absorption  of  the  contents  of  occluded 
tubules  was  going  on.  I  attach  much  importance  to  the  sub¬ 
acute  character  of  the  disease  throughout,  for  the  rate  of  atrophy 
is  naturally  proportionate  to  the  acuteness  of  the  process. 
Eighth,  the  hypertrophy  of  the  heart,  while  a  consequence 
of  the  renal  disease,  was  a  cause  of  the  haemorrhagic  apoplexy. 
I  was  much  interested  in  the  state  of  the  arteries.  The  hyper¬ 
trophy  of  the  muscular  coat  was  perfectly  distinct,  and  in. 
some  of  the  vessels  the  tunica  adventitia,  or  the  sheath,  was- 
unusually  apparent.  There  was  nothing  that  I  could  term  the 
“  hyaline-fibroid  ”  material,  and  even  the  changes  I  have- 
described  were  not  general  in  the  vessels  of  the  pia  mater.  I 
cannot  suppose,  then,  that  obstruction  caused  thereby  had 
induced  the  cardiac  hypertrophy ;  neither  am  I  prepared  to- 
accept  the  stopcock  theory  of  my  friend  Dr.  Johnson. 

To  those  of  you  and  your  predecessors  who  watched  this- 
case,  it  afforded  an  excellent  typical  example  of  the  malady 
passing  through  its  three  stages,  although  arrested  before  the- 
third  was  far  advanced. 

More  satisfactory  in  respect  of  treatment  is  the  next  case  to- 
which  I  wish  to  draw  you  attention.  I  need  not  read  a  detailed 
account  of  it. 

John  S.,  aged  50,  tobacco-pipe  maker,  born  in  Canterbury* 
resident  in  Manchester,  was  admitted  to  the  Infirmary  early  in 
the  present  year,  suffering  from  inflammatory  Bright’s  disease 
in  the  second  stage.  Under  diuretics  and  iron  he  rapidly  got 
rid  of  his  dropsy,  his  urine  having  risen  to  seventy  or  eighty 
ounces  per  diem ;  but  he  remained  feeble,  and  the  albumen 
continued  persistently  in  the  urine,  a  little  blood  appearing 
occasionally.  Now,  it  appears  to  me  that  no  discovery  more 
important  could  be  made  in  connexion  with  Bright’s  disease- 
than  this— viz.,  that  we  should  find  a  remedy  capable  of  check¬ 
ing  the  chronic  inflammatory  action  which  continues  in  so- 
many  cases  after  the  dropsy  and  acuter  symptoms  have  passed, 
away.  For  this  purpose  I  have  tried  many  remedies.  From, 
perchloride  of  iron  I  have  seen  little  benefit ;  from  tannic  and 
gallic  acid  none.  I  have  seen  recovery  directly  follow  the 
use  of  inunction  of  croton  oil  applied  over  the  loins,  and  have- 
seen  many  patients  improve  under  its  use ;  but  I  have  also- 
seen  it  fail,  and  once  or  twice  apparently  aggravate  tho  disease.. 
With  the  use  of  belladonna  internally  1  have  been  more  fortu¬ 
nate,  and  in  this  case  accordingly  I  prescribed  one  grain  of  the 
extract  to  be  taken  in  a  pill  three  times  a  day.  So  soon  as  the- 
constitutional  effect  appeared  the  albumen  diminished,  and  in. 
the  course  of  a  month  it  could  be  discovered  only  by  very 
careful  testing.  That  this  was  really  due  to  the  medicine,  and 
not  to  the  natural  progress  of  the  malady,  was  proved  by  tha 
fact  that,  the  medicine  being  suspended  for  a  week  about  the 
middle  of  the  time,  the  albumen  increased.  The  man  has  now 
returned  to  Manchester  with  health  greatly  improved,  and* 
although  the  albumen  is  still  present,  he  seems  to  possess  in 
the  belladonna  a  remedy  capable  of  diminishing  or  almost, 
removing  it  when  assiduously  employed. 

In  my  next  lecture  I  hope  to  speak  of  some  examples  of  the; 
other  forms  of  renal  disease. 


Phize  Question  of  the  Belgian  Eotal  Academy- 
of  Medicine  fob  1874. — A  complete  investigation  of  anti¬ 
septics  and  disinfectants,  carefully  indicating  their  mode  of 
action  and  their  applications  in  epidemics,  epizootics,  and  for 
public  and  private  hygiene.  Essays  written  in  French  to  be. 
sent  in  before  June  1.  The  prize  is  a  gold  medal,  600  francs, 
in  value. — Presse  Medicals ,  May  25. 

Child  Marriage  in  India. — Several  members  of  the. 
Brahmo-Somaj,  in  Eastern  Bengal,  have  formed  themselves 
into  a  society  for  the  suppression  of  premature  marriages.. 
They  have  started  a  cheap  paper,  entitled  “  A  Great  Sin 
Child  Marriage.” — Madras  Times. 
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ON  MOTOR  INC  0  - ORDINATION 
(LOCOMOTOR  ATAXY). 

By  LEWIS  SHAPTER,  B.A.,  M.B.  Cantab., 
Physician  to  the  Devon  and  Exeter  Hospital. 

M.  L.,  aged  12,  was  admitted  into  the  Devon  and  Exeter 
Hospital  on  March  6,  1873,  with  an  ataxic  condition  of  the 
left  arm.  The  previous  history  was  more  or  less  a  negative 
one.  About  eight  years  ago  the  father  appears  to  have  first 
noticed  a  slight  clumsiness  and  irregularity  in  the  movements 
of  the  left  hand,  which  latterly  became  worse,  and  also  a  tem¬ 
porary  dragging  of  the  left  leg,  which  may  or  may  not  have 
been  connected  with  the  first  appearance  of  the  former  affec¬ 
tion,  but  which,  at  any  rate,  lasted  for  a  very  short  period  only. 
The  family  history  is  good,  without  the  occurrence  of  any 
nervous  disorder ;  and  the  child  herself  has  otherwise  been 
and  is  perfectly  healthy  (no  chorea,  etc.),  having  never  suffered 
from  either  pain,  numbness,  weakness,  jerking  of  the  arm,  or 
any  affection  of  the  sight. 

Regarding  the  present  condition,  both  upper  extremities  are 
■equally  well  nourished.  The  patient  can  grasp  firmly  with  both 
hands,  and  there  appears  to  be  no  diminution  of  power  in 
either  amn  When  told,  however,  to  pick  up  a  small  object, 
such  as  a  pin,  the  fingers  are  seen  to  separate  from  one  another, 
instead  of  acting  in  concert,  then  futile  and  awkward  attempts 
would  be  made  to  grasp  it,  and  when  seized  it  would  be  held 
not  in  the  tips  of  the  fingers,  but  rather  with  the  side  of  the 
forefinger  and  tip  of  the  thumb.  On  being  told  to  close 
the  fist,  and  endeavour  to  hit  a  certain  mark,  the  hand  would 
almost  invariably  be  carried  either  some  distance  above  or 
below  or  in  front  of  it.  These  peculiarities  were  also  equally 
striking  when  not  guided  by  sight ;  for  when  the  eyes  were 
■closed,  even  with  repeated  failures,  the  patient  could  not  suc¬ 
ceed  in  touching  the  tip  of  the  nose  or  ear  with  the  affected 
arm  ;  but  in  every  one  of  the  above  instances  the  action  of  the 
right  hand  was  normal,  and  consequently  in  striking  contrast 
with  the  left.  The  inability,  again,  to  maintain  a  continuous 
and  harmonious  muscular  contraction  and  uniform  degree  of 
pressure  for  even  a  short  period  was  markedly  shown  °by  the 
comparative  results  of  the  dynamograph,  a  jerking,  irregular, 
-and.  undulating  line  being  drawn  by  the  affected  hand,  a 
^straight  line  by  the  other. 

Tactile  sense  was  not  diminished :  with  the  eyes  closed 
there  was  no  difficulty  in  stating  distinctly  and  at  once  the 
exact  position  of  the  most  delicate  touch ;  when  tried  with 
the. compasses  the  two  points  could  be  detected  within  normal 
dimits ;  and  the  number  of  pins,  for  example,  could  be  accu¬ 
rately  counted  that  were  placed  between  the  tips  of  the  fingers 
at  one  time.  The  sensibility  to  pain,  both  superficial  and 
•deep,  as  well  as  to  differences  of  temperature,  was  also  normal; 
whilst  the  electro-contractility  and  comparative  appreciation  of 
weights  appeared  to  be  unimpaired. 

_  This  is  a  case,  then,  of  pure  inco-ordination  of  one  arm,  in  a 
•girl.of  12,  which  has  lasted  for  eight  years,  and  is  unaccom¬ 
panied  by  any  of  the  previous  symptoms  so  usually  ascribed 
fo  the  disease  known  as  locomotor  ataxy,  and  therefore  tendin  g 
to  throw  light  on  the  pathology  of  the  affection,  there  being 
all  the  functions  of  the  cerebro-spinal  system  normal,  with  the 
exception  of  the  presence  of  this  inco-ordination.  Trousseau 
states  that  he  had  seen  only  three  cases  of  locomotor  ataxy  in 
which  the  disease  consisted  in  a  want  of  co-ordination  alone, 
hut  two  at  any  rate  out  of  these  three  cases  occurred  in  males ; 
one  was  complicated  with  paralysis  of  the  bladder,  and  in  all 
the  lower  limbs  appear  to  have  been  the  part  affected.  Other 
authors  who  have  written  on  this  subject  appear  in  a  great 
measure  to  have  left  this  purely  uncomplicated  class  of  cases 
entirely  out  of  consideration  ;  so  that  I  may  perhaps  be  per¬ 
mitted  the  inquiry,  How  far  the  supposed  pathological  lesion 
ean  account  for  such  cases  as  occasionally  come  before  us  ?  It 
may  be  true  that  pathological  observation  has  so  far  favoured 
the  opinion  advocated  by  Todd,  Brown-Sequard,  and  others 
that  the  centre  of  the  faculty  for  co-ordinating  voluntary 
movements  rests  in  the  posterior  columns  of  the  cord  ;  yet,  on 
the  other  hand,  if  the  true  function  of  the  posterior  roots  is 
also  to  be  regarded  as  sensory,  it  is  hardly  possible  to  suppose, 
looking  at  the  extensive  lesion  known  as  posterior  spinal 
sclerosis,  that  the  two  states  or  functions  can  be  unconnected 
with  one  another  either  in  theory  or  practice,-  so  that  one,  as 
occasion  demands,  may  be  completely  separated  from  the 


other,  and  paralysed  irrespective  of  it ;  in  addition  to  which 
all  the  experiments  of  Brown-Sequard  and  others  appear  to 
point  out,  as  might  be  expected,  that  a  defect  in  sensibilitv 
is  the  necessary  result  of  injury  to  the  posterior  roots. 
The  conclusion,  therefore,  of  Leyden,  and  of  Dr.  Clifford 
Allbutt,  arrived  at  independently  of  Leyden,  that  the  inco¬ 
ordination  is  due  to  the  condition  of  anaesthesia,  can  hardly 
be  supported;  for  it  must  be  admitted  that  this  state  of 
anaesthesia  is  not  only  often  absent,  slight,  or  transitory, 
but  may  be  even  replaced  by  hyperaesthesia.  That  the 
faculty  of  co-ordination  again  rests  in  the  cerebellum,  scarcely 
perhaps  demands  consideration ;  in  fact,  the  disorder  of 
movement  resulting  from  removal  of  the  cerebellum  in 
animals,  and  upon  which  the  theory  is  mainly  supported, 
has  been  almost  conclusively  shown  not  to  be  due  to  the 
supposed  loss  of  a  co-ordinating  power,  but  rather  to  the 
presence  of  a  vertiginous  state  ;  while  disease  or  injury  of  the 
cerebellum  has  certainly  not  in  any  way  proved  the  derange¬ 
ment  of  a  faculty  of  co-ordination.  Almost  equally  impos¬ 
sible  is  it  to  ascribe  or  connect  the  occurrence  of  inco-ordina¬ 
tion  with  the  so-called  “  muscular  sense,”  even  if  such  a  sense 
had  been  shown  to  exist.  Suffice  it  to  say,  without  entering 
into  any  unnecessary  discussion  on  such  a  subject,  that  there 
appears  to  be  insufficient  ground  for  the  belief  in  such  a 
sense.  The  doctrine  is  based  on  the  history  of  a  certain  case  of 
hemiplegia,  with  acinesia  of  one  half  of  the  body  and 
anesthesia  of  the  other  half ;  so  that  at  the  best  it  can  only 
be  inferred  that,  given  anaesthesia,  the  sense  of  sight  is 
brought  into  requisition  to  order  the  movements  of  the  insen¬ 
sible  muscles— a  condition,  says  Dr.  Hammond,  “proving 
neither  the  existence  of  a  muscular  sense,  nor  shedding  any 
light  on  posterior  spinal  sclerosis.  ”  Whilst  Trousseau,  in 
altogether  denying  the  existence  of  muscular  activity  or  the 
consciousness  of  exertion,  but  admitting  muscular  sensibility, 
is  careful  to  state  that  an  important  distinction  must  be  drawn 
between  the  consciousness  of  a  movement  executed,  and  the  con¬ 
sciousness  of  muscular  contraction  performing  the  movement ; 
so  that  it  may  be  concluded  that  normally  there  is  no  con¬ 
sciousness  of  muscular  activity,  but  merely  that  of  the 
movement  itself,  which  is  essentially  different.  Lastly,  Dr, 
Lockhart  Clarke  offers,  perhaps,  the  most  inviting  and 
ingenious  explanation  of  the  phenomenon  of  inco-ordination 
under  consideration.  He  believes  that  there  is  a  physiological 
state  (viz.,  tonicity)  of  the  muscles  dependent  on  reflex  action, 
which  is  essential  to  co-ordination,  so  that  the  constant  state 
of  contraction  keeps  the  antagonistic  muscles  in  equilibrium 
or  static  tension ;  but  at  the  same  time  he  by  no  means 
separates  the  condition  from  the  generally  accepted  patho¬ 
logical  lesion,  but  rather  makes  the  whole  dependent  on  it, 
being  most  distinct  in  almost  starting  with  the  proposition 
(Brit..  Med.  Journal,  July  3,  1869)  “that  the  peculiar  symptoms 
of  locomotor  ataxy  depend  solely  on  lesions  of  the  posterior 
columns,  posterior  roots,  and  probably  posterior  cornua.” 
Although,  however,  in  the  majority  of  cases  such  a  morbid 
condition  is  unquestionably  found,  yet  at  the  same  time  it 
must  be  remembered  that  cases  have  occurred  and  do  occur 
where  it  is  impossible  to  discover,  even  with  the  miscroscope, 
the  slightest  lesion  of  the  posterior  columns  and  roots ;  and 
such  cases  are  therefore  sufficient  to  show  the  fallacy  of 
existing  views,  and  to  point  out  that  we  are  net  only  not 
justified  in  assuming  the  existence  of  posterior  spinal  sclerosis 
in  every  case  of  ataxia,  but  also  that  inco-ordination,  as  occur¬ 
ring  without  the  lesion,  cannot  in  every  case  at  least  be  dependent 
on  it,  or  indeed  on  any  condition  of  that  part  ordinarily 
affected — in  fact,  Trousseau  remarks  that  it  would  be  wrong 
to  regard  the  disease  as  dependent  on  such  conditions  as  the 
palpable  lesions  found,  since  they  are  only  a  consequence  and 
an  effect. 

Remembering,  then,  the  fundamental  principles — that  the 
posterior  nerve-roots  are  so  distributed  as  not  only  to  reach 
the  white  substance  of  the  posterior  and  antero- lateral  columns 
of  the  cord,  but  also  to  be  in  intimate  relation  with  the  grey 
matter  (Lockhart  Clarke),  and  that  physiologically  the  spinal 
cord  serves  two  distinct  purposes  in  the  economy — viz.,  (1) 
as  dependent  on  the  grey  matter,  that  of  generating  nervous 
force  as  a  centre ;  (2)  and  as  dependent  on  the  white  matter, 
that  of  transmitting  nervous  force, — we  are  led  to  look  for 
some  other  explanation  more  general  and  comprehensive  in 
its  outline,  and  capable  of  application  to  all  cases  alike  that 
may  come  before  us.  With  such  an  object  in  view,  then,  it 
seems  scarcely  possible,  in  the  first  place,  to  disregard  the 
apparent  alliance  which  the  several  features  of  the  disease 
known  as  locomotor  ataxy  offer  to  an  ordinary  motor  disorder. 
The  loss  of  sensibility  has  been  before  pointed  out  to  be  of 
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mere  secondary  import,  as  it  may  or  may  not  be  present ;  and 
consequently,  from  the  nature  of  the  case,  we  appear  to  be 
carried  to  that  part  of  the  cord  subservient  to  motor  force  for 
the  cause  of  the  phenomena  of  the  disease,  especially  as  at 
the  outset  there  can  be  no  question  respecting  the  location  of 
any  special  faculty  of  co-ordination  in  any  part  or  parts  of  the 
cerebro-spinal  system.  Inco-ordination,  therefore,  as  dependent 
upon  no  faculty  resident  here  or  there,  and  as  the  result  of  ill- 
adapted  muscular  contractalitv,  tension,  or  tonicity,  must  be  due 
to  a  derangement  in  one  of  the  existing  and  acknowledged  func¬ 
tions  of  the  cord :  so  that  the  question  would  appear  to  be 
resolved  into  this, — Does  such  defect  exist  in  motor  or  sensory 
nerves  ?  That  there  is  in  ordinary  cases  of  locomotor  ataxy 
a  derangement  of  motor  force  cannot  be  doubted ;  it  is 
admitted  beyond  a  doubt  even  by  those  who  strenuously  main¬ 
tain  the  dependence  of  ataxia  on  anaesthesia ;  and  that  inco¬ 
ordination  is  in  itself  directly  due  to  some  motor  affection 
appears  to  be  borne  out  by  clinical  facts  which  demonstrate  the 
existence  of  (1)  loss  of  power,  (2)  a  disorder  of  movement, 
and  (3)  an  excessive  or  abnormal  amount  of  muscular  strength 
on  effort, — not  pointing  to  motor  palsy  but  rather  to  motor 
irritation. 

On  examination  further  of  the  kind  of  anaesthesia  present 
in  the  large  majority  of  cases  of  locomotor  ataxy,  we 
find,  as  a  rule,  that  this  anaesthesia  is  not  local,  but  rather 
central ;  it  is  not  a  superficial  anaesthesia  of  the  surface,  but 
involves  an  impediment  in  the  transmission  of  impressions 
■ — a  slowness  of  impression,  an  apparent  difficulty  in  the  sensa¬ 
tion  reaching  its  destination,—  so  that  it  is  possible  that  five  or 
ten  seconds  may  intervene  between  the  surface  impression  and 
central  reception,  as  evinced  by  the  occurrence  of  pain.  Now, 
we  are  perhaps  accustomed  to  pay  but  very  little  regard  to 
the  fact  that  the  greater  part  at  least  of  the  varying  actions 
of  the  body  in  health  are  reflex,  and  dependent  on  a  rapid 
adaptation  to  and  conception  of  external  impressions — or,  in 
other  words,  that  motor  co-ordination  is  dependent  in  a  great 
measure  on  sensation  ;  and  certain  it  is,  that  if  one  state  is  to 
continue  pari  passu  with  the  other,  a  constant  and  uninter¬ 
rupted  conduction  of  this  faculty  of  sensation  is  requisite  in 
order  to  give  rise  to  the  result— motor  co-ordination.  Take  for 
example  the  stilt-walker.  As  a  beginner  in  the  art,  the  new 
sensation  produced  by  the  stilts  places  him,  I  presume,  in  a 
similar  condition  to  an  ataxic  patient ;  the  result  is,  that  he 
cannot  at  first  co-ordinate  his  movements  so  as  to  stand  erect, 
because  experience  and  custom  have  not  yet  taught  him  so  to 
co-ordinate  his  muscles  to  do  so.  But  he  soon  succeeds,  and  then 
attempts  to  walk,  using  his  eyesight  to  at  first  guide  him 
in  his  movements,  which  are  awkward,  clumsy,  jerking,  and 
undecided,  often  resulting  in  complete  failure  ;  until  at  length, 
by  dint  of  practice  and  perseverance,  he  can  walk  without  any 
other  agent  than  that  which  is  used  if  he  had  no  stilts  at  all. 
All  this,  therefore,  appears  to  teach  that  many  of  our  move¬ 
ments  are  purely  reflex,  and  that  for  the  performance  of  every 
movement  there  is  required  a  common  and  guided  action  of 
several  muscles  (anatomically  in  antagonism)  to  the  same  ends, 
which  common  universal  and  adapting  forces  produce  the 
desired  harmony  of  action,  the  disorder  of  which  constitutes 
inco-ordination,  or  the  chief  character  of  locomotor  ataxy. 

Is  this  harmony  of  action,  then,  directly  due  to  a  motor  force 
or  to  a  sensory  force  P  If  it  is  motor  (whether  or  not  it  be 
dependent  on  sensory  agency),  then  the  existence  of  any 
supposed  special  faculty  of  co-ordination  can  be  at  once  dis¬ 
missed  from  view  as  unnecessary ;  and  inasmuch  as  the  working 
of  the  several  parts  and  organs  of  the  body  as  a  whole  in 
harmony  is  and  must  be  due  to  the  transmission  and  direction 
from  centres  of  motor  force,  so  in  the  same  way  it  becomes 
reasonable  to  apply  the  same  principle  to  individual  parts  of 
that  whole,  when  required  to  perform  the  same  act  in  reference 
to  themselves  as  they  perform  in  connexion  with  the  body. 
If,  on  the  other  hand,  it  is  regarded,  as  sensory,  then  a  special 
faculty  of  co-ordination  must  surely  exist  in  the  posterior  roots 
of  the  spinal  nerves ;  and  further,  if  present,  such  faculty  of 
co-ordination  is  clinically  shown  to  be  independent  of  and 
separate  from  the  sensory  function.  Seeing,  then,  that  the 
harmonious  working  of  the  several  parts  of  our  system  is 
mainly  due  to  the  occurrence  of  a  reflex  act,  although  directly 
due  to  muscular  contraction  and  tension,  and  therefore  to  the 
exhibition  of  motor  energy,  and  but  indirectly  dependent  on 
sensory  phenomena,  it  becomes  scarcely  matter  for  surprise  that 
the  movements  should  be  disorderly,  should  there  be  a  cause 
accounting  for  the  interruption  of  the  reflex  act,  or  rather  for 
the  directing  influence  of  sensation  over  motor  energy.  But 
seeing  that  the  cord  is  not  only  a  centre  for  the  transmission, 
but  also  for  the  evolution  of  force,  it  is  not  entirely  dependent 


I  for  motor  energy  upon  the  reflex  act ;  and  since  in  many  cases 
there  is  sufficient  proof  that  the  conduction  towards  the  centre,, 
or  afferent  act,  is  so  slow  as  not  to  keep  pace  with  the  motor 
action,  the  sense  of  sight  is  brought  into  requisition  to  act?  as 
a  guider  and  restrainer  and  prevent  inco-ordination. 

In  posterior  spinal  sclerosis,  then,  there  is  found  a  sufficient- 
lesion  not  only  to  interrupt  the  ordinary  cycle  of  events  requi¬ 
site  for  the  necessary  reflex  act  and  production  of  co-ordina¬ 
tion,  but  also  to  produce  irritation,  and  so  react  on  the  nerve- 
centre,  occasioning  an  increased  evolution  of  motor  fores. 
But,  again,  should  there  be  any  source  of  irritation  primarily- 
acting  superficially  or  indirectly  on  a  sensory  nerve,  in  accord¬ 
ance  with  the  universal  law,  “  increased  function  leads  to- 
increased  growth,”  may  not  there  be,  as  a  result,  sclerosis  of 
the  cord,  so  as  to  account  for  the  possibility  of  the  lesion  being 
a  result  instead  of  a  cause  ?  With  regard,  however,  to  those- 
cases  which  offer  no  morbid  condition  of  the  cord  whatever,, 
they  are  sufficient  to  show  the  want  of  necessity  for  any  visible 
lesion,  the  want  of  dependence  of  the  symptoms  on  the  lesion* 
and  the  impossibility  of  connecting  the  lesion  as  the  essential 
cause  of  the  disease.  From  the  absence  of  lesion,  on  the  other 
hand,  it  cannot  be  assumed  that  there  is  or  has  been  no  lesion 
existing ;  we  may  be  incapable  of  giving  practical  demonstra¬ 
tion  of  what  the  lesion  is,  but  such  a  negative  appearance  doee»- 
not  by  any  means  prove  that  the  state  of  the  spinal  medulla  is 
normal,  but  only  that  its  functions  may  be  impaired  by  mole¬ 
cular  changes  which  escape  observation ;  and  certain  it  is  that, 
whether  it  be  a  case  of  hysteria,  catalepsy,  hypochondriasis, 
epilepsy,  chorea,  tetanus,  or  any  of  the  neuroses,  a  material 
lesion,  either  visible  or  invisible,  is  existent,  subject  to  the 
fundamental  doctrine  “  that  every  functional  disturbance  must- 
correspond  with  a  special  condition  of  the  organ  discharging 
that  function.”  All  that  can  be  said  therefore  in  such  cases- 
is,  that  there  exists  a  derangement  of  that  nervous  force  which 
ordinarily  governs  and  directs  the  movements  of  our  muscles, 
adapting  them  to  ends,  and  which  becomes  at  times  so  deranged 
as  to  result  in  disordered  action  of  antagonistic  muscles,  causing 
inco-ordination.  Contrary,  therefore,  to  the  opinions  now 
generally  entertained,  the  view  which  the  consideration  of 
cases  similar  to  the  one  related  appears  to  enunciate  is  a& 
follows : — 

1.  That  clinical  facts,  and  the  nature  of  the  symptoms,  their 
motor  origin,  variety,  and  mobility,  point  to  the  disease  being- 
a  neurosis,  and  that  a  motor  neurosis.  2.  That  if  in  ordinary- 
cases  of  locomotor  ataxy  posterior  spinal  sclerosis  is  found, 
then  this  gives  sufficient  reason  for  the  interruption  in  the 
cycle  of  the  reflex  act  upon  which  so  many  of  our  co-ordinate 
movements  are  dependent.  3.  That  the  partial  anaesthesia, 
when  present,  points  to  want  of  conduction  power  in  the? 
nervous  system.  4.  That  the  absence  of  anaesthesia  and 
presence  in  certain  cases  of  hyperaesthesia  clearly  show  that 
an  affection  of  the  posterior  columns  is  not  necessary  for  the 
production  of  the  disease,  and  that  the  phenomena  cannot  be 
dependent  on  it.  5.  That  inco-ordination  being  from  the- 
nature  of  the  case  a  defect  in  motor  force,  and  the  cord  being 
a  generator  as  well  as  a  transmitter  of  nervous  force,  all  that 
is  required  for  the  phenomena,  is  some  central  or  peripheral 
irritation  ;  and  that  therefore  (6)  the  condition  may  be  regarded 
as  a  defect  or  increase  of  motor  force  generated  in  the  nerve- 
centre,  and  irregularly  distributed  through  the  proper  channels; 
but  that  such  defect  may  or  may  not  be  connected  with  a. 
morbid  condition  in  the  sensory  system,  or  that  part  which 
goes  to  complete  the  cycle  necessary  for  the  production  of  a 
reflex  act. 


RECORD  OE  IRREGULAR  MUSCLES 

NOTICED  IN  THE  DISSECTING-BOOM  AT  KING’S  COLLEGE,  LONDON, 

DUBING  THE  SESSIONS  1868-69,  1869-70,  AND  1870-71. 

By  J.  BESWICK-PEKRIN. 

SESSION  1868-69 —  ( Continued  from  page  464.) 

Subject  XXV.  (Moderately  muscular  male.) 
Heteromorphous  Muscles. 

1.  Pector  alls  minor.  On  left  side  was  inserted  by  two  portions 
— one  into  the  coracoid  process  and  fascia  covering  the  coraco- 
brachialis  muscle,  the  other  and  inner  portion  was  prolonged 
as  far  as  the  acromion  process,  blending  with  the  coraco- 
acromial  ligament.  On  the  right  side  a  greater  part  of  the 
tendon  was  prolonged  across  the  coracoid  process,  which  was 
deeply  grooved  for  its  reception ;  but  instead  of  joining  the 
acromion  it  perforated  the  capsular  ligament,  and  joined  the 
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tendon  of  the  long  head  of  the  biceps  on  its  outer  and  front 
.aspect.  The  portion  inserted  into  the  fascia  of  the  coraco- 
brachialis  was  about  an  inch  wide.  On  this  side  the  long  head 
■of  .the  biceps  had  been  ruptured  some  period  of  time  before 
■death.  It  was  closely  adherent  to  the  great  tuberosity  of  the 
humerus,  and  the  muscular  part  was  considerably  atrophied. 
The  short  head  was  closely  adherent  to  the  capsule  of  the 
joint,  probably  the  result  of  the  same  injury  which  caused  the 
capture  of  the  tendon  of  the  long  head. 

,2.  Corave- brack ialis.  Fissioned.  The  superficial  partprolonged 
ns  far  as  the  internal  humeral  condyle  by  the  internal  inter¬ 
muscular  septum,  constituting  the  long  variety  of  Wood.  The 
deeper  part  followed  the  usual  attachment.  Both  sides. 

3.  Cleido-occipital  muscle.  Large  and  distinct  on  both  sides. 
The  sterno-mastoid  usual. 

4.  Serrato-atloid.  On  right  side  usual.  On  left  side  there 
was  an  extraordinary  arrangement,  the  muscle  presenting 
■more  of  the  character  of  an  aborted  variety  of  occipito-scapular 
■than  a  serrato-atloid  muscle.  Closely  associated  with  it  were 
two  slips  from  the  levator  anguli  scapulae — one  small  to 
-eerratus  magnus,  the  other  large  and  of  an  inverted  wedge- 
■‘ghape  to  the  serratus  posticus  superior.  These  peculiar  muscles 
mre  figured  in  Professor  Wood’s  paper  on  the  “Neck  and 
.’Shoulder  Muscles”  ( Transactions  of  the  Royal  Society ,  1869, 
IPlate  ix.,  Fig.  3). 

5.  On  the  left  side  there  was  a  small  muscular  slip,  which 
;arose  fascial  superficial  to  the  rhomboideus  major  muscle  near 
fits  middle.  It  passed  obliquely  upwards  and  outwards,  and 
was  inserted  into  the  posterior  border  of  the  scapula  imme- 
■diately  beneath  the  rhomboideus  minor. 

fi.  Serratus  magnus.  Arose  from  ten  upper  ribs.  Both  sides. 

7.  The  biceps  distal  (radial)  tendon  differentiated.  The 
fsemilunar  fascia  was  represented  in  greater  part  by  muscular 
'•fibres  terminating  in  two  short  tendons.  The  inner  and  larger 
"■one  again  became  muscular,  and  joined  the  flexor  carpi  radialis, 
•.apparently  constituting  an  additional  head  of  origin  to  that 
muscle.  The  outer  and  smaller  one  spread  out  into  a  fascial 
•expansion  on  the  superficial  aspect  of  the  pronator  radii 
•longus,  but  at  a  point  below  the  position  of  the  normal 
fbicipital  fascia.  Both  sides. 

8.  Palmaris  longus.  represented  only  by  a  thin  tendinous  band 
■of  fascia  in  the  forearm,  which  becomes  expanded  into  a  broad 
.fascial  aponeurosis  in  the  palm.  Both  sides. 

9.  Extensor  secundi  internodii  pollicis.  Double  muscle  and 
tendons.  Both. 

10.  Extensor  indicts.  Double  tendon  on  both  sides.  The 
••additional  one  is  small,  and  joins  the  common  extensor  tendon 
of  the  index  digit  on  its  radial  side — opposite  the  middle  of 
•the  shaft  of  the  metacarpal  bone. 

11.  Supinator  longus.  Differentiated  into  three  musculo¬ 
tendinous  portions.  The  most  external  slip  is  small,  its  tendon 
rrapidly  tapering"  to  be  inserted  into  the  outer  surface  of  the 
•shaft  of  the  radius  immediately  above  the  distal  attachment  of 
the  pronator  radii  longus.  Right  side. 

12.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed  sides 
•of  second  and  third  metacarpal  bases.  Right  side  only. 

13.  Extensor  carpi  ulnar  is.  Gives  a  tendinous  slip  of  insertion 
to  the  middle  of  the  shaft  of  the  fifth  metacarpal  bone. 

14.  Extensor  communis  digitormn.  Gives  a  large  and  strong 
tendon,  which  joins  with  the  double  tendon  of  the  extensor 
•secundi  pollicis,  and  lying  between  them  extends  to  the  distal 
noil  ex  phalanx.  Both  sides. 

15.  The  indicial  portion  of  the  flexor  profundus  digitormn 
was  detached  from  the  latter,  its  average  parent  muscle.  It 
arose  by  two  portions — an  internal  and  an  external.  The 
internal  and  longer  head  was  attached  to  the  outer  margin 
and  apex  of  the  coronoid  process  of  the  ulna,  from,  and.  in 
conjunction  with,  a  flat  diminutive  tendinous  coronoid  origin 
.of  the  flexor  longus  pollicis,  and  from  the  radial  portion  of 
the  interosseous  membrane  nearly  its  whole  length.  The 
external  head  arose  from  the  middle  of  the  anterior  surface  of 
the  shaft  of  the  radius  closely  blended  "with  the  flexor  pollicis 
-longus.  It  soon  become  detached,  and  joined  with  the  pie- 
ceding.  The  resulting  tendon  passed  to  be  inserted  into  the 
■distal  phalanx  of  the  index  digit.  The  index  lumbrical 
muscle  had  its  origin  from  this  tendon  as  usual.  Botu  sides. 

16.  Peroncus  brevis.  Gives  off  a  strong  tendon  opposite  the 
■external  malleolus,  which  has  developed  upon  it  a,  fusiform 
muscular  belly,  which  again  ends  in  a  strong,  but  thinner  than 
■the  proximal,  tendon.  The  latter  blends,  with  the  common 
extensor  tendon  of  the  fifth  digit,  and  is  inserted  along  with 
it  Wood  has  figured  an  identical  specimen  in  Royal  Society  s 
Proceedings  (No.  W4,  1868,  Fig.  10).  This  was,  however,  a 
slightly  larger  specimen. 


17.  Extensor  brevis  digitormn  (pedis).  Has  five  tendons,  dhe 
additional  one  is  inserted  into  the  base  of  the  metacarpal  bone 
of  the  second  toe,  and  sends  a  slip  to  the  base  of  the  first 
phalanx  also  of  the  same  toe.  Both. 

18.  An  additional  muscular  slip  arose  from  the  ecto-cunei- 

forme  bone  by  a  thin  aponeurotic  fascia.  It  crossed  the  second 
interosseal  space  obliquely,  and  terminated  fascially  over  the 
dorso-lateral  aspect  of  the  metacarpo-phalangeal  joint  of  the 
second  toe.  Both  sides.  . 

19.  Extensor  primi  internodii  hallucis.  Arose  from  anterior 
ligament  of  ankle-joint.  Usual  insertion.  Both  sides. 

Adventitious  Muscles. 

1.  Flexor  digitormn  intermedins.  Consists  of  two  fusiform 
muscular  slips  arising  with  flexor  sublimis,  and  joining  the 
flexor  profundus.  The  radial  one  joins  the  indicator  tendon  ot 
the  profundus.  Both  sides.  The  flexor  sublimis  .presents  a 
not  uncommon  arrangement — namely,  a  primary  division  into 
two  muscular  bellies,  each  of  the  latter  terminating  in  a  strong 
tendon,  which  divides  into  two.  The  outer  tendons  pass  to 
the  index  and  middle  digits,  and  the  inner  to  ring  and  little 
digits — the  latter  one  being  exceedingly  small.  . 

2.  Abductor  minimi  digiti.  On  both  sides  was  reinforced  by  an 

additional  bicipital  muscle,  about  four  inches  long.  The  radial 

head  sprang  from  the  aborted  tendon  of  the.  palmaris  longus 
about  two  inches  and  a  half  above  the  wrist-joint.  It  was 
fusiform  in  shape,  and  crossed  the  lower  part  of  the  forearm 
obliquely  to  the  radial  side  of  the  pisiforme  bone,  where  it 
insinuated  itself  between  that  bone  and  the  ulnar  artery  and 
nerve.  Below  the  pisiforme  bone  it  terminated  in  a  slender 
tendon,  which  joined  that  of  a  small  normal  abductor  minimi 
digiti  on  its  radial  and  anterior  aspect,  lying  to  the  ulnar  side 
of  the  flexor  brevis  minimi  digiti ;  the  latter  muscle  was  normal, 
and  larger  than  usual.  J oining  the  radial  head  above  the 
wrist -joint  was  a  second  or  ulnar  head.  This  arose  by  a  thin 
broad  fascial  band  from  the  lower  third  of  the  inner  border  of 
the  ulna,  subjacent  to  the  flexor  carpi  ulnaris.  This  proximal 
band  of  origin  terminated  in  a  small  muscular  belly  about  half 
an  inch  long,  and  joined  the  radial  and  longer  head  a  little 
above  the  level  of  the  pisiforme  bone.  The  opponens  minimi 
digiti  was  absent. 

3.  Abductor  ossis  metatarsi  quinti.  Moderately  large  on  botli 
sides. 


Absentaneous  Muscles. 

1.  Extensor  primi  internodii  pollicis.  Wanting.  Both  sides. 

The  digits  of  the  hand  in  this  subject  were  well  supplied 
with  extensor  tendons.  The  thumb  had  no  less  . than  five 
tendons — two  from  the  extensor  ossis.  metacarpi  pollicis, 
two  from  the  extensor  secundi  pollicis,  and  an  eccentric 
and  aberrant  one  from  the  extensor  communis  digitormn. 
The  index  finger  had  three — two  from  the  extensor,  indicis, 
and  one  from  the  common  extensor.  The  middle  digit  also 
three — the  two  additional  from  its  special  muscles. ;  and 
the  little  finger  had  also  three — the  extensor  minimi  digiti 
tendon  being  double,  and  in  addition  there,  was  the  common 
tendon  from  the  general  extensor.  The  ring  digit  had  its 
tendon  bifurcate  also.  The  myology  of  such  a  subject  as  this 
unknown  and  uncared-for  being — whose  muscles,  as  regards 
de°ree  of  development  were  average,  or  probably,  less  than 
average,  from  workhouse  diet  and  limited  exercise  is  interest¬ 
ing  enough  surely  to  attract  the  attention  of  every  advocate  ot 
the  special  creation  theory.  It  is  to  all  intents  and  purposes  a 
morphological  breaker,  which  antagonists  to  the  evolution 
theory  cannot  explain ;  and  yet  to  the  evolutionist  it  is  an 
unmistakable  illustration  in  support  of  his  theory,  and  . one 
which,  upon  any  other  theory,  I  should  like  to  have  explained 
away.  But  more  upon  this  score  when  I  review  in  toto  tha 
irregularities  which  I  have  already  and  have  stiU  to  describe. 

As  if  to  eclipse  the  eccentricities  of  the  muscles,  the  brachial 
artery  on  the  right  side  bifurcated,  opposite  the  insertion  of  the 
coraco-brachialis,  into  radial  and  ulnar.  At  first  the  radial 
artery  lay  internal  to  the  ulnar— and  crossed  the  latter  m  front, 
about  two  inches  and  a  half  below  the  bifurcation— and  the 
median  nerve  at  the  same  time.  Opposite  the  elbow-j  oint  both 
arteries  pass  underneath  the  bicipital  fascia,  resting  upon  the 
brachialis  anticus,  and  lying  parallel  with  each  other.  Each 
artery  was  accompanied  by  vence  comites,  so  that  in  the  tri¬ 
angular  space  in  front  of  the  elbow- joint  from  without  inwards 
there  were  the  biceps  tendon,  the  radial  artery  and  its  vense 
comites,  the  ulnar  and  its  vense  comites,  and  the  median  nerve. 
At  the  point  of  crossing  of  the  arteries  the  median  nerve  was 
embraced  by  them.  Its  position  was  first  external  to  the  ulnar, 
then  between  the  radial  and  ulnar,  then  upon  the  ulnar,  and 
finally  to  its  inner  side. 

[To  be  continued.) 
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NOTE  ON 

COMPOUND  FRACTURE  OPENING  THE 
ELBOW- JOINT. 

By  C.  F.  MAUNDER,  F.R.C.S.  Eng.  (Exam.), 
Surgeon  to  the  London  Hospital. 


For  many  j  ears  I  have  strongly  advocated  primary  excision  in 
cases  of  compound  fracture  opening  the  elbow-joint. 

A  case  under  care  at  the  present  moment  illustrates  one  of 
the  consequences  of  such  an  accident,  and  is  by  no  means  a 
solitary  instance.  A  female  adult,  very  stout — so  stout  that 
she  requires  two  beds  to  lie  on, — sustained  a  compound  com- 
minuted,  fracture  of  the  olecranon  about  five  weeks  ag’o.  The 
patient  did  not  come  under  my  observation  until  the  secondary 
stage  had  set  in,  soon  attended  by  erysipelas,  which  extended 
rom  the  tips  of  the  fingers  of  one  hand,  about  the  upper  part 
ot  the  chest,  the  neck,  and  down  to  the  fingers  of  the  other 
uppei.  extremity,  and  associated  with  high  traumatic  fever. 
Happily  she  has,  and  has  had,  a  clean  tongue  throughout,  and 
Jhave  been  able  to  assure  her  that  she  would  recover,  although 
local  appearances  were  so  much  against  her,  and  she  experi¬ 
enced  several  fainting  fits  daily  for  some  time.  It  may  very 
properly  be  suggested  that  had  primary  excision  been  adopted 
the  case  wouki  have  pursued  a  similar  role.  I  admit  the 
probability;  but  the  point  to  which  I  wish  particularly  to  draw 
attention  is,  that  whereas  the  patient  will  almost  certainly 
with  a  stiff  joint,  under  excision  a  limb  possessing  most 
ot  the  movements  of  a  healthy  joint  could  have  been  secured 
to  her.  I  have  had  a  _ large  experience  of  this  injury,  and 
venture  therefore  to  write  decidedly  on  the  subject.  It  has 
tailen  to  my  lot  to  excise  the  elbow-joint  primarily  nine  times 
with  one  death.  The  patient  who  died  declared  that  such 
wo';,i(Abo  lus  fate  at  the  time  of  and  ever  after  the  accident, 
until  the  event  three  weeks  subsequently  of  pyaemia.  Many 
°f  Patlents  have  been  exhibited  at  meetings  of  societies, 
and  1  have  demonstrated  how  active  extension  by  the  triceps 
can  be  secured.  The  method  of  operation  is  illustrated  on 
page  124,  second  edition,  of  my  “  Operative  Surgery,” 
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HOSPITAL  FOR  DISEASES  OE  THE  TIIROAI 

EIGHT  CASES  OF  TRACHEOTOMY. 

Case  1.— . Syphilitic  Inflammation  of  Larynx— Tracheotomy- 
Subsequent  Removal  of  Canula. 

(Under  the  care  of  Dr.  MORELL-MACKENZIE  and  Mr  PUGIN 
THORNTON.) 

Emily  I!.,. aged  29,  married,  suffering  from  exteme  dyspneet 
and  aphonia,  was  sent  by  Dr.  Goddard,  of  Pentonville,  to  Dr 
Mackenzie  on  November  16,  1872,  and  was  at  once  admitted 
into  the  Hospital.  On  examining  her  with  the  laryngoscope 
it  was  seen  that,  owing  to  great  thickening  and  inflammatior 
ot  the  right  ventricular  band  and  right  vocal  cord,  the  aperture 
tor  breathing  was  extremely  narrow.  From  the  history  o: 
the  case  it  was  evident  that  the  local  disease  was  due  to  con. 
stitutional  syphilis.  Tracheotomy  was  performed  by  Mr 
lhornton  the  following  day.  The  patient  made  a  good  re. 
covery ,  and  under  the  use  of  iodide  of  potassium  the  laryngea 
inflammation  quickly  subsided.  She  has  now  a  fenestrated 
canula,  and  is  able  to  breathe  with  the  tube  closed.  It  i‘ 
intended  to  remove  the  canula  in  a  few  days. (a)  This  patiem 
has  a  remarkably  slow  pulse,  varying  between  16  and  34  beati 
PeE?n,lrlut.Ie',  believe  it  is  Dr.  Mackenzie’s  intention  t( 
publish  a  detailed  description  of  the  symptoms  relating  to  tin 
circulation  in  this  almost  unique  case. 

Case  2.—  Chronic  Inflammation  of  the  Larynx— Tracheotomy- 

Perichondritis. 

(Under  the  care  of  Dr.  MORELL-MACKENZIE  and  Mr  PUGTN 
THORNTON.) 

Thomas  B.,  aged  53,  was  admitted  into  the  Hospital  Novem 
ber  18,  1872,  suffering  from  perichondritis  of  the  larynx.  Tei 
years  ago  he  had  been  obliged  to  desist  from  lecturing  oi 

Wrlt,Ing  ,the  above  the  tube  has  been  removed,  and  the  worm 
closed.  The  patient  now  breathes  well  through  the  natural  passages. 
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account  of  hoarseness,  but  after  abstaining  from  public  speak¬ 
ing  for  three  years  lie  was  again  able  to  resume  work,  though 
his  voice  was  still  slightly  hoarse.  At  the  beginning  of  1872: 
his  breathing  became  short,  and  in  February  his  voice  wa°- 
completely  lost.  In  July  he  consulted  Dr.  Morell-Mackenzie, 
who  found  extreme  narrowing  of  the  glottis  from  inflamma- 
toi}  tumefaction  of  the  whole  of  the  mucous  membrane  of  the- 
larynx.  At  Dr.  Mackenzie’s  request  tracheotomy  was  per¬ 
formed  by  Mr.  Pugin  Thornton  on  July  30.  The  patient  de- 
rived  great  temporary  benefit  from  the  operation,  and  returned 
to  Manchester  wearing  the  canula.  On  November  18,  how- 
ever,  he  again  applied  to  Dr.  Mackenzie,  and  was  admitted  into- 
the  Hospital.  He  has  now  displacement  of  the  left  arytenoid 
cartilage,  and  extreme  oedema  of  both  aryepiglottic  folds  and: 
ventricular  bands.  The  case  is  likely  to  terminate  fatally  in. 
the  course  of  a  few  months. 

Case  3.— Glandular  Laryngeal  Phthisis— Tracheotomy— Extension' 
of  Disease  to  Trachea. 

(Under  the  care  of  Dr.  MORELL-MACKENZIE.} 

Thomas  B.,aged  33,  was  admitted  into  theHospital  January  6, 
18/3.  He  had  enjoyed  fairly  good  health  up  till  August,  when 
he  caught  cold  ;  his  breathing  became  very  short,  and  his  voice- 
hoarse.  The  difficulty  of  breathing  rapidly  became  so  much 
worse  that  he  applied  to  St.  Mary’s  Hospital,  and  had 
tracheotomy  performed.  He  remained  in  that  Hospital  five- 
weeks  and  then  returned  home.  He  applied  at  the  Throat 
Hospital  on  account  of  fresh  dyspnoea  and  irritation  of  the 
windpipe.  After  admission,  a  laryngoscopic  examination  was- 
made,  and  ulceration  of  the  gdandulae  of  the  ventricular  bands 
and  of  the  cushion  of  the  epiglottis  was  observed,  as  well  a® 
congestion  of  the  mucous  membrane  of  all  parts  of  the  larynx. 
Loud  mucous  rales  were  heard  all  over  the  chest,  but  there- 
was  no  evidence  of  breaking-up  of  lung- tissue,  nor  even  of 
pulmonary  consolidation.  On  removal  of  the  tube  a  number 
of  false  excrescences  were  seen  on  the  posterior  wall  of  the 
trachea,  and  these  were  removed  with  cutting  forceps.  The- 
patient  experienced  much  benefit  from  this  slight  operation- 
and  was  discharged  relieved  on  January  20. 

Case  4.  Growths  in  the  Larynx — Thyrotomy — Recurrence — 

Tracheotomy . 

(Under  the  care  of  Dr.  SEMPLE  and  Mr.  PUGIN  THORNTON.) 

Alfred  G.,  aged  3,  was  admitted  suffering  from  extreme- 
dyspnoea  and  aphonia.  On  examining  him  with  the  laryn¬ 
goscope,  Dr.  Semple  diagnosed  a  number  of  small  warty- 
growths  on  both  vocal  cords.  These,  probably  from  the  history 
of  the  case,  were  congenital  papillomata.  The  child  was  taken 
into  the  Hospital,  and  on  J une  16  Mr.  Pugin  Thorntons. 
Performed  tracheotomy,  and  two  days  afterwards  he  extendecL 
the  incision  through  the  thyroid  cartilage,  and  removed  the- 
growths.  The  tracheal  canula  was  not  worn  after  the  opera¬ 
tion.  The  patient  made  a  good  recovery,  and  was  discharged 
at  the  end  of  six  weeks,  his  breathing  being  almost  normal,, 
though  his  voice  was  not  above  a  whisper.  At  the  latter  end 
of  December  his  sister  brought  him  to  the  Hospital,  and  said 
that  his  breathing  was  becoming  as  distressed  as  it  was  before 
the  operation.  It  was  found  impossible  to  make  a  laryngoscopic 
examination  owing  to  the  child’s  struggles,  but  there  was  '“no- 
doubt  that  recurrence  of  the  growths  had  taken  place.  He 
was  re-admitted  on  January  1,  and  on  the  10th  Mr_ 
Thornton  performed  tracheotomy  only,  it  being  considered: 
undesirable  to  subject  the  child  to  a  second  operation  of 
thyrotomy.  It  was  determined  that  he  should  wear  the  tube- 
until  he  was  of  such  an  age  that  an  attempt  could  be  made  to 
remove  the  growths  per  vias  naturales.  The  child  was  dis¬ 
charged  wearing  the  canula. 

Case  5. — Hereditary  Syphilitic  Ulceration  of  Pharynx— Cicatri¬ 
sation,  causing  Extreme  Dyspnoea  and  great  Dysphagia _ 

Tracheotomy. 

(Under  the  care  of  Dr.  MORELL-MACKENZIE  and  Mr  PUGIN 
THORNTON.) 

Jonathan  B.,  aged  15,  a  cabman’s  son,  was  admitted  January- 
7,  1873,  suffering  from  extreme  dyspnoea  and  dysphagia.  On 
admission  both  the  anterior  and  posterior  pillars  were  lost  in- 
cicatricial  thickening,  and  there  was  a  small  opening  at  the- 
back  of  the  tongue,  which  would  only  just  admit  a  probe,  and 
through  which  the  boy  breathed  and  swallowed.  There  was- 
also  at  the  back  of  the  palate  an  opening  about  the  sixe  of  the- 
uncut  end  of  a  cedar  pencil,  which  only  lead  to  the  posterior- 
nares.  _  Tracheotomy  was  at  once  performed,  and  in  a  few  days 
dilatation  with  bougies  of  the  opening  leading  to  the  larynx 
and  oesophagus  was  commenced  ;  but  up  to  the  present  time- 
there  has  been  no  very  successful  result. 
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Case  6. — _ Plum-stone  Impacted  in  Trachea — ■ Tracheotomy — Imme¬ 
diate  Expulsion  of  the  Stone. 

(Under  the  care  of  Dr.  MORELL-MACKENZIE  and.  Dr.  PUGIN 
THORNTON.) 

Harriet  D.,  aged  23,  a  cloth -cutter’s  wife,  suffering  from 
■dyspnoea,  was  sent  to  Dr.  Morell-Mackenzie  on  February  6, 
1873,  by  Dr.  Pottle,  of  Finsbury.  She  stated  that  two  days 
previously,  whilst  eating  a  French  plum,  she  had  a  fit  of  cough¬ 
ing,  and  "felt  the  stone  go  the  wrong  way.”  Difficulty  of 
■breathing  and  a  pricking  sensation  in  her  throat  immediately 
came  on.  During  the  rest  of  the  day  she  was  unable  to  take 
■solid  food.  The  respiration  continuedeinbarrassed,  and  through¬ 
out  the  night  she  had  to  be  propped  up  in  bed.  The  following 
•day  she  went  to  Dr.  Pottle,  who  passed  an  oesophageal  bougie, 
and  on  the  6th,  as  the  symptoms  had  not  improved,  he  desired 
her  to  go  to  Dr.  Mackenzie.  * 

On  examining  the  patient  with  the  laryngoscope,  Dr. 
Mackenzie  discovered  the  plum-stone  lying  across  the  trachea, 
•immediately  below  the  vocal  cords.  It  was  partly  hidden  with 
mucus,  but  the  centre  of  it  was  uncovered.  (The  woodcut 

shows  its  position.)  As  the  stone  was 
below  the  vocal  cords,  and  obliquely 
situated,  Dr.  Mackenzie  thought  that 
an  attempt  to  remove  the  stone  with 
forceps  would,  if  unsuccessful,  be 
almost  certain  to  cause  the  foreign 
body  to  pass  lower  down  the  trachea, 
very  likely  into  one  of  the  bronchi. 
He  requested  Mr.  Thornton  to  per¬ 
form  tracheotomy,  intending  (if  the 
plum-stone  was  not  coughed  up  on  opening  the  trachea)  to 
push  it  up  into  the  larynx  by  passing  a  curved  probe  through 
■a  fenestrated  can ula.  On  cutting  open  the  windpipe  a  forcible 
expiration  took  place,  however,  as  is  so  often  the  case,  and  the 
■stone  was  ejected  through  the  mouth,  having  been  in  the  throat 
fifty  hours.  The  tube  was  kept  in  for  an  hour,  but  it  was  then 
withdrawn,  and  the  wound  closed  with  narrow  strips  of  plaster. 
As  the  patient  was  far  advanced  in  pregnancy,  it  was  not 
thought  desirable  to  allow  her  to  remain  in  the  Hospital.  She 
was  accordingly  discharged  on  February  10,  there  being  only 
■3,  very  minute  opening  in  the  upper  part  of  the  wound. 

Cas.e  7. — Stjphilitic  Inflammation  of  Larynx — Tracheotomy. 
if  Under  the  care  of  Dr.  MORELL-MACKENZIE  and  Mr.  PUGIN 

THORNTON.) 

Frances  B.,  married,  aged  50,  suffering  from  dyspncea  and 
•aphonia,  was  admitted  into  the  Hospital  on  February  17, 1873. 
'There  were  scars  of  tertiary  syphilitic  ulceration  about  the 
nose,  and  also  the  soft  palate  was  found  to  have  been  exten¬ 
sively  destroyed.  Both  these  parts,  she  stated,  were  simulta¬ 
neously  attacked  with  ulceration  five  years  ago.  Her  breathing 
for  the  last  twelve  months  has  been  very  short,  and  since 
December  she  has  had  such  orthopncea  as  to  be  compelled  at 
night-time  to  sit  up  in  bed.  On  examining  her  with  the 
laryngoscope,  Dr.  Mackenzie  found  the  ventricular  bands  on 
both  sides  so  much  congested  and  thickened  that  the  glottis 
was  reduced  to  a  very  narrow  chink :  the  arytenoid  cartilages 
were  also  seen  to  be  greatly  oedematous.  Constitutional  and 
local  treatment  was  tried  for  a  few  days,  but,  the  dyspncea 
becoming  more  distressing,  Mr.  Thornton  performed  trache¬ 
otomy  on  January  24.  The  patient  made  a  rapid  recovery, 
■and  was  discharged  on  March  14,  wearing  the  canula. 

Case  8. — Chronic  Inflammation  of  the  Larynx — Tracheotomy . 

■(Under  the  care  of  Dr.  MORELL-MACKENZIE  and  (Mr.  PUGIN 

THORNTON.) 

Jane  S.,  aged  51,  a  stout,  fairly  healthy  -looking  woman,  was 
■admitted  into  the  Hospital  January  21,  1873,  on  account  of  dys¬ 
pncea  and  dysphonia.  During  the  winter  of  18/0  she  caught 
a  severe  cold,  and  her  voice  became  exceedingly  hoarse.  She 
remained  in  this  state  until  May  of  the  following  year,  when 
she  quite  regained  her  natural  voice.  Previous  to  this  attack 
■she  had  never  before  suffered  from  sore  throat,  nor  was  there 
any  history  or  symptom  of  phthisis  or  syphilis.  In  the 
autumn  the  hoarseness  returned,  and  two  months  later  she 
experienced  slight  difficulty  in  her  breathing,  especially  after 
any  exertion.  From  May  to  September,  1872,  she  improved 
very  much,  as  she  did  during  the  summer  months  of  the  pre¬ 
vious  year,  losing  all  shortness  of  breath,  but  the  hoarseness 
did  not  completely  leave  her.  On  September  24,  her  symptoms 
having  become  again  aggravated,  she  attended  at  the  Throat 
Hospital  ns  an  out-patient,  and  she  was  then  found  to  have 
.great  congestion  of  the  vocal  cords  and  slight  swelling  of  the 
ventricular  bands,  the  right  vocal  cord  being  partially  im¬ 


mobile.  There  was  no  difficulty  in  deglutition.  She  was 
found  to  be  very  susceptible  to  cold,  and  after  one  severe 
attack,  her  breathing  becoming  much  embarrassed,  she  was 
taken  into  the  wards.  Palliative  treatment— inhalations,  etc.-- 
were  persevered  in.  for  some  time,  but,  the  stenosis  of  the 
larynx  daily  increasing,  Mr.  Thornton,  at  Dr.  Mackenzie  s 
request,  performed  tracheotomy  on  March  23.  On  Apiil  18 
she  was  discharged  wearing  the  canula.  The  general  tume¬ 
faction  of  the  laryngeal  mucous  membrane  had  then  much 
decreased,  and  it  is  hoped  that  in  a  few  weeks  she  will  be  able 
to  dispense  with  the  tracheotomy-tube. 
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RETRO-UTERINE  HEMATOCELE. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

A.  F.,  aged  30,  cook,  unmarried,  admitted  to  ward  10,  April  3, 
1873,  complaining  of  pain  and  swelling  of  the  lower  part  of 
the  belly.  She  has  enjoyed  pretty  fair  health  until  a  few 
months  ago,  when  she  began  to  menstruate  every  fortnight, 
and  to  lose  more  blood  than  usual  at  the  periods.  This  state 
continued  up  to  the  time  of  her  present  illness,  which  com¬ 
menced  on  March  21,  while  the  monthly  period  was  disappear¬ 
ing.  It  began  with  a  feeling  of  pain  in  the  lower  part  of  the 
belly,  accompanied  by  sickness  and  vomiting.  Patient  has 
had  little  appetite  for  the  last  fortnight,  and  was  troubled 
with  flatulence ;  bowels  constipated.  Since  admission  she  has 
experienced  difficulty  in  micturition.  Menstruation  began 
to-day  (4th),  this  being  about  eight  days  earlier  than  expected. 
Pulse  98,  feeble  ;  temperature  10P6C. 

On  examination  the  belly  is  observed  to  be  somewhat 
distended,  slightly  tender,  but  not  sensitive  ;  and  in  its  lower 
part  there  can  be  felt  a  large,  rounded,  smooth,  soft  swelling, 
which  projects  above  the  pubes.  It  feels  as  if  it  contained 
fluid,  and  is  dull  on  percussion.  It  rises  fully  halfway  to  the 
umbilicus.  Per  vaginam  a  large  tumour  is  felt  pressing  into 
the  pelvis;  it  is  hard,  and  occupies  posteriorly  three-fourths 
of  the  pelvis,  passing  nearly  down  to  the  level  of  the  coccyx. 
The  finger  is  easily  passed  between  the  tumour  and  the  sym¬ 
physis  pubis,  and  finds  the  cervix  high  up  in  that  situation. 
The  tumour  is  not  very  tender.  The  catheter  introduced  into 
the  bladder  withdraws  ten  ounces  of  urine,  which  produces  dis¬ 
appearance  of  the  fluid-containing  hypogastric  tumour.  The 
probe  passed  into  the  uterus  finds  the  cavity  to  run  in  front  of 
the  tumour  and  towards  the  right  side,  where  its  point  can  be 
felt  just  behind  the  inner  opening  of  the  inguinal  canal  of  the 
rmht  side.  The  cavity  of  the  uterus  measures  three  inches, 
and  the  organ  is  fixed.  After  the  evacuation  of  the  bladder 
the  belly  is  much  softer  and  resonant  down  to  the  pubis  cen¬ 
trally.  Now  there  can  be  felt  a  hard,  sensitive  tumour 
projecting  from  the  brim  of  the  pelvis  on  the  right  side,  w  hich 
shades  away  so  as  to  be  scarcely  felt  on  the  left  side.  11ns 
hard  mass  is  not  tender,  and  rises  fully  two  inches  above 
Poupart’s  ligament. 

April  5  (noon). — Temperature  103-6°;  pulse  105. 

6th. — Temperature  101°;  pulse  84. 

7th. — Temperature  100° ;  pulse  78. 

8th. — Temperature  100°  ;  pulse  78.  , 

8th.— The  mass  formerly  described  as  projecting  above  the 
inner  half  of  right  Poupart’s  ligament  is  now  gone,  but  on 
pressing  the  hand  into  the  hypogastric  region  the  brim  of  the 
pelvis  is  felt  to  be  occupied  by  solid  hardness.  The  tumour 
felt  per  vaginam  has  now  diminished  to .  a  corresponding 
degree.  The  uterus  is  nearly  in  its  natural  situation. 

9th  (noon). — Temperature  100° ;  pulse  84. 

10th. — Temperature  101°;  pulse  90. 

11th. — Temperature  100° ;  pulse  84. 

12th.— Pressing  the  hand  into  the  brim  of  the  pelvis  elicits 
slight  tenderness,  but  now  no  hardness  is  to  be  felt  there.  The 
cervix  is  found  in  its  natural  situation.  Behind  the  uterus 
nothing  but  induration  extending  from  side  to  side  is  to  be 
felt,  to  which  the  uterus  adheres.  Uterus  measures  two  inclies 
and  a  half.  Temperature  100-2° ;  pulse  84. 

13th.— Temperature  99-6° ;  pulse  88.  „ 

1 7fch. — The  body  of  the  uterus  is  as  if  nailed  to  the  sacrum, 
while  the  cervix  projects  free.  No  swelling  or  hardness  is 
felt  except  what  is  produced  by  fixation  of  the  uterus.  ere 

is  no  tenderness.  m 

24th.— Uterus  still  quite  fixed  to  the  sacrum.  _  Temperature 
98-6° ;  pulse  72.  Patient  declares  herself  as  quite  well. 

26th.— The  uterus  is  still  fixed.  Patient  leaves  the  Hospital. 
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MR.  CARDWELL  AND  THE  DIRECTOR-GENERAL 
OF  THE  ARMY  MEDICAL  DEPARTMENT. 

A  memorandum  supplied  by  the  Secretary  of  State  for  War 
in  answer  to  an  application  from  Dr.  Lyon  Playfair,  on  the 
subject  of  the  new  Warrant  for  the  Army  Medical  Department, 
has  given  rise  to  a  great  deal  of  discussion,  and  some  very 
strong  expressions  of  opinion  on  the  part  of  other  journals, 
because  it  bore  the  signature  of  the  Director-General,  Sir  T.  G. 
Logan.  Now,  without  pretending  to  special  information,  it 
strikes  us  that  we  should  consider  facts  a  little  before  proceeding 
to  a  hasty  judgment.  In  the  first  place,  we  believe  that  it  is 
quite  in  accordance  with  the  etiquette  of  Government  offices 
that  information  required  from  any  particular  department 
should  bear  the  signature  of  the  head  of  the  office  from  which 
such  information  is  drawn ;  so  that  Mr.  Cardwell,  having  to 
supply  details  from  the  Medical  Department,  handed  them 
over  with  the  signature  of  the  Director-General,  in  the  same 
way  that  he  would  have  produced  information  on  the  subject 
of  stores  signed  by  Sir  Henry  Storks,  or  returns  on  questions 
of  discipline  vouched  by  the  Adjutant-General  or  even  by  the 
Commander-in-Chief  himself.  Again,  it  would  perhaps  be 
fair,  before  decidedly  expressing  an  opinion,  to  consider  to 
what  extent  a  Director-General  is  answerable  for  all  the 
paragraphs  contained  in  a  Warrant.  The  various  clauses  are 
discussed  in  the  presence  of  a  committee  formed  of  the  lead¬ 
ing  members  of  the  War  Office,  and  whenever  the  question  at 
issue  touches  upon  the  subj  ect  of  finance,  prompt  is  the  oppo¬ 
sition  and  cogent  are  the  arguments  to  check  emoluments  and 
increases  of  pay  which  the  good-hearted  “chief”  has  pledged 
himself  to  bring  forward.  In  fact,  in  such  a  committee  the 
opinion  of  the  Director-General  is  just  that  of  one  member; 
and  with  vigilant  guardians  seeking  every  opportunity  to  cut 
down  expenditure,  is  it  wonderful  that  his  solitary  protest  or 
expostulation  should  be  passed  by  with  gentlemanly  courtesy 
and  allowed  to  be  of  no  avail  ? 

It  is  useless  to  suppose  that  the  Director-General  has  power 
to  cancel  obnoxious  clauses ;  and  the  members  of  his  department 
can  have  but  little  faith  in  him  if  they  imagine  for  one  moment 


that  in  his  hands  rested  the  final  decision  which  abolished  the- 
forage  allowance  and  instituted  the  various  changes  which 
have  made  the  new  Warrant  so  unpopular.  As  a  member  of 
the  staff  appointed  to  assist  Mr.  Cardwell  in  administering  the 
affairs  of  the  War  Office,  he  is  entirely  bound,  whatever  may 
be  his  private  opinions,  to  endorse  the  views  of  the  Minister 
for  War  ;  and  it  is  an  obvious  injustice  to  accuse  him  of  having 
grievously  injured  the  medical  service  by  furnishing  informa¬ 
tion  which  he  had  no  alternative  but  to  render  in  the  manner 
in  which  he  did. 

It  can  scarcely  be  necessary  to  point  out  that  Mr.  Cardwell,, 
either  through  direct  appeal  or  through  pressure  brought  to> 
hear  upon  him  in  Parliament,  is  the  only  person  who  has  the' 
power  to  repeal  what  is  considered  unjust  or  impolitic  in  the' 
new  Warrant ;  and  if  the  Director-General  is  to  be  made- 
exceptionally  answerable  for  all  the  ills  which  may  be  thrust- 
upon  the  department  over  which  he  presides,  we  think  thaf- 
even  the  increased  sum  of  £2000  a  year,  which  the  Irishs 
College  of  Physicians  considers  the  least  payment,  that  should’ 
be  offered  to  the  gentleman  holding  the  appointment,  would 
be  very  hardly  earned. 


THE  TREATMENT  OF  MALINGERERS. 

The  judges  of  the  Court  of  Queen’s  Bench  have  discharged 
the  rule  for  a  criminal  information  in  the  action  brought 
against  the  medical  officers  of  Millbank  and  Chatham  prisons- 
by  Daniel  Reddie,  a  Fenian  prisoner.  Daniel  Reddie,  it  will 
be  remembered,  on  his  conviction  in  1867  was  sent  to  Millbank 
prison,  where  he  remained  until  1868;  from  thenee  he  was-* 
sent  to  the  convict  prison  at  Chatham,  and  finally,  in  1872,. 
was  sent  back  to  Millbank.  On  being  discharged  he  brought- 
an  action  against  the  surgeons  of  the  gaols  where  he  had  been, 
confined  for  certain  acts  of  alleged  cruelty— *?.£.,  that  he,  being 
ill  and  unable  to  use  his  lower  limbs,  was  by  their  order- 
dragged  round  the  exercise-ground  by  two  warders ;  that  in 
order  to  prove  him  a  malingerer  his  legs  and  feet  were  pricked, 
with  needles,  and  that  electric  shocks  were  given  him  by  a 
battery  applied  to  the  soles  of  the  feet.  Other  charges  of 
cruelty  were  made,  the  details  of  which  the  Times'  reporter' 
characterises  as  shocking  and  disgusting.  The  affidavits  of 
the  gaol  surgeons  distinctly  denied  the  charges  of  cruelty* 
Their  affidavits  set  forth  that  they  only  applied  the  ordinary 
tests  by  which  simulation  is  detected  ;  that  the  galvanic  shoclr. 
was  so  slight  that  had  the  prisoner  really  been  paralytic  he" 
would  never  have  felt  it ;  that  during  his  last  stay  at  Millbank,, 
the  period  in  which  the  principal  acts  complained  of  were- 
said  to  have  been  committed,  the  prisoner  increased  sixteen 
pounds  in  weight.  And  the  testimony  of  the  medical  officers- 
that  Reddie,  so  far  from  being  ill-treated,  received  uniform 
kindness  and  consideration,  was  confirmed  by  the  affidavits  of 
all  the  prison  officers.  The  judges,  in  discharging  the  rule,, 
gave  a  substantial  verdict  in  favour  of  the  medical  officers. 
Mr.  Justice  Blackburn,  in  pronouncing  their  decision,  after 
going  carefully  through  the  affidavits  on  both  sides,  said  that, 
he  thought  there  was  no  foundation  for  the  charges  made  in 
the  relator’s  affidavit,  and  that  therefore  the  rule  must  be  dis¬ 
charged,  with  costs.  It  was  clear  from  the  evidence  given  in 
their  affidavits  that  the  surgeons  to  the  prisons  were  convinced' 
that  the  prisoner  was  feigning  paralysis  ;  and  although  Dr, 
Steele,  the  assistant  medical  officer,  thought  there  were  some- 
symptoms  of  incipient  paralysis  in  the  lower  limbs,  yet  it  was- 
evident  that  no  blame  could  be  fairly  imputed  to  the  medical 
officers,  who  only  took  measures  which,  without  inflicting  any 
real  injury  on  the  prisoner,  seemed  the  best  calculated  to*' 
enable  them  to  form  an  opinion  as  to  his  real  condition. 

Drs.  Wilson  and  Burns  are  entirely  exculpated  in  the  eyes- 
of  all  reasonable  men.  No  one  can  for  one  instant  believe- 
that  they  acted  in  any  other  manner  than  humanity  and 
a  sense  of  duty  directed.  But  the  case  is  one  which  may  well 
make  the  medical  reader  pause  and  reflect  a  moment  upon  the 
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question  how  far  it  is  justifiable  to  apply  tests,  which  for  a 
better  name  we  shall  call  punitive,  for  the  detection  of  simu¬ 
lation  in  cases  of  doubtful  illness.  Such  tests  are  those  of 
pricking,  lancing,  the  performance  of  unnecessary  surgical 
operations,  the  administration  of  violent  medicine,  and  the 
like.  For  ourselves  we  doubt  whether  the  medical  practitioner  is 
justified  in  employing  any  tests  which  would  injure  any  tissue 
of  the  body  or  inflict  real  physical  pain,  in  order  to  the  detec¬ 
tion  of  the  malingerer.  In  the  first  place,  we  question  the 
moral  right  of  the  medical  man  thus  to  act,  unless,  indeed,  it 
be  by  the  direction  and  with  the  consent  of  a  legally  con¬ 
stituted  authority  ;  and  in  the  second,  it  is  well  known  that 
these  tests  generally  fail,  and  that  the  determination  to  sham 
illness  is  accompanied  by  an  equally  strong  determination  to 
endure  without  wincing  any  amount  of  physical  torture. 
The  cases  are  numerous  where  men  and  women  have  under¬ 
gone  excessive  pain  from  pricking,  lancing,  pinching,  the  per¬ 
formance  of  surgical  operations,  etc. ;  and  yet  their  imposture 
has  been  ultimately  detected  by  a  well-arranged  stratagem  or 
by  careful  watching,  or  has  not  been  detected  at  all  until  the 
occasion  for  feigning  has  ceased.  It  is  certainly  better  that 
any  number  of  malingerers  should  escape  undetected  (although 
this  we  believe  to  be  nearly  impossible  if  proper  watching  and 
care  and  harmless  stratagem  are  employed)  than  that  really 
sick  persons  should  be  made  to  endure  unnecessary  suffering. 
On  this  point  we  quote  with  thorough  approval  the  remarks 
which  occur  in  the  second  edition  of  the  once  standard  work — 
Beck’s  “Medical  Jurisprudence.” 

“  He  (the  medical  officer)  is  to  guard  against  fraud  on  the 
one  hand,  and  severity  on  the  other.  Nothing  can  compen¬ 
sate  for  the  reflection  that  he  has  unjustly  condemned  or 
caused  to  be  punished  a  man  who  it  is  subsequently  proved 
laboured  under  disease.  I  have  already  mentioned  instances 
where  mistakes  have  been  made.  Many  others  are  enumerated 
by  writers,  and  particularly  of  that  class  where  deep-seated 
pain  is  the  principal  symptom.  Dr.  Cheyne  speaks  of  one  who 
was  treated  as  a  malingerer  and  sent  to  drill,  until  a  lumbar 
abscess  appeared,  of  which  he  died.  In  reflecting  on  these 
circumstances  and  the  many  obstacles  to  a  full  detection,  I  am 
very  ready  to  withdraw  a  somewhat  rash  assertion  which  I 
made  in  a  previous  edition,  that  it  is  disgraceful  for  a  surgeon 
to  be  deceived  by  an  individual  who  feigns  his  maladies.  I 
am  convinced  that  the  remark  was  altogether  too  strong  and 
too  broad.  Much  may  be  done  to  detect,  by  conversing  with 
the  individual  alone,  by  a  patient  investigation  of  the  nature 
of  the  disease,  by  concealing  all  doubts  concerning  its  reality, 
and  by  neglecting  the  individual,  if  we  are  satisfied  of  his 
fraud,  rather  than  consigning  him  to  punishment.  No  harsh 
means,  beyond  those  proper  for  the  real  disease,  should  ever  be 
used  by  the  surgeon.” 

In  transcribing  these  remarks  we  would  again  expressly 
guard  ourselves  from  the  imputation  of  considering  them 
applicable  in  any  degree  to  the  case  of  the  Fenian  prisoner 
which  has  just  been  decided.  Drs.  Wilson  and  Burns  have 
triumphantly  rebutted  all  charges  of  undue  severity.  But 
the  case,  as  we  have  said,  suggests  a  question  which  any 
surgeon  in  public  employ  may  have  to  decide  for  himself  at 
any  moment,  and  therefore  is  worthy  of  being  discussed  in 
our  columns.  Medical  practitioners  must  not  permit  themselves 
to  perform  the  duties  of  prison  warders  or  police  sergeants. 
However  anxious  they  may  be  to  detect  fraud,  they  must  not 
allow  themselves  to  confound  its  punishment  with  its  detection. 
In  a  dubious  case  their  sole  aim  must  be  to  form  a  correct 
diagnosis,  but  in  endeavouring  to  do  so  they  should  never 
overstep  the  legitimate  limits  and  scope  of  medical  art. 


THE  ROLE  OF  IRON  IN  THE  BLOOD,  AND 
IN  FOOD. 

The  December  number  of  the  Annales  de  Chimie  et  dc  Physique 
for  1872  contains  an  article  by  M.  Boussingault,  remarkable 
not  only  for  the  research  and  industry  displayed  in  the 
hundreds  of  analyses  it  contains,  but  also  for  the  light  thrown 
upon  the  part  played  by  iron  in  the  economy  of  vegetable 


and  animal  life.  His  paper  does  not  contain  a  superfluous 
word,  and  is,  therefore,  not  well  suited  for  condensation  or 
abridgment.  But  the  small  space  at  our  command  will  only 
allow  us  to  present  to  our  readers  a  sketch  of  some  of  its 
most  interesting  details.  Pelouze  incinerated  the  blood  of 
various  animals  in  a  platinum  vessel,  and  estimated  the  iron 
in  the  ashes  by  the  volumetric  method  of  M.  Margueritte. 
From  100  grammes  of  blood  the  following  were  the  results  in 
fractions  of  a  gramme  : — Man,  0-052 ;  ox,  0  051 ;  pig,  0-055  ; 
goose,  0-035  ;  turkey,  0‘033  ;  fowl,  0  037  ;  duck,  0-034  ;  frog, 
0-042.  M.  Boussingault’s  analyses  do  not  differ  much  from 
these.  In  fresh-drawn  venous  blood,  he  found  in  100  grammes 
of  ox-blood  0-0375  of  iron  in  a  metallic  state,  and  in  pig’s 
blood  0-0634.  The  ash  of  the  latter  presented  the  colour  and 
appearance  of  sesquioxide  of  iron.  The  presence  of  iron  as 
a  constant  constituent  of  blood  led  to  the  belief  that  it  would 
also  be  a  constant  constituent  of  food ;  and  of  vegetables  also, 
since  it  was  present  in  the  blood  of  herbivora  as  well  as  of 
carnivora.  Two  consequences  seem  almost  necessarily  to 
result  from  these  facts : — First,  that  if  an  animal  could  be 
quite  deprived  of  iron  it  must  die ;  and  second,  that  iron  would 
seem  to  be  as  indispensable  to  vegetable  life  as  it  is  to  animal. 
The  Prince  of  Salm-Horstmar  grew  chlorotic  oats  and  rape  by 
making  them  grow  in  a  soil  deprived  of  iron,  and  cured  this 
vegetable  chlorosis  by  adding  iron  to  the  soil.  Eusebe  G-ris 
was  the  first,  however,  to  associate  the  pale  colour  of  certain 
leaves  to  the  want  of  sufficient  salts  of  iron ;  whilst  M.  Yerdeil 
asserts  that  iron  exists  in  chlorophyll  in  a  similar  state  to  that 
in  which  it  is  found  in  the  blood.  Without  asserting  this 
positively,  the  results  of  these  analyses  of  M.  Boussingault  are 
at  least  extremely  curious,  and,  so  to  speak,  pregnant,  in  a 
physiological  point  of  view.  The  greatest  care  was  taken  to 
exclude  the  accidental  introduction  of  iron  by  eschewing  knives 
or  other  tools  of  that  metal.  As  regards  articles  of  food,  they 
were  analysed  in  the  same  state  as  they  are  generally  used — 
not  desiccated.  We  extract  the  following  analyses  : — In  100 
grammes  of  the  following  there  was  found  metallic  iron  as 
follows : — Lean  beef,  0-0048  ;  do.  veal,  0  0027  ;  do.  pork, 
0-0029;  whiting  (entire  fish),  0-0082  ;  salt  cod,  0-0042;  cow’s 
milk,  0-0018;  goat’s  milk,  0  0004  ;  hen’s  eggs,  0-0057;  yolk 
of  do.,  0-0068;  white  of  do.,  0  0005;  beef  bone,  0  0 L 20  ; 
mutton  bone  (leg),  0-0209  ;  black  hair  of  man  aged  40  years, 
0  07 55;  chesnut  hair,  0-0186;  horse  hair,  0-0507;  sheep’s 
wool,  0-0402;  black  hair  of  a  dog,  0-0499;  human  urine 
(mean),  0-0004  ;  horse’s  do.,  0-0024;  white  wheaten  bread, 
0-0048  ;  inaizs,  0-0036  ;  rice,  0-0015  ;  lentils,  0-0033  ;  peas, 
0-0051;  potatoes,  0-0016;  carrots,  0-0009  ;  apples,  0-0020; 
cabbages  (the  blanched  heart  of),  0-0009  ;  green  leaves  of  do., 
0  0039;  old  green  larch  leaves,  0-0080 ;  young  an!  pale  do., 
0-0010  ;  hay,  0-0078.  M.  Boussingault  also  examined  a  number 
of  beverages.  We  have  reduced  these  to  parts  of  a  grain  in 
a  pint  imperial,  and  the  results  are  nearly  as  follows: — • 
Red  wine  (Beaujolais)  contains  of  metallic  iron  -009  grains  ; 
white  do.  (Alsatian),  -007  ;  beer,  -034 ;  Seine  water,  -003  ; 
well-water  (G-renelle),  -008  ;  do.  from  Passy,  -024  grains. 
He  next  calculated  the  iron  contained  in  the  daily  rations  of  a 
French  sailor  (in  the  navy),  and  found  it  equal  to  about  1-02 
grains  English  ;  whilst  those  of  a  soldier  contained  1-2  grains 
English ;  those  of  an  English  navvy  working  in  France 
equalled  1-4  grains  iron  per  diem;  an  Irish  labourer’s 
amounted  to  1-6  grains,  and  a  convict’s  (in  penal  servitude) 
to  only  0'7  grain  ;  the  daily  food  of  a  cavalry  horse  contained 
about  fifteen  and  a  half  grains  of  iron,  whilst  that  of  a  carrier’s 
horse  contained  rather  more  than  a  scruple  of  the  metal.  The 
daily  food  of  a  cow  equalled  about  twenty  grains  metallic,  iron, 
whilst  she  furnished  in  milk  only  about  one  grain  and  a  half, 
or  at  most  about  three  grains.  A  great  part  of  this  iron  is 
eliminated  in  the  urine  and  faeces  ;  whilst  young  and  growing 
animals  fix  a  considerable  portion  of  it  in  their  tissues,  as  they 
also  fix  phosphates,  sulphur,  and  nitrogen.  Excluding  the 
intestines  and  their  contents,  he  finds  that  vertebrate  animals 
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contain  about  one  ton-thousandth  of  their  weight  of  metallic 
iron.  This  would  -give  about  ninety-eight  to  one  hundred 
grains  for  a  man  weighing  ten  stone.  In  slugs  and  snails  the 
quantity  is- still  less,  not  exceeding  from  one  to  four  one- 
huudred-thousandths  of  their  weight.  In  the  white  blood  of 
•an  orange -yellow  slug  he  found  only  one  seventy-fifth  of  the 
iron  contained  in  ox-blood.  Is  this  the  cause  of  the  pale 
colour?  As  regards  the  distribution  of  the  iron  contained  in  the 
blood  of  vertebrates,  M.  Boussingault  has  found  (in  cow’s  blood) 
€  0166  in  100  parts  of  dry  fibrine,  and  0-350  in  100  of  dried 
globules,  and  0-0333  in  100  of  dried  serum ;  in  other  words, 
the  dried  globules  contained  seven  times  as  much  as  the  fibrine, 
and  four  times  as  much  as  the  serum.  It  is  rather  remarkable 
that  blood  should  contain  so  much  more  iron  than  flesh 
'(muscle)  does  ;  but  so  it  is,  for  whilst  ox  and  pig’s  blood  con¬ 
tained  respectively  ’047  and  *058  in  100,  the  flesh  of  these 
animals  only  contained  -005  and  '003  respectively.  M.  Raulin 
has  found  that  fungi  furnished  with  iron  yield  four  or  five 
times  the  crop  that  is  given  when  deprived  of  this  metal. 
There  is  about  three  times  as  much  iron  in  a  green  cabbage-leaf 
as  there  is  in  a  blanched  one — that  is  to  say,  in  the  one  exposed 
to. the  sun  there  is  an  excess  of  iron.  In  estimating  the  iron 
•contained  in  vegetables  used  as  food  (as  seen  in  the  tables 
■given),. we  are  struck  by  the  apparently  small  quantity;  but 
this  is  due  to.  the  water  contained.  The  original  paper  gives 
a  table  of  the  quantities  in  the  dried  vegetables,  from  which 
woi  can  only  extract  two  or  three.  Thus,  in  100  parts  of 
potatoes  (dried)  there  is  ’0067  of  metallic  iron,  in  peas  -0059, 
and  in  cow’s  milk  0'0138.  Even  these  quantities  are  much  less 
than  those  in  dried  beef  and  eggs,  which  equal  -022  and  ‘020 
respectively.  We  must,  however,  make  allowance  for  the 
starchy  or  non-azotised  constituents,  which  do  not  contain 
iron.  Having  done  this,  the  mean  of  -029  in  100  grammes  of 
dried  azotised  vegetable  nutriment  (from  eight  kinds  of  vege¬ 
tables)  is  very  close  to  the  amount  of  iron  found  in  beef  and 
other  nitrogenous  foods.  We  see  also  another  reason  why 
&)lood  is  so  nutritious  an  article  of  diet,  although  in  Europe 
only  pig’s  blood  is  usually  taken  for  that  purpose. 
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TOPICS  OP  THE  DAY. 

P.iiOPESSOE  Kolleston,  of  Oxford,  is  appointed  to  deliver  the 
Harveian  Oration  at  the  Royal  College  of  Physicians  on 
June  25  at  five  o’clock.  The  President  and  Eellows  have 
isued  cards  of  invitation  to  their  annual  conversazione  on  July  2. 

The  Government  of  India  have,  in  accordance  with  Dr. 
Tayrer  s  recommendation,  appointed  a  committee,  composed  of 
Dr.  Joseph  Ewart,  Professor  of  Physiology,  as  president,  and 
Mr.  V.  Richards,  of  Bancoorah  (who  has  already  done  much  in 
snake-poisoning  investigations),  and  Dr.  Mackenzie,  as  mem¬ 
bers,  to  investigate  the  effects  of  treatment  by  artificial  respira¬ 
tion,  as  proposed  by  Drs.  Fayrer  and  Brunton,  in  cases  of 
snake-bite.  Tfie  Government  have  made  a  grant  of  1000 
rupees  for  the  purpose.  The  report  of  the  Committee  will  be 
looked  forward  to  with  great  interest. 

The  Medical  School  at  Queen’s  College,  Birmingham,  has 
been  singled  out  by  the  advocates  of  the  abolition  of  distinction 
between  the  sexes  for  an  attack  similar  to  that  which  has  been 
endured  by  t’  e  Medical  Faculty  of  the  University  of  Edinburgh. 
The  Medical  School  of  Queen  s  College,  Birmingham,  has  already 
passed  through  many  difficulties,  and  is  comparatively  of 
recent  growth  :  it  remains  to  be  seen  whether  it  has  constitu¬ 
tional  vigour  to  resist  the  sapping  and  mining  process  to  which 
it  is  now  to  be  subjected.  We  hear  that  the  professors  are  in 
favour  of  admitting  the  fair  applicants  to  the  right  of  study¬ 
ing  with  young  men  the  intricacies  of  the  human  body  and 
the  arcana  of  plivrsiology— at  least,  some  of  them  would  only 
stipul  .te  for  separate  classes  and  dissecting-rooms ;  but  as  this 


would  not  satisfy  the  gregarious  instincts  of  the  blushing 
(shall  we  write  ?)  damsels,  it  will  not  be  acceptable  to  the  new 
league  for  the  abolition  of  sex  distinctions.  The  Council 
of  Queen’s  College  seems  to  be  composed  of  less  impressionable 
material  than  the  professorial  staff,  or  at  least  they  have  dis¬ 
played  somewhat  more  of  caution  and  of  care  for  the  interests 
of  their  College.  When  the  recommendation  of  the  professors 
that  women  should  be  admitted,  but  that  instruction  should 
be  given  to  them  apart  from  the  men,  and  that  a  separate 
dissecting-room  should  be  provided,  was  laid  before  the 
Council,  that  body  passed  the  following  resolution  : — “  The 
Council,  while  fully  recognising  the  right  of  women  to 
occupy  any  field  of  employment  for  which  they  may  deem 
themselves  qualified,  and  desirous  to  afford  any  facilities  in  its 
power  towards  the  higher  education  of  women,  considers  that  it 
cannot,  under  existing  arrangements,  conveniently  admit  female 
students  to  any  of  its  departments,  and  is  not  prepared  at  present 
to  make  such  alterations  as  the  admission  of  female  students 
would  require:”  Upon  this,  nothing  daunted,  the  repulsed 
Amazons  called  a  council  of  war,  in  the  shape  of  a  meeting  at  the 
“  Plough  and  Harrow,”  Edgbaston,  a  report  of  which  appeared 
in  the  Times  of  Wednesday,  and  formed  themselves  into  an 
association  for  promoting  the  medical  education  of  women. 
Speeches  were  made  and  resolutions  passed,  and  communica¬ 
tions  were  established  with  the  party  represented  by  Miss  Jex 
Blake  in  Edinburgh.  Great  hopes  were  expressed  that  the  pro¬ 
fessors  would  take  fresh  action  in  the  matter,  and  it  was  clear 
that  nothing  but  mixed  classes  would  satisfy  the  modest  require¬ 
ments  of  the  fair  speakers.  Our  information  does  not  go 
beyond  this  stage  of  the  proceedings,  but  we  have  a  few  words 
of  advice  to  offer  to  the  two  parties  principally  concerned. 

First,  to  the  ladies  themselves,— We  have  always  in  this 
j ournal  recognised  your  right  to  make  yourselves  acquainted 
with  anatomy,  physiology,  surgery,  medicine,  and  obstetrics,  if 
you  please,  and  to  practise  medicine  if  you  can  prove  your¬ 
selves  qualified  to  do  so.  We  do  not  think  you  are  wise  in 
wishing  so  to  do,  but  you  have  the  right  to  form  your 
opinion  upon  this  point.  But  society  has  its  rights  as  well  as 
yourselves,  and  it  is  an  outrage  upon  common  decency  that  you 
should  study  these  subjects  in  the  company  of  young  men. 
If  j’ou  are  determined  to  be  surgeons  and  physicians,  you  can 
only  become  so  with  a  due  regard  to  public  propriety  and  decency 
by  establishing  your  own  educational  and  examining  institu¬ 
tions. 

Secondly,  to  the  medical  professors  of  Queen’s  College,  Bir¬ 
mingham,  we  would  say, — You  must  do  one  thing  or  the  other: 
you  must  teach  either  women  or  men  ;  you  cannot  do  both 
without  ruining  your  school.  If  you  are  determined  to  under¬ 
take  the  medical  education  of  women,  you  must  expect  that 
the  male  part  of  your  classes  will  retire,  and  your  class-rooms 
will  bo  deserted;  or  you  will  have  to  face  all  the  annoy¬ 
ances  and  disputes  which  have  resulted  from  the  Edinburgh 
women-student  movement.  The  Medical  Faculty  of  the  Uni¬ 
versity  of  Edinburgh  is  one  of  the  most  influential  and  most 
powerful  medical  institutions  in  the  world;  but  even  that 
Faculty  has  been  obliged  to  retrace  as  far  as  possible  its  steps 
in  the  direction  which  you  are  taking.  Is  the  Medical  Faculty 
of  the  Queen’s  College,  Birmingham,  in  a  position  better  to 
resist  the  same  damaging  forces  ? 


THE  ASHAXTEE  WAR. 

With  promptitude  the  Government  has  despatched  to  Cape 
Coast  Castle  by  the  mail  packets  of  the  23rd  and  30th  of 
last  month  ample  supplies  of  medical  stores  to  supplement 
the  stock  already  on  hand  at  that  station ;  we  also  hear, 
on  good  authority,  that  Surgeon-Major  Mosse,  an  officer  of 
some  experience  on  the  coast,  has  voluntarily  shortened  his 
term  of  leave  in  this  country,  and  returns  to  his  duty  on  the 
Gold  Coast  by  the  mail  steamer  of  the  6  th  inst.  Every,  medical 
preparation  for  the  increased  force  to  be  assembled  at  the  seat 
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of  war  has  thus  been  made,  and  if  the  military  reinforcements 
have  only  been  sufficiently  ample,  we  may  wait  contentedly  for 
the  news  of  a  satisfactory  termination  of  this  latest  outbreak 
against  the  Imperial  arms.  The  last  advices  received  reported 
a  victory  achieved  over  the  advancing  Ashantees,  but,  seeing 
that  the  news  terminated  with  an  announcement  that  Cape 
Coast  Castle  itself  was  being  rapidly  strengthened  to  resist 
attack,  it  would  seem  that  even  if  the  enemy  had  been  driven 
back  for  the  time,  some  apprehension  still  existed  on  the  score 
of  its  investment.  Further  accounts  state  that  small-pox  is 
raging  unchecked  amongst  the  Ashantees  ;  and  as  this  disease  is 
likely  to  be  contracted  by  our  own  allies  the  Fantees,  it  is  to  be 
hoped  that  due  attention  has  been  paid  to  vaccination  in  the 
detachment  of  marines  and  others  ordered  off  to  the  scene  of 
operations. 

By  an  announcement  in  Tuesday’s  Gazette,  it  will  be  seen 
that  the  Administrator  of  the  West  Africa  Settlements  has 
published  a  proclamation  prohibiting  the  supply  of  arms, 
ammunition,  or  stores  of  any  kind  to  the  Ashantees,  as  they 
have  crossed  the  Prah,  and  entered  the  protected  territories  on 
the  Gold  Coast  in  a  hostile  manner. 


THE  VACCINATION  ACT. 

Anomalies  are  ever  and  anon  cropping  up.  Whilst  the  com¬ 
pulsory  powers  under  the  Vaccination  Act  are  being  enforced, 
and  very  properly  so,  it  seems  that  the  prosecutors  in  these  cases 
are  in  many  instances  themselves  offenders  against  the  law. 
The  fact  was  stated  to  the  Kensington  Board  of  Guardians  at 
their  meeting  last  week  that  a  number  of  children  were  sent 
out  from  the  workhouse  without  being  vaccinated.  Dr.  Whit¬ 
more  said  he  had  no  power  to  vaccinate  children  under  three 
months  old.  The  Guardians,  seeing  the  invidious  position  in 
which  they  are  placed  under  these  circumstances,  have  decided 
to  apply  to  the  Local  Government  Board  for  authority  to  vacci¬ 
nate  all  children  before  leaving  the  workhouse.  This  authority 
should  (as  no  doubt  it  will)  be  given  to  all  boards  of  guardians 
alike  if  they  are  to  be  prosecutors  with  any  consistency  in 
cases  where  the  intervention  of  the  law  is  imperative. 


THE  OUTRAGE  AT  THE  ROYAL  VICTORIA  HOSPITAL,  NETLEY. 
Surgeon  Sidney  Keywoeth  Bay  having  happily  recovered 
sufficiently  to  appear,  attended  before  the  county  magistrates 
at  Southampton  on  Friday  last,  when  Private  James  Hobbins, 
of  the  21st  Begirnent,  was  again  brought  up,  charged  with 
attempt  to  murder.  But  little  additional  evidence  was  given. 
Surgeon-Major  W.  A.  Mackinnon  deposed  to  the  serious  nature 
of  the  wound  in  Mr.  Bay’s  throat,  and  also  to  the  cuts  upon 
the  fingers  of  his  left  hand,  and  finally  Hobbins  was  com¬ 
mitted  to  take  his  trial  at  the  next  assizes.  Surgeon-Major 
Blatherwick,  who  is  in  charge  of  the  Military  Lunatic  Hos¬ 
pital  at  Vet  ley,  expresses  his  belief  that  the  prisoner  is  affected 
in  his  mind,  and  this,  we  have  no  doubt,  will  be  found  to  be 
the  case. 


PROVIDENT  sick  societies. 

There  is  no  more  difficult  subject  to  treat  properly  than 
medical  attendance  of  the  class  immediately  above  that  of  the 
pauper.  Gratuitous  medical  advice  and  medicine  are  too  easily 
obtained  by  many  of  those  well  able  to  pay  moderately  for 
them.  What  is  the  remedy  for  this  state  of  things  ?  The 
medical  profession  at  Manchester  held  a  large  meeting  last 
week  at  the  Town  Hall  to  consider  a  proposal  to  establish 
provident  sick  societies  as  a  means  of  preventing  the  abuse  of 
medical  charities  by  persons  able  to  pay  for  medical  attendance. 
It  was  proposed  to  establish  dispensaries  in  all  parts  of  the 
city  inhabited  by  the  working  classes,  and  the  benefits  of  which, 
together  with  the  services  of  a  professional  gentleman,  were  to 
be  open  to  persons  receiving  not  more  than  £2  a  week,  upon 
payment  for  their  families  of  about  sixpence  a  week.  An 
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animated  discussion  followed,  the  proposal  being  opposed 
chiefly  on  the  grounds  that  it  would  act  detrimentally  to  the 
interests  of  the  Profession,  and  advocated  by  its  supporters  as 
a  means  of  doing  a  public  good,  while  it  obtained  for  the 
Profession  money  of  which  they  were  now  deprived  through 
the  medium  of  the  charitable  institutions.  Ultimately  an 
amendment  was  carried  by  a  majority  of  one — a  considerable 
number  voting, — to  the  effect  that  what  was  wanted  was  strict 
inquiry  into  the  circumstances  of  applicants  to  the  charities 
and  the  refusal  of  relief  to  those  able  to  pay. 


MEDICAL  ELECTRICITY. 

At  the  present  moment,  when  the  value  of  electricity  as  a 
diagnostic  and  therapeutic  agent  is  assuming  more  and  more 
importance,  a  want  has  been  felt  on  the  part  of  practitioners 
for  some  practical  instruction  in  its  use.  We  are  therefore 
glad  to  see  that  Dr.  Vivian  Poore,  who  has  devoted  special 
attention  to  the  subject,  has  arranged  to  give  a  series  of 
evening  demonstrations  on  the  subject  at  Charing-cross 
Hospital.  For  particulars  we  refer  to  our  advertising  columns. 


FATTY  DEGENERATION  OF  THE  HEART. 

Our  knowledge  of  the  pathology  and  etiology  of  fatty  de¬ 
generation  of  the  heart  has  lately  been  very  considerably 
advanced  by  the  investigations  on  the  subject  by  Dr.  Ponfick,, 
of  Berlin  ( Berliner  Klinische  Wochenschrift,  Nos.  1  and  3,  1873,. 
and  Centralblatt,  No.  17,  1873).  It  is  well  known  that  in  dis¬ 
ease  of  the  heart  the  cardiac  muscular  tissue,  whether  atrophied 
or  hypertrophied,  very  frequently  undergoes  a  secondary  fatty 
change;  and  that  the  same  pathological  process  occurs  in 
certain  cases  of  acute  disease  such  as  typhus,  and  in  poisoning 
by  phosphorus  and  other  drugs.  Disregarding  these  varieties, 
Ponfick  points  out  that  there  are  two  well-marked  forms  of 
true  or  “  idiopathic  ”  fatty  heart,  which  it  is  of  the  greatest 
importance  to  recognise  and  distinguish.  Of  these  the  first  is- 
the  better  known,  as  it  is  the  subject  of  the  familiar  description 
of  cor  adiposum  :  it  occurs  especially  in  aged  persons,  with 
thickening  of  the  vessels  and  other  senile  changes  of  the 
viscera.  The  second,  on  the  other  hand,  has  not  been  suffi¬ 
ciently  regarded ;  it  occurs  in  the  middle  period  of  life  (from 
twenty  to  forty),  and  is  associated  with  a  very  grave 
alteration  in  the  composition  of  the  blood.  It  is  this 
second  form  of  the  disease  that  we  will  here  specially 
describe.  Its  occurrence  is  by  no  means  uncommon,  for  in 
three  years  Ponfick  met  with  thirty-eight  examples  of  it  in 
the  dead  body,  of  which  twenty-five  were  in  females.  Even 
externally  the  cadaver  is  striking  from  its  general  waxy  pale¬ 
ness,  and  with  this  there  corresponds  an  extreme  amemia  of 
all  the  internal  organs— directly  in  contrast  to  the  congestion 
which  characterises  the  senile  form  of  the  disease,  and  pro¬ 
cures  for  it  from  Ponfick  the  name  of  plethoric,  as  distin¬ 
guished  from  anaemic  fatty  degeneration  of  the  heart.  The 
bloodvessels  of  the  body  generally  are  perfectly  normal  in  the 
amende  form,  with  the  exception  of  some  inconsiderable  fatty 
changes  and  slight  narrowing  of  calibre.  The  heart  is  of 
normal  size,  with  healthy  valves,  but  strikingly  fatty,  and,  in 
contrast  to  the  senile  form,  presents  but  a  trace  of  pigmenta¬ 
tion  of  the  muscular  fibres.  The  blood  is  very  seriously 
altered,  for  it  is  at  once  small  in  amount,  watery  in  appearance, 
and  deficient  in  fibrine  and  in  red  corpuscles ;  so  that  when  the 
blood  is  allowed  to  stand  in  a  vessel,  the  coloured  globules 
settle  at  the  bottom,  forming  a  distinct  layer  of  an  intense  red 
colour.  The  white  corpuscles  appear  to  be  greatly  increased 
in  number,  but  this  is  a  comparative  and  not  an  absolute  change. 
The  blood  in  the  senile  form  is  different  from  this  in  every 
respect.  Of  the  other  morbid  appearances  found  in  the  amende 
form,  the  most  frequent  are  fatty  change  of  the  renal  epithe¬ 
lium  and  of  the  cells  of  the  liver  and  of  the  gastric  tubules, 
catarrhal  jaundice,  oedema  of  the  lungs,  and  other  dropsies. 

In  regard  to  the  etiology  of  anaemic  fady  degeneration  of 
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the  heart,  most  of  the  cases  observed  by  Ponfiek  had  been 
associated  during  life  with  affections  which  either  directly  or 
indirectly  would  cause  chronic  anaemia  and  hydraemia,  such  as 
chronic  disease  of  the  alimentary  tract,  abortion,  repeated 
haemorrhages,  syphilis,  cirrhosis  of  the  liver,  etc.  There  is, 
therefore,  a  very  presumable  connexion  between  this  form  of 
fatty  heart  and  repeated  loss  or  destruction  of  liquor  sanguinis. 


DISPLACEMENT  OF  THE  UTEEUS. 

De.  PIerman Beigel  (in  the  Wiener  Medicinische\Wochenschrift) 
No.  12,  1873,  contributes  an  able  paper,  well  illustrated,  on  the 
influences  of  changes  in  the  position  of  the  uterus  in  causing 
sterility.  After  referring  to  the  opinions  of  Matthews  Duncan, 
G  raily  Hewitt,  West,  and  Marion  Sims,  he  gives  statistics 
showing  the  frequency  of  versions  and  flexions  in  sterile 
women,  and  concludes,  as  the  result  of  his  own  observations— 

“  1-  The  changes  in  the  position  of  the  uterus,  whether  ver¬ 
sions  ot  flexions,  play  an  important  part  in  the  production  of 
sterility. 

“  2.  These  conditions  of  the  uterus,  however,  do  not  produce 
sterility  per  se,  but  it  depends  upon  how  far  they  cause  closure 
of  the  uterine  canal,  and  impede  or  entirely  prevent  the  passage 
of  the  spermatozoa. 

“  3.  Their  influence  is  exclusively  mechanical,  in  so  far  as 
they  hinder  the  contact  of  the  semen  with  the  ovum. 

“  4.  From  this  it  follows  that  the  removal  of  the  malposition, 
where  it  is  possible,  is  the  only  rational  method  of  curing  the 
sterility.” 

With  the  view  of  obviating  these  displacements,  he  employs 
an  ordinary  intra-uterine  stem  attached  to  an  indiarubber  ball, 
which  is  distended  with  air,  after  the  introduction  of  the 
former,  by  means  of  a  tube  which  is  fastened  to  a  belt 
surrounding  the  abdomen. 


BABY-FARMING  AT  WASHINGTON. 

It  seems  (says  the  Pall-mall  Gazette  of  the  3rd  instant)  that  the 
Medical  Sanitary  Inspector  to  the  Board  of  Health,  while 
making  inspections  of  houses  in  a  place  called  Hog-alley, 
observed  a  coloured  woman,  named  Lucy  Larkins,  nursing 
from  a  bottle  a  very  delicate  white  infant  about  three  or  four 
weeks  old.  In  answer  to  inquiries  respecting  the  child,  she 
stated  that  it  had  been  brought  to  her  from  the  house  of  a  Miss 
Dr.  Jane  Wilson,  from  whom  she  had  received  several  other 
infants,  whom  she  had  nursed  “  as  long  as  they  lived.” 
F urther  investigations  were  made,  and  it  was  ascertained  that 
Miss  Dr.  Jane  Wilson  kept  a  “lying-in  hospital”;  that  the 
names  by  which  the  births  at  this  hospital  have  been  reported 
are  fictitious,  it  being,  according  to  her  own  account,  necessary 
for  the  “  success  of  her  business  to  preserve  inviolate  the  con¬ 
fidence  of  her  patients  and  facts  communicated  to  her  in  a 
professional  way.”  She  cannot  tell  even  approximately  how 
many  births  she  has  conducted,  as  she  has  kept  no  books  which 
would  afford  any  information.  The  Board  of  Health  is  about 
to  take  such  action  in  the  case  as  the  law  will  admit,  and  at 
the  same  time  intends  to  place  the  matter  before  the  Legis¬ 
lative  Assembly,  in  order  that  measures  may  be  taken  for  the 
preservation  of  life  and  public  morals. 


SMALL-POX  IN  INDIA. 

Small-pox  seems  now  the  prevalent  disease  in  India,  and  it 
is  understood  to  be  the  opinion  of  Dr.  Cornish  and  other 
eminent  sanitarians  that  there  is  something  antagonistic  in  the 
conditions  favouring  small-pox  and  cholera,  so  that  they  may 
flourish  in  turns,  but  not  together.  Two  fatal  cases  of  small¬ 
pox  have  occurred  in  the  artillery  at  Allahabad.  The  Madras 
Times  says : — “The  absurdly  low  number  of  two  deaths  by 
small-pox  were  registered  in  Lucknow  for  the  week  ending 
April  20,  whilst  during  that  time  the  disease  was  very  pre¬ 
valent.  Fever — a  convenient  term — causes  sixty-six,  and  all 
other  causes  twenty-seven.” 


FEOM  ABROAD.- — DISCUSSION  ON  CANCEB  OF  THE  TONGUE _ ■ 

CHLOBAL  AS  AN  APPLICATION  IN  FETID  ULCEES. 

At  the  second  Congress  of  German  Surgeons,  held  in  Berlin 
last  April,  Biofessor  Billroth  read  a.n  interesting  paper  on  a 
case  of  “  Extirpation  of  a  Large  Cancer  of  the  Tongue  by  the 
Superhyoidean  Begion.”  The  full  details  of  this  case  are  to 
be  published  in  the  Archiv.  fur  Chirurgie,  but  we  advert  to  it 
here  now  in  order  to  notice  the  opinions  of  some  of  the  lead¬ 
ing  German  surgeons  which  were  elicitedj  during  the  discus¬ 
sion  as  to  the  success  of  operations  for  cancer  of  the  tongue. 
Professor  Volkmann  was  sorry  to  say  that  his  own  experience 
was  of  the  most  unfavourable  character,  for  all  his  operations 
had  been  followed  by  relapse,  and  almost  always  very  speedily. 
In  no  single  case  had  he  procured  an  enduring  recovery. 
In  every  other  locality  he  had  met^witlFat  least  one  case,  and 
often  a  whole  series  of  cases,  in  which,  ["after  one  or  after 
repeated  operations,  the  disease  (at  last  ceased  to  reappear ; 
but  never  had  this  been  the  case  with  regard  to  the  tongue. 
Professor  von  Langenbeck  also  had  but  a  bad  report  to  give  of 
the  results  of  this  operation.  In’  the  great)  majority  of  cases 
relapse  had  occurred,  often  soon  after,  or  even  before,  the 
healing  of  the  wound.  A  small  series  of  cases,  however,  in 
which  relapse  did  not  occur  until  after  a  year  or  even  later, 
convinced  him  that  the  operation  should)  not  be  declined,  but 
performed  at  as  early  a  period’ as  possible.  He  had  found 
early  relapse  especially  following  “the  [operation  for  small 
carcinomas,  especially  those  at  the  edge  of  the  tongue,  whereas 
the  extirpation  of  the  whole  or,’  great  part  of  the  organ 
had  been  attended  sometimes  with  long  immunity.  He 
believed  that  failure  had  often  been  caused  by  too  little  of 
the  tong'ue  being  removed.  According  to_his  own  experience, 
amputation  of  the  penis  for  carcinoma,  performed  before  the 
neighbouring  glands  are  infiltrated,  is  a  far  more  successful 
operation,  because  the  limits  between  the  healthy  and  diseased 
portions  can  be  more  exactly  determined.  Upon  this  point 
Professor  Yolkmann  remarked  that  the  results  of  operations  for 
cancer  in  general  are  now  more  favourable  than  they  were 
formerly,  because  larg-e  operations  are  more  readily  undertaken. 
Thus,  in  cancer  of  the  breast,  he,  in)  common  wdth  almost  all 
surgeons  of  the  present  time,  removesThe  whole  organ  and 
the  superincumbent  skin  when  only  a  small  tumour  may  be 
present ;  and  he  hopes  that  the  application  of  the  same  prin¬ 
ciple  to  operations  on  the  tongue  will  lead  to  better  results. 
Professor  Simon-  was  able  to  refer  to  one  case  in  which  he  had 
extirpated  one  half  of  the  tongue,  and  no  relapse  had  ccurred 
during  twelve  years.  In  all  his  other  cases  recurrence  of  the 
disease  has  taken  place.  Professor  Billroth  was  obliged  also  to 
testify  to  the  exceptionally  bad  issue  of  cases  of  cancer  of  the 
tongue.  This  he  attributed  in  a  great  measure  to  the  close 
propinquity  of  the  lymphatic  glands  to  the  source  of  the 
disease,  the  movements  of  the  tongue  soon  injecting  the  in¬ 
fecting  element  into  their  tissue.  Still,  he  had  operated  on 
several  cases  in  which  no  local  relapse  occurred  prior  to  death. 
Although  the  glands  lying  at  the  edge  of  the  jaw  may,  as  long 
as  they  continue  movable,  be  successfully  extirpated,  this  is 
not  the  case  with  those  behind  the  angle  of  the  jaw,  and  when 
the  infection  has  penetrated  there  the  patient  is  irretrievably 
lost.  Professor  Liicke  was  able  to  call  to  mind  only 
two  cases  of  partial  amputation  of  the  tongue  in  which 
at  the  end  of  the  year  no  relapse  had  taken  place. 
Professor  Baum,  among  all  his  operations  on  the  tongue, 
had  only  had  one  case  in  which  relapse  did  not  take 
place.  He  questioned  whether  carcinoma  excited  by  local 
causes  was  not  more  susceptible  of  cure  than  when  it  arose  in 
other  ways  ;  for  example,  cancer  of  the  penis,  which  was  almost 
always  attended  with  phymosis,  cancer  of  the  lips  in  smokers,  and 
chimney-sweepers’  cancer.  Professor  Yolkmann  remarked  that 
carcinoma  of  the  tongue  also  sometimes  had  a  traumatic  origin  ; 
sharp  points  of  teeth,  combined  with  an  unclean  condition  of 
the  cavity  of  the  mouth,  frequently  being  a  local  cause.  Pro- 


Medical  Times  and  Gazette.  INSTRUMENTS  AT  THE  INTERNATIONAL  EXHIBITION.  June  7,  1873.  605 


fessor  Esmarch  was  able  to  refer  to  a  case  in  which  he  removed 
the  greater  portion  of  the  tongue  four  years  ago,  and  as  yet 
without  relapse.  In  this  case  (which  had  been  operated  upon 
before)  both  lingual  arteries  were  previously  tied.  To  this 
preliminary  ligature  of  the  lingual  artery  he  has  always  had 
recourse  since  1867,  when  he  learned  from  Demarquay  that 
the  atrophy  which  ensued  was  sometimes  accompanied  by 
spontaneous  healing  of  the  ulcer.  In  the  cases  in  which  he 
has  adopted  this  practice  he  believes  that  regional  relapse  has 
been  more  rare,  or  has  occurred  at  a  later  period.  Professor 
Billroth  could  not  accept  this  explanation  ;  for  this  tying  of 
vessels  in  order  to  produce  atrophy  and  removal  of  tumours  has 
often  been  had  recourse  to  without  any  such  result.  The  more 
extensive  removal  of  the  tongue  without  loss  of  blood  after 
such  ligature  was  a  much  more  probable  explanation.  Indeed, 
he  felt  convinced  that  most  cancers  would  prove  curable  if  the 
whole  of  the  disease  could  be  certainly  removed.  This,  how¬ 
ever,  is  very  often  impossible,  partly  for  anatomical  reasons, 
and  partly  because  disease  of  the  lymphatic  glands  cannot  be 
diagnosed  sufficiently  early.  A  gland  in  its  normal  condition 
is  a  soft  organ  scarcely  as  large  as  a  pea ;  and  if  we  feel  a 
gland,  for  example,  in  the  axilla  of  a  fat  woman,  which  has 
become  so  large  and  hard  that  it  can  be  plainly  perceived, 
disease  has  already  made  very  considerable  progress,  the  little 
organ  having  acquired  six  or  ten  times  its  normal  size.  Pro¬ 
fessor  Esmarch  was  also  convinced  of  the  excessive  importance 
of  removing  in  cancer  of  all  kinds  much  apparently  healthy 
tissue.  Since  he  had  made  it  a  rule,  when  he  had  to  do  with 
only  a  small  cancer  of  the  breast,  and  which  had  no  adhesion 
to  the  skin,  not  only  to  remove  the  entire  mamma  but  also  the 
whole  of  the  skin  covering  it,  relapses  had  occurred  much 
seldomer  and  at  a  later  period.  Professor  Bardeleben  said 
that  his  experience  in  regard  to  cancer  of  the  tongue  was 
very  sad.  In  regard  to  the  question  of  operation  for  cancer 
in  general,  he  had  seen  cases  in  which  a  very  long  interval, 
even  ten  years,  had  passed  without  relapse.  Moreover,  such 
relapse  by  no  means  as  a  rule  occurred  sooner  in  the  lymphatic 
glands  or  the  skin,  but  (while  these  remained  free)  in  the  liver, 
bones,  uterus,  etc.  Professor  Yolkmann  had  never  seen  a 
relapse  later  than  three  years.  Almost  all  relapses  of  tumours 
that  are  shown  to  be  cancer  histologically  occur  within  the  first 
year.  It  is  in  this  point  of  view  that  the  difference  between 
carcinoma  and  sarcoma  is  of  such  great  and  practical  import¬ 
ance.  Professor  Hueter  related  the  case  of  a  man  70  years  of 
age,  from  whose  lip  he  removed  a  cancroid,  and  who  twenty 
years  before  had  undergone  the  same  operation  at  the  same 
point.  With  regard  to  tying  the  lingual  artery  prior  to 
amputation  of  the  tongue,  six  cases  in  which  he  had  done  so 
gave  him  no  reason  for  confirming  the  favourable  opinion 
expressed  by  Professor  Esmarch. 


MM.  Dujardin-Beaumetz  and  Ilime  communicated  at  a 
recent  meeting  of  the  Paris  Medical  Hospital  Society  the 
result  of  the  investigations  they  have  been  making  into  the 
“  Anti-Putrid  and  Anti-Eermentiscible  Properties  of  Solutions 
of  Hydrate  of  Chloral  and  their  Therapeutical  Applications.” 
Their  attention  was  first  drawn  to  the  subject  by  the  remark¬ 
able  success  which  attended  the  application  of  a  solution  of 
chloral  diluted  by  100  parts  of  water  to  a  vast  eschar  of  the 
buttocks  which  occurred  during  an  attack  of  typhoid.  Since 
then  they  have  employed  the  solution  in  the  treatment  of 
various  wounds  in  bad  condition,  and  in  suppuration  occurring 
in  closed  cavities. 

In  the  first  part  of  their  paper  they  related  several  experi¬ 
ments  which  they  had  performed  in  order  to  show  that  various 
substances  which  are  very  fermentable — as  albumen,  muscle, 
urine,  milk,  etc. — may  have  fermentation  entirely  prevented 
by  placing  them  in  solutions  of  chloral.  Still,  while  it  may 
be  positively  stated  that  chloral  will  prevent  fermentation  in 
a  great  number  of  substances  (which  for  the  most  part  contain 


albuminoid  principles),  yet  there  are  others  upon  which  it 
exerts  no  such  effect — as,  for  example,  so  fermentable  a  sub¬ 
stance  as  the  yeast  of  beer.  As  to  the  minimum  quantity  of 
chloral  required  for  the  manifestation  of  this  property,  the 
authors  find  that  the  lactic  fermentation  of  milk  is  not  arrested 
by  of  chloral,  while  such  arrest  is  very  evident  at  Ti0. 

With  respect  to  the  therapeutical  applications,  the  authors 
observe  that  the  action  of  diluted  chloral  on  wounds  of  a  bad 
nature  has  been  known  for  some  time,  Burggraeve  having  indi¬ 
cated  it  as  one  of  the  best  applications.  In  Italy  it  has  acquired 
a  great  reputation,  and  Dr.  Francisco  reports  the  great  benefit 
he  has  derived  from  its  use  in  a  concentrated  form  (5  parts  to 
20)  in  inveterate  ulcers.  The  authors  have  also  employed  it 
in  numerous  cases  of  gangrenous  wounds  and  wounds  of  a 
bad  character,  but  they  have  in  the  great  majority  of  these 
confined  themselves  to  solutions  of  5\,  or  Ti„.  Several  of  these 
cases  are  published  in  the  Union  MMicale  (May  27  and  29) ;  and 
the  authors  believe  themselves  authorised  to  recommend  the 
use  of  chloral  under  these  circumstances.  So,  also,  as  it  pre¬ 
vents  decomposition  of  the  urine,  it  may  render  great  service 
in  affections  of  the  urinary  organs. 


SURGICAL  INSTRUMENTS  AT  THE 
INTERNATIONAL  EXHIBITION. 


When  the  Commissioners  decided  to  set  apart  one  department 
of  the  Exhibition  for  the  display  of  surgical  instruments,  they 
judged  correctly  that  the  public  generally  would  not  care  to 
bestow  much  time  upon  a  critical  examination  of  instruments 
which  they  have  been  accustomed  to  regard  as  designed  for 
the  purpose  of  torture,  rather  than  with  the  beneficent  object 
of  removing  as  skilfully  as  possible  the  disease  or  condition 
which  necessitates  such  a  temporary  infliction  of  pain  for  its 
successful  eradication  or  cure.  On  the  other  hand,  we  are  at 
a  loss  to  know  why,  considering  the  vast  amount  of  material 
at  their  disposal,  the  Committee — consisting  of  twenty-five  of 
the  leading  members  of  the  profession,  engaged  for  months 
beforehand  in  the  arrangement  of  this  department  of  the 
Exhibition — have  failed  to  bring  together  at  South  Kensington 
an  adequate  representation  of  the  armamenta  chirurgica  of 
past  and  present  epochs.  In  fact,  the  whole  display  is  any¬ 
thing  but  satisfactory  :  it  is  perched  up  in  an  out-of-the-way 
corner  of  the  Exhibition — or  rather  not  in  the  Exhibition  at 
all, — but  in  what  might  stand  for  a  “  green-room  ”  annexe  of 
the  Albert  Hall,  approached  by  a  narrow  winding  staircase 
and  dark  passages  at  the  back  of  this  dome-shaped  building. 

We  shall  content  ourselves  with  referring  to  the  principal 
novelties  in  this  display  of  surgical  instruments. 

On  the  left  of  the  entrance  is  an  invalid  lift-chair,  exhibited 
by  Mr.  Jakins,  which  is  suspended  on  a  horizontal  bar,  the 
uprights  of  which  are  supported  by  metal  feet  with  castors  ; 
the  chair  is  raised  from  the  ground  by  a  winch,  and  the 
apparatus  can  then  be  wheeled  about.  On  the  cross-bar  over 
the  bed  is  suspended  an  arm-chair  without  legs,  with  a  mov¬ 
able  foot-rest  attached  by  hinges  to  the  front.  It  is  suspended 
like  a  swing,  the  ropes  of  which  may  be  lengthened  or 
shortened  by  revolving  the  cross-bar,  which  is  worked  by  the 
winch.  The  sufferer  can  be  raised  and  removed  without  any 
exertion  to  himself  or  his  attendant.  Messrs.  Maw  and  Co. 
exhibit  for  Mr.  Green  way  some  very  useful  instruments  and 
splints ;  first,  a  suction  tractor,  for  the  removal  of  cataract, 
etc. ;  also  a  suction  guillotine,  for  making  a  circular  artificial 
pupil;  also  an  ophthalmoscope,  with  measuring-tape  adjusted 
to  the  mirror  and  lens,  so  as  to  calculate  the  distance  at  which 
the  erect  image  of  the  fundus  is  visible  to  the  observer.  Next 
we  have  three  varieties  of  an  irrigating  apparatus,  which  con¬ 
sists  of  a  small  reservoir,  fixed  above  the  bed  upon  an  iron 
framework,  to  the  under  parts  of  which  a  swing  splint  is 
adjusted,  which  travels  upon  wheels.  Close  to  the  frame  is 
a  smaller  boat-shaped  reservoir,  supplied  by  the  large  reservoir, 
the  keel  of  which  is  perforated  for  the  threads  which  overhang 
the  limb.  The  other  two  varieties  are  for  washing  and  cleansing 
i  the  wound,  either  by  a  flexible  tube  or  a  perforated  metal  pipe 
|  for  jets  of  water.  The  framework  which  suspends  the  whole 
i  apparatus  is  fixed  by  uprights  to  the  side  of  the  bed,  and 
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projects  over  the  limb  at  a  distance  of  two  feet.  The  same  plan, 
somewhat  more  complicated,  is  used  when  two  limbs  require  to 
be  swung  or  irrigated.  Mr.  Greenway  next  shows  us  a 
“  grasping  splint.”  This  splint  is  constructed  on  the  basis  of 
a  back-splint  with  foot-piece.  Four  lateral  pads  are  fixed  by 
horizontal  screws  to  the  metal  back,  and  in  this  way  are 
worked  towards  the  limb  so  as  to  fix  it  laterally.  This  splint 
is  no  doubt  of  service  for  oblique  or  comminuted  fractures. 
Salom  and  Co.  come  next  with  a  case  of  instruments,  includ¬ 
ing  ophthalmoscopes,  laryngoscopes,  auricles,  trusses,  etc.  Of 
the  novelties  in  their  case,  the  most  important  are  Clover’s 
double- current  ether-inhaler.  The  ether  is  distributed  over 
canvas  covering  a  flat,  shallow,  spiral-shaped  box  communicat¬ 
ing  with  the  interior  by  a  double  tube,  one  within  the  other. 
In  this  way  the  air  of  inspiration,  loaded  with  a  certain 
volume  of  the  ether,  is  kept  separate  from  the  expired  air, 
which,  passing  through  the  box,  warms  the  ether,  promoting 
condensation  of  vapour.  A  much  more  simple  apparatus  is 
Mr.  Norris's  chloroform-inhaler,  made  of  cardboard,  shaped 
like  a  lady’s  cuff.  A  flat  sponge  fits  into  the  smaller  orifice. 
Dr.  Tredelenburgh  shows  a  tracheal  tampon  for  cleansing  the 
trachea  and  protecting  it  from  the  pressure  of  the  tube  after 
tracheotomy.  In  the  same  case  is  Dr.  Weber’s  instrument  for 
dividing  the  tensor  tympani  muscle,  and  Langenbeck’s  trans¬ 
fusion  apparatus.  Mr.  Gillingham  shows  some  artificial  legs, 
spinal  supports,  and  trusses.  The  apparatus  for  lateral  curva¬ 
ture  supports  and  draws  up  the  prominent  side  without  the 
least  pressure  on  the  depressed  parts,  and  does  not  interfere 
with  free  expansion  of  the  chest.  It  is  made  without  rack  and 
screw.  Gillingham’s  hip  instrument,  by  resting  on  the  ischium, 
takes  the  weight  off  the  joint,  and  allows  free  action  in  walk¬ 
ing.  Mr.  Graham  Bennett  has  a  walking-machine  for  de¬ 
formities,  paralysis,  lateral  curvature,  etc.  A  horseshoe-shaped 
framework  is  supported  on  wheels,  and  a  pair  of  crutches  fit 
into  the  two  horns  of  the  “shoe.”  In  this  way  the  patient 
can  move  about  at  his  ease.  Messrs.  Rein  show  some  ingenious 
acoustic  instruments  :  among  them  a  combination  of  trumpets 
arranged  for  a  bouquet  of  flowers  as  a  table  ornament.  The 
tube  passes  through  the  table,  and  is  conducted  to  the  ear 
without  being  seen.  In  this  way  the  deaf  person  can  hear  all 
that  is  going  on  at  the  dinner-table,  and  can  take  part  in  the 
conversation.  Mr.  Hawksley  has  some  flexible  probes,  which 
are  serviceable  for  probing  deep  sinuses ;  a  compact  little  case 
for  the  hat,  with  stethoscope,  urine  tests,  thermometer,  etc.  ; 
Dr.  Gower’s  hypodermic  syringe  with  stop-ferule,  so  that  the 
attendant  administering  the  subcutaneous  injection  may  not 
give  an  overdose  ;  Dr.  Jones’s  sphygmometer  for  ascertaining 
in  grammes  the  pressure  of  the  radial  artery;  Dr.  Sanderson’s 
kymographia ;  and  Dr.  Radcliffe’s  myographia ;  also  a  self- 
illuminating  ophthalmoscope,  etc.  The  Royal  London  Oph¬ 
thalmic  Hospital  have  sent  a  small  collection  of  ophthalmic 
instruments  not  now  in  use.  There  are  also  in  the  same  case 
some  strabismus  instruments  belonging  to  the  late  Mr.  Guthrie 
—a  hook  for  grasping  the  tendon,  and  a  director  and  curved 
bistoury  for-  dividing  it.  There  is  also  a  very  rude  set  of 
ophthalmic  instruments  from  the  North-West  Province  of 
Bengal ;  among-  them  a  crushing  instrument  for  cataract.  Mr. 
Hogg  in  his  description  says  that  the  damage  done  by  this 
instrument  is  considerable,  and  recoveries  are  rare  ;  suppura¬ 
tion  of  the  globe  frequently  follows.  Buttons  of  fused  nitrate 
of  potash  inserted  under  the  eyelids — a  secret  remedy- — are 
used  by  the  natives  in  opacities  of  the  cornea. 

[To  be  continued.) 


VIENNA  UNIVERSAL  EXHIBITION  OE  1873. 

Me.  Owen  presents  his  compliments  to  the  Editor  of  the  Medical 
Times  and  Gazette ,  and  begs  to  forward,  by  direction  of  Her 
Majesty’s  Commissioners,  the  enclosed  copy  of  a  letter  received 
from  the  Director-General  of  the  Vienna  Exhibition.  He  will 
be  glad  if  the  Editor  will  kindly  allow  the  same  to  be  inserted 
in  an  early  number  of  his  journal : — ■ 

“Vienna,  May  20,  1873. 

“  Sir, — I  hasten  to  inform  you  that  the  Committee  of  the 
Imperial  Royal  Society  of  Physicians  in  Vienna  have  given 
notice  that  during  the  continuance  of  the  Exhibition  the  Society 
will  have  much  pleasure  in  receiving  foreign  members  of  the 
Profession  as  guests  at  their  rooms,  Hniversitats-platz  2,  Stadt, 
both  at  their  scientific  assemblies,  which  are  held  every  Friday 
at  seven  in  the  evening,  and  in  their  reading-rooms,  where  a 
large  number  of  scientific  journals  lie  upon  the  tables. 


“  In  making  this  communication,  I  can  only  express  the  wish 
that  the  gentlemen  alluded  to  will  make  a  liberal  use  of  the 
invitation  given  them.  “  With  highest  esteem,  &c., 

(Signed)  “  Schwarz-Seuboen. 

“  P.  Cunliffe  Owen,  Esq.,  Secretary-General  of  the 
Royal  British  Commission.” 


EXPERIENCES  ON  BOARD  AN  EMIGRANT 

SHIP. 

By  R.  H.  BAKEWELL,  M.D. 


I  write  this  from  the  deck  of  the  emigrant  ship  Charlotte  Glad¬ 
stone,  1304  tons,  en  route  for  Otago.  We  have  been  obliged  to 
put  into  Table  Bay  for  water,  coals,  disinfectants,  and  drugs,  and 
for  medical  comforts.  When  I  took  charge  of  this  ship,  I  was 
under  the  pleasing  delusion  that  the  duties  of  a  surgeon- 
superintendent  of  an  emigrant  ship  would  form  an  agreeable 
relief  to  the  monotony  of  a  long  sea-voyag-e.  I  was  told  that 
there  was  generally  very  little  illness  on  board  these  ships,  and 
that  the  rate  of  mortality  was  actually  below  that  of  England 
and  Wales. 

When  I  saw  at  Gravesend,  for  the  first  time,  the  lot  of  sickly, 
amende,  underfed  people,  many  of  them  evidently  phthisical, 
with  their  pale  flabby  babies,  I  thought  to  myself  that  if  there 
was  not  a  good  deal  of  sickness  among  such  people  I  should 
be  most  agreeably  surprised.  And  my  prognostications  have 
been  fulfilled.  From  the  very  commencement  of  the  voyage 
we  had  nothing  but  one  epidemic  after  another.  First  there 
was  diarrhoea,  chiefly  among  the  children,  which  became 
dysenteric  in  some  of  them  :  of  this  four  died,  and  two  more 
will  die.  Then  came  measles,  which,  however,  fortunately  did 
not  attack  us  until  we  had  reached  the  warm  latitudes  :  we 
have  had  thirty-four  cases  so  far,  and  not  a  single  death,  nor 
has  a  single  dose  of  medicine  been  given  to  any  one  of  them ; 
the  treatment  has  been  purely  expectant,  with  wine  as  the 
rash  faded.  Then  we  had  thrush,  then  inflammatory  sore 
throat,  and  last  of  all  typhoid  fever.  The  latter  has  attacked 
ten  adults  and  one  child  :  one  of  the  adults,  a  man  of  phthisical 
habit  (two  of  whose  brothers  have  died  of  consumption),  had 
double  pneumonia,  which  proved  fatal ;  the  others  have  all 
recovered,  or  are  in  a  fair  way. 

Besides  these  to  keep  one’s  hand  in,  there  have  been  an  im¬ 
mense  number  of  minor  cases,  amounting  in  all  to  upwards  of 
300  among  350  souls.  This  amount  of  sickness — of  which,  of 
course,  we  have  not  seen  the  last,  as  we  have  still  between 
thirty  and  forty  days  between  here  and  New  Zealand — is  so 
extraordinary  that  it  deserves  a  little  consideration. 

The  primary  cause  is  unquestionably  overcrowding.  The 
Government  allowance  of  space  is  eighteen  superficial  feet  per 
statute  adult.  A  “statute  adult”  may  be  one  human  being, 
or  two  or  three.  For  instance,  a  father,  mother,  two  children 
under  12,  and  a  baby  under  a  year  old,  would  be  three  statute 
adults.  A  father  and  mother  with  only  one  infant  under 
a  year  would  count  only  as  two  adults ;  if  the  child  were 
above  a  year  old  and  under  12,  they  would  count  as  two  and 
a  half  adults.  By  this  ingenious  plan  it  will  be  seen  that  the 
very  persons  who  most  require  pure  air — the  infants — are  not 
supposed  to  require  any !  From  the  gross  space  has  to  be 
deducted  that  required  for  the  hospital  and  dispensary.  These 
are  wooden  erections,  built  up  in  the  ’tween  decks,  instead  of 
being,  as  they  ought  to  be,  in  the  upper  deck.  They  are  dark, 
and  the  hospitals  each  contain  eight  berths  in  two  tiers.  When 
I  first  saw  them  I  was  aghast,  until  I  was  informed  that  they 
were  seldom  occupied,  and  then  only  by  two  or  three  at  a  time. 
There  has  never  been  a  time  when  I  could  not  have  filled  twenty 
berths  if  I  had  had  them,  even  in  the  married  compartment 
alone. 

The  berths  of  the  married  people  are  three  feet  wide  for 
two  adults,  and  six  feet  long.  They  are  placed  side  by  side 
athwart  ships,  all  along  the  ship’s  side.  This  stupid  plan 
prevents  any  air  from  entering  at  the  back  of  the  berths,  and 
as  there  are  two  tiers,  the  only  aperture  by  which  air  can  enter 
is  a  space  in  front  three  feet  wide  by  three  feet  six  inches  high. 
It  is  quite  obvious  that  no  amount  of  ventilation  in  the  ’tween 
decks  will  properly  ventilate  the  insides  of  these  berths.  To 
make  matters  worse,  a  curtain  is  put,  for  decency’s  sake,  over 
even  this  aperture.  The  berths  are,  in  fact,  large  pigeon-holes, 
with  a  curtain  over  the  opening.  The  smell  in  them  is  of 
that  abominable  fusty  odour  which  can  only  be  found  in  per- 
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fection  in  the  attic  storey  of  country  cottages,  or  in  the  lowest 
houses  in  large  towns.  It  reminds  me  of  early  midwifery 
experiences  when  I  was  a  Middlesex  student,  and  learnt 
obstetrics  in  the  purlieus  of  St.  Pancras  and  St.  Giles.  To 
make  matters  worse,  when  the  weather  is  at  all  cold  numbers 
of  the  married  couples  hang  up  their  clothes  in  front  of  their 
berths,  so  as  to  stop  up  even  the  small  amount  of  air  that 
would  enter. 

Personally  the  emigrants  entertain  a  horror  of  soap  and 
water.  I  made  an  order  that  on  three  afternoons  in  the  week 
the  married  men  were  all  to  leave  their  compartment  for  an 
hour  and  a  half,  in  order  to  allow  the  women  to  bathe.  The 
women,  however,  would  not  avail  themselves  of  this  order, 
and,  except  on  the  first  occasion,  when  I  turned  the  men  out 
myself,  they  have  never  bathed  since  they  embarked.  Only  a  few 
did  then.  The  women  are  lazier  and  dirtier  than  the  men — which 
is  saying  a  good  deal.  The  greater  number  of  them  evidently 
make  nursing  a  baby  a  mere  excuse  for  dawdling  about  all 
day  and  doing  Nothing.  Whether  a  child  is  asleep  or  awake, 
the  mother  always  has  it  in  her  arms.  They  will  not  get  up 
before  breakfast  in  the  mornings,  and  the  husband^  cannot 
get  them  up.  It  is  perfectly  useless  to  talk  to  them.  I  have 
exhausted  the  language  of  vituperation,  short  of  absolute 
swearing,  without  effect.  I  can  make  them  clean  the  decks, 
tables,  and  berths,  but  I  cannot  make  them  wash  their  clothes 
or  their  skins. 

That  the  diarrhoea  depends  wholly  on  this  filth  and  over¬ 
crowding  is  shown  by  the  fact  that  it  is  almost  confined  to  the 
married  compartment.  If  it  had  been  caused  by  the  water  or 
the  food  it  would  have  prevailed  equally  amongst  all.  Those 
cases  which  have  occurred  among  the  single  men  and  women 
may  fairly  be  attributed  to  over-feeding  and  complete  idleness ; 
and  the  proof  of  this  is  that  even  several  days  of  such  diarrhoea 
does  not  produce  any  serious  debility. 

Measles  may  be  easily  accounted  for,  as  there  were  two 
children  convalescent  from  this  disease  on  board  for  two  days 
in  the  docks.  They  were  not  taken  on  with  us,  but  they  re¬ 
mained  on  board  unknown  to  me  for  those  two  days.  Fourteen 
days  afterwards  the  first  cases  appeared,  and  fourteen  days 
after  the  commencement  of  the  epidemic  the  second  batch 
showed  the  eruption.  After  this  they  came  on  irregularly. 
The  first  batch  consisted  of  three  cases,  the  second  of  eight. 
This  observation  is  worthy  of  notice,  as  it  fixes  the  normal 
incubation  period.  But  it  is  evident  that  when  the  contagious 
force  is  very  powerful  the  period  of  incubation  may  be 
shortened.  Cases  are  still  occurring,  and,  although  every  child 
in  the  ship  has  now  been  exposed  to  the  contagion  for  a  month, 
some  have  escaped  so  far. 

It  is  worthy  of  note  that  there  was  no  catarrh  among  those 
cases  which  were  at  their  height  in  the  tropics.  The  con¬ 
junct!  vae  were  congested ;  there  was  cough,  but  there  was  no 
running  of  the  eyes  or  nose  ;  the  eruption  was  copious,  fading 
away  in  nearly  every  case  on  the  fourth  day.  Nearly  all  had 
diarrhoea,  but  as  there  was  so  much  diarrhoea  epidemic  it  was 
difficult  to  say  whether  this  arose  from  measles  or  not. 

Nearly  all  the  children  have  been  attacked  by  thrush,  and 
there  has  been  an  extraordinary  quantity  of  inflammatory  sore 
throat  among  the  adults.  This  I  treated  by  the  perchloride  of 
iron  until  all  in  the  medicine-cliest  had  been  used ;  it  acted 
very  well. 

The  outbreak  of  typhoid  commenced  with  one  case — a  man 
who  had  been  drunk  for  some  days  after  he  came  on  board. 
During  the  period  of  invasion  it  was  masked  by  an  attack  of 
measles,  but  when  this  passed  off  the  fever  did  not  diminish, 
and  violent  delirium  came  on.  I  have  not  time  or  space  to 
discuss  fully  the  measures  I  took  to  isolate  this  case  ;  the  man 
was  placed  under  a  sail  on  the  forecastle,  but  a  few  days  after 
some  other  cases  occurred.  I  shall  trouble  you  with  an  account 
of  this  outbreak,  as  it  presents  many  points  of  remarkable 
interest,  particularly  as  to  the  effect  of  treatment  in  the  open 
air  modifying  the  temperature.  We  have  had  up  to  to-day 
fourteen  cases  of  typhoid  and  several  (I  am  not  sure  how 
many)  of  ephemeral  fever.  Of  all  I  have  got  temperature- 
charts,  and  the  latter  I  may  publish,  as  they  differ  in  some 
respects  from  Wunderlich’s. 

Since  the  cases  have  been  placed  in  the  fever-tent  in  their 
very  earliest  stage  they  have  been  milder.  The  treatment  has 
been  the  same  as  that  I  have  always  adopted — Dr.  King 
Chambers’s.  Out  of  eleven  cases  which  have  passed  the 
dangerous  period,  only  one  has  died,  from  the  cause  mentioned 
above.  Even  he  would  not  have  died  but  for  his  own  obstinacy 
in  insisting  on  moving  out  of  bed  to  the  night-stool,  instead  of 
using  the  bed-pan.  Syncope,  with  extremely  rapid  breathing, 
came  on,  and  he  died  in  half  an  hour.  This  was  at  7  a.m,, 


and  at  1  a.m.  the  same  morning  he  was  doing  well,  and  the 
number  of  respirations  had  fallen. 

I  am  at  a  loss  to  what  to  attribute  the  typhoid,  unless  to  the 
bedding.  The  beds  were  stuffed  with  a  quantity  of  most  filthy 
old  rags,  pieces  of  old  hats,  trousers,  coats,  crinolines ;  even  an 
old  umbrella-handle  has  been  found  in  one  of  them  !  I  never 
saw  such  rubbish.  Probably  some  of  this  stuff  contained  the 
contagium.  Unfortunately  the  supply  of  disinfectants  was 
quite  inadequate,  and  one  of  our  reasons  for  putting  in  here  is 
to  obtain  an  additional  quantity. 

P.S. — I  have  had  fourteen  fresh  fever  cases  during  the  last 
two  days,  since  the  above  account  was  written.  The  last  boat 
is  just  now  starting  for  the  shore,  so  I  can  give  no  further 
description  of  these  cases  at  present. 

Table  Bay,  Cape  of  Good  Hope,  January  6. 


WORKERS  IN  TEXTILE  FACTORIES. 


Amongst  the  Parliamentary  papers  recently  issued  is  an 
interesting  report  by  Dr.  Bridges  and  Mr.  Holmes  to  the  Local 
Government  Board  on  proposed  changes  in  hours  and  ages  of 
employment  in  textile  factories.  The  conclusions  of  the 
inspectors  are  based  upon  the  results  of  conferences  with 
employers  and  workpeople,  inspections  of  a  considerable 
number  of  factories,  reception  of  written  evidence  from 
medical  men  practising  in  textile  districts,  examination  and 
measurement  of  a  large  number  of  children  with  a  view  of 
comparing  those  employed  in  factories — (a)  with  those  not  so 
employed,  but  living  in  the  same  district,  ( b )  with  those  living 
away  from  the  factories  altogether.  Statistical  information 
supplied  from  the  Registrar- General’s  office  and  from  other 
sources  has  also  been  utilised. 

The  report  contains  an  exhaustive  account  of  the  processes 
of  cotton,  flax,  jute,  woollen  and  shoddy,  worsted,  silk,  and 
lace  manufacture. 

In  reply  to  their  questions  put  to  medical  practitioners 
whose  position  brought  them  into  contact  with  factory  opera¬ 
tives,  the  inspectors  learn  that,  of  171  gentlemen  questioned, 
their  length  of  experience  of  factory  operatives  was  as 
follows : — 


1  to  5  years 

• 

.  16 

5  10  „ 

. 

.  22 

10  15  „ 

. 

.  26 

15  20  „ 

• 

.  6 

20  25  „ 

• 

.  24 

Over  25  „ 

• 

.  60 

Not  stated 

• 

.  7 

Total 

. 

• 

.  171 

Thus  more  than  half  have  had  an  experience  extending  over 
more  than  twenty  years.  To  the  question— Is  factory  labour 
generally  deleterious  or  no  ?  40  answer  in  the  affirmative  and 
94  in  the  negative.  To  the  question — What  special  diseases 
were  found  particularly  prevalent  amongst  factory  workers  ? 
the  following  answers  were  received Phthisis  and  chest 
affections,  51 ;  bronchitis,  emphysema,  and  asthma,  49  ;  dys¬ 
pepsia,  28  ;  rheumatism,  12  ;  scrofula,  13  ;  uterine  derange¬ 
ments,  9  ;  antenna,  7  ;  heart  disease,  5  ;  ulcers,  5  ;  pneumonia 
and  pleurisy,  5  ;  ophthalmia,  4 ;  varicose  veins,  4. 

A  great  preponderance  of  opinion  is  found  to  confirm  the 
statement  that  factory  labour,  as  at  present  carried  on,  has  a 
tendency  to  increase  the  rate  of  infant  mortality,  and  all  the 
practitioners  consulted  lament  the  short  period  which  women 
in  factories  permit  themselves  for  their  confinements.  Very 
valuable  opinion  was  also  obtained  from  the  Bradford  Medico- 
Chirurgical  Society. 

The  report  thus  states  the  conclusions  arrived  at : — 

“The  changes  contemplated  in  the  present  arrangements 
of  factory  labour  are  of  various  kinds.  They  are  not  all  advo¬ 
cated  by  the  same  persons,  nor  do  they  all  affect  the  same 
classes.  1.  It  is  proposed  to  reduce  the  hours  of  labour  for 
all  women,  children,  and  young  persons,  from  sixty  to  fifty- 
four  hours  per  week — *.<?.,  to  fix  them  at  nine  hours  and  a  half 
for  the  first  five  days,  and  six  hours  and  a  half  on  Saturdays. 
2.  To  exclude  children  under  9  or  under  10  from  factories 
altogether.  3.  To  raise  the  age  at  which  children  shall  be 
allowed  to  work  full  time  from  13  to  14.  4.  To  abolish  the 

distinction  which  at  present  exists  between  the  age  of  full- 


608  Mediea!  Times  and  Gazette.  MEDICAL  EDUCATION  AMONGST  NATIVES  IN  INDIA.  June  7,  1873. 


time  work  in  silk  throwing  and  that  in  other  branches  of 
textile  industry.  5.  Consideration  of  the  subject  of  infantile 
mortality  in  factory  districts  has  led  us  to  the  conviction  that 
some  means  should  he  taken  for  restricting  the  employment  of 
mothers  of  suckling  infants. 

“  We  are  precluded  by  the  nature  of  our  inquiry  from  enter¬ 
ing  into  the  economic  or  the  social  aspects  of  these  proposals. 
The  question  before  us  takes  this  shape  :  Would  six  hours  more 
of  leisure  per  week  promote  the  health  of  the  workpeople  to 
an  extent  which  would  not  be  counterbalanced  by  a  diminution, 
to  the  extent  of  one-tenth,  of  wages  ? 

“We  are  disposed  to  answer  this  question  in  the  affirmative. 
We  think  that,  light  though  factory  labour  [in  almost  all 
its  departments  unquestionably  is,  additional  leisure  of  six 
hours  per  week  would  tend  to  increase  the  vitality  and  vigour 
of  the  women  and  children  engaged  in  it. 

“  All  labour  at  a  machine  driven  by  steam  is  unremitting 
and  monotonous,  whereas  in  hand- work  and  house-work  there 
is  a  certain  freedom  of  doing  or  of  leaving  undone.  Mill- work 
must  be  done  as  if  by  clockwork. 

“  It  must  be  remembered,  too,  that  a  large  proportion  of 
factory  women,  whether  married  and  mothers  or  not,  have 
house- work  to  do  as  well  as  mill-work ;  and  that  this  has  to 
be  added  to  their  hours  of  labour. 

“  The  report  indicates  the  existence  of  specially  unfavour¬ 
able  conditions  in  two  manufactures,  which  together  employ 
more  than  three-fifths  of  all  protected  persons  in  textile  trades 
— viz.,  the  cotton  and  the  flax  manufactures.  Some  of  these 
evils  admit  of  entire  removal,  and  all  probably  of  mitigation, 
were  sanitary  inspection  of  factories  rendered  more  efficient 
than  in  the  present  state  of  the  law  it  is.  Meantime  their 
principal  bearing  on  the  specific  object  of  our  inquiry  is,  that 
if  an  atmosphere  is  bad,  it  is  better  and  safer  to  work  in  it  for 
nine  hours  than  for  ten. 

“  For  the  above  reasons  we  are  prepared  to  recommend  that 
the  demand  for  a  reduction  of  the  hours  of  labour  be  conceded. 

“  We  are,  moreover,  strongly  impressed  with  the  feeling 
that  if  the  hours  of  labour  are  to  be  shortened,  the  additional 
*  hour  of  rest  should  be  given  as  far  as  possible  in  the  interest 
of  women  and  children.  We  think  it  should  be  given  not  at 
the  close  but  at  the  beginning  of  the  day. 

“  The  present  system  of  going  to  the  mill  at  an  early  hour 
before  breakfast  is  attended  with  evils  on  which  those  con¬ 
versant  with  factory  life  are  almost  as  unanimous  as  on  the 
question  of  infant  mortality.  Anyone  who  will  take  the 
trouble  of  rising  on  a  winter’s  morning  to  see  the  workpeople 
trooping  to  the  mill,  often  from  great  distances,  can  imagine 
the  effect  on  young  unfed  children,  and  on  mothers  who  must 
do  beforehand  what  time  allows  to  make  the  children  whom 
they  leave  at  home  decent  and  comfortable,  and  who  have 
perhaps  a  baby  to  carry  out  to  nurse.  If  the  mill  opened 
later,  the  workers  could  begin  after  a'  comfortable  meal  taken 
at  home  in  peace,  instead  of  having  to  eat  it  in  the  mill  or  to 
run  to  a  neighbouring  cottage  after  an  hour  and  a  half  of 
labour.  And  the  period  of  leisure  so  obtained  would  be  at  an 
hour  of  the  day  when  it  could  not  be  spent  in  increased  de¬ 
bauchery,  an  objection  which  we  have  often  heard  made  to 
the  demand  for  an  afternoon  hour.  We  found  this  plan  in 
actual  working  in  some  few  of  the  mills  which  we  visited. 

“  Our  intention  then  in  recommending  this  change  in  the 
working  hours  is  to  couple  with  it  the  proviso  that  the  working 
day  should  commence  after  breakfast. 

“  2.  With  regard  to  the  age  at  which  children  should  begin 
to  work,  we  have  the  less  hesitation  in  expressing  our  opinion, 
that  many  of  the  most  influential  employers  of  labour  are 
prepared  to  advocate  a  change  in  this  respect.  We  have  the 
authority  of  the  Executive  Council  of  the  Bradford  Employers’ 
Association  for  saying  that,  a  reasonable  time  for  the  change 
being  given,  they  would  be  prepared  to  raise  the  age  of  admis¬ 
sion  to  the  factory  in  the  first  place  from  eight  to  nine,  and 
subsequently  from  nine  to  ten.  Other  employers  of  experience 
and  influence  in  other  districts  have  held  similar  language. 

“  3.  Nor,  still  regarding  the  question  of  health  alone,  and 
speaking  irrespectively  of  all  economic  difficulties  that  may  be 
found,  can  we  hold  altogether  different  language  with  regard 
to  the  proposal  to  raise  the  age  of  full-time  children  from 
thirteen  to  fourteen.  The  result  of  our  investigations  with 
regard  to  flat-foot  would  seem  to  show  that  even  half-time, 
especially  in  the  large  towns,  has  a  tendency  to  produce  this 
affection,  the  amount  of  which  steadily  increases  with  age  from 
eight  to  twelve.  We  were  not  in  a  position  to  examine  in  the 
same  way  children  of  a  more  advanced  age.  We  are  disposed, 
however,  to  believe  that  if  it  should  be  found  practicable  to 


defer  for  another  year  their  admission  to  full-time  work,  such 
delay  would  be  physically  advantageous  to  them. 

“4.  We  can  see  no  reason  why  the  children  in  silk-throwing 
should  be  employed  for  full  time  at  an  earlier  age  than  in 
other  textile  manufactures.  Their  work  does  not  appear  to  us 
lighter  than  of  children  occupied  in  the  spinning  of  silk  (to 
which  the  exemption  from  the  ordinary  Factory  Act  does  not 
apply),  or  in  the  woollen  and  worsted  trades. 

“5.  It  does  not  appear  to  us  impracticable,  and  if  practicable, 
it  certainly  appears  desirable  to  make  some  arrangements  by 
which  mothers  of  young  infants  shall  either  be  employed  for 
half-time,  or  be  excluded  for  a  time  from  the  factories 
altogether. 

“  A  list  of  women  who  have  borne  children  during  the 
past  month  might  be  circulated  by  the  various  local  registrars 
to  the  manufacturers  of  the  district,  who  would  then  become 
responsible  for  avoiding  to  take  into  their  employment  any  of 
such  women  applying  for  work  within  the  period  that  might 
be  defined.” 


MEDICAL  EDUCATION  AMONGST  THE 
NATIVES  IN  INDIA. 

The  Times  correspondent,  writing  from  Calcutta  on  May  9, 
gives  a  flourishing  account  of  the  state  of  the  higher  education 
in  Bengal,  and  of  the  results  it  is  producing,  especially  in  Law 
and  Medicine. 

Every  year  the  University  turns  out  a  large  number  of 
licentiates  and  bachelors  in  law,  who  are  described  as  forming 
the  rudiments  of  a  really  promising  native  bar,  and  some  of 
whom  may  ultimately  perhaps  prove  themselves  able  native 
judges.  They  make  such  large  incomes  that  the  law  is  now  the 
favourite  career  of  educated  Bengalees.  Medicine  seems  to 
be  almost  equally  popular  amongst  the  natives,  although  the 
practice  of  it  is  not  quite  so  lucrative. 

The  closing  ceremony  of  the  thirty-eighth  session  of  the 
Medical  College  was  held  on  Saturday,  May  3,  in  the  Univer¬ 
sity  Hall — the  only  building  large  enough  to  hold  the  hundreds 
of  students  and  native  public  who  wished  to  witness  the 
bestowal  of  prizes  and  diplomas.  In  the  twelve  years  since 
1861  the  number  of  students  (of  whom  many  are  Mahom- 
medans)  has  increased  from  409  threefold,  and  the  fees  they 
have  paid  have  risen  from  £184  to  £3057  a  year.  The 
one  “subject’’  of  1836  has  become  893  in  1872-73 ;  for 
while  the  climate  is  against  dissection,  the  means  of  practical 
anatomy  can  be  obtained  at  the  cost  of  porterage.  The 
natives  of  India  show  a  facility  and  an  aptitude  in  both  the 
physician’s  and  surgeon’s  arts,  which  require  only  a  high 
professional  morale  on  their  part  to  produce  the  most  gratifying 
results.  The  different  departments  of  the  Medical  College  are 
under  the  control  of  twelve  of  the  most  accomplished  professors 
whom  the  Indian  Medical  Service  can  supply,  and  of  six 
Hindoo  and  Mahommedan  lecturers.  Under  such  teachers  as 
Drs.  Chevers  and  Fayrer,  now  on  leave  in  England,  and  as 
Dr.  David  It.  Smith  (who  is  the  present  principal),  the  Mac- 
namaras,  Smart,  Partridge,  Charles,  and  others,  the  moral 
training  of  the  Calcutta  Medical  College  is  of  a  high  order. 
Bh  ai  Baliadoor  and  Moulvie  Tameez  Khan  are  worthy  specimens 
of  the  native  staff. 

Tracing  the  history  of  the  progress  of  medical  education  in 
its  present  form  amongst  the  natives,  the  Times  correspondent 
writes — 

“There  is  a  Medical  College  in  Calcutta,  in  Madras,  and  in 
Bombay,  and  a  Medical  School  in  Agra  and  in  Lahore.  The 
success  of  the  first  in  recent  years  is  marvellous.  When,  in 
1835,  Lord  William  Bentinck,  with  the  assistance  of  Macaulay 
and  Dr.  Duff,  had  decided  that  English  was  to  be  the  language 
and  the  literature  of  the  higher  instruction,  the  question 
remained  whether  the  State  was  to  continue  to  teach  Medicine 
only  through  the  professionally  barren  works  in  Sanskrit  and 
Arabic,  studied  in  the  Sanskrit  and  Madrissa  Colleges.  Against 
the  protests  of  the  native  community  it  was  decreed  that  a 
Medical  College  should  be  opened,  to  give  instruction 
in  the  art  of  healing  according  to  the  most  advanced 
European  methods,  including  dissection  of  the  human 
subject.  Early  in  1836  the  first  Hindoo  was  found  who 
consented  to  venture  on  so  horrible  an  act  as  dissection, 
and  his  name  deserves  to  be  known,  as  his  portrait 
adorns  the  theatre  of  the  College, — Pundit  Modoosoodun 
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Goopto.  So  few  were  the  students  that  two  Assistant- 
Surgeons — Bramley  and  H.  Goodeve — were  considered  to  form 
a  teaching  staff  of  sufficient  strength.  Scholarships  and  other 
privileges  were  liberally  used  to  attract  the  Mussulman  and 
the  Hindoo.  The  native  Christian  and  the  East  Indian,  having 
no  prejudices,  were  early  in  the  field.  The  experiment  went 
•on  slowly  succeeding  till  1853,  when  Lord  Dalhousie  opened 
that  magnificent  Hospital  which  the  wealthy  natives  of 
Calcutta  were  chiefly  instrumental  in  raising  as  a  practical 
school  of  Medicine  for  the  College  they  had  once  opposed,  as 
well  as  to  relieve  suffering  humanity.  Since  that  time,  College 
and  Hospital  alike  have  been  so  successful  that  Government 
will  be  compelled  to  provide  for  both  buildings  and  appliances 
far  more  extensive  than  could  have  been  contemplated  even  a 
few  years  ago.  The  truth  is,  we  are  driving  out  the  indigenous 
quacks  and  enchanters  who  have  so  long  afflicted  the  people, 
and  there  is  a  large  demand  by  the  people  themselves  for 
educated  native  doctors  to  take  their  place.” 

The  Calcutta  Medical  College  not  only  supplies  all  the 
-subordinate  glades  of  the  medical  service,  into  which  not  a 
few  of  its  graduates  have  raised  themselves  by  passing  the 
examinations  in  England,  but  it  is  possible  that  in  future  the 
medical  charge  of  native  regiments  may  be  opened  to  its  ablest 
students. 


ON  the  action  of  german  yeast  and 

OF  PASTEUR’S  FLUID  UPON  ANIMALS. 

By  Dr.  LEO  POPOFE,  of  St.  Petersburg,  (a) 

The  experiments  were  undertaken  in  the  laboratory,  and  at 
the  instigation  of  Professor  Botkin.  The  u  compressed  yeast  ” 
•commonly  known  as  German  yeast  was  employed,  which,  when 
•examined  by  the  microscope,  was  found  to  contain,  in  addition 
to  the  yeast  cells  so  well  known,  a  mixture  of  starch  granules  ; 
small  but  very  distinct  granules  with  molecular  movement; 
little  rod-like  bodies  resembling  bacteria  ;  and  occasionally 
■small  particles  of  cellulose.  It  was  divided  into  small  por¬ 
tions  and  carefully  dried  at  ordinary  temperatures,  which  did 
not  prevent  its  setting  up  fermentation.  Before  the  experi¬ 
ments  pieces  of  definite  weight  (one-fifth  of  a  gramme  to 
two,  three,  or  sometimes  four  grammes,  equal  to  from 
three  grains  to  one  drachm,  nearly)  were  softened  for  some 
minutes  in  a  given  bulk  of  water  (for  the  most  part  in 
twenty-five  to  thirty  centimetres,  equal  to  one  fluid  ounce, 
nearly),  then  rubbed  with  the  fingers,  and  squeezed  through 
■a  more  or  less  thick  cloth,  or  allowed  to  stand  for  some 
time  ;  and  either  the  filtrate  or  the  upper  layer  of  the  fluid  was 
used  for  the  injections.  The  latter  was  used  for  twenty-seven 
•dogs.  The  yeast  was  generally  introduced  into  the  blood¬ 
vessels  (nineteen  dogs),  into  the  stomach  three  times,  into  the 
pleural  cavities  in  two  dogs,  and  subcutaneously  in  two  other 
dogs.  The  total  number  of  experiments  was  forty.  The  result 
of  the  experiments  on  the  introduction  of  yeast  into  the  blood¬ 
vessels  (and  in  part  into  the  pleurae). may  he  tabulated  as 
follows : — 

1.  It  induced,  in  moderately  large  doses,  proportioned  to  the 
■size  of  the  animal,  symptoms  of  a  very  acute  nature,  termi¬ 
nating  in  some  two  and  a  half  to  twenty-two  hours.  The 
•symptoms  closely  resembled  those  of  severe  septic  intoxi¬ 
cation  (acute  pyaemia).  Besides  the  affection  of  the  intestinal 
.tract,  and  loosening  of  the  intestinal  epithelium,  the  disease  had 
a  very  marked  haemorrhagic  character,  analogous  to  the  gastro¬ 
enteritis  haemorrhagica  (Bergmann’s  disease),  which  is  induced 
by  the  injection  of  septic  materials.  The  temperature  rises 
■slightly,  and  then  there  is  a  rapid  and  clearly  marked  decrease 
or  fall  of  temperature.  Vomiting  and  loose  stools  containing 
blood  were  almost  invariably  present.  Grohe’s  nodules  were 
not  observed. 

2.  With  smaller  quantities  the  symptoms  were  similar,  but 
less  violent ;  but  the  temperature  differed,  for  there  was  a 
■constant  and  sometimes  very  considerable  (even  to  41-9°  C., 
equal  to  107°  Fahr.)  rise  of  temperature,  which  in  the  course 
■of  two  or  three  days  reached  the  normal  point,  or  sank  just 
before  death.  Sometimes  recovery  took  place.  Death  occurred 
on  the  third,  sixth,  ninth,  or  even  on  later  days.  Typhoid 
.symptoms  (coma,  stupor,  and  general  collapse)  were  strongly 
marked  in  several  cases.  Indeed,  the  whole  course  of  the 
artificial  disease  closely  resembled  abdominal  typhus  (enteric 
fever)  in  many  of  the  severe  cases.  Thus  the  haemorrhagic 
affection  of  the  bowels,  and  the  post-mortem  appearances  of 


Peyer’s  patches,  were  the  leading  features  of  the  bowel  affec¬ 
tion.  The  liver,  spleen,  kidneys,  muscular  structure  of  the 
heart,  the  peritoneum,  and  sometimes  the  voluntary  muscles, 
suffered  great  inflammatory  changes. 

3.  Lesser  quantities  of  yeast  introduced  into  the  blood¬ 
vessels  induced  less  severe  symptoms,  analogous  to,  but  far 
less  dangerous  than,  those  of  the  second  class;  and  recovery 
took  place  pretty  rapidly.  Thus,  large  dogs  bore  with  tolerable 
impunity  the  filtrate  or  infusion  of  from  half  a  gramme  to 
a  gramme  of  yeast,  equal  to  from  seven  and  a  half  to  fifteen 
grains  English,  nearly. 

Dr.  Popoff  made  counter- experiments  to  obviate  the  objec¬ 
tion  that  mere  decomposition  or  fermentation  would  set  up 
similar  symptoms,  and  others  to  ascertain  if  the  symptoms 
were  produced  by  merely  mechanical  stoppage  of  the  vessels. 
The  latter  are  particularly  interesting.  Seven  fresh  dogs  were 
experimented  upon.  In  two  dogs  starch,  in  two  meal,  and 
in  three  other  dogs  powdered  charcoal,  were  injected  into  the 
veins  in  quantities  twice  as  great  as  those  used  in  the  yeast 
experiments.  Two  of  these  dogs  died  during  the  operation  ; 
the  others  were  killed  at  various  periods  of  time  after,  except 
one  that  died  after  six  weeks.  The  results  were  markedly 
different  from  those  of  the  yeast  injections  ;  for,  although  the 
capillary  embolisms  were  more  marked,  the  general  symptoms 
were  less  severe,  and,  as  we  have  seen,  less  fatal.  In  some  of 
the  experiments  with  charcoal-powder,  dark- grey  pigmentation 
was  very  evident  in  the  lungs,  pericardium,  and  pleurae,  and 
particles  of  charcoal  were  found  by  the  microscope  in  the  in¬ 
testinal  mucus.  In  some  cases,  chiefly  those  in  which  meal 
and  starch  were  used,  grey  miliary  nodules — some  as  large  as 
a  hempseed— were  found,  consisting  of  a  finely  granular  mass, 
surrounded  with  connective  tissue. 

4.  Small  doses  of  yeast  in  the  stomach  did  little  harm.  Even 
ten  grammes  (equal  to  two  and  a  half  drachms  nearly)  did  not 
much  affect  a  dog  weighing  about  4  lbs.  2  oz.  But  previously 
existing  catarrhal  affections  of  the  stomach  were  intensified 
by  the  yeast. 

5.  Subcutaneous  injections  of  yeast  and  water  (even  one 
gramme,  equal  to  15'4  grains)  induced  inflammatory  symptoms. 
One  dog  so  treated  had  transparent  greyish  yellow  nodules 
the  size  of  a  hempseed  in  his  liver.  Another,  who  had  yeast 
introduced  into  his  peritoneal  cavity,  had  similar  nodules  in 
his  lungs.  No  fungoid  elements  were  found  in  these  nodules. 
They  consisted  of  elements  of  normal  tissue  which  had  under¬ 
gone  fatty  degeneration,  of  debris  of  tissue,  and  to  some  extent 
of  fibres  of  connective  tissue.  Dr.  Popoff  never  found  the 
collection  of  fungoid  elements  described  by  Grohe  ( Berliner 
Klinische  Wochenschrift,  1870,  No.  1).  He  did,  however,  find 
yeast  cells  and  starch  granules,  as  might  be  expected. 

6.  Pasteur’s  solution  was  injectedinto  the  blood  of  five  dogs. 
Four  died  after  a  thrice-repeated  injection  of  about  one  to  six 
drachms.  The  results  were  similar,  but  far  less  potent  than 
those  with  yeast.  The  effect  was  greatest  with  fluid  of  three 
to  ten  days’  age  ;  so  that  it  appears  the  activity  of  the  fluids 
depended  upon  the  organisms. 


REVIEWS. 


Handbook  of  Medical  Electricity.  By  H.  Tibbits,  M.D., 
L.R.C.P.  Lond.  ;  Medical  Superintendent  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  and  Medical  Officer 
for  Electrical  Treatment  to  the  Hospital  for  Sick  Children. 
London  :  J.  and  A.  Churchill.  Pp.  149. 

The  treatment  of  disease  by  electricity  is  far  from  new,  and 
yet  may  be  said  to  be  in  its  infancy.  First  of  all,  shocks  of 
what  is  now  called  static  electricity  (or  the  production  of  the 
electric  condition  by  means  of  wheel  or  cylinder  machines) 
-was  employed  ;  but  whether  this  mode  of  dealing  with  maladies 
other  than  hysterical  was  useless,  or  whether  the  wrong  kinds 
of  diseases  were  so  dealt  with,  this  plan  has  fallen  into  disuse. 
The  introduction  of  what  it  is  now  the  custom  to  call  “  Fara¬ 
disation,” — a  term  we  believe  due  to  Mr.  Netten  Radcliffe,  than 
whom  there  is  none  better  acquainted  with  the  whole  subject, 
. — directed  attention  into  another  channel.  Here,  too,  it  was 
found  that  the  agent  which  did  good  in  one  case  failed  entirely 
in  another ;  and  for  long  the  accounts  brought  to  us  from 
abroad,  or  published  among  us  by  Dr.  Althaus,  as  to  the 
efficacy  of  the  continuous  and  constant  current,  were  looked 
upon  as  little  better  than  apocryphal.  But  a  new  light  has 
dawned  upon  us.  It  is  true  we  know  little  of  the.  effects  of 
static  electricity,  nor  even  of  those  of  the  Leyden  jar,  in  medical 
practice,  but  we  have  at  last  attained  to  something  like  a 


(a)  Berliner  Klinische  Wochenschrift,  1872,  X'o.  43. 
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definite  knowledge  of  the  cases  in  which  the  continuous  and 
interrupted  currents  do  good.  The  value  of  electricity  as 
a  remedial  agent  is  now  firmly  impressed  on  the  mind  of  every 
practitioner ;  but  it  is  precisely  because  this  is  so  that  each 
one  now  seeks  a  guide  as  to  how  best  to  make  use  of  a 
remedial  agent  admitted  to  be  powerful,  but  of  whose  exact 
powers  we  are  not  yet  quite  certain.  We  have  a  genie  at  our 
command :  rightly  guided,  he  may  do  us  unknown  good ; 
wrongly,  he  may  do  us  untold  harm.  Moreover,  this  genie 
shows  himself  in  various  guises  according  as  he  is  invoked  by 
our  incantations.  We  may  compel  him  to  work  w.ith  so  much 
violence  that  he  ruins  everything  he  touches ;  invoked  in 
another  way,  he  may  work  so  softly  that  we  are  unconscious 
of  his  working,  and  so  ignorant  of  what  he  really  effects. 
To  abandon  metaphor,  electricity  or  galvanism,  whichever  we 
choose  to  call  it,  is  a  powerful  agent.  It  is  mainly  employed 
in  Medicine  in  two  forms — the  interrupted  current  and  the 
continuous  current.  The  exact  value  of  these  is  not  yet 
known  to  us  in  all  kinds  of  diseases  ;  much  depends  on  the 
instrument^  selected ;  and  in  Dr.  Tibbits’s  book  we  find  a 
guide  which  will,  at  all  events,  help  us  to  a  solution  of  some  of 
our  difficulties. 

The  book  is  not  a  large  one,  but  its  compass  is  fairly  com¬ 
prehensive.  It  begins  with  an  account  of  the  most  important 
instruments  in  use  for  generating  electricity  for  medical 
purposes.  As  already  said,  the  continuous  and  interrupted 
currents  are  those  mainly  used.  Of  the  former,  the  Germans, 
with  Remak  as  their  leader,  have  been  the  chief  advocates  ; 
of  the.  latter,  Duchenne  is  the  enthusiastic  apostle.  For 
a  continuous-current  battery  to  be  of  much  service  it  must 
be  tolerably  constant — that  is  to  say,  the  current  it  pro¬ 
duces  should  not  vary  greatly  in  strength.  No  battery  at 
all. equals  the  original  battery  of  Daniell  in  this  respect ;  but 
it  is  cumbrous  and  expensive,  and  hence,  though  a  modifi¬ 
cation  of  it  called  the  Becker- Muirhead  battery  is  that  most 
useful. in  hospitals,  it  is  not  portable,  and  thus  not  of  so  much 
value  in  private  practice.  Probably  the  best  one  in  this  way 
is  Foveaux’s  battery,  made  by  Weiss  and  Son,  which,  though 
not  absolutely  constant,  is  very  nearly  so,  and  is  very  highly 
spoken  of  by.  those  who  have  used  it.  Stohrer’s  constant-cur- 
rent  battery  is  also  tolerably  good  for  hospital  purposes,  but  is 
more  cumbrous  than  that  of  Foveaux.  Mayer  and  Meltzer 
have  recently  constructed  a  mixed  battery  for  use  either  with 
the  constant  or  interrupted  current,  which  for  diagnostic  pur¬ 
poses  especially  promises  to  be  very  valuable.  As  regards 
Faradic  electricity, Duchenne’ sVolta-Faradic  instrument,  made 
by  Charriere,  in  Paris,  is  one  of  the  best,  but  perhaps  a  more 
convenient  one  is  that  made  by  Stohrer,  of  Dresden,  which  is 
the  one  now  in  common  use  in  this  country.  It  is  im¬ 
portant  that  these  instruments  should  be  got  from  the 
original  makers,  as  imitations  work  altogether  unsatisfactorily. 
The  instruments  we  recommend  to  the  practitioner  are 
— Foveaux’s  continuous-current  battery,  price  about  £12  ; 
Stohrer’s  induction  apparatus,  price  about  £5  ;  or  Mayer  and 
Meltzer’ s  combined  instrument,  price  about  £12  12s. :  the 
instruments  necessary  for  the  application  of  the  current 
(rheophores  and  covered  wires)  are  supplied  with  each. 

Electricity  is  most  frequently  applied  to  nerves  of  motion  or 
to  the  muscles  supplied  by  these.  Hence  we  speak  of  electri¬ 
sation  being  direct  when  applied  to  a  muscle;  indirect  if  applied 
to  the  nerve  it  is  controlled  by.  If  we  pass  an  electric  current 
through  a  nerve  of  motion,  the  nerve  becomes  excited — it  passes 
into  what  is  called  the  electrotonic  condition;  but  the  effects 
differ  somewhat  according  as  the  current  is  sent  towards  the 
root  or  towards  the  peripheral  termination  of  the  nerve.  Of 
this  state  there  is,  however,  no  outward  manifestation — no 
muscular  contraction  follows  save  on  opening  and  closing  the 
current ;  but  with  currents  of  moderate  intensity  this  contraction 
follows  both  of  these.  If  now  opening  and  closing  follow  each 
other  very  closely,  as  is  the  case  in  the  interrupted  current,  then 
the  muscular  contractions  follow  each  other  so  closely  that  the 
muscle  may  be  said  to  be  tetanised.  In  practice  we  can  reach 
various  nerves,  and  through  them  give  rise  to  muscular  con¬ 
traction,  and  this  application  requires  no  small  anatomical 
skill.  Details  are  given  in  Dr.  Tibbits’s  book.  For  this 
purpose  ordinary  rheophores  suffice ;  but  for  continuous 
electrisation  and  electrotisation  of  internal  organs  special 
appliances  are  requisite. 

It  has  long  been  known  that  in  certain  conditions  of  muscle 
we  could  get  them  to  respond  to  a  moderate  galvanic  current 
when  the  most  powerful  interrupted  current  entirely  failed  to 
produce  any  effect.  In  other  cases,  again,  the  reverse  is  found. 
Electricity  becomes,  therefore,  a  powerful  aid  to  diagnosis;  and  I 


on  this  interesting  subject  the  reader  will  find  a  succinct 
account  in  Dr.  Tibbits’s  boob. 

The  exact  value  of  electricity  as  a  therapeutic  agent  is  imper¬ 
fectly  understood.  That  it  is  of  great  value  in  some  cases  as  a 
means  of  improving  nutrition,  relieving  pain,  and  exercising 
disused  muscles  is  undoubted  ;  but  still  its  exact  value  in  all 
cases  remains  to  be  settled.  We  can  only  say  that  here  in  Dr. 
Tibbits’s  book  the  subject  is  fairly  treated,  and  the  amount  of 
information  conveyed  cannot  fail  to  be  useful  to  the  practi¬ 
tioner  in  search  of  a  simple  guide  to  the  applications  of  electri¬ 
city  in  Medicine.  We  ought  to  add  that  the  book  is  well  and 
fully  illustrated. 

A  Handbook  of  Hygiene.  By  George  Wilson,  M.A.,  M.D. 

Edin.,  Medical  Officer  H.M.  Convict  Prison,  Portsmouth. 

London  :  J.  and  A.  Churchill.  Pp.  380. 

The  passingof  the  Public  Health  Act  has  created  a  demand  which 
it  might  have  been  well  for  the  community  had  it  existed  long 
ago.  Information  on  sanitary  science  is  now  eagerly  sought  for, 
and  unfortunately  the  sources  of  this  information  are  more  scanty 
than  could  be  desired.  Dr.  Parkes’s  great  work  on  hygiene 
has,  unfortunately,  up  to  the  present  time  had  in  view  the. 
wants  of  the  army  medical  officer  rather  than  the  officer  ok 
health  ;  and  such  gentlemen  as  undertook  the  duties  of  these 
last  posts  had  to  pick  up  their  knowledge  as  best  they  could. 
Nowadays,  when  the  local  sanitary  authorities  have  been 
indefinitely  multiplied,  a  kind  of  knowledge  has  been  in. 
demand,  not  quite  so  deep  and  exhaustive  as  that  supplied  by 
Dr.  Parkes,  but  yet  accurate  so  far  as  it  goes,  and  of  a  kind 
to  be  comprehended  easily  by  men  of  ordinary  education. 
Such  a  want  is,  we  think,  in  great  measure  supplied  by  the 
work  before  us.  Dr.  Wilson  has  brought  industry  and  talent 
to  his  task.  His  avocations  have  been  such  as  to  necessitate  a, 
knowledge  of  the  laws  regulating  the  health  of  large  bodies- 
of  men,  and  we  are  of  opinion  that  the  outcome  of  all  these- 
is  upon  the  whole  satisfactory. 

His  opening  chapters  are  devoted  to  a  consideration  of  pre¬ 
ventable  disease,  the  causes  of  human  deterioration,  and 
hereditary  influence.  These  are  briefly  disposed  of,  after  which 
the  author  passes  on  to  the  consideration  of  food.  Here  the 
author  is  considerably  indebted  to  Dr.  Letheby’s  valuable- 
work  on  the  subject,  but  his  own  experience  as  a  medical 
officer  in  a  convict  prison  is  of  no  little  value.  Perhaps  one 
of  the  most  practical  parts  of  this  portion  of  the  book  is  that 
relating  to  the  examination  of  food,  as  to  whether  it  is  fit  for 
human  use  or  not;  and  this  we  can  commend  to  all  called  upon, 
to  fulfil  such  functions,  as  plain  and  simple,  yet  sufficiently 
accurate. 

The  next  succeeding  chapters  are  devoted  to  air  and  ventila¬ 
tion.  Here,  too,  the  author  acknowledges  his  indebtedness  to 
that  valuable  work  already  noticed  in  these  columns — Dr. 
Angus  Smith  on  “  Air  and  Rain.”  The  impurities  of  air  are 
first  considered  :  these,  it  is  pointed  out,  arise  from  respira¬ 
tion  and  bodily  emanations,  from  cesspools  and  sewers,  decom¬ 
posing  animal  matters,  and  the  unwholesome  gases  produced 
in  certain  trades  or  occupations,  and  the  like.  Under  the  head 
of  ventilation  are  discussed  the  amount  of  fresh  air  required, 
the  amount  of  cubic  space  required,  and  the  relations  of  venti¬ 
lation  and  warming.  This  is  a  very  interesting  chapter,  and 
very  ivell  done.  A  good  practical  test  is  adopted  from  Dr. 
Smith — viz.,  that  rooms  should  be  kept  so  that  a  ten  and  a  half¬ 
ounce  bottleful  of  air  (got  by  emptying  a  bottle  of  water  in 
the  room)  should  give  no  precipitate  when  shaken  with  half 
an  ounce  of  lime  water.  Such  a  test  insures  that  there  is  not 
too  much  carbonic  acid  in  the  room. 

In  Chapter  VI.  the  subject  of  water  is  discussed  :  the  various, 
sources  of  our  water  supply,  the  quantity  required  per  head, 
its  purification,  chemical  examination,  etc.,  are  all  considered, 
as  are  the  effects  of  impure  water  on  the  community,  especially 
in  regard  to  the  propagation  of  disease  by  drinkiug- water. 

Chapters  VIII.  and  IX.  are  devoted  to  dwellings  and  hos¬ 
pitals.  The  subjects  of  sites  for  dwellings,  their  construction, 
etc.,  are  all  duly  discussed,  and  in  such  a  way  as  to  add 
materially  to  our  knowledge.  The  chapter  on  hospitals  is 
good. 

Perhaps  in  some  respects  the  chapters  which  follow  are  the 
most  interesting  in  the  book.  They  deal  with  the  removal  of 
sewage.  This,  with  the  enormous  aggregation  of  population  in 
modern  towns,  is  a  subject  day  by  day  increasing  in  importance. 
The  ravages  of  typhoid  fever  in  country  places,  too,  are  a  great 
and  scandalous  iniquity,  and  undoubtedly  these  are  in  the  main 
due  to  improper  disposal  of  sewage.  For  this  reason  we 
cordially  invite  the  attention  of  country  officers  of  health  to> 
this  portion  of  Dr.  Wilson’s  book.  They  will  find  it  good  and 
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reliable.  For  our  own  part,  we  •  should  say  broadly  that  the 
water-closet  system  in  the  country  is  worse  than  a  mistake — 
it  is  a  crime.  Y/here  dry  earth  is  so  easily  attainable,  and  the 
mixed  excreta  so  easily  got  rid  of,  neither  water-closets  nor 
internal  privies  should  be  tolerated.  Cesspools  commonly 
associated  with  water-closets  in  many  parts  are  a  still  greater 
abomination,  and  likely  to  do  more  harm  as  l eing  concealed 
from  view.  In  large  towns  the  water  system  is  a  necessity  ; 
but  two  things  should  be  carefully  considered — viz.,  the  venti¬ 
lation  of  sewers  and  the  disposal  of  sewage.  This  last  problem 
has  yet  to  be  solved,  and  probably  different  localities  will  have 
to  make  use  of  different  systems. 

Disinfection  occupies  the  next  chapter,  and  here,  too,  we  are 
glad  to  be  able  to  commend  the  work  of  the  author.  The  whole 
subject,  if  not  thoroughly  discussed,  is  fairly  well  treated— 
quite  sufficiently  so  for  ordinary  purposes.  He  should,  how¬ 
ever,  have  been  a  little  more  explicit  as  to  the  impropriety  of 
using  two  disinfectants  which  act  in  opposite  ways. 

The  concluding  chapter  deals  with  the  duties  of  the  medical 
officer  of  health.  Here  we  are  glad  to  see  that  the  author 
quotes  from  what  we  may,  without  boasting,  call  the  really 
admirable  articles  on  the  subject  which  appeared  in  our 
columns  in  1872. 

Finally,  abstracts  of  various  Acts  concerning  health,  Orders 
In  Council,  and  the  like,  close  a  volume  which  we  can  heartily 
and  cordially  commend. 


The.  English  Factory  Legislation.  By  Eenst  Edlee  VOX  Plenee. 

With  an  Introduction  by  A.  J.  Mundella,  M.P.  Pp.  17o. 

London :  Chapman  and  Hall.  1873. 

This  book  was  written  originally  in  German,  and  for  the 
information  Of  Germans,  but  seemed  to  Mr.  Mundella  so 
worthy  of  being  also  made  known  to  Englishmen  that  he 
encouraged  Dr.  Weinmann  to  translate  it.  The  author,  Y on 
Plener,  was,  and  it  may  be  still  is,  First  Secretary  to  the 
Austrian  Embassy  in  London.  He  has  evidently  thoroughly 
studied  our  English  factory  legislation,  and  produced  the 
most  complete  historical  and  descriptive,  and  to  some  extent 
critical,  account  of  that' legislation  that  has  ever  been  pub¬ 
lished.  Many  partial  descriptions  have  been  given  by  both 
.English  and  foreign  writers,  to  which  Yon  Plener  refers,  but 
mo  such  complete  notice  of  factory  legislation  has  hitherto 
"been  attempted.  His  German  industry  and  patience  have 
carried  him  through  a  vast  amount  of  research  in  blue-books, 
Acts  of  Parliament,  official  reports,  and  pamphlets,  to  enable 
him  to  arrive  at  the  history  of  the  gradual  development  of 
factory  law,  and  to  present  a  sketch  of  the  results  of  its 
operation.  The  matter  gathered  from  all  sources  is  well 
digested,  and  the  product  is  a  very  readable  book.  It  is  appro¬ 
priately  dedicated  to  the  Earl  of  Shaftesbury,  the  great  pro¬ 
moter  of  factory  legislation,  by  the  translator,  Dr.  Weinmann, 
who  also,  for  his  share  in  the  work,  deserves  commendation. 

Mr.  Mundella  bespeaks  public  interest  in  the  book  by 
referring  to  the  evils  remedied  by  the  enactment  of  the  Factory 
Acts,  by  noting  the  advancing  recognition  of  their  value  and 
necessity  among  foreign  countries,  and  by  intimating  the  room 
discernible  for  yet  further  legislation  in  the  same  direction. 
The  author  likewise  in  his  preface  assigns  due  credit  to 
English  philanthropy  and  English  legislation  for  the  recogni¬ 
tion  of  the  principle  of  Government  control  of  labour  and  for 
the  progressive  application  of  that  principle,  and  he  expresses 
the  hope  that  an  exact  knowledge  of  what  has  been  accom¬ 
plished  in  this  country  will  encourage  Continental  governments 
to  adopt,  and  proceed  in  the  same  course.  That  those  govern¬ 
ments  have  hitherto  not  more  vigorously  done  so,  he  hints,  is 
owing  to  a  fear  that  State  interference  in  favour  of  the  working 
•classes  contains  the  germ  of  Socialism  ;  but,  on  the  contrary, 
in  his  opinion,  such  State  action  is  calculated  rather  “to  lead 
them  to  feel  an  interest  in  the  stability  and  preservation  of  the 
-established  social  order,  and  thus  remove  the  danger  of  a  social 
revolution.”  The  enactment  of  a  uniform  working  day  he 
regards  as  the  keystone  in  the  arch  of  all  legislation  for  the 
regulation  of  labour ;  and  he  points  out  the  inefficiency  of 
legal  provisions  to  protect  factory  workers  against  most  of  the 
evils  and  abuses  developed  by  industrial  competition  and 
individual  greed  where  no  uniform  period  for  labour  is  fixed. 

How  gradual  has  been  the  recognition  of  the  requirements 
■of  factory  legislation,— by  what  incidents  new  provisions  have 
been  suggested  and  old  ones  laid  aside, — in  what  directions 
further  provisions  are  called  for, — and  how  far  the  system  of 
supervision  now  in  operation  has  been  effective  in  producing 
nn  amelioration  of  the  material,  physical,  and  education  d  ecn- 


dition  of  the  working  classes, — will  appear  to  the  reader  who 
carefully  peruses  the  pages  of  this  work. . 

The  appendix  will  prove  not  the  least  interesting  portion  of 
the  treatise.  In  it  are  recited  the  enactments  for  regulating 
and  controlling  labour  adopted  in  most  of  the  Continental 
States ;  and  from  it  we  learn  that  the  restrictions  as  to  age  and 
conditions  of  labour  are  in  advance  of  those  required  by  our 
Factory  Acts.  The  earliest  age  at  which  factory  labour 
is  allowed,  instead  of  being  eight  as  with  us,  is  in  some  countries 
ten  and  in  others  twelve.  Again,  in  place  of  the  thirteenth,  it 
is  not  until  the  completion  of  the  fourteenth  or  fifteenth  year 
that  the  requisition  to  attend  school  is  dispensed  with  ;  and  in 
Germany  even  those  aged  sixteen  are  not  allowed  to  be  employed 
whole-time  and  without  school  attendance  who  fail  to  produce 
evidence  of  being  able  to  read  and  write  satisfactorily  their 
own  language.  Night-work,  likewise,  is  interdicted  to  all 
under  sixteen,  and  in  Sweden  to  those  under  eighteen.  More¬ 
over,  in  Germany  and  Scandinavia  there  are  some  clauses  not 
consonant  with  the  sentiments  of  religious  liberty  prevailing 
among  ourselves,  requiring  confirmation  or  admission  to  com¬ 
munion  to  qualify  for  full-time  work.  But  if  such  clauses 
show  a  departure  from  the  wideness  of  English  legislation, 
there  are  others  regulating  the  extent  of  work  required  from 
children  and  women,  the  amount  of  schooling,  and  the  relations 
between  employer  and  employed,  which  deserve  serious  study, 
as  being  suggestive  of  amendments  of  our  own  factory  and 
workshop  codes.  A  prevailing  defect,  on  the  other  hand, 
marks  all  the  Continental  schemes  of  factory  control— namely, 
the  absence  of  efficient  and  intelligent  inspection  :  for  the 
delegation  of  inspection  to  the  police  we  consider  neither 
satisfactory  nor  judicious,  whilst  it  is  a  plan  out  of  harmony 
with  English  sentiment. 
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M.  See  on  Syphilis— M.  Gosselin  of  Fisshee^of  the  Anus— 

Baby-fakming — Syphilitic  Infection  of  Nueses- Fehale 

Medicine.  _  ... 

The  treatment  of  sypliilis  is  just  now  on  the  tapis  in  Pans,  not 
that  anything  new  has  been  discovered,  or  that  it  is  more 
prevalent  than  it  used  to  be,  but  I  am  afraid  the  oldsyphilo- 
mania  is  coming  back,  as  the  doctors(a)  see  syphilis-  every¬ 
where  ;  and  I  have  heard  a  physician  say,  “  When  in  doubt 
give  mercury,  and  in  g'eneral  you  will  have  hit  on  the  right 
remedy,  as  in  nineteen  cases  out  of  twenty  the  patient  is 
syphilitic  either  by  direct  infection  or  by  heredity.”  Pro¬ 
fessor  See  lately  related  a  case  of  a  lady  who  suddenly  lost  all 
her  hair,  not  only  of  her  head  but  of  the  whole  body,  and 
that  even  her  eyebrows  and  eyelashes  had  fallen  off,  giving  her 
a  most  ludicrous  appearance.  The  lady  had  consulted  several 
medical  men  when  he  saw  her,  and  had  been  subjected  to  all 
kinds  of  treatment,  but  without  any  effect  in  bringing  back 
her  hair.  She  was  otherwise  apparently  in  good  health,  but 
notwithstanding  the  absence  of  other  characteristic  symptoms, 
the  idea  of  the  possibility  of  a  syphilitic  taint  suggested  itself 
to  his  mind.  He  put  her  under  the  mercurial  treatment, 
followed  by  a  course  of  arsenic,  and  at  the  end  of  six  months 
her  hair  was  completely  restored,  that  of  her  head  being  of 
course  still  very  short  at  that  time.  He  felt  inclined,  how¬ 
ever,  to  attribute  the  rapid  growth  of  the  hair  to  the  arsenic, 
which,  besides  being  analeptic  or  “reconstituent,”  exerts  a 
local  action  on  the  skin  ;  and  it  is  only  in  this  way  he  can 
account  for  its  efficacy  in  most  cutaneous  affections.  Arsenic, 
he  continued,  maybe  employed  in  all  skin  diseases,  whatsoever 
their  origin  or  character,  and  he  believes  that  even  the  erup¬ 
tion  of  secondary  syphilis  may  be  cured  by  this  most  potent 
and  yet  useful  drug.  I  may  here  note  that  M.  See,  for  the  sake 
of  convenience,  adheres  to  the  old  classical  division  of  syphilis 
into  primary,  secondary,  and  tertiary,  but  he  strongly  objects 
to  these  terms,  as  they  are  calculated  to  lead  young  practitioners 
to  suppose  that  they  are  different  forms  of  the  disease  which 
would  require  different  modes  of  treatment  for  their  cure.  He 
also  objects  to  the  term  “  constitutional  ”  as  applied  to  syphilis, 
as  it  would  be  thought  to  imply  that  there  was  a  local  syphilis ; 
whereas  in  reality  there  is  but  one  syphilitic  disease,  which  is 

(a)  Here  I  include  physicians  and  surgeons,  as  in  France  all  surgeons 
are  do.  tors.  ♦ 
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undoubtedly  constitutional,  the  chancre  and  other  external  signs 
being  simply  the  manifestations  of  this  affection. 

In  speaking  of  the  treatment  of  syphilis,  M.  See  referred 
to  the  non-mercurial  plan,  which  he  denounced  as  being  a  most 
dangerous  one,  as  it  is  not  only  a  waste  of  time,  but  the 
patient  is  so  tampered  with  as  to  prevent  his  or  her  adopting 
the  only  rational  remedy  known  up  till  now  for  the  cure  of 
this  terrible  affection.  He  does  not  look  upon  mercury  as  a 
specific  in  syphilis  (adding  that  there  is  no  such  a  thing  as  a 
specific  for  any  disease),  but  that  by  some  special  action  on 
the  organism  it  so  modifies  the  affection  as  to  render  it  milder 
and  probably  of  shorter  duration.  He  could  not  explain  the 
precise  nature  of  this  action,  but  he  observed  that  patients 
judiciously  submitted  to  the  mercurial  treatment  were  so 
improved  in  their  health  that  the  disease  seemed  to  give  way 
before  it,  and  its  prejudicial  influence  on  the  system  was 
reduced  to  a  minimun.  He  was  aware  that  the  iodide  of 
potassium  and  perhaps  other  remedies  would  do  the  same,  but 
not  with  the  certainty  of  mercury,  which  universal  and  time- 
honoured  experience  has  proved  to  be  so  efficacious  in  the 
earlier  stages  of  syphilis ;  but  when  the  system  is  more  deeply 
affected,  as  manifested  by  what  are  termed  tertiary  symptoms, 
the  iodide  of  potassium  has  been  found  the  proper  remedy. 
This,  like  mercury,  unless  administered  in  the  proper  quantity, 
will  make  little  or  no  impression  on  the  disease ;  and  while  he 
did  not  approve  of  Ricord’s  form  of  mercurial  treatment,  he 
agreed  with  the  eminent  syphilographer  in  prescribing  large 
doses  of  the  iodide  of  potassium — from  one  to  three  grammes  a 
day  ;  but  when  any  important  organ  is  .affected,  he  increases 
the  dose  to  eight  grammes  a  day.  The  proto-iodide  of  mercury 
he  said  was  a  most  dangerous  and  unmanageable  remedy,  and 
indeed,  any  preparation  of  mercury  by  the  mouth  was  not  so 
efficacious  as  its  external  employment.  He  related  the  case  of 
a  man  who  for  eighteen  months  had  been  taking  Van  Swieten’s 
solution  (a  mercurial  preparation  composed  of  corrosive  sub¬ 
limate,  alcohol,  and  water)  for  syphilitic  paralysis.  The 
patient  began  by  taking  a  tablespoonful  three  times  a  day, 
and  the  dose  was  gradually  increased  until  the  man  had  taken 
the  almost  incredible  quantity  of  fifteen  tablespoonfuls,  or 
about  four  grains  of  the  perchloride  of  mercury  a  day,  without 
the  slightest  effect  either  on  the  disease  or  on  the  mouth  or 
stomach !  M.  See  replaced  this  hy  mercurial  friction,  and  the 
man  soon  made  a  perfect  cure.  As  for  hypodermic  injections 
of  mercury,  these  should  be  exploded,  as  the  preparation 
(corrosive  sublimate)  generally  employed  in  such  cases  is  too 
irritating  and  virulent,  as  testified  by  the  number  of  deaths 
that  have  occurred  either  from  direct  poisoning  or  secondary 
results  from  abscesses,  inflammation  of  the  veins,  etc.  M.  See 
preferred  the  old  treatment  by  inunctions,  or,  what  is  still 
better,  mercurial  fumigation,  which  is  an  old  plan  revived  ;  and 
he  at  the  same  time  prescribes  the  chlorate  of  potash  to  keep 
off  salivation,  and  thus  prevent  the  too  rapid  elimination  of 
the  mercury.  With  regard  to  infantile  syphilis,  the  same 
remedy  (mercury)  in  some  form  or  other  should  be  resorted  to, 
whether  the  malady  be  hereditary  or  acquired,  and  instead  of 
administering  it  through  the  medium  of  the  mother  or  wet- 
nurse,  the  child  should  be  submitted  to  its  direct  influence, 
either  in  the  form  of  inunction  or  mercurial  baths. 

M.  Gosselin,  Professor  of  Clinical  Surgery  at  the  Hopital 
la  Charite,  after  having  taken  a  cursory  review  of  the  prin¬ 
cipal  cases  of  his  wards,  selected  for  one  of  his  morning  lectures 
last  week  the  pathology  and  treatment  of  fissure  of  the  anus, 
which  he  said  was  only  another  form  of  ulcer.  It  is  a  most 
troublesome  complaint,  and  often  intractable.  It  gives  rise  to 
the  most  intense  suffering,  which  is  out  of  all  proportion  to  the 
extent  of  the  lesion.  So  great  is  the  pain  that  by  a  sort  of 
instinctive  fear  patients  have  been  known  to  resist  going  to 
stool  for  days.  At  first  the  pain  is  felt  only  at  defecation, 
which  is  followed  by  a  few  drops  of  blood  and  spasm  of  the  anus, 
which  is  of  short  duration  ;  but  after  a  time  the  pain  becomes 
constant  and  intolerable,  the  patient  sufferingfrom  it  whetherat 
rest  or  in  motion,  and  it  continues  several  hours  after  defeca¬ 
tion.  The  fissure  may  be  situated  on  the  sphincter  itself  or 
immediately  above  or  below  it ;  and  if  it  is  more  frequently 
met  with  in  women  than  in  men  it  is  because  women  are  more 
delicately  constituted,  and  more  subject  to  constipation  ;  but 
the  amount  of  pain  felt  cannot  be  explained  physiologically 
or  pathologically,  as  the  lesion,  which  is  superficial,  is 
sometimes  not  more  than  a  few  lines  in  extent.  Par¬ 
turition  is  also  a  frequent  cause  of  this  affection,  and  when 
a  woman  under  such  circumstances  complains  of  pain  at  stool 
she  should  be  examined  at  once  and  treated.  M.  Gosselin  then 
gave  the  differential  diagnosis  between  this  and  other  lesions 
about  the  anuj,  such  as  neuralgia,  chancre,  and  fistula  in  ano. 


With  regard  to  treatment,  it  was  his  opinion  that  medicine 
could  do  but  very  little  in  this  case,  and  it  is  only  by  surgical 
interference  that  a  cure  can  be  effected,  whether  the  disease  be 
in  its  primary  or  secondary  stage.  When  seen  early,  simple 
dilatation — that  is,  forced  dilatation  of  the  sphincter — is  often 
sufficient ;  but  at  a  later  period,  or  when  the  fissure  is  situated 
above  or  below  the  sphincter,  the  knife  becomes  necessary. 
Gentle  and  gradual  dilatation  is  next  to  useless,  as  the  object 
of  the  operation  is  to  overcome  for  some  time  the  action  of  the 
sphincter,  which  prevents  the  fissure  from  healing,  and  which 
can  only  be  effected  by  using  such  force  as  to  rupture  this 
muscle,  as  recommended  and  practised  by  Recamier.  This  is 
done  by  introducing  the  two  thumbs,  well  greased,  into  the 
rectum,  and  then,  by  drawing  them  apart  with  a  certaia 
degree  of  force,  the  sphincter  is  dilated  and  ruptured,  the 
patient  being  of  course  under  the  influence  of  chloroform,  as 
the  operation  is  a  most  painful  one.  When  the  disease  is  of 
long  standing  Boyer’s  operation  must  be  resorted  to,  which 
consists  in  making  a  longitudinal  incision  through  the  centre- 
of  the  fissure  and  the  superficial  fibres  of  the  sphincter  ani, 
and  in  some  severe  cases  it  is  necessary  to  excise  the  diseased 
portion,  so  as  to  alter  its  character,  and  convert  it  from  au 
unhealthy  ulcer  to  a  clean,  healthy  surface. 

Up  till  now  judicial  courts  have  had  to  give  judgment  in 
cases  of  wet-nurses  having  through  nurslings  been  infected 
with  syphilis,  and  this  unhappily  is  not  a  rare  occurrence  in 
Trance  ;  but,  for  the  credit  of  civilisation  be  it  said,  what  is 
more  unusual  is  for  a  nurse  and  mother  of  a  family  voluntarily' 
to  run  the  risk  of  taking  the  odious  disease  through  a  nurs¬ 
ling,  a  lamentable  example  of  which  has  j  ust  been  brought  to 
notice  by  the  Society  for  the  Protection  of  Infants,  who  are 
ever  zealous  in  their  efforts  to  carry  out  the  mission  entrusted 
to  them.  Among  other  delinquencies  of  baby-farmers  the 
following  instances  were  related  at  one  of  their  last  meetings  r 
■ — -A  case  was  lately  brought  before  the  Court  of  a  woman 
charged  with  homicide  by  imprudence,  in  having  taken  a  child 
to  nurse  when  pregnant,  she  being  aware  of  it  at  the  time, 
and  as  she  could  not,  under  such  circumstances,  perform  the- 
duties  of  a  wet-nurse,  she  brought  the  child  up  by  hand.  The- 
consequence  was  that  the  child,  which  was  perfectly  healthy  on- 
leaving  its  parents,  rapidly  pined  away  and  died.  The  case 
was  proved  against  the  woman,  but  as  there  were  extenuating 
circumstances  in  her  favour,  she  was  condemned  to  fifteen 
months’  imprisonment  and  to  pay  the  costs. 

The  Court  of  Assizes  had  to  decide  another  very  delicate 
question,  which,  in  a  medico-legal  and  social  point  of  view,  is- 
of  the  highest  importance.  A  new-born  babe  affected  with 
congenital  syphilis  was  sent  out  to  nurse  in  the  country.  The* 
nurse,  who  is  young,  was  stated  to  have  been  perfectly  healthy 
when  she  took  charge  of  the  child,  and  she  was  made  aware 
of  the  condition  of  the  latter,  and  the  danger  she  was  exposed 
to.  But  as  the  parents  were  wealthy,  the  nurse  would  not  on 
any  account  let  slip  the  opportunity  of  feathering  her  own 
nest,  not  even  for  the  risk  of  being  syphilised.  Had  the  woman- 
tried  to  have  syphilis  she  could  not  have  succeeded  better  than 
she  did,  and  if  the  disease  had  been  confined  to  herself  she* 
might  still  have  deserved  a  grain  of  pity ;  but,  shocking  to 
relate,  the  dreadful  malady  was  communicated  through  her  to 
her  husband,  her  own  children,  and  other  children  under  her 
care.  The  nurse’s  youngest  child  soon  succumbed,  and  the 
other  children  are  still  under  treatment.  The  nurse,  however,, 
nothing  daunted,  thought  it  a  good  opportunity  for  claiming 
damages ;  but  the  judge,  like  a  sensible  man,  dismissed  the 
case  with  a  reprimand  for  the  nurse’s  mercenary  and  odious- 
conduct. 

Another  instance  of  a  wet-nurse  having  been  infected  with 
syphilis  through  a  nursling  had  lately  been  observed  at  the- 
Ilopital  des  Cliniques,  but  under  circumstances  different  from, 
the  above.  A  child  affected  with  congenital  syphilis  was- 
handed  over  to  a  wet-nurse,  who  soon  caught  the  disease,  and 
she  in  her  turn  communicated  it  to  her  own  child.  Here,  of 
course,  the  parents,  who  did  not  apprise  the  nurse,  were 
culpable ;  and  being  no  doubt  conscious  of  their  guilt,  have- 
disappeared,  leaving  their  wretched  offspring  as  the  only- 
reward  for  the  nurse’s  care.  The  nurse  claimed  for  damages, 
and  judgment  was  given  in  her  favour ;  but  who’s  to  pay  ? 
— that’s  the  question ;  and  this  still  remains  unsolved,  and  a 
warning  to  baby-farmers.  But  let  us  contemplate  the  other- 
side  of  the  picture,  where  the  nursling  is  affected  with  syphilis 
through  the  medium  of  its  nurse.  Even  this  is  known  not  to> 
be  infrequent ;  and  what  a  responsibility  for  parents !  The 
moral  to  be  drawn  from  the  above  is  that  mothers  and  nurses: 
ought  to  be  compelled  to  look  after  their  own  children  and  not 
those  of  others. 
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In  one  of  my  letters  of  last  year  I  made  mention  of  some 
English  lady  students  who  were  studying  Medicine  in  Paris. 
One  of  these  young  ladies,  it  will  be  remembered,  went  over 
to  Edinburgh  to  reinforce  Miss  Jex  Blake’s  party  for  the 
establishment  of  their  rights,  but  having  failed,  the  young 
lady  has  returned  to  Paris,  where  she  is  prosecuting  her 
studies,  and  hopes  soon  to  be  able  to  take  her  degree.  Another 
of  the  lady  students,  however,  having  probably  preferred 
matrimony  to  Medicine,  has  taken  to  herself  a  husband. 
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IRELAND. 


Dublin,  June  3. 

Sanitary  Law  in  Ireland — Irish  Medical  Association — 

Royal  Medical  Benevolent  Fund  Society  for  Ireland. 
According  to  custom,  the  month  of  June  has  opened  with  the 
usual  stir  in  the  medical  world  here,  consequent  on  the  election 
of  officers  at  the  College  of  Surgeons,  and  on  the  holding  of 
various  annual  medical  meetings.  This  year  the  meetings 
held  fell  one  short  of  the  ordinary  number,  for  the  Irish  Poor- 
law  Medical  Officers’  Association,  acting  under  the  advice  of 
their  energetic  honorary  secretary,  Dr.  D.  Toler  Maunsell,  had 
postponed  the  time  for  their  annual  gathering,  in  the  hope  that 
the  Public  Health  Bill  for  Ireland  would  be  introduced  into 
Parliament  this  session.  Judging  from  recent  rumours,  how¬ 
ever,  it  is  to  be  feared  that  this  will  not  be  the  case,  and  Ireland 
must  be  content  to  live  on  another  year  in  spite  of  the  existing 
sanitary  law  and  its  provisions.  The  latter  often  tend  to  make 
“  confusion  worse  confounded,”  as  the  following  account  of  a 
recent  occurrence  will  show.  The  account  is  taken  from  the 
report  of  Sanitary  Inspector  Berry  to  the  Secretary  of  the 
Public  Health  Committee  of  the  Corporation  of  Dublin : — 

On  the  evening  of  Sunday,  May  25,  a  child  aged  3  years, 
named  Emily  Sherry,  died  of  decline,  at  7,  Moore-lane.  The 
mother,  who  is  a  widow  and  destitute,  and  had  no  means  of 
having  the  body  interred,  got  a  coffin  and  shroud  at  the  North 
Union  Workhouse,  on  Monday,  the  26th  instant,  and  on  that 
evening  she  applied  to  Sergeant  Hyland  to  have  the  body 
interred.  The  sergeant  told  her  he  had  no  authority  until  it 
would  become  a  nuisance.  On  the  next  day,  Tuesday,  the  27th 
instant,  the  chief  magistrate  received  a  letter  from  Mr.  Erson, 
of  Henry-street,  requesting  him  to  order  the  body  to  be 
interred.  His  Worship  sent  the  letter  to  Sergeant  Hyland,  at 
three  o’clock  on  Tuesday,  who  at  once  reported  the  matter  to 
Dr.  Mapother,  Medical  Officer  of  Health  to  the  City  of  Dublin, 
who  gave  a  certificate  that  the  body  was  a  nuisance,  and 
injurious  to  the  health  of  the  inmates  of  the  house.  By 
this  time  it  was  four  o’clock,  and  the  magistrate  was  not 
then  sitting,  and  no  order  could  be  obtained  until  eleven 
o’clock  on  Wednesday  morning,  when  the  body  was 
removed  to  the  Morgue,  and  between  12  and  1  p.m.  the  same 
day  the  matter  was  reported  to  the  relieving  officer  at  the 
North  Union  Workhouse,  with  a  request  that  he  would  have 
the  body  interred  in  accordance  with  the  27th  sec.  29th  and 
30th  Vic.,  cap.  90.  This  was  accordingly  done  at  4  p.m.  the 
same  day,  or  four  days  after  the  time  of  death. 

Now,  as  bearing  upon  this  case,  we  find  that  the  law  is 
defective  in  two  respects.  First,  it  fails  to  lay  down  any 
sufficiently  definite  directions  for  the  interment  of  a  body 
until  such  body  has  become  a  nuisance  ;  and  secondly,  it  calls 
into  action  the  far  too  complex  machinery  of  a  magistrate’s 
order,  the  removal  by  the  sanitary  authorities,  and  the  burial 
by  the  Poor-law  relieving  officer,  who  may  be  the  servant  of  a" 
body  totally  distinct  from  the  sanitary  or  nuisance  authority, 
as  is  actually  the  case  in  Dublin. 

The  Irish  Medical  Association  met  on  Monday,  the  2ndinst., 
at  the  Royal  College  of  Surgeons.  There  was  a  large  attend¬ 
ance  of  members,  and  the  chair  was  occupied  by  Dr.  D.  J. 
Hynes,  of  Kinvara,  co.  Galway,  President  of  the  Association. 
The  report,  which  was  read  by  Dr.  Quinan,  Honorary  Secre¬ 
tary,  referred  to  the  proposed  new  Public  Health  Bill  for 
Ireland  ;  to  the  amendment  to  the  Superannuation  Act  of  last 
year,  which  brought  the  Poor-law  medical  officers  under  the 
operation  of  that  Act ;  to  a  correspondence  between  the  Asso¬ 
ciation  and  the  Parliamentary  Commissioners  appointed  to 
inquire  into  the  working  of  the  Royal  Irish  Constabulary, 
touching  the  question  of  remuneration  of  the  medical  officers 
of  that  corps ;  to  the  recent  Royal  Warrant  for  the  regulation 
of  thtf  Army  Medical  Service  ;  and  to  the  general  usefulness 


of  the  Association  during  the  past  year.  Dr.  Evory  Kennedy,, 
in  moving  the  adoption  of  the  report,  strongly  advocated  the 
claims  of  the  Poor-law  medical  officers  of  Ireland  to  high, 
remuneration,  and  expressed  an  earnest  desire  to  see  them 
enrolled  as  members  of  the  civil  service  of  the  country.. 
Several  important  resolutions  were  subsequently  adopted, 
including  one  (moved  by  Dr.  Mapother)  to  the  effect  “  that  the. 
sanitary  laws  of  this  country  are  in  a  very  inefficient  state, 
and  that  the  extension  of  the  Public  Health  Act  of  1872  to- 
Ireland  is  much  required,  and  should  be  sought  for  by  this- 
Association.” 

The  Royal  Medical  Benevolent  Fund  Society  for  Ireland 
held  their  thirty-first  annual  meeting  at  4  p.m.  on  Monday,, 
the  2nd  inst.,  in  the  library  of  the  College  of  Surgeons, — 
Dr.  Frederick  Kirkpatrick,  the  outgoing  President  of  the- 
College,  occupying  the  chair.  It  was  stated  that  the  funded 
capital  of  the  Society  had  now  reached  the  sum  of  £15,000, 
and  that  some  eighty  grants  had  been  made  during  the  past 
year  to  the  widows  and  orphans  of  medical  men,  or  to  medical 
men  in  destitute  circumstances  from  ill-health.  Among  the 
subscriptions  received  in  the  year  were  included  gifts  from  the 
medical  students  attending  Queen’s  College,  Belfast,  and. 
Steevens’  Hospital,  Dublin.  Resolutions  were  proposed  and 
seconded  by  Dr.  Pardon  of  Belfast,  Dr.  Gordon,  Dr.  Stokes, 
Dr.  E.  Hamilton,  Sir  Dominic  Corrigan,  Bart.,  Dr.  King  of 
Madras,  Dr.  Duncan,  Dr.  Hanrahan,  Dr.  Benson,  and  Dr* 
Martin  of  Portland. 


GENERAL  CORRESPONDENCE. 
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EXTIRPATION  OF  THE  KIDNEY. 
Letter  from  Dr.  Guterbock. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  J 
Sir, — Your  report  of  the  Congress  of  German  Surgeons  ( Medicos 
Times  and  Gazette,  April  26)  gives  my  remarks  upon  Professor 
Simon’s  case  of  extirpation  of  a  calculous  kidney,  but  I  am. 
sorry  to  see  that  that  portion  of  your  report  is  quite  incorrect. 
I  did  not  make  any  “  severe  reflections  ”  on  the  case  ;  in  fact,  I 
did  not  give  any  opinion  at  all.  I  only  told  what  I  had  seen — • 
viz.,  the  extirpation  of  a  healthy  kidney,  performed  at  Guy’s 
Hospital  in  a  case  of  presumed  renal  calculus.  I  also  said 
that  I  had  been  informed  thatthe  case  had  provedfatal,  and  that. 
I  did  not  know  whether  it  had  been  published  or  not.  Your: 
reporter’s  statement,  conveying  the  meaning  that  I  blamed  the 
operating  surgeon  because  he  failed  to  publish  “  any  account, 
of  the  case,”  is  simply  devoid  of  truth. 

I  understand  Professor  Dawson,  of  Ohio,  in  his  paper  “  On 
Nephrotomy  ”  ( New  York  Medical  Journal,  January,  18/3),  has- 
made  a  short  reference  to  this  case  of  extirpation  of  a  healthy 
kidney — a  reference  unknown  to  me  as  well  as  to  other  German, 
surgeons,  the  New  York  Medical  Journal  having  very  few,  if 
any,  readers  in  this  country.  However,  I  am  glad  to  say  that 
Professor  Dawson’s  statement  corroborates  sufficiently  my  own. 
record  regarding  the  case  itself. 

I  forbear  going  into  any  further  details,  but  request  vour- 
readers  to  wait  till  they  see  the  official  reports  of  the  Congress, 
which  are  going  to  be  published  shortly. 

I  think  it  is  due  to  the  “  audiatur  et  altera  pars  ’  that  this- 
correction  should  be  put  in  as  prominent  a  place  in  your 
valuable  columns  as  that  occupied  by  your  report  of  the 
Congress  above-mentioned.  I  am,  &c., 

Dr.  Paul  Guterbock, 
Privat-Docent  at  the  Berlin  University. 

Victoria-strasse,  Berlin,  May  25. 

THE  CAUSATION  OF  TYPHOID  FEVER. 

Letter  from  Mr.  Charles  J .  Egan. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 
gIB> — jn  your  number  of  the  Medical  Times  and  Gazette  for 
January  25  you  published  an  article  on  the  “Causation  of 
Typhoid  Fever,”  and  you  mention  two  theories  now  sub 
judice  on  this  subject— first,  that  typhoid  or  enteric  fever 
arises  from  a  special  organic  poison  sui  generis,  and  that- 
without  the  presence  of  this  poison  the  fever  cannot  arise , 
secondly,  that  the  fever  may  arise  from  the  foulin  g  of  air  or 
water  by  excrementitious  matter,  and  occasionally  may  be 
introduced  into  the  system  through  the  respiratory  organs. 

As  this  is  a  question  of  great  interest  and  lm  portance,  I 
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think  that  all  evidence  on  the  subject  should  be  carefully 
examined,  and  I  therefore  venture  to  send  you  my  experience 
■of  the  disease  asmet  with  in  this  part  of  the  world;  and  that 
experience  leads  me  to  believe  that  the  second  of  the  above 
theories  is  the  one  most  near  the  truth. 

I  have  found  that  the  origin  of  the  disease  can  always  he 
traced  either  to  the  imbibition  or  the  inhalation  of  impurities 
•contained  in  air  or  water  derived  from  human  excreta, 
whether  the  excreta  come  from  persons  suffering  from  typhoid 
fever  or  from  those  enjoying  good  health.  But  I  have  no 
■doubt  that  water  fouled  by  the  excreta  of  typhoid  patients 
is  a  more  powerful  poison  than  when  the  contamination  is 
derived  from  healthy  individuals,  or  than  when  the  poison  is 
introduced  through  the  respiratory  organs. 

In  the  one  case  (where  the  excreta  come  from  healthy 
individuals)  I  believe  that  the  poison  is  more  easily  eliminated 
by  the  organs  of  a  person  in  good  health  ;  whereas  in  the 
other  case  (diseased  excreta)  it  is  nearly  certain  to  produce 
the  disease  even  in  the  healthiest  individual. 

Enteric  or  typhoid  fever,  as  met  with  in  this  country,  is  in 
every  respect  similar  to  what  it  is  at  home ;  and  in  every  case 
that  I  have  met  with  here  I  have  been  able  to  trace  its  origin 
either  to  drinking  water  fouled  by  human  excreta  or  to  air 
•contaminated  by  exhalations  arising  therefrom. 

Many  of  the  cases  arise  sporadically,  attacking  only  one  in 
a  family,  though  all  have  been  exposed  to  the  same  cause ; 
and,  where  only  single  cases  have  been  met  with,  the  patient 
lias  always  been  either  of  a  weaker  constitution  than  the 
•others  or  the  subject  of  some  chronic  disease  or  debilitating 
influence. 

Cases  arising  from  exposure  to  foul  air  nearly  always  occur 
during  hot  weather  after  rain,  when  the  atmosphere  is  steamy 
and  full  of  moisture,  or  else  in  families  that  have  recently 
'taken  up  their  residence  in  the  locality  infected  by  the  poison ; 
for  I  find  that  the  old  residents  in  the  locality  are  compara- 
't'vely  free  from  the  disease,  and  appear  to  have  become,  as  it 
were,  acclimatised  to  the  foul  atmosphere. 

King  William’s  Town  contains  about  1500  inhabitants,  and 
is  situated  on  ground  having  a  gradual  slope  towards  the  river 
that  runs  along  one  side  of  it.  The  soil  is  sandy,  and  the 
.subsoil  very  hard  and  impervious  to  water,  so  that  the  town  is 
easily  drained.  The  sewage  is  all  on  the  surface,  there  being 
mo  underground  drains.  The  town  covers  a  space  of  ground 
about  one  mile  and  a  half  from  north  to  south,  and  between  a 
half  and  a  quarter  of  a  mile  from  east  to  west ;  so  that  it  is  not 
very  closely  populated. 

The  water  used  for  drinking  and  other  household  purposes  is 
-taken  out  of  the  river  about  three  miles  above  the  town,  and 
brought  to  within  half  a  mile  of  the  town  in  an  open  water¬ 
course  ;  it  then  passes  through  a  filtering  tank,  and  is  dis¬ 
tributed  through  the  town  by  iron  piping.  None  of  the  excreta 
-of  the  town  can  become  mixed  with  it ;  and  there  arc  not  any 
•other  towns  or  villag-es  on  the  river  higher  up  towards  its 
source.  I  therefore  think  that  the  water  used  for  drinking 
may  be  put  aside  as  a  cause  of  enteric  fever,  and  we  must 
therefore  look  for  it  elsewhere  :  and  the  cause,  I  think,  will 
be  found  in  the  scavenging  of  the  town,  which  is  not  in  so 
.good  a  sanitary  condition  as  the  water  supply. 

The  privies  in  general  use  here  have  movable  tubs  placed 
•under  the  seat  to  receive  the  excreta :  and  these  tubs  are  sup¬ 
posed  to  be  emptied  out  about  once  a  fortnight,  and  their  con¬ 
tents  carted  away.  But,  from  want  of  proper  supervision,  many 
«f  the  privies  in  that  part  of  the  town  (the  south  end)  occupied 
by  the  poorer  classes  of  the  community  are  never  emptied, 
nnd  in  many  places  cesspools  are  dug  beneath  the  privies  in 
place  of  the  movable  tubs.  Besides  this,  the  nightmen  have 
been  in  the  habit  of  emptying  their  carts  broadcast  over  waste 
ground  situated  about  a  quarter  of  a  mile  from  the  south  end 
•of  the  town,  and  when  the  wind  sets  in  from  this  direction 
it  brings  up  a  most  foul  smell  along  with  it  ;  and  this  is  the 
locality  where  the  greatest  number  of  cases  of  typhoid  fever 
are  met  with. 

In  other  parts  of  the  town  removed  from  these  sources  of 
infection  cases  of  the  disease  have  occurred,  but  I  have  always 
been  able  to  trace  their  origin.  In  two  cases  I  found  that  the 
water  collected  in  tanks  from  iron  roofs  and  used  for  drinking 
was  contaminated  by  the  overflow  of  cesspools ;  in  one  case 
from  foul  air  arising  from  the  carts  used  by  the  nightmen  in 
•emptying  the  tubs,  which  were  kept  in  a  yard  adjoining  the 
house  where  the  case  occurred ;  and  in  other  cases  from 
effluvia  arising  from  large  cesspools  situated  in  backyards  and 
near  to  bedroom  windows.  In  none  of  the  cases  was  there 
any  reason  to  suppose  that  the  excreta  of  persons  suffering 


from  typhoid  fever  were  present,  and  in  most  of  them  the  in¬ 
troduction  of  the  poison  was  through  the  respiratory  organs. 

The  following  epitome  of  cases  attended  during-  the  year 
1S72  will  show  some  of  the  data  on  which  I  have  founded 
these  observations: — 

Case  1. — Mr.  S.,aged  25,  contracted  the  fever  at  the  diamond 
fields.  No  other  case  occurred  in  the  family. 

Case  2. — M.  W.,  male,  aged  20.  Similar  history  to  Case  1. 

Case  3. — J.  K.,  male,  aged  8,  residing  in  south  end  of  town, 
exposed  to  exhalations  from  night-soil  and  uncleansed  privies. 

Case  4. — C.  D.,  male,  aged  14,  resided  at  a  wool-wash,  close 
to  where  the  night-soil  was  exposed. 

Case  5. — J.  W.,  male,  aged  20.  Similar  history  to  Case  4. 

Case  6. — J.  S.,  female,  aged  10,  resided  in  south  end  of  town, 
exposed  to  exhalations  from  night-soil  and  uncleansed  privies. 

Case  7. — J.  L.,  male,  aged  17,  contracted  fever  at  the  diamond 
fields.  Died  on  the  eighteenth  day  of  the  disease. 

Case  S. — C.  L.,  male,  aged  12,  resided  in  south  end  of  town, 
exposed  to  foul  air  and  uncleansed  privies. 

Case  9. — C.  B.,  male,  aged  14,  resided  in  south  end  of  town, 
exposed  to  exhalations  from  night-soil  and  uncleansed  privies. 
A  new  resident  in  this  locality. 

Case  10. — M.  B.,  female,  aged  16,  sister  to  Case  9.  Same 
causes  for  fever. 

Case  11. — J.  S.,  male,  aged  8;  foul  air,  arising  from  the 
night-carts  kept  in  a  yard  adjoining  the  house,  in  north  end 
of  town. 

Case  12. — J.  B.,  male,  aged  42,  subject  of  phthisis,  resided  in 
south  end  of  town,  exposed  to  foul  air  from  night-soil  and 
uncleansed  privy.  Died  on  nineteenth  day  of  the  fever  from 
congestion  of  the  lungs. 

Case  13. — J.  C.,  female,  aged  22,  resided  in  south  end  of  town, 
exposed  to  foul  air.  Died  of  perforation  of  the  bowel  during 
convalescence. 

Case  14. — A.  M.,  male,  aged  30,  contracted  the  fever  at  the 
diamond  fields — complicated  with  bilious  remittent.  No  other 
case  occurred  in  the  family. 

Case  15. — C.  P.,  male,  aged  22,  resided  in  south  end  of  town, 
exposed  to  foul  air. 

Case  16.— J.  R.,  female,  aged  27,  resided  in  south-west  part  of 
town ;  foul  air  and  cesspool.  Eirst  attacked  with  acute  pneu¬ 
monia  from  exposure  to  cold,  terminating  in  typhoid  fever. 
Died  on  the  sixteenth  day  from  congestion  of  the  lungs. 

Case  17. — G.  B.,  male,  aged  7,  resided  in  middle  of  town, 
exposed  to  exhalations  from  a  cesspool. 

Case  18. — A.  II.,  female,  aged  33,  resided  in  south  end  of 
town,  exposed  to  foul  air  and  exhalations  from  a  cesspool. 
The  fever  came  on  after  a  premature  confinement. 

Case  19.— M.  II.,  female,  aged  17,  resided  in  south  end  of 
town,  exposed  to  exhalations  from  night-soil  and  uneleansed 
privies. 

Case  20. — A.  P.,  female,  aged  25,  resided  in  south  end  of 
town,  exposed  to  foul  air.  A  new  resident  lately  come  from 
the  country.  Died  on  the  nineteenth  day  of  the  disease. 

Case  21. — J.  C.,  male,  aged  10,  resided  next  door  to  Case  17 ; 
exposed  to  same  sources  of  infection. 

I  have  given  here  an  epitome  of  the  cases  of  the  disease 
attended  during  1872;  but  my  experience  during  the  years 
from  1858  to  this  date  all  tends  to  confirm  me  in  the  following 
conclusions  : — 

1.  That  typhoid  fever  does  in  many  cases  arise  from  the  con¬ 
stant'  inhalation  of  air  contaminated  by  the  exhalations  from 
human  excreta,  whether  such  excreta  come  from  persons 
suffering  from  the  disease  or  from  healthy  individuals. 

2.  That  typhoid  fever  can  always  be  traced  to  impurities 
derived  from  human  excreta,  either  in  the  air  or  the  water. 

3.  That  new  comers  into  localities  exposed  to  an  infected 
Atmosphere  are  more  liable  to  the  disease  than  old  residents. 

4.  That  the  atmosphere  is  most  infectious  when  of  high 
temperature  and  loaded  with  moisture. 

5.  That  when  the  source  of  infection  is  in  the  atmosphere, 
young  persons  or  those  debilitated  by  any  cause  are  the  most 
likely  to  suffer  from  the  disease. 

Hoping  these  remarks  may  not  be  considered  unworthy  of 
vour  consideration,  I  am,  &c., 

Chakles  J.  Egan,  A.B.,  M.R.C.S.E. 

King  "William’s  Town,  South  Africa,  March  21. 


The  Sanitary  Committee  of  the  London  Corporation 
recommend  the  appointment  of  a  medical  staff  for  the  Port  of 
London,  to  be  superintended  by  an  officer  of  health  at  a  salary 
of  £600  a  year.  The  matter  has  been  referred  back  for  re- 
consi  leration. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  April  22. 

Dr.  C.  J.  B.  Williams,  F.R.S.,  President,  in  the  Chair. 

A  paper  was  read  by  Dr.  Charles  Elam,  “  On  some  Results  of 
Treatment  in  Affections  of  the  Nervous  System.”  This  paper 
is  almost  exclusively.devoted  to  therapeutics,  and  subsidiarily 
to  prognosis.  It  is  divided  into  two  parts  :  the  first  relates  to 
the  treatment  of  certain  forms  of  brain  disease,  and  the  second 
to  that  of  epilepsy,  considered  more  as  a  collection  of  pheno¬ 
mena  than  as  any  distinct  pathological  entity.  In  the  first 
part,  three  cases  are  related  where  striking  and  unexpected 
benefit  resulted  from  treatment  by  the  bichloride  of  mercury. 
The  first  case  was  that  of  a  boy,  aged  6,  who,  on  being  brought 
first  to  the  hospital,  presented  every  appearance  of  being 
affected  with  an  advanced  organic  disease  of  the  brain — 
most  probably  of  tubercular  origin, — characterised  by  im¬ 
perfect  paralysis,  squinting,  double  vision,  and  stammering, 
with  greatly  enfeebled  faculties.  As  it  was  considered  that  no 
treatment  could  render  the  case  more  hopeless  than  it  appeared 
to  be,  he  had  prescribed  half-drachm  doses  of  the  solution 
of  bichloride  of  mercury,  and  was  ordered  to  be  kept  in 
the  recumbent  position.  This  treatment  wras  continued 
without  change  of  any  kind  for  two  months;  at  the  end 
of  which  time  recovery  was  complete.  There  was  no 
trace  of  disease,  bodily  or  mental,  to  be  detected.  The 
second  case  is  one  of  a  female  child,  aged  3,  presenting 
the  aspect  of  perfect  idiocy,  with  general  paralysis  both  of 
upper  and  lower  extremities,  loss  of  speech  and  power  of 
attention,  with  involuntary  and  constant  passage  of  urine  and 
fasces.  For  similar  reasons  this  case  was  treated  like  the 
former,  and  in  one  month  the  child  was  able  to  run  about,  to 
attend  when  spoken  to,  and  to  attempt  to  imitate  articulate 
sounds  when  told  to  do  so.  A  change  in  medicine  was  followed 
by  an  immediate  and  serious  relapse,  and  the  bichloride  had 
again  to  be  resorted  to,  when  improvement  again  occurred. 
The  child  is  still  under  treatment,  but  very  much  improved  in 
every  way.  The  third  case  is  one  of  subacute  congestion  of  the 
brain  in  an  adult,  where  treatment  by  the  bichloride  produced 
the  most  favourable  results.  The  second  part  of  the  paper 
relates  to  the  treatment  and  prognosis  of  epilepsy,  and  the  pro¬ 
positions  attempted  to  be  illustrated  are  as  follows: — 1.  That 
during  the  last  five  or  six  years  our  relations,  as  a  profession, 
to  epilepsy  have  greatly  changed.  Formerly  this  disease  was 
considered  one  of  the  most  serious  and  intractable  that  we  had 
to  contend  with  ;  whereas  now,  in  its  relation  to  treatment,  it 
will  compare  favourably  with  any  other  forms  of  chronic 
disease.  2.  That  the  great  majority  of  cases  receive  benefit 
from  treatment  at  the  outset,  and  that  a  by  no  means  small 
proportion  appear  to  be  cured  from  the  first,  never  having 
another  attack  after  the  commencement  of  the  treatment. 

3.  That  another  large  section  resist  treatment  for  some  time 
— even  months  or  years — after  the  first  improvement  and 
subsequent  relapse,  and  yet  ultimately  yield  to  it  and 
recover ;  that  is,  the  intervals  are  so  prolonged  that  it 
amounts  to  a  virtual  cure,  years  elapsing  without  any  attack. 

4.  That  hereditary  and  congenital  epilepsy,  and  also  that 
resulting  from  injury  to  the  head,  are  in  many  cases  amen¬ 
able  to  treatment,  often  with  very  great  relief  and  indefinite 
prolongation  of  the  intervals,  and  in  some  cases  appearing  to 
be  entirely  cured.  One  of  these  undoubted  cases  has  been 
seven  years  without  any  return  of  the  affection.  5.  That  the 
most  intractable  cases  may  be  classified  under  three  heads  : — 
(a)  Those  that  are  both  congenital  and  hereditary ;  especially 
where  there  has  been  not  only  epilepsy  but  insanity  amongst 
the  ancestors  ;  (b)  those  where  there  is  faulty  formation  of  the 
head,  as  want  of  bilateral  symmetry,  or,  what  is  worse,  marked 
deficiency  in  the  cerebellar  region  ;  (c)  those  cases  where  the 
head  is  well  proportioned,  but  much  smaller  than  the  natural 
standard,  as,  for  instance,  the  occipito-frontal  circumference 
ranging  from  eighteen  to  nineteen  inches  in  the  adult.  These 
are  probably  the  cases  most  rebellious  of  all  to  treatment. 
Cases  are  related  illustrative  of  these  positions.  The  treatment 
chiefly  relied  upon  is  founded  upon  the  employment  of  the 
bromides  of  potassium  and  ammonium  alone,  or  combined  with 
ammonia, chloric  ether,  thealkaline  carbonates  oriodides,  tonics, 


arsenic,  belladonna,  etc.  The  most  important  adjunct,  however, 
in  the  writer’s  opinion  is  the  chloral  hydrate,  which,  when* 
given  in  doses  of  ten  to  fifteen  grains  with  the  bromides,  rarely 
fails  to  reduce  very  greatly  both  the  number  and  violence  of 
the  attacks,  and  sometimes,  even  in  old  and  hopeless  cases, 
puts  an  entire  stop  for  some  weeks  to  the  fits.  It  is  remarked, 
also,  that  one  of  the  most  successful  of  the  hereditary  cases  was 
treated  entirely  by  digitalis  and  iron,  no  bromide  having  been 
given. 

A  paper  was  read  by  Dr.  Henry  Sutherland,  “  On  the- 
Histology  of  the  Blood  of  the  Insane.”  In  this  paper  the- 
results  of  the  microscopical  examination  of  the  blood  of  143- 
lunatics  were  described  in  detail.  All  the  patients  who  were 
made  subjects  for  experiment  were  in  fair  bodily  health,  and 
their  blood  was  examined  at  the  same  interval  of  time  after- 
food  in  all  cases.  The  inspections  under  the  microscope  were- 
also  made  as  nearly  as  possible  at  the  same  period  after  the 
blood  was  drawn,  so  that  all  fallacies  in  observation  were 
reduced  to  a  minimum.  It  was  remarked  that  any  great 
augmentation  of  the  number  of  white  corpuscles  usually  indi¬ 
cated  a  low  degree  of  vitality  in  the  insane,  and  that  the 
cerebral  disorder  had  made  some  considerable  progress  ;  also 
that  an  absence  of  rouleaux-forming  power  in  the  red  cor¬ 
puscles  coincided  with  a  similarly  depressed  state  of  health. 
These  two  conditions  were  followed  by  a  speedily  fatal  termi¬ 
nation  in  a  large  proportion  of  the  cases  in  which  they  were- 
observed.  These  observations  applied  chiefly  to  cases  of  general 
paralysis  of  the  insane,  in  the  male.  In  ten  men  suffering  from 
this  disease,  whose  blood  was  found  to  exhibit  one  or  other 
or  both  abnormal  conditions,  five  died  within  three  months 
from  the  date  their  blood  was  examined.  One  of  these  men 
was  in  a  moribund  condition  at  the  time  the  blood  was- 
drawn,  but  in  the  other  four  patients  there  were  no  symptoms 
which  indicated  such  a  rapidly  fatal  termination  of  their 
cases  beyond  the  presence  of  these  peculiarities  in  their 
blood.  These  remarks,  however,  do  not  apply  to  the  same- 
extent  to  this  disease  in  women,  the  prolongation  of  life 
in  female  general  paralytics  being  accounted  for  by  the- 
fact  that  the  disease  does  not  run  so  rapid  a  course  in 
j  females  as  in  males,  and  that  in  most  asylums  the  females 
live  longer  than  the  males,  because  they  are  more  comfortably 
provided  for  on  the  women’s  than  on  the  men’s  side  of  the- 
|  hospital.  Absence  of  rouleaux,  together  with  an  increase  in, 
the  colourless  corpuscles,  appear  to  be  conditions  almost 
peculiar  to  general  paralysis,  and  were  observed  in  four  out 
of  twenty-nine  (male  and  female)  cases,  or  in  14  per  cent. 
These  two  appearances  were  found  to  co-exist  in  only  four 
other  cases  out  of  the  143  examined,  or  in  3  per  cent,  of  the  whole- 
number.  Absence  of  rouleaux  alone,  and  augmentation  of 
white  globules  alone,  were  found  to  exist  in  other  less  fatal 
forms  of  insanity,  but  not  to  the  samo  extent  as  in  general 
paralysis.  The  conclusions  drawn  from  the  examination  were 
as  follows  : — That  in  the  insane  generally  a  leucocythsemie- 
condition  frequently  exists.  That  any  great  increase  in  the- 
!  number  of  white  corpuscles  at  the  expense  of  the  red,  and 
an  absence  of  rouleaux  from  the  blood  of  the  insane  are- 
conditions  which  generally  indicate  a  very  low  degree  of 
vitality.  That  in  general  paralysis,  epileptic  insanity,  and 
masturbating  insanity,  the  blood  is  more  deteriorated,  and 
the  vitality  is  more  lowered,  in  the  male  than  in  the  female- 
That  in  mania,  melancholia,  and  dementia,  the  blood  is  more- 
deteriorated  and  the  vitality  is  more  lowered  in  the  female- 
than  in  the  male. 

Dr.  Robert  Lee  communicated  a  paper  by  Dr.  Robert  Boyd., 
entitled  “  Preternatural  Cavities  in  the  Brain  of  the  Sane  and 
the  Insane.”  Cerebral  cysts,  cavities,  and  depression,  re¬ 
garded  as  traces  of  the  process  employed  by  nature  in  arresting 
or  curing  apoplexy  from  effusion  of  blood  in  the  brain,  are- 
worthy  of  investigation.  In  many  cases,  principally  of  the 
insane,  these  cavities,  etc.,  terminated  in  partial  softening  off 
the  brain,  several  in  pulmonary,  a  few  in  cardiac  and  other- 
diseases.  These  cavities  are  seldom  found  in  early  life,  although 
cerebral  apoplexy,  softening,  and  tumours  of  the  brain  are  not 
uncommon  in  infants  and  scrofulous  children.  As  insanity 
rarely  occurs  before  puberty,  the  comparison  made  in  this  paper 
between  the  sane  and  the  insane  is  confined  to  1560  cases  of 
adults,  695  in  the  St.  Marylebone  Infirmary,  presumed  to  be 
sane,  and  875,  certified  as  insane,  in  the  Somerset  County 
Asylum.  It  was  found  that  these  cysts  and  depressions  were 
one-third  more  frequent  in  the  insane  than  in  the  sane  ;  and,, 
as  usual  in  cerebral  diseases,  much  more  frequent  in  males 
than  in  females,  and  in  the  more  advanced  period  of  life,  after 
sixty  years,  except  in  epileptics,  who  seldom  arrive  at  that  age. 
The  most  numerous  class  was  that  resulting  from  apoplexy, 
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to  be  distinguished  by  the  permanent  blood-staining  from 
.peroxide  of  iron,  as  shown  in  the  summary  of  the  sixty-eight' 
ceases  in  the  appendix,  arranged  under  the  following  heads  : — 


Infirmary 

Cases. 

Apoplectic 

Serous 

Small 

Cysts  in 

cysts. 

cysts. 

cysts. 

epileptics. 

• - 

Age.  £  •  -a 

Pi  £1  B 

Male. 

Fem. 

Total. 

Male. 

Fem. 

Total. 

Male. 

Fem. 

Total, 

'Under  40  years...  10  1 

10  1 

0  0  0 

10  1 

JFrom  40  to  69  ...  2  1  3 

10  1 

12  3 

112 

<50  and  upwards  6  4  10 

112 

112 

0  0  0 

Encysted 

cysts. 


,2  a)  o 

P  Ph  B 

Oil 
0  0  0 

Oil 


Totals . 9  5  14 


3  14 


235  213  022 


Asylum  Cases. 

Under  40  years...  202  202  000 

-From  40  to  GO. ..41  5  21  3  11  2 

<-30  and  upwards  549  235  112 


3  14 
2  3  5 

10  1 


0  0  0 
0  0  0 
0  0  0 


Totals . 11  5  16 


64  10  224  64  10  000 


Infirmary 


J  Males 
(.Females 


16 

12 


Asylum 


/Males 
\  Females 


25 

15 


Total .  2S 


Total .  40 


Dr.  Dickinson  said  that  nerve-tissue  showed  a  tendency  to 
'degeneration  by  forming  cavities,  as  was  often  seen  in  chronic 
•disease.  These  may  be  merely  microscopic,  as  in  general 
paralysis  and  diabetes.  They  may  form  by  extravasation 
without  rupture,  the  corpuscles  forming  a  kind  of  fringe  round 
•the  vessels  ;  then  the  nerve-substance  breaks  down  and  cavities 
form.  These  were,  however,  often  the  result  of  post-mortem 
•changes,  especially  when  the  weather  is  hot,  when  the  sub¬ 
stance  breaks  down  and  gives  an  appearance  of  Gruyere  cheese 
or  lava. 


Mr.  T.  Nunn  asked  if  there  was  mischief  in  the  vessels  in 
•the  case  of  gangrene  of  the  cerebellum.  What  gives  rise  to 
the  fetor  in  cerebral  abscess  ? 
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Friday,  Aphid  25. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Me.  Kesteven  related  a  case  of  Scirrhus  of  the  Breast  illus¬ 
trative  of  the  treatment  expounded  in  a  report  by  the  surgical 
••Staff  of  the  Middlesex  Hospital  in  1857,  upon  which  plan  of 
treatment  he  thought  that  further  information  was  desirable, 
The  case  related  was  that  of  a  lady,  aged  65,  from  whom  a 
large  primary  scirrhus  of  the  breast  was  removed  by  the 
-employment  of  the  chloride  of  zinc  and  incisions.  A  large 
•eschar  was  removed,  and  the  surface  had  healed  within  two 
months.  The  disease  had  reappeared  in  the  cicatrix  two  years 
.and  a  half  subsequently,  and  was  treated  upon  the  same  plan 
as  before,  with  the  same  recovery  in  the  parts.  The  patient, 
moreover,  had  reached  the  age  of  73,  having  remained 
dn  good  general  health,  and  perfectly  free  from  any  return 
•of  the  cancer. 

Mr.  Lawson  used  caustics  little  for  removal  of  primary 
growths,  but  very  frequently  after  removal  of  the  growth  by 
•the  knife  or  when  the  parts  were  not  easily  reached.  He  also 
used  them  frequently  for  recurrent  growths.  He  destroyed 
the  surface  with  nitric  acid,  and  then  applied  zinc  paste. 
The  caustic  caused  little  pain,  but  they  generally  gave  a  dose 
of  morphia  subcutaneously.  It  was  best  to  use  the  knife  first. 

Dr.  Geeenhow  had  seen  caustics  used  in  two  cases  ;  in  one, 
for  secondary  growths,  they  were  renewed  day  by  day  till 
the  growths  came  away.  They  were  better  than  the  knife  in 
suitable  cases.  In  another  case  there  was  a  tumour  in  the 
neighbourhood  of  a  scar.  This  was  removed,  and  the  patient 
was  now  well. 

Mr.  Lawson  said  caustics  were  inapplicable  to  large  tumours 
•of  the  breast,  as  the  whole  breast  should  always  be  removed, 
not  part  only.  Zinc  suits  well  for  small  masses. 

Mr.  Fabqtjhaeson  saw  Maisonneuve’s  treatment  withfleches. 
It  was  very  slow  and  painful. 

Mr.  Babwell  thought  the  time  for  leaving  off  the  zinc  the 
•difficulty.  Sometimes  it  seemed  to  go  too  far. 

Mr.  Lawson  said  that  in  a  bony  cavity,  as  the  orbit,  you 
could  not  go  too  far  ;  the  bones  separate  when  necrosed,  and 
no  evil  follows.  In  the  breast  perforation  has  occurred,  and 
•the  patient  died.  They  should  only  put  a  thin  layer  on.  No 
liteniorrhage  followed  even  in  the  neighbourhood  of  large 
vessels. 


The  Pbesident  said  there  was  a  great  difference  between 
hospital  and  private  practice  as  regards  cancer.  Thus,  private 
patients  always  prefer  caustics.  Many  are  operated  on  by 
sulphuric  acid  and  asbestos.  Where  the  tumour  was  small 
and  there  were  no  enlarged  glands,  and  where  they  were  bad 
subjects  for  operation,  caustics  were  best.  He  had  generally 
used  the  knife,  but  in  two  or  three  he  decided  for  the  use  of 
caustics  under  unusual  circumstances. 

Mr.  Heath  asked  what  was  the  effect  of  leaving  such 
maladies  alone  P  It  was  decidedly  better  to  take  away  the 
whole  than  part  only.  The  operation  prolonged  life,  especially 
in  medullary  growths  ;  but  in  scirrhus  the  patient  often  lived 
many  years  without  interference.  One  patient  he  now  had  (a 
female,  aged  56)  was  better  than  if  operated  on. 

Mr.  Lawson  said  that  in  a  large  number  of  cases  the 
tumour  grew  only  up  to  a  certain  point,  then  atrophied ;  but 
in  others  the  disease  went  on  from  bad  to  worse.  Such  they 
often  saw  in  Middlesex  Hospital.  Operating  was  good  for 
the  patient  both  mentally  and  bodily. 

The  Pbesident  said  the  word  “  cure  ”  had  been  made  use  of. 
He  did  not  use  it  himself  except  the  disease  never  returned. 
Many  did  so  in  eight  or  ten  years.  He  now  had  a  patient 
operated  on  six  years  ago,  in  whom  he  constantly  dreaded  the 
reappearance  of  the  malady. 

Mr.  Kesteven  said  he  was  guided  in  two  instances  by  the 
hard  feeling  of  the  mass.  After  going  through  that  he  ceased 
the  application. 

Dr.  Geeenhow  read  a  case  of  Acute  Muscular  Atrophy, 
which  had  run  a  much  more  rapid  course  than  any  case  he  had 
seen  or  had  been  able  to  find  recorded.  Thepatient,  A.  G,  was  a 
single  woman,  aged  26,  and  she  continued  her  work  as  a 
domestic  servant  until  about  three  weeks  before  her  death. 
She  had  enjoyed  good  health  until  her  last  illness,  which  com¬ 
menced  in  the  latter  part  of  January,  1873,  with  pain  in  the 
abdomen,  weakness,  deficiency  of  freedom  in  moving  her  arms 
and  legs,  and  also  a  sense  of  heat  and  pricking  in  the  pectoral 
muscles.  On  February  7  she  was  no  longer  able  to  go  about, 
and  took  to  her  bed.  When  admitted  into  Middlesex  Hospital 
on  February  20,  she  had  the  appearance  of  a  healthy  and  well- 
nourished  girl;  but  the  pectoralis  major  muscles  appeared 
thinner  than  usual,  and  the  muscles  of  the  arms  and  legs  were 
soft  and  flabby,  though  not  definitely  wasted.  She  could  still 
get  out  of  bed,  and  could  stretch  out  her  hand  wrhen  desired, 
though,  the  movement  of  the  shoulder  was  imperfect.  She 
could  move  her  forearms  and  hands  quite-  freely  on  the  bed. 
She  complained  of  pains  in  the  shoulders,  arms,  and  abdomen, 
but  there  was  no  redness,  swelling,  nor  tenderness  in  the  parts 
complained  of.  The  urine  wasof  a  very  peculiar  red  colour,  due  to 
the  presence  of  uroervthrine.  On  the  day  after  her  admission 
he  (Dr.  Greenhow)  learned  that  she  was  sister  of  Mrs.  P.,  who 
had  died  under  his  care  last  year  of  progressive  muscular 
atrophy,  and  whose  ease  is  recorded  in  the  last  volume  of  the 
Society’s  Transactions ;  and  having  previously  observed  a 
great  similarity  in  the  mode  of  moving  the  arms,  and  in  the 
'  colour  of  the  urine  in  the  two  patients,  he  ventured,  after 
considering  all  the  symptoms  and  the  history  of  the  illness,  to 
diagnose  the  case  as  one  of  acute  muscular  atrophy.  It  did,  in 
fact,  run  an  acute  and  most  rapid  course.  The  pulse  remained 
about  140  ;  the  temperature  100°  to  101°;  there  was  frequent 
delirium,  and  constant  sweating-.  The  patient  daily  lost  power 
in  her  limbs,  and  before  her  death  on  February  25,  she  lay 
helplessly  on  her  back,  and  could  not  even  move  her  hands  on 
the  bed.  Her  death  took  place  from  a  comparatively  slight 
attack  of  bronchitis,  rendered  fatal  by  the  inability  to  expec¬ 
torate  consequent  upon  loss  of  power  in  the  respiratory 
muscles  and  the  diaphragm.  The  microscopical  examination  of 
the  muscles  after  death  revealed  extensive  granular  degene¬ 
ration  of  the  extensors  of  the  forearms.  The  pectoral  and 
intercostal  muscles,  the  rectus  abdominus,  and  the  muscles  of 
the  calf  of  the  leg  presented,  in  a  more  or  less  advanced  stage, 
precisely  the  same  appearances  as  the  extensor  muscles.  The 
diaphragm  and  the  walls  of  the  heart  also  exhibited  granular 
degeneration  identical  with  that  found  in  the  extensors  of  the 
forearms,  only  with  a  larger  proportion  of  healthy  fibres.  Dr. 
Greenhow  remarked  with  reference  to  the  case  that  the 
muscular  atrophy  was  undoubtedly  the  primary  and  also  the 
fatal  disease.  The  patient  had  always  enjoyed  good  health, 
and  the  post-mortem  examination  discovered  no  trace  of 
any  other  disease,  with  the  exception  of  bronchitis,  from 
which  she  suffered  during  the  last  three  days  of  life,  and 
which  was  not  severe  enough  to  have  proved  dangerous  to  any 
healthy  person.  The  atrophy  and  consequent  loss  of  power  of 
the  respiratoi-y  muscles  and  of  the  diaphragm  was  the  efficient 
cause  of  death.  The  case  differed  from  all  the  other  cases  of 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


June  7,  1873.  617 


muscular  atrophy  lie  had  found  recorded,  not  only  in  the  great 
rapidity  of  the  course  it  ran,  but  in  the  acute  symptoms  it 
presented,  and  in  the  implication  of  the  muscular  tissues  of 
the  heart  in  the  process  of  granular  degeneration.  Duchenne, 
in  the  last  edition  of  his  work  “  De  l’Electrisation  Localisee,” 
had  said  that  he  had  never  seen  a  case  of  muscular  atrophy 
attended  by  the  slightest  fever ;  and  Dr.  Roberts,  in  his  classic 
treatise  on  “  Wasting  Palsies,”  had  expressly  stated  that 
repeated  and  minute  researches  had  only  proved  the  perfect 
immunity  of  the  heart  from  the  degenerative  process. 

Dr.  Livkikg  said  there  were  four  cases  of  scarlet  fever  in 
the  house  where  the  patient  lived  when  she  was  taken  ill,  and 
the  medical  attendant  thought  the  disease  might  be  scarlet 
fever. 

Mr.  Kesteven'  said  in  most  cases  they  found  degeneration 
of  nerve-cells,  with  or  without  other  lesion.  Brown-Sequard 
tried  to  classify  these,  but  failed.  He  associated  lesion  of 
muscle  with  that  of  cord. 

Dr.  Buzzard  had  seen  two  somewhat  similar  cases,  both  in 
young  women  addicted  to  drinking.  In  one  case  there  was 
fever ;  the  other  was  seen  later,  but  there  had  been  acute 
symptoms.  In  one  there  was  rapid  wasting  of  power  and 
muscle,  but  she  got  better.  In  both  the  muscles  failed  to 
respond  to  faradisation,  but  did  to  the  constant  current.  It 
might  be  allied  to  infantile  paralysis  ;  primarily  an  affection 
of  the  nerve-cells,  later  of  the  muscles. 

Dr.  Southey  asked  if  the  posterior  nerve-roots  were  exa¬ 
mined.  Many  considered  the  malady  due  to  the  trophic 
nerves,  and  especially  of  the  ganglia  in  the  posterior  nerve - 
roots. 

Dr.  Gteeehhow  said  scarlet  fever  had  nothing  to  do  with  it. 
It  was  not  allied  to  infantile  paralysis.  He  did  not  try 
electricity. 


NEW  INVENTIONS. 

- - o - 

HAWKSLEY’S  PATENT  DURABLE  STETHOSCOPE. 
We  can  speak  very  favourably  of  this  instrument.  We  have 
used  it  in  a  variety  of  cases,  and  have  compared  its  power  of 
conducting  sound  with  that  of  some  of  the  best  wooden  instru¬ 
ments.  It  is  an  excellent  stethoscope,  quite  equal  as  a  conductor 
of  sound,  in  our  opinion,  to  any  we  have  tried.  The  tube  and 
collector  of  the  stethoscope  are  made  of  gun-metal ;  the  tube 
is  about  6-00  in.  long,  0-250  in.  in  diameter,  and  its  walls 
0-020  in.  in  thickness.  It  is  polished  inside.  The  vibrator,  or 
ear-piece,  is  formed  of  a  partly  concave  plate  of  ebonite,  of 
parallel  sides,  2-750  in.  in  diameter,  and  0-070  in.  in  thickness. 
Mr.  Hawksley  states  in  his  circular  that  this  stethoscope  is 
the  result  of  more  than  3000  experiments  with  upwards  of 
135  different  forms  of  stethoscope.  We  can  congratulate  him, 
and  all  who  wish  a  stethoscope  that  shall  be  of  excellent  con¬ 
ducting  power,  very  light,  and  that  will  not  break,  upon  the 
success  he  has  obtained. 


NEW  INSTRUMENTS  FOR  THE  DETECTION  AND 
REMOVAL  OF  VESICAL  CALCULI. 

We  have  been  favoured  with  an  inspection  of  two  instruments 
connected  with  the  detection  and  removal  of  stone  in  the 
bladder,  which  have  lately  been  invented  by  Mr.  William 
Donald  Napier;  but  as  we  hope  to  be  able  to  place  before  our 
readers  very  shortly  a  full  description  as  well  as  drawings  of 
them,  we  will  for  the  present  content  ourselves  with  merely 
stating  that  Mr.  Napier’s  method  of  detecting  the  presence  of 
stone  is  dependent  upon  ocular  rather  than  aural  demonstra¬ 
tion,  the  surface  of  the  instrument  being  peculiarly  impres¬ 
sionable,  and  obviously  affected  by  contact  with  any  hard 
substance.  The  instrument  for  removing  small  stones  or 
fragments  of  stone  after  lithotrity  has  been  performed  is 
simple  in  construction  and  novel  in  principle  ;  it  is  calculated 
by  its  form  and  substance  to  draw  away  from  the  bladder  sharp 
fragments  of  stone  without  causing  irritation  to  the  mucous 
membrane. 


IMPROVED  CHEST  EXPANDER  AND  SHOULDER¬ 
SUPPORTING  BRACES. 

We  have  received  from  Hallabron,  Bristol,  a  pair  of  capital 
braces  for  young  people  with  narrow  chests,  and  who  are 
inclined  to  stoop.  They  are  very  comfortable  articles  of  dress, 
keep  the  trunk  upright,  brace  back  the  shoulders,  open  the 
chest,  and  are  moreover  light  and  warm.  They  are  likely  to 
be  very  useful  in  the  early  stage  of  phthisis. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise.  On  Thursday. 
May  22 

Johnson,  Cottingham  Greaves,  Clapham. 

On  Thursday,  May  29  : — • 

Webb,  William  Edward,  Wimbome,  Minster. 

As  Assistants  in  Compounding  and  Dispensing  Medicines — 

Brouard,  Edward  James,  Guernsey. 

Herd,  Henry  Wilson,  Sedbergh. 

Higginson,  Alfred,  Bolton. 

Lomas,  Charles  Benjamin,  Leicester. 

Matcham,  Edward,  Lowestoft. 

Moorhouse,  William.  Wakefield. 

Wheatley,  Arthur  William,  Stratford-on-Avon. 
Wrigglesworth,  George,  Hull. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Anderson,  William,  L.R.C.P.  Lond.,  E.R.C.S.  Eng.,  L.S.A.,  Professor  of 
Medical  Science  at  the  University  of  Yeddo,  Japan. 

Maturin,  Humphrey  Lee  Sharpe,  L.K.Q..C.P.I.,  L.R.C.S.I. — Medical 
Oflic.er  for  the  Churchill  Dispensary  District  of  Letterkenny  Union,  co. 
Donegal. 

Maudsley,  Henry,  M.D.,  F.R.C.P. — Consulting  Physician  to  the  West 
London  Hospital,  vice  Dr.  H.  Bence  Jones,  deceased. 

Tatham,  John  E.  W.,  L.R.C.P.  Edin.,  L.E.P.  &  S.  Edin. — Medical  Officer 
of  Health  for  the  Borough  of  Salford. 


NAVAL  APPOINTMENTS. 

Admiralty.— Dr.  Harry  Fegan,  Staff  Surgeon,  second  class,  to  the  Devas¬ 
tation;  Gerald  Molloy,  Staff  Surgeon,  second  class,  to  the  Flora. 


BIRTHS. 

Atkinson. — On  May  6,  at  Victoria,  British  Columbia,  the  wife  of  Henry- 
Atkinson,  M.D.,  of  a  daughter. 

Collins.— On  June  2,  at  Westall  House,  Cheltenham,  the  wife  of  John  C 
Collins,  M.D.,  late  Indian  Medical  Service,  of  a  daughter. 

Fry.— On  May  21,  at  Wateringbury,  Kent,  the  wife  of  John  W.  Fry, 
M.R.C.S.,  of  a  son. 

Eyfe.— On  May  2S,  at  42,  Montpelier-square,  the  wife  of  A.  Fyfe,  M.D., 
of  a  son. 

Gambier.— On  May  31,  at  1 ,  Northumberland-terrace,  Regent’ s-p  ark-road, 
the  wife  of  Thomas  Gambier,  M.R.C.S.,  of  a  daughter. 

Stokoe.—  On  May  26,  at  Peckham-rye,  the  wife  of  Paul  Henry  Stokoe 
B.A.,  M.D.  Lond.,  of  a  daughter. 


MARRIAGE. 

Hattie — Nicholson. — On  May  6,  at  the  Cathedral,  Antigua,  Alexander  O. 
Hattie,  M.D.,  to  Mary,  younger  daughter  of  the  Hon.  Thomas  Nichol¬ 
son,  M.D. 


DEATHS. 

Crisp,  Benjamin  John,  M.R.C.S.  Eng.,  at  Harleston,  Norfolk,  on  May  14, 
aged  81. 

Griffith,  John,  J.P.  and  D.L.  for  the  County  of  Cardigan,  formerly 
Surgeon  of  the  15th  Hussars,  and  previously  Assistant-  Surgeon  of  the 
23rd  Regiment  (Royal  Welsh  Fusiliers),  at  Llwynduris,  near  Cardigan, 
on  May  31,  aged  87. 

Hanna y,  Marion,  widow  of  the  late  Alexander  John  Hannay,  M.D  ,  at 
Helensburgh,  Dumbartonshire,  on  May  30. 

Lindo,  Zecheriah,  M.R.C.S.  Eng.,L.S.A.,  at5,Blomfield-terrace,  Harrow- 
road,  W.,  on  June  2,  aged  60. 

Purvis,  Sarah  Hitchman,  second  daughter  of  Prior  Purvis,  M.D.  Lond., 
at  5,  Landsdowne-place,  Blackheath,  S.E.,  on  May  28,  aged  29. 

Risk.  Keats  Robinson,  M.D.,  F.R.C.P.,  Surgeon  Royal  Navy,  at  Black¬ 
pool,  on  May  28. 

Smith,  Emma,  wife  of  Herbert  Alder  Smith,  F.R.C.S  ,  and  only  daughter 
of  Edward  Gregory,  Esq.,  of  Guildford-street,  Russell-square,  at  Christ’s 
Hospital,  on  June  47  in  the  25th  year  of  her  age. 

Smith,  W.  Tyler,  M.D.,  M.B.  Lond.,  F.R.C.P.  Lond.,  of  21,  Upper 
Grosvenor-street,  and  Blatehington  Court,  Seaford,  Sussex,  suddenly,  on 
June  2,  aged  58. 

Stokoe,  Ellen,  wife  of  PaulHenry  Stokoe,  B.  A.,  M.D.  Lond.,  at  Peckham- 
rye,  on  June  4,  aged  34. 

Walker,  Mary  Susanna,  wife  of  Benjamin  Walker,  M.R.C.S.  Eng.,  at 
the  Royal  Hospital,  Chelsea,  on  June  2,  in  the  56th  year  of  her  age. 

Wills,  John,  M.D.,  second  son  of  the  late  Thomas  Wills,  Esq.,  at  his 
residence,  Abbey  House,  Shaftesbury,  on  May  29,  aged  45. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
aud  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  oi 
1&58.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 
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IBeckett  Hospital  and  Dispensary,  Barnsley. — House-Surgeon.  Can¬ 
didates  must  be  duly  qualified.  Applications,  with  testimonials,  to  Mr. 
'C.  Newman,  Beckett  Hospital,  Barnsley,  on  or  before  June  18. 

■Bloomsbuhy  Dispensary,  62,  Great  Russell-stkeet,  W.C. — Resident 
Medical  Officer.  Applications,  with  testimonials,  to  the  Secretary,  on  or 
before  June  16. 

^Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S. 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  Ring-street, 
Carmarthen,  on  or  before  June  16. 

^Cheltenham  General  Hospital  and  Dispensary'. — Dispenser.  Appli¬ 
cations,  with  testimonials,  to  David  Hartley,  Resident-Surgeon . 

Hylde  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural 
Sanitary  Authority,  Kirkham. 

Kidderminster  Infirmary. — House-Surgeon.  Candidates  must  be  legally 
qualified.  Dor  information,  apply  by  letter  to  the  Secretary. 

King’s  College,  London. — Chair  of  Anatomy.  Applications,  with  testi¬ 
monials,  to  the  Council. 

London  Temperance  Hospital. — House-Surgeon.  Candidates  must  be 
total  abstainers.  Applications,  with  testimonials,  to  Chairman  of 
Managers,  Temperance  Hospital,  112,  Gower-street,  W.C. 

-Norwich  Dispensary.— -Resident  Medical  Officer.  Candidates  must  he 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  R. 
Chambers,  Esq.,  Catton  House,  Norwich. 

b(?ITED  Hospital,  Bath. — House-Surgeon.  Candidates  must  he 
M.R.C.S.,  and  registered.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  June  20. 

■Sheffield  General  Infirmary.— House-Surgeon.  Candidates  must  be 
Members  of  one  of  the  Colleges  of  Surgeons  of  the  United  Kingdom,  or 
-Licentiates  of  the  Eaculty  of  Physicians  and  Surgeons  of  Glasgow,  and  also 
Licentiates  of  the  Apothecaries’  Company,  or  Licentiates  of  the  Royal 
College  of  Physicians  of  London,  and  he  duly,  registered.  Applications, 
with  testimonials,  to  the  Medical  Staff,  care  of  the  Secretary,  on  or  before 
June  14. 

Sheffield  _  Public  Hospital  and  Dispensary.— Honorary  Physician. 
Information  can  he  obtained  from  Dr.  J.  C.  Hall,  the  Honorary  Secre¬ 
tary. 

St.  George’s,  Hanover-sqttare,  Dispensary— Resident  Medical  Officer. 
Candidates  must  he  M.R.C.S.  and  L.S.A.  Applications,  with  testimo¬ 
nials,  to  the  Secretary,  Mr.  G.  Leat,  jun.,  73,  Park-street,  W.,  on  or 
before  June  24. 

Stockton  Union.— Medical  Officer.  Candidates  must  be  legally  qualified 
medical  practitioners,  and  registered  under  the  Medical  Act  of  1858. 
Applications,  wdth  testimonials,  to  W.  Best,  Clerk  to  the  Guardians, 
Corporation  Hall,  Stockton,  on  or  before  June  16. 

Surrey  DispENSARY.-House-Surgeon.  Candidates  must  he  M.R.C.S. 
Eng.,  L.S.A. ,  and  registered.  The  election  takes  place  on  June  24. 
.Further  information  can  he  obtained  of  the  Secretary,  190,  Tooley-street, 
S.L.  3 

Horrtngton  Union,  North  Devon.— Medical  Officer  for  the  Great 
Torrington  District,  and  Medical  Officer  for  the  Winkleigh  District. 

■  aAcs  be  duly  qualified  medical  practitioners.  Applications, 
“With  testimonials,  to  P.  B.  Glub,  Clerk,  Great  Torrington.  on  or  before 
June  13. 

^AimNG  Hospital,  Tottenham,  N.— Physician.  Candidates  must  be 
M.K.C.P.  Lond.  Applications,^  with  testimonials,  to  Dr.  Laseron, 
Honorary  Director,  on  or  before  July  3. 

Victoria  Hospital  for  Sick  Children,  Gough  House,  Queen’s-road, 
Chelsea.  Assistant-Physician.  Applications,  with  testimonials,  to  H. 
B.  bcoones,  Secretary,  on  or  before  June  12. 

'Worcester  Dispensary. — Resident  Surgeon,  Dispenser,  and  Secretary. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  June  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

•»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
omputed  according  to  the  census  of  1861. 


RESIGNATION. 

Bellingham  Union— Mr.  Daniel  Heagerty  has  resigned  the  Pourth  Dis¬ 
trict  j  area  9860 ;  population  285 ;  salary  £12  per  annum. 

APPOINTMENTS. 


Bridge  Union.— -Benjamin  Browning,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
to  the  Fourth  District. 

Auckland  Union— Edward  Heffernan,  L.R.C.P.  Edin.,  L.R.C  S.  Edin  , 
to  the  Spennymoor  Urban  Sanitary  District. 

mtrict’  Union-~QeorZe  C-  Searle,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Brixham 


TnE  late  Dr.  Tyler  Smith. — We  regret  exceedingly 

•L.-0!76  announce  the  death  of  this  distinguished  physician, 
which  took  place  at  Richmond,  on  June  2,  from  apoplexy. 
Next  week  we  shall  publish  a  notice  of  his  life  and  professional 
nareer. 

Mr.  Southam,  of  Manchester,  is,  we  hear,  to  be 
nominated  as  a  candidate  for  a  seat  in  the  Council  of  the  Royal 
College  of  Surgeons. 

Professor  Owen,  P.R.S.— Prom  the  London  Gazette 
•of  the  31st  ult.  we  learn  that  the  Queen  has  been  pleased  to 
give  orders  for  the  appointment  of  Richard  Owen,  Esq., 
Superintendent  of  the  Department  of  Natural  History  at  the 
British  Museum,  to  be  an  Ordinary  Member  of  the  Civil  Divi¬ 
sion  of  the  Third  Class  or  Companions  of  the  Most  Honourable 
Order  of  the  Bath.  Melius  tarde  quam  nunquam  venire . 


Dr.  Smiles,  Surgeon  to  the  House  of  Correction, 
Coldbath-fields,  and  House  of  Detention,  has  had  his  salary 
increased  to  £500  per  annum. 

Royal  College  oe  Surgeons. — At  the  half-yearly 
examination  for  the  Fellowship,  which  was  brought  to  a  close 
on  Saturday  last,  twenty-three  candidates  presented  them¬ 
selves — viz.,  six  seniors  and  seventeen  juniors.  Of  the  total 
number  ten  were  rejected.  The  names  of  the  thirteen  success¬ 
ful  candidates  cannot  be  published  until  after  the  meeting  of 
the  Council  next  week.  The  following  were  the  questions  on 
Pathology,  Therapeutics,  and  Surgery  at  the  written  examina¬ 
tion,  viz. : — “  1.  Describe  the  anatomical  characters,  causes,  and 
results  of  inflammation  of  veins.  2.  Describe  the  morbid 
changes  you  would  expect  to  find  in  a  person  who  had  died 
from  protracted  syphilis.  3.  Describe  the  anatomical  characters 
of  the  various  diseases  of  the  larynx,  their  diagnosis  and  treat¬ 
ment.  4.  A  man  man  while  suspended  by  the  hand  felt  some¬ 
thing  snap  near  the  armpit.  This  was  followed  in  the  course 
of  two  or  three  hours  by  considerable  swelling,  undefined 
below  the  outer  half  of  the  clavicle,  which  rapidly  extended 
towards  the  axilla  ;  then  the  whole  arm  became  swollen,  and 
no  pulse  could  be  felt  at  the  wrist.  State  your  opinion  of  the 
nature  of  the  mischief,  and  the  grounds  for  it ;  and  describe 
the  treatment  which  in  such  a  case  you  would  adopt.”  Dr.  G. 
M.  Humphry,  F.R.S.,  will  bring  his  course  of  lectures  “  On 
the  Varieties  in  the  Muscles  of  Man”  to  a  close  this  day 
(Friday),  and  he  succeeded  by  Professor  Holmes,  who  will 
deliver  six  lectures  “  On  the  Surgical  Treatment  of  Aneurism 
in  its  various  forms,”  in  continuation  of  his  course  of  last  year. 

Collegiate  Elections.— Monday  next,  the  9th  inst., 
will  he  the  last  day  for  receiving  nominations  of  Fellows  for 
seats  in  the  Council  of  the  Royal  College  of  Surgeons.  There 
will  be  four  vacancies,  or  rather  only  three,  as  the  re-election 
of  Sir  James  Paget  must  be  a  matter  of  course.  The  other 
vacancies  are  caused  by  the  retirement  of  Messrs.  Quain,  C. 
Hawkins,  and  Turner.  The  list  of  candidates  we  shall  publish 
next  week. 

Royal  College  oe  Surgeons  in  Ireland. —  At  a 
meeting  of  the  College,  held  on  Monday,  June  2,  the  following 
Fellows  were  elected  officers  for  the  ensuing  year : — President : 
John  Denham.  Vice-President:  Robert  W.  Smith.  Secretary 
of  the  College :  "William  Colies.  Council:  Robert  Adams,  William 
Colles,  Richard  G.  H.  Butcher,  Rawdon  Macnamara,  George 
H.  Porter,  Benjamin  M'Dowel,  Edward  Ledwich,  Alexander 
Carte,  James  H.  Wharton,  Albert  J.  Walsh,  Edward  D. 
Mapother,  Archibald  H.  Jacob,  John  Morgan,  Edward 
Hamilton,  Robert  M‘Donnell,  George  H.  Kidd,  Frederick 
Kirkpatrick,  Alfred  H.  M’Clintock,  and  Henry  G.  Croly. 

The  Royal  Medical  College. — The  following  is  the 
result  of  the  annual  election  on  the  29th  ult : — As  pensioners 
there  were  sixteen  candidates,  viz. — one  gentleman  and  fifteen 
ladies ;  the  successful  ones  were — Louisa  P.  Blick,  Eliza  Brown, 
Margaretta  R.  Goodin ge,  Anne  Philipps,  Sophia  M.  Key,  and 
Harriett©  M.  Jump.  The  highest  of  the  successful  candidates 
polled  9643  votes,  the  lowest  6460.  As  foundation  scholars 
there  were  forty  candidates ;  the  following  were  successful, 
viz. — Robert  Roberts)  H.  L.  P.  Coote,  William  A.  Summers, 
Arthur  J.  G.  C.  Toshaeh,  Charles  E.  Jump,  Arthur  S.  Vowell, 
and  O.  W.  Bunnett.  The  highest  number  polled  was  7762,  the 
lowest  4320. 

Presentation. — Mr.  Richard  Allatt  has  been  presented 
with  a  handsome  black  marble  timepiece,  enriched  with  gold 
illuminations  and  gold  dial,  bearing  the  following  inscription  : 
— “  Presented  to  Richard  Allatt,  Esq.,  surgeon,  Paddock,  as  a 
recognition  of  his  professional  services  for  more  than  twenty 
years,  by  the  Grand  United  Order  of  Odd  Fellows,  lodge  844 
Huddersfield  Unity,  on  his  removal  from  the  district.  Royd’s 
Hall,  May  24,  1873.” 

Madras  Mortality. — In  the  week  ending  April  25 
the  total  number  of  deaths  was  273,  being  61  above  the  average 
of  the  preceding  ten  years.  There  was  no  death  from  cholera, 
whereas  the  average  of  the  ten  foregoing  years  was  5.  The 
number  of  deaths  from  diarrhoea  and  dysentery  was  37,  the 
mean  of  ten  previous  years  being  31  ;  those  from  fevers  36, 
average  41.  The  deaths  of  Europeans  were  2,  East  Indians  7, 
Maliommedans  31,  Hindoos  233. 

Vaccination  in  India.— The  Rev.  Mr.  Padfield,  head 
master  of  one  of  the  Church  Missionary  Schools,  has  Suggested 
to  Dr.  J .  Shortt  that  native  pupils  should  be  encouraged  to 
write  theses  and  essays  on  vaccination.  By  this  means  know¬ 
ledge  will  be  multiplied  and  prejudices  dragged  into  daylight 
and  refuted. — Madras  Times. 
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The  Middlesex  Magistrates  are  about  to  erect  a  third 
County  Lunatic  Asylum  at  Banstead. 

The  annual  dinner  of  the  "West  Kent  Medico- 
Chirurgical  Society  will  take  place  on  Friday,  June  27,  at  the 
Ship  Hotel,  Greenwich,  at  6  for  6.30  p.m.  precisely. 

Presentation. — Mr.  John  Cameron,  L.R.C.S.  Edin., 
of  Auchmull,  has  been  presented  with  a  handsome  gold  watch 
and  chain,  purchased  by  the  subscriptions  of  his  friends  and 
patients  as  an  expression  of  esteem  on  his  leaving  to  practise 
at  Kintore. 


Mr.  Lutwidge,  the  Commissioner  in  Lunacy,  has 
been  killed  by  a  lunatic.  "Whilst  visiting  an  asylum  near 
Salisbury  he  was  stabbed  by  one  of  the  patients  in  the  right 
temple  with  a  long  nail.  Paralysis  followed,  and  he  died  just 
before  the  arrival  from  London  of  Sir  James  Paget. 

The  Hospital  for  Consumption.— The  Annual  Court 
of  Governors  of  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  was  held  on  the  29th  ult.  The  Earl  of 
Derby  presided.  The  thirty-second  annual  report  stated  that 
1069  in-patients  had  been  treated  in  1872,  of  whom  879  were 
discharged ;  84  had  died,  and  206  remained  in  the  Hospital  on 
December  31.  In  the  out-patient  department,  12,588  new 
cases  had  been  prescribed  for,  compared  with  11,725  in  1871. 
In  addition  to  the  four  houses  opposite  which  had  been  acquired 
last  year,  six  more  had  been  lately  purchased,  the  whole  of 
which  it  was  proposed  to  connect  with  the  Hospital  premises 
by  means  of  a  tunnel  under  the  Fulham-road.  As  soon  as 
this  and  other  necessary  arrangements  were  completed,  a  new 
out-patient  department  would  be  erected  on  that  site,  and  in 
connexion  with  it  considerably  increased  accommodation  for 
in-patients  would  be  provided.  In  the  meantime  the  Com¬ 
mittee  had  adapted  and  furnished  two  of  the  houses  for  the 
immediate  reception  of  male  patients.  Alterations  of  the 
standing  rules  as  to  the  qualification  of  governors,  and  resolu¬ 
tions  empowering  the  Committee  to  pay  an  annual  sum  of 
fifty  guineas  to  each  assistant-physician  were  adopted. 

The  Newtown  Board  of  Guardians  have  resolved  that 
the  district  medical  officers  he  the  medical  officers  of  health  at 
increased  salaries  in  the  proposed  four  districts,  namely, — 
Newtown,  £20  per  annum  ;  Llanidloes,  £25  ;  Llanwnog,  £25  ; 
and  Llanllwchaiam,  £20. 

Cholera  has  appeared  in  two  villages  of  West  Prussia. 

The  dengue  is  said  to  be  prevalent  and  severe  in 
Mysore,  and  occasionally  fatal. 

The  yellow  fever  is  fast  disappearing,  according  to 
advices  from  Monte  Video  on  the  6th  ult.,  and  it  is  expected 
that  the  port  of  Buenos  Ayres  will  shortly  be  reopened. 

Composition  and  Quality  of  toe  Metropolitan 
Waters  in  May,  1873. — The  following  are  the  returns 
(by  Dr.  Letheby)  of  the  Association  of  Medical  Officers  of 
Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  |  As 
Nitrates  Ammo- 
&c.  j  nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Digs. 

Grand  Junction 

18-93 

0-051 

0-115 

0-0C2 

14-4 

36 

West  Middlesex 

17’67 

0031 

0125 

0-001 

14-0 

30 

Southwark  &  Vaux- 

hall 

18-92 

0-050 

0-128 

0-002 

14-4 

36 

Chelsea 

18-87 

0-0G7 

0  147 

o-ooi 

145 

35 

Lambeth  . 

19-43 

0-054 

0-104 

0-001 

14-8 

36 

Other  Companies. 

Kent .... 

28-70 

0-002 

0-208 

o-ooo 

20-0 

60 

New  River 

17-77 

0-025 

0-131 

0-000 

14-0 

3-0 

East  London  . 

17-51 

0-049 

0-181 

0-001 

14-0 

3’8 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it.  .... 

The  water  was  found  to  be  clear  and  nearly  colourless  m  all  cases  but  the 
following,  when  it  was  more  or  less  turbid — namely,  in  those  of  the  Lam¬ 
beth,  the  Southwark  and  Vauxhall,  the  Chelsea,  and  the  Grand  Junction 
Companies.  .  .  .... 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  109,807,217  gallons  ;  and 
the  number  of  houses  supplied  was  503,127.  This  is  at  the  rate  of  33  2 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
30  6  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 


M.  A.  Ollivier  has  called  attention  to  the  successful 
acclimatisation  of  the  Eucalyptus  globulosus  in  Algeria  and 
Southern  Europe.  This  Australian  tree  grows  rapidly  and 
forms  fine  timber,  whilst  the  leaves  yield  a  volatile  oil  believed 
by  some  to  be  of  value  in  medicine.  The  tree  seems  also  to> 
contain  a  bitter  principle,  which  has  been  proposed  as  a  sub¬ 
stitute  for  quinine,  but  hitherto  without  success. 

On  the  Effect  of  Cold  Water  on  the  Spleen. 

• — The  cold  water  treatment,  as  recommended  by  Eleury  in 
intermittent  fever,  was  tried  by  Moster  experimentally  and 
clinically.  By  employing  the  cold  douche  on  the  exposed  spleen 
of  a  dog  it  became  apparently  smaller  and  of  a  greyish  red 
granulated  appearance.  When  a  dog,  narcotised  by  morphia  and 
chloroform,  had  an  ice-bladder  placed  on  the  shorn  region  of 
the  spleen,  and  the  place  in  addition  was  douched  from  time 
to  time  for  two  minutes  with  iced  water,  after  an  hour  all  the- 
diameters  of  the  spleen  were  found  smaller.  The  effect  of 
quinine,  however,  was  found  greater.  Experiments  made 
on  patients  with  enlarged  spleen  had  the  same  results; 
In  a  case  of  intermittent  fever  the  cold  douche  was  twice 
exhibited  for  one  minute  during  the  cold  stage,  and  the- 
decrease  was  found  four  and  three  centimetres  respectively 
the  temperature  measured  in  ano  was  39°  C.  immediately  before- 
douching,  and  40°  immediately  after.  In  another  case,  after 
douching  and  using  baths  of  28°  and  twenty  minutes’  duration 
in  the  cold  stage,  the  attacks  became  shorter,  and,  by  applying 
the  ice-bag  to  the  spleen  in  addition,  they  disappeared  alto¬ 
gether,  the  enlargement  of  the  spleen  being  left.  The  third 
case  had  reference  to  a  man,  aged  18,  who  had  had  the  ague- 
three  years  previously,  had  recovered  from  relapsing  fever,  and. 
had  an  attack  of  ague  for  six  hours  ten  days  after  the  second 
crisis.  Eour  days  later  intermittent  quotidian  a  postponens 
began,  and  was  left  without  treatment  for  nine  days.  After 
this,  for  forty -five  days,  Fleury’s  treatment  was  gone  through, 
the  douche  of  11°  R.  being  directed  twice  a  day  to  the  back, 
the  spleen,  and  liver  for  about  two  minutes.  The  attacks 
became  shorter.  They  disappeared  after  eleven  days,  but  re¬ 
appeared,  though  the  treatment  was  continued  ten  days  later 
for  six  days.  Another  relapse  lasted  five  days.  At  last  the 
patient  was  free  from  attacks,  and  remained  so  for  ten  days, 
when  he  left.  Moster  concludes  from  this  case  that  the  relaps¬ 
ing  fever  disposed  the  patient  to  an  attack  of  intermittent 
fever.  The  result  of  the  experiments  was  that  the  cold  water 
treatment  of  Fleury  may  act  beneficially,  but  could  not  replace- 
quinine.  In  a  case  of  leukaemia  lienalis  there  was  a  favourable 
report  when  quinine  and  cold  water  were  used  simultaneously. 
- — -Virchow' s  A.rchiv .,  1872,  liii.,  1  to  30  ;  and  Centralblalt ,  April, 
1873. 
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||e  Ijjai  questioned  matfr  slmll  learn  muc Bacon. 


A  Constant  Reader.—"  Human  Longevity :  its  Facts  and  its  Fictions,”  by 
W.  J.  Thoms,  F.S.A. 

Sax.— Dr.  John  Armstrong  wrote  of  Dr.  Mead  as  follows  :  — 

“  O  thou  beloved  by  all  the  graceful  arts, 

Thou  long  the  fav’rite  of  the  healing  powers.” 

W.  S.  M. — The  Fishmongers’  Company  have  awarded  £50  to  Mr.  W.  K. 
Parker  for  his  researches  on  the  Anatomy  of  Fish,  and  a  grant  of  £20> 
per  annum  for  aiding  his  further  labours. 

G.  G.— Dr.  Allchin  is  at  present  physician  in  charge  of  the  Great  Easterns 
A  Provincial  Fellow.— For  the  vacancy  caused  by  the  retirement  of  Mr. 
Thomas  Turner,  of  Manchester,  we  understand  that  another  well-known. 
Fellow  from  the  same  city— Mr.  Southam— will  be  nominated.  We 
are  enabled  to  announce,  which  we  do  with  great  regret,  that  Mr.  Guam 
has  no  intention  of  again  offering  himself. 


[r.  Balmanno  Squire  is  about  to  give  a  course  of  demonstrations  of  Skin 
Disease  at  the  British  Hospital  for  Diseases  of  the  Skin,  at  2.30  p.m.,  at 
Great  Marlborough-street,  on  Mondays,  and  at  Finsbury-square  oir 
Tuesdays,  during  the  months  of  June  and  J uly. 

orrigenda.— Mr.  Herbert  Smalley,  of  King’s  College,  was  accidentally 
omitted  last  week  from  the  list  of  those  who  passed  the  “  primary” 
Fellowship  Examination  of  the  Royal  College  of  Surgeons.  In  our 
notice  last  week  of  Messrs.  Hill  and  Son’s  “  Celenta  Egypta,”  we  gave 
their  address  as  of  20,  Bishopsgate-street ;  it  should  have  been  60,  Bishops 

gate-street,  E.C.  A 

Royal  College  op  Surgeon’s  :  Fellowship  Examination. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir  —Win  you  do  me  the  favour  of  correcting  an  error  in  your  last  nn- 
ression,  in  which,  under  the  head  of  candidates  who  passed  the  Primary 
xamination  for  the  Fellowship  of  the  College,  I  was  stated  to  be  a 
udeiit  of  King’s  College  instead  of  Guy  s  HospUah^  I 
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UNPROFESSIONAL  ADVERTISING. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Y??’  ?al1  y°ur  attention  to  the  enclosed  advertisement  cut  out 

<ot  the  Isle  of  Wight  Times,  May  29.  The  advertiser  is  on  the  “  Medical 
jaegister  tor  1873.  t  nm  frc 

June  1.  m.B. 

Her  Majesty's  Pot/al  Letters  Patent. 

last  Invention  in  Electricity  is  the  Patent  Eleetric 
a  TJG.ellerator  “d  Medico-Voltaic  Beit  (Patented  in  England,  Prance, 
and  -Belgium).  _  Electricity  re-animates  and  revives  the  failing  functions  of 
life,  and  thus  imparts  Energy  and  Eresh  Vitality  to  the  exhausted  and 
debilitated  constitution,  and  may  fairly  he  termed  the  Fountain  of  Health. 

Electncity  imparts  tone  and  vigour  to  the  nervous  system,  and  possesses 
highly  re-animating  properties,  its  influence  on  the  secretions  and  func- 
tions  is  speedily  manifested,  and  in  all  cases  of  debility,  nervousness, 
n? ®SSc°n’  PalPitation  of  the  heart,  trembling  in  the  limbs,  pains  in  the 
back,  &c.,  resulting  from  over-taxed  energies  of  body  or  mind. — Full 
printed  instructions,  with  circular  and  prospectus,  for  invalids,  post  free, 
two  stamps,  from  sole  inventor  and  patentee,  Mr.  Hayward,  Surgeon- 
Electncian,  14,  York-street,  Portman-square,  London,  W. 

COMMUNICATIONS  have  been  received  from — - 
Mr.  Balmanno  Squire  ;  M.  B. ;  Dr.  Allbutt  ;  Dr.  W.  A.  Johnson  ;  Mr. 
Vincent  Richards  ;  Dr  Sutherland  ;  L.R.C.P.  Bond. ;  Mr.  Maunder  ; 

AiLAN  ;  ®r-  L EwisSHApTER ;  Dr.  Matthews  Duncan;  Mr. 
Berkeley  Hill  ;  Mr.  J.  W.  Hulkf.  ;  Dr.  T.  Grainger  Stewart  ;  Mr. 
Dm,  l i  Mr.FouRNIER ;  Mr-  A-  H.  Jones;  Mr.  Lallemand  ;  Mr. 
Boileau,  Mr.  T.  Alexander ;  Dr.  G.  Wilson;  Mr.  Cunliffe  Owen; 
Dr.  Letheby  ;  Dr.  Guterbock  ;  Mr.  A.  B.  Steele. 

BOOKS  RECEIVED— 

Medicai  and  Surgical  History  of  the  Rebellion  in  the  United  States, 
part  l.,  in  two  volumes— Ellis  on  Children,  second  edition— Morell 
?heCT  ar216  0I\rhe  E.esu]t|. of  Thyrotomy  for  the  Removal  of  Growths  in 
DoTliqfT'ft  Slr  J,amf  young  Simpson,  Bart.,  by  J.  Duns, 
D.D.;  F.R.S.E.— Smith  on  Foods -Cooke’s  Tablets  of  Anatomy  and 

STo  ^  0f  ?elfast  District  Hospital  for  the  Insane— Du 

Traitement  des  Plaies  en  General,  par  le  Dr.  L.  Beau—1 Traite  Theorique 
n;^f,t0lq^-<ieS  ¥a}adlf  del’ Oreille,  par  le  Dr.  J.  P.  Bonnafont- 
Chmque  Chirurgicale  de  1  Hopital  de  la  Charite,  par  L.  Gosselin — 
Sheppard  s  Lectures  on  Madness-StiBwell’s  Observations  on  the  In- 
wowing  Toe-Nail. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Berliner  Klinische  Wochenschrift— Centralblatt  fiir  die  Medicinischen 
De1W1SC batten— Nature— The  Obstetrical  Journal  of  Great  Britain  and 
Tmirnal  EaP;°et— British  Medical  Journal -Pharmaceutical 

Journal— Gazette  Hebdomadaire-Le  Bulletin  General  de  Thdrapeu- 
pdicate-Gazette  Medicale-La  France  Medicale-La 
tI  M  >  \Crie_^e  MT°wement  Medical-Food,  Water,  and  Air- 
Tmfrim?  ?ospital  Gazette  -Monthly  Microscopical 

al— Dch ^nturgh  Medical  Journal— Science  Gossip-Tlie  Medical 

of ??u?.trl1es^No'  6— Manchester  Daily  Examiner— Mac- 
clesfield  Couner — Medical  Press  and  Circular. 


APPOINTMENTS  EOE  THE  WEEK. 

June  7.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1A  p.m. ;  King’s  College,  2  p.m. ;  Charing- 

?'e\^W,and  2  Hospital  fo’rWomel, 

London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  U  p.m. ;  St.  Thomas’s,  9J  a.m.  * 

SIoyal  Institution,  3  p.m.  Mr.  J.  Morley,  “  The  Historic  Method.” 


9.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m.;  St.  Mark’s  Hospital  for 
RovaTt  °fHhe  necilT’, 2  P'm- »  st-  Peter’s  Hospital  for  Stone,  2J  p.m  ; 
li  p  mLOnd°n  °phthallmc’  11  a‘m-  5  ri°Ial  Westminster  Ophthalmic, 

Bl <‘YOn  rrSuB,OEON,s  of  England,  4  p.m.  Professor  Holmes, 

On  the  Surgical  Treatment  of  Aneurism  in  its  various  forms.” 


10.  Tuesday . 

;  Weatminster,  2  p.m. ;  National  Orthopedic 
S  w >rGand-street ,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  . 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 

11.  Wednesday, 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

2  pm'-’  StTbomn^H^i’  St-  BaIth°lomew’s,  1A  p.m. ;  Great  Northern, 
"  ^t-  Ihomas  s,  1J  p.m. ;  Samaritan,  24  p.m.  ;  King’s  College  fbv 

Mi.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  West- 
mmster  Ophthalmic,  ls  p.m.;  St.  George’s  (ophthalmic  operations), 

-Epidemiological  Society,  S  p.m.  Dr.  Maepherson,  “Notes  on  the 
®®as0^,al  Prevalenc|  of  some  Epidemic  Diseases  in  the  Tropics  ” 

S^On  theLSmGg1calFTreaVmeNfS  °f.-Engi:and>  4  p.m.  Professor  Holmes, 
Un  the  Suigical  Tieatment  of  Aneurism  in  its  various  forms.” 

12.  Thursday, 

re0o”e’3’ 1  P;™-.:  Central  London  Ophthalmic,  1  p.m. ; 
W  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  4  p  m 

13.  Friday. 

at  9?ntral  London  Ophthalmic,  2  p.m.  ;  Royal  London 


VITAL  STATISTICS  OF  LONPOJN. 

Week  ending  Saturday,  May  31,  1873. 


BIRTHS. 

Births  of  Boys,  1075  ;  Girls,  1019 ;  Total,  2094. 
Average  of  10  corresponding  weeks,  1863-72,  2063  8. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1863-72  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total. 

5SS 

594 

1182 

682-6 

619-3 

130U9 

,,, 

_ _ 

1432 

... 

... 

5C 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

60 

-9.4 

g*^ 

.§! 

P 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever.  j 

Diarrhoea. 

West . 

561359 

4 

2 

1 

3 

1  1  1 

5 

North 

751729  ... 

1 

2 

2 

•10 

... 

4  1 

4 

Central 

334369 

1 

1 

8 

..a 

... 

1 

East . 

639111 

i 

4 

3 

•  •  * 

10 

i 

4  1 

4 

South . 

967692 

1 

19 

1 

1 

12 

2 

5  |  2 

2 

Total . 

3254260 

2 

29 

8 

5 

43 

3 

14  J-  5 

16 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind 
Whole  amount  of  rain  in  the  week 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  May  31,  1873,  in  the 
following  large  Towns : — • 


Boroughs,  eto. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  ...  ... 

Portsmouth  ... 

Norwich  . 

Bristol  . 

Wolverhampton  ... 

Birmingham  ... 

Leicester  . 

Nottingham 

Liverpool . 

Manchester  ... 

Salford  . 

Oldham  . 

Bradford  ... 

Leeds  . 

Sheffield  . 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
i  n  United  Kingd’m 
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<D  o> 

■8*3 

'll 


3356073 
118280 
81677 
189648! 
70084 
355540' 
102694 
89557! 
505274 
3540571 
130468' 
8514l! 
156609 
272619 
254352| 
128125 
102450! 
133246! 
208553 J 
498462, 
3146661 


43'0 

12-4 

10- 9 
40-4 
20'7 
45-4 
32'0 
44'9 
96-9 
78'9 
25'2 
20-4 
23'8 
126 

11- 1 
35-9 
31-0 
24-9 
47-1 
93'5 
31-3 


,S  CO 


on  • 

-9  CO 

'S  soY 
*  a  ss 

i  -*->  T3 

■®  a 
_  -  I  SDa) 

CD  LJ  !  d>  M 

—  5  a)  +3 
PQ  " 


Temperature 

ofAir(Fahr.)ge^ 


Pi  a 

-SB 

■S  O 


2094 1182 
64  29; 

48,  30 

147,  85 

52  19 

261  135 
108  35 

60;  40 
319  2261 
255  192' 

92  76 

64  29 

114  70 

307  119 
226  98 

93  45 
107 :  40 
110!  63 
166,  96 
443  341 
171  143 
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a 

§a5 

2  a) 

’Sj'S 
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bo 

I  i 

03  (V 

to  o 
0J  CD 

o-^ 
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70'9 

69- 5 
65‘5 
67'9 1 41 
72'0  38 

70- 2  38 
68-5  36 


0$ 

<D  d 


7  53-4 
5  51'8 
0  49-0 
4  53'7 
a;  54-o 


o 

C3  H  • 
o>  i?  oc 

sa 


0  52-8 
7  52-6 
70'5j  35-7  53  0 
66-2  41-4  52-7 


11- 89 
11-00 

9-44 

12- 06 
12-22 
11-56 
11-44 
11-67 
11-50 


Fal 


d 

O 

a 


71-5!  35-0  52-2  11‘22 
66-0  ...  ... 
66’2j39'0  52'4  11-33 
66-0;38-0|51-6:  10'89 
69-0,36-0  52’3'  11-28 


S2-4  37 
66-8  39- 
69-0,39-1,55-5 


■8  48-6 
-6!  52-6 


7507575  34-5:5304  3093  72’0  35-0!52‘4'  1F33  1 0-16  0‘ 41 


9-22 

11-44 

13-05 


0-17,  0-43 
0-11  0-28 
0-24  0-61 
0'15  0-38 
0-26  0-66 
0-17!  0-43 
0-30  0-76 
0-03  0’08 
0T7,  0-43 

O'io  0V38 
0'26  0-66 
0’05' 0-13 
0-06  0'15 
0'25' 0-63 


0  08  0-20 
| 0-13  0-33 
0-16  0-41 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29*96  in.  The  highest  was  30*23  in.  on  Thursday  morning, 
and  the  lowest(29"65  in.  on  Tuesday  at  mid-day. 

*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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HULKE  ON  SARCOMA. 
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ORIGINAL  LECTURES. 

- «- - — 

CLINICAL  LECTURE 

ON  A  CASE  OF  SARCOMA. 

Delivered  at  Middlesex  Hospital, 

By  J.  W.  HULKE,  F.R.S. 


To-day,  gentlemen,  I  ask  your  attention  to  a  very  instructive 
case  of  orbital  tumour  in  Eorbes  ward. 

The  patient  is  a  short,  thin,  swarthy  Dutch  Jew,  aged  3G, 
manager  of  a  store  at  the  East-end  of  town.  He  first  came 
ninder  my  observation  in  the  early  part  of  last  year,  at  the 
Royal  London  Ophthalmic  Hospital.  A  note  which  I  made  at 
that  time  runs  thus:— “Right  eyeball  thrust  forwards  and 
■outwards  towards  the  temple  by  a  soft,  elastic,  compressible 
tumour,  of  which  a  superficial  knob  projects  between  the 
eyeball  and  the  upper  and  inner  angle  of  the  orbit,  distending 
the  inner  half  of  the  upper  eyelid.  Great  distension  of  the 
cutaneous  veins  of  the  upper  lid.  A  distinct  rhythmio  pulsa¬ 
tion  felt  over  the  front  of  the  knob,  which  is  synchronous 
■with  the  carotid  pulse,  and  ceases  when  this  latter  is  stopped 
by  pressure.  A  soft  blowing  murmur,  continuous,  without 
manifest  pause,  but  intensified  during  the  carotid  diastole,  is 
••audible  with  the  stethoscope.”  He  stated  that  the  projection 
•of  the  eyeball  first  attracted  attention  two  years  before.  It 
seems  to  have  been  noticed  by  his  friends  before  he  himself 
was  aware  of  it.  The  acuteness  of  the  eye  was  unimpaired, 
notwithstanding  the  stretching  which  the  optic  nerve  had 
'undergone. 

I  was  unable  at  that  time  to  form  a  positive  opinion  of  the  1 
nature  of  the  tumour.  The  superficial  knob,  which  was  the  j 
only  part  of  it  accessible  to  touch,  felt  not  unlike  a  cyst.  It  occu¬ 
pied  exactly  the  position  where  a  mucocele  of  the  frontal  sinus 
■commonly  points,  and  its  smooth  outline  and  elasticity  were 
gust  those  of  a  swelling  of  this  kind  ;  but  I  had  never  yet  seen, 
amongst  a  not  inconsiderable  number,  a  frontal  mucocele,  even 
when  suppuration  had  supervened,  accompanied  by  such  con¬ 
siderable  vascular  commotion.  The  latter  symptom  also 
weighed  strongly  against  the  tumour  being  a  cold  abscess  or 
•an  hydatid  cyst.  The  pulsation  and  the  murmur  suggested  a  ; 
cavernous  vascular  tumour,  or  possibly  an  arterio-venous  j 
aneurism ;  but  a  careful  examination  satisfied  me  that  the 
pulsation  was  not  expansile  in  all  directions,  but  it  was 
restricted  to  certain  parts  and  to  lines  crossing  the  knob.  In 
these  respects  it  was  unlike  aneurismal  pulsation,  and  it  was 
presumed  to  be  due  to  enlarged  anastomotic  branches  connect¬ 
ing  the  ophthalmic  with  the  angular  branches  of  the  facial 
artery.  The  murmur  was  of  the  continuous  and  rhythmically 
intensified  character  insisted  on  by  some  as  strongly  marking 
arterio-venous  aneurism,  but  it  was  very  soft  and  not  atallharsh 
as  the  murmur  of  aneurismal  tumours  of  this  kind  usually  are. 
On  similar  grounds  an  arterial  mevus  was  excluded. 

My  impression  was  that  the  tumour  was  a  solid  but  ex¬ 
tremely  vascular  one,  and  from  the  greater  frequency  of  such 
in  this  region  I  thought  it  was  probably  a  sarcoma.  Its  serious 
mature  was  plainly  put  before  him,  and  he  was  advised  to^  sub¬ 
mit  to  its  extirpation,  but  he  persisted  in  refusing  to  undergo 
any  cutting  operation.  For  a  few  weeks  he  used  iodine  oint¬ 
ment,  and  took  iodide  of  potassium  internally,  of  course  with¬ 
out  any  effect  on  the  tumour,  which  slowly  increased,  and  I 
then  lost  sight  of  him. 

About  a  fortnight  ago,  after  an  interval  of  about  twelve 
months,  he  again  presented  himself.  The  tumour  had  become, 
much  larger,  and  he  now  asked  me  to  admit  him  and  remove 
it.  Its  increase  had  alarmed  him,  and  he  told  me  that,  after 
leaving  me  in  the  early  summer  of  1872,  he  placed  himself 
'under  the  care  of  a  private  practitioner,  who  told  him  that 
the  thing  was  a  bagatelle  ;  he  would  operate  on  it,  and  that  he 
would  be  well  in  a  couple  of  days.  Chloroform  was  given  to 
him,  and  a  cut  (of  which  the  scar  remains)  was  made  into  the 
"tumour  through  the  upper  sinus  of  the  eonj  unctiva,  under  cover 
of  the  upper  eyelid ;  but  on  recovering  liis  consciousness  he 
had  the  chagrin  of  finding  the  swelling  undiminished.  Plainly 
-.a  mistake  in  diagnosis  had  been  made :  the  practitioner  had 
supposed  he  was  dealing  with  an  abscess,  or  at  most  a  cyst. 
This  futile  proceeding  made  one  thing  absolutely  certain— viz., 
"that  the  tumour  had  nothing  aneurismal  in  its  nature,  else  it 
would  have  occasioned  no  little  trouble ;  but  the  man  s  friend, 
who  was  with  him  during  the  operation,  said  that  the  bleeding 
was  not  great,  and  the  patient  was  about  next  day. 
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I  could  not  obtain  his  conditional  permission  to  remove  the 
eyeball  in  case  this  should  be  found  imperatively  requisite  for 
the  thorough  eradication  of  the  deeper  part  of  the  tumour. 
Its  sight  was  perfect,  and  he  could  not  make  up  his  mind  to 
the  sacrifice.  This  greatly  hampered  me,  and  I  could  there¬ 
fore  only  do  the  best  under  the  restriction.  A  free  cut  through 
the  upper  lid  laid  bare  the  knob  which  had  distended  it. 
This  was  found,  as  we  inferred  before,  from  the  protrusion  of 
the  eyeball,  to  dip  deeply  towards  the  apex  of  the  orbit,  where 
it  expanded,  filling  the  space  behind  the  eyeball  with  a  soft 
very  friable  mass  which  crumbled  under  the  fingers,  and  was 
scooped  out.  It  had  somewhat  the  appearance  and  consistence 
of  a  fresh  fibrinous  blood-clot.  The  bleeding  attending  the 
removal  of  the  deeper  parts  was,  for  an  orbital  operation, 
really  profuse.  The  blood  poured  out,  not  from  one  or  two 
vessels,  but  it  welled  up  copiously,  and  the  bleeding  was  only 
stanched  by  plugging  the  wound  with  a  strip  of  lint  moistened 
with  a  saturated  solution  of  perchloride  of  iron.  The  plug 
was  removed  after  a  few  days,  when  suppuration  had  loosened 
it.  The  local  inflammation  was  moderate,  and  the  general 
disturbance  was  very  slight ;  his  temperature  scarcely  rose.  In 
about  ten  days  he  went  home,  the  incision  having  then  almost 

cicatrised.  ,  ,  .  , 

A  section  through  the  fresh  tumour  showed  a  singular  con¬ 
trast  between  the  superficial  knot  and  the  deeper  part;  the 
former  was  dull  white  and  tough,  the  latter  pinkish  and  triable. 
Microscopical  examination  of  portions  hardened  in  chromic 
acid  showed  a  considerable  difference  in  form  and  proportions 
of  the  elementary  constituents  of  these  two  parts:  in  the 
firmer  part  a  strongly  marked  fibrillated  interstitial  stroma 
preponderated,  entangling  relatively  small  numbers  of.  cells, 
mostly  spindle-shaped ;  whilst  the  softer  part  consisted  in  the 
main  of  larger  round  and  roundly-oval  cells,  with  a  minimum 
quantity  of  a  very  delicately  fibrillated' matrix.  Anatomically, 
therefore,  this  tumour  falls  amongst  the  sarcomas,  and  as  i 
did  not  discover  any  periosteal  or  bony  attachments,  I  suppose 
it  originated  in  the  orbital  cellular  tissue.  It  is  scarcely 
possible  that  small  portions  of  the  tumour  should  not  have 
been  left,  and  I  expect  its  speedy  recurrence.  It  is  to  be 
hoped  that  if  this  happens  the  poor  fellow  will  allow. the 
removal  of  the  eye.  The  whole  contents  of  the  orbit  might 
then  be  removed,  and  the  cautery  and  chloride  of  zinc  paste  be 
applied  to  the  wound,  as  has  been  done  here  with  so  great 
advantage  in  several  similar  cases.  _ __ 


ORIGINAL  COMMUNICATIONS. 


CASE  OE 

ACUTE  CANCER  OF  THE  LIVER, 

RAPIDLY  SPREADING  ALONG  THE  VEINS,  AND  SIMULATING 
SUPPURATION. 

By  W.  MOXON,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital. 

When  any  particular  case  of  a  well-known  disease  deviates 
widely  from  the  general  type,  it  serves  to  impart  interest  to 
the  minor  deviations  in  the  same  direction,  which  we  may 
meet  in  the  ordinary  cases  of  the  same  disease  ;  and  there  are 
few  diseases  whose  anomalies  are  not  often  so  deceptive  as 
to  invest  them  with  keen  interest.  Cancer  of  the  liver  is  by 
no  means  a  disease  of  uniform  behaviour  ;  rattier,  m  such  par¬ 
ticulars  as  jaundice,  pain,  ascites,  etc.,  it  offers  m  difteren. 
instances,  widely  different  characters-so  much  so  indeed 
that  other  variations,  of  less  obvious  kind,  may  be  lost  sinht 
of  or  pass  with  comparatively  little  notice.  One  of  these 
characters,  which  is  the  theme  of  less  obvious,  and  often  less 
important  variation,  is  pyrexia.  This,  indeed,  is  geneially 
absent  though  it  is  far  from  uncommon  to  find  a  moderate 
de°Tee'of  pyrexia  in  cancer  of  the  liver.  The  following  examp  e, 
occurring  in  a  young  man,  will  show  how  this  pyrexia  may 
reach  a  high  degree  ;  and,  when  considered  with  the  early  age 
of  the  patient,  may  much  embarrass  the  diagnosis,  giving  t 
the  illness  the  characters  of  a  febrile  disorder,  while  theres 
nothing  whatever  in  the  case  besides  rapid  or  acute  nance  . 
The  satisfactory  explanation  of  the  acute  course  of  the  disease 
which  the  post-mortem  brought  to  light  may  prove  interesting. 
The  case  is1  as  follows.  The  particulars  were  principally  given 
me  by  my  friend  Dr.  Lucey,  who  had  immediate  caio  of  the 

08  A  gentleman,  aged  2-3,  long  dyspeptic,  temperate,  free  from 
syphilis,  of  nervous  temperament  and  studious  habits,  and 
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employed  in  a  sedentary  occupation  in  the  City,  began  in  March 
to  suffer  from  an  increase  of  his  indigestion,  which  came  to  be 
accompanied  by  pain  and  flatulence,  and  occasional  vomiting, 
and  an  increase  in  his  naturally  constipated  habit.  Meantime 
the  anaemia  which  always  marked  his  appearance  grew 
greater,  and  he  began  to  look  cachectic.  "With  care  in  diet 
and  the  help  of  soothing  medicines  he  passed  the  nest  month 
indifferently  well,  and  in  the  beginning  of  April  went  to  the 
seaside  for  two  weeks.  While  there  he  was  almost  free  from 
jomiting,  and,  indeed,  he  improved  considerably  as  to  all  the 

features'  ef  Ml  ailment,  Pe  80011  FfiJapse(i  9n  return,  and 
the  pain  and  vomiting  became  a  source  of  much  trouble  to 
him  j  they  distressed  him  chiefly  in  the  ivehiug  time.  He  was 
not»  so  far,  prevented  from  going  into  the  City  and  doing  light 
duty  at  his  office.  But  in  the  beginning  of  May  his  disorder 
rather  suddenly  changed,  so  as  to  assume  a  graver  severity. 
He  was  taken  with  tetanoid  cramps  and  great  pain  about  the 
flanks,  while  the  vomiting  grew  very  troublesome,  and  consti¬ 
pation  became  obstinate.  It  is  worth  noticing  that  the  cramp 
and  constipation  were  much  relieved  by  extract  of  belladonna. 
At  the  same  time  he  suffered  from  rigors,  followed  by  profuse 
sweating,  and  his  temperature  ranged  from  102°  to  103°. 
His  abdomen  became  very  much  swollen  and  tense,  so  that 
palpation  was  not  of  much  use  in  its  examination.  But  we 
observed  the  hepatic  dulness  to  he  increased,  occupying  the 
whole  right  loin,  and  extending  two  inches  below  the  ribs  in 
the  mammary  line.  The  rest  of  the  abdomen  was  tympanitic. 
There  was  no  jaundice,  but  the  urine  contained  bile  pigment. 
His  sufferings  were  relieved  by  subcutaneous  injections  of 
morphia ;  but  an  attack  of  diarrhoea  (apparently  started  by  a 
slight  purge)  set  in,  and  proved  uncontrollable,  carrying  him 
off  on  May  21,  after  two  weeks  and  a  half  of  the  severe 
illness,  in  which  rigors  and  sweats,  with  other  conditions  of 
fever,  made  it  impossible  to  distinguish  the  disease  from  sup¬ 
puration.  We  expected  to  find  some  abscess  involving  the 
parts  about  the  pillars  of  the  diaphragm,  and  in  contact  with 
stomach  and  liver.  The  great  tympanitis  appeared  to  us  to 
suggest  paralysis  i?f  abdominal  sympathetic,  through  im¬ 
plication  in  the  inflammation.  We  have  several  times  traced 
great  tympanitis  to  this  source. 

At  the  post-mortem  Examination,  however,  though  the  seat 
91  disease  was  found  to  he  the  stomach,  the  glands  about  the 
root  of  the  diaphragm,  and  the  liver,  it  was  not  suppuration. 
The  stomach  at  its  pyloric  end  showed  a  hard-based  ulcer, 
about  an  inch  and  a  half  in  diameter,  its  floor  an  inch  thick, 
the  edges  abrupt.  The  substance  composing  it  was  tough  and 
fibrous.  The  glands  about  the  head  of  the  pancreas  and  in  the 
root  of  the  mesentery  were  much  swollen  with  a  soft  cancerous 
growth,  in  many  places  patched  with  effused  blood ;  its  mi¬ 
croscopic  structure  was  that  of  reticular  carcinoma.  The  liver 
was  enlarged  to  twice  its  natural  size,  and  presented  a  very 
remarkable  appearance,  both  on  the  surface  and  in  section  :  a 
large  part  of  its  substance,  amounting  in  all  to  more  than  a 
half  of  it,  had  the  appearance  of  being  soaked  with  extrava- 
sated  blood.  The  change  was  distributed  in  irregular  patches 
of  the  most  various  sizes,  from  minute  dots  up  to  large  masses 
as  great  as  an  apple.  These  apoplectic-looking  patches  inva¬ 
riably  had  the  portal  vein  occupied  by  adherent  ante-mortem 
blood  clot,  or  what  appeared  to  be  blood-clot ;  but  the  micro¬ 
scope  showed  that  the  apparent  blood-clot  was  composed  of  the 
most  exquisite  carcinoma  tissue,  with  a  few  portions  of  clear 
fibrine  here  and  there  in  it.  Within  all  the  larger  apoplectic¬ 
looking  parts  of  the  liver  were  spots  or  patches  of  white 
cancer  of  various  sizes,  and  microscopic  examination  showed 
the  whole  dark  part  itself  to  be  in  rapid  transformation  from 
the  structure  of  liver  to  the  structure  of  cancer,  every  grada¬ 
tion  of  change  being  plentifully  present.  We  could  not  find 
any  cancer  in  the  hepatic  veins. 

Here,  then,  is  a  sufficient  explanation  of  the  rapidity  and 
severity  which  characterised  the  clinical  symptoms.  The  blood 
system  of  the  liver  was  implicated  in  a  way  parallel  to  that 
we  not  infrequently  see  in  cases  of  abscess,  where  pus  is  found 
extending  from  one  part  of  the  liver  to  another,  along  the 
vessels.  The  extreme  swiftness  of  the  invasion  was  proved  by 
the  large  areas  in  which  the  cancerous  transformation  was 
still  in  a  very  early  stage,  and  had  not  had  time  to  make  pro¬ 
gress.  The  growth  of  cancer  is  usually  slow  in  comparison 
with  the  formation  of  pus ;  nay,  suppuration  differs  from 
cancer  formation  not  only  in  rate,  hut  in  the  order  of  progress  : 
inflammation  seizing  on  a  certain  area,  and  softening  it  down 
to  pus  as  it  were  ;  while  cancer  steadily  grows,  by  slowly  in¬ 
creasing  at  its  edge.  But  in  the  case  before  us  the  cancerous 
change,  like  an  inflammation,  had  caught  hold  upon  a  wide 
area  by  implicating  its  vessels,  and  all  the  included  portion 


in  this  area  was  found  turning  to  cancer  in  the  same  abrupt 
way  as,  in  inflammation,  it  would  turn  to  pus.  Thus  the  pro¬ 
cess  deserved  the  name  acute,  from  its  rapidity  and  wide  diffu¬ 
sion  ;  and  the  symptoms  accordingly  became  acute  and 
inflammatory  :  for  any  active  and  rapid  change,  whether  pus 
or  cancer  he  forming,  produces  inflammatory  symptoms;  just 
as  heat  is  produced  by  any  active  chemical  change,  whether 
the  result  is  -water  or  hydrochloric  acid, 

‘NOTE  ON  ABSCESS  AT  THE-  ANTTSv 

By  C.  F.  MATCHES, 

Surgeon  to  the  London  Hospital, 


Possible  sources  of  error  are  always  worthy  of  record,  and. 
therefore  I  do  not  hesitate  to  mention  one  which  recently 
occurred  to  me. 

On  April  8  I  saw,  in  consultation  with  Mr,  Samuel,-  a  male- 
79  years  of  age,  who  for  ten  days  had  suffered  very  severe- 
pain,  prolonged  over  many  hours,  after  defecation.  The- 
existence  of  fissure  at  once  suggested  itself  to  my  mind.  An' 
examination  was  suggested,  hut,  beyond  laying  bare  the  nates,, 
nothing  else  could  he  effected,  by  reason  of  the  shrinking  andl 
dread,  so  usual  in  cases  of  fissure,  shown  and  expressed  by  tho 
patient.  It  was  agreed  that  on  the  morrow  an  examination 
should  be  made,  and  any  necessary  operation  he  performed 
while  the  gentleman  was  under  the  influence  of  an  anaesthetic. 
On  visiting  our  patient,  he  informed  us  that  the  pain  had 
greatly  diminished,  and  that  there  was  a  discharge.  Chloro¬ 
form  and  ether  having  been  administered,  a  small  openings 
whence  pus  oozed,  was  seen  near  the  verge  of  the  anus. 
A  probe  introduced  travelled  to  the  extent  of  one  inch, 
and  a  half  up  along  the  side  of  the  bowel.  This  was 
replaced  by  a  bistoury,  and  the  abscess  track  was  laid  open, 
into  the  bowel.  On  that  day  fortnight  the  old  gentleman  was 
quite  well,  and  able  to  attend  the  wedding  of  a  daughter. 

16,  Queen  Anne-street,  Cavendish-square,  W< 


ON  THE 

DETECTION  AND  REMOVAL  OE  VESICAD 
CALCULI  BY  A  NEW  METHOD: 

TOGETHER  WITH  SOME  REMARKS  ON  AN  IMPROVED  SELF-RETAINING 

CATHETER. 

By  WILLIAM  DONALD  NAPIER,  M.R.C.S. 


Were  the  detection  of  the  presence  of  stone  in  the  bladder- 
coeval  with  its  existence,  a  successful  result  might  he  confi¬ 
dently  hoped  for  when  operating  for  its  removal,  fears  of  com¬ 
plication  sensibly  diminished,  and  the  patient  spared  the- 
protracted  suffering  that  in  cases  of  this  nature  follows- 
mistaken  primary  diagnosis,  as  well  as  the  trying  and  tardy 
convalescence  that  is  apt  to  follow  the  removal  of  calcareous 
matter. 

That  success  does  not  invariably  attend  the  present  method 
of  attempted  detection  is  proved  by  the  enormous  size  that 
stones  are  occasionally  permitted  to  attain,  causing  us  to 
wonder,  when  their  presence  is  made  known,  how  they  can  so 
long  have  escaped  discovery — whether  from  the  fault  of  the 
patient,  who  shrinks  from  the  accustomed  test,  or  from  some 
imperfection  in  the  means  at  present  employed  in  investiga¬ 
tion.  Although  there  are  doubtless  cases  where  the  disastrous 
■effects  of  delayed  discovery  may  fairly  be  attributed  to  the 
former  cause,  yet  the  detection  of  the  presence  of  calculus  by 
one  surgeon  immediately  subsequent  to  the  failure  of  another 
equally  skilled  (by  no  means  a  rare  occurrence)  leads  almost 
necessarily  to  the  conclusion  that  the  ordinary  sound  is  not 
infallible  even  in  the  most  capable  hands,  and  that  any  instru¬ 
ment  that  would  facilitate  the  efforts  of  the  practitioner  to- 
accomplish  the  desired  end  with  a  nearer  approach  to  certainty 
would  be  received  by  the  Profession  with  satisfaction. 

The  best  proof  that  a  greater  success  already  attends  the 
desire  to  detect  the  existence  of  calculi  than  formerly  is  the 
fact  that  the  stones  removed  during  the  last  ten  years  are,  on. 
an  average,  smaller  than  those  from  which  patients  were 
relieved  during  a  corresponding  period  twenty  years  ago ;  but 
this,  although  satisfactory  in  itself,  does  not  cause  us  to  he 
less  anxious  to  obtain,  if  possible,  an  instrument  which  shall 
render  the  existence  of  a  foreign  substance  in  the  bladder  im¬ 
mediately  obvious  even  to  a  manipulator  whose  skill  in  detec- 
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tion  is  not  quickened  by  constant  practice  and  lengthened 
experience. 

An  illustration  is  given  (Fig.  1)  of  an  instrument  which, 
when  used  for  investigation,  will,  I  cannot  but  hope,  render  a 
doubtful  result  more  exceptional  than  it  has  ever  been.  Unlike 
any  instrument  ever  applied  to  the  purpose  before,  the  discovery 
■of  the  calculus  is  dependent  upon  ocular  instead  of  aural  proofs, 
— the  outer  substance  being  so  peculiarly  sensitive  and  readily 
impressed  by  contact  with  any  hard  particle,  however  minute, 
that  evidence  of  the  existence  of  calcareous  matter  is  obtained, 
on  its  withdrawal  from  the  bladder,  by  the  impressions  re¬ 
sembling  slight  scratches  that  are  found  on  its  surface.  The 
iilack  pigment  with  which  the  instrument  is  partially  coated  is 


!  produced  by  its  momentary  immersion  in  a  weak  solution  of 
I  nitrate  of  silver  (about  one  drachm  to  half  a  pint  of  water)',  with 
J  which  also  the  marks  it  may  receive  in  use  must  be  obliterated. 

After  the  application  of  the  solution  it  should  be  washed  and 
!  allowed  to  dry,  and  when  not  in  actual  use  should  be  enclosed 
!  in  cotton  wool,  for  the  avoidance  of  any  accidental  impressions 
that  contact  with  grit  or  dust  would  inevitably  cause.  As  the 
I  principle  upon  which  the  instrument  is  constructed  renders  its 
success  dependent  upon  the  perfection  of  its  outer  surface,  it 
may  with  advantage  be  examined  through  a  magnifying  glass 
both  immediately  before  and  after  insertion,  that  the  smallest 
blemish  or  indenture  should  not  pass  unnoticed.  It  is  called 
the  Calculus  Detector. 


It  is  unnecessary  for  me  to  enlarge  upon  the  obstacles  that 
Beset  the  path  of  the  operator  who  desires  to  perform  with 
jAill  and  delicacy  what  is,  I  think,  generally  allowed  to  be 
one  of  the  severest  tests  of  the  surgeon’s  art,  and,  when 
attended  with  success,  one  of  his  most  assured  triumphs; 
nor  will  I  do  so  more  than  is  necessary  to  my  present  purpose, 
which  is  to  point  out  the  more  obvious  complications  that  are 
:at  times  consequent  upon  the  operation  of  lithotrity,  with  a 
view  to  considering  whether  their  number  and  gravity  might 
not  be  diminished,  could  certain  conditions  be  insured  which 
mechanical  art  has  as  yet  failed  to  accomplish. 

The  performance  of  lithotrity  under  favourable  circum¬ 
stances  implies  the  breaking  and  comminuting  of  a  vesical 
calculus,  so  that  its  fragments  may  be  discharged  with  the 
urine ;  but  unless  this  standard  of  perfect  manipulation  is 
attained  in  the  first  instance,  difficulties  arise  immediately  on 
the  dispersion  in  the  bladder  of  fragments  too  large  to  find  an 
exit  in  a  natural  manner,  and  the  distress  that  is  caused  by 
their  presence  entails  either  a  premature  repetition  of  the  first 
operation,  which  is  undesirable,  or  the  portions  of  calculus 
must  be  separately  grasped  with  a  small  lithotrite  and  drawn 
Away, — a  process  which  causes  intense  pain  to  the  patient  at 
the  time,  is  constantly  followed  by  protracted  suffering  con¬ 
sequent  on  abrasion  of  the  mucous  membrane,  and  not  un- 
frequently  results  in  the  production  of  permanent  stricture. 

It  was  when  having  regard  to  these  various  impediments  to 
rreeovery,  whose  origin  seems  to  be  attributable  to  the.  after - 
itreatment  rather  than  to  the  primary  operation,  that  it  sug¬ 
gested  itself  to  me  that  an  instrument  might  be  constructed 
which  by  its  form  and  substance  should  guard  the  passages 
from  laceration  during  the  withdrawal  of  the  crushed  frag¬ 
ment  or  fragments  of  stone  from  the  bladder.  After  eight 


years  of  careful  consideration  of  these  requirements,  I.  have 
had  an  instrument  constructed,  of  which  Fig.  2.  is  an 
illustration.  It  represents  a  soft  indiarubber  tube,  terminating 
at  one  extremity  in  a  funnel-shaped  orifice,  B,  greatly  re¬ 
sembling  in  form  the  ordinary  convolvolus  flower,  and  capable 
of  containing  a  calculus,  or  portions  of  calculus,  of  consider¬ 
able  dimensions.  Inserted  into  the  bladder,  its  form  and 
position  render  it  the  receptacle  of  such  foreign  substances  as 
would,  from  the  position  of  the  patient  and  flow  of  urine, 
determine  towards  the  natural  outlet.  .This  receptacle,  en- 
closin  «•  such,  bodies  in  tbe  folds  of  its  delicate  niembrane,  and. 
permitting  itself  to  be  gently  withdrawn,  retains  them  in  its 
elastic  envelope,  and  protects  the  urethra  from  their,  direct 
contact.  The  drawing,  c,  shows  a  calculus  resting  in  the 
orifice  of  the  instrument,  round  which  the  latter,  yielding  to 
the  gentle  force  employed  to  withdraw  it,  has  commenced 
to  fold  itself,  previous  to  conveying  it  through  the  urethra. 

Fig.  A  represents  the  silver  canula,  enclosed  m  which  the 
indiarubber  extractor  is  introduced  into  the  bladder  furnished 
with  a  cocoa-butter  point,  e,  f,  which  closes  its  orifice,  at  the 
same  time  that  it  facilitates  its  ingress  by  its  lubricating 
properties.  The  instrument  is  shown  ready  for  the  hand  of 
the  operator,  who,  after  inserting  it  in  the  same  manner  that 
he  would  an  ordinary  catheter,  ejects  the  indiarubber  tube  and 
cocoa-butter  point  at  the  same  time  that  he  draws  away  the 
canula.  The  cocoa-butter  point  dissolves  readily  in  about 

three  minutes.  .  .  ..  .  ,  ,, 

Fiff.  3  illustrates  the  same  principle  applied  to  a  self- 
retaining  catheter,  which  is  inserted  in  a.  similar  n.anner.  and 
which,  though  differing  from  the  valuable  instrument  for  which 
the  Profession  is  indebted  to  Mr .  Barnard  Holt,  and  now  m  general 
use,  may  he  found  to  possess  distinctive  merits  of  its  own. 
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CASE  OF 

SYPHILITIC  GUMMATA  IN  THE  HEART. 

FATTY  DEGENERATION  OF  THE  MUSCULAR  FIBRES  ; 

DEATH  FROM  RUPTURE  OF  AN  ANEURISM  SITUATED  AT  THE  APEX. 

By  G.  W.  McNALTY,  M.D.,  F.R.C.S.I.,  StafE- Surgeon. 


CtfNNER  C.  H.,  aged  28,  a  man  of  very  intemperate  habits. 
It  was  stated  by  a  non-commissioned  officer  who  had  known 
him  for  two  years  that  there  was  every  reason  to  believe  that 
Lis  principal  diet  was  drink. 

His  medical  history-sheet  showed  from  1863  to  1869  twelve 
admissions  for  syphilis — eight  for  primary  disease,  one  venereal 
bubo,  and  three  of  a  secondary  character,  one  of  the  latter 
being  rupia.  He  also  was  subject  to  chronic  rheumatism. 
He  had  not  been  in  hospital  for  up  .yards  of  a  year,  had  lately 
had  more  exertion  at  gun-drill  than  usual.  The  day  before 
his  death  he  complained  only  of  pain  in  the  back.  At  6.15  on 
the  morning  of  October  18,  1872,  he  was  found  quite  insensible 
in  bed,  and  remained  in  a  comatose  condition  till  he  expired 
shortly  afterwards. 

The  body  had  to  be  conveyed  from  Fort  Staddon  to  the  Military 
Hospital,  Stoke,  Devonport,  and  an  examination  could  not  be 
made  till  October  21.  Toe  following  were  the  post-mortem 
appearances  observed  : — Body  well  nourished  ;  no  external 
marks.  Head:  Brain  and  membranes  healthy ;  tongue,  larynx, 
and  trachea  normal.  Thorax  :  Pleura  universally  adherent  on 
both  sides  (old  adhesions) ;  both  lungs  engorged  throughout 
their  whole  extent ;  pericardium  contained  four  ounces  and  a 
half  of  blood.  Heart  slightly  enlarged  ;  valves  on  both  sides 
healthy ;  yellowish-white  deposit,  partly  diffused  and  partly 
of  a  distinctly  nodular  character,  in  the  muscular  structure  : 
the  deposit  was  most  marked  at  the  apex  and  base  of  the  left 
ventricle.  At  the  apex  there  was  a' sacculated  aneurism  large 
enough  to  receive  the  ungual  phalanx  of  the  thumb,  and  the 
parietes  were  so  thin  that  it  could  be  easily  turned  inside  out 
like  the  finger  of  a  glove,  and  a  firm  fibrinous  laminated  clot 
peeled  off  the  internal  surface  when  this  was  effected.  The 
form  of  the  thumb-nail  could  be  easily  distinguished  through 
the  walls  of  the  sac.  In  the  latter  no  muscular  structure  was 
apparent.  There  was  some  dilatation  at  the  base  of  the 
ventricle,  corresponding  to  the  posterior  margin  of  the  heart. 
The  blood  from  the  left  ventricle  had  escaped  from  the  aneurism, 
dissecting  up  the  visceral  layer  of  the  pericardium  from  the 
suiface  of  the  heart,  and  had  only  apparently  burst  into  the 
cavity  of  that  membrane  near  the  base  of  the  left  ventricle. 
The  effused  blood  mingled  with  gas  (the  result  of  decomposi¬ 
tion)  was  clearly  seen  underneath  the  glistening  pericardial 
membrane.  Water  poured  into  the  aneurism  through  the 
narrow  opening  leading  from  the  ventricle  was  retained.  The 
right  ventricular  walls  appeared  to  be  thinner  than  natural. 
The  aorta,  as  it  arises  from  the  left  ventricle,  showed  on  its 
internal  aspect  atheromatous  deposit  festooned  along  the  upper 
margins  of  the  sinuses  of  Valsalva.  There  were  some  small 
smooth  white  spots  showing  commencing  change  further  on 
in  the  arch,  and  immediately  beyond  where  the  left  sub¬ 
clavian  is  given  off  the  vessel  displayed  cicatricial  marks, 
with  loss  of  substance,  inducing  considerable  puckering. 
Abdomen :  The  liver  and  kidneys  appeared  to  be  somewhat 
hypertrophied,  and  were  decidedly  congested.  The  other 
abdominal  organs  were  healthy.  The  testes  were  free  from 
disease. 

Remarks. — This  is  the  second  case  of  aneurism  of  the  heart 
which  has  come  under  my  notice.  In  the  first  case,  which  has 
been  published  in  the  Army  Medical  Reports  for  1868,  the 
aneurism  was  also  situated  at  the  apex  of  the  heart,  and  was 
much  larger,  being  capable  of  holding  three  ounces  of  water. 
In  my  remarks  on  that  case  I  dwelt  on  the  reasons  why 
aneurism  should  occur  on  the  left  rather  than  on  the  right 
side,  and  be  more  frequent  at  the  apex  than  in  any  other 
situation.  As  these  points  are  of  some  interest,  perhaps  it 
may  be  as  well  to  enter  more  fully  into  them  on  the  present 
occasion.  The  left  ventricle  has  more  work  to  do  than  the 
right,  and  although  the  strength  of  the  muscular  walls  of  each 
ventricle  is  proportioned  to  the  work  to  be  done,  the  right 
ventricle,  as  described  by  Mr.  King  in  the  fourth  number  of 
the  Guy’s  Hospital  Report,  and  first  alluded  to  by  Hunter,  is 
provided  with  what  is  called  the  safety-valve  arrangement, 
which  allows  of  regurgitation  into  the  right  auricle  and  vena 
cava,  while  the  “  moderator  band  ”  stretching  from  the  fixed 
to  the  yielding  wall  limits  over-distension.  This  is  of  course 
a  provision  to  meet  the  congestion  of  the  lungs  arising  from 
forced  exertion  cr  other  causes.  It  follows,  therefore,  that 


if  the  walls  of  both  cavities  be  equally  weakened  by  dis¬ 
ease,  although  the  right  may  become  dilated,  the  force- 
exerted  against  the  parietes  is  not  so  great  as  to  produce 
aneurism — restricting  this  term  to  the  sacculated  variety. 
True,  the  moderator  band  may  itself  be  the  seat  of  dis¬ 
ease,  and  not  act  efficiently,  but  the  integrity  of  the  tri¬ 
cuspid  valves  and  their  chordae  tendinem  is  rarely  affected. 
With  regard  to  the  apex  being  more  frequently  subject  to- 
aneurism,  according  to  Dr.  Quain  (Lumleian  Lectures,  1872),. 
304  cases  are  available  for  comparison  :  138  were  at  the  apex* 
101  at  the  base,  and  64  at  the  intermediate  parts.  Rokitansky* 
it  is  stated  by  the  same  authority,  suggests  that  the  frequency 
with  which  the  apex  suffers  is  due  to  proneness  of  this  part  to 
suffer  from  myocarditis.  I  venture  to  state  that  it  is  equally 
probable  that  the  frequency  may  depend  on  anatomical  reasons. 
In  the  first  place,  the  apex  is  the  thinnest  part  of  the  wall 
of  the  left  ventricle;  and  secondly,  where  the  superficial  muscu¬ 
lar  fibres  curve  in  they  are  more  easily  unravelled  than  at  any 
other  part,  thereby  rendering  pouching  of  the  endocardium, 
more  apt  to  take  place.  Repeated  examinations  under  the 
microscope  by  Dr.  Steele,  Surgeon  R.A.,  and  myself  showed 
that  the  nodular  deposits  consisted  of  numerous  cells,  mostly 
oval,  in  an  obscurely  fibrillated  stroma,  and  that  the  muscular 
fibres  had  undergone  fatty  degeneration.  Were  these  deposits- 
syphilitic  gummata  ?  Looking  at  the  history  of  the  case  I 
believe  that  they  were,  and  it  is  likely  that  they  occurred 
in  the  first  instance,  and  by  interfering  with  nutrition  caused- 
a  retrograde  metamorphosis  of  the  muscular  structure.  More¬ 
over,  I  am  led  to  consider  that  fatty  degeneration  of  the  heart 
occurring  in  a  young  or  even  middle-aged  subject  isr-  more 
often  dependent  on  syphilis  than  is  generally  supposed.  This- 
man  had  no  other  indication  of  this  disease  attacking  the  in¬ 
ternal  organs  beyond  the  heart  and  aortic  mischief,  and  had 
we  not  had  a  guide  in  the  medical  history-sheet  the  case  would 
have  been  probably  returned  as  one  of  aneurism  of  the  heart 
from  fatty  degeneration  and  fibroid  thickening  of  the  walls,, 
but  no  cause  stated  for  the  latter  morbid  appearanee.  I  find 
it  rather  difficult  to  assign  a  reason  why  the  heart  and  aorta, 
should  have  been  affected,  and  no  evidence  of  syphilitic  lesion, 
apparent  in  other  parts  of  the  body,  and  can  only  explain  it 
by  the  supposition  that  the  continued  over-stimulation  of  the 
heart  and  non-elimination  of  carbon  from  the  system  had  set 
up  a  low  form  of  myocarditis  and  aortitis,  rendering  the  organ- 
and  the  aortic  arch  more  susceptible  of  being  invaded  by  the 
syphilitic  poison.  Very  probably,  had  the  man  lived  long 
enough,  gummata  would  have  been  found  in  the  liver  and  other 
viscera.  The  lung,  liver,  and  kidney  congestion  was  due  to* 
the  block  in  the  circulation  when  the  blood  began  to  escape 
from  the  aneurism  into  the  sac  of  the  pericardium.  Of  eourse 
the  additional  exertion  the  man  had  to  undergo  for  some  days 
previous  to  his  death  hastened  the  fatal  termination  of  the. 
case. 


REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- * - 

UNIVERSITY  COLLEGE  HOSPITAL, 

COMPOUND  FRACTURE  OF  LEFT  FOOT  AND  RIGHT- 
GREAT  TOE— SMASHED  HAND:  ALL  AMPUTATED* 
SOME  TREATED  ANTISEPTICALLY,  OTHERS  BY 
SIMPLE  DRESSING— SCALP  WOUND— CURED. 

(Under  the  care  of  Mr.  HILL  and  Mr.  BECK.) 

William  N.,  aged  26,  was  admitted  on  August  12,  1872.  The- 
patient,  who  is  a  stoker,  was  getting  off  his  engine  whilst 
the  latter  was  in  motion.  He  fell,  but  in  what  position 
he  cannot  tell,  but  his  left  leg  was  under  the  wheels  of 
his  own  engine,  and  at  that  moment  another  engine  coming 
along  ran  over  his  right  arm,  which  therefore  must  have- 
been  over  the  other  rails.  His  right  foot  sustained  also- 
considerable  injury,  and  he  also  received  a  heavy  blow  on  the- 
left  side  of  the  head,  which  inflicted  a  very  considerable  scalp, 
wound.  When  brought  to  the  Hospital  he  was  in  the  follow¬ 
ing  condition :  — The  right  hand  was  completely  smashed  to 
j  ust  above  the  wrist ;  the  skin  was  undermined  as  far  up  a& 
the  styloid  process :  amputation  was  performed  about  three 
inches  above  the  wrist  by  Mr.  Beck.  The  great  toe  of  tbe- 
right  foot  was  also  completely  smashed,  and  was  removed  by 
Mr.  Beck,  who  had  to  make  use  of  a  circular  flap  which  had 
been  so  cut  by  the  injury.  The  dorsum  of  the  foot  and  lower- 
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part  of  the  left  leg  were  also  smashed,  and  it  was  deemed 
advisable  to  remove  it,  which  was  done  by  Mr.  Hill,  about  two 
inches  above  the  ankle-joint;  the  posterior  flap  being  made 
the  longer  of  the  two.  There  was  also  a  scalp  wound  on  the 
upper  and  posterior  part  of  the  head;  a  piece  of  skin,  about 
the  size  of  the  palm  of  the  hand,  being  completely  turned 
hack.  The  arm  and  right  foot  were  dressed  antiseptically ; 
the  scalp  wound  was  stitched  with  wire  sutures,  and  with  the 
left  leg  was  dressed  with  dry  lint.  The  patient  is  a  remark¬ 
ably  fine  and  strong-looking  man,  and  one,  to  judge  from 
appearances,  of  a  very  strong  constitution. 

August  13. — The  patient  is  quite  as  well  as  could  he  ex¬ 
pected  ;  the  right  arm  and  toe  were  dressed  (antiseptic)  this 
morning,  and  looking  tolerably  well ;  the  discharge  was  pretty 
sweet;  the  other  injuries  have  not  yet  been  undone.  At 
10  a.m.  the  man’s  temperature  was  99-9°,  at  2.45  p.m.  102-5° ; 
.pulse  116.  Spoon  diet. 

14th. — The  right  arm  and  toe  were  again  dressed  antisepti¬ 
cally,  and  were  looking  very  well ;  what  discharge  there  was 
seemed  to  be  of  a  thin  bloody  character,  and  there  was  no 
offensive  smell  about  the  dressing ;  there  was  a  little  bleeding 
from  the  great  toe  from  some  small  artery.  The  stump  of  the 
left  leg  was  undone  and  dressed  afresh  yesterday  afternoon  : 
it  was  looking  very  well,  but  the  flaps  were  rather  tense,  so 
one  of  the  stitches  was  removed.  The  scalp  wound  was 
dressed  this  morning :  it  was  looking  very  well ;  the  stitches 
were  removed,  and  the  edges  of  the  wound  brought  together 
with  plaster.  The  man  has  a  bounding  pulse  this  morning, 
which  is  124.  The  patient  feels  pretty  well  in  himself,  and 
also  slept  very  well ;  he  is  very  thirsty ;  skin  hot ;  tongue 
white ;  has  taken  nothing  to  eat.  Temperature  103-4°. 
4.30  p.m. :  Feels  tolerably  comfortable.  Temperature  1034°. 

15th. — He  slept  tolerably  well  last  night.  The  skin  is  very 
dry  and  hot ;  tongue  white  and  furred.  He  feels  very  thirsty, 
and  also  sleepy.  The  bowels  were  opened  once  yesterday. 
Pulse  full,  128  ;  temperature  104-3°. 

16th. — The  skin  is  not  so  hot,  and  he  is  not  cjiiite  so  thirsty 
as  he  was.  Pulse  good,  110;  temperature  103-4°.  He  has  a 
hypodermic  injection  of  morphia  at  night. 

17th. — The  arm  was  dressed;  there  was  about  half  a  tea¬ 
spoonful  of  thin  yellowish  lymph-like  discharge  on  the 
dressing.  Leg  was  dressed  to-day,  and  there  was  not  much 
discharge  on  the  dressing.  One  ligature  and  two  sutures 
came  away.  There  is  rednelss  over  the  lower  part  of  the  tibia. 
Toe  is  doing  well,  and  was  again  dressed  antiseptically. 
Temperature  at  2.30  p.m.,  104° ;  11  p.m.,  1034°. 

18th. — To-night  he  was  delirious,  sweating  profusely ;  tem¬ 
perature  103-4°;  tongue  clean;  arms  tremulous;  not  violent, 
but  busy, — thinking-  himself  on  the  line;  incessant  talking. 
Pulse  rapid,  150,  very  weak,  rather  small,  but  not  sharp ; 
pupils  widely  dilated.  He  can  be  brought  back  for  a  few 
moments  when  spoken  to,  and  then  says  he  has  no  pain  in  the 
head.  The  scalp  wound  swelling.  Chloral  gr.  xxx.  and 
brandy  gss.  in  water  were  at  once  given,  and  brandy  gss. 
half  an  hour  afterwards.  This  seemed  to  quiet  him,  and  to 
somewhat  diminish  the  sweating.  It  removed  the  tremor,  and 
improved  the  pulse. 

19th. — 8.30  a.m  :  It  was  found  at  this  time  that  he  had  had 
no  sleep.  He  continued  wandering,  but  did  himself  no  harm. 
He  said  he  felt  very  tired.  Pulse  still  quick,  but  full  and 
strong.  At  10. SO  a.m.  his  temperature  was  101-8°.  Latex- 
on  in  the  day  the  man’s  hair  was  cut  short,  the  scalp  was 
dressed,  and  some  pus  was  squeezed  from  the  wound. 

22nd. — The  temperature  still  keeps  up  (102°),  though  it  is 
not  so  high  as  it  was  yesterday  by  one  degree.  The  pulse  also 
is  less  (98).  The  inflammation  in  the  leg,  where  the  bone 
appeared  to  he  inflamed  and  inclined  to  work  itself  through,  is 
less,  but  on  the  part  of  the  limb  about* four  or  five  inches  above 
the  flaps  was  a  sort  of  scab,  and  a  good  deal  of  pus  came 
from  this  when  squeezed ;  on  the  outer  side,  just  above  the 
flaps,  there  seems  to  be  a  sort  of  sac  of  pus,  which  latter  came 
freely  from  between  the  flaps  when  the  limb  was  squeezed  at 
this  point ;  on  the  inner  side  a  piece  of  tendon  was  cut  off 
from  between  the  flaps,  although  the  tendo-Achillis  still  pro¬ 
jects,  as  does  also  another  tendon  on  the  outer  side;  dressings 
repeated. 

23rd. — The  man  is  not  nearly  so  well  this  morning,  having 
been  delirious  almost  all  night,  although  he  had  a  hypodermic 
injection  last  night.  He  seems  very  drowsy,  and  slow  to 
understand  what  is  said  to  him ;  he  has  twitching  and  catching 
in  his  arms,  and  also  keeps  moving  his  arms  about ;  tongue 
pretty  clean ;  bowels  not  yet  open  this  morning,  but  were 
twice  yesterday ;  skin  not  nearly  so  hot  and  dry ;  pulse  very- 


weak,  98  ;  temperature  from  armpit  normal.  lie  picks  at  the 
bedclothes  a  good  deal  with  his  hands. 

24th.- — He  was  rather  restless  the  first  part  of  the  night, 
but  slept  from  about  3.30  a.m.  to  6  a.m.  Ate  a  boiled  egg  and 
bread-and-butter  for  breakfast.  Skin  hot  and  dry.  He  says 
he  seems  all  in  a  muddle  and  very  confused,  hut  answers 
properly  when  spoken  to.  Thirst  continues,  he  seems  very 
drowsy,  and  his  arms  have  still  the  peculiar  twitchings.  Pulse 
106  ;  temperature  103-3°.  Leg-stump  was  dressed  this  morning, 
and  is  certainly  looking  better.  The  tendons  are  still  sloughing. 
The  pus  burrows  about  three  inches  up  the  leg.  Full  diet — 
steak,  brandy  gss.  omni  horis,  eggs  iv.  Scalp  di-essed  and  is 
getting  on  very  well.  Antiseptic  dressing  not  repeated 
to-day. 

September  2. — Arm-stump  dressed  this  morning  ;  very  little 
discharge ;  quite  sweet  and  healthy-looking  pus.  A  small 
sinus  in  the  middle  of  stump  leading  down  to  necrosed  bone 
was  discovered.  Right  foot  dressed  this  morning ;  discharge 
slight,  quite  healthy ;  and  there  is  a  small  sinus  leading  down 
to  dead  bone.  Leg-stump  looking  very  well  indeed.  An 
abscess  has  formed  on  back,  from  which  there  is  good  deal  of 
discharge  of  quite  healthy  or  laudable  pus ;  it  is  rapidly 
closing,  but  there  is  another  abscess  forming  on  the  left  side, 
about  an  inch  and  a  half  above  the  iliac  crest. 

October  16. — A  sinus  formed  in  the  leg-stump,  from  which 
discharge  came  ;  this  is  healing  up  nicely.  The  dressing  was 
taken  off  the  arm-stump  this  morning  ;  there  are  two  sinuses 
on  the  inner  side,  and  the  probe  introduced  leads  to  some 
dead  and  loose  bone ;  this  can  also  be  felt  from  the  outside. 
The  man’s  general  health  is  good.  The  fourth  finger  of  his 
remaining  hand,  which  received  a  slight  injury  in  the  accident, 
is  very  stiff. 

17th.— The  patient  is  better,  and  will  leave  the  Hospital  to¬ 
morrow  to  go  to  Eastbourne. 

December  31.— The  patient  is  now  in  excellent  health. 
Small  fragments  of  necrosed  bone  have  come  away  from  all  the 
stumps.  He  walks  well  with  a  pin  leg  on  the  knee,  and  with¬ 
out  a  stick. 

June,  1873. — The  patient  is  gate-keeper  of  a  level  crossing 
of  the  London  and  North-Western  Railway,  and  is  on  his 
legs  all  day  long.  In  March  suppuration  began  in  the  scar 
of  the  scalp,  and  a  small  fragment  of  bone  escaped,  after 
which  the  wound  healed.  The  patient  is  strong  enough  to 
walk  three  or  four  miles  daily,  in  addition  to  his  work  at  the 
gate.  Dead  bone  came  away  from  all  the  amputations,  those 
treated  antiseptically  and  not  antiseptically  alike. 


SEAMEN’S  HOSPITAL,  GREENWICH. 


FOUR  CASES  OF  COMPLICATED  FRACTURE  OF 
BONES  OF  LEG  NECESSITATING  AMPUTATION 
ABOVE  THE  KNEE. 

(Under  the  care  of  Mr.  W.  JOHNSON  SMITH.) 

Case  1. — Compound  Fissured  Fracture  of  Fight  Tibia,  with  much 
Laceration  of  surrounding  Structures — Ampictation  at  Lower 
Third  of  Thigh. 

Henry  J.,  aged  14,  admitted  April  4,  1872,  at  11  p.m.,  with  a 
severe  injury  of  the  right  leg  caused  by  the  passage  of  a 
wheel  of  a  tram-car.  A  large  open  wound  extended  along 
the  upper  two-thirds  of  inner  surface  of  leg,  the  corresponding 
soft  parts  being  much  crushed  and  lacerated,  and  the  tendon's 
of  the  sartorius,  semitendinosus,  and  gracilis  cleanly  stripp  d 
and  exposed  over  a  considerable  extent  of  their  course.  Tin 
integument  around  the  knee-joint  and  the  lower  part  of  thigh 
detached  from  the  deep  fasciae.  A  portion  of  the  tibia  could 
be  felt  bare  at  the  bottom  of  the  wound,  but  abnormal 
mobility  or  crepitation  could  not  be  made  out.  The  knee- 
joint  was  much  distended  by  fluid. 

At  1  a.m.  on  April  5  the  limb  was  removed  at  the  lower 
third  of  the  thigh  by  amputation,  with  a  long  anterior  and  a 
short  posterior  flap. 

The  patient  did  not  rally  soon  after  the  operation,  and  a 
prolonged  stage  of  shock  was  followed  by  imperfect  reaction, 
with  delirium. 

On  April  8  there  was  marked  improvement,  and  the  hoy 
progressed  favourably  from  this  date  to  the  25th,  when  at 
7  p.m.  he  had  a  severe  attack  of  rigors,  which  in  the  course  of 
the  three  following  days  was  followed  by  symptoms  of  intense 
pyaemia,  the  most  prominent  being  great  prostration,  profuse 
perspiration,  frequently  repeated  rigors,  elevated  temperature, 
and  delirium. 
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Death  followed  on  May  4,  which  was  preceded  by  signs  of 
double  pneumonia. 

After  the  upper  portion  of  the  injured  tibia  had  been  cleared 
of  soft  parts,  its  inner  surface  presented  a  wide  fissure  extend¬ 
ing  from  the  inner  margin  of  the  bone  near  the  insertion  of 
the  epiphysial  cartilage,  downwards  and  forwards  towards  the 
anterior  margin  for  a  distance  of  two  inches  and  a  half.  This 
fissure  was  about  an  inch  in  depth,  and  its  margins  were 
formed  by  depressed  portions  of  the  compact  outer  layer  of 
the  tibia.  From  the  lower  extremity  of  the  fissure  three  linear 
fractures,  involving  only  compact  osseous  structures,  extended 
downwards  along  the  inner  surface  of  the  bone. 

Case  2. — Comminuted  Fracture  of  Bones  of  Right  Leg — Traumatic 
Gangrene — Carden’s  Amputation  at  Knee-joint. 

The  patient,  a  thin,  pale  man,  aged  32,  was  admitted  in  the 
evening  of  July  29,  1872,  with  fracture  of  both  bones  of  the 
leg  in  the  lower  third,  the  tibia  being  much  comminuted.  The 
skin  was  not  wounded.  The  foot  and  lower  part  of  leg  much 
swollen  in  consequence  of  effusion  of  blood  in  and  around  the 
ankle.  On  the  following  morning  this  swelling  had  increased, 
and  the  injured  integumentary  parts  were  much  ecchymosed. 
In  the  evening  the  toes  and  foot  became  blue  and  cold,  and  on 
the  morning  of  the  31st  there  was  well-marked  gangrene  of 
the  foot  and  lower  third  of  the  leg ;  the  skin  in  the  middle 
third  of  leg  was  much  distended  by  effusion  into  subcutaneous 
cellular  tissue,  cold,  and  of  a  dark  colour.  At  10  a.m.  the 
limb  was  removed  at  the  knee-joint,  a  long  anterior  flap  of 
skin  being  formed.  The  patella  was  removed,  and  the  lower 
extremity  of  the  femur  sawn  through  at  the  bases  of  the 
condyles. 

The  patient,  who  for  some  time  before  the  accident  had 
indulged  freely  in  alcoholic  drinks,  was  placed  in  some  danger 
for  a  week  after  the  operation  by  a  severe  attack  of  delirium 
tremens,  which  was  treated  by  large  and  frequently  repeated 
doses  of  hydrate  of  chloral.  On  August  7  the  delirium  had  dis¬ 
appeared,  and  the  patient  progressed  favourably.  The  stump, 
in  spite  of  the  constant  movements  of  the  man  during  his 
attacks  of  delirium,  presented  a  healthy  appearance  for  the 
first  ten  days  after  the  amputation,  but  subsequently  there 
was  considerable  loss  of  skin  in  the  anterior  flap  in  consequence 
of  a  slow  process  of  dry  mortification,  the  dead  portions  being 
detached  in  small  yellowish  and  dry  shreds.  This  ceased  after 
about  one-half  of  the  anterior  flap  had  been  destroyed.  In 
consequence  of  this  loss  of  substance  in  the  anterior  flap  and 
of  some  retraction  of  the  muscles  behind  the  femur,  it  was 
found  necessary  to  clear  the  lower  end  of  this  bone  and  to 
remove  a  piece  about  two  inches  in  length.  The  parts  rapidly 
healed  after  this  operation,  and  a  useful  stump,  free  from  pain 
and  capable  of  bearing  firm  pressure,  was  left.  Patient  dis¬ 
charged  cured. 

On  examination  of  the  removed  limb  the  posterior  tibial 
artery  and  nerve  were  found  torn  through  about  one  inch 
above  inner  malleolus ;  the  soft  parts  in  lower  third  of  leg 
much  torn,  and  obscured  by  a  large  mass  of  effused  blood ; 
the  ankle-joint  opened,  and  distended  with  coagulum ;  the 
lower  extremity  of  tibia  and  two  inches  of  its  shaft  much 
comminuted,  the  lines  of  fracture  extending  into  the  joint; 
the  tip  of  external  malleolus  broken  away. 

Case  3. — Compound  and  Comminuted  Fracture  of  Bones  of  Leg •  near 

Anlcle-joint — Traumatic  Gangrene — Amputation  in  the  Thigh. 

Robert  0.,  aged  15,  was  admitted  on  the  morning  of  August 
19  with  an  injury  to  right  leg,  caused  by  a  fall  from  a  wharf 
on  to  a  large  stone.  Both  bones  of  the  leg  were  fractured  at 
the  lower  third ;  there  was  considerable  mobility  of  the  frag¬ 
ments,  with  distortion  of  the  foot.  Over  the  inner  malleolus 
wTas  a  small  wound  through  which  a  fragment  of  the  tibia 
protruded,  and  from  which  there  was  free  venous  haemor¬ 
rhage.  In  order  to  place  the  fragments  of  bone  in  a  good 
position  it  was  found  necessary  to  put  the  patient  under  the 
influence  of  chloroform.  The  limb  was  subsequently  placed 
on  a  McIntyre  splint  and  swung.  The  haemorrhage  was 
arrested  by  pressure  over  the  external  wound.  After  the  reduc¬ 
tion  of  the  fracture,  the  posterior  tibial  artery  could  be  felt 
pulsating  below  the  seat  of  injury.  On  the  following  day  the 
foot  and  lower  third  of  limb  were  found  to  be  much  swollen, 
and  the  skin  dark  from  ecchymosis.  The  toes  were  warm,  and 
could  be  moved  by  the  patient.  On  August  21  the  swelling 
had  increased  and  spread  upwards  towards  the  knee ;  in  the 
evening  the  skin  over  the  ankle  was  found  to  be  cold.  On  the 
morning  of  the  23rd  the  lower  third  of  the  leg  was  black  and 
gangrenous  ;  the  upper  portion  of  the  leg  was  much  swollen, 
and  its  surface  of  a  dark  red  colour  mottled  with  deep  blue 
patches  of  gangrene.  The  lower  third  of  thigh  was  somewhat 


swollen,  and  marked  by  broad  bands  of  a  dark  brown  colour; 
At  10  a.m.  the  patient  was  placed  under  the  influence-  of 
chloroform,  and  the  limb  removed  at  the  middle  third  of  tho 
thigh  by  the  circular  operation. 

The  patient  progressed  favourably  after  the  operation,  and! 
the  stump  healed  in  the  ordinary  manner  and  without  present¬ 
ing  any  signs  of  excessively  inflammatory  or  morbid  action- 
On  October  3  the  patient  was  able  to  move  about  on  crutches,, 
and  shortly  afterwards  was  discharged  from  the  Hospital. 

The  inferior  portion  of  shaft  of  removed  tibia  was  foundl 
broken  into  five  pieces.  The  lines  of  fracture  did  not  extend 
further  downwards  than  the  epiphyseal  cartilage,  and  the 
lower  epiphysis  remained  intact.  Transverse  fracture  of  fibulae 
across  the  base  of  outer  malleolus. 

Case  4. — Compound  Fracture  of  Bones  of  Leg — Diffuse  Cellulitis 

— Secondary  Amputation  above  Knee-  Joint  according  to  Spence' & 

Method. 

J.  V.,  aged  45,  was  admitted  on  the  evening  of  December  27" 
with  compound  fracture  of  both  bones  of  left  leg  at  the  j  unctions 
of  middle  and  lower  thirds.  There  was  a  small  wound  on  the- 
inner  surface  of  the  limb,  through  which  protruded  the  sharp' 
extremity  of  the  upper  fragment  of  tibia.  The  fractured  bones¬ 
having  been  placed  in  a  good  position,  the  limb  was  bandaged  to 
a  back  splint  and  swung. 

The  accident  was  followed  by  severe  cellulitis  diffused  over- 
the  whole  of  the  leg,  and  causing  extensive  destruction  of  skin, 
and  sloughing  of  cellular  tissue.  In  consequence  of  the- 
exposure  of  a  considerable  extent  of  bare  bone,  and  great, 
loss  of  skin  over  the  front  of  the  leg  as  far  a3  the  upper  third, 
it  was  considered  hopeless  to  make  any  attempt  at  conservation 
of  the  limb. 

On  January  13,  1873,  all  active  inflammatory  processes* 
having  ceased,  the  method  of  amputation  at  the  lower  part  of 
thigh,  described  by  Spence  (“  Lectures  on  Surgery,”  page  818), 
was  carried  out.  A  long  anterior  flap,  composed  partly  of  skim 
and  partly  of  muscle,  was  made  from  without  inwards  from 
the  front  of  the  knee  and  lower  part  of  femur,  and  a  short- 
posterior  flap  of  muscle  taken  from  behind.  The  patella  was. 
removed,  and  the  femur  sawn  through  immediately  above  the. 
condyles. 

The  patient  progressed  favourably  for  six  weeks  after  the- 
operation,  when  his  convalescence  was  much  retarded  by  an 
attack  of  acute  pleurisy.  In  the  meantime  the  flaps  hath 
united  and  a  stump  formed  of  good  shape,  and  capable  of 
bearing  without  pain  firm  manual  pressure.  The  patients 
was  discharged  on  April  21. 


Dr.  Lyell,  of  Dundee,  has  been  presented  with  a. 
cheque  for  £1000  and  a  silver  claret-jug,  by  the  Bishop  of 
Brechin,  in  the  name  of  his  friends,  as  a  token  of  their  respect- 
for  him  as  a  man,  and  in  appreciation  of  his  high  professionals, 
services. 

There  were  1219  deaths  registered  in  London  last  week, 
showing  182  below  the  average,  and  a  death-rate  of  19  per- 
1000.  The  annual  rates  of  mortality  per  1000  last  week  were— 
in  Portsmouth  11,  Norwich  17,  Bristol  23,  Wolverhampton  19,. 
Birmingham  20,  Leicester  26,  Nottingham  19,  Liverpool  2,4, 
Manchester  29,  Salford  32,  Oldham  27,  Bradford  19,  Leeds  23, 
Sheffield  26,  Hull  16,  Sunderland  25,  Newcastle-upon-Tyne  24, 
Edinburgh  25,  Glasgow  31,  and  Dublin  25. 

London  Anthropological  Society  (Inaugurated. 
January  22,  1873).— On  the  6th  inst.  the  fourth  special  meet¬ 
ing  of  the  London  Anthropological  Society  was  held  at  the- 
Scottish  Corporation  Hall,  Crane-court,  Fleet-street,  Dr.  Char- 
nock,  F.S.  A.,  in  the  chair.  The  following  papers  were  read  r — 
1.  “  The  Natives  of  New  Guinea,”  by  A.  H.  Bdehl;  2.  “The- 
Russians,”  by  the  President.  Mr.  H.  B.  Churchill,  Mr.  A.  L„ 
Lewis,  Mr.  Kaines,  Mf.  Buckley,  Mr.  K.  Brown,  Dr.  Carter 
Blake,  and  the  President,  joined  in  the  discussion  which* 
ensued. 

Yentnor  Hospital  Ball.— A  grand  ball,  under  the- 
patronage  of  their  Royal  Highnesses  the  Princess  Christian, 
the  Duchess  of  Teck.  and  a  very  large  number  of  the  nobility, 
will  be  held  at  Willis’s  Rooms,  St.  James’s,  on  Tuesday, 
June  17,  in  aid  of  the  funds  of  the  Yentnor  Hospital  on  the- 
cottage  principle.  .Among  the  novel  features  of  the  ball  wil£ 
be  a  fancv  quadrille  of  the  flowers  of  the  months  of  the  year, 
which  will  be  conducted  by  the  Countess  of  Scarborough  and 
Mrs.  Baillie  Cochrane  ;  a  fancy  quadrille  of  married  ladies,  in 
which  the  Vicountess  Newport  and  Lady  Muncaster  will  take 
part ;  and  also  a  fancy  quadrille  of  young  ladies,  representing 
the  months  of  the  year. 
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THE  FACTORY  ACTS  AMENDMENT  BILL. 

East  week  we  published  an  abstract  of  an  important  report 
;by  Dr.  J.  H.  Bridges  and  Mr.  T.  Holmes,  Commissioners 
-appointed  by  the  Local  Government  Board  to  report  on  the 
health  of  the  operatives  engaged  in  textile  factories,  with 
especial  reference  to  the  proposed  changes  in  the  hours  and 
-ages  in  textile  factories.  The  Factory  Acts  Amendment  Bill 
introduced  by  Mr.  Mundella,  and  now  before  Parliament,  is  in 
complete  accord  with  the  recommendations  of  the  Commis- 
-Rioners.  Mr.  Mundella’ s  Bill  proposes  to  shorten  the  hours  of 
Jabour  of  children,  young  persons,  and  women  from  sixty 
hours  a  week  to  fifty-four.  Half-time  would  mean  thirty- 
three  hours  a  week  instead  of  forty.  The  hours  of  labour 
would  be  between  seven  in  the  morning  and  six  in  the  evening, 
-so  that  the  women  and  girls  would  have  an  hour  more  in  the 
morning  for  domestic  and  personal  duties.  Mr.  Mundella 
would  raise  the  age  of  half-timers  from  8  to  10.  The  age  of 
■full-timers  would  be  14,  unless  a  certain  standard  of  education 
had  been  reached  by  the  age  of  13.  If  previous  factory  legis¬ 
lation  has  been,  as  all  now  acknowledge,  of  vast  benefit, 
tlrere  can  be  no  doubt  that  Mr.  Mundella’s  Bill,  which 
-only  carries  out  more  completely  the  spirit  and  intention 
-of  the  earlier  Acts,  must,  if  it  become  law,  prove  a  bene- 
tficent  and  valuable  measure.  To  use  the  words  of  the 
•■Commissioners,  “additional  leisure  of  six  hours  per  week 
would  tend  to  increase  the  vitality  and  vigour  of  the  women 
mnd  children  engaged  in  textile  manufactures.”  The  picture 
•drawn  of  women  turning  into  the  streets  in  pouring  rain  at  five 
■o’clock  in  the  morning,  running  to  take  their  babies  to  the 
“  leaving-shop,”  and  hastening  to  the  mill  for  fear  of  being 
fined,  where  they  have  to  work  all  day  in  wet  clothes,  throws 
light  upon  the  enormous  infant  mortality  and  the  high  death- 
rate  of  women  in  these  manufacturing  towns.  With  regard 
to  the  Bill  before  us,  we  only  regret  that  it  does  not  go  a 
step  farther,  and — as  the  Association  of  Employers  of  Factory 
Labour  (who  oppose  Mr.  Mundella’s  Bill),  in  their  observations 
on  Dr.  Bridges’  and  Mr.  Holmes’s  report,  admit  should  he  done 
— exclude  child-bearing  women  from  factory  labour  entirely. 
In  reference  to  the  enormous  infant  mortality  in  the  manu¬ 


facturing  towns  of  the  counties  of  York,  Lancaster,  Cheshire, 
and  Derby,  the  Employers  of  Factory  Labour  observe  — “In 
our  judgment  there  is  but  one  remedy  for  this  evil,  although 
it  may  be  made  a  pretext  for  many  changes  which  will 
leave  it  untouched.  It  is  a  remedy  beset  with  difficulties, 
which  it  may  or  may  not  be  possible  to  overcome,  but  to  which 
all  legislation  intended  to  remove  this  evil  from  among  us 
should  tend.  We  mean  the  gradual  removal  of  child-bearing 
women  from  the  factory,  and  their  resumption  of  the  motherly 
duties  they  owe  to  their  offspring.”  Mrs.  Garrett-Fawcett, 
in  a  letter  to  the  Times,  opposes  Mr.  Mundella’s  Bill  because, 
whilst  it  seeks  to  protect  to  some  extent  women  and  children 
from  premature  exhaustion  and  early  death,  the  provision  that 
women  are  not  allowed  to  work  nine  hours,  whilst  a  man  may 
work  ten,  implies  an  inferiority  which  she  thinks  would  make 
employers  less  ready  to  engage  women  in  their  service  than 
men.  Supposing  this  were  so,  although  facts  seem  to  prove 
the  reverse,  the  party  Mrs.  Fawcett  represents  fails  to  see 
that  a  greater  demand  for  male  labour  would  lead  to  an 
increased  number  of  marriages,  a  higher  rate  of  wages,  and  a 
diminished  mortality.  But  these  things  appear  to  weigh  but 
little  with  the  advocates  of  the  woman’s  rights  movement. 


REPORT  OF  THE  COMMITTEE  OF  REFERENCE  ON 
THE  CONJOINT  EXAMINING  BOARD. 

The  chief  item  on  the  agenda  list  of  the  meeting  of  the  Royal 
College  of  Physicians,  held  on  Monday  last,  was  “  to  consider, 
and  if  approved  to  adopt,  the  second  report  of  the  Committee 
of  Reference  for  an  Examining  Board  in  England.”  We 
understand  that  the  authorities  of  the  College  proposed  to  the 
Fellows  to  adopt  the'  report  en  bloc,  but  to  this  proposition  an 
amendment  was  most  properly  moved,  that  the  report  be  taken 
paragraph  by  paragraph  “  and  discussed.”  The  amendment 
was  not  seriously  opposed,  we  believe,  and  perhaps  might  have 
been  accepted  in  place  of  the  original  resolution  without  being 
formally  put  from  the  chair  ;  but  as  some  doubts,  to  say  the 
least,  have  on  a  former  occasion  been  expressed  as  to  whether 
the  College  has  any  right  to  discuss  the  reports  of  the  Com¬ 
mittee  of  Reference,  the  mover  of  the  amendment  requested 
that  a  vote  should  bo  taken  on  it,  so  as  to  secure  its  being 
placed  on  the  minutes  of  the  meeting,  and  this  was  accordingly 
done.  We  can  hardly  imagine  that  anyone  could  seriously 
argue  that  the  College  has  surrendered  all  its  powers 
into  the  hands  of  the  Committee  of  Reference,  but  it  is 
satisfactory  that  its  right  to  discuss  the  reports  of  the 
Committee  has  been  formally  acknowledged  ;  and  to  gain  this 
acknowledgment  it  would  have  been  well  to  propose  the  amend¬ 
ment,  even  had  there  been  no  objection  to  make  to  any  part 
of  the  report.  This,  however,  was  by  no  means  the  case. 
Everyone  who  has  read  the  report  must  have  been  startled  by 
the  low  relative  importance  apparently  given  to  the  examina¬ 
tions  in  “  Anatomy  and  Physiology.”  According  to  the  pro¬ 
posed  scheme  of  payment  of  the  examiners,  it  is  estimated  that 
each  examiner  in  the  “  Principles  and  Practice  of  Medicine,” 
in  the  “  Principles  and  Fraclice  of  Surgery,”  and  in  “  Midwifery 
and  the  Diseases  peculiar  to  Women,”  will  receive  about  £150 
a  year,  while  each  examiner  in  “  Anatomy  and  Physiology” 
will  receive  only  £130  a  year  ;  and  it  must  have  been  felt  that 
some  explanation,  and  j ustification  (if  possible),  were  required 
for  this  part  of  the  scheme.  We  cannot  learn,  however,  that 
any  satisfactory  explanation  was  offered.  Attention  was,  we 
believe,  directed  to  the  facts  that  there  are  to  be  eight  examiners 
in  anatomy  and  physiology,  and  only  six  in  midwifery,  etc., 
and  that  there  will  probably  be  many  more  candidates  to  be 
examined  at  the  first  examination,  which  will  include  anatomy 
and  physiology,  than  at  the  pass  examination,  which  willembrace 
the  three  other  subjects;  but  though  that  may  affect  the  gross 
sum  to  be  paid, it  will  not  alter  the  fact  that  “each  examiner”  in 
anatomy  and  physiology  is  to  be  paid  less  than  each  examiner  in 


628 


Medical  Times  and  Gazette. 


THE  ARMY  MEDICAL  WARRANT. 


Tone-  T4r  1873’- 


the  pass  subjects.  It  would  be  a  gross  injustice  to  the  eminent 
men  who  form  the  Committee  of  Reference  to  suppose  that 
they  do  not  recognise,  as  fully  as  anyone,  the  paramount 
importance  of  anatomy  and  physiology  as  the  foundations  of 
scientific  Medicine  and  Surgery ;  or  that  they  do  not  approve 
of  the  increasing  prominence  given  to  accurate  physiological 
knowledge  as  a  necessary  part  of  the  education  of  every  medical 
student,  whatever  branch  of  the  Profession  he  may  intend  to 
practise,  or  in  whatever  professional  rank  he  may  propose  to 
commence  his  career.  Nor  can  we  suppose  that  either  the 
Committee  or  the  College  of  Physicians  can  hold  either  that  it 
will  be  easier  to  get  men  of  high  standing  and  repute  to 
examine  in  anatomy  and  physiology  than  in  the  pass  subjects, 
or  that  anatomists  and  physiologists  of  lower  eminence 
will  satisfy  the  Profession,  and  suffice  for  the  reputation  of  the 
Conjoint  Examination  Board.  How,  then,  are  we  to  account 
for  the  facts  that  the  Committee  propose  to  pay  the  examiners 
in  anatomy  and  physiology  at  a  lower  rate  than  the  examiners 
in  medicine,  surgery,  and  midwifery,  thereby  apparentlyranking 
those  subjects  as  lower  in  importance  than  these ;  and  that  the 
College  of  Physicians  has  refused  to  amend  a  proposal  so  much 
at  variance  with  what  we  conceive  to  be  the  common  opinion 
of  teachers  as  to  the  importance  of  physiology  to  a  sound 
medical  education  ?  We  have  heard  that  in  the  discussion  at 
the  College  much  stress  was  laid  on  the  fact  that  the  conjoint 
examination  is  to  test  the  acquisition  of  “  only”  the  minimum 
amount  of  knowledge  required  for  a  licence  to  practise  the 
Profession ;  that  it  will  be  “  only  a  pass  examination,”  and 
that  therefore  it  would  be  a  great  mistake  to  demand  any 
deep  knowledge  of  physiology.  But  it  will  be  also  “  only  ” 
a  pass  examination  in  all  the  other  subjects,  and  no  deep 
or  full  knowledge  in  any  of  them  will  be  required,  we  suppose. 
And  it  is  rather  alarming  to  hear  the  intended  conjoint  ex¬ 
amination  spoken  of  in  such  a  way  ;  it  tends  to  justify  the 
fear  that  has  sometimes  been  expressed,  lest  the  formation  of 
only  one  examining  board  in  each  division  of  the  kingdom, 
and  the  cessation,  therefore,  of  all  competition  in  the  character 
of  the  examinations  for  a  licence  to  practise,  may  lead  to  a 
lowering  of  the  standard  of  knowledge  required  from  the 
mass  of  the  Profession. 

Some  other  parts  of  the  report  seem  to  be  at  the  least  open 
to  grave  objection, — such  as  the  plan  by  which  the  Committee 
of  Reference  is  to  be  made  entirely  master  of  the  purse,  and 
is  to  make  all  the  payments  for  the  examinations,  and  for  the 
licences,  etc.,  instead  of  the  licensing  authorities  making 
them.  These  bodies  will,  under  this  scheme,  receive  at  once 
half  the  fees  paid  for  the  examinations  by  the  Conjoint  Board, 
while  the  examiners  will  be  paid  out  of  the  remaining  half 
of  the  fees ;  and  it  is  more  than  probable  that  it  will  very 
soon  be  asked  why  the  Colleges  and  the  other  “medical 
authorities  ”  should  receive  all  those  moneys,  while  all  that 
the  practitioner  will  really  need  will  be  the  certificate  of 
the  Conjoint  Board  that  he  has  passed  its  examination,  for  the 
necessary  expenses  of  which  only  half  the  thirty-guinea 
fee  is  required.  A  motion  was  made  for  the  adjournment  of 
the  College,  in  order  to  discuss  this  and  other  points,  but  was 
rejected.  This  is,  we  think,  much  to  be  regretted.  Every  step 
taken  in  the  elaboration  of  the  new  scheme  of  examination 
ought  to  be  most  carefully  considered  and  discussed,  and  we 
venture  to  doubt  whether  the  Profession  at  large  will  feel 
gratified  by  the  way  in  which  the  reports  of  the  Committee  are 
adopted  by  the  Colleges.  At  present  the  Committee  of 
Reference  is  made  all-powerful,  and,  though  we  have  not 
time  now  to  go  into  the  subject,  that  Committee  appears  to  be 
assuming,  or  to  be  allowed  to  exercise,  powers  that  it  was  by 
no  means  intended  at  first  to  possess.  It  may  perhaps  be  said 
that  the  Profession  shows  but  a  very  languid  interest  in  the 
subject.  Is  it  that  very  few  really  believe  that  the  present 
complicated  scheme  for  the  English  Conjoint  Board  will  ever 
come  to  anything  ? 


THE  ARMY  MEDICAL  WARRANT.. 

As  an  illustration  of  the  correctness  of  the  view  we  expressed? 
last  week,  that  any  material  and  beneficial  change  in  the  new 
Army  Medical  Department  Warrant  could  only  be-  brought?, 
about  through  outside  pressure,  we  understand  that  a>  deputa¬ 
tion  of  medical  men  is  about  to  wait  upon  Mr.  Cardwell  for 
the  purpose  of  pointing  out  the  injury  which  is  likely  to  accrue 
to  the  Army  Medical  Service  should  no  steps  be  taken  to  re¬ 
move  or  remodel  the  objectionable  clauses.  If  some  influential 
members  of  the  medical  profession  are  thus  afforded  the  oppor¬ 
tunity  of  discussing  the  matter  with  the  Secretary  of  State  for.' 
War,  there  is  great  reason  to  hope  that  they  will  succeed  in- 
convincing  him  that  the  outcry  against  the  changes  which  he 
has  brought  about  in  the  Service  is  not  the  result  of  peevish 
discontent,  but  of  real  annoyance  at  the  loss  of  privileges  which* 
it  has  been  as  impolitic  as  unjust  to  take  away. 

We  are  further  inclined  to  think  that  there  is  every  appear¬ 
ance  of  a  desire  on  the  part  of  the  authorities  to  remedy  some- 
of  the  grievances  complained  of.  In  proof  of  this  we  may 
mention  a  rumour  which  has  reached  us,  and  which  we  have- 
every  reason  to  believe  true,  that  his  Royal  Highness  the 
Field-Marshal  Commanding-in-Chief  has  consented  to  allow 
the  late,  Assistant-Surgeons,  who  were  attached  to  regiments, 
to  wear  out  their  present  uniforms  before  providing  others 
adapted  to  the  new  grade.  This,  if  only  a  small  concession,, 
may  at  least  be  hailed  as  a  beginning,  and  shows  a  desire  to 
lessen  those  hardships  which  affect  the  private,  if  not  the 
public  purse  ;  but  as  a  concession  it  benefits  only  a  section  of 
the  Service,  and  what  is  required  is  an  alteration  which  will  be 
felt  by  all.  Mr.  Cardwell  will  do  well  to  remember  (and  this- 
we  write  not  in  the  least  as  a  threat,  but  simply  as  a  reminder) 
that  the  gentlemen  who  will  wait  upon  him,  and  many  hun¬ 
dreds  of  others  in  like  stations,  possess  an  almost  unlimited? 
control  over  the  great  mass  of  students  from  which  the  Medical 
Department  of  the  Army  is  recruited ;  and  if  he  cannot  promise 
the  deputation  some  substantial  modifications  in  his  new 
Warrant,  he  must  not  be  surprised  if  all  the  weight  of  the- 
schools  is  directed  towards  deterring  young  medical  men  from 
choosing  the  army  as  a  profession,  from  conscientious  motives, 
alone. 

We  trust,  however,  that  the  question  will  be  met  at  the  War 
Office  with  the  attention  which  its  importance  deserves  ;  and 
we  can  only  recapitulate  what  we  have  already  frequently 
expressed  when  dealing  with  this  subject,  that  with  the* 
removal  of  the  present  clauses  which  bear  unjustly  on  the- 
medical  officer  there  is  no  fault  to  be  found  with  the  general 
tenor  of  the  new  Warrant.  Eurthermore,  as  we  previously 
observed,  we  sincerely  hope  that  Mr.  Cardwell  is  himself  too* 
shrewd,  and  is  surrounded  by  advisers  too  far-seeing,  to  allow 
the  perpetuation  of  any  errors  which  a  spirit  of  parsimony  has 
permitted  to  creep  into  this  measure,  more  especially  when  it 
is  considered  that  their  retention  would  place  him  at  variance 
with  the  whole  of  the  medical  profession. 


STRICKEN’ S  INVESTIGATIONS  IN  SEPTICAEMIA. 
Peoeessob  Stbickeb,  of  Vienna,  has  for  some  years  been  on©' 
of  the  foremost  and  most  successful  investigators  of  the  nature 
of  fever,  and  especially  of  fever  accompanied  by  what  is  known 
as  blood-poisoning.  His  latest  contribution  was  made  on  the 
16th  of  May  last,  at  the  meeting  of  the  Gesellschaft  der 
Aerzte  of  Vienna  ( Wiener  Attgemeine  MecUzinische  Zeitung,. 
1873,  No.  20).  On  that  occasion  Strieker  described  certain 
experiments  which  he  and  two  of  his  pupils,  Drs.  Clement! 
and  Thin,  had  performed  upon  animals  to  ascertain  the  truth 
of  the  recent  conclusions  of  Davaine,  of  Paris,  which  had  created! 
considerable  discussion  in  the  Academy  of  Medicine  at  the  time- 
of  their  publication  in  September,  1872.  Davaine  found  that 
a  drop  of  putrid  blood  injected  under  the  skin  of  the  neck 
induced  an  extensive  infiltration  and  fatal  septicaemia ;  that 
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the  septic  properties  of  the  injected  blood  were  communicated 
to  the  whole  of  the  blood  of  the  dead  animal ;  and  that 
injection  with  blood  thus  infected  caused  still  more  intense 
‘septicsemic  symptoms  than  did  the  original.  He  ascer¬ 
tained,  further,  that  if  the  septic  substance  were  thus  trans¬ 
mitted  from  the  blood  of  one  animal  to  another,  the  intensity 
■of  the  poison  steadily  increased  until,  in  the  twenty-fourth 
animal  experimented  on,  a  fractional  part  of  a  drop  produced 
•fatal  symptoms.  These  experiments  have  been  repeated  by 
Strieker,  and  his  results  are,  on  the  whole,  confirmatory  of 
those  of  Davaine  just  given  ;  while  certain  new  points  have 
been  made  out.  More  than  120  animals  were  injected,  and 
seventy-three  of  these  with  septic  blood  transmitted  from 
animal  to  animal  thirteen  times.  The  results  were,  that  of 
these  seventy-three,  fifty-three  died ;  that  the  malignity 
increased  with  the  frequency  of  transmission ;  and  that  '0008 
cubic  centimetres  of  the  blood  of  the  twelfth  animal  was  suffi¬ 
cient  to  kill  the  thirteenth.  It  is  interesting  to  note  that  twenty 
animals  out  of  seventy-three,  or  more  than  a  fourth  of  the 
number,  recovered.  In  all  cases  there  was  extensive  infiltration 
of  the  tissues  around  the  point  of  injection. 

According  to  Onimus,  the  septic  matter  in  such  cases  is  not 
diffusible  through  membranes.  Strieker’s  results  are  directly 
opposed  to  this  view,  for  he  found  that  the  fluid  obtained  from 
the  blood  by  dialysis  was  fatally  poisonous.  Another  important 
and  rather  unexpected  result  is  that  the  microscopical  examina¬ 
tion  of  the  poisoned  blood  yielded  no  positive  results  in 
"Strieker’s  hands.  While  Davaine  believes  that  certain  organisms 
are  to  be  seen  in  the  blood  in  this  condition,  and  that  these 
increase  in  numbers  by  each  transmission,  Strieker  declares 
that  he  found  only  small  colourless  protoplasmic  bodies  which 
cannot  be  described  as  organisms.  Strieker  believes,  however, 
that  the  increase  of  the  intensity  of  the  poison  by  transmission 
favours  the  view  of  its  being  a  living  contagium,  because 
material  could  not  proliferate  so  rapidly  unless  organised. 
At  the  same  time  it  is  to  be  observed  that  boiling  does  not 
■destroy  the  septic  property  of  the  blood. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  have  much  pleasure  in  drawing  attention  to  the  final 
’•report  of  the  Druitt  Testimonial  Committee,  which  we  this 
week  publish.  The  report  chronicles  an  expression:  of  feeling 
on  the  part  of  the  medical  profession  to  Dr.  Druitt  which  is, 
we  are  sure,  most  gratifying  to  himself,  and  is  scarcely  less 
‘gratifying  to  those  who  know  and  appreciate  him. 

At  the  meeting  of  the  Royal  College  of  Physicians  on  Monday 
last,  the  Baly  Medal  for  physiological  research  was  awarded 
'do  Dr.  Sharpey.  Everyone  will  rejoice  that  Dr.  Sharpey’s 
•eminence  as  a  physiologist  has  received  so  honourable  an 
acknowledgment ;  while  it  will  also  be  felt  that  the  value  of 
the  Baly  Medal  as  an  honourable  distinction  has  been  not  a 
little  increased  by  the  addition  of  Dr.  Sharpey’s  name  to  the 
;roll  of  its  recipients. 

The  College  also  authorised  its  President  to  take  such  steps 
•as  may  be  necessary  to  settle  the  disputed  rights  of  its  Licen¬ 
tiates  to  charge  for  medicines  compounded  and  dispensed  by 
.themselves  for  their  patients. 

With  reference  to  the  admission  of  women  students  to  the 
‘Queen’s  College,  Birmingham,  we  are  happy  to  learn  that  the 
.professors  of  the  College  have  passed  a  resolution  by  12  votes 
to  7,  concurring  in  the  reasons  assigned  by  the  Council  against 
the  admission  of  women  students  to  the  College. 

The  news  from  Zurich  is  not  assuring  for  the  advocates  of  the 
admixture  of  the  sexes  in  universities.  We  notice  that  in 
the  discussions  which  have  arisen  both  in  Edinburgh  and  Bir¬ 
mingham  in  reference  to  the  female  medical  student  movement 


the  champions  for  the  disregard  of  sex- distinction  have 
appealed  pretty  constantly  to  the  success  of  mixed  classes  in 
the  American  medical  schools'and  in  Zurich  as  an  irrefragable 
argument  in  their  favour.  That  the  system  does  not  work 
well  in  America  we  have  several  times  published  evidence, 
which  has  been  quietly  ignored  by  the  lady-student  party. 
Reports  also  from  time  to  time  have  reached  us  of  the  damaging 
effects  on  the  University  of  Zurich  which  mixed  classes  have 
produced ;  but  fresh  evidence  is  now  forthcoming.  The  Pall- 
mall  Gazette  has  recently  published  an  account  taken  from  an 
official  organ  of  the  Russian  G-ovemment  relative  to  the 
Russian  women-students  in  that  University,  which  presents  a 
curious  comment  on  the  statement  of  one  of  the  fair  speakers 
— Dr.  Eliza  Walker — at  the  meeting  at  Birmingham,  to  which 
we  called  attention  last  week,  who  said  that  in  Zurich  “  the 
professors  had  often  told  her  that  they  had  observed  a  change 
for  the  better  in  the  conduct  of  the  men  in  the  mixed  classes  : 
they  had  been  less  uncouth,” — an  argument  which  we  should 
think  the  male  students  in  Birmingham  would  greatly  appre¬ 
ciate.  The  document  Jpublished’rby  the  Russian  Government 
states  that  there  are  above  a  hundred  young  Russian  women 
in  the  University  and  Polytechnic  of  Zurich,  and  it  adds  that 
“  very  unfavourable  reports  have  reached  the  Government 
relative  to  the  conduct  of  these  young  women.”  In  the  first 
place  they  are  said  to  have  formed  themselves  into  political 
societies  with  the  male  students  for  the  spread  of  radical  and 
revolutionary  opinions.  This,  however,  is  a  merely  political 
charge  ;  but  the  report  proceeds : — 

“  Others  allow  themselves  to  be  deluded  by  the  communistic 
theories  of  free  love,  and,  under  the  protection  of  a  fictitious 
marriage,  act  in  utter  forgetfulness  of  all  the  fundamental 
principles  of  morality  and  decorum.  The  misconduct  of  these 
Russian  women  has  so  provoked  the  local  population  that  even 
the  lodging-house  keepers  hesitate  to  take  them  into  their 

homes . Such  immorality  cannot  be  allowed  by 

the  Government  to  pass  unnoticed.  It  must  not  be  forgotten 
that  these  women  will  sooner  or  later  come  back  to  Russia, 
there  to  become  wives,  mothers,  and  teachers  ;  and  it  is  the 
duty  of  the  Russian  Government  to  prevent  them  as  far  as 
possible  from  corrupting  the  youth  of  the  country.  To  those 
young  women  who  really  wish  to  obtain  a  scientific  education 
ample  opportunities  are  afforded  by  the  higher  schools  in 
Russia  itself,  to  which  students  of  both  sexes  are  freely 
admitted ;  but  there  can  be  no  doubt  that  the  Russian  young 
women  who  go  to  Zurich  are  actuated  by  different  motives 
from  that  of  a  love  of  science.” 

The  report  concludes — 

“  In  order  to  put  an  end  to  this  abnormal  state  of  things,  it 
is  hereby  announced  to  all  the  Russian  women  who  attend  the 
lectures  at  the  University  and  the  Polytechnic  School  of  Zurich 
that  such  of  them  as  shall  continue  to  attend  the  above 
lectures  after  January  1,  1874,  will  not  be  admitted  on  their 
return  to  Russia  to  any  examination,  educational  establish¬ 
ment,  or  appointment  of  any  kind  under  the  control  of  the 
Government.” 

We  hear  that  there  will  be  shortly  a  vacancy  on  the  surgical 
staff  of  St.  Thomas’s  Hospital,  through  the  retirement  of  Mr. 
Le  Gros  Clark. 

BOYAL  COLLEGE  OF  SUBGEONS. 

The  annual  election  of  Fellows  into  the  Council  of  the  College 
will  take  place  as  usual  on  the  first  Thursday  in  the  ensuing 
month.  There  will  be  four  vacancies,  caused  by  the  retirement 
of  Messrs.  Richard  Quain,  Thomas  Turner,  and  Sir  James 
Paget,  and  by  the  resignation  of  Mr.  Charles  Hawkins.  The 
two  first-named  gentlemen  decline  to  be  nominated  for  re- 
election,  but  Sir  James  Paget  will  again  come  forward,  and 
will,  without  doubt,  deservedly  obtain  re-election.  In  the 
interests  of  the  College,  we  cannot  but  regret  that  Mr.  Quain 
declines  to  allow  himself  to  be  again  nominated,  seeing  how 
resolutely  he  has  opposed  changes  of  doubtful  utility  which 
are  likely  to  be  prejudicial  to  the  status  and  scientific  usefulness 
of  the  College.  Why  Mr.  Charles  Hawkins  should  resign  we  are 
at  a  loss  to  understand ;  his  admirable  administrative  abilities 
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have  caused  a  great  improvement  in  collegiate  affairs  which 
will  long  he  felt.  Mr.  Turner,  of  Manchester,  notwithstand¬ 
ing  the  great  tax  on  valuable  time  made  by  frequent  journeys 
to  London,  has  done  good  suit  and  service  to  the  College. 
F or  the  four  vacancies — or  rather  let  us  say  the  three,  for  the 
re-election  of  Sir  James  Paget  is  certain — there  are  the  unpre¬ 
cedented  number  of  eight  candidates,  viz.,  taking  them  in 
seniority  of  fellowship  : — Mr.  Francis  Hird,’of  Old  Burlington- 
street,  Surgeon  to  the  Charing-cross  Hospital,  and  one  of  the 
Honorary  Fellows  of  1813.  Mr.  Haynes  Walton,  of  Brook- 
street,  Hanover-square,  Surgeon  to  St.  Mary’s  Hospital  and 
Lecturer  on  Ophthalmic  Medicine  and  Surgery  in  the  Medical 
School,  and  well  known  from  his  numerous  and  valuable  con¬ 
tributions  to  ophthalmic  and  general  surgery ;  he  is  a  Fellow 
by  examination.  Mr.  J ohn  Cooper  Forster,  of  Upper  Grosvenor- 
street,  Surgeon  and  Lecturer  on  Surgery  at  Guy’s  Hospital, 
has  been  a  contributor  of  many  practical  papers  to  the  medical 
journals;  he  is  also  a  Fellow  by  examination.  Mr.  Edward 
L.  Hussey,  of  Oxford,  is  Senior  Surgeon  to  the  Radcliffe 
Infirmary,  and  the  author  of  many  interesting  and  valuable 
papers  in  the  medical  and  general  journals  ;  he  is  a 
Fellow  by  examination.  Mr.  John  Marshall,  F.R.S.,  of 
Savile-row,  Surgeon  to,  and  Professor  of  Surgery  in,  Uni¬ 
versity  College,  Examiner  in  Surgery  at  the  University  of 
London,  Fullerian  Professor  of  Physiology  at  the  Royal 
Institution,  the  newly  appointed  Professor  of  Anatomy  at 
the  Royal  Academy,  author  of  “  The  Human  Body :  its  Struc¬ 
ture  and  Functions,”  “  Outlines  of  Physiology,”  and  numerous 
papers  in  the  Transactions  of  learned  societies ;  he  is  a  Fellow 
by  examination.  Mr.  Thomas  Wakley,  Redcliffe-gardens, 
South  Kensington,  Consulting  Surgeon  to  the  Royal  Free 
Hospital ;  he  is  also  a  Fellow  by  examination.  Mr.  William 
Scovell  Savory,  F.R.S.,  Brook-street,  Grosvenor-square,  Sur¬ 
geon  and  Lecturer  on  Surgery  to  St.  Bartholomew's  Hospital, 
author  of  “  Life  and  Death,”  and  many  valuable  essays  and 
contributions  in  the  Transactions  of  learned  societies  and 
journals;  he  is  a  Fellow  of  the  College  by  examination,  and 
also  a  Member  of  the  Court  of  Examiners.  Lastly,  Mr.  George 
Southam,  of  Manchester,  Surgeon  to  the  Royal  Infirmary,  and 
Lecturer  on  Surgery  in  the  Royal  School  of  Medicine  and 
Surgery ;  he  is  deservedly  well  known  in  this  metropolis  by 
his  numerous  and  valuable  contributions  to  the  advancement 
of  surgical  science,  and  has  come  forward  in  compliance  with 
a  memorial  signed  by  a  large  number’  of  provincial  surgeons. 
It  will  be  seen  from  the  above  list  that  the  Eellows  will 
have  a  difficult  task  to  select  the  four  best  men  when  all  are  so 
good.  In  recording  their  votes  the  Fellows  should  remember 
not  to  vote  for  more  than  four,  or  their  votes  will  be  lost ; 
they  can  of  course,  if  so  disposed,  evince  their  partiality  by 
“  plumping  ”  for  their  favourite  candidate.  The  result  will 
be  declared  the  same  day,  after  which  the  usual  dinner  will 
take  place  at  the  Albion  Tavern,  under  the  chairmanship  of 
Dr.  G.  M.  Humphry,  F.R.S.,  of  Cambridge. 


THE  ADULTERATION'  ACT. 

An  appeal  case  of  some  importance  to  the  public,  to  vendors  of 
articles  of  food  and  drink,  and  more  especially  to  medical 
analysts,  came  before  the  Court  of  Queen’s  Bench  last  week. 
The  question  involved  was  an  appeal  against  the  decision  of  a 
Liverpool  magistrate  in  a  case  under  the  Adulteration  Acts  of 
1860  and  1862  brought  before  him,  of  alleged  adulteration  of 
butter.  The  analysis  of  the  butter  showed  that  it  had  been 
mixed  with  various  ingredients,  comprising  lard,  dripping, 
tallow,  palm  oil,  or  other  fatty  matter.  A  question  in  the  case 
was  whether  those  ingredients  could  be  considered  as  injurious 
to  health.  The  magistrate  was  of  opinion  that  the  plaintiff 
had  not  made  out  a  case  for  conviction  ;  that  the  butter  did 
not  appear  to  have  been  sold  as  an  unadulterated  article,  and 
that  the  vendor  did  not  represent  it  to  be  genuine.  There  was 
also  the  question  whether  the  ingredients  foreign  to  pure  butter 


were  fraudulently  admixed  for  the  purpose  of  increasing  the 
article  in  bulk  and  weight.  The  Court  was  of  opinion  that 
the  magistrate  was  wrong  in  his  law,  and  the  case  must 
be  remitted  back  to  him  for  reconsideration.  Mr.  Justice 
Blackburn  remarked  that  the  Act  says,  “  Any  person  wh@> 
sells  adulterated  articles  shall  come  under  penalty  ;  ”  the  Court 
must  therefore  assume  the  Legislature  to  have  meant  some¬ 
thing  sensible.  Should  the  puffing  advertisements  of  provision 
vendors  be  superseded  by  honest  notices  of  the  real  quality  of  th& 
articles  offered  for  sale,  it  will  be  a  novel  result  of  the  Act ; 
and  yet  to  avoid  penalties  under  the  Act  the  vendor  had  better 
assume  the  virtue — if,  indeed,  he  can  find  customers  to  buy  am 
adulterated  article,  which,  if  stated  so  to  be  at  the  time  of 
sale,  would  be  a  transaction  not  highly  creditable,  perhaps* 
but  candid  and  unpunishable  by  law.  But  the  tricks  of 
trade  are  so  ingenious  that  we  have  little  hope  commercial 
morality  will  attain  such  a  height  of  purity,  and  it  were 
better,  therefore,  that  the  sale,  under  any  possible  circum¬ 
stances,  of  an  adulterated  article  should  be  included  in  the 
strictures  of  the  law.  We  cannot  doubt  that  the  “  common 
sense  ”  of  Mr.  Justice  Blackburn  will  eventually  prevail* 
Acts  of  Parliament  do  not  always  exhibit  a  great  amount  of 
“  common  sense.”  We  do  not  think  that  the  Adulteration* 
Act,  if  properly  carried  out,  falls  within  this  category. 


guy’s  hospital. 

Great  improvements  are  now  in  progress  in  the  buildings  of 
the  school  department  of  Guy’s  Hospital.  The  dissecting- 
room  is  undergoing  thorough  repair,  and  will  be  enlarged  so> 
as  to  be  nearly  half  as  big  again  as  it  was  up  to  the  present 
alterations.  The  existing  small  class-  or  demonstration-room* 
adjoining  the  dissecting-room,  will  also  be  enlarged  and  im¬ 
proved  so  as  to  accommodate  at  least  a  hundred  students. 
Greater  conveniences  will  also  be  provided  for  the  students  m. 
the  rooms,  lavatory,  and  offices  at  the  back  of  the  dissecting- 
room.  Altogether,  about  £1500  is  to  be  expended  in  these, 
improvements. 

DECLINE  OE  ZYMOTIC  DISEASES. 

The  Registrar-General  for  England  reports  that  one  of  the- 
most  marked  features  in  the  mortality  returns  for  the  first 
quarter  of  the  present  year  is  the  decline  in  the  fatality  of  the 
principal  zymotic  diseases.  The  Registrar- General  for  Scot¬ 
land,  who  has  issued  his  returns  for  the  eight  principal  towns, 
reports  that  in  no  instance  since  the  registration  commenced 
in  1855  have  zymotic  diseases  caused  so  small  a  proportion  of 
the  total  mortality  of  the  first  quarter  of  the  year  as  in  the 
first  quarter  of  the  year  1873.  Dr.  Russell,  Registrar  of 
Records  of  the  New  York  Board  of  Health,  reports  that  ina 
the  first  quarter  of  1873  the  diminished  activity  of  zymotic 
causes  of  death  has  been  especially  noticeable. 


THE  DUBLIN  SANITARY  ASSOCIATION. 

The  annual  meeting  of  the  Association  took  place  on  Wednes¬ 
day  last,  the  11th  inst.  We  hope  to  give  an  account  of  the 
proceedings  next  week.  At  a  meeting  of  the  Executive 
Committee  held  on  Tuesday,  the  10th  inst.,  the  following  im¬ 
portant  resolution,  proposed  by  Dr.  D.  Toler  Maunsell,  and 
seconded  by  Dr.  Grimshaw,  was  unanimously  adopted  :  — 

“As  the  institution  of  the  offices  of  Medical  Poor-law 
Commissioner  and  Medical  Poor-law  Inspectors,  in  connexion^ 
with  a  very  complete  Poor-law  Medical  Service  for  Ireland*, 
which  has  now  been  tested  by  the  experience  of  over  twenty- 
years,  formed  the  main  features  in  the  Medical  Charities  Aofe 
of  1851,  and  as  the  working  of  this  Act  has  proved  of  the? 
greatest  benefit  to  the  sick  poor  of  Ireland,  and,  therefore*, 
to  the  economical  administration  of  the  Poor-law  in  this* 
country,  as  compared  with  England  and  Scotland, — this- 
Committee  has  learned  with  surprise  that  the  late  Com-1 
mission  of  Inquiry,  instituted  by  the  Lords  of  her  Majesty’s 
Treasury,  relative  to  the  present  state  of  the  Civil  Service  In 
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Ireland,  has  recommended  the  abolition  of  the  office  of 
Medical  Commissioner  to  the  Local  Government  Board  of 
Ireland.  This  Committee  is  also  of  opinion  that,  as  the  legis¬ 
lative  measures  at  present  pending  for  sanitation  in  Ireland 
must  necessarily  be  engrafted  on  the  present  Poor-law 
Medical  Service,  it  is  extremely  inadvisable  to  make  any 
reduction  in  the  Medical  Staff  of  the  Local  Government  Board, 
which  is  clearly  the  branch  of  that  department  best  adapted 
for  the  efficient  organisation  and  control  of  the  public  sanitary 
and  medical  service  of  this  country  in  connexion  with  the 
perfection  of  a  system  of  preventive  and  curative  State 
medicine  for  Ireland.” 


A  NEWLY  DISCOVERED  FUNCTION  OF  THE  FORAMEN  OVALE. 

One  of  the  meanings  of  the  word  “  yarn  ”  is  a  story  spun  out 
for  the  amusement  of  others.  In  this  sense  we  have  frequently 
heard  the  expression  applied  to  the  narratives  told  by  the 
American  press.  In  most  cases  doubtless  it  is  not  intended 
that  the  audience  should  believe  ;  it  is  sufficient  if  it  be  excited 
to  laughter.  With  this  object  in  view,  the  story  of  the 
“  Amphibious  Infant  ”  which  has  found  its  way  into  some  of 
the  London  papers  was,  we  imagine,  originated  by  the  Boston 
Daily  Globe.  As  it  bears  directly  upon  the  process  of  develop¬ 
ment  of  the  new-born  infant,  it  has  more  of  an  anatomical  and 
physiological  nature  than  most  of  the  fables  met  with  in  the 
daily  papers.  The  subject  we  refer  to  is  introduced  to  the 
reader  thus “  Strange  results  of  very  early  training  :  a  baby 
that  paddles  around  under  water  for  twenty-five  minutes  ;  a 
German  who  has  succeeded  in  making  his  dog  and  infant 
amphibious.”  The  points  of  the  fable  are  the  following:— 
Dr.  Louis  Schultz,  of  Chicago,  arrived  at  the  conclusion  that 
the  reason  why  amphibious  animals  have  the  power  of  living 
under  water,  and  terrestrial  animals  have  not,  is  because  in 
the  former  the  “  oval  hole  in  their  hearts  remains  patent, 
whereas  in  the  latter  it  closes  from  disuse.  If  by  any  means 
this  foramen  ovale' could  be  prevented  from  closing,  then  he 
should  expect  that  animals  which  now  live  on  land  only  would 
be  able  to  acquire  aquatic  habits  also ;  for  the  blood  which 
passes  through  the  lungs  while  the  animal  is  on  land  would 
be  able  to  circulate  from  right  side  to  left  through  the  “  oval 
hole  ”  when  they  were  below  water.  Dr.  Schultz  resolved 
to  experiment.  Having  some  new-born  setter  puppies,  he 
within  an  hour  after  birth  immersed  them  in  water  heated 
to  blood  heat,  and  kept  them  under  first  for  two  minutes, 
subsequently  for  five  minutes ;  and,  finding  that  no  unplea¬ 
sant  consequences  followed,  he  soared  to  the  determination 
of  experimenting  upon  his  own  infant  son.  Just  after  it 
was  ushered  into  the  world  he  immersed  his  child  in  a  pail 
of  water  heated  to  blood-heat,  and  kept  it  below  the  surface 
for  four  minutes.  After  twenty  seconds  the  blood  of  the 
infant  “found  its  way  through  the  oval  hole  of  the  heart.” 
The  experiment  was  daily  repeated — sometimes  as  often  as  five 
times  in  the  twenty-four  hours, — until  the  child  was  able  to 
remain  with  comfort  and  safety  under  the  water  for  twenty-five 
minutes  at  a  time.  Mrs.  Schultz  is  said  to  have  objected  to  the 
oval  hole  method  of  circulation,  being  prejudiced  in  favour  of 
the  old-fashioned  pulmonary  course.  It  is,  too,  perhaps  not 
surprising  that  the  child,  though  amphibious,  and  having  a 
bath-room  specially  fitted  up  for  it,  does  not  go  into  the 
water  of  its  own  accord — not  even  with  the  inducement 
of  peppermint  lozenges  lying  at  the  bottom  of  the  bath, 
which  he  is  made  to  pick  up.  It  has  to  be  remembered, 
however,  that  as  vet  the  boy  is  but  six  months  old.  So  much 
for  this  wonder  of  the  Boston  Daily  Globe ,  and  of  Dr.  Schultz  s 
“  practical  and  certain  method  of  obviating  all  danger  to 
human  life  by  drowning.”  A  cynic  might  be  disposed  to 
remark  that  the  temperature  of  the  water  in  which  persons 
are  drowned  is  not  at  all  times  regulated  according  to  the 
temperature  of  the  blood,  and  that  drowning  persons  have  not 
often  the  opportunity  of  using  the  thermometer  before  their 
immersion.  But  perhaps  the  heat  of  the  water  is  unimportant. 
We  quite  believe  it  is.  Before,  however,  the  practice  of 


attempting  to  render  children  amphibious  becomes  as  “common 
as  vaccination,”  it  would  be  as  well  if  those  who  would  essay 
the  feat  were  informed  that  the  blood,  to  serve  its  functions, 
requires  to  be  oxygenated  as  well  as  circulated,  and  further, 
that  if  not  oxygenated  it  will  cease  to  circulate.  The  oval 
hole  unfortunately  provides  no  means  for  the  supply  of  oxygen 
to  the  vital  fluid.  A  still  more  important  fact  for  such  experi¬ 
menters  to  remember  is  this  :  that  should  the  experiment  fail 
from  any  cause— and  any  experiment  may  fail  at  some  time  or 
in  some  hands, — the  person  to  whom  the  failure  occurs  will  be 
made  to  compound  for  his  want  of  success  by  a  commitment 
for  manslaughter. 

FROM  ABROAD.— DEFECTS  IN  SANITARY  LEGISLATION  IN  FRANCE  — 
ERGOT  OF  EYE  IN  RELATION  TO  RETENTION  OF  URINE — DIS¬ 
CUSSION  ON  DIPHTHERIA. 

In  an  article  in  the  llcvue  Scientijique,  of  May  31,  Dr.  Ar- 
maingaud  discusses  the  defective  condition  of  the  institutions 
for  public  hygiene  in  France,  and  calls  loudly  for  their  re¬ 
formation.  We  have  been  so  long  accustomed  to  take  for 
granted  that  all  administrative  matters  are  well  organised  in 
France,  that  we  are  not  a  little  startled  at  learning  from  time 
to  time  that  there  is  no  ground  for  any  such  belief.  This  has 
arisen  from  our  accepting  as  sufficient  laws  and  regulations 
which  exist  on  paper,  without  having  the  opportunity  of 
ascertaining  how  far  these  are  practically  carried  out.  Thus 
there  is  a  large  body  of  medical  practitioners  distributed  over 
France,  who  are  termed  Medical  Officers  of  Epidemics,  whose 
duty  consists,  we  suppose,  in  indicating  the  existence  of  epi¬ 
demics,  as  well  as  furnishing  accounts  of  the  progress  and 
results  of  these.  To  this  latter  portion  of  their  functions  they 
are  stimulated  by  an  abundant  distribution  of  medals  and 
other  rewards,  which  seem  in  general  to  have  so  much  attrac¬ 
tion  for  French  officials.  And  yet  the  reporters  of  the  Academy 
of  Medicine,  to  whom  all  the  documents  are  referred,  are  con¬ 
stantly  complaining  that  the  great  bulk  of  the  epidemic 
physicians  either  send  in  no  reports  at  all,  or  they  are  of  so 
imperfect  a  character  as  to  be  well-nigh  worthless.  So,  also, 
as  to  the  general  sanitary  organisation  of  France,  when  we 
find  that  there  are  three  orders  of  Conseils  d’Hygiene  et  do 
Salubrite  Publiques,  distributed  over  the  whole  country  as 
Commissions  Cantonales,  Conseils  d  Hygiene  d  An  ondisse- 
ment,  and  Conseils  DCpartementaux,  we  are  naturally  disposed 
to  regard  a  country  so  provided  for  as  well  circumstanced  as 
far  as  public  health  is  concerned.  But  M.  Armaingaud  soon 
shows  us  the  necessity  of  practical  knowledge  in  the  matter, 
inasmuch  as  he  states  that  the  Conseils  de  Canton  et  d’Arron- 
dissement  exist  only  in  name,  and  perform  no  functions. 

In  fact,  the  sole  bodies  are  the  Conseils  Departcmentnux  and 
the  Comite  Central  Consultatif  d’Hygiene,  having  its  seat  at 
Paris,  but  giving  its  advice  to  the  Government  only  when  asked 
for  it.  These  bodies  are  indeed  wanting  in  independence  of  the 
authorities,  their  members  being  nominated  by  the  Prefets  in  the 
Provinces  and  the  Minister  in  Paris.  In  1848  M.  Royer-Collard 
sought  to  confer  the  nomination  of  the  medical  members  upon 
theprofession  at  large, but  the  Conseil  d  Etatrefused  its  consent. 
A  still  greater  defect  is  that  these  bodies  possess  no  initiative 
powmr  whatever,  and  cannot  even  meet  without  the  consent  of 
their  official  presidents  the  Prefets.  Whatever  may  be  the  state 
of  the  public  health,  they  have  no  right  to  bring  forward  any 
means  which  they  may  think  suitable  to  the  emergencies. 
Even  when  they  have  laboriously  discussed  any  matters  sub¬ 
mitted  to  them  by  the  Prefet,  have  arrived  at  conclusions  and 
proposed  a  line  of  action,  the  administration  is  in  no  way  bound 
by  this,  and  may,  if  it  secs  fit,  utterly  disregard  the  advice  it 
has  sought,  and  act  in  direct  opposition  to  it.  “  In  one  word, 
when  measures  have  to  be  determined  upon  which  directly 
interest  the  public  health,  a  good  or  bad  solution  of  which 
may  often  be  a  question  of  life  and  death  for  thousands  of 
human  beings,  science  and  competence  are  absolutely  sub¬ 
ordinated  to  the  administrative  bureaucracy.” 
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It  might  naturally  he  expected  that  the  Paris  Comite  Central 
Consultatif  d’Hygifene  (comprising  among  its  members  men  of 
such  eminence  as  MM.  Bouley,  Gavarret,  Tardieu,  Wurtz, 
Bussy,  Bergeron,  Bauvel,  etc. — all  members  of  the  Academy 
of  Science  or  Medicine)  would  be  in  the  enjoyment  of  some 
independence  of  action.  Nothing  of  the  kind.  Por  years 
and  on  repeated  occasions  this  Committee  sought  for  per¬ 
mission  to  publish  its  proceedings ;  but  this  was  invariably 
refused,  and  it  was  not  until  after  the  Imperial  Government 
had  been  overthrown  that  the  first  volume  of  these  appeared— 
a  volume,  we  may  say  in  passing,  of  great  sanitary  interest. 
Dr.  Levieux,  in  a  recent  report  on  the  causes  of  the  unhealthi¬ 
ness  of  the  town  of  Bordeaux,  has  revealed  facts  which  exhibit 
strikingly  the  entire  powerlessness  of  the  Conseil  d’Hygiene  of 
the  Department  of  the  Gironde,  which,  by  reason  of  its  former 
labours,  the  enlightenment  of  its  members,  and  the  extent  of 
its  jurisdiction  (having  a  city  of  200,000  inhabitants  under 
its  charge),  is  one  of  the  most  important  in  Prance.  Until  the 
fall  of  the  late  Government  its  most  urgent  recommendations 
were  set  entirely  at  nought  by  the  municipal  administration. 

The  reforms  which  Dr.  Armaingaud  regards  as  essential, 
fire  (1)  The  election  of  the  medical  members  by  theprofession  ; 

(2)  obligation  on  the  part  of  the  administrations  to  have 
recourse  to  the  Conseils  on  all  subjects  relating  to  the  public 
health,  and  to  put  into  force  the  measures  resolved  on  ;  and 

(3)  the  right  of  initiative  on  the  part  of  the  Conseils.  These 
points  determined,  he  goes  on  to  indicate  the  numerous 
questions  that  should  be  brought  before  the  Conseils,  together 
with  the  best  modes  of  solving  these,  and  arrives  at  the  con¬ 
clusion  that  eventually  a  Minister  of  Public  Hygiene,  as 
recommended  by  M.  Littre,  will  be  a  necessity.  Upon  these 
we  need  not  dwell,  as  even  the  preliminary  reforms  will,  we 
fear,  in  so  bureaucratic  a  country  as  Prance — govern  it  who 
ma.y  not  be  accorded  without  a  prolonged  struggle. 


In  No.  23  of  the  Centralblatt,  Dr.  TVhrnich  calls  attention  to 
(  a  physiological  circumstance  which  should  be  borne  in  mind 
’  in  the  administration  of  the  ergot  of  rye.  It  has  long  been 
remarked  in  the  autopsies  of  persons  dying  after  poisoning  by 
this  substance  that  the  bladder  is  so  constantly  found  distended 
that  this  must  be  regarded,  not  as  an  accidental  circumstance, 
but  as  due  to  a  causal  connexion.  The  explanation,  indeed, 
is  not  difficult,  as  the  action  of  ergot  on  the  sphincter  of  the 
bladder  has  often  been  resorted  to  in  therapeutics — e.y.,  in 
enuresis,  incontinence  of  the  ag'ed,  paraplegia,  etc.  Moreover, 
in  a  numerous  series  of  experiments  performed  with  ergot  for 
other  purposes,  the  author  found  in  numerous  instances  that 
although  the  bladder  was  emptied  before  the  application  of 
ergotin,  yet  very  soon  after  this  had  been  accomplished  the 
organ  was  found  enormously  full.  It  is  evident,  therefore, 
that  some  other  factor  must  have  come  into  operation 
besides  the  spasmodic  action  of  the  sphincter  excited  by 
the  ergot. 

However,  Dr.  Wernich  does  not  attempt  the  explanation  of 
the  phenomenon  on  this  occasion,  confining  himself  to  the 
obstetrical  point  of  view,  and  in  this  giving  a  useful  practical 
hint.  He  refers  to  two  cases  in  which  ergot  had  been  adminis¬ 
tered  on  account  of  cessation  of  pain,  but  in  which  effective 
pains  seemed  to  have  been  kept  off  by  reason  of  a  distended 
bladder  ;  and  he  wishes  accoucheurs  to  bear  in  mind  not  only 
that  the  condition  of  the  bladder  should  be  ascertained  prior 
to  any  manipulation  being  undertaken,  but  also  that  when  secale 
has  been  administered  a  long  time  without  effect  they  should 
have  recourse  to  the  catheter.  It  is,  he  says,  highly  probable 
that  a  largo  portion  of  the  instances  of  the  failure  of  ergot  is 
not  due  to  the  tad  condition  of  the  drug,  or  its  erroneous  em¬ 
ployment,  but  to  the  obstruction  to  delivery  caused  by  the 
co-existing  distension  of  the  bladder. 


At  the  Berlin  Medical  Society  ( Wochenschrift,  Nos.  18  and 
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20)  an  interesting  discussion  arose  on  fatal  cases  of  diphtheria, 
consequent  on  a  case  related  by  Dr.  Henoch.  The  details  of 
this  we  need  not  give,  only  observing  that  a  girl  9  years  of  age, 
after  passing  through  severe  diphtheria  and  reaching  what 
seemed  complete  convalescence  by  the  fourteenth  day,  on  the 
fifteenth  day  became,  while  otherwise  well,  the  subject  of  a 
very  rapid  pulse,  and  died  two  days  later.  No  post-mortem 
was  made.  Two  similar  fatal  cases  had  occurred  in  Dr. 
Henoch’s  practice.  The  first  was  that  of  a  child  1  year  old, 
who,  on  the  eleventh  day  of  the  disease,  on  being  raised,  sud¬ 
denly  died.  The  other  child,  7  years  of  age,  after  undergoing 
tracheotomy,  suddenly  exhibited  on  the  fifteenth  day  rapid  and 
small  pulse,  cold  extremities,  etc.,  and  died  next  morning. 
Such  cases  are  commonly  referred  to  cardiac  paralysis,  but  the 
question  remains  whether  the  paralysis  is  of  a  purely  nervous 
land  or  dependent  on  material  conditions.  Mosler  has  briefly 
related  two  cases  which  bear  much  resemblance  to  these,  in 
which  a  fatty  and  dilated  state  of  the  heart  was  found  after 
death  ;  but  in  cases  that  have  been  more  recently  treated  at 
the  Charite  such  appearance  was  not  observed.  With  respect 
to  treatment  of  diphtheria,  medicine  is  of  little  use,  the  chief 
reliance  being  placed  on  local  applications,  such  as  gargles, — 
composed  of  two  parts  liquor  calcis  to  one  of  water,- — the 
injection  of  tannic  acid  by  the  nostrils,  and  the  inhalation  of 
a  solution  composed  of  bromide  of  potassium  and  bromine, 
of  each  2  per  cent. — the  diphtheritic  exudation  being  also 
pencilled  with  this  last. 

Dr.  Senator  believed  that  the  collapse  after  diphtheria  could 
not  be  explained  by  a  rapidly  occurring  fatty  degeneration, 
and  thought  the  explanation  was  rather  to  be  sought  for  in  an 
affection  of  the  cardiac  nerves.  A  prominent  symptom  in 
these  cases  was  the  sudden  and  utter  refusal  of  all  food  on  the 
part  of  the  children,  although  no  paralysis  of  the  pharyngeal 
muscles  existed.  This  symptom,  as  well  as  the  increase 
in  the  rapidity  of  the  pulse,  pointed  to  an  affection  of  the 
vagus  much  rather  than  to  a  fatty  condition  of  the  heart  as  an 
explanation  of  the  fatal  occurrence.  With  regard  to  the 
bromine  inhalation,  he  observed  tlfat  Schutz  employed  a  solu¬ 
tion  containing  six  grains  to  four  ounces.  Dr.  Trankel  had 
employed  bromine  in  two  cases  without  any  good  result.  Dr. 
Guttmann  related  the  case  of  a  child  6  years  of  age  who  came 
under  his  notice  fourteen  days  after  what  was  reported  to  be  a 
mild  attack  of  diphtheria.  There  were  present  paralysis  of 
the  palate,  a  diminution  of  respiration  to  twelve  in  a  minute, 
and  an  increase  of  the  pulse  to  120 — symptoms  bearing  much 
resemblance  to  what  occurs  after  experimental  division  of  the 
vagus  in  the  neck.  There  was  no  fever,  and  all  the  internal 
organs  seemed  sound,  the  child  dying  while  the  respiration 
became  still  slower.  No  autopsy  was  allowed.  Dr.  Waldeck 
related  a  case  of  a  child  to  which  he  had  been  called  on  the 
seventh  day,  in  which  suffocative  paroxysms  occurred.  He 
prescribed  aqua  chlori  both  internally  and  as  an  application  ; 
and,  as  in  many  other  cases  in  his  practice,  success  followed 
this  mode  of  treatment.  The  diphtheria  had  completely  dis¬ 
appeared  and  the  child  seemed  almost  well,  when  paralysis  of 
the  velum,  and  soon  after  paralysis  of  the  lower  extremities 
came  on.  The  child  continued  lively  and  with  good  appetite, 
but  when  electricity  was  about  to  be  resorted  to  it  suddenly 
fell  dead.  Dr.  Lewin  had  a  high  opinion  of  chlorate  of 
potass.  Thus  in  mercurial  stomatitis  so  certain  was  its  effect 
that  the  dose  could  be  proportioned  with  mathematical 
certainty  according  to  the  quantity  of  the  mercury  that 
had  been  administered.  In  most  of  the  published  successful 
cases  of  diphtheria  this  substance  had  been  employed.  He 
did  not  regard  albuminuria  occurring  in  this  disease  as 
of  much  importance  in  prognosis  ;  but  he  thought  that 
epistaxis,  when  it  did  not  proceed  from  the  diphtheritic 
ulceration,  is  of  great  importance  as  indicating  a  thinned  and 
poisoned  condition  of  the  blood.  Dr.  Henoch  observed  that 
while  he  admitted  that  paralysis  of  the  vagus  would  explain 
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the  death  in  some  cases,  yet  he  believed  attention  should  be 
directed  to  fatty  degeneration  of  the  heart,  since  Mosler’s  cases 
showed  that  this  may  really  exist.  The  rapidity  of  its  occurrence 
in  other  infection-diseases  proves  that  it  need  not  be  objected 
to  on  that  score.  Moreover,  it  is  a  question  whether  other 
paralyses  which  occur  after  diphtheria  may  not  he  due  to 
molecular  changes  in  the  muscles  concerned.  With  respect  to 
chlorate  of  potass — valuable  as  it  is  in  certain  affections,  e.g., 
ulcerative  stomatitis, — he  had  always  found  that  in  severe 
diphtheritis  it  failed  to  arrest  the  disease.  Dr.  Eulenberg 
observed  that  anorexia  could  not  be  regarded  as  a  symptom  of 
paralysis  of  the  vagus  ;  for  after  experimental  section  of  this 
a  polyphagia,  not  anorexia,  usually  resulted.  If  the  anorexia, 
therefore,  depended  upon  nervous  influence,  it  would  be  due 
to  irritation,  not  paralysis  of  the  vagus.  Dr.  Guttmann  ob¬ 
served  that  although  the  symptoms  of  paralysis  of  the  vagus 
are  not  so  obvious  in  man  as  they  are  after  experiments  on 
animals,  yet  they  are  sufficiently  exhibited  in  many  cases  of 
pressure  on  the  vagus  by  tumours.  He  referred  to  the  case 
of  a  young  girl,  in  which  the  pressure  caused  by  enlarged 
cervical  glands  gave  rise  to  occasional  retardation  of  respira¬ 
tion  and  a  permanent  acceleration  of  the  pulse  to  144.  Sudden 
death  in  diphtheria  may  arise  from  various  causes,  cardiac 
paralysis,  to  which  Dr.  Henoch  attaches  chief  importance,  being 
only  one  of  them,  although  perhaps  the  most  frequent.  The 
symptoms  of  this  are  much  less  distinct  than  when  it  is  pro¬ 
duced  experimentally  in  animals.  Dr.  Zulzer  remarked  that 
in  no  infection- disease  did  fatty  heart  exist  in  so  excessive  a 
degree  as  in  relapsing  fever  ;  while  sudden  death  in  that  affec¬ 
tion  is  relatively  rare.  On  the  other  hand,  in  exanthematous 
typhus  fatty  heart  is  comparatively  rare,  while  sudden  death, 
with  rapid  pulse,  is  pretty  frequent.  The  cause  of  death  in 
such  cases  would  seem  to  depend  much  more  on  nervous 
influences  than  upon  the  change  in  the  heart’s  texture. 


PARLIAMENTARY.  • — AGRICULTURAL  CHILDREN  BILL - REGISTRA¬ 

TION  OF  BIRTHS  AND  DEATHS — BLIND  AND  DEAF-MUTE 
CHILDREN — FACTORY  ACTS  AMENDMENT  BILL. 

In  the  House  of  Lords,  on  Tuesday, 

The  Agricultural  Children  Bill  passed  the  second  reading. 
In  the  House  of  Commons, 

Mr.  Stansfeld,  in  reply  to  Mr.  W.  H.  Smith,  said  that  sec¬ 
tion  26  of  the  Registration  of  Births  and  Deaths  Bill  would 
involve  an  additional  charge  upon  the  local  rates  of  9877 7. 
Section  28  was  for  the  provision  of  registered  offices,  and  these 
were  almost  all  provided  for.  He  had  received  deputations 
with  reference  to  the  money  clauses,  but  he  was  not  prepared 
at  present  to  say  by  what  he  would  abide.  He  would  make  a 
short  statement  before  the  Bill  goes  into  Committee. 

Mr.  Wkeelhouse  moved  the  second  reading  of  the.  Bill  for 
the  Education  of  Blind  and  Deaf-Mute  Children,  the  object  of 
which  was  to  provide  for  them  a  system  of  education  corre¬ 
sponding  to  that  passed  two  years  ago  for  the  general  com¬ 
munity.  The  motion  was  negatived  without  a  division. 

On  Wednesday, 

Mr.  Mundella  moved  the  second  reading  of  the  Eactory  Acts 
Amendment  Bill.  It  was  opposed  by  Mr.  Fawcett.  The  debate 
was  adjourned. 


Hugo  von  Mohl,  best  known  to  English  readers  by 

the  translation,  by  the  late  Professor  Henfrey,  of  his  “Prin¬ 
ciples  of  the  Anatomy  and  Physiology  of  the  Vegetable  Cell,” 
died  on  April  1.  He  filled  the  chair  of  Botany  in  the 
High  School  of  Tubingen,  and  in  the  Tiibingen  University  for 
many  years,  and  he  published  about  ninety  special  papers 
“On  Vegetable  Anatomy  and  Physiology.” 

Trichinous  American  Bacon. — As  there  is  a  large 

importation  of  American  bacon  into  this  country,  a  statement 
made  in  Virchow’s  Arcliiv.  (April  10)  is  of  great  importance. 
It  is  there  said  that  among  Gooo  swine  slaughtered  and  ex¬ 
amined  in  Rostook  during  1872,  none  exhibited  tricliince.  But 
of  622  flitches  of  bacon  imported  from  America  which  were 
examined,  12  were  found  to  be  infected  with  trichinae.  Besides 
these,  a  much  larger  portion  of  the  imported  bacon  was  dis¬ 
posed  of  without  having  been  examined. 
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ABSTRACT  OF  LECTURES  ON 

VARIETIES  IN  THE  MUSCLES  OF  MAN. (a) 

By  Professor  HUMPHRY,  M.D.,  F.R.S.,  of  Cambridge. 

Lecture  I. 

In  the  three  lectures  on  Myology  which  Professor  Humphry 
delivered  last  year  at  the  College  of  Surgeons,  he  showed  that 
the  several  muscles  in  man  are  modifications  of  the  simple 
pattern  which  is  found  in  the  lower  animals.  In  the  present 
course  of  lectures  he  proposed  to  show  that  the  varieties  in  the 
muscles  are  to  be  viewed  in  the  same  light,  and  that  they  are 
generally  the  result  of  an  imperfection  in  those  processes  of 
segmentation  from  the  simple  type  and  of  concentration,  by 
which  the  more  complete  specialisation  of  the  several  parts  of 
the  muscular  system  in  man  is  attained.  These  variations,  as 
well  as  the  modifications  of  which  they  are  varieties,  have  a 
relation  to  utility  in  this  way  :  taking  the  normal  standard  of 
muscular  disposition  as  the  most  perfect,  and  therefore  the 
most  constant,  those  variations  from  it  are  the  most  frequent 
which  least  interfere  with  the  movements  of  the  body.  Those 
muscles,  that  is  to  say,  are  the  most  frequently  wanting  or 
liable  to  variety  which  can  be  best  spared,  and  the  variations 
in  which  are  least  detrimental,  such  as  the  pyramidalis 
abdominis,  the  palmaris  longus,  and  the  psoas  parvus. 

The  principle  of  subdivision  or  segmentation  of  muscles 
for  the  purpose  of  varied  action,  and  that  of  concentration 
upon  particular  points  for  the  purpose  of  definiteness  of 
action,  is  carried  to  its  greatest  extent  in  man,  particularly  in 
the  limbs,  and  especially  in  the  upper  limb  ;  and  it  is  in  these 
parts  that  varieties  most  frequently  occur.  -They  are  also  most 
frequent  in  the  case  of  muscles  which  lie  parallel  and  have 
similar  action,  as  the  radial  extensors  of  the  wrist,  which  are 
often  united  ;  whereas,  this  is  not  the  case  with  the  peronei, 
which  pass  to  different  parts  and  have  different  actions.  The 
imperfection  in  concentration  was  illustrated  by  the  extension 
of  the  coraco-brachialis  upon  the  humerus,  as  in  the  case  of 
many  lower  animals  ;  also  by  the  presence  of  supernumerary 
muscles,  as  in  the  case  of  an  additional  coraco-brachialis,  such 
muscles  being  usually  adjuncts  to,  or  reduplications  of,  ordinary 
muscles. 

With  regard  to  correlation  of  varieties,  the  lecturer  observed 
that  several  are  often  present  in  the  same  subject,  and  they  are 
often  associated  with  varieties  in  other  structures ;  and  the  same 
kind  of  variety  is  often  repeated  in  the  same  person.  They 
are  also  often  symmetrical ;  but  the  corresponding  varieties  are 
not  commonly  found  in  the  upper  and  lower  limbs  that  is,  the 
serially  homologous  muscles  are  not  usually  affected  in  the 
same  person.  Males  and  females,  also  the  two  sides  of  the 
body,  are  equally  liable  to  be  affected ;  and  the  other  races  of 
mankind  and  some  of  the  lower  animals  are,  as  far  as  the 
evidence  goes,  as  liable  to  muscular  varieties  as  ourselves. 
The  varieties  are  themselves  very  varied — that  is,  an  additional 
muscle  or  head  of  a  muscle  is  scarcely  alike  in  any  two  instances 
of  its  occurrence.  There  are,  however,  certain  lines  or  direc¬ 
tions,  as  they  have  been  called,  and  these  are  o±ten  in  the 
direction  of  the  normal  form  of  some  lower  animal,  chiefly  of 
those  nearest  to  man,  but  also  not  unfrequently  of  those  remote 
from  him  in  the  animal  scale.  This  the  lecturer  regarded  as 
an  illustration  of  the  similarity  of  the  forces  which  are  in 
operation  in  the  evolution  of  the  several  animals,  and  not 
necessarily  as  an  evidence  that  the  one  has  been  evolved  from 
the  others,  and  that  the  varieties  are  therefore  to  be  regarded 
in  the  light  of  reversions  to  the  form  of  some  other  animal  or 
animals."  The  muscles  of  the  abdomen  were  first  considered. 
The  varieties  in  most  of  these  were  described  as  few  and 
infrequent,  which  accords  with  the  simple  disposition  of  these 
muscles,  and  with  the  little  variation  they  present  in  the 
different  classes  of  animals.  _ 

In  the  obliqui  and  trail  sversalis  they  are  almost  limited  to 
the  occasional  persistence  of  inscriptions  over  the  ribs  or  the 
costal  cartilages.  The  most  frequent  varieties  are  in  the  two 
muscles  which  are  most  easily  spared — viz.,  the  pyramidalis 
and  the  psoas  parvus.  These  are  often  absent ;  yet  one  oi 
them,  the  psoas  parvus,  is  very  generally  present  in  mammals, 
while  the  other  is  more  frequently  absent.  In  the  rectus,  also, 
the  varieties  are  few.  In  the  lower  mammals  this  muscle  is 
often  prolonged  upon  the  thorax  as  far  as  the  first  rib.  I  ns 
is  not  the  case,  even  as  a  variety,  in  man.  Still,  a  muscle  not 

(a)  Delivered  at  the  Royal  College  of  Surgeons,  June  2, 1873. 
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continuous  with,  the  rectus,  but  in  other  respects  resembling1 
this  continuation  of  the  rectus,  and  forming  what  the  lecturer 
called  the  “rectus  thoracicus  profundus,”  is  sometimes  found 
beneath  the  pectoral  muscles.  It  is  to  be  distinguished  from 
the  rectus  thoracicus  superficial!?,  also  called  sternalis,  which 
lies  upon  the  surface  of  the  pectoralis,  which  is  often  con¬ 
tinuous  with  the  sterno-mastoid,  and  which  the  lecturer 
believes  to  be  a  partial  representative  of  the  extension  of  those 
superficial  strata  of  the  mesial  portion  of  the  abdominal  wall 
iiwo  the  sterno-mastoid,  which  are  found  in  lower  vertebrates. 
It  was  pointed  out  that  this  last-named  anomalous  muscle  has 
no  representative  in  other  mammals,  or  in  birds,  or  hi°-her 
reptiles  ;  and  it  was  suggested  that  its  frequent  occurrence  in 
man  may  have  some  relation  to  the  flatness  of  the  front  of  his 
thorax  affording  space  for  its  development. 

The  muscles  of  the  neck  were  next  discussed.  The  platysma 
and  the  sterno-cleido-mastoid  do  not  often  present  varieties ; 
whereas  the  stemo-byoid,  sterno-thyroid,  and  the  digastricus 
and  the  stylo-hyoid,  are  the  seat  of  many  and  frequent  varie¬ 
ties.  A  detailed  account  of  these  was  given;  and  their  relation 
to  the  primitive  strata  and  to  the  muscles  of  lower  animals 
was  xoointed  out  at  length. 


DSUITT  TESTIMONIAL  FUND. 

A  meeting  of  the  General  Committee  was  held  on  Saturday, 
Juno  7,  at  the  house  of  Mr.  Haynes  Walton,  1,  Brook-street; 
Sir  William  Fergusson  in  the  chair.  The  report  of  the  Sub- 
Committee  was  received.  In  this  it  appeared  that  107  of  the 
leading  members  of  the  Profession  had  requested  to  act  as 
members  of  the  General  Committee.  The  Sub-Committee 
had  requested  Mr.  Haynes  Walton  and  Mr.  Norton  (the 
treasurer  and  secretary)  to  purchase  a  silver  cup,  and  to  have 
it  engraved  w  ith  a  suitable  inscription,  and  with  the  names  of 
the  107  members  of  the  General  Committee.  The  following  is 
the  inscription  on  the  cup  :  — 

“  To  Robert  Druitt,  M.P.C.P.,  F.B.C.S.  This  cup,  together 
with  a  sum  of  £1215,  was  presented  by  370  professional  and 
other  friends,  in  evidence  of  their  sympathy  with  him  in  a  pro¬ 
longed  illness  induced  by  years  of  generous  and  unwearied 
labour  in  the  cause  of  humanity,  and  as  a  proof  of  their 
appreciation  of  the  services  rendered  by  him,  as  author  and 
sanitary  reformer,  to  both  the  public  and  the  profession.” 

The  treasurer’s  report  was  as  follows  :  — 

Expenses  of  printing,  lithographing,  paper, 

post  <ge,  etc .  231011 

Purchase  of  silver  cup,  engraved  with  inscrip¬ 
tion  and  names  of  107  members  of  the 
General  Committee  . .  ..  ..  45  17  0 

Balance  to  be  handed  over  to  Dr.  Druitt  . .  1215  0  0 


Total  receipts  . £1284  13  11 

Dr.  Druitt  being  still  in  India,  a  question  arose  as  to  the 
transfer  of  the  money. 

It  was  proposed  by  Dr.  Harley,  seconded  by  Mr.  Adams, 
and  carried,  that  Mr.  YCalton,  as  treasurer,  and  Sir  William 
Fergusson,  as  chairman,  should  draw  a  cheque  for  12157., 
payable  to  Dr.  Druitt’s  account  in  Messrs.  Drummonds’  Bank, 
and  should  take  the  bankers’  receipt  for  the  amount. 

It  was  then  agreed  that  a  report  of  the  meeting  should  be 
forwarded  to  every  subscriber  to  the  fund,  embodying  the  fol¬ 
lowing  extract  of  a  letter  from  Dr.  Druitt  to  the  treasurer  :  — 

“  Madras,  April  20,  1873. 

“  Since  leaving  England  I  have  received  accounts  of  the 
flattering  testimonial  which  a  large  circle  of  friends  propose 
to  present  to  me. 

“  I  must  trust  to  you,  in  my  absence,  to  convey  to  them  all 
my  grateful  sense  of  their  kindness,  and  my  satisfaction  at 
being  thought  in  any  measure  worthy  of  it. 

“  (Signed)  R.  Deuitt.” 

Very  congratulatory  remarks  were  made  upon  the  extremely 
small  expenditure  incurred  compared  with  the  work  which 
had  been  accomplished,  and  a  vote  of  thanks  was  passed  to 
Mr.  Haynes  Walton,  the  treasurer,  and  Mr.  A.  T.  Norton,  the 
secretary. 

The  meeting  terminated  with  a  vote  of  thanks  to  Sir 
William  Fergusson,  the  chairman. 
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Madeas  Eueopean  Quabtee  ;  a  Paek-like  Sububb— Foue 
Elements  eoe  Restoeation  of  Health  :  W abmth,  Aie, 
Food,  and  Amusement — Abstbact  of  Meteoeology  foe 
Wintee  Months — Aie  the  Complement  of  Sunshine — 
Philosophy  of  the  Punkah — Chills  the  Real  Dangee 
of  a  Tbopical  Climate. 

We  left  our  imaginary  traveller  in  search  of  a  winter  climate 
at  anchor  at  Madras.  There  is  a  disagreeable  institution 
there  called  the  surf,  which  is  a  little  trying  to  the  nerves  of 
those  who  land,  and  which  makes  it  necessary  to  use  boats  of 
peculiar  construction.  However,  we  will  pass  over  this,  and 
suppose  that  our  patient  has  now  been  for  some  little  time 
enjoying  the  comforts  of  an  hotel,  or,  still  better,  the  hos¬ 
pitality  of  friends,  if  Providence  is  propitious  enough  to  grant 
such  a  blessing.  Then  his  observations  will  probably  run  in 
the  following  channel.  But  before  presenting  them  to  your 
readers,  I  must  beg  all  old  Indians,  all  inspectors-general  C.S.I., 
all  grizzled  colonels,  and  affable  civilians  to  pass  on  to  some 
other  page :  I  am  not  going  to  write  as  an  experienced  observer, 
able  to  meet  the  criticism  of  a  regular  Indian,  but  to  give  the 
rawest,  greenest  impressions  of  a  landsman,  a  griffin,  a 
Londoner,  an  ignoramus,  for  the  benefit  of  persons  who  may 
be  just  one  degree  more  ignorant  than  myself. 

The  chief  points,  then,  which  strike  the  medical  observer  are, 
that  Madras,  so  far  as  its  European  population  is  concerned, 
is  not  a  city  in  the  sense  in  which  London  or  Paris  is.  There 
are  certain  densely  populated  quarters,  with  regular,  narrow, 
close  streets  inhabited  by  the  Indians,  the  chief  of  which  is 
known  as  Black  Town  ;  hut  in  reality  there  is  an  area  of  about 
twenty-five  miles  in  circumference  of  park-like  land,  bounded 
on  one  side  by  the  sea-beach,  in  which  the  European  private 
houses  and  hotels,  and  even  some  of  the  chief  shops,  are  dis¬ 
persed,  each  in  its  own  “  compound  ” — i.e.,  grounds  more  or 
less  extensive ;  so  that  it  resembles  Wimbledon  more  than 
Mayfair.  The  only  evil  of  this  is  the  enormous  distances 
which  must  he  traversed.  The  ground  is  flat— a  raised  sea 
bottom  of  ferruginous  sandstone — intersected  with  rivers  and 
well  supplied  with  tanks.  The  roads  are  lined  with  banyan 
and  tulip  trees,  and  were  it  not  for  the  occasional  palms, 
bamboos,  and  rice-fields,  anyone  who  goes  along  the  smooth 
roads  might  imagine  himself  in  Norfolk.  Here  our  traveller 
finds  himself  in  the  enjoyment  of  four  elements  most  essential 
for  the  restoration  of  health — warmth,  air,  liberal  food,  and 
abundance  of  amusement.  He  lives  in  a  warmth  which  quite 
frees  his  constitution  from  any  sense  of  effort  in  maintaining 
the  animal  heat,  and  which  merely  requires  the  commonest 
prudence  against  sudden  chills  and  currents  of  air.  Instead 
of  living'  in  rooms,  as  at  home,  where  the  air  is  admitted 
stingily  and  grudgingly,  lest  with  its  low  temperature  it 
should  blow  all  the  warmth  up  the  chimney,  he  lives  really  in 
the  open  air,  which  is  always  in  motion.  The  habits  of  the 
population  as  to  food  are  liberal ;  and  he  must  he  dull  indeed 
who  cannot  find  something  to  excite  Lis  curiosity  every  hour. 
But  we  will  go  a  little  more  into  detail,  in  order  to  supply 
answers  to  the  questions  which  the  physician  would  ask  ori 
behalf  of  a  patient  who  is  wearied  of  the  banal  monotony  of 
the  ordinary  winter  resorts,  and  is  induced  to  try  India. 

Madras  has  the  reputation  of  being  a  hot  place,  but  it  seems 
to  he  not  so  hot  in  the  summer  as  most  other  places  in  India, 
whilst — what  is  more  to  my  purpose — the  weather  is  decidedly 
warmer  and  more  equable  in  winter.  For  instance,  some  friends 
who  left  Madras  early  in  January  for  a  tour  through  India, 
complained  bitterly  of  the  damp  cold  of  Calcutta,  and  wanted 
fires  and  overcoats  as  they  went  northwards.  Moreover,  one 
does  not  hear  of  a  Madras  fever,  whereas  many  of  those  parts 
of  India  which  boast  of  cold  winters  have  fevers  of  a  malarious 
origin.  If  we  consult  the  meteorological  tables  which  are 
published  daily  at  the  Madras  Observatory  by  Mr.  N.  P. 
Pogson,  the  Government  astronomer  (who  had  the  privilege 
of  detecting  the  shattered  remnants  of  Biela’s  comet  after  its 
collision  with  the  earth  in  November),  we  shall  find  the  several 
items  much  as  follows  For  the  four  winter  months  from  the 
middle  of  November  to  the  middle  of  March — which  is  the 
only  part  of  the  year  that  need  concern  us— the  average  atmo- 
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spheric  pressure  is  29-90°  to  29-98°.  The  mean  temperature  of 
the  air  is  as  nearly  as  possible  7 5-5°  from  the  middle  of  Decem¬ 
ber  to  the  middle  of  February ;  two  degrees  higher  in  November 
and  March.  The  mean  temperature  of  evaporation  from  68° 
to  71°.  The  percentage  of  humidity  from  75  to  85.  The 
maximum  solar  heat  in  vacuo  from  115°  when  the  shy  was 
•cloudy  and  rainy  to  137°  when  it  was  clearest.  The  thermometer 
freely  exposed  from  91°  in  rainy  weather  in  November  to  137° 
in  a  cloudless  March.  The  maximum  temperature  in  the 
shade  from  81°  to  84°.  The  average  minimum  temperature 
in  the  shade  ranges  from  65°  to  71°.  The  minimum  tempera¬ 
ture  on  the  grass  ranges  from  59°  in  January  to  71°  at  the 
beginning-  of  March.  The  total  rainfall  of  the  four  months  in 
the  average  of  years  is  12-64.  But  in  Madras  as  elsewhere 
the  year  1872  was  unusually  rainy,  and  the  country  flooded  ; 
instead  of  the  average  47 '82,  there  was  a  rainfall  of  73-67 
inches  in  110  days  in  1872 — giving  an  excess  of  25-85  inches 
in  the  year,  of  which  23  91  inches  fell  in  twelve  days  of  the 
latter  half  of  November.  The  country  seems  all  the  greener 
and  more  flourishing  for  this  excess,  though  sundry  mud 
houses  were  washed  down.  There  were  five  wet  days  and 
<i'29  inches  of  rain  in  1873  to  March  15,  which  is  5  inches  above 
the  average.  In  the  four  months  from  mid-November,  1872, 
to  mid-March,  1873,  rain  fell  on  thirty-six  days,  of  which  24 
inches  fell  in  March  and  6  in  February, — quite  out  of  the 
■common.  The  best  and  most  prevalent  wind  in  Madras  is 
F.  from  the  sea.  When  it  comes  from  N.  or  N.E.  by  N.  it 
is  a  land  wind,  chilly  and  feverish  ;  when  from  S.F.,  it  comes 
alongshore,  and  is  cold,  damp,  and  relaxing.  Of  the  daily 
velocity  in  miles  I  shall  speak  presently ;  the  percentage 
•of  clear  sky  and  the  average  ozone  (45)  call  for  no  remark. 

But  the  practical  physician  who  has  to  advise  individual 
mortals  hates  averages.  It  is  not  an  average  winter  cold 
that  kills  myrtles  in  an  English  garden,  but  it  is  the 
particular  cold  of  some  one  night,  which  is  not  shown  in 
a  table  of  average  minima.  The  two  points  in  local 
•meteorology  which  affect  the  invalid  are  the  maximum 
heat  by  day  in  the  shade,  and  the  minimum  by  night  on 
the  grass ;  and  I  find  the  former  in  Mr.  Pogson’s  tables 
crept  up  to  84°  and  87°  on  some  individual  days,  and  that 
•the  latter  on  some  nights  in  January  was  as  low  as  52°. 
In  my  own  bedroom,  from  the  middle  of  December  to  the 
middle  of  February,  the  thermometer,  when  I  got  out  of  bed, 
usually  marked  7 5°,  and  when  I  dressed  for  luncheon  at  two, 
was  usually  from  78°  to  82°,— and  it  is  the  temperature  of  the 
bedroom  which  concerns  the  sick  man  practically. 

The  direct  heat  of  the  sun  is  so  intense  that  no  one  can  go 
•out  for  any  work  or  amusement  between  eight  in  the  morning 
-and  four  in  the  afternoon  save,  in  a  covered  carriage.  The 
early  mornings  are  delicious,  but  the  middle  of  the  day  had 
better  be  devoted  by  the  invalid  to  reading  or  billiards  ;  and 
it  is  the  summit  of  luxury  to  a  man  who  has  nothing  to  do  to 
sit  in  lofty  apartments,  at  a  genial  summer  temperature,  with 
Ahe  freshest,  purest  breeze  playing  all  around  him.  It  is  the 
condition  Sir  James  Paget  desired  for  pyaemia  ;  and  if  a  man 
can  recover  from  the  incurable  it  must  be  under  some  such 
•conditions. 

For,  in  truth,  a  residence  here  is  an  air-bath  quite  as  much 
as  a  sun-bath.  Mr.  Pogson’s  reports  tell  us  that  in  the  half 
month  from  November  f6  to  30  there  Avere  twenty  calm  hours, 
.and  the  Avind  blew  with  an  average  daily  velocity  of  187 
miles ;  in  December  1  to  15  there  were  eighty-one  calm  hours, 
and  the  average  daily  velocity  wras  97  miles;  to  December  31 
only  one  calm  hour,  daily  velocity  176  miles;  to  January  15 
two  calm  hours,  daily  velocity  95  miles  ;  to  31st  no  calm  hour, 
claily  velocity  109  miles  ;  to  February  14  six  calm  hours,  daily 
velocity  127  miles ;  to  February  28  seven  calm  hours,  daily 
velocity  93  miles ;  to  March  16  no  calm  hour,  daily  velocity 
121  miles. 

Thus  there  is  a  moving  mass  of  delicious  air  ;  but  Avhen 
.■speaking  of  the  air  supply,  which  is  so  great  a  luxury,  I  must 
include  some  mention  of  the  punkah,  which  well  deserves  a 
few  words.  In  every  room  inhabited  by  Europeans  there 
hang's  from  the  ceiliug  a  fan — an  ornamented  piece  of  wood 
and  drapery — which  is  swayed  to  and  fro  by  means  of  a  rope 
passing  over  a  pulley  in  the  wall,  and  worked  by  a  punkah- 
wallah  outside.  The  punkah  is  usually  about  2  feet  in  depth, 
Sind  in  a  room  15  feet  across  would  be  about  12  feet  long. 
Iiooms  vary  indefinitely  in  all  their  dimensions,  and  I  have  no 
averages,  so  we  Avill  take  as  an  example  one  15  feet  square  and 
15  feet  high,  with  Venetian  blinds  on  all  sides,  opening  either 
into  the  outer  verandah  or  into  a  corridor  or  the  adjoining 
rooms.  The  punkah  hangs  at  the  mid  height  of  the  room,  so 
4 hat  its  lower  border  is  just  out  of  the  reach  of  people  s  heads. 


Now,  this  punkah  is  pulled  20  times  in  a  minute,  and  swings 
altogether  three  feet.  Multiply  the  length  and  breadth  of  the 
punkah,  2  by  12  feet,  by  3  the  swing,  and  you  have  72  cubic 
feet  of  air  displaced  at  each  pull,  and  another  72  by  the  return 
swing.  Thus  144  cubic  feet  of  air  are  displaced  20  times  per 
minute,  or  2280  out  of  the  3325,  which  form  the  total  capacity 
of  the  room.  The  force  required  for  pulling  the  punkah  is, 
as  I  have  ascertained  by  experiment  (which  made  the  punkali 
men  stare  as  if  I  were  a  madman  or  devil,  or  a  little  of  both), 
equal  to  what  would  lift  7  pounds  3  feet,  or  21  foot-pounds 
which  would  amount  to  24,600  foot-pounds  per  hour.  The 
men  generally  work  for  six  hours  a  day,  and  receive  3d.,  4d., 
or  6d.  per  diem,  according  to  circumstances.  This  they  are 
glad  to  get  in  a  country  where  rice  and  curry,  with  a  little 
ghee  and  fish,  form  the  frugal  diet.  Twelve  hours  punkah¬ 
pulling  at  night  is  done  by  two  men,  who  take  the  rope  by 
turns,  and  get  three  rupees  and  a  half  (or  seven  per  month) 
each  for  their  pay. 

The  moral  of  it  is,  that  the  Englishman,  or  the  rich  man, 
employs  one  or  more  labourers  to  help  him  breathe  and  to  cool 
his  skin.  The  Hindoos  usually  employ  huge  fans,  which  are 
sometimes  curiously  embroidered  with  cloves,  that  give  off  a 
refreshing  smell.  I  am  afraid  that  the  influence  ot  the  punkah 
is  to  move  the  air  in  a  room,  make  it  blow  on  and  cool  the  skin, 
andbloAV  away  insects  rather  than  to  change  the  air  or  produce 
a  current  through  the  room.  Some  influence  of  this  kind  it 
has,  no  doubt,  but  not  much,  for  I  have  taken  pains  to  test  the 
extent  of  the  movement  of  air  effected. 

So  far,  then,  of  the  warmth  and  air,  which  in  right  proportion 
make  existence  a  luxury.  Now  for  a  few  words  on  cold.  As 
I  have  said,  the  thermometer  alone,  whether  it  show  the 
maximum  in  the  sun  or  minimum  in  the  shade,  is  no  evidence 
whether  a  given  place  is  too  hot  lor  health.  It  is  the  gently 
moving  current  of  air  which  penetrates  to  the  lightly  clad  skin 
without  chilling  it,  which  gives  fresh  scope  for  oxygenation 
and  removes  all  animal  vapour,  that  renders  warmth  beneficial. 
No  matter  what  the  nominal  temperature,  Madras  is  refreshing 
and  salubrious  when  the  breeze  blows  from  the  sea.  But  when 
a  chilly’-  wind  blows  from  the  land,  no  matter  what  the  nominM 
temperature  may  be,  the  invalid  should  resolutely  close  tne 
windows  on  the  side  where  the  wind  blows,  and  should  not 
sit  in  a  draught.  He  may  find  the  punkah  superfluous.  More¬ 
over,  for  just  half  an  hour  at  sundown,  with  the  sudden 
darkness  there  is  a  sudden  chill,  and  the  invalid  Avho  drives 
out  should  have  a  shawl  to  meet  it.  The  chief  maladies 
I  hear  of  here  are  colds,  sore  throats,  feverish  attacks,  and 
neuralgia,  curable  by  quinine.  How  can  they  be  wondered  at 
when  muslin-clad  ladies  will  play  croquet  on  a  lawn  wet  Avith 
dew  after  sunset  till  put  to  flight  by  darkness,  and  when  tney 
dine  in  an  apartment  open  to  the  four  winds  with  punkahs 
goin°-  too?  It  is  not  because  a  climate  is  hot  that  all  precau¬ 
tion  against  chill  is  needless.  Be  it  observed  that  there  is  no 
question  of  air  cold  enough  to  irritate  the  lungs,  but  solely  or 
that  protracted  cooling  of  the  skin,  by  a  current  of  not  '  ery 
cold  air,  Avhich  may  be  the  parent  of  rheumatism,  and  is 
scarcely  to  be  distinguished  in  its  effects  from  malaria.  More¬ 
over,  I  am  glad  that  Indian  practitioners  caution  their  patients 
against  night  air  in  the  winter.  Some  theorists  affect  to 
despise  the  wisdom  of  their  ancestors,  and  ridicule  all  precau¬ 
tions  against  night  air,  because  the  only  air  we  can  have  at 
nio-ht  is  night  air.  But  experience  shows  that  a  current  ot  air 
from  without  is  in j  urious,  and  that  it  is  better  to  mose  the 
blinds  to  shut  out  the  direct  draught,  and  have  a  little  more 
I  Avarmth,  albeit  with  a  little  less  freshness.  K.  D. 

[To  be  continued.) 


PROFESSOR  HOLMES’S  LECTURES  AT  THE 
ROYAL  COLLEGE  OF  SUEGEOAS. 


i  Ox  Monday,  June  9,  Mr.  Timothy  Holmes,  the  Professor  of 
Surgery  and  Pathology  to  the  College,  delivered  the  first  of 
a  series  of  six  lectures  on  “  The  Surgical  Treatment  of 
Aneurism  in  its  various  forms.”  These  are  a  continuation  of 
the  admirable  course  of  lectures  delivered  by  Professor  Holmes 
last  year,  of  which  we  gave  somewhat  lengthy  abstracts.  We 
intend  publishing  some  notes  of  the  present  series  in  the  same 
form  :  those  of  the  first  lecture  will  appear  next  week.  The 
following  is  the  programme  of  the  course :  — 

Lecture  I.  (June  9).  — Carotid  Aneurism.  —  Introduction  : 
Objects  of  this  course  of  lectures.  Chief  propositions  intended 
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to  be  proved  in  it.  The  success  of  the  catgut  ligature  ought 
by  no  means  to  preclude  attempts  to  cure  aneurism  without 
cutting  operations.  A  table  of  337  cases  of  aneurism  recently 
under  surgical  treatment  in  British  hospitals,  showing  the 
prevalence  of  the  various  forms  of  this  disease,  and  the  means 
adopted  in  their  treatment.  Carotid  Aneurism  :  Preparations 
in  this  museum.  Illustrations  of  characteristic  forms  of 
carotid  aneurism,  showing  the  applicability  of  the  various 
modes  of  cure,  according  to  the  nature  of  the  tumour,  and  the 
part  of  the  artery  affected.  Frequency  and  causes  of  aneurism 
of  the  common  carotid.  The  various  methods  of  treatment. 
Compression,  distal  and  proximal.  Instances  of  the  successful 
use  both  of  digital  and  instrumental  pressure.  M.  Rouge’s 
and  Professor  Humphry’s  cases. 

Lecture  II.  (June  11). — Carotid  Aneurism,  continued. — 
Success  of  compression  in  the  cure  of  carotid  aneurism,  as 
shown  by  the  results  of  seven  cases,  which  are  all  that  are 
known  to  the  present  lecturer.  Ligature  of  the  carotid  for 
aneurism  of  the  common  trunk.  Reasons  of  its  great  fatality. 
Brasdor’s  operation  in  carotid  aneurism ;  reference  to  pub¬ 
lished  cases ;  extreme  rarity  of  cases  suitable  for  this  treat¬ 
ment.  Such  aneurisms  probably  curable  by  distal  compression. 
The  old  operation  in  carotid  aneurism  as  revived  by  Mr. 
Syme.  General  conclusions  as  to  the  treatment  of  aneurisms 
of  the  common  carotid.  Aneurisms  of  the  secondary  carotids. 
Wounds  and  ruptures  of  the  arteries  of  the  neck.  Rarer  forms 
of  cervical  aneurism. 

Lectute  III.  (June  13). — Vertebral,  Intracranial,  ^and 
Orbital  Aneurisms. — Vertebral  Aneurism:  Frequency  of  cases 
of  ligature  of  the  carotid  for  traumatic  aneurism  of  the  verte¬ 
bral.  Liicke’s  case.  This  error  usually  caused  by  the  results 
of  compression  of  the  carotid.  Compression  low  down  in  the 
neck  closes  the  vertebral  at  the  same  time  as  the  carotid. 
Diagnosis  of  traumatic  aneurism,  or  wound,  of  the  vertebral 
artery.  References  to  published  cases.  Case  by  Mobius  of 
vertebral  aneurism  successfully  treated.  Conclusions  as  to 
the  diagnosis  and  treatment  of  similar  cases.  Intracranial 
Aneurism,  properly  so  called — i.e.,  aneurism  within  the  mem¬ 
branes  of  the  brain :  Cases  by  Mr.  Coe  and  Professor  R.  W. 
Smith.  Can  such  cases  be  diagnosed  ? — and  if  so,  does  sur¬ 
gical  treatment  hold  out  any  prospect  of  recovery  ?  Orbital 
Aneurism  :  The  various  views  entertained  as  to  its  nature. 
Instances  of  spontaneous  recovery  from  the  symptoms  of 
this  disease — Erichsen’s,  Collard’s,  and  France’s  cases.  Cases 
in  which  the  symptoms  have  been  proved  to  depend  on 
arterio-venous  communication  in  the  cavernous  sinus  (cases 
by  Dr.  Delens). 

Lecture  IV.  (June  16). — Orbital  Aneurism,  continued. — 
Arterio-venous  Aneurism  in  the  Neck. — Orbital  Aneurism  : 
Hart’s  case.  Cases  in  which  no  arterial  lesion  has  been 
discovered.  Cases  of  true  aneurism  in  the  cavernous  sinus 
or  of  the  ophthalmic  artery.  Difficulty  in  distinguishing 
the  various  arterial  lesions  from  cases  of  thrombosis  or 
other  non-arterial  lesion.  The  occasional  transference  of 
the  symptoms  of  orbital  aneurism  from  one  side  to  the 
other.  The  doubts  which  hang  over  the  diagnosis  and 
pathology  of  this  disease  should  teach  caution  in  its  treat¬ 
ment.  Cases  of  successful  compression  of  the  carotid  in 
this  affection  by  Gioppi  and  Scaramazza,  and  of  direct  com¬ 
pression  by  C.  Freeman.  Injection  of  perchloride  of  iron,  and 
electro-puncture,  in  orbital  aneurism.  Is  this  disease  dan¬ 
gerous  to  life  if  let  alone  ?  Ligature  of  the  carotid  is  never¬ 
theless  justifiable  when  the  disease  is  advancing  rapidly  and 
has  resisted  other  means.  Arterio-venous  Aneurism  of  the 
carotid  arteries  in  the  neck  :  Cases  of  aneurismal  varix  from 
St.  Bartholomew’s  Hospital  and  from  M.  Robert.  Joret’s  case 
of  varicose  aneurism.  Surgical  treatment  of  such  cases. 

Lecture  V.  (June  18).  — Axillary  Aneurism. —  Its  relative 
frequency.  Preparations  in  this  museum.  Illustrations  of  the 
characteristic  forms  of  this  disease,  showing  the  applicability 
of  various  modes  of  cure — viz.,  amputation,  ligature  of  the 
subclavian,  the  old  operation,  and  compression  of  the  sub¬ 
clavian.  The  treatment  of  axillary  aneurism  in  this  country 
at  the  present  time.  Statistics  of  ligature  of  the  subclavian 
artery.  Causes  of  the  great  mortality  of  this  operation.  Suc¬ 
cessful  cases  of  compression  for  the  cure  of  axillary  aneurism. 
Cooper  Forster’s,  Rizzoli’s,  Ciniselli’s,  and  Dutoit’s  cases. 
Attempt  to  estimate  the  value  of  the  compression  treatment  in 
axillary  aneurism. 

Lecture  VI.  (June  20). — Axillary  Aneurism,  continued. — 
Aneurism  in  the  Arm,  Forearm,  and  Hand. — Axillary 
Aneurism  :  Local  methods  of  treatment,  by  electro-puncture, 
coagulating  injections,  and  manipulation.  Beck’s  case  of 
spontaneous  cure  of  axillary  aneurism,  probably  by  impaction 


of  clot.  Mr.  Syme’s  proposal  of  reviving  the  old  operation. 
The  many  risks  of  this  operation  should  restrict  its  use  to 
some  exceptional  cases,  which  we  endeavour  to  specify. 
General  conclusions  as  to  the  treatment  of  axillary  aneurism. 
Brachial  Aneurism,  spontaneous  and  traumatic.  Arterio¬ 
venous  Aneurism  at  the  bend  of  the  elbow.  Vanzetti’s  treat¬ 
ment.  Aneurism,  spontaneous  and  traumatic,  in  the  forearm 
and  hand. 


DR.  RICHARDSON  ON 
FIBRINOUS  DEPOSITION  IN  THE  HEART. 


At  one  of  the  meetings  of  the  Medical  Society  of  London 
during  last  session,  whilst  Mr.  Bryant  yet  held  the  chair,  Dr- 
Benjamin  W.  Richardson  read  a  most  interesting  paper  “  On 
Treatment  in  extremis  of  Acute  Cases  of  Fibrinous  Deposition 
in  the  Heart,”  of  which  the  following  is  an  abstract : — He  said 
that  when,  twenty -two  and  twenty-three  sessions  ago,  in  the 
Society — viz.,  in  1850  and  1851 — he  raised,  from  a  silence  of 
nearly  a  hundred  years,  the  subjects  of  the  nature,  diagnosis, 
and  treatment  of  fibrinous  deposition  in  the  heart  during  life, 
he  met  with  two  classes  of  objectors  in  the  course  of  debate. 
One  esteemed  Fellow,  taxing  his  labours  as  visionary,  had 
asked  the  severe  question,  whether  the  second  paper  read  to- 
the  Society  had  been  before  the  Committee  of  Reference. 
Another  equally  esteemed  Fellow  had  said  that  if  the  facts 
were  as  had  been  stated,  they  served  but  to  raise  up  a  hopeless 
knowledge  for  medieal  men;  therefore,  cui  bono  '!  In  a  few 
years  the  first  of  these  objections  passed  away.  By  repeated 
experimental  proof  he  (the  author)  had  made  it  a  demonstra¬ 
tion  that  fibrine  does,  in  some  cases,  separate  in  the  heart 
during  life ;  while  from  clinical  observation  he  had  been  able 
to  point  out  the  symptoms  indicating  the  fact  of  such  separa¬ 
tion.  The  second  objection  had  been  met  with  infinitely  more 
difficulty,  and  he  had  not,  though  so  many  years  had  passed' 
away  now,  ventured  to  speak  of  it  with  hope  of  removing  it. 
He  had  been,  year  after  year,  called  several  times  each  year  to 
see  and  find  patients  “  in  extremis  ”  where  death  was  clearly 
the  result  of  fibrinous  separation,  and  he  had  discovered  no¬ 
opportunity  of  affording  anything  like  distinct  service.  At  last 
this  very  distressing  state  of  doubt  was,  he  trusted,  passing- 
away,  and  he  might  venture  to  speak  of  some  degree  of 
approach  towards  success.  Dr.  Richardson  next  referred  to 
the  exceeding  mortality  of  the  cases  he  had  seen.  They 
included  cases  of  croup  in  children,  of  diphtheria,  of  per¬ 
tussis,  of  pneumonia,  of  peritonitis,  of  ovarian  operation,  of 
parturient  cases  before  and  after  labour  and  with  and  with¬ 
out  phlegmasia,  of  erysipelas,  of  scarlet  fever,  and  of  some 
obscurer  diseases  in  which  nothing  was  proclaimed  until  the- 
appearance  of  the  fatal  symptoms,  except  what  was  called 
cold,  or  febricula,  or  remittent  feverishness.  After  describing 
some  of  these  cases  in  detail,  he  continued  by  stating  that  in  his 
experience  the  recoveries,  after  the  symptoms  of  fibrinous  depo¬ 
sition  had  become  actually  developed,  were  not  more  than. 
3  per  cent.  Of  all  classes  of  disease,  croup  he  believed 
yielded  the  largest  number  of  examples;  after  that  diphtheria, 
and  after  that  the  puerperal  condition  and  peritonitis.  Dr. 
Richardson  next  proceeded  to  replace  before  the  Society  in  a 
revised  form  the  special  points  of  diagnosis  of  fibrinous  sepa¬ 
ration  as  occurring  ( a )  on  the  right  side,  and  (i)  on  the  left 
side  of  the  heart ;  then  he  noticed  anew  the  conditions  favour¬ 
ing  deposition.  Under  this  latter  head  he  named  specially 
increased  local  heat  of  parts  involving  large  veins,  as  of  the 
extremest  importance.  For  example,  erysipelas  involving  the- 
skin  over  the  lower  extremities  was  exceedingly  dangerous. 
He  wa3  of  opinion  that  the  local  increment  of  heat  was  in 
such  cases  sometimes  the  first  and  only  cause  of  danger.  The 
increased  temperature  of  blood  in  the  veins  produced  the 
pectous  conditions  in  minute  portions  of  fibrine,  and  the  semi- 
solid  little  masses  of  fibrine  formed  were  carried  into  the  heart 
to  become  nuclei  or  centres  for  the  larger  separations.  More- 
speedily  a  sudden,  general,  or  systemic  increment  of  heat,  as- 
in  certain  cases  of  apoplexy,  may  lead  to  separation  in  the  larger 
vessels  and  in  the  heart  itself.  The  greater  portion  of  the 
paper  was  devoted  to  the  subject  of  treatment  in  cases  of 
fibrinous  deposit,  and  specially  when  the  patient  is  in  extremis . 
Dr.  Richardson  here  first  dwelt  on  what  was  bad  treatment.  He 
said  that  so  soon  as  the  symptoms  of  deposition  had  become 
developed,  all  influences  that  had  any  depressing  effect  upon 
the  heart  ought  to  be  instantly  withdrawn ;  mental  influences 
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•telling  upon  the  emotions  should  be  carefully  avoided.  Some¬ 
times  the  great  distress  exhibited  by  the  sufferers,  the  distress 
of  the  dyspnoea  particularly,  tempted  the  practitioner  to  give 
opium.  The  practice  was  fatal,  and  could  only  be  defended 
on  the  doubtful  ground  that  all  treatment  was  useless  except 
to  secure  euthanasia.  In  cases  of  croup  it  was  often  a 
question  whether  tracheotomy  ought  to  be  performed  to  relieve 
■dyspnoea,  it  being  uncertain  whence  the  dyspnoea  proceeded, 
whether  from  obstructed  respiration  or  obstructed  circulation. 
In  such  instances  the  diagnosis  was  simple,  and  when  it  was 
clear  that  the  dyspnoea  was  cardiac  the  operation  was  useless 
and  was  better  avoided.  But  in  mixed  cases,  or  in  cases  of 
doubt,  he  (the  author)  was  inclined  to  give  the  patient  the 
benefit  of  the  operation.  In  purely  defined  instances  of 
fibrinous  separation  the  practitioner,  having  determined  what 
should  not  be  done,  has  to  settle  the  question  what  shall  be 
done.  The  first  element  of  treatment,  especially  when  the 
separation  is  on  the  right  side,  is  absolute  rest  of  the  body  in 
the  recumbent  position ;  for  the  heart  working  under  embarrass¬ 
ment  can  bear  no  undue  fatigue,  and  at  the  same  time  every 
active  motion  increases  the  danger  of  loosing  the  fibrinous 
mass,  and  of  allowing  it  to  float  into  the  pulmonary  artery. 
Rest  secured,  there  should  be  given  as  much  food  as  the  stomach 
will  bear  without  distension  from  flatus,  milk  rendered  slightly 
alkaline  by  lime-water  and  charged  with  a  little  of  Liebig’s 
extract  of  meat  being,  on  the  whole,  the  best  food.  The  body, 
if  it  be  cooling,  should  be  kept  warm  by  external  dry  applica¬ 
tions  (heated  sand-bags  are  the  best  when  they  can  be  easily 
procured),  and  the  temperature  of  the  air  should  be  sustained 
at  65°  F.,  or  even  70°,  the  air  also  being  kept  dry.  As  to 
internal  remedies,  the  author  had  first  inclined  to  the  free  ex¬ 
hibition  of  alkaline  solutions,  especially  of  ammonia  ;  but  in  a 
case  in  which,  several  years  ago,  he  carried  out  this  treatment, 
using  the  bicarbonate  of  ammonia,  and  which  terminated 
fatally  after  several  days,  although  the  concretion  was  found 
to  have  become  greatly  softened  and  broken  up,  the  blood  was 
•reduced  to  such  an  extreme  solubility,  and  the  corpuscles  were 
■so  extensively  destroyed,  he  had  feared  that  the  remedy  was  as 
;serious  as  the  malady.  He  had  suggested  the  injection  of 
■ammonia  by  the  veins  in  these  cases,  but  had  been  held  back 
for  the  reason  stated  above  from  following  out  the  idea.  He 
had  tried  inhalation  of  ammonia,  but  without  sufficient  success 
rfco  warrant  enforcing  the  plan.  Lately,  seeing  the  all  but 
invariable  fatality  that  followed  the  fact  of  deposition, 
he  returned  ag-ain  to  the  use  of  ammonia  as  a  remedy,  by 
administering  it  in  large  and  frequently  repeated  doses,  in 
combination  with  iodide  of  potassium,  using,  not  as  before,  a 
•salt  of  ammonia,  but  the  liquor  ammonia  of  the  Pharmacopoeia. 
To  an  adult  the  author  now  administered  ten-minim  doses  of 
the  liquid  ammonia  in  ice-water  every  hour,  with  from  three- 
to  five-grain  doses  of  the  potassium  iodide  every  alternate  hour. 
This  treatment  has  been  followed  with  a  degree  of  success  he 
had  never  anticipated.  Nothing,  Dr.  Richardson  said,  could 
be  more  remarkable  than  the  fact  of  the  quantity  of  ammonia 
that  could  thus  be  administered  without  danger,  except  the  fact 
of  the  degree  of  fluidity  of  blood  and  of  blood  corpuscles  that 
could  be  recovered  from.  In  proof  of  this  he  detailed  two 
cases  in  winch  this  treatment  had  been  followed  out  with  the 
effect  of  entirely  relieving  the  heart  when  death  seemed  all 
but  certain.  One  of  these  cases  had  ended  in  slow  but  entire 
recovery,  and  the  other  had  now  progressed  favourably  for 
nine  weeks.  The  addition  of  alcohol  to  the  treatment  in  the 
management  of  these  cases  was  discussed.  The  direct  effect 
of  alcohol  was  unfavourable  when  administered  alone,  but  with 
ammonia  it  might  be  given  with  advantage  whenever  the  heart 
was  commencing  to  fail  in  action  ;  the  solution  of  ammonia  in 
■alcohol  might  then  be  substituted  for  the  aqueous  solution,  or 
brandy  might  be  given  in  half-ounce  doses  every  hour.  Alcohol, 
however,  Avas  to  be  held  in  reserve  as  an  adjunct  rather 
than  a  remedy.  The  course  of  the  symptoms  during  recovery, 
the  dangers  that  appear,  the  changes  of  blood,  and  the  risk  of 
secondary  pathological  modifications  in  remote  organs,  and 
especially  in  the  spleen,  Avere  described  and  subjected  to  prac¬ 
tical  comment.  In  the  last  part  of  his  communication  Dr. 
Richardson  stated  that  prognosis  was  much  more  favourable 
when  fibi-ine  has  separated  on  the  left  than  when  it  has 
separated  on  the  right  side  of  the  heart,  the.  breaking 
away  of  the  fibrinous  mass  on  the  left  side  being  some¬ 
times  followed  by  immediate  relief  to  the  heart,  and  by  ulti- 
vnate  recovery.  In  illustration,  he  related  a  case  to  which 
be  had  been  specially  summoned  from  town,  and  in  which 
he  left  the  patient  apparently  in  articulo  mortis,  and  Avas  only 
able  to  comfort  the  friends  Avith  the  6cant  hope  that  the  con¬ 
cretion  might  possibly  break  away,  and  the  heart  become 


relieved.  Shortly  after  he  had  gone  the  event  thus  hoped  for 
actually  occurred ;  the  semi-conscious  patient  was  almost 
immediately  relieved,  and,  except  for  some  temporary  numb¬ 
ness  of  the  lower  extremities — for  the  concretion  was  carried 
into  the  abdominal  aorta — recovery  was  completed  without  an 
unfavourable  symptom.  The  author,  in  conclusion,  expressed 
that  although  a  much  longer  experience  was  demanded  to 
improve  the  work  he  had  set  forth,  he  felt,  nevertheless, 
that  a  distinct  advance  had  been  foreshadowed  for  a  class 
of  cases  hitherto  considered  hopeless.  He  had  therefore  felt 
it  his  simple  duty  to  lay  the  communication — instalment  as 
it  was,  and  nothing  more — before  his  fellow-practitioners  of 
the  healing  art. 
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Neuralgia  and  Kindred  Nervous  Diseases.  By  John  Chapman 
M.D.,  M.R.C.P.  London.  1873. 

When  we  look  back  upon  the  history  of  clinical  observation, 
we  see,  as  we  should  expect  to  see,  that  on  the  whole  it  has 
followed  the  path  of  least  resistance :  those  districts  and  parts 
of  the  body  being  first  known  which  first  submit  themselves  to 
examination,  and  those  which  are  most  withdrawn  from  eye  and 
hand  being  the  last  to  undergo  anything  like  scientific  investi¬ 
gation.  Wounds,  fractures,  and  external  diseases  were  among 
the  first  to  meet  with  any  adequate  descriptions,  and  very 
excellent  descriptions  of  them  are  to  be  found  in  the  writings 
of  the  ancients ;  then  diseases  of  the  abdomen,  a  soft  and 
easily  handled  part,  were  detected ;  while  chest  diseases, 
entrenched  behind  the  fortress  of  the  ribs,  can  scarcely  be  said 
to  have  been  known  until  the  invention  of  the  stethoscope. 
Diseases  of  the  nervous  system  received  still  later  handling, 
for  they  are  affections  of  parts  still  more  remote  from  ordinary 
reach,  and  need  the  microscope  for  anything  like  careful 
examination.  As  in  the  time  of  the  contemporaries  of  Laennec 
diseases  of  the  chest  occupied  the  prominent  place  in  men’s 
minds,  so  now  in  the  days  of  Lockhart  Clarke  we  are  all  full 
of  diseases  of  the  nervous  system,  and  books  on  this  subject 
multiply  exceedingly.  And  Ave  think  the  books  are  worthy  of 
the  time.  In  our  own  country  alone,  the  works  of  Radcliffe, 
Brown- Sequard,  Reynolds,  Hu ghlings- Jackson,  Maudsley, 
Anstie — to  name  only  those  who  chance  to  rise  at  the  moment 
in  our  memories— will  prove  that  we  are  not  behind  other 
generations  in  our  ability  to  deal  with  the  subject  of  the  day. 
We  are  glad  to  feel  conscious,  also,  that  the  excellence  of 
modern  work  is  not  confined  to  one  aspect  of  nervous  disease  : 
the  physiological,  pathological,  and  clinical  aspects  have 
equally  benefited  by  the  work  which  has  been  bestowed  upon 
them ;  from  each  point  of  view  generalisations  of  great  value 
have  been  reached.  In  the  present  volume  Dr.  Chapman 
aims  at  something  far  more  than  a  clinical  generalisation. 
The  main  features  of  a  clinical  generalisation  have  already  been 
very  subtly  traced  along  the  lines  of  affinity  and  individual 
development,  so  that  the  relations  of  nervous  affections  among 
themselves  are  very  fairly  made  out.  The  relations,  say,  of 
the  various  neuralgias  to  each  other,  including  asthma  and 
anginapectoris,the  relations  which  these  bear  again  to  insanity, 
epilepsy,  and  other  neuroses, — all  this  has  been  made  clear  by 
such  writers  as  we  have  named  ;  and  the  relation  of  neuroses 
to  certain  dartrous  forms  of  eczema,  lichen,  herpes,  psoriasis, 
urticaria,  etc.,  and  the  therapeutical  relations  of  arsenic  to  all 
these,  has  been  insisted  upon  by  Clifford  Allbutt.  Dr.  Chapman 
aims  at  a  higher  generalisation  than  any  of  these ;  he  would 
tell  us  of  the  immediate  agency  by  which  each  and  all  of  these 
disorders  is  caused,  and,  knowing  this,  he  would  give  us  a  key 
to  the  direct  treatment  of  them  all.  Drs.  Radcliffe  and  Anstie 
have  proposed  a  theory  of  neuralgia  which  has  the  advantage  of 
consistency  and  of  explaining  a  large  number  of  facts.  Shortly 
put,  this  theory  is  that  there  is  atrophy  of  the  root  of  the 
nerve  in  which  the  pain  is  seated.  By  atrophy  these 
authors  presumably  mean  that  there  is  defective  tension 
at  such  centre,  and  that  “  discharging  lesions  ”  (to  use  the 
fashionable  but  scarcely  acctirate  expression  of  the  day)  there 
tend  to  recur.  They  moreover  rather  quietly  assume  ,  that 
such  spot  of  defective  tension  is  of  course  a  spot  of  anaemia — a 
conclusion  which  certainly  is  not  a  necessary  sequence.  A 
locality  of  defective  tension  is  probably  one  of  irregular  blood- 
supply,  and  its  discharges  may  as  well  be  attended  with 
hypertemia  as  with  the  reverse.  This  we  point  out,  not  as 
touching  upon  our  own  opinion  (for  opinion  we  have  none),  but 
as  showing  that  the  supposition  of  local  anaemia  rests  upon 
no  clear  inference,  and  that  the  vascular  condition  of  the  dis¬ 
charging  part  is  as  yet  a  mere  matter  of  guess.  Dr.  Chapman 
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does  indeed,  as  a  fact,  accept  the  very  opposite  horn  of  the 
dilemma,  and  declares  somewhat  decidedly  that  the  local 
condition  is  rather  one  of  hyperaemia ;  for  he  also  assumes  that 
the  nerve-root  is  the  place  where  the  whole  malady  lies.  He 
claims  to  have  a  somewhat  direct  inference  to  teach  him ;  and 
as  the  theory  of  Anstie  and  Rad  cl  iff e  has  no  such  basis,  Hr. 
Chapman’s  view  has  so  far  the  better  claim.  Hr.  Chapman 
says  that  as  a  matter  of  fact  he  can  command  the  states  of 
vascularity  in  the  nerve-centres,  sympathetic  and  others,  or  in 
many  of  them  ;  and  that,  as  a  matter  of  farther  fact,  he  finds  the 
state  of  the  local  circulation  which  corresponds  with  a  relief 
of  the  neuralgia  to  be  one  of  comparative  anaemia,  the 
inference  being  that  the  preceding  state  was  the  contrary  one 
of  hyperaemia.  Hr.  Chapman  goes,  indeed,  a  step  beyond  this, 
and  states  that  to  recall  the  hyperaemia,  which  he  can  readily 
do,  is  to  recall  the  pain. 

It  must  be  seen  that  an  argument  of  this  kind  has  a  very 
wide  bearing  indeed,  and  covers  much  ground  besides  that 
upon  which  we  now  base  our  article.  The  author  himself  sees 
and  welcomes  the  far-reaching  generalisations  which  his 
method  opens  out.  He  does  not  shrink  from  saying  that  here 
we  have  a  key  to  disorderly  actions  of  muscles,  voluntary 
and  involuntary,  to  morbid  actions  of  glands,  to  disorders  of 
local  nutrition,  etc. ;  that  his  method  is  a  method  not  only  of 
interpreting  and  of  curing  neuralgia,  but  of  commanding  a 
vast  number  of  very  various  maladies.  Indeed,  although  no 
vital  function  depends  primarily  and  in  its  simplest  terms  upon 
the  nervous  system,  yet  in  man  this  system  has  gained  so  great 
a  control  over  all  actions  in  the  economy,  that  to  command 
this  system  is  practically  to  command  the  whole  body.  Hr. 
Chapman’s  system  is  therefore  something  like  a  panacea,  andhe 
asks  to  have  it  regarded  in  that  light,  and  to  have  it  called  the 
doctrine  of  “  neuro-dynamic  medicine.”  He  chooses  at  present 
to  work  this  out  on  the  ground  of  neuralgia,  but  he  does  not 
conceal  that  his  ambition  has  a  far  higher  flight  in  contempla¬ 
tion.  Now,  if  we  undertake  to  estimate  the  degree  in  which 
Hr.  Chapman  has  succeeded  in  establishing  his  thesis,  we 
should  regard  his  arguments  as  follows.  We  should  ask  first 
whether  as  a  matter  of  observation  his  facts  are  found  to  be  as 
ho  states  them  ;  and  if  so,  then  secondly,  whether  the  facts 
necessarily  lead  up  to  theinterpretationhe  would  put  upon  them. 
In  a  former  review  of  Hr.  Chapman’s  hypothesis,  we  expressed 
our  regret  that  his  method  has  not  as  yet  received  anything  like 
an  adequate  trial  at  other  hands  than  his  own.  In  this  book 
he  refers  to  more  than  one  physician  who  has  made  use  of  his 
plan,  and  with  success  ;  but  of  course  those  who  failed  would 
probably  forget  to  inform  him  of  their  failure.  We  ourselves  are 
to  blame  for  not  having  given  a  more  adequate  trial  to  the  spine 
bags,  but  time  seems  scarcely  to  permit  us  to  Avatch  over  their 
use  in  private  or  in  out-patient  practice,  while  the  cases  which 
are  admitted  into  the  wards  of  a  hospital  are  seldom  proper 
ones  for  the  purpose.  Certainly  in  the  few  instances  where  they 
have  been  used  at  our  request  we  have  found  some  encourage¬ 
ment  to  proceed.  A  consultant  has,  however,  far  less 
opportunity  than  a  family  practitioner  of  applying  and  of 
watching  such  a  remedy.  It  is  to  this  class  of  medical  men 
Hr.  Chapman  must  look  for  careful  therapeutical  trials  ;  and 
none  are  more  capable  of  making  them  or  of  pronouncing 
intelligently  upon  the  results.  Hr.  Chapman  himself,  however, 
speaks  not  as  a  mere  theorist.  He  publishes  in  adequate 
detail  a  very  large  number  of  important  cases,  which  together 
make  up  a  large  mass  of  evidence  in  favour  of  his  views — ■ 
evidence  which  cannot  be  disregarded.  We  regret,  however, 
that  Hr.  Chapman  has  folio  wed  the  plan  almost  invariable,  but 
most  unscientific,  of  giving  only  his  successful  cases  :  it  is 
difficult  to  understand  that  authors  cannot  see  how  objection¬ 
able  this  is  in  every  point  of  view.  Still,  whatever  the  number 
of  patients  in  Hr.  Chapman’s  case-book,  and  however  frequent 
his  failures,  these  numerous  examples  of  positive  success 
cannot  be  without  great  weight ;  many  of  them,  indeed,  are  very 
striking.  We  do  not  shrink  from  saying  that  these  cases  are 
really  very  striking,  for  Hr.  Chapman  relates  them  in  cautious 
and  temperate  language  ;  indeed,  his  whole  book  is  very  ably 
and  systemically  written,  and  reads  like  a  trustworthy  treatise. 
If  he  sometimes  uses  such  expressions  as  “  decisive  proof  ”  in 
stating  his  conclusions  from  the  data  of  his  observed  results, 
we  grant  him  the  phrase  as  natural  enough,  if  a  little  strong. 
For,  granting  Hr.  Chapman’s  therapeutical  results  to  be  good, 
there  are  several  important  stages  in  his  superincumbent 
arguments  which  as  yet  are  far  from  secure,  though  we  are 
unable  of  course  to  deny  their  possible  validity.  In  conclusion, 
we  consider  that  Hr.  Chapman  has  written  a  very  able  book 
based  on  observations  and  arguments  which  have  evidently 
cost  him  much  labour  and  time.  Wc  consider  that  in  this  book 


he  makes  a  very  strong  claim  upon  the  attention  of  his  pro¬ 
fessional  brethren,  who  are  now  bound  to  prove  or  disprove  his- 
allegations  :  we  have  therefore  given  the  subject  the  space 
and  the  serious  consideration  in  our  columns  which  so  large 
and  temperate  a  work  fairly  demands.  We  cannot  now  do  more  ^ 
but  it  is  evident  that  if  Hr.  Chapman  establishes  any  great 
part  of  his  thesis,  he  has  made  one  of  the  most  remarkable 
therapeutic  discoveries  in  the  history  of  the  art. 


GENERAL  CORRESPONDENCE. 
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THE  HEATH  FROM  CHLOROFORM  AT  THE 
BROABMOOR  ASYLUM. 

Letteb  from  He.  W.  Orange. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — With  reference  to  the  case  of  death  under  chloroform 
which  [occurred  recently  in  this  Asylum,  and  which  was  noticed 
in  tlie  Medical  Times  and  Gazette  of  the  24th  ult.,  I  desire,  with 
your  permission,  to  make  a  correction  as  to  the  strength  of  the 
mixture  of  chloroform  vapour  and  air  which  avas  used.  It 
was  stated  that  chloroform  was  administered  with  Clover’s 
apparatus,  and  that  at  the  time  of  commencing  the  operation, 
the  bag  contained  11,000  cubic  inches  of  air,  of  the  proportion 
of  25  minims  of  chloroform  to  each  1000  cubic  inches. 

Since  the  notice  of  the  case  was  published,  the  apparatus 
has  been  carefully  examined  by  Mr.  Clover,  and  by  the  maker, 
Mr.  Coxeter,  in  my  presence, — with  the  result  of  showing  that 
the  quantity  of  air  which  the  bag  was  supposed  to  contain  was 
over-estimated,  and  that  instead  of  11,000  cubic  inches  the 
quantity  was  probably  not  more  than  8400  cubic  inches:  which. 
Avould  make  the  proportion  32f  minims  of  chloroform  in  every 
1000  cubic  inches,  or  3'76  per  cent.  This  over-estimation  of 
the  amount  of  air  arose  from  the  fact  that  the  bellows  were- 
stiff  from  infrequent  use,  and  did  not  measure  out  the  full 
quantity  of  1030  inches  at  each  inflation,  which  they  were- 
supposed  to  measure  ;  and,  as  in  using  the  apparatus  in  ques¬ 
tion  it  is  of  great  importance  that  the  administrator  should' 
have  no  doubt  as  to  the  exact  strength  of  the  vapour  inhaled,. 
I  have  suggested  to  Mr.  Coxeter  that  if  the  number  of  cubic 
inches  which  every  bag  is  capable  of  holding  were  marked, 
upon  it,  ready  means  would  be  thereby  afforded  for  checking 
the  correct  action  of  the  bellows. 

I  am,  &c.,  W.  Orange. 

Broadmoor  Asylum,  Wokingham,  Berks,  .June. 

BENITSTRY  IN  THE  PUBLIC  SERVICES. 

Letter  from  Mr.  W.  H.  Napier. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — An  article  appeared  in  the  pages  of  one  of  your  con¬ 
temporaries  last  week  in  which  attention  was  called  to  “the 
treatment  or  rather  want  of  treatment  of  diseases  of  the  teeth, 
amongst  our  soldiers  and  sailors,”  and  allusion  was  made  to- 
the  fact  that  the  subject  has  again  been  pressed  upon  the 
notice  of  the  authorities. 

As  to  myself  attaches  the  responsibility  of  having  brought 
forward  this  matter,  but  more  especially  as  I  was  careful  to- 
acquaint  myself  with  the  subject  in  all  its  bearings  before 
addressing  the  Admiralty  and  War  Office,  which  I  did  in 
March,  1872,  you  will,  I  trust,  grant  me  space  to  reply  to  one 
or  two  of  the  observations  to  which  publicity  has  thus  been, 
given,  as  well  as  to  offer  a  few  supplementary  remarks. 

From  the  statement  that  “  the  most  skilful  dentist  can  do  no 
more  than  extract  in  most  cases  of  acute  toothache  when  the 
agony  has  become  unbearable  and  the  nerve  of  the  tooth  is- 
fully  exposed,”  I  must  express  my  dissent,  and  I  know  that 
my  assurance  that  it  is  extremely  rare  to  remove  a  tooth  under 
the  circumstances  described  would  be  corroborated  by  other 
members  of  the  Profession, — an  exposed  nerve  being  usually 
amenable  to  treatment.  It  is  quite  correct  to  state  that  “  He¬ 
art  of  stooping  teeth  is  not  to  be  acquired  in  six  easy  lessons.” 
but  the  question  still  arises  whether  such  an  amount  of  practi¬ 
cal  knowledge  of  it  as  would  render  the  medical  officers 
sufficiently  expert  to  preserve  where  they  now  destroy,  is* 
necessarily  beyond  their  reach.  At  present,  be  the  cause  of 
suffering  what  it  may,  the  only  remedy  is  extraction  ;  and 
although  I  believe  tliat  many  years  ago  instruments  for 
less  radical  treatment  were  issued  in  both  services,  with  recom¬ 
mendations  for  their  use,  the  incapability  of  the  officers 
to  avail  themselves  of  them  rendered  the  instructions  nugatory. 
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Such  an  administration  of  affairs  will  surely  be  hardly  allowed 
to  continue,  especially  when  it  is  proved  that  there  are  no  diffi¬ 
culties  in  the  way  of  an  improved  system  that  could  not  be 
surmounted  by  the  establishment  of  a  professorship  of  dental 
surgery  at  Netley,  Greenwich,  or  elsewhere,  so  that  the 
necessary  instruction  could  be  imparted  to  all  officers  entering 
the  medical  department  of  either  service,  with  great  facility. 
I  am  informed  by  those  doing  duty  as  surgeons  in  the  Guards 
and  Household  Troops,  and  I  am  sure  with  great  truth,  that 
their  duties  already  press  too  heavily  to  allow  of  their  adding 
to  them  the  practice  of  dentistry ;  and  it  was  with  regard  to 
this  that  I  proposed  the  appointment  at  all  military  centres 
and  naval  depots  of  dentists,  whose  sole  occupation  should  be 
the  inspection  and  treatment  of  the  teeth  of  the  men.  Amongst 
none  is  the  pressing  need  of  some  such  supervision  more  dis¬ 
tinctly  obvious  than  the  lads  on  board  training-ships  and  in 
military  schools,  who  suffer  greatly  and  permanently  from  the 
lack  of  attention  in  this  particular  that  has  hitherto  prevailed. 
It  is  when  absent  on  foreign  stations  (and  it  must  be  re¬ 
membered  that  regiments  are  not  ordered  abroad  for  short 
periods)  that  the  knowledge  acquired  would  prove  so  especially 
valuable,  not  only  to  the  men  in  charge,  but  to  the  medical 
officer  himself,  whose  assistance  would  be  thankfully  claimed 
by  the  civil  population — themselves  at  a  distance  from  efficient 
professional  attendance.  I  have  every  reason  to  hope  that 
when  this  important  subject  is  brought,  as  it  will  be,  before 
the  House  of  Commons,  the  faultiness  of  the  present  system 
will  be  speedily  acknowledged,  and  the  necessary  supplies 
granted  at  once  for  rendering  the  medical  service  as  complete 
in  all  its  branches  as  the  public  servants  have  a  right  to 
demand,  and  the  expenditure  of  nearly  half  a  million  of  money 
yearly  entitles  the  country  to  expect. 

I  am,  &e.,  William  Donald  Napier. 

22,  George-street,  Hanover-square,  J une. 

THE  TREATMENT  OF  SNAKE-BITE  BY  INTRA¬ 
VENOUS  INJECTION  OF  AMMONIA. 

Letter  erom  Mr.  Vincent  Richards. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — The  Australasian  of  February  15  contains  what  the 
writer  possibly  intends  to  be  a  review  of  Dr.  Fayrer’s  “  Thana- 
tophidia  of  India,”  though  it  reads  more  like  a  tirade  against 
Indian  medical  men  in  general  and  Dr.  Fayrer  in  particular. 
I  should  be  sorry  to  believe  that  the  tone  of  this  article  is  an 
indication  of  the  sentiments  of  our  fellow-countrymen  and  pro¬ 
fessional  brethren  in  what  the  writer  is  pleased  to  call  “  the 
plebeian  colony.”  Uncourteous  language  never  redounds  to  the 
credit  of  a  critic,  and  is  ever  a  sorry  substitute  for  argument. 
The  tone  of  the  article  is  throughout  cynical,  and  at  times  im¬ 
polite.  This  is  the  more  to  be  regretted,  since  the  writer  is 
evidently  a  man  of  ability.  Indian  medical  men  are  told  that 
they  do  not  adopt  the  intravenous  injection  of  ammonia 
because  they  are  afraid  to  do  so.  Surely  the  writer  made  this 
accusation  without  due  consideration,  as  it  is  impossible  that 
ho  can  believe  anything  so  silly.  The  reason  medical  men  in 
India  have  not  tried  the  treatment  is  because  the  opportunity 
is  so  seldom  afforded  them.  There  is  but  one  European  doctor 
in  a  district  sometimes  containing  no  fewer  than  800,000  to 
900,000  inhabitants,  and  the  villages  are  scattered  over  miles 
and  miles  of  country,  far  away  from  the  Civil  Surgeon’s  resi¬ 
dence.  Then,  again,  the  people  are  so  orthodox  and  prejudiced 
against  European  medicine,  that  the  majority  of  them  would 
far  rather  consult  their  ignorant  hobirajes  (native  doctors)  or 
snake-charmers.  Moreover,  the  snakes  of  India  generally  kill 
very  rapidly.  As  a  fact,  however,  there  are  numbers  of  medical 
men  awaiting  an  opportunity  of  trying  the  intravenous  injec¬ 
tion  of  ammonia,  though  they  disbelieve  in  its  efficacy.  I 
have  on  two  occasions  gone  armed  with  the  hypodermic  syringe 
and  ammonia,  but  in  one  case  the  man  was  dead  before  my 
arrival,  and  in  the  other  the  woman  was  simply  suffering  from 
shock  through  terror.  It  would  have  been  equally  absurd  for 
me  to  have  injected  ammonia  (that  is,  as  far  as  the  snake-bite 
is  concerned)  in  either  case  ;  though  had  I  resorted  to  it  in  the 
latter,  I  might  have  adduced  it  as  an  instance  of  the  beneficial 
effects  of  the  treatment — certainly  as  justifiably  as  Dr.  Halford 
does  in  many  of  his  cases. 

The  mortality  to  number  bitten,  or  supposed  to  be  bitten,  is 
by  no  means  large,  and  we  are  therefore  not  justified,  unless 
undoubted  symptoms  of  poisoning  manifest  themselves,  in 
concluding  that  any  treatment  we  adopt  is  beneficial  in  any 
particular  case.  The  following  facts  show  the  eminently  un¬ 
satisfactory  nature  of  data  similar  to  Dr.  Halford’s Ammonia 


has  been  distributed  amongst  the  various  police  stations  alS 
over  Bengal,  and  the  applications  for  its  use  in  snake-bite 
cases  have  been  pretty  numerous.  In  the  Dispensary  Report 
for  1871,  the  Inspector-General  of  Hospitals,  Dr.  Brown,, 
remarks — “  The  only  report  bearing  upon  the  result  of  these 
measures  which  has  reached  me  is  a  letter  from  the  Inspector- 
General  of  Police  to  Government,  showing  that  from  J  une  to. 
end  of  October,  1870,  of  939  cases  treated  with  ammonia,  702. 
were  reported  to  have  recovered.”  Nearly  75  per  cent,  of  un¬ 
selected  cases  terminated  favourably  under  treatment,  which, 
even  Dr.  Halford  admits  to  be  useless. 

I  have  now  before  me  a  pamphlet  by  Dr.  Halford,  avowedly 
written  for  the  purpose  of  proving  the  efficacy  of  his  treatment, 
and  yet  there  is  not  a  simple  particle  of  proof  in  the  cases 
he  brings  forward  that  the  patients,  if  left  to  themselves, 
would  not  have  recovered.  Why  will  Professor  Halford 
forget  that  a  person  bitten  by  a  snake  may  exhibit  symptoms, 
of  poisoning  without  being  mortally  poisoned  P  It  must  be 
remembered  that  Dr.  Halford  appeals  to  his  cases  as  proof  of 
the  efficacy  of  his  treatment,  and  he  should  not  be  surprised- 
to  find  that  others  do  not  consider  them  conclusive  evidences 
its  favour.  Dr.  Halford  has  said  that  he  was  led  to  adopt  in¬ 
travenous  injection  of  ammonia  in  snake-poisoning  in  man 
through  successful  experiments  made  on  dogs.  How  comes  it, 
then,  that  he  does  not  appeal  to  these  experiments  instead  of 
to  such  unsatisfactory  evidence  as  he  brings  forward?  No 
amount  of  argument  will,  however,  convince  either  Dr.  Halford, 
or  us.  It  is  quite  possible  that  some  fallacy  underlies  his  ex¬ 
periments  on  the  lower  animals  ;  but  if  he  has  satisfied  him¬ 
self  he  cannot  object  to  assist  others  to  satisfy  themselves  also. 
Will  he,  therefore,  forward  some  snake-poison  either  to  Dr. 
Favrer  or  to  Dr.  Ewart,  Professor  of  Physiology,  Calcutta 
Medical  College  ?  And  if  he  has  any  doubts  in  regard  to  cobra¬ 
poisoning  I  shall  be  happy  to  send  him  some_  poison.  Snake- 
poison,  I  find,  may  be  prepared  in  the  following  manner,  and 
will  then  remain  potent  for  a  considerable  length  of  time  :  - 
After  extracting  the  poison,  place  it  in  a  watch-glass  and 
allow  it  to  evaporate  gradually.  The  crystals  which  remain 
should  be  put  into  a  small  stoppered  bottle. 

I  hope  I  shall  be  excused  for  pointing  out,  that  instances  o£ 
the  failure  of  Dr.  Halford’s  treatment  occasionally  appear  in. 
the  public  prints,  but  of  these  we  hear  nothing. 

There  is  one  fact  to  which  I  beg  particularly  to  invite  atten¬ 
tion.  From  a  perusal  of  Dr.  Halford’s  cases,  I  am  convinced 
that  the  physiological  action  of  the  two  poisons  differs  materi¬ 
ally,  “ Iii  all  the  cases”  (of  Australian  snake-poisoning), 
remarks  Professor  Halford,  “  brought  before  you  to-night,  the 
cerebral  ganglia  and  higher  sensorium  were  completely  in 
abeyance  or  for  a  time  extinct.”  Now,  in  Indian  snake- 
poisoning1  tlio  medulla  oblongata  and  spinal  cord  are  primarily 
involved,  the  functions  of  the  cerebral  ganglia  and  higher  sen¬ 
sorium  becoming  only  secondarily  affected.  The  man  bitten 
by  an  Australian  snake  becomes  drowsy  and  comatose,  but 
dies  sensible.  The  man  bitten  by  the  Indian  snake,  on  the- 
contrary,  is  at  first  perfectly  sensible;  his  limbs  are  often 
paralysed;  there  is  extreme  difficulty  of  breathing,  and  be 
dies  insensible,  and  from  asphyxia. (a)  I  am,  &c., 

India,  April  18,  1873.  Vincent  Richards. 
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Sir  William  Jenner,  Bart.,  President,  in  the  Chair: 


Dr.  Cayley  read  a  report  on  Dr.  Carter  s  specimen  of  Fibroid 
Tumour  of  the  Ovary.  From  its  muscular  structure  it  was- 
supposed  to  belong  to  the  uterus  rather  than  the  ovary. 

Mr.  Waller  showed  certain  Loose  Cartilages  from  the  Knee- 
joint.  The  patient  had  dislocated  his  patella,  and  after  the 
accident  the  loose  bodies  were  found  and  removed.  The  patient 
had  done  well.  The  cartilages  were  more  rounded  than  usual. 
He  fancied  they  were  broken  from  tho  femur.  (Referred  to 


nmittee.)  „  _  ...  ,  ,, 

)r.  Bagsiiawe  exhibited  a  specimen  of  Epithelioma  of  the 
igue  and  Larynx  from  a  man  who  died  in  the  Hastings 
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la.)  In  some  experiments  which  I  very  recently  made,  I  kept  the  heait 
eitlni @  miration  for  twenty-four  hours  and  a  half  after 
pparcnt  death. 
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1871  lie  complained  of  sore  throat,  and  brought  up  mucus  and 
blood.  Two  years  after  his  first  illness  he  had  haemorrhage, 
and  a  large  ulcer  was  seen  by  the  laryngoscope  at  the  base  of 
the  tongue.  This  ultimately  destroyed  the  epiglottis,  but  the 
glottis  was  not  involved. 

Dr.  Powell  showed  a  specimen  of  Aneurism  of  the  Aorta 
from  a  male,  aged  30,  who  for  six  months  had  been  ill  of 
dyspnoea  and  palpitation.  A  loud  double  bruit  was  audible  at 
sthe  base,  but  no  systolic  sound  was  to  be  heard  at  the  apex. 
There  was  great  hypertrophy  of  the  left  side,  and  some  hyper¬ 
trophy  with  dilatation  on  the  right.  There  was  no  rheumatic 
history.  He  died  of  general  oedema,  with  albuminous  urine. 
The  mitral  valve  was  healthy,  but  the  orifice  large.  The  auricle 
was  dilated.  The  aortic  valves  were  displaced  downwards  by 
’the  aneurism,  so  as  to  be  incompetent ;  there  was  no  sign  of 
disease  in  them.  There  was  also  some  pulmonary  apoplexy. 
The  aneurism  projected  into  the  conus  arteriosus.  He  thought 
the  condition  resembled  Corrigan’s  acute  aortitis. 

Dr.  Payne  asked  what  was  the  evidence  of  acute  aortitis. 
What  were  the  differences  between  it  and  chronic  P  Cornil 
and  Ranvier  speak  of  it.  They  distinguish  it  from  commencing 
.atheroma  by  the  superficial  nature  of  the  cells  affected. 

Dr.  Powell  said  he  introduced  the  specimen  not  as  one  of 
acute  aortitis,  but  of  a  disease  similar  to  what  Corrigan  called 
aortitis. 

Dr.  Silver  exhibited  a  series  of  specimens  of  Diseased  Hearts, 
illustrative  of  imperfection  of  the  aortic  valves  and  disease  of 
the  aorta.  The  first  was  from  a  lighterman,  aged  28,  who  had 
been  greatly  exposed,  and  had  suffered  frequently  from 
xheumatism.  He  had  also  been  subject  to  unusual  strains 
in  carrying  on  his  employment.  He  had  been  treated  for 
some  rheumatic  affection  of  the  heart.  He  first  complained  of 
palpitation  and  shortness  of  breath  about  a  year  before  admis¬ 
sion,  so  that  he  was  unable  to  work.  On  examination  there 
were  signs  of  great  enlargement  of  the  heart.  There  was  also 
a  well-marked  diastolic  murmur  at  the  base,  of  a  peculiar  cha¬ 
racter,  and  a  systolic  bruit  at  the  apex.  The  vessels  in  the  neck 
pulsated  to  a  marked  degree,  especially  on  the  left  side.  There 
was  also  a  very  distinct  systolic  impulse  to  be  felt  over  the 
liver.  Later  on  he  became  anasarcous,  but  his  chief  trouble 
was  sickness,  apparently  due  in  part  to  the  impulse  of  the 
.enlarged  heart  interfering  with  the  stomach.  Tympanites, 
4oe,  became  very  distressing ;  his  breathing-  was  greatly  in¬ 
terfered  with,  and  he  expectorated  a  considerable  quantity  of 
blood.  After  death  his  heart  was  found  greatly  hypertrophied 
and  considerably  dilated.  The  pericardium  was  uniformly 
adherent,  and  the  auriculo- ventricular  orifices  greatly  enlarged. 
The  valves  were  healthy,  but  in  two  of  the  aortic  cusps,  near 
their  margin,  were  small  orifices,  crossed  by  slender  filaments 
of  tissue,  with  no  other  signs  of  incompetence. 

The  second  case  was  that  of  a  waterman,  aged  24,  who  had 
also  been  exposed  to  cold  and  overwork.  He  had  not  suffered 
irom  rheumatism,  but  five  months  previous  to  admission  he 
bad  been  exposed  to  great  fatigue  and  exposure,  after  which 
he  began  to  suffer  from  shortness  of  breath,  with  cough 
-and  palpitation.  His  feet  were  swollen  on  admission,  and 
.his  cough  was  very  severe,  with  muco-purulent  expectora¬ 
tion.  The  cardiac  impulse  was  very  diffused,  but  was  most 
marked  inside  the  left  nipple.  The  apex-beat  was  considerably 
beyond  the  left  nipple.  Percussion  in  front  and  behind  was 
tolerably  clear,  but  the  breath-sounds  were  obscured  by  loud 
xales.  There  was  a  double  basic  bruit ;  his  pulse  was  very  quick 
and  feeble,  and  his  face  florid.  The  right  side  of  the  heart  was 
markedly  dilated.  Dyspnoea  was  his  most  distressing  symptom  ; 
afterwards  he  had  extensive  anasarca,  which  was  relieved  by 
pricking.  He  died  exhausted.  After  death  the  heart  was 
found  greatly  dilated  and  thinned ;  there  was  an  aneurismal 
dilatation  of  the  aorta  just  above  the  valves,  and  so  far  involving 
■them  as  to  render  them  incompetent.  This  aneurism  pressed 
against  the  pulmonary  artery  so  as  to  cause  obstruction.  Both 
auriculo- ventricular  orifices  were  greatly  dilated,  especially  the 
right.  The  valves  were  otherwise  healthy. 

The  third  case  was  that  of  an  old  soldier,  aged  44, 
who  had  served  twenty  years  in  India.  He  had  suffered 
from  syphilis,  and  had  been  a  very  hard  drinker.  He  had 
also  suffered  from  rheumatic  fever  and  ague.  He  was 
discharged  for  heart  disease,  and  became  a  commissionaire. 
Live  months  before  admission  a  livid  redness  began  to  be 
noticeable  on  his  face,  and  there  was  some  ascites.  This, 
'^together  with  the  heart  mischief,  gave  rise  to  dyspnoea.  His 
position  was  peculiar,  always  lying  low  in  bed.  The  apex-beat 
of  the  heart  was  outside  the  nipple.  There  was  no  distinct 
-bruit  at  the  apex,  but  at  the  base  there  was  a  double  murmur. 
On  the  right  side  of  the  neck  there  was  some  thrill  and  strong 


pulsation  to  be  felt  in  the  vessels,  and  a  double  murmur,  differing 
in  character  somewhat  from  the  basic  sounds.  The  impulse  of 
the  heart  became  very  diffuse.  The  back  was  resonant  up  to 
a  very  late  period.  There  were  abundant  bronchitic  rales 
almost  from  the  first.  There  was  no  oedema  in  the  lower 
extremities.  He  died  from  the  pulmonary  complications.  After 
death  the  aorta  was  found  enormously  dilated,  and  distinctly 
aneurismal  near  the  origin  of  the  innominate,  which  was  also 
involved  so  as  to  project  up  into  the  neck.  The  walls  of  the  aorta 
were  greatly  thickened  and  rugose.  The  aortic  valves  were 
thickened  and  atheromatous  ;  they  also  presented  certain  vege¬ 
tations.  The  walls  of  the  heart  were  thickened.  The  liver  was 
partly  cirrhotic,  partly  nutmeg.  The  spleen  was  large,  hard,  and 
black;  the  kidneys  somewhat  contracted.  The  aortic  valves  were 
not  involved  in  the  aneurismal  dilatation,  but  were  incompetent 
from  disease. 

The  fourth  specimen  was  taken  from  a  woman  of  about  50, 
who  had  been  a  patient  from  time  to  time  for  many  years. 
She  first  complained  of  indigestion,  but  she  also  suffered 
from  what  seemed  an  aneurismal  tumour  just  above  the 
manubrium  sterni,  between  the  two  sterno-mastoids,  but 
rather  more  to  the  right  side.  Over  this  tumour  a  double  bruit 
was  audible,  and  there  was  a  distinct  regurgitant  murmur 
over  the  base  of  the  heart.  When  she  became  excited  this 
tumour  pulsated  violently,  but  it  could  not  be  traced  dis¬ 
tinctly  to  any  origin.  Especially  percussion  below  its  appear¬ 
ance  over  the  sternum  was  clear.  The  connexion  of  the 
tumour  with  a  great  vessel  was  plain,  but  its  exact  con¬ 
nexions  could  not  satisfactorily  be  made  out;  nevertheless, 
so  clearly  did  it  seem  aneurismal,  that  more  than  one  highly 
distinguished  surgeon  proposed  to  operate  for  the  relief  of  the 
patient.  The  woman  finally  died  of  bronchitis,  and  probably 
she  had  some  albuminuria,  but  she  had  not  been  seen  for  many 
months.  The  parts  were  carefully  dissected ;  no  aneurism  was 
to  be  found.  There  was  dilatation  of  the  aorta,  with  patches 
of  atheroma,  and  the  aortic  valves  were  incompetent ;  but  in 
the  neck  no  tumour  could  be  found.  What  seemed  to  have 
given  rise  to  the  semblance  of  aneurism  was  an  unusually  long 
and  slightly  curved  innominate.  The  liver  was  so  fatty  that 
it  floated  in  water,  and  the  kidneys  were  also  fatty. 

Dr.  Bristowe  showed  two  specimens  of  Ruptured  Chordae 
Tendinese.  The  first  was  from  a  male,  aged  62,  who  had 
become  dropsical,  and  suffered  from  palpitation.  A  loud 
systolic  murmur  was  to  be  heard  at  the  apex  and  some  dis¬ 
tance  around.  After  death  the  chordae  tencjinese  were  found 
thickened,  and  some  ruptured.  He  supposed  the  sound  was 
due  to  flapping  of  the  valves.  The  second  case  occurred  in  a 
young  man,  aged  21,  who  had  fallen  and  hurt  himself.  When 
brought  in  he  suffered  from  peculiar  symptoms  which  he 
thought  due  to  rheumatic  irritation  of  the  meninges.  After 
about  ten  days  there  were  signs  of  pericarditis,  and  a  systolic 
murmur  appeared  at  the  apex.  He  died  of  pulmonary  com¬ 
plications,  when  it  was  found  that  there  were  ruptured  chordae 
tendinese,  but  no  signs  of  spinal  disease. 

Dr.  Bristowe  also  showed  a  specimen  of  Hydatids  of  the 
Brain.  The  patient  had  suffered  from  headache  and  giddiness, 
but  was  quite  sensible  when  seen.  She  had  slight  double 
vision,  and  some  paralysis  of  the  right  portio  dura.  She  died 
convulsed  and  comatose.  In  the  left  hemisphere  was  a  cavity 
the  size  of  an  orange.  The  fourth  ventricle  was  dilated,  and 
projected  a  little  to  the  right  so  as  to  press  upon  the  affected 
nerves. 

Dr.  Dttefin  referred  to  a  similar  case.  There  was  dimness, 
and  ultimately  loss  of  sight  from  double  optic  neuritis.  She 
also  had  headache,  but  no  paralysis.  She  died  suddenly  in  a 
convulsion,  when  a  hydatid  cyst  was  found  in  the  anterior  lobe 
of  the  right  hemisphere. 

Dr.  W.  Lego  exhibited  some  specimens  of  Liver  which  had 
been  taken  from  Animals  after  Exposure  to  a  High  Tempera¬ 
ture.  Its  substance  had  degenerated,  and  its  cells  were  more 
or  less  destroyed.  The  earliest  change  was  granular.  Similar 
degenerations  occurred  with  phosphorus  poisoning  and  acute 
atrophy.  He  placed  some  animals  in  a  vessel  which  he  was 
enabled  to  raise  and  keep  at  a  temperature  of  105°  Eahr.  or 
more,  and  the  animals  were  killed  by  raising  the  temperature 
to  112°  Eahr.  The  liver  was  found  dry,  and  the  acini  indis¬ 
tinct.  Other  tissues  were  also  found  granular. 

Dr.  Green  said  this  kind  of  change  occurs  in  almost  all 
acute  febrile  diseases.  The  whole  organ  is  increased  in  size 
and  the  cells,  too,  are  larger  and  granular.  This  change  was 
akin  to  inflammation.  The  same  kind  of  change  occurred  in 
the  spleen  and  kidney.  He  did  not  think  it  gave  rise  to  fatty 
liver. 

Dr.  Curnow  said  in  acute  atrophy  the  temperature  was  low. 
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Dr.  Legg  said  he  did  not  assert  that  this  change  was  always 
due  to  high  temperature,  or  that  heat  was  the  only  cause. 

Dr.  Goodhart  said  in  four  cases  of  yellow  atrophy  the 
temperature  was  102° ;  in  phosphorus  poisoning  the  tempera¬ 
ture  was  not  raised  at  all. 

Dr.  Payne  said  that  in  parenchymatous  degeneration  of 
both  liver  and  kidney  there  was  swelling  of  the  individual 
cells  as  well  as  of  the  organ.  It  was,  in  truth,  nearly  allied 
to  fatty  change.  Many  observations  were  required  to  settle 
the  matter.  In  phthisis  fatty  change  was  inconstant. 

Dr.  O’Connor  showed  a  specimen  of  Primary  Cancer  of  the 
Spleen  from  a  female  of  middle  age.  She  was  admitted  to  the 
Royal  Free  Hospital  suffering  from  great  dyspnoea  and  effusion 
into  the  pleura.  There  was  a  large  tumour  in  the  left  hypo¬ 
chondriac  region,,  and  the  liver  was  enlarged.  She  died 
suddenly,  when  the  spleen  was  found  to  be  cancerous.  Such 
a  condition  was  extremely  rare.  There  was  a  secondary 
deposit  in  the  diaphragm  where  it  was  touched  by  the 
tumour,  but  there  was  nothing  elsewhere.  (Referred  to  Com¬ 
mittee.) 

Dr.  Silver  also  showed  a  recent  specimen  from  a  man  aged 
45,  who  came  under  treatment  August  15,  1872.  At  that  time 
he  had  lost  his  voice  completely,  but  had  been  hoarse  twenty 
months  before  admission.  He  had  a  cough  which  was 
peculiarly  hoarse  and  stridulous,  and  latterly  his  larynx  had 
been  swollen  and  painful,  both  on  pressure  and  on  swallow¬ 
ing.  On  examination  with  the  laryngoscope  a  large  ulcer 
of  a  slate-grey  appearance  was  seen  on  the  angle  of  the 
thyroid,  but  not  apparently  involving  the  vocal  cords.  A 
subsequent  examination  showed  this  increased  in  size,  but 
latterly  no  satisfactory  view  of  the  throat  could  be  obtained. 
The  diagnosis  rested  between  syphilis  and  epithelioma,  but 
inclined  to  the  former,  though  there  was  no  definite  history  to 
that  effect,  and  he  was  put  on  eod-liver  oil  and  iodide  of 
potassium.  He  did  not  improve,  though  various  local  remedies 
were  also  tried,  and  it  was  evident  that  tracheotomy  would 
have  to  be  performed  sooner  or  later.  One  day,  when  under¬ 
going  examination,  a  violent  fit  of  dyspnoea  seized  him,  and 
it  was  resolved  at  once  to  open  the  trachea.  This  was  done  by 
Mr.  Bellamy,  and  the  patient,  as  far  as  the  operation  went, 
made  an  excellent  recovery.  Soon,  however,  he  began  to  have 
greater  difficulty  in  swallowing,  and,  though  the  tracheotomy- 
tube  gave  rise  to  pain,  he  could  not  bear  to  be  without  it.  By- 
and-by,  small  portions  of  his  food  and  drink  began  to  return 
by  the  tracheotomy-tube,  and  this  increased  until  hardly  any 
could  be  got  to*  pass.  An  attempt  was  made  to  press  a  tube 
past  the  orifice,  between  the  oesophagus  and  trachea,  but  was 
given  up  on  account  of  the  pain.  Nutrient  enemata  were 
tried,  but  the  man  sank  from  exhaustion.  On  examination  a 
considerable  layer  of  fat  was  found  on  the  body.  Carefully 
removing  the  (Esophagus  and  trachea,  it  was  found  that  the 
substance  of  the  larynx  was  completely  gone,  and  in  its  place 
a  dark,  sloughy-looking-  cavity.  The  ulceration  ceased  abruptly 
j  ust  above  the  tracheal  opening.  Curiously,  though  no  vestige 
of  the  larynx  remained,  the  man  was  able  up  to  the  last  to 
make  himself  understood — speaking  in  a  whisper,  by  placing 
his  finger  on  the  tracheotomy-tube. 

Dr.  Citenow  showed  two  Kidneys  in  which  the  Ureters  were 
blocked  by  Large  Calculi.  They  were  taken  from  a  male, 
aged  46,  said  to  have  died  of  phthisis,  but  there  was  no  lung 
disease.  The  calculi  were  of  the  mulberry  kind.  There  was 
no  pyelitis  or  sacculation  of  the  kidneys, — they  were  merely 
wasted.  Blood-clots  were  found  in  the  centre  of  the  calculi. 

Mr.  F.  Churchill  showed,  for  Mr.  Wagstaffe,  a  Myxoma  of 
the  Female  Genitals,  the  patient  aged  42.  The  tumour  was 
the  size  of  a  pigeon’s  egg.  It  had  increased  gradually  for 
seven  years,  but  was  not  ulcerated. 

Mr.  Sebastian  Wilkinson  exhibited  the  Bifurcated  Urethra 
of  a  Dog  ;  and  the  meeting  adjourned. 
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Dr.  C.  J.  B.  Williams,  F.R.S.,  President,  in  the  Chair. 


A  paper  by  Dr.  J.  Burdon-SandeeSon  was  read,  “  On  the 
Infectivo  Product  of  Inflammation.”  The  paper  contains  the 
results  of  researches  made,  for  the  most  part  during  the  early 
part  of  1872,  for  the  purpose  of  elucidating  the  pathology  of 
secondary  inflammations.  It  is  divided  into  three  parts.  In 


the  first  part  the  nature  of  the  process  of  inflammation  is 
treated  of,  with  special  reference  to  the  question  how  a  primary 
inflammation  gives  rise,  on  the  one  hand,  to  general  constitu¬ 
tional  disturbance,  and,  on  the  other,  to  the  establishment  of1 
new  foci  of  inflammation  in  parts  remote  from  the  original  seat 
of  irritation  or  injury.  To  distinguish  those  inflammations 
which  exhibit  the  tendency  to  produce  the  effects  in  question 
the  author  uses  the  word  “infective,”  understanding  it  to 
express  two  sets  of  characteristics— one  relating  to  what 
occurs  at  the  original  seat  of  inflammation,  the  other  to  the- 
induced  effects  which  manifest  themselves  elsewhere.  Of  the- 
two  groups  of  phenomena,  it  is  obvious  that  those  which  are 
remote  from  the  seat  of  primary  action  claim  most  attention 
in  relation  to  the  present  inquiry.  They  consist  partly  in  the 
springing  up  of  new  foci  of  irritation  or  inflammation  along- 
the  course  of  the  infected  channels,  partly  in  the  occurrence  of 
changes  in  the  blood  itself  (not  yet  investigated)  of  such  a 
nature  as  to  show  that  it  is  impregnated  with  an  infective- 
poison.  In  investigations  made  by  the  author  in  1867-68,  one 
branch  of  the  question  of  phlegmonous  infection  was  worked 
out  with  some  completeness.  It  was  then  found  that  when,  in 
the  lower  animals,  particularly  in  guineapigs,  local  inflamma¬ 
tions  are  produced  either  in  the  skin  or  the  peritoneum  by  the 
introduction  of  irritant  Substances,  two  distinct  sets  of 
consequences  manifest  themselves — namely,  on  the  one  hand,, 
the  production  of  a  chronic  disease,  affecting  all  the  internal 
organs,  having  the  characters  of  a  chronic  interstitial  inflamma¬ 
tion  ( i.e .,  irritative  germination  of  the  interstitial  tissues  of  the 
lung,  liver,  spleen,  etc.),  resulting  in  slow  caseous  or  fibrous- 
degeneration,  and  destroying  life  by  a  gradual  process  of 
wasting ;  on  the  other,  an  acute  process  in  which  the  same- 
organs  and  tissues  are  affected  much  more  rapidly,  and  in 
which  we  have  to  do  with  two  additional  elements — namely,, 
fever,  and  the  formation  of  abscesses  in  the  irritated  tissues- 
To  both  of  these  processes  the  author  applies  the  word 
“infective,”  as  in  certain  cases  both  appear  to  spring  from  an 
infection  derived  from  the  same  source — i.e.,  from  the  same 
primary  inflammation, — and  progress  in  the  same  animal  at 
the  same  time.  The  second  and  third  parts  of  the  paper  are 
entirely  occupied  with  a  summary  of  the  experimental  results. 
After  a  short  account  of  the  work  of  previous  years,  the 
author  proceeds  to  give  a  detailed  description  of  the  more 
recent  experiments  on  which  his  conclusions,  so  far  as  relates 
to  acute  secondary  inflammation,  are  founded.  These  are 
divided  into  two  series.  In  those  comprised  in  the  first  series,, 
the  liquids  of  acute  inflammations  of  great  intensity  were 
used,  and  the  induced  disease  exhibited  those  characters 
which  are  expressed  by  the  word  “  septicaemia.’  ’  The  results  of 
these  experiments,  twenty-seven  in  number  (which  were  shown 
to  the  Society  in  a  table),  may  be  summed  up  as  follows  Of 
the  twenty-seven  experiments,  serous  liquids  were  employed 
in  eighteen  ;  liquids  of  subcutaneous  suppurations  in  four " 
liquids  from  softened  and  infective  nodules  and  lymphatic 
glands  in  three ;  and  in  two  others  the  contents  of  an  inflamed 
uterus.  The  table  also  exhibited  another  experiment  in  which 
blood  of  an  infected  animal  was  used.  All  these  liquids  were- 
employed  immediately  after  their  removal  from  the  living 
body  of  the  diseased  animal,  and  contained  at  the  time  bacteria. 
The  animals  observed  were  guineapigs,  dogs,  or  cats.  In  four 
cases  the  liquid  was  injected  into  the  jugular  vein  ;  in  the  rest- 
into  the  peritoneum.  The  quantities  used  varied  from  three- 
minims  to  twenty-four  minims.  Although  the  liquids  were 
similar,  all  being  products  of  rapidly-progressing  infective- 
inflammations,  the  induced  results  were  not  all  of  _  equal 
intensity.  In  twenty  out  of  the  twenty-seven  experiments 
tabulated,  death  took  place  within  twenty-four  hours.  Of  these,, 
all  excepting  three  received  the  excitant  in  the  peritoneum- 
Peritonitis  existed  in  every  case,  and  it  was  observed  that  it 
was  no  less  intense  in  those  cases  in  which  the  liquid  was- 
injected  into  the  jugular  vein  than  in  the  others.  It  was  also 
observed  that  after  injection  into  the  peritoneum  the  pleura 
and  pericardium  were  often  found  to  be  as  intensely  inflamed; 
as  the  peritoneum  itself.  In  all  but  very  rapid  cases  the 
peritoneal  exudation  exhibited  the  same  character.  It  was- 
viscid  and  coagulated  imperfectly.  It  contained  pus-corpuscles 
in  small  numbers,  and  the  liquor  puris  often  exhibited,  when 
subjected  to  examination  with  high  powers,  a  tremulous  move¬ 
ment  of  the  liquid,  which  was  found  to  be  due  to  the  presence- 
of  extremely  minute  rods.  In  almost  all  the  experiments 
tabulated  the  blood  exhibited  microscopical  appearances  which 
were  striking  and  unequivocal.  Theliguor  sanguinis  contained 
rod-like  particles,  and  possessed  in  some  instances  a  peculiar- 
viscidity,  the  nature  of  which  must  form  the  subject  of  future 
investigation.  In  the  larger  animals  death  is  preceded  by 
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(phenomena  which  resemble  those  of  putrid  infection.  This 
is  shown  in  the  paper  by  a  careful  comparison  of  the 
symptoms  with  those  described  by  Bergmann  as  resulting  from 
the  injection  of  putrid  liquids  into  the  veins.  It  is,  however, 
to  be  observed  that  the  quantity  of  a  putrid  liquid  required  for 
the  production  of  the  same  effect  is  incomparably  larger  than 
that  employed  in  the  present  experiments.  In  the  course  of 
the  experiments  of  this  series  it  was  repeatedly  observed  that 
d nil a m m ations  of  a  highly  infective  character,  yielding  exuda¬ 
tion  products  rich  in  septic  microzymes,  may  be  induced  by 
the  introduction  of  chemical  irritants  either  into  the  sub¬ 
cutaneous  tissue  or  into  one  of  the  great  serous  cavities,  even 
-when  the  liquids  used  are  themselves  destructive  to  the  life  of 
these  minute  organisms,  or  have  been  subjected  to  prolonged 
ebullition  immediately  before,  and  when  all  other  precautions 
.are  adopted  to  guard  against  the  possibility  of  septic  contami¬ 
nation  from  without.  In  the  experiments  of  the  second  series, 
the  infecting  liquids  used  were  not  products  of  what  might  be 
called  virulent  inflammation,  but  of  more  slowly  prog’ressing 
inflammatory  processes,  chiefly  characterised  by  softening  or 
•unhealthy  suppuration,  either  of  nodules  or  previously  con¬ 
solidated  or  infiltrated  tissues.  In  the  examples  given,  the 
•material  was  derived  in  each  instance  from  the  diseased  lung3 
•of  human  beings  or  animals  affected  with  chronic  pulmonary 
■tuberculosis  in  the  stage  of  softening.  The  lesions  were 
substantially  the  same  in  all :  the  serous  cavities  were  inflamed, 
aud  contained  variable  quantities  of  exudation  liquid  charged 
with  bacteria,  and  in  most  cases  there  were  extensive  adhesions 
and  false  membranes ;  and  in  all  the  viscera  contained 
*'  infection-nodules,”  which  were  hard  and  firm  externally, 
with  purulent  centres.  In  the  concluding  paragraphs  of  the 
paper  the  author  cautiously  expresses  the  inferences  which  he 
thinks  are  justified  by  the  experimental  results.  He  thinks 
that  it  has  been  shown  that  the  condition  which  is  expressed 
by  the  word  septicEemia  (including-  under  the  term  not  only 
Septic  fever,  but  also  the  intense  mucous  and  serous  infiamma- 
tmns  by  which  it  is  accompanied)  may  be  produced  indepen¬ 
dently  of  the  en trail  ie  of  septic  matter  from  without  by  the 
introduction  into  the  serous  cavities  or  into  the  circulation  of 
liquids  derived  directly  from  living  tissues  in  certain  stages  of 
.‘inflammation  ;  and  that  the  process  by  which  infective  abscesses 
are  formed  in  various  organs  and  tissues  at  a  distance  from 
some  primary  focus  of  inflammation  is  of  similar  origin,  both 
being,  due  to  the  existence  in  the  circulating  blood  of  an 
infective  agent  which,  although  of  purely  intrinsic  origin,  yet 
possesses,  all  the  characters  of  a  septic  poison.  The  question 
'°f  the.  origin,  of  the  infective  agent  itself  Dr.  Sanderson  regards 
as  entirely  distinct  from  that  of  the  intrinsic  or  extrinsic  origin 
■of  the  minute  organisms  by  which  its  presence  is  declared  ;  for, 
to  quote  the  concluding  sentence,  of  the  paper,  “it  does  not  at 
all  follow  because  these  organisms  come  in  from  outside  that 
they. bring  contagium  along  with  them.  It  maybe  readily 
admitted  that  they  may  serve  as  carriers  of  infection  from 
diseased  to  healthy  parts,  or  from  diseased  to  healthy  indi- 
viduals,  and  yet  be  utterly  devoid  of  any  power  of  themselves 
•originating  the  contagium  they  convey.” 

Dr.  Dickinson  thought  that  if  he  had  understood  the  paper 
•aright  it  was  opposed  to  the  well-known  facts  of  pathological 
anatomy.  It  pointed  to  the  conveyance  of  the  infective 
product  by  the  lymphatics,  whilst  pyasmic  abscesses  in  the 
human  subject  followed  the  distribution  of  the  bloodvessels. 
Tor  this  reason  it  was  generally  admitted  that  such  abscesses 
were  due  to  embolic  obstruction  of  vessels. 

Dr.  San  son  thought  bacteria  mere  carriers  of  septic  poison. 
Cultivated  in  other  than  animal  fluids  they  were  compara¬ 
tively  inactive.  In  animal  fluids  they  seemed  to  concentrate 
•in  themselves  the  whole  virulence  of  the  diseased  product, 
which  after  being  freed  from  them  was  comparatively  harmless. 
He  also  referred  to  the  production  of  septic  inflammation  of 
serous  membranes  by  injection  of  chemical  irritants.  The 
^peopling  of  such  fluids  by  bacteria  by  no  means  necessitated 
the  idea  of  spontaneous  generation. 

Mr.  Savory  said  the  paper  did  not  assume  that  pyrnmia  and 
septictemia  were  invariably  produced  by  the  products  of  in¬ 
fective  inflammation,  but  fluids  other  than  septic  might  when 
injected  produce  changes  similar  to  those  the  result  of  septic 
■fluids.  Septicsemia  was  usually  preceded  by  inflammation, 
but  that  was  not  its  sole  cause.  Was  it  certain  that  the  minute 
particles  of  organic  matter — bacteria  or  whatever  they  were 
•called — were  the  sole  causes  of  the  infection  ;  might  they  not 
be  its  associates  only  ? 

Dr.  Payne  asked  if  there  were  any  means  of  distinguishing 
‘these  septic  bacteria  from  those  commonly  found  in  putrifying 
siibstanees.  He  would  also  ask  if  in  the  secondary  inflamma¬ 


tions  there  were  to  be  found  any  transitional  forms  of  the 
process.  Thus  he  had  found  in  the  best  marked  cases  of 
pysemic  abscesses  materials  totally  different  from  what  could 
be  described  as  pus.  In  almost  all  the  cell-forms  were  few  and 
granular  matter  abundant. 

Mr.  Hulke  also  asked  if  the  experiments  had  thrown  any 
light  on  the  formation  of  secondary  abscesses  in  joints  in 
pysemia.  He  was  unable  to  account  for  this  curious  pathological 
phenomenon. 

Dr.  Sandeeson,  in  reply,  said  that  he  would  first  advert  to 
the  general  objections  made  by  Mr.  Savory — objections  which 
had  often  presented  themselves  to  his  own  mind,  and  of  which 
he  felt  the  great  weight.  He  had,  however,  not  brought  for¬ 
ward  the  paper  with  the  intention  of  settling  the  "whole  ques¬ 
tion  of  inflammation,  including  pyaemia,  tuberculosis,  septicae¬ 
mia,  etc.,  at  once ;  but  only  as  part  of  a  series  of  similar 
studies  which  he  hoped  to  continue.  He  therefore  trusted  that 
the  paper  would  be  judged  merely  in  relation  to  the  limited 
questions  actually  raised  in  it,  and  the  bearing  of  the  experi¬ 
mental  facts  on  those  questions.  In  answer  to  the  observations 
of  the  first  two  speakers,  he  would  confine  himself  to  saying 
something  as  to  the  nature  of  the  septic  form  of  traumatic 
fever,  and  in  particular  as  to  its  reaction  on  the  local  inflam¬ 
matory  process.  The  ground  on  which  he  called  the  fever  in 
question  septic  he  had  endeavoured  to  make  clear  in  a  com¬ 
munication  made  to  the  Pathological  Society  a  year  before. 
The  purpose  of  the  experiment  then  described  was  to  show 
that,  although  the  fever  which  accompanies  the  formation  of 
secondary  abscesses  is  essentially  septic,  it  is  produced  inde¬ 
pendently  of  the  introduction  of  septic  matter  from  without. 
He  wished  now  to  draw  attention  to  the  influence  exei-cised 
by  this  form  of  fever  on  any  chronic  inflammatory  process 
going  on  at  the  time.  Observation  had  shown  that  if  in 
an  animal  affected  with  chronic  interstitial  indurations  septic 
fever  is  induced,  the  diseased  parts  become  the  seats  of 
more  acute  changes,  resulting  in  the  formation  of  infective 
abscesses ;  and  he  held  that  this  was  one  way  in  which  secondary 
abscesses  might  be  formed  independently  of  embolism.  As 
regards  the  other  objection,  that  the  bacteria  are  mere  carriers 
and  not  agents  of  infection,  he  thought  Dr.  Sansom  gave  a 
sufficient  answer  when  he  said  that  probably  this  depended 
upon  the  circumstances  under  which  they  were  placed  :  if  the 
liquids  were  not  poisonous,  neither  were  the  bacteria.  He 
(Dr.  Sanderson)  thought  no  other  answer  could  be  given. 
With  regard  to  Dr.  Payne’s  suggestion  as  to  the  correspondence 
in  the  post-mortem  and  the  lesion  associated  with  it,  he  had 
nothing  more  to  say  beyond  what  he  had  said  in  the  paper. 
As  to  another  point  suggested — -whether  the  infecting  liquid 
gained  or  lost  in  activity  after  death, — it  had  been  found  that 
its  activity  was  always  greatest  after  death,  and  diminished  as 
putrescence  went  on.  With  regard  to  Mr.  Hulke’ s  question, 
why  were  the  cavities  of  joints  affected  inpyiemia?  all  that 
could  be  said  was  that,  in  many  of  the  lower  animals,  the 
serous  membranes  have  a  tendency  analogous  to  the  inflamma¬ 
tion  of  the  joints  in  man.  In  conclusion,  Dr.  Sanderson 
stated  that  his  colleague,  Dr.  E.  Klein,  had  co-operated  with 
him  in  the  preparation  of  his  paper,  and  had  taken  a  principal 
part  in  the  investigation. 


CLINICAL  SOCIETY  OE  LONDON. 

Friday,  May  9. 

Prescott  Hewett,  F.K.C.S.,  President,  in  the  Chair. 

*De.  Tilbury  Fox  brought  forward,  for  Dr.  Gustavus  Fritsche, 
of  Czenstochowa,  the  particulars  of  two  unusual  cases  of 
Dermatolvsis,  or  Pachydermotocele,  with  photographic  illustra¬ 
tions.  Case  1  was  that  of  a  beggar,  in  the  Island  of  Madeira, 
the  whole  right  side  of  whose  face  resembled  an  empty  bag, 
which,  on  handling,  was  found  to  be  not  a  growth  which 
weighed  down  the  skin,  but  consisted  of  a  remarkable 
hypertrophy  of  the  skin  and  cellular  tissue.  The  length  of 
the  bag-like  process  was  two  inches  and  a  half.  The  external 
appearance  of  the  mass  was  that  of  healthy  skin.  The  right 
nostril  was  thick  and  elongated.  The  opening  of  the  right  eye 
was  on  the  same  level  as  the  opening  of  the  nose.  On  lifting 
up  a  thick  and  lengthened  eyelid,  the  eyeball  was  seen  to  be 
atrophied  and  changed,  so  as  not  to  be  easily  recognised,  and 
it  hung  from  the  optic  nerve  proportionately  lengthened  and 
thinned,  like  an  apple  hanging  on  its  pedicle.  The  sight  was 
lost.  The  left  eye  was  normal.  The  corner  of  the  mouth,  on 
the  right  side,  was  very  much  drawn  down.  The  act  of  eating 
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was  executed  with  difficulty.  The  speech  was  unintelligible. 
The  right  half  of  the  tongue  was  greatly  enlarged  in  all  its 
parts.  The  helix  of  the  right  ear  was  hypertrophied,  but  the 
skull-hones  were  normal.  The  disease  appeared  in  young  life, 
and  was  idiopathic  in  character.  Case  2  was  that  of  a  girl, 
aged  25.  The  disease  appeared  in  her  when  she  was  eight 
years  old  ;  it  began  with  two  very  small  outgrowths,  one  on 
the  face,  and  the  other  on  the  clavicle,  like  fibroma  molluscum. 
When  Dr.  Fritsche  saw  the  case,  from  the  right  edge  of  the 
under  jaw  there  hung  lax  ten  or  eleven  flabby  folds  of  skin, 
like  empty  bags,  each  being  distinct,  with  its  own  base  and 
apex.  The  tumour  in  the  chest  consisted  of  a  fold  of  the  skin, 
eight  inches  broad  at  the  base,  four  inches  at  the  apex,  and  ten 
inches  and  a  half  in  length.  The  external  aspect  was  that  of 
healthy  skin,  but  it  felt  thicker  than  normal.  There  were 
other  smaller  growths,  the  size  of  hazel  nuts,  about  the  body. 
Dr.  Fritsche  removed  the  large  tumour  with  complete  success, 
but  then  lost  sight  of  the  case.  Dr.  Tilbury  Fox  made  some 
comments  upon  the  pathological  relations  of  such  cases  as  these. 

Mr.  Babwell  referred  to  the  particulars  of  Mr.  Pollock’s 
case,  read  at  a  recent  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  and  pointed  out  that  in  it  there  was  a 
symptom  not  mentioned  by  Dr.  Tilbury  Fox  in  Dr.  Fritsche’s 
cases — viz.,  a  bad  odour  from  the  glands. 

Dr.  Duffin  thought  the  cases  very  probably  to  be  congenital 
nsevi,  and  referred  to  the  case  of  a  girl  with  a  similar  affection, 
in  which  a  clue  was  afforded  to  the  nature  of  the  disease  by  the 
presence  of  ansevus  in  the  leg.  A  nsevoid  mass  existed  over  the 
temple,  and  another  tumour,  an  aborted  nsevus,  was  present 
over  the  pectoral  muscle. 

Mr.  De  Moegan  pointed  out  that  the  disease  was  generally 
found  to  attack  the  right  side  of  the  chest.  What  was  the 
explanation  of  this? 

Dr.  Tilbuey  Fox  thought  the  cases  different  from  Mr. 
Pollock’s  case  of  fibroma.  Fibroma,  he  remarked,  originated 
about  the  sebaceous  glands,  and  presented  microscopical  nests 
of  cells,  while  dermatolysis,  on  the  other  hand,  was  generally 
localised,  and  did  not  exhibit  the  cellular  characters  of  fibroma. 

Mr.  W.  Spenceb  Watson  read  the  report  of  a  case  of  Intraor- 
bitar  Nsevus  treated  by  ligature  and  actual  cautery.  The 
patient  at  the  commencement  of  the  treatment  was  eight  months 
old.  The  eyeball  was  thrust  aside  by  the  growth,  but  not  pro¬ 
truded.  It  was  evidently  increasing ;  and  two  attempts  to 
strangulate  its  nutrient  vessels  by  means  of  subcutaneous 
ligatures  were  ineffectual,  it  being  impossible  to  reach  the  apex 
of  the  orbit  with  any  needles,  however  curved.  Mr.  Watson 
then  employed  the  galvanic  cautery,  but  the  platinum  wire 
used  could  not  be  made  long  enough,  and  he  subsequently  used 
a  cautery-iron  made  specially  for  the  purpose,  with  a  protrud¬ 
ing  piece  an  inch  and  a  quarter  in  length.  This  was  thrust 
into  the  orbitar  cellular  tissue  both  from  the  skin  surface  and 
also  through  the  conjunctival  aspect  of  the  lid.  Considerable 
shrinking  of  the  bulk  of  the  naevus  had  taken  place,  and  it 
appeared  likely  that  it  would  diminish  still  more  as  the  cicatrix 
contracts.  The  fact  of  the  tumour  increasing  and  threatening 
to  cause  further  displacement  of  the  eyeball  seemed  to  justify 
the  operations  resorted  to  ;  though  it  was  pointed  out  that 
other  operations,  such  as  extirpation  of  the  naevus  by  a  cutting 
operation,  or  the  injection  of  its  substance  by  the  perchloride 
of  iron,  were  not  free  from  danger,  and  that  any  proceeding 
less  formidable  than  the  actual  cautery  would  have  been 
inadequate  to  effect  the  result  aimed  at. 

Mr.  Lawson  thought  that  the  cases  were  best  let  alone, 
unless  there  was  sudden  increase. 

Mr.  Hawaed  suggested  the  treatment  by  means  of  probes 
with  nitrate  of  silver,  as  in  nsevus  of  the  lip. 

The  Peesident  observed  that  it  was  often  a  matter  of  diffi¬ 
culty  to  know  when  and  when  not  to  remove  nsevus.  A  large 
number  might  be  safely  left  alone  until  they  began  to  grow. 
They  not  infrequently  died  out.  He  referred  to  the  case  of  his 
own  son,  who  was,  as  a  child,  the  subject  of  a  nsevus  of  the 
size  of  a  walnut  on  the  forehead.  It  did  not  increase  up  to 
the  age  of  4  years,  when  he  had  an  attack  of  hooping-cough, 
during  which  the  nsevus  disappeared. 

Mr.  John  Ceoft  referred  to  a  case  in  which  a  nsevus 
gradually  disappeared.  Whenever  a  white  spot  indicating 
atrophy  was  observed  on  the  nsevus  he  advised  it  to  be  left 
alone.  In  others  enucleation  was,  he  thought,  often  the 
quickest  mode  of  treatment. 

Mr.  Babwell  was  of  opinion  that  cutaneous  neevi  before 
puberty  generally  disappeared,  and  often,  also,  subcutaneous 
ones.  Deeper  ones,  as  a  rule,  however,  did  not  spontaneously 
cease  to  exist.  He  believed  that  Mr.  Watson  had  not  seen  the 
end  of  this  case  ;  he  expected  it  to  reappear. 


Mr.  Watson  replied  in  a  few  words. 

Dr.  Thobowgood  read  notes  of  two  cases  illustrating  the- 
Curative  Action  of  Ipecacuanha  in  Diarrhoea.  Case  1 :  W.  B., 
aged  20,  after  passing  through  an  attack  of  typhoid  fever, 
remained  subject  to  obstinate  diarrhoea.  He  improved  some¬ 
what,  and  was  discharged  from  the  West  London  Hospital  in 
February,  1872.  On  January  1,  1873,  he  was  readmitted, 
having  been  for  some  time  under  the  care  of  Dr.  Ferrier  as  an 
out-patient  with  diarrhoea.  When  admitted,  he  had,  on  an 
average,  ten  or  twelve  liquid  motions  in  the  twenty-four  hour*. 
These  were  repeatedly  examined,  and  found  of  a  red  colour 
from  admixture  with  blood ;  a  small  amount  of  shred-like  sub¬ 
stance  was  also  mixed  with  them.  The  patient  was  not  much 
emaciated;  he  had  a  fair  appetite,  no  sickness,  no  night-sweats. 
His  pulse  was  from  88  to  100  ;  temperature  99°.  "The  abdo¬ 
men  was  tense  and  swollen,  and  at  the  left  iliac  region  tender¬ 
ness  was  very  evident.  He  had  had  some  chronic  mischief  at 
the  base  .of  the  right  lung,  but  this  seemed  to  have  subsided. 
The  urine  was  loaded  with  pale  lithates,  and  free  from  albu¬ 
men.  Treatment  consisted  in  rest  in  bed,  with  milk  diet  and 
a  mixture  of  chalk  with  bismuth.  After  a  week,  being  no 
better,  and  it  being  observed  that  the  bowels  acted  rapidly 
after  food,  he  got  for  a  few  days  iodide  of  potassium  with  two 
drops  of  liquor  arsenicalis.  This  mixture  made  him  worse, 
and  it  was  soon  stopped.  About  the  middle  of  January  he 
was  put  on  a  diet  of  solid  meat  instead  of  milk ;  and  had 
nitrate  of  silver  with  opium,  decoction  of  logwood,  injections- 
of  starch  with  tincture  of  opium,  and  powders  of  hydrargyrum 
cum  creta,  and  Dover’s  powder.  Hone  of  these  methods  pro¬ 
duced  any  change  for  the  better,  and  the  motions  had  the 
same  characters  as  before.  There  was  not  much  complaint  of 
pain  and  tenesmus.  During  the  first  week  in  February  he- 
was  ordered  two  grains  of  powdered  ipecacuanha  with  five 
grains  of  compound  tragacanth  powder  thrice  daily  in  water. 
On  this  medicine  he  soon  improved,  and  the  dose  of  ipeca¬ 
cuanha  was  raised  to  five  grains.  On  February  26  the  diar¬ 
rhoea  had  ceased ;  he  was  passing  formed  motions,  and  was 
allowed  to  leave  the  Hospital.  Case  2  was  that  of  a  young 
man  who  for  the  last  six  years  had  been  troubled  with  diarrhoea 
as  a  result  of  wet  and  exposure  in  his  work  as  a  bricklayer. 
He  usually  had  six  motions  in  twenty-four  hours,  liquid  and 
often  mixed  with  blood.  At  times  he  had  to  lie  up  for  a  few 
weeks.  Pain  was  felt  over  the  region  of  the  liver ;  the  chest 
was  healthy.  This  man  had  taken  much  physic,  and  he 
now  had  two  grains  of  powdered  ipecacuanha  with  five 
grains  of  compound  tragacanth  powder  in  water  thrice 
daily.  In  one  week  he  said  he  was  better  than  he  had  felt 
for  the  last  six  years.  For  the  last  three  days  he  had 
passed  one  consistent  motion  daily.  A  few  weeks  later 
he  came  with  return  of  diarrhoea  from  exposure  to  wet. 
He  got  solution  of  pernitrate  of  iron ;  and  this  failing  to  re¬ 
lieve,  Indian  Bael  was  tried  to  no  purpose.  He  requested  to 
have  the  powders  again,  and  under  their  use  he  seemed  to- 
recover  completely.  Dr.  Thorowgood  considered  that  these 
two  cases  of  obstinate  chronic  disease  having  apparently  no 
inherent  tendency  to  spontaneous  cure,  were  capable  of  well 
illustrating  the  action  of  the  pulv.  ipecac.  The  fact,  also, 
of  the  remedy  acting  so  well  when  given  pure  and  uncombined 
was  worth  consideration. 

A  discussion  ensued,  limited  to  the  treatment  of  dysentery 
by  ipecacuanha,  in  which  Dr.  Church,  Dr.  Southey,  Dr.  Archi¬ 
bald  Hewan,  Dr.  Wilberforce  Smith,  Dr.  Dyce  Duckworth, 
and  Dr.  Greenhow  joined. 

Dr.  Thobowgood,  in  replying  to  the  observations  made  on 
the  paper,  regretted  that  by  inadvertence  he  had  first  announced 
the  cases  as  cases  of  dysentery,  while  this  word  did  not  occur 
once  in  the  papers  as  read.  He  could  not  think  that  these  were 
other  than  cases  of  very  chronic,  and,  to  a  certain  extent  in¬ 
tractable,  diarrhoea  cured  by  ipecacuanha  powder. 


A  committee  of  the  Newcastle-upon-Tyne  Urban 
Sanitary  Authority  have  recommended  the  appointment  of  a 
medical  officer  of  health  at  £350  per  annum,  which  recom¬ 
mendation,  after  discussion,  has  been  adopted. 

In  the  supplement  to  the  Chemical  News  for  May  30 
is  a  short  paper,  by  Mr.  Thomas  Bolas,  “  On  the  Amount  of 
Alcohol  contained  in  Bread.”  He  detects  a  small  percentage 
of  alcohol  in  six  samples  of  new  bread  purchased  at  different 
shops  in  London.  He  says,  “  It  is  probable  that  the  amount 
of  alcohol  contained  in  bread  is  too  small  to  be  of  any  dietetic 
importance,  but  it  may  perhaps  be  worth  while  to  notice  that 
forty  2-lb.  loaves  are  about  equal  in  alcoholic  strength  to  an 
ordinary  bottle  of  port.” 
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WILLIAM  TYLER  SMITH,  M.D.,  E.R.C.P. 

De.  Smith  -was  born  near  Bristol  on  April  10, 1815,  and  having 
received  a  good  preliminary  education,  commenced  bis  medical 
studies  in  that  city.  He  distinguished  himself  as  a  student 
both  by  his  talents  and  acquirements.  He  married  early  in 
life,  and  repaired  to  the  metropolis  to  “  seek  his  fortune,” 
and  located  himself  at  No.  7,  Bolton-street,  Piccadilly.  In 
somewhat  straitened  circumstances,  and  without  friends,  he 
•devoted  himself  at  the  commencement  to  literature  and  to  the 
■reception  of  pupils.  Like  most  young  physicians  in  a  great 
city  he  had  no  patients,  but  he  was  energetic  and  ambitious, 
and  laid  out  for  himself  a  career  of  success.  He  determined 
to  distinguish  himself,  and  he  did  so.  The  most  important 
.element  of  success  was  undoubtedly  his  connexion  with  the 
Lancet.  He  was  introduced  to  the  late  Mr.  Wakley  by  his 
brother-in-law,  Mr.  James  Yearsley,  then  in  full  practice  as  an 
aural  surgeon.  At  first  he  was  only  an  occasional  contributor  to 
the  journal  in  question,  and  his  earliest  contributions  to  it  were 
On  Quacks  and  Quackery.”  These  gave  evidence  of  his 
undoubted  powers  as  a  writer,  and  he  was  soon  appointed,  in 
conjunction  with  myself,  as  one  of  its  sub-editors.  When  it 
was  determined  by  Mr.  Wakley  to  publish  biographical 
sketches  and  portraits  of  eminent  living  practitioners,  the  task 
■of  supplying  the  necessary  material  was  confided  to  Hr.  Smith 
and  myself.  He  had  the  lion’s  share  in  this  arrangement,  and 
no  one  can  doubt  that  he  fulfilled  his  duty  with  eminent  ability. 
My  own  labours  were  confined  to  three  or  four  of  the  leading 
physicians  of  the  time.  I  contributed,  amongst  others  the 
lives  of  Olutterbuck  and  Merriman,  and  subsequently  em¬ 
bodied  these  articles  in  the  second  edition  of  “  The  Lives  of 
British  Physicians,”  which  I  edited.  Whatever  objections 
may  be  urged  on  the  score  of  taste  against  these  biographies, 
I  have  no  hesitation  in  saying  that  they  supplied  an  important 
addition  to  the  history  of  Medicine.  To  Dr.  Smith  they  were 
of  the  utmost  importance,  as  they  introduced  him  to  many  of 
the  foremost  men  in  the  profession,  and  they  properly  lost  no 
■opportunity  of  serving  his  interests.  Under  their  patronage 
he  soon  became  a  busy  practitioner.  When  the  St.  Mary’s 
Hospital  and  School  were  established — mainly  by  the  efforts 
of  Samuel  Lane  and  Baker  Brown — Dr.  Smith  was  appointed 
Physician- Accoucheur  to  the  Hospital,  and  Lecturer  on  Ob¬ 
stetrics  and  Diseases  of  Women  in  the  school  attached  to 
it.  Probably  with  little  practical  knowledge  of  the  sub¬ 
jects  on  which  he  was  appointed  to  lecture,  he  soon  gave  evi¬ 
dence  that  he  was  equal  to  the  duties  imposed  on  him,  and 
published  a  series  of  lectures  in  the  Lancet  at  once  original 
and  suggestive.  His  connexion  with  the  Lancet  brought  him 
in  friendly  contact  with  Dr.  Marshall  Hall,  who  remained  a 
•steadfast  friend  to  him  as  long  as  he  lived.  Hall  had  but  one 
idea,  and  that  was  carrying  out  to  the  uttermost  “  the  reflex 
function.”  Smith  took  advantage  of  the  instruction  he 
received  from  the  great  physiologist,  and  his  lectures  in  the 
Lancet  show  that  he  had  the  sagacity  to  profit  by  the 
■suggestions  of  that  great  man.  These  lectures  were  sub¬ 
sequently  embodied  by  Smith  in  his  “  Manual  of  Ob- 
stetricy,”  which  now  forms  one  of  the  series  of  the  cele¬ 
brated  manuals  issued  by  Churchill.  His  manual  soon 
reached  a  second  edition,  and  it  was  at  one  time  regarded 
us  the  best  text-book  for  students  and  young-  practitioners. 
With  a  considerable  practice,  the  labour  as  sub-editor  of  the 
Lancet,  combined  with  his  duties  at  St.  Mary’s  Hospital, 
Smith,  who  was  never  of  a  robust  constitution,  felt  that  he 
was  overworked.  Nearly  twenty  years  ago,  when  Joseph 
'Toynbee  was  breaking  down,  Smith  said  to  me,  “  I  feel  that  I 
am  overtasked;  I  shall  break  down  like  poor  Toynbee.”  His 
indomitable  courage,  however,  urged  him  on,  and  he  continued 
to  work  far  beyond  his  powers,  and  I  think  it  probable  that 
the  exhaustion  consequent  upon  his  incessant  brain- work  laid 
the  foundation  of  the  disease  to  which  he  eventually  suc¬ 
cumbed.  The  late  Mr.  Wakley  was  fully  impressed  with  the 
truth  of  Dr.  Smith’s  statement,  and,  under  his  advice,  Dr. 
•Smith  discontinued  his  more  laborious  duties  on  the  Lancet. 
Shortly  before  this  time  the  New  Equitable  Life  Insurance 
■Company  was  established  by  Mr.  Wakley  and  Dr.  George 
Beaman.  The  object  of  the  new  institution  was  most  praise¬ 


worthy,  and  has  been  most  successful.  The  chief  life  offices 
had  ignored  the  claims  of  the  medical  attendants  of  proposed 
insurers  to  remuneration  for  the  reports  which  they  furnished. 
The  New  Equitable  adopted  the  principle  of  paying  liberally 
for  these  reports.  This  wholesome  practice  was  attended  by 
most  beneficial  results.  The  success  of  the  New  Equitable 
was  almost  unprecedented  in  the  history  of  life  assurance ; 
and,  with  few  exceptions,  all  the  chief  life  offices  in  the 
metropolis  found  it  necessary  to  their  interest  that  they 
should  follow  the  example  set  them  by  the  New  Equitable. 
Dr.  Tyler  Smith  was  one  of  the  original  directors  of  the 
New  Equitable,  and  I  have  reason  to  know  that  in 
this  capacity  he  was  a  most  able  and  efficient  officer. 
The  New  Equitable  subsequently  amalgamated  with  the 
Briton  and  other  societies,  and  it  is  not  too  much  to 
assume  that  the  great  success  of  that  institution  owes 
much  to  Tyler  Smith,  who  for  some  time  before  his  death  was 
its  vice-president.  Without  derogating  from  his  merits,  it 
is  not  uncharitable  to  say  that  Smith  arrived  at  his  prominent 
position  in  the  profession  less  from  his  powers  as  a  great 
practical  physician  than  his  undoubted  abilities  and  talents  as 
a  writer.  His  early  training  could  scarcely  be  called  thoroughly 
practical,  but  few  men  in  our  time,  whether  in  regard  to 
description  or  controversy,  could  be  placed  in  successful  com¬ 
petition  with  Dr.  Tyler  Smith.  He  had  marvellous  power  in 
placing  facts  in  a  striking  and  original  light ;  and  in  contro¬ 
versy  he  had  that  “  skill  in  fence  ”  which  generally  placed  his 
antagonist  in  what  appeared  to  be  an  indefensible  position. 
No  man  has  done  more  to  elevate  the  character  of  medical 
literature  than  Tyler  Smith ;  few  men  have  ever  written  so 
well.  Had  he  been  a  lawyer  instead  of  a  doctor  he  would 
have  been  early  on  the  bench, — his  astuteness  and  power  of 
grasping  the  main  facts  of  an  argument,  his  readiness  of 
resource  under  apparent  defeat,  and  the  judicial  qualities  of 
his  mind  would  have  made  him  a  great  judge.  He  was  not 
destined  to  become  a  judge,  but  he  is  entitled  to  be  remem¬ 
bered  as  a  great  medical  reformer.  All  his  ideas  were  liberal, 
and  these  he  carried  out  faithfully  to  the  end.  In  1840  Dr. 
Smith  obtained  the  M.B.  of  the  University  of  London,  the 
M.D.  in  1848,  and  was  elected  E.R.C.P.  in  1859.  He  removed 
from  Bolton-street  to  No.  7,  and  subsequently  to  21,  Upper 
Grosvenor-street,  at  which  he  resided  at  the  time  of  his  death. 
Eor  some  years  his  health  had  been  in  an  unsatisfactory 
state,  and  he  was  in  the  habit  of  spending  from  Eriday  to 
Monday  in  the  country.  He  had  suffered  from  Bright’s 
disease  and  from  arterial  degeneration  ;  these  were  accom¬ 
panied  by  occasional  attacks  of  epistaxis  and  tendency  to 
purpura.  He  was  attended  by  Sir  Thomas  Watson,  Dr. 
George  Johnson,  and  Dr.  Gustavus  Murray.  On  the  afternoon 
of  Whit  Monday,  whilst  on  a  visit  to  Richmond,  he  was  found 
sitting  on  a  bench  in  a  state  of  insensibility.  He  was  removed 
to  the  Richmond  Infirmary,  and  notwithstanding  the  unremit¬ 
ting  exertions  of  Mr.  Hills  andDr.  Withecombehe  never  rallied, 
and  died  about  three  hours  after  admission.  The  verdict  of  the 
coroner’s  jury  was  “  Death  from  natural  causes.”  In  addition  to 
the  particulars  of  his  career  given  above,  it  should  be  stated  that 
he  commenced  as  a  lecturer  on  obstetrics  in  the  school  of  the 
late  Mr.  Dermott,  then  situated  in  Bedford-square.  It  cannot 
be  said  that  in  this  capacity  he  gave  any  evidence  of  his  future 
success.  He  had  none  of  the  natural  gifts  for  the  fulfilment 
of  such  a  position.  Pie  was  awkward  in  delivery,  hesitated, 
and  often  appeared  likely  to  break  down ;  but  he  persevered, 
and  though  he  never  attained  eminence  as  a  “lecturer,”  the 
subject  of  his  discourses  was  practical,  suggestive,  and 
thoroughly  instructive.  He  delivered  his  lectures  merely 
with  the  aid  of  notes,  and  never  wrote  them  out  in  extenso. 
He  was  one  of  the  founders  of  the  Obstetrical  Society,  of  which 
he  was  the  second  president.  It  will  be  seen  by  the  list  of 
works  appended  that  he  was  a  large  contributor  to  the  litera¬ 
ture  of  Medicine.  Some  years  since  he  bought  an  estate  at 
Seaford,  in  Sussex,  with  the  object  of  elevating  that  obscure 
town  to  a  state  of  prosperity  and  importance.  To  some  extent 
he  succeeded  in  his  object,  but  his  praiseworthy  efforts  were,  I 
believe,  a  source  of  great  anxiety  to  him.  He  was  rewarded, 
however,  by  being  placed  on  the  commission  of  the  peace.  I 
have  already  shown  enough  to  prove  that  Dr.  Tyler  Smith 
was  no  ordinary  man.  In  spite  of  early  difficulties,  weak 
bodily  health,  and  some  other  drawbacks  to  success,  he  rose  to 
be  one  of  the  foremost  amongst  us.  This  was  due  to  his  self- 
reliance,  his  industry,  and  his  courage.  He  is  a  worthy 
example  to  the  student  and  the  young  practitioner.  Author 
of — 1.  “  Parturition  and  the  Principles  and  Practice  of 
Obstetrics  ” ;  2.  The  Periodoscope,  with  its  Application  to 
Obstetric  Calculations  in  the  Periodicities  of  the  Sex  ”  ;  3. 
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“  Scrofula  :  its  Nature,  Causes,  and  Treatment  ”  ;  4.  “  Treat¬ 
ment  of  Sterility  by  Removal  of  Obstructions  of  the  Fallopian 
Tubes”;  5.  “Pathology  and  Treatment  of  Leucorrhcea ” ; 
(3.  “  A  Manual  of  Obstetrics,”  second  edition.  Contributor 
of  numerous  Papers  to  the  Medical  Chirurgical  Transactions, 
Obstetrical  Transactions,  Pathological  Transactions,  and  to  the 
various  medical  journals.  J.  F.  C. 


MEDICAL  NEWS. 

- — o- - - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
June  5  : — 

Davis,  Harry,  Collington,  Devon. 

Pain,  Tertius  d’Oyly,  Middlesborough,  Yorkshire. 

West,  Rowland  Hill,  Chippenham,  Wilts. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination : — 

Potter,  Henry  Percy,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Dondas,  George  Henry,  L.R.C.P.  Edin.,  L.R.C.S.I. — Medical  Officer 
for  the  Moynalty  District  of  Kells  Union,  county  Meath. 

Godfray,  Amiracx,  M.R  C.S.E.,  D.S.A. — Ophthalmic  House-Surgeon  to 
the  Royal  Westminster  Ophthalmic  Hospital,  Charing-cross. 

Lloyd,  Edward  J.,  M.B.,  Master-Surgeon.— Assistant  Medical  Officer  to 
the  Joint  Counties  Asylum,  Carmarthen. 


NAVAL  APPOINTMENTS. 

Admiralty. — W.  J.  Yolatti,  Surgeon  to  t he  Zephyr  ;  June  5,  David  Wilson, 
Staff  Surgeon,  2nd  class,  to  the  Favorite;  Edward  J.  Butler,  M.D., 
Bradbury  Gregory,  Alexander  Turnbull,  and  Charles  J.  Devonshire, 
Surg'eons  to  the  Royal  Adelaide,  additional  for  temporary  services  in 
turret  ships ;  Alexander  W.  Flood,  Surgeon  to  the  Black  Prince.  In 
accordance  with  the  provisions  of  her  Majesty’s  Order  in  Council  of 
February  22,  1870,  Staff-Surgeon  William  G.  T.  Ayre  has  been  placed 
on  the  Retired  List  from  May  29 ;  Staff-Surgeon  Michael  Walling,  M.D., 
has  been  placed  on  the  Retired  List  from  June  2. 

India  Office.— Madras  Army  :  Surgeon  William  Henry  Harris,  M.D.,  to 
be  Surgeon-Major. 


BIRTHS. 

Farr. — On  June  9,  the  wife  of  Archer  Farr,  L.R.C.P.,  of  a  daughter. 

Gaitskell.— On  June  5,  at  Clarendon  Villa,  Western-road,  Ealing,  the 
wife  of  Edward  Forbes  Gaitskell,  L.R.C.P.,  of  a  son. 

Granville.  — On  May  25,  at  Spring-grove,  Isleworth,  the  wife  of  N.  G. 
Doyle  Glanville,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  son. 

Hare.— On  June  3,  at  57,  Brook-street,  Grosvenor-square,  the  wife  of 
Charles  J.  Hare,  M.D.,  of  a  daughter. 

Kealy. — On  Juno  7,  at  Ashley  House,  Gosport,  the  wife  of  J.  R.  Kealy, 
M.D.,  A  K.C.  Lond.,  of  a  son. 

Marshall. — On  June  3,  at  28,  Caledonia-plaee,  C.lftin,  the  wife  of  Henry 
Marshall,  M.D.,  F.R.S.  Edin.,  of  a  daughter. 

Kursky. — On  June  5,  at  10,  Nicholson-street,  Sunderland,  the  wife  of 
Charles  Eairfax  Nursey,  L.R.C.P.  Edin.,  of  a  daughter. 
andell. — On  May  31,  at  Westbourne-park,  the  wife  of  Henry  Lloyd 
Randell,  Esq.,  Surgeon-Major  and  Piincipal  Civil  Medical  Officer,  Straits 
Settlements,  of  a  daughter. 

Snell.— On  June  5,  at  Barrowden,  near  Stamford,  the  wife  of  Ebenezer 
Snell,  M.R.C.S.,  L.S.A.,  of  a  daughter. 


MARRIAGES. 

Ashton— Bright.— On  .June  5,  at  St.  Luke’s  Church,  Cheltenham,  William 
Ashton,  Surgeon-Major  Army  Medical  Department,  eldest  son  of  the 
late  William  Ashton,  Esq.,  of  Doneraile,  co.  Cork,  to  Jessy  Rose, 
youngest  daughter  of  James  Bright,  M.D.,  of  Wellington-square, 
Cheltenham. 

Atkins — Lowth.— On  June  5,  at  Benhilton  Church,  Sutton,  Surrey, 
Francis  D.  Atkins,  M.R.C.S.  Eng.,  L.8.A.,  of  Sutton,  to  Cecilia  Frances, 
second  daughter  of  F.  Lowth,  Esq.,  late  of  H.M.I.B.C.S. 

Badeley — Allhusen.— On  June  9,  at  St.  Paul’s,  Newcastle-on-Tyne, 
Henry  Badeley,  Esq.,  late  98th  Regiment,  son  of  the  late  John  Carr 
Badeley,  F.R.C.P.,  of  Guy  Harlings,  to  Blanche  Alicia,  daughter  of  C. 
Allhusen,  Esq.,  of  Elswick  Hall,  Newcastle,  and  Stoke  Court,  Bucks. 

Cory — Webster. — On  June  2,  at  the  British  Embassy,  Brussels,  W.  Cory> 
B.A.,  M.D.,  to  Elizabeth  Mary,  widow  of  the  late  Edward  Webster,  Esq  , 
of  Earl’s-terrace,  Kensington. 

Fif.ld  -  Sharp.— On  June  4,  at  St.  James’s  Church,  Piccadilly,  W.,  Charles 
V.  Pield,  Esq.,  of  St.  James’ s-place  and  Furnival’s-inn,  to  (Julia) 
Elizabeth  Hood,  second  daughter  of  H.  L.  Sharp,  F.R.C.S.  Eng.,  F.Z.S., 
of  Talbot-square,  Hyde-park,  W. 

Gibson — Routledge.— On  June  10,  at  St.  John’s,  Notting-hill,  George 
Matthew,  son  of  John  R.  Gibson,  F.R.C.S.,  of  10,  Russell-square,  to 
Fanny,  second  daughter  of  George  Ford  Routledge,  Esq.,  of  8,  Holland- 
park,  W. 


Hart — Butler.— On  June  10,  at  the  parish  church,  Widford,  Waiter- 
Hart,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  of  Great  Baddow,  Essex, 
to  Mary  Frances,  fourth  daughter  of  William  Slatter  Butler,  Esq.,  ot 
Widford,  Chelmsford,  Essex. 

Hoare  -Woodfall.— On  June  10,  at  Trinity  Church,  Tunbridge  Wells, 
the  Rev.  J.  Gumey  Hoare,  son  of  the  Rev.  Canon  Hoare,  vicar  of  the 
above  church,  to  Alice,  youngest  daughter  of  the  late  J.  W.  Woodfall, 
M.D. 

Lister — Drewe. — On  June  4,  at  Christ  Church,  Ryde,  Isle  of  Wight, 
Charles  Henry  Lister,  M.R.C.S.,  of  Doncaster,  to  Catherine  Anne, 
second  daughter  of  Thomas  Drewe,  Esq.,  of  Tasmania. 

McLean— Pargeter. — On  June  10,  at  St.  Mary’s  Church,  Melcomhe 
Regis,  Allan  McLean,  M.D.,  of  Portland,  to  Catherine  Georgina  (Katie), 
eldest  daughter  of  Hanbury  Pargeter,  Esq.,  of  Weymouth. 

Oates — Crosse. — On  June  5,  at  Pawlett,  Somersetshire,  Charles  Parkinson. 
Oates,  only  son  of  Parkinson  Oates,  M.D.,  of  Cambridge-street,  Eccles- 
ton-square,  S.W.,  to  Jane  Lawrence,  daughter  of  the  Rev.  J .  D.  Oland 
Crosse,  vicar  of  Pawlett. 

Ruckley— Dawkins.— On  June  4,  at  St.  Ann’s,  Brookfield,  Highgate, 
Henry  Robinson  Ruckley,  L.R.C.S.I.,  L.R.C.P.,  of  Walton  House, 
Suffolk,  youngest  son  of  W.  V.  R.  Ruckley,  Esq.,  of  Evergreen  \  ilia, 
Sandymount,  Dublin,  to  Rosetta  Dawkins,  eldest  daughter  of  Thomas 
Dawkins,  Esq.,  of  Brookfield  House,  Highgate. 

Savagf. — Wilson. — On  June  5,  at  St.  George’s  Church,  Dublin,  Johnson 
William  Savage,  Esq.,  Lieut.  R.E.,  eldest  son  of  Johnson  Savage,  M.D., 
Deputy  Inspector-General,  to  Ann  Elizabeth  (Nannie),  eldest  daughter 
of  Joseph  Wilson,  D.L.,  of  15,  Temple-street,  Dublin,  and  Westbury, 
co.  Dublin. 

Wilson — Greaves.— On  June  3,  at  Haversliam,  Moreton  W.  Wilson, 
M.R.C.S.  Eng.,  L.S.A.,  of  King’s  Lynn,  fourth  son  of  the  Rev.  P.  S. 
Wilson,  of  Mowsley,  to  Mary,  daughter  of  R.  Greaves,  Esq.,  of  Eritwell. 


DEATHS. 

Berwick,  George  Jackson,  M.D.,  late  of  the  Indian  Army,  at  Ms 
residence,  St.  Helen’s  House,  Isle  of  Wight,  on  May  30,  aged  70. 

Horridge,  Margaret,  wife  of  Frank  Horridge,  Esq.,  daughter  of  C.  H. 
Cornish,  F.R.C.S.,  Taunton,  at  Serrento,  Bay  of  Naples  (whilst  on  her 
wedding  tour),  on  June  10,  aged  24. 

Rouch,  James  Ryall,  F.R.C.S.,  third  son  of  the  Rev.  W.  W.  Rouch,  of 
Bristol,  at  the  Queen’s  Hotel,  Rockhampton,  Queensland, _  Australia,  on- 
April  7,  aged  35. 

Spooner,  Charles  W.  W.,  second  son  of  Edward  Oke  Spooner,  F.R.C.S., 
of  Blandfort,  Dorset,  and  14,  Stanley-crescent,  Kensington-park- 
gardens. 

Tyler,  Elizabeth  Emily,  widow  of  Captain  Wm.  G.  B.  Tyler,  Bengal  Staff 
Corps,  and  only  daughter  of  Charles  Mackinnon,  Inspector-General  or 
Hospitals,  H.M.  Indian  Army,  at  23,  Westbourne-park,  W.,  on  June  5, 
aged  42. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  he  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Beckett  Hospital  and  Dispensary,  Barnsley.— House-Surgeon.  Can¬ 
didates  must  be  duly  qualified.  Applications,  with  testimonials,  to  Mr.. 
C.  Newman,  Beckett  Hospital,  Barnsley,  on  or  before  June  18. 

Bloomsbury  Dispensary,  62,  Great  Russell-street,  W.C.— Resident 
Medical  Officer.  Applications,  with  testimonials,  to  the  Secretary,  on  or 
before  June  16. 

Bradford  Infirmary  and  Dispensary.— Physician.  Candidates  must 
be  duly  qualified.  Applica'ions,  with  testimonials,  to  the  Secretary,, 
Mr.  Charles  Woodcock,  65,  Market-street,  Bradford,  on  or  before  July  8- 

Buckingham  (County  of). — Public  Analyst.  Candidates  must  possess 
competent  medical,  chemical,  and  microscopical  knowledge.  Applica¬ 
tions,  with  testimonials,  to  Acton  Tindal,  Esq.,  Clerk  of  the  Peace  for 
Bucks,  County  Hall,  Aylesbury,  on  or  before  June  26. 

Bucks  County  Lunatic  Asylum.— Assistant  Medical  Officer.  Applica¬ 
tions,  with  testimonials  (limited  to  six  in  number),  to  Acton  Tindal, 
Esq.,  Clerk  to  the  Committee  of  Visitors,  County  Hall,  Aylesbury,  on  or 
before  June  18. 

Carmarthen  Infirmary. — House-Surgeon.  Candidates  must  be  M.R.C.S- 
and  L.S.A.,  and  possess  a  knowledge  of  the  Welsh  language.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  Mr.  H.  Howells,  King-street,. 
Carmarthen,  on  or  before  June  16. 

Cheltenham  General  Hospital  and  Dispensary.— Dispenser.  Appli¬ 
cations,  with  testimonials,  to  David  Hartley,  Resident-Surgeon. 

Driffield  Union. — Medical  Officer  for  the  Wetwang  District.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Henry 
Botterill,  Clerk  to  the  Guardians,  on  or  before  J une  24. 

Fylde  Union.— Medical  Officer  of  Health.  Candidates  must  be  duly- 
qualified  medical  practitioner  i  and  registered  uuder  the  Medical  Act- 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural. 
Sanitary  Authority,  Kirkham. 

Hospital  for  Women,  Soho-square,  W. — Assistant-Physician.  Candi¬ 
dates  must  be  M.R.C.P.  Lond.,  or  must  become  so  within  twelve  months 
of  their  appointment,  and  must  be  graduates  of  Medicine  of  some 
recognised  University.  Applications,  with  testimonials,  to  the  Secretany , 
on  or  before  June  21. 

Kidderminster  Infirmary. — House-Surgeon.  Candidates  must  he  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

King’s  College,  London. — Chair  of  Anatomy.  Applications,  with  testi¬ 
monials,  to  the  Council. 

Leeds  General  Infirmary. — House-Physician.  Candidates  must  possess 
a  medical  degree  or  be  Members  or  Licentiates  of  a  College  of  Phy¬ 
sicians.  Applications,  with  testimonials,  to  Dr.  Heaton,  at  the  Infirmary, 
on  or  before  July  1 . 
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London  Temperance  Hospital. — House-Surgeon.  Candidates  must  be 
total  abstainers.  Applications,  with  testimonials,  to  Chairman  of 
Managers,  Temperance  Hospital,  112,  Gower-street,  W.C. 

Norwich  Dispensary.- — Resident  Medical  Officer.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  E. 
Chambers,  Esq.,  Catton  House,  Norwich. 

Boyal  Tree  Hospital,  Gray’s-inn-road,  W.C. — Junior  House-Surgeon. 
Candidates  must  be  possessed  of  a  medical  or  surgical  qualification  from 
one  of  the  Examining  Boards  of  the  United  Kingdom.  Applications, 
with  testimonials,  to  the  Secretary,  on  or  before  June  18. 

Boyal  United  Hospital,  Bath.— House-Surgeon.  Candidates  must  be 
M.R.C.S.,  and  registered.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  June  20. 

Sheffield  General  Infirmary.— House-Surgeon.  Candidates  must  be 
Members  of  one  of  the  Colleges  of  Surgeons  of  the  United  Kingdom,  or 
Licentiates  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  also 
Licentiates  of  the  Apothecaries’  Company,  or  Licentiates  of  the  Royal 
College  of  Physicians  of  London,  and  be  duly  registered.'  Applications, 
with  testimonials,  to  the  Medical  Staff,  care  of  the  Secretary,  on  or  before 
June  14. 

St.  George’s,  Hanoyer-sqhare,  Dispensary. — Resident  Medical  Officer. 
Candidates  must  be  M.R.C.S.  and  L.S.A.  Applications,  with  testimo¬ 
nials,  to  the  Secretary,  Mr.  G.  Leat,  jun.,  73,  Park-street,  W.,  on  or 
before  June  24. 

St.  Marylebone. — District  ^  Medical  Officer.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  Joseph  Bedford,  Clerk’s 
Offices,  St.  Marylebone  Workhouse,  W.,  on  or  before  June  16. 

iSt.  Thomas’s  Hospital  Medical  and  Surgical  College. — Demonstrator 
of  Anatomy.  Applications,  with  testimonials,  to  R.  G.  Whitfield, 
Medical  Secretary,  on  or  before  June  20. 

Sheffield  Public  Hospital  and  Dispensary. — Honorary  Physician. 
Information  can  be  obtained  from  Dr.  J.  C.  Hall,  the  Honorary  Secre¬ 
tary. 

Staines.— Medical  Officer  of  Health.  Candidates  must  be  legally  qualified 
medical  practitioners,  and  registered.  Applications,  with  testimonials, 
to  Randolph  Henry  Horne,  Clerk  to  the  Rural  Sanitary  Authority, 
Staines,  on  or  before  June  21. 

Stockton  Union. — Medical  Officer.  Candidates  must  be  legally  qualified 
medical  practitioners,  and  registered  under  the  Medical  Act  of  1858. 
Applications,  with  testimonials,  to  W.  Best,  Clerk  to  the  Guardians, 
Corporation  Hall,  Stockton,  on  or  before  June  16. 

Surrey  Dispensary.— House-Surgeon.  Candidates  must  be  M.R.C.S. 
Eng.,  L.S.A.,  and  registered.  The  election  takes  place  on  June  24. 
Further  information  can  be  obtained  of  the  Secretary,  190,  Tooley-street, 
S.E. 

Tormoham  Local  Board  and  St.  Mary-Church  Local  Board, 
Torquay. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  the  Clerks  to  the  Sanitary 
Joint  Committee,  Town  Hall,  Torquay,  on  or  before  June  30. 

’Training  Hospital,  Tottenham,  N.— Physician.  Candidates  must  be 
M.R.C.P.  Lond.  Applications,  with  testimonials,  to  Dr.  Laseron, 
Honorary  Director,  on  or  before  July  3. 

Westminster  Hospital.— House-Physician.  Candidates  must  have  served 
the  office  of  Clinical  Clerk  to  the  In-patients  for  not  less  than  six  months, 
.and  be  duly  registered.  Applications  to  the  Secretary,  on  or  before 
June  30. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
•computed  according  to  the  Census  of  1861. 

RESIGNATIONS. 

Aldtrbury  Union. — Mr.  Robert  T.  Ceesar  has  resigned  the  second  District ; 
area  12,451 ;  population  3671 ;  salary  £91  per  annum. 

Doncaster  Union. — Mr.  Francis  C.  Eairbank  has  resigned  the  Doncaster 
East  District ;  area  16,237  ;  population  6875 ;  salary  £35  per  annum. 

Guildford  Union. — The  Horsley  District  is  vacant ;  area  7161;  population 
'1546 ;  salary  £45  per  annum. 

Hartley  Union.— Mr.  Thomas  Markby  has  resigned  the  Martley  District; 
area  10,115;  population  2323  ;  salary  £60  per  annum.  Also  the  Work- 
Rouse  ;  salary  £30  per  annum. 

Newbury  Union. — The  Eirst  District  is  vacant ;  area  11,344;  population 
.9040 ;  salary  £170  per  annum. 

Spilsby  Union. — Mr.  Handsley  has  resigned  the  Alford  District;  area 
21,833 ;  population  5551  ;  salary  £43  per  annum. 

APPOINTMENTS. 

Bicester  Union.— Thomas  E.  Blick,  M.R.C.S.  Eng.,  L.S.A. ,  to  the  Islip 
District. 

Chapel-en-le-Frith  Union. — Frederick  Turner,  M.R.C.S.  Eng.,  L.S.A.,  to 
-the  Buxton  Urban  Sanitary  District. 

Dudley  Union— Matthew  S.  Allen,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Dudley 
South  District. 

Gloucester  City.— Mr.  John  Horsley,  F.C.S.,  as  Analyst. 

Halstead  Union.— James  Hinds,  M.B.  Univ.  Lond.,  L.R.C.P.  Edin., 
JL.R.C.S.  Edin.,  to  the  First  Division  of  the  First  District. 

Llandilofawr  Union.— Thomas  C.  Lloyd,  M.R.C.S.  Eng.,  to  the  Western 
District. 

Yeovil  Union. — Edward  C.  Garland,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
L.S.A.,  to  the  Second  District. 


Dr.  Levick  lias  been  elected  medical  officer  for  the 
school  establishment  at  Plasket  in  the  room  of  Dr.  Mngliston, 
resigned. 

We  regret  to  see  that  at  a  meeting  of  the  subscribers 
to  the  Children’s  Hospital,  Bristol,  it  has  been  determined  to 
admit  female  medical  practitioners  to  the  honorary  posts  of  the 
Hospital.  The  male  staff  threaten  resignation. 

Advices  from  Widdin  state  that  the  cholera  has  now 
entirely  disappeared  on  the  Danube. 


The  number  of  deaths  in  the  British  Merchant  Service, 
from  a  return  just  issued  for  last  year,  was  4123,  in  the  pre¬ 
ceding  year  4338,  and  in  1870  4523.  Last  year  the  accidental 
deaths  were  as  many  as  2624,  and  of  that  number  1324  were 
drowned  in  consequence  of  wrecks. 

Among  the  papers  of  interest  in  the  last  number  of  the 
Annalen  der  Chemie  und  Pharmacie  we  may  call  attention  to  a 
communication,  by  Oscar  Jacobsen,  “  On  the  Composition  of 
the  Air  contained  in  Sea-Water  at  different  Depths.”  The 
subject  obviously  has  important  bearings  on  the  distribution 
of  marine  life.  The  author,  after  describing  the  apparatus 
which  he  has  devised  for  gas  analysis,  publishes  a  large 
number  of  original  analyses  of  the  gases  in  samples  of  sea¬ 
water  collected,  in  1872,  at  different  depths  in  the  North  Sea 
and  the  Baltic. 

We  understand  that  a  series  of  special  lectures  will  be 
given  at  St.  Mary’s  Medical  School  during-  the  months  of  June 
and  July  by  the  consulting  officers  of  the  Hospital,  and  will 
be  delivered  at  3  p.m.  on  Wednesdays,  as  follows: — June  18, 
Mr.  White  Cooper,  “Recollections  of  Eminent  Surgeons,  and 
of  Past  Ophthalmic  Practice;”  June  25,  Dr.  T.  King  Cham¬ 
bers  on  “Hypochondriasis;”  July  9,  Mr.  Samuel  Lane,  on 
“  Tertiary  Syphilis,  or  the  Syphilitic  Cachexia  ;”  July  16,  Dr. 
Sibson,  E.R.S.,  on  “  The  Influence  of  Abdominal  Distension 
upon  the  Functions  of  the  Heart  and  Lungs.”  These  lectures 
are  open  to  all  qualified  practitioners  and  students  of  Medicine. 

The  Bridgewater  Rural  and  Urban  Sanitary  Authori¬ 
ties  have  agreed  to  appoint  a  medical  officer  of  health,  jointly, 
at  £150  per  annum,  and  private  practice. 
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lit  tjmt  qntsfimwfjj  matlj  sjntll  Irani  nttttjj. — Paeon. 

Dr.  Alexander  Fox ,  Shortland,  New  Zealand. — Enclosure  received. 

Mr.  J .  Henry ,  Charleston,  West  Coast,  New  Zealand. — Enclosure  received. 

We  have  received  a  letter  from  Dr.  Forbes  Winslow  in  explanation  of  an 
anonymous  document  relative  to  the  matters  in  an  action  against  that 
physician,  which  was  commenced  some  time  back  before  the  judges  in 
banco,  and  then,  after  two  out  of  three  pleas  had  been  decided  in  Dr.  F. 
Winslow’s  favour,  was  dropped  before  he  had  had  the  opportunity  of 
producing  evidence  to  disprove  the  plaintiff’s  case.  An  unknown  person 
has  thought  fit  to  infringe  the  law  by  circulating  a  printed  account  of  the 
allegations  which  were  the  subject  of  the  trial,  without  any  printer’s  name 
being  attached  to  the  document.  These  matters  being  of  a  personal 
character,  and  not  having  any  scientific  interest,  we  must  excuse  our¬ 
selves  from  entering  upon  them  and  from  publishing  Dr.  Winslow’s 
letter.  It  only  remains  to  be  said  that  the  mode  in  which  the  document 
of  which  Dr.  Winslow  complains  has  been  prepared  and  circulated 
proves  that  the  perpetrators  of  the  proceeding  were  thoroughly  ashamed 
of  what  they  were  doing. 

Numa. — We  hope  to  publish  the  examination  papers  in  an  early  number. 

***  The  chest  expander  which  we  noticed  in  our  last  is  to  he  obtained  from 
Messrs.  Cross,  Halatrow,  near  Bristol. 

Louis. — Gilbert  de  Longuel,  a  physician  and  philologist,  was  horn  at 
Utrecht  in  1507.  He  taught  the  learned  languages  first  at  Deventer, 
and  afterwards  at  Andemach  and  at  Cologne,  where  he  also  practised 
Medicine,  and  was  made  physician  to  Archbishop  Herman.  He  died 
in  1543. 

George  McT—  Caleb  Hillier  Parry  was  one  of  the  physicians  for  above 
forty  years  of  the  hospital  at  Bath.  His  best  known  work  is  entitled 
“  The  Elements  of  Pathology,”  1816. 

S.  S.  J. — Dr.  John  Armstrong  is  supposed  to  have  been  bomin  1709.  The 
morbid  sensibility  by  which  he  was  impressed  gave  rise  to  such  a  languor 
aud  listlessness  that  the  following  picture  in  Thomson’s  “  Castle  of 
Indolence  ”  is  said  to  have  its  original  in  Armstrong  :  — 

“  With  him  was  sometimes  join’d  in  silent  walk 
(Profoundly  silent,  for  they  never  spoke) 

One  shyer  still,  who  quite  detested  talk. 

If  stung  by  spleen,  at  once  away  he  broke 
To  groves  of  pine  and  broad  o’ershadowing  oak ; 

There,  only  thrill’d  he  wander’d  all  alone, 

And  on  himself  his  pensive  fury  wroke. 

He  never  utter’d  word,  save  when  first  shone 
The  glittering  star  of  eve— ‘  Thank  Heaven !  the  day  is  done.’  ” 

Philo. — Dr.  William  Hunter  completed  his  house  in  Great  Windmill-street 
in  1770,  attaching  to  it  a  theatre,  apartments  for  lectures  and  dissections, 
and  a  large  room  as  a  museum.  His  valuable  museum  is  now  in  the 
University  of  Glasgow;  the  house  and  premises  now  form  a  French 
cafe  and  hotel,  celebrated  for  its  billiard  tables. 

Trio. — Dr.  Frank  Nicholls,  F.R.8.,  married  a  daughter  of  Dr.  Mead 
in  1743. 
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L.  P.  N.  John  Ahern  ethy  died  at  his  country  seat  at  Enfield  on 
April  20,  1831. 

Bang. — 

“  If  I  speak  true  I  shall  not  give  delight ; 

But  if  I  please  my  words  will  not  be  right.” — Agatho. 

A  Pupil, — 1.  Yes.  2.  There  is  a  saying  that — 

“  Where  bad  are  pupils,  teachers  must  be  worse.” 

B.  S. — We  understand  that  the  Local  Government  Board  do  not  intend  to 
appoint  any  more  women  Poor-law  inspectors. 

W.  Pi.  T. — A  short  paper  will  be  found  in  the  supplement  to  the  Chemical 
News  for  May  30,  by  Mr.  Thomas  Bolas,  “  On  the  Amount  of  Alcohol 
contained  in  Bread.” 

P.  N.  F. — There  is  to  be  a  sanitary  exhibition  at  Norwich  in  connexion 
with  the  Social  Science  Congress  in  October. 

Extirpation  of  a  Healthy  Kidney. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Dr,  Gtiterbock  says  he  told  what  he  had  seen— “the  extirpation 
of  a  healthy  kidney  performed  at  Guy’s  Hospital  in  a  case  of  presumed 
renal  calculus.”  He  adds— “  I  also  said  I  had  been  informed  that  the  case 
had  proved  fatal,  and  I  did  not  know  whether  it  had  been  published  or 
not.”  Supposing  the  case  not  to  have  been  published  in  Guy’s  Hospital 
Reports  or  elsewhere,  could  Dr.  Giiterbock  have  made  a  more  “severe 
reflection  ”  on  the  operating  surgeon  than  by  simply  stating  these  facts  ? 

I  am,  &e.,  A  Pupil  of  Bright  and  Addison. 

COMMUNICATIONS  have  been  received  from — 

Mr.  W.  Johnson  Smith;  Dr.  Moxon;  Mr.  J.  F.  Clarke;  Professor 
Humphry;  Dr.  McNalty;  Mr.  W.  D.  Napier  ;  Mr.  N.  Alcock  ;  Mr. 
Maunder  ;  Dr.  Nursey  ;  Dr.  Orange  ;  Mr.  J.  Chatto  ;  Mr.  J.  W. 
Groves  ;  Mr.  Godfray  ;  Dr.  Archer  Farr  ;  Mr.  E.  J.  Lloyd. 

BOOKS  RECEIVED— 

Both  on  Consumption — Report  of  the  Investigation  into  the  Charges  of 
Dr.  Bowerbank  in  reference  to  the  late  Outbreak  of  Small-pox  in  Saint 
Andrew,  Jamaica — Cook’s  Continental  Time-Tables  and  Tourists’  Hand¬ 
book — Fayrer’s  Clinical  and  Pathological  Observations  in  India — 
Thoughts  Philosophical  and  Medical  from  the  Works  of  Francis  Bacon, 
by  J ohn  Dowson,  M.D. — Latham  on  Nervous  or  Sick  Headache. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

L’Union  Mddicale— Allgemeine  Medizinische  Zeitung— Students’  Journal 
and  Hospital  Gazette — La  France  Medicale— La  Tribune  Medicale  — 
Gazette  Hebdomadaire  —  Gazette  des  H6pitaux — Guy’s  Hospital  Gazette 
— Pharmaceutical  Journal— Nature— Lancet— British  Medical  Journal- 
Gazette  Medicale -Le  Mouvement  Medicale— Practitioner— Edinburgh 
Medical  Journal— Medical  Record— Philadelphia  Medical  Times,  May  17 
and  24 — Bordeaux  Medicale— Medical  Press  and  Circular — Transactions 
of  the  Odontological  Society,  vol.  v.,  No.  7 — The  Medical  and  Surgical 
Reporter,  July  6  to  December  28,  1872— Half-yearly  Compendium  of 
Medical  Sciences — Indian  Medical  Gazette. 


APPOINTMENTS  EOR  THE  WEEK. 


June  14.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  l£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m.;  Royal  Free,  9  a.m.  and  2  p.m.;  Hospital  for  Women, 
9£  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  l£  p.m. ;  St.  Thomas’s;  9£  a.m. 


16.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2£  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
l£  p.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Holmes, 
“  On  the  Surgical  Treatment  of  Aneurism  in  its  various  forms.” 


17.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m., 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  West  London,  3  p.m. 
Anthropological  Institute,  8  p.m.  Meeting. 


18.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1]  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l£  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1£  p.m. ;  Samaritan,  2£  p.m. ;  King’s  College  (by 
Mr  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  l£  p.m.;  St.  George’s  (ophthalmic  operations), 

Royal  College  of  Surgeons  of  England,  4  p.m.  _  Professor  Holmes, 
“  On  the  Surgical  Treatment  of  Aneurism  in  its  various  forms.” 


19.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  l£  p.m. _ 


20.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  l£  p.m. 

Medical  Microscopical  Society,  8  p.m.  Mr.  Jabez  Hogg,  On  the 
Pathological  Relations  of  Diphtheria  and  Croup.” 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  Holmes, 
“  Oa  the  Surgical  Treatment  of  Aneurism  in  its  various  forms.” 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  June  7,  1873, 


BIRTHS. 

Births  of  Boys,  959  ;  Girls,  950;  Total,  1909. 
Average  of  10  corresponding  weeks,  1863-72, 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

607 

612 

1219* 

Average  of  the  ten  years  1863-72  . 

655*2 

618*6 

1273*8 

Average  corrected  to  increased  population  . 

•  •• 

... 

1401 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

38 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS- 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

8. 

A- 

SJ; 

eg 

s 

West . 

561359 

4 

... 

1 

9 

... 

3 

3 

3 

North 

751729 

l 

2 

3 

9 

... 

... 

1 

2 

Central 

334369 

... 

... 

1 

2 

6 

... 

1 

... 

... 

East . 

639111 

5 

1 

... 

20 

3 

3 

... 

8. 

South . 

967692 

2 

11 

6 

... 

9 

1 

5 

2 

4' 

Total . 

3254260 

3 

22 

3 

53 

4 

12 

6 

17 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  .  . . 29 '800  ins 

Mean  temperature  ....*•••••  55'4° 

Highest  point  of  thermometer .  ......  74'c6." 

Lowest  point  of  thermometer  .......  42*0° 

Mean  dew-point  temperature . .  49*8° 

General  direction  of  wind . N.N.E. 

Whole  amount  of  rain  in  the  week . O' 68  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  \V eek  ending  Saturday,  June  7,  18/3,  in  th®- 
following  large  Towns : — 
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CO 

Is 

© 

00 

.9  •> 

Li  o> 

5  a 

*0  . 
P  t- 

‘E  © 

P  p 
P 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rais' 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

«  cj 

p,  ^ 
o» 

PU:S 

«LI 

rd  O 

QJ 

■S3 

ss 
g  a 
w 

Persons  to  an  A< 
(1873.) 

U  to 
E  P 

Q1  >H 
-£rd 

•as 

s-a 

O) 
CD  ££ 

■2  © 

£  p 

©  Ph 

P 

Sc  ^ 

«  8 
5  * 
•«->  © 
o>  +3 

o 

Highest  during 
the  Week. 

1  Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyValues. 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

05 

1  01 

Is 

GX 

a 

‘-P 

& 

© 

O 

P- 

London  . 

3356073 

43*0 

1909  1219 

74*6 

42*0 

55*4 

13*00 

0*68 

1*7$ 

Portsmouth 

118280 

12*4 

76 

25 

73*8 

40*4 

54*6! 

12*65 

Norwich  . 

81677 

10*9 

46 

27 

76*0 

42*0 

54T' 

12*28 

0*40;  1*0*2: 

Bristol  . 

18964S 

40*4 

1U7 

84 

...  | 

... 

Wolverhampton  ... 

70084 

20*7 

54 

26 

74*4 

41*9 

53*5' 

11*95 

1*28  3*25 

Birmingham  ... 

355540 

45*4 

263 

135 

71*0 

43*2 

52-9 

11*61 

1*19!  3*02. 

Leicester  . 

102694 

32*0 

57  51 

... 

56-2 

... 

... 

Nottingham 

89557 

44*9 

74 

33 

80*4  41*0 

13*44 

0*58;  1*47 

Liverpool . 

■  505274 

98*9 

324 

231 

71*0  43*4 

55*0 

12*78 

0*25;  0*63: 

Manchester 

354057 

78*9 

196 

197 

74*0: 44*0, 56*1 

13*39 

1*48:3*76 

Salford  . 

130468 

25*2 

66 

79 

72*8!  42*4 

55*1 

12*83 

1*08:  2*74t 

Oldham  . 

85141!  20*4 

51 

44]  69*5 

...  ! 

0*71 

1*80 

Bradford  . 

156609 

23*8 

88 

57 

67*2  43*6  55*0 

12*78 

0*23’  0*58« 

Leeds  . 

272619 

12*6 

189 

121 

69*0, 44*0' 54*4 

12*44 

0*34|  0*86- 

Sheffield  . 

254352 

11*1 

151 

123 

69*5l  42*0' 52*7 

11*50 

0*74 

1*88. 

Hull . 

128125 

35*9 

88 

40 

69*0  40*0'  51*8 

11*00 

0*46 

117 

Sunderland 

102450 

31*0 

77 

50 

... 

... 

... 

... 

N  ewcastle-on-Tyne 

133246 

24*9 

67 

62 

-J 

12*66 

010 

0*25- 

Edinburgh . 

208553 

47*1 

146 

100 

67*4 

37*5  54*8 

Glasgow  . 

498462 

98*5 

389 

296 

71*0  41*7)57*3 

14*05 

0*15  0*38. 

Dublin  . . 

314666 

31*3 

180 

151 

75*5  40*1  67*1 

13*94 

0*02  0*05- 

Total  oi  zjl  towus - 

in  Uni  ted  Kingd’m  7507575 

34*5 

4578  3156 

80*4  37*5  54*8* 

12*66 

0*61 

1*55 

At  the  Royal  Observatory,  Greenwich,  the  meanreading  of  the  barometer 
in  the  week  was  29*80  in.  The  lowest  was  29*64  in.  on  Wednesday  evening, 
and  the  highest  30*10  in.  at  the  end  of  the  week.  _ 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers; 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  nurubc^ 
enumerated  in  April,  1871. 
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NEW  INVENTIONS. 


HAWKSLEY,  MAKER. 


HAWKSLEY’S  PATENT  DURABLE  STETHOSCOPE. 

This  instrument  possesses  superior 
acoustical  qualities  to  any  yet  made. 
3000  carefully  conducted  experiments 
with  more  than  135  different  stetho¬ 
scopes,  including-  all  present  and  obsolete 
patterns  of  instruments,  were  required 
before  the  present  stethoscope  was  per¬ 
fected  .  Of  its  value  and  usefulness  the 
favourable  opinions  of  many  eminent 
members  of  the  Profession  were  obtained 
ere  submitting  it  for  general  approval. 
A  circular  describing  its  construction, 
&o.,  sent  on  application.  Vide  the 
“Lancet  ”  report  on  the  surgical  instru¬ 
ments  exhibited  in  the  International 
Exhibition,  1S73,  and  report  of  the  Con- 

fversazione  held  at  the  Medical  Society  of 

London,  1873. 

m  .  PRICES : 

y  Bronzed,  3s.;  Gilt  or  Plated,  5s. 

HAWKS  LEY’S  PATENT  DURABLE  VAGINAL  SPECULUM. 

These  Specula  have  been  made  to  remedy  the  defect  of  the  ordinary  glass-silvered  Eerguson’s  Specula -viz.,  their  liability  to  fracture  The  Patent 
instrument  is  made  of  papier-mache,  japanned  on  the  outer  side,  and  lined  inside  with  silvered  mica,  which  will  resist  the  effects  of  acids  or  alkaloids, 
ana  always  preserve  an  untarnished  appearance.  They  are  made  in  four  sizes,  and  with  the  usual  bevelled  end  to  facilitate  introduction.  Price  7s.  6d. 
each.  1  ide  the  Lancet,”  April  19th  and  26th,  and  report  of  the  Medical  Society’s  Conversazione  in  the  “  Lancet  ”  of  May  10th,  1873. 

HAWKSLEY,  Surgical  Instrument  Maker,  4,  Blenheim-street,  Bond-street,  London,  W. 

GROSSMITH’S  ARTIFICIAL  LEGS, 

With  PATENT  ACTION  KNEE-  and  ANKLE-JOINTS,  enable  tbe  patient  to  walk,  sit,  or  ride,  with 
ease  and  comfort,  wherever  amputated.  They  are  lighter  in  weight,  less  expensive,  and  more  durable 
than  any  hitherto  introduced,  and  are  worn  by  Ladies  and  Children  with  perfect  safety.  They  were  awarded 
Prize  Medals  at  the  Great  International  Exhibitions  of  London,  Paris,  Dublin,  and  wherever  they  have 
been  exhibited,  and  pronounced  by  the  Surgical  Juries  to  be  “Excellent  in  manufacture,”  “well  con¬ 
structed,”  and  “  on  a  system  superior  to  all  others.” 

GROSSMITH’S  (PRIZE  MEDAL)  ARTIFICIAL  EYES 

Can  be  worn  in  every  case  where  the  Sight  has  been  lost,  and  are  recommended  by  the  Surgeons  of  the 
London  Ophthalmic  and  General  Plospitals,  as  affording  the  best  protection  to  the  cavity,  preventing  the 
wasting  and  closing  of  the  lids,  and  all  unpleasant  appearances.  They  are  fitted  in  a  few  minutes,  without 
pain  or  operation,  the  colours  perfectly  matched,  and  a  movement  obtained  precisely  in  accordance  with  the 
action  of  the  Natural  Eye.  They  have  been  awarded  Prize  Medals  at  the  Great  International  Exhibitions 
of  London,  Paris,  and  Dublin. 

“  Mr.  Grossmith’s  house  has  been  highly  reputed,  for  upwards  of  a  century,  for  the  manufacture  of  well- 
devised  and  useful  Artificial  Limbs,  and  they  are  in  every  way  worthy  of  commendation.” — Lancet . 

“  Mr.  Grossmith’s  Artificial  Legs,  Elands,  and  Eyes  are  most  beautiful  and  perfect  imitations  of  the 
natural.” — Medical  Times  and  Gazette. 

Lor  Price-lists  and  full  information,  apply  to  Messrs.  GROSSMITH’S  LEG,  HAND,  and  EYE  FACTORY, 
175,  FLEET-STREET,  LONDON.—  Established  1760.— Paris :  CHARRIERE  &  SON. 


PRIZE  MEDAL, 
1862. 


PRIZE  MEDAL, 
1865. 


JOSEPH  F.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOPEDIC  MECHANICIAN  n  Si.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXFORD  -  STREET,  W. 

SOLE  AGENT  FOE  Dh.  E.  STOHRER'S  GALVANIC  APPARATUS. 

ELASTIC  STOCKINGS.  LADIES’  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  for  SCROTAL  am,  UMBILICAL  HERNIA. 

F.  WALTERS  &  CO. 

(SUCCESSORS  to  tbe  late  J.  MILLIKIN), 

Southwark-street,  Borough,  cfe  IS,  Balace-road,  Lambeth, 

SURGICAL  AND  ORTHOPEDIC  INSTRUMENT  MAKERS, 

Beg  to  inform  the  Medical  Profession  that  they  keep  their  Stock  always 

complete  witb  EVERY  DESCRIPTION  of  CUTTING  and  BLUNT  INSTRUMENTS  of  tbe  beat  make  and  of  tbe  most  modem  and  improved 
-construction.  A  large  assortment  of  Splints,  Crutches,  and  Bed-rests,  &c.,  always  on  band. 

GUY’S  AND  ST.  THOMAS’S  HOSPITALS. 

CAUTION. 

T  MILLIKIN,  Surgical  Instrument  Maker  to  the  above  Institutions,  begs  to 

tr  •  announce  that  be  has  NO  CONNEXION  whatever  with  Nos.  7,  Southwark-street,  and  12,  Palace-road,  and  that  all  communications  intended 
-.for  him  must,  in  order  to  insure  prompt  attention,  be  addressed  to 

3,  ST.  THOMAS’S-STREET,  BOROUGH, 

where  be  is  now  conducting  bis  business  of  Manufacturer  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Legs,  Arms,  and  Hands, 
’Trusses,  Bandages  for  Prolapsus  Ani,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopedic  Apparatus,  &c.,  Dissecting 
Pocket,  Amputating,  and  Minor  Operating  Cases. 


Medical  Times  and  Gazette. 
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ORIGINAL  LECTURES. 


COMMENTARIES  ON  DISEASE  IN 
CHILDREN. 

By  EUSTACE  SMITH,  M.D.  Lond., 

Physician  to  His  Majesty  the  King  of  the  Belgians, 

Physician  to  the  Hast  London  Hospital  for  Children, 
Assistant-Physician  to  the  Victoria-park  Hospital  for  Diseases  of  the  Chest. 


IV. — Pletjeisy. 

Op  all  chest  diseases  in  children  pleurisy  is  perhaps  the  one  in 
which  mistakes  in  diagnosis  are  most  often  made.  The 
symptoms  may  be  so  obscure  that  attention  is  not  directed  to 
the  chest  at  all,  especially  if  several  days  have  elapsed  since 
the  onset  of  the  disease ;  or  the  physical  signs  may  he  so  similar 
to  those  of  pneumonia  that  the  real  nature  of  the  disease  is 
overlooked,  and  the  case  is  mistaken  for  one  of  inflammation  of 
the  lung.  If  in  the  diagnosis  of  pleurisy  in  the  young  child 
we  trust  solely  to  the  physical  signs,  we  shall  often  he  led  into 
error.  It  will  be  necessary  to  compare  these  with  the  general 
symptoms  and  the  history  of  the  attack  before  we  can  expect 
to  arrive  at  a  just  conclusion. 

Pleurisy  may  attack  one  or  both  sides  of  the  chest,  hut  in 
cases  of  primary  disease  it  is  almost  always  limited  to  one  side. 
The  disease  may  he  present  at  any  age,  and  is  much  more 
common  than  was  at  one  time  supposed  under  the  age  of  two 
years. 

With  regard  to  the  frequency  of  pleurisy  in  infants  and  very 
young  children,  information  derived  from  the  Registrar- 
General’s  statistical  returns  is  very  untrustworthy,  as,  on 
a'ccount  of  the  resemblance  of  the  physical  signs  to  those  of 
pneumonia,  the  diagnosis  as  registered  on  death  certificates  is 
not  always  to  be  depended  upon. 

The  attack  of  pleurisy,  like  that  of  pneumonia,  is  sudden, 
and  the  first  complaint  is  usually  one  of  pain  in  the  side.  The 
seat  of  the  pain  is  not,  however,  always  in  the  chest.  The 
lower  intercostal  nerves  are  often  affected,  and  the  sensation 
being  referred  to  the  ends  of  these  nerves  where  they  ramify 
■on  the  abdominal  wall,  the  pain  is  often  seated  in  the  belly. 
This  is  important,  for  in  children  abdominal  pain  is  apt  to  he 
at  once  attributed  to  worms  or  intestinal  irritation.  It  is  well, 
therefore,  to  remember  that  it  may  also  he  a  sign  of  pleurisy, 
and  in  every  case  where  it  occurs  a  careful  examination  of  the 
chest  should  be  immediately  made.  The  pain  varies  very  much 
in  intensity  :  it  may  be  very  slight  in  degree  or  may  amount 
to  intense  suffering.  It  is  increased  by  coughing  or  deep 
inspiration,  and  is  accompanied  by  much  tenderness.  In  cases 
where  the  symptom  is  not  strongly  marked  it  may  often  be 
elicited  during  percussion,  the  child  being  seen  to  wince  at  the 
blow  of  the  finger.  In  very  young  children  the  presence  of 
pain  in  the  side  is  usually  shown  by  violent  fits  of  crying, 
lasting  for  several  hours.  They  show  a  great  disinclination  to 
be  nursed  or  moved  about,  and  when  pressure  is  made  upon 
the  chest,  as  in  lifting  them  up,  their  cries  are  immediately 
renewed.  If  the  pain  be  a  marked  symptom  its  presence,  in 
older  children  is  usually  at  once  recognised  by  the  expression 
of  the  child’s  face,  which  is  seen  to  exhibit  great  distress  when, 
from  coughing  or  other  cause,  the  child  has  been  forced  to 
draw  a  deep  breath. 

The  breathing  is  rather  hurried,  but  unless  the  disease  be 
■complicated  by  pneumonia  the  rapidity  of  the  respirations  is 
very  much  less  than  is  the  case  in  inflammation  of  the  lung. 
■On  account  of  the  pain  the  respiratory  movement  is  very 
shallow,  and  this  shallowness  of  the  breathing  may  be  a  suffi¬ 
cient  cause  to  determine  its  rapidity  ;  for  in  cases  where  the 
pain,  as  judged  by  the  other  signs.,  appears  to  be  severe,  the 
breathing  is  especially  rapid.  Sometimes  the  nares  act  slightly 
during  respiration,  but  this  is  by  no  means  so  constant  a 
•symptom  as  is  the  case  in  pneumonia.  The  pulse  is  quick  at 
the  first,  as  a  rule,  but  this  rapidity  is  seldom. long  maintained, 
und  in  most  cases  by  the  third  or  fourth  day  it  has  returned  to 
its  ordinary  velocity.  The  pulse-respiration  ratio  is  little  per¬ 
verted,  and  seldom  falls  below  three  to  one.  This  is  important 
with  regard  to  diagnosis. 

Occasionally  the  onset  of  the  attack  is  indicated  by  vomiting, 
but  this  is  not  so  common  as  is  the  case  in  pneumonia,  where 
it  is  a  very  frequent  symptom.  There  is  generally  headache, 
furred  tongue,  thirst,  and  loss  of  appetite,  as  in  all  acute  attacks. 
Purging  is  sometimes  a  symptom  of  the  beginning,  and  occa¬ 
sionally  the  disease  is  ushered  in  by  rigors  or  a  convulsive  fit. 
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The  cough  generally  begins  a  few  hours  after  the  occurrence 
of  pain  in  "the  side ;  it  is  short  and  dry,  but  much  less  trouble¬ 
some  than  in  cases  of  inflammation  of  the  lung,  and  may  he 
sometimes  so  slight  as  to  escape  notice  altogether.  If  the  pain 
be  severe,  the  cough  causes  great  distress,  and  the  child  is  then 
seen  to  do  all  in  his  power  to  repress  the  cough,  so  as  to  avoid 
the  necessity  of  drawing  a  deep  breath.  The  degree  of  fever 
varies  considerably  in  different  cases.  There  may  be  absolutely 
no  elevation  of  temperature  at  all,  or  the  evening  temperature 
may  be  so  slightly  raised  that  the  elevation  escapes  notice 
unless  a  thermometer  be  used.  Even  if  a  temperature  of  102 
or  103°  be  reached  at  the  first,  it  seldom  persists  for  a  longer 
period  than  three  or  four  days,  when  it  begins  gradually  to 
decline.  This  gradual  subsidence  of  the  febrile  heat  is  very 
different  from  what  is  so  noticeable  a  phenomenon  in  pneu¬ 
monia,  where  the  temperature  falls  suddenly  at  the  period  of 
resolution  to  a  point  below  the  ordinary  level  of  health. 

The  quality  of  the  heat  is  also  a  point  to.  be  noted.  .  In 
pneumonia  it  is  of  a  pungent  character,  which  is  very  striking, 
and  the  skin  is  at  the  same  time  dry.  In  pleurisy,  on  the  con- 
trary,  the  heat  has  not  this  pungent  character,  and  the  skin  is 
sometimes  moist,  even  in  the  early  days  of  the  disease. 

On  account  of  this  frequent  absence  of  fever,  the  face  is 
seldom  seen  to  be  flushed,  as  in  .  pneumonia.  Indeed,  a  very 
characteristic  symptom  in  pleurisy  is  the  pale,  rather  sallow 
colour  of  the  cheeks,  which  often  at  once  attracts  attention. 

Another  symptom  which  forms  a  great  contrast  to  what  we 
know  of  pneumonia  is  the  comparatively  slight  degree  to  which 
the  strength  is  reduced.  In  cases  of  inflammation  of  the  lung 
the  prostration  produced  by  the  disease  is,  as  a  rule,  very  great, 
while  in  the  case  of  pleurisy,  although  differences  are  of  course 
to  be  found  in  this  respect,  it  is  not  at  all  uncommon  for  a 
child  with  its  pleura  half  full  of  fluid  to  walk  without  assist¬ 
ance  into  the  out-patient  room.  It  is,  perhaps,  on  this 
account  that  the  child  seldom  looks  very  ill,  and,  unless  dis¬ 
turbed  by  pain,  his  face  has  rarely  the  distressed  expression 
which  is  so  common  in  many  other  acute  diseases. 

The  physical  signs  of  pleurisy  may  resemble  those  of  pneu- 
monia  very  closely,  and  it  often  requires  much,  care  to  distin- 
offish.  by  this  means  between  the  two  diseases.  The 
movement  of  the  affected  side  is  less  free  than  that  of  the 
other  from  the  very  first.  In  the  beginning  this  is  no  doubt 
the  result  of  an  instinctive  effort  on  the  part  of  the  patient  for 
the  avoidance  of  pain;  but  as  effusion  takes  place  into  the 
pleura,  the  expansion  of  the  chest- wall  over  the  seat  of 
disease  becomes  more  and  more  constrained,  the  intercostal 
spaces  cease  to  sink  in  during  inspiration,  and  the  immobility 

of  the  affected  side  during  the  respiratory  movement  presents 

a  marked  contrast  to  the  rather  exaggerated,  activity  ot  the 
other  half  of  the  chest.  Sometimes,  however,,  m  thin  children 
some  of  the  lower  intercostal  spaces— the  eighth,  ninth,  or 
tenth— may  appear  to  sink  in,  even  although  the  effusion  be 
very  great,  and  be  sufficient  widely  to  displace  the  heart. 
This  false  appearance  is  due  in  such  cases  to  the  action  ot  the 
serratus  magnus  muscle,  the  digitations  of  which,  contracting 
at  each  breath,  elevate  the  surface  under  which  they  he,  so 
hat  the  intermediate  parts  appear  to  be  depressed. 

If  the  effusion  be  large,  displacement  of  the  soft  parts 
;akes  place  ;  and  this  is  a  very  important  sign.  The  heart  and 
nediastinum  are  pushed  to  the  right  or  to  the  left  (accordin 
;o  the  side  affected),  the  liver  and  spleen  are  slightly  depressed, 
md  the  intercostal  spaces  became  bulged  and  slightly  widened, 
[n  these  cases  the  whole  side  may  become  dilated,  but  the  dila- 
;ation  is  often  difficult  to  estimate  by  the  measuring-tape,  for 
mlaro-ement  of  one  side  is  always  accompanied  by  enlargement 
if  the  other.  The  sound  side  is  enlarged  partly  on  account  ot 
he  increased  size  of  that  lung,  which  has  extra  labour  thrown 
ipon  it,  partly  as  an  immediate  consequence  of  the  pressing 
’or wards  of  the  sternum  by  the  effused  fluid,  this  displacement 
lecessarily  carrying  with  it  the  ribs  covering  the  unaffected 
ileura.  A  far  more  valuable  symptom  is  the  alteration  in 
shape  of  the  affected  half  of  the  chest :  the  chest- wall  becomes 
fattened  laterally,  and  rather  prominent  on  the  anterior  face, 
so  as  to  assume  something  of  a  square  shape  ;  and  this  altera¬ 
tion,  which  can  be  accurately  outlined  by  the  cyrtometer,  is  a 
mry  characteristic  feature  of  the  disease.  Vocal  vibration  n 
rery  young  children  can,  unfortunately,  be  seldom  detected, 
rn(7 therefore  its  absence — a  sign  which  is  so  valuable  m  the 
diagnosis  of  pleurisy  in  the  adult-fumishes  us  with  no  infor¬ 
mation.  SomrtimesAohildrenoffourorBvoyearsanaupwaras. 

we  can  detect  a  slight  fremitus  on  the  sound  side  ns  the  child 
speaks,  but  very  often  no  vibration  at  all  is  to  be  detected  at 
anv  part  of  the  chest;  so  that  in  young  children. we  must  bo 
prepared  to  make  our  diagnosis  without  its  assistance.  On 
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percussion  we  find  dulness  at  the  base  of  the  chest  on  one  side. 
I  he  note  is  of  a  peculiar  quality:  it  is  a  high-pitched,  flat 
sound,  which,  if  much  fluid  he  present,  conveys  the  idea  of 
pertect  airlessness,  and  is  combined  with  great  sense  of  resist¬ 
ance.  In  pneumonia  the  percussion-note  is  seldom  completely 
dull,  and  the  sense  of  resistance  is  very  much  less.  To  the 
practised  ear  and  finger  the  peculiar  quality  of  the  percussion- 
note,  combined  with  the  increased  resistance,  suggests  at  once 
the  presence  of  fluid. 

But,  besides  the  quality  of  the  dulness,  we  derive  great 
assistance  from  ,  its  distribution.  In  basic  pneumonia  the 
dulness  is  almost  always  limited  at  first  to  one  region  of  the 
thorax,  usually  the  posterior  aspect.  In  pleurisy,  on  the  con¬ 
trary,  the  dulness  passes  round  to  the  front  also,  although 
anteriorly  it  is  more  limited  in  extent.  Dulness  at  the  extreme 
base  m  iront,  combined  with  dulness  behind,  is  strongly  pre¬ 
sumptive  of  the  presence  of  fluid.  As  the  fluid  increases  in 
quantity  the  level  of  the  dulness  rises  both  before  and  behind 
It  always  remains  higher  behind  than  in  front,  although  the 
fine  which  marks  its  upper  limit  is  sharper  anteriorly  than  at 
the  back,  the  percussion-note  passing  more  abruptly  from 
dulness  to  clearness.  If  the  fluid  rises  higher  than  the  angle 
of  the  scapula  a  tubular  note  is  obtained  under  the  clavicle  in 
r?1.1  ■  .this  is  due  to  the  relaxed  state  of  the  pulmonary  tissue, 
which  ism  contact  at  that  point  with  the  chest-wall.  The 
movability  of  the  dulness,  when  present,  is  a  sign  of  the  utmost 
vaiue  as  to  the  presence  of  fluid.  It  depends  upon  the  fact 
that  the  fluid  will  always,  unless  prevented  by  adhesion, 
gravitate  to  the  most  dependent  part,  and  that  the  limits  of 
the  dulness  will  therefore  be  altered  according  to  the  position 
ot  the  patient.  This  symptom  is,  however,  much  more  com¬ 
monly  to.be  discovered  after  absorption  of  the  fluid  has  begun 
than  during  the  stage  of  effusion. 

The  auscultatory  signs  of  pleurisy  in  the  child  may  differ 
very  widely  from  those  to  which  we  are  accustomed  in  the 
adult.  In  the  first  place,  friction  is  often  absent,  or,  if  present 
at  an  early  stage  of  the  disease,  it  may  exhibit  very  peculiar 
characters.  Thus,  m  the  early  stages,  it  has  seldom  the  grating 
or  grazing  character  which  is  so  distinctive  of  extra  pul¬ 
monary.  mechanism,  but  presents  itself  instead  as  a  sharp 
crepitating  sound,  which  simulates  very  closely  the  rales  pro¬ 
duced  m  the  smaller  bronchial  tubes.  It  is  important  to  be 
aware  of  this  peculiarity,  for  otherwise  the  presence  of  crepi¬ 
tation,  combined  with  dulness  of  the  base  of  one  side,  might 
mislead  us  as  to  the  nature  of  the  disease.  Crepitating  friction 
is,  however,  larger  than  the  true  pneumonic  crepitus,  is  more 
superficial,  and  has  not  the  puffy  character  so  characteristic  of 
inflammation  of  the  lung.  It  may  be  heard  at  the  back,  front, 
or  side  of  the  chest,  at  the  upper  margin  of  the  dull  area,  or 
even  below  the  level  of  the  fluid. 

The  breathing  is  at  first  very  weak  at  the  affected  side,  and 
this  may  be  due  to  the  presence  of  pain,  which  forces  the  child 
instinctively  to  spare  the  affected  lung  as  much  as  possible. 

•lwieSen/ie  °f  a  feeMe  breath-sound  at  one  base  combined 
with  the  other  symptoms  is,  as  Dr.  West  has  pointed  out,  a 
very  valuable  sign  of  pleurisy  in  the  child,  while  the  disease 
is  as  yet  only  beginning.  As  effusion  increases  the  breathing 
may  remain  very  weak  at  the  base,  but  higher  up  (and  especially 
about  the  angle  of  the  scapula)  it  often  becomes  loud  and 
bronchial,  and  sometimes  assumes  a  tubular  character  which  is 
indistinguishable  from  the  tubular  respiration  of  pneumonia. 
1  ms  quality  of  the  respiration  is  not  confined  to  eases  compli- 
cated  with  pneumonia,  for  it  may  be  present  when  the 
temperature  is  not  materially  increased  ;  nor  is  it  limited  to  the 
inter-scapular  regions  or  to  the  immediate  vicinity  of  the  spine, 
but  it  may  be  heard  also  in  front  of  the  chest,  and  at  the  sides 
below  the  level  of  the  effusion.  In  the  axillary  and  infra- 
axillary  regions,  indeed,  tubular  or  even  cavernous  breathing 
is  very  common,  and  this  character  may  be  maintained  even 
in  cases  of  very  copious  effusion.  Sometimes  the  tubular 
character  of  the  breath-sound  is  heard  even  down  to  the  ex¬ 
treme  base.  The  vocal  resonance  is  usually  exaggerated  and 
becomes  bronchophonic  or  segophonic;  but  it  is  not  necessarily 
so  m  all  cases  where  the  breathing  is  bronchial :  over  a  spot 
where  the  respiration  is  markedly  tubular  the  vocal  resonance 
may  be  almost  completely  suppressed. 

Occasionally  the  quality  of  the  breathing  is  found,  like  the 
duiness,  to  vary  according  to  position.  Thus,  in  a  rickety  child 
ox  eighteen  months  old  who  suffered  from  pleurisy  of  the  right 
side,  and  in  whom  the  dulness  reached  upwards  to  the  level  of 
a  lme.  drawn  round  the.  body  at  about  two  inches  above 
the  nipple,  the  respiration  was.  intensely  tubular  both  in 
raont  and  at  .  the  back  to  within  a  very  short  distance  of  the 
base.  On  placing  the  stethoscope  over  the  nipple  marked  tubular 


breathing  was  heard  while  the  child  sat  upright,  but  on  placing" 
him.  upon  his  back  the  tubular  character  was  lost,  and  the 
respiration  became  of  ordinary  bronchial  quality. 

The  breath.ing(a)  is  not  bronchial  in  all  cases.  Sometimes 
we  find  the  signs  to  agree  very  closely  with  those  in  the  adult, 
the  breath-sound  being  weak  or  suppressed  except  close  to  the 
spine.  .  Generally,  however,  at  some  period  of  the  effusion 
bronchial  breathing  can  be  detected  in  the  child,  for  the  signs 
seldom.remain  stationary ;  and  bronchial  respiration  heard  at 
one  visit  may  at  the  next  be  replaced  by  a  breathing  so  weak 
as  to  be  only  caught  with  difficulty,  while  a  weak  and  merely 
harsh  breath-sound  may  suddenly  assume  a  loud  blowing  type,, 
without  any  apparent  diminution  in  the  amount  of  the  effusion 
or  the  occurrence  of  any  other  symptom  to  account  for  the- 
alteration. 

A  good  example  of  an  ordinary  attack  of  pleurisy  in  the- 
child  is  seen  in  the  following  case : — 

Maurice  R.,  aged  9  years,  was  admitted  into  the  East  London 
Children  s  Hospital  under  the  care  of  my  colleague,  Dr.  Bruce, 
on  December  3.  Lntil  a  week  before  admission  the  boy  had 
been  quite  well,  but  on  November  26,  a  cold  wTet  day,  he  ran 
about  the  streets  with  bare  feet.  A  few  hours  afterwards  he 
was  seized  with  pain  under  the  right  nipple.  He  did  not. 
shiver  or  seem  cold ;  on  the  contrary,  his  skin  was  very  hot  to 
the  touch.  He  was. not  sick,  but  complained  much  of  thirst, 
getting  up  several  times  in  the  night  to  drink  water.  A  few 
days  afterwards  he  began  to  cough. 

State  on  Admission. — Does  not  look  very  ill.  Eyes  bright;; 
lips  pink;  nostrils  motionless.  Generally  lies  on  right  side. 
Says  he  has  now  no  pain.  Seldom  coughs.  Bight  side  of 
chest  moves  less  than  left  during  inspiration.  A  feeble  vocal 
fremitus  is  felt  on  both  sides,  but  very  faintly  towards  right 
base. .  The  heart’s  apex  beats  rather  to  the  outer  side  of  the 
left  nipple-line,  and  is  therefore  displaced  slightly  to  the  left. 
Percussion  is  perfectly  dull  all  over  right  half  of  chest,  at  the 
back,  front,  and  side,  with  increased  resistance.  Immediately 
under  the.  clavicle  the  note  is  tubular,  and  it  becomes  rather 
tympanitic  about  the  nipple.  Respiration  in  front  is  weaker 
at  the  right  side  than  at  the  left,  and  is  very  high-pitched 
and  bronchial  from  apex  to  base.  J ust  below  the  right  nipple 
a  coarse  but  faint  crepitating  sound  is  heard  with  inspiration  ;■ 
it  is  superficial,  is  not  puffy  in  character,  is  not  limited  to  the 
close,  of  the  inspiratory  act,  and  is  not  at  all  like  pneumonic 
crepitation.  In  the  right  axilla  the  breathing  is  bronchial  and 
moderately  loud,  but  in  the  infra-axillary  region  it  becomes- 
very  loud,  and  intensely  tubular.  At  this  spot  the  vocal 
resonance  is.  bronchophonic.  In  the  supra-spinous  fossa  behind 
the  respiration  is  bronchial,  and  remains  so  as  far  as  the  angle 
of  the  scapula ;  below  that  point  to  the  base  it  is  very  loud 
and  intensely  tubular,  and  at  the  base  the  same  superficial 
crepitating  sound  is  heard  as  was  noted  in  front.  Vocal  reso¬ 
nance  is  increased  all  over  right  back,  and  at  base  is  markedly 
bronchophonic.  No  alterations  either  in  the  percussion  or 
auscultatory  signs  to  be  discovered  during  changes  in  position 
of  patient.  All  over  left  side  resonance  is  normal,  and  tho 
breathing  loud  and  puerile.  Temperature  in  evening,  104° ; 
pulse,  157 ;  respiration,  30. 

On  December  6  the  fluid  had  rather  increased  in  quantity, 
for  the  heart’s  apex  was  felt  beating  half  an  inch  to  the  out¬ 
side  of  the  left  nipple-line.  Vocal  fremitus  could  only  be  felt 
at  the  upper  third  in  front  and  at  the  supra-spinous  fossa 
behind.  Percussion  and  auscultation  gave  the  same  results  as- 
before.  Temperature  in  morning,  99'6° ;  pulse,  96;  respira¬ 
tion,  24.  In  evening,  temperature,  101'6° ;  pulse,  84  ;  respira¬ 
tion,  22.  Temperature  yesterday  evening,  100 -8° ;  pulse,  96  ; 
respiration,  24. 

10th.— Absorption  of  the  fluid  has  begun.  The  heart’s  apex 
is  now  just  below  the  left  nipple,  very  slightly  to  outer  side. 
Intercostal  spaces  sink  in  on  inspiration  at  the  lower  part  of 
the  chest.  Vocal  fremitus  is  again  felt  all  over  right  side. 
On  percussion,  the  apex  of  the  lung  is  now  resonant,  the  level 
of  .  the  dulness  being  in  front  at  the  second  rib,  behind  at  the 
spine  of  the  scapula.  Respiration  is  obscured  everywhere  in 
front  by  a  very  loud  grating  friction- sound,  and  vocal  reso¬ 
nance  is  only  slightly  increased  at  the  base.  At  the  supra¬ 
spinous  fossa  the  breathing  is  harsh,  with  crepitating  friction ; 

(a)  The  bronchial  quality  of  the  breath-sound  in  the  pleurisy  of  child— 
hooc.  has.  received  little  notice  in  published  descriptions  of  the  disease 
Dr.  Anstie  has,  however,  drawn  attention  to  it  in  his  admirable  paper 
on  pleimsy,  m  -Reynolds’ s  “System  of  Medicine.”  The  phenomenon  is 
one  which  must  be  familiar  to  all  who  have  had  much  experience  of  the 
diseases  of  children,  and  therefore  its  omission  from  the  standard  treatises 
is  the  more  remarkable,  especially  as  ignorance  of  this  peculiarity  cannot 
put  be  a  fruitful  source  of  error  in  the  diagnosis  and  treatment  of  pleurisy 
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from  the  spine  of  scapula  to  its  lower  angle  very  loud  and 
bronchial ;  at  base  bronchial,  without  any  tubular  quality, 
and  accompanied  by  loud  grating  friction.  No  vocal  resonance 
at  back.  Percussion  still  dull  in  axillary  and  infra-axillary 
regions,  especially  the  latter ;  but  on  placing  the  boy  upon  his 
left  side  the  dulness  almost  completely  disappears,  returning 
when  the  sitting  posture  is  resumed.  With  inspiration  a  faint 
crepitating  friction  is  heard  in  these  regions,  which  becomes 
very  much  intensified  by  a  change  in  position.  The  tempera¬ 
ture  has  fallen  since  last  visit,  being  seldom  over  100°  in  the 
evening.  Pulse  90  to  98  ;  respiration  22  to  30. 

13th. — The  fluid  has  greatly  diminished  since  last  report. 
Percussion  is  now  natural  at  right  front  and  in  axillary  and 
infra-axillary  regions,  except  just  at  the  base.  At  the  right 
back  the  note  is  unnaturally  high-pitched  from  the  spine  of 
the  scapula  downwards,  but  is  only  completely  dull  at  the 
base.  Loud  grating  friction-sound  is  heard  all  over  the  right 
back  and  side,  and  also,  but  less  loudly,  about  the  right  nipple, 
in  which  latter  spot  only  can  the  breathing  be  heard.  It  has 
a  slight  bronchial  quality.  Heart’s  apex  beats  half  an  inch 
below  the  left  nipple  and  half  an  inch  to  inner  side.  Tem¬ 
perature  in  morning,  99° ;  pulse,  90  ;  respiration,  18.  In  even¬ 
ing,  temperature,  100-4° ;  pulse,  104;  respiration,  21. 

The  after  progress  of  the  case  was  very  slow.  The  fluid 
became  gradually  absorbed,  the  dulness  disappearing  first  in 
the  front  of  the  chest,  but  remaining  for  some  time  at  the  base 
behind.  Even  as  late  as  February  4  absorption  was  not  quite 
completed.  On  that  date  the  following  note  was  taken  : — Boy 
fat,  and  looks  well.  No  falling-in  of  the  affected  side  of  the 
chest — on  the  contrary,  there  is  a  slight  bulging  of  the  base,  as 
estimated  by  the  cyrtometer.  The  right  side  moves  well  with 
inspiration,  except  towards  the  base,  where  the  movement 
seems  rather  hampered.  In  the  upright  position  there  is  com¬ 
plete  dulness  at  the  right  posterior  base,  with  considerable 
resistance.  The  upper  margin  of  this  area  is  well  defined,  the 
dulness  passing  abruptly  into  good  resonance  above.  When 
the  boy  stoops  forwards,  so  that  his  back  becomes  horizontal, 
the  dulness  is  replaced  by  clearness.  Air  seems  to  enter  the 
lung  perfectly  to  the  extreme  base.  Respiration  there  is  loud 
and  slightly  harsh,  and  a  feeble  catch  of  friction  is  heard  at 
the  end  of  a  deep  inspiration.  Yocal  resonance  is  slightly 
increased,  and  vocal  fremitus,  felt  everywhere  else  about  the 
•chest,  is  here  hardly  perceptible. 

A  few  days  afterwards  the  boy  was  discharged  from  the 
Hospital,  but  he  returned  on  March  7  for  examination.  By 
this  time  all  the  physical  signs  had  disappeared,  with  the 
exception  of  a  feeble  crepitating  friction,  which  was  caught 
towards  the  end  of  inspiration  in  the  infra-axillary  region. 

The  above  example  affords  a  very  good  illustration  of  the 
peculiar  characters  of  the  physical  signs  often  met  with  in  the 
pleurisy  of  childhood.  In  such  a  case  the  intensely  tubular 
quality  of  the  breathing,  and  the  crepitating  character  of  the 
friction-sound,  might  lead  to  error  in  diagnosis  unless  close 
attention  were  paid  to  these  signs  and  to  the  general  symptoms 
by  which  they  are  accompanied. 

The  history  of  the  attack,  which  was  stated  to  have  begun 
•suddenly  with  pain  in  the  side  preceding  the  cough,  pointed 
distinctly  to  pleurisy,  and  the  general  symptoms  noted  on  the 
boy’s  admission  were  sufficiently  characteristic.  He  did  not 
look  very  ill ;  the  strength  was  not  much  reduced  ;  the  cough 
was  rare  ;  the  nares  motionless ;  and  although  the  temperature 
xvas  high,  being  104°,  yet  the  breathing  was  not  hurried,  and 
the  pulse-respiration  ratio  consequently  undisturbed. 

Oh  examination  of  the  chest  the  dulness  was  found  to  be 
extreme,  a  dead,  flat  note  being  elicited  by  the  finger,  which  is 
•characteristic  of  the  presence  of  fluid,  while  the  sense  of  re¬ 
sistance  was  very  much  increased.  The  dulness  was  very 
extensive,  and  reached  to  the  front  of  the  chest,  the  whole  of 
the  right  side  being  dull  from  apex  to  base.  The  tubular 
breathing  was  limited  to  the  base  at  the  side  and  back.  If 
the  case  had  been  one  of  pneumonia,  tubular  breathing  would 
have  been  heard  over  the  whole  of  the  dull  area.  Besides 
these  signs,  which  were  very  distinctive,  the  heart  was  dis¬ 
placed  to  the  left — a  change  of  position  which  is  not  seen  in 
cases  of  mere  consolidation  of  the  lung  ;  and  vocal  fremitus, 
which  was  well  marked  on  the  sound  side,  was  felt  but  faintly 
at  the  back  over  the  seat  of  effusion.  The  superficial  crepitat¬ 
ing  friction-sound,  too,  which  occupied  the  whole  extent  of 
the  inspiration,  was  very  different  from  the  puff  of  fine  crepi¬ 
tation  heard  at  the  end  of  a  deep  inspiration  in  pneumonia. 
Besides,  this  was  noted  only  at  the  base  of  the  chest,  where 
the  breathing  was  tubular.  In  pneumonia  crepitation  ceases 
in  the  part  of  the  lung  which  has  become  sufficiently  consoli¬ 
dated  to  allow  of  the  production  of  tubular  breathing. 


As  the  case  advanced,  and  the  fluid  began  to  be  absorbed, 
the  loud  grating  friction  and  the  alteration  of  the  percussion- 
note  on  change  of  position  furnished  additional  evidence,  had 
further  proof  been  wanting,  of  the  nature  of  the  case. 

Sometimes  the  fluid,  instead  of  being  free  to  occupy  the  whole 
of  the  pleural  cavity,  is  confined  to  certain  regions — is  cir¬ 
cumscribed,  as  it  is  called, — by  bands  of  lymph  which  cause 
the  pleural  surfaces  to  adhere  at  particular  spots  so  as  to  par¬ 
tition  off  the  part  in  which  effusion  takes  place.  In  such 
cases  the  disease  is  less  easy  of  diagnosis,  and  is  still  more 
likely  to  be  mistaken  for  inflammation  of  the  lung. 

[To  be  continued.) 
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OBSERVATIONS  ON  EATTY  URINE,  (a) 

By  PANDURANG  GOPAL,  G.G.M.C. 


That  urine  sometimes  presents  a  white  milky  appearance,  and 
that  it  is  unaccompanied  on  most  occasions  by  any  symptoms 
of  grave  organic  disease,  is  now  known  to  several  European 
physicians,  and  more  generally  known  to  practitioners  in  the 
East.  But  from  observations  carefully  made  and  recorded 
hitherto  by  competent  observers,  it  seems  that  this  appear¬ 
ance  has  in  most  cases  been  attributed  to  the  very  large  dis¬ 
tribution  of  chyle  and  lymph  in  such  urine.  At  any  rate,  from 
the  recorded  observations  of  Drs.  Prout,  B.  Jones,  Beale,  and 
H.  Y.  Carter,  it  is  evident  that  they  all  invariably  draw  atten¬ 
tion  to  the  preponderance  of  chyle  corpuscles  which  they  have 
observed  under  the  microscope  in  such  cases  as  they  have 
detailed. 

That  they  all  agree  in  invariably  establishing  the  occurrence 
of  chyle  in  such  urine  is  apparent  to  any  medical  reader  who 
will  go  over  their  descriptions  of  the  urine  as  chemically  and 
microscopically  tested.  The  invariable  presence  of  chyle  cor¬ 
puscles  as  identified  with  the  characters  of  these  bodies  given 
by  Kolliker,  and  also  of  blood-globules  with  a  molecular  base, 
indubitably  refers  to  the  admixture  of  chyle  and  lymph  with 
the  other  constituents  of  such  urine  ;  and  the  behaviour  of  the 
urine  with  ether,  and  appearance  of  so-called  oil-globules,  from 
their  rounded  pellucid  contour  without  a  nucleus,  testifies  to 
the  presence  also  of  a  fatty  or  oily  constituent,  which,  in  the 
presence  of  alkalies,  makes  a  white  emulsion,  holding  the  cor¬ 
puscular  bodies. 

But  among  the  instances  here  referred  to  I  do  not  find  any 
instance  of  an  apparently  milky  urine  in  which  these  cor¬ 
puscular  bodies  were  ever  absent,  and  it  is  only  with  a  view 
to  bring  before  you  an  instance  which  would  apparently  strike 
one  as  being  similar  to  the  so-called  chylous  urine,  but  in 
which  no  corpuscles  were  found,  that  I  have  this  day  to  lay 
before  you  these  few  observations. 

Dr.  Bird,  however,  in  his  work  “  On  Urinary  Deposits,” 
writes  a  separate  section  on  fatty  urine,  which  he,  in  styling  it 
in  parenthesis  (chylous),  evidently  does  not  separate  from  the 
so-called  chylous  urine.  In  giving  the  microscopic  characters 
of  such  urine,  he  says— “  Cases  have  been  reported  in  which 
globules  of  fat,  like  those  existing  in  milk,  were  detected  by  the 
microscope.  In  all  the  specimens  I  have  examined,  the  fat 
appeared  to  form  a  most  intimate  mixture  or  emulsion  with 
the  albumen,  so  that  under  the  microscope  nothing  could,  be 
detected  except  myriads  of  infinitely  minute  particles  floating 
in  the  fluid,  generally  unmixed  with  the  slightest  appearance 
of  a  globule  of  oil.  More  rarely,  however,  the  oily  matter  was 
readily  to  be  observed  in  distinct  globules  resembling  those 
seen  in  milk.” 

Now,  in  this  quotation  the  author  s  mental  distinction 
between  pure  oil-globules  and  what  he  describes  as  myriads 
of  infinitely  minute  particles  is  evident ;  but,  at  _  the  same 
time,  he  observed  pure  distinct  globules  resembling  those 
found  in  milk.  It  will  be  well,  for  the  purpose  of  comparison, 
to  see  for  a  moment  what  character  and  definition  have  been 
generally  accepted  of  the  microscopic  appearance  of  milk- 
globules.  They  are  bodies  having  a  single  rounded  contour 
filled  with  a  pellucid  shining  fluid  without  a  nucleus,  in  size 
varying  from  T§^th  to  T^th  of  an  inch.-(Thudichum.) 

From  tliG  characters  so  distinctly  stated,  I  believe  there  can 
be  no  two  opinions  regarding  the  identity  of  bodies  found  in 
milk  and  those  in  the  sample  of  urine  quoted  above  by  Dr. 
Bird,  and  it  is  clear  that  if  any  two  observers  are  precise  in 
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their  observations  and  in  the  language  ■which  they  use  in 

recording  such  observations,  there  can  be  no  mistake  re¬ 
garding  the  real  detection  of  oil-globules  in  urine. 

Dr.  llassall  has  also  referred  to  fatty  urine.  But  what  I 
have  abo\  e  related  will  be  rendered  more  clear  by  my  at  once 
pro1  ceding  to  relate  to  you  a  case  in  which  such  urine  as  I 
have  ref ei red  to  occurred  in  my  practice.  The  patient  was  a 
stout,  well-built  young  man,  aged  22,  apparently  in  sound 
health.  He  was  treated  by  me,  before  his  appearance 
with  the  state  of  urine  in  question,  for  a  corneal  ulcer,  and  on 
November  4  last  came  to  me,  alarmed  at  passing  what 
appeared  to  him  a  milky  urine.  The  urine  which  he  brought 
to  me  was  to  all  appearance  such  as  he  called  it,  and  devoid 
of  any  urinous  smell.  He  said  he  passed  such  urine  for  nearly 
twenty  days  before  .consulting  me,  and,  beyond  the  strange 
appearance  of  the  urine,  there  was  no  symptom  of  distress  about 
the  patient.  The  passing  urine  was  not  more  frequent  than 
usual,  and  the  milky  character  of  the  urine  disappeared  after 
his  morning  meal.  He  was  treated  by  me  with  gallic  acid  for 
six  days  with  apparent  diminution  of  the  milky  colour,  but 
alter  this  interval  he  left  me,  and  went  to  a  native  waid,  who 
treated  him  with  vanga,  an  oxide  of  tin,  for  four  days.  At 
the  end  of  this  the  urine  assumed  its  normal  appearance. 

The  chemical  and  microscopical  characters  of  this  urine  as 
observed  by  me  were  as  follow Specific  gravity  1020  to 
1024,  subacid,  sometimes  neutral,  No.  5.  Heat  coagulated 
nearly  the  whole,  except  a  small  layer  (about  one-eighth)  of  a 
yellowish  liquid.  .Liquor  potass  thickened  it,  and  gave  a 
pinkish  tint.  Acetic  acid  produced  no  change. 

On  treating  a  measured  quantity  with  ether,  and  evaporat¬ 
ing  it  on  a  watch-glass,  a  residue  was  left,  which  weighed 
2  27  per  cent.,  showing  2270  parts  of  fat  in  1000  parts  of  urine. 

Liider  the  microscope  oil-globules  of  two  different  sizes  were 
observed— small  and  large — mixed  with  crystals  of  oxalate 
of  lime.  No  chyle  or  mucus  corpuscles  were  observed. 

This  case  seems,  to  me,  to  all  appearances,  an  unique  case. 
The  presence  of  oil-globules,  without  any  traces  of  molecular 
base  or  chyle-corpuscles  in  the  urine,  evidently  isolates  it  from 
one  of  pure  chylo-serous  urine,  which  either  abounds  in  cor¬ 
puscular  matter,  or  the  corpuscles  seen  in  it  preponderate  in 
comparison  with  the  presence  of  oil-globules. 

It  has  been  mentioned  by  Drs.  Morehead,  LI.  V.  Carter, 
Mej er,  and  Beale  that  chylo-serous  urine  sometimes  spon¬ 
taneously  coagulates  ;  but  this  point  cannot  fairly  be  considered 
as.  a  mark  of  distinction  between  those  specimens  of  apparently 
milky  urine  which  spontaneously  coagulate  and  those  which 
do  not. 

I  may  draw  your  attention  in  this  case  to  another  point 
which  I  . noticed,  and  which  may  be  considered  of  some  import¬ 
ance  as  influencing  the  treatment  or  determining  the  degree  of 
drain  upon  a  patient’s  strength  and  general  health — I  mean 
the  stout  habit  and  unimpaired  health  of  the  patient  under 
report.  In  the  cases  reported  by  Dr.  Morehead,  and  under 
the  treatment  of  some  of  our  brother  graduates,  I  notice  onlv 
one— viz.,  No.  219,  vide  pp.  501  of  “  Morehead’ s  Clinical 
Researches,  second  edition, — which  bears  some  resemblance  to 
my  case.;  but  as  no  microscopic  observation  was  made  in  that 
case,  it  is  doubtful  whether  this  case  altogether  be  considered 
identical  with  mine.  The  subjects  of  all  the  other  cases  were 
either  weak  or  suffered  from  general  debility,  accompanied 
with  fever  and  pain  in  the  loins.  The  occurrence  of  oxalate  of 
lime  crystals  is. also  noteworthy.  On  a  previous  occasion,  when 
the  patient  noticed  a  similar  flow  of  urine,  about  six  months 
before  his  coming  to  me,  Mr.  Sakharam  Arjoon,  under  whose 
treatment  he  had  then  placed  himself,  had  observed,  as  far  as 
he  can  remember,  a  gravelly  deposit  which  was  reddish  in 
colour  :  this  probably  was  uric  acid. 

To  these  two  different  features  I  may  also  add  the  occurrence 
of  a  nephritic  attack  from  which  the  patient’s  father  once 
suffered,  the  attack,  terminating  favourably  by  the  expulsion 
of  one  or  two  calculi,  the  nature  of  which  was  not  determined. 

In  the  case  above  detailed  the  points  of  interest,  then,  as 
they  appeared  to  me,  may  be  divided  into  two  sets — positive 
and  negative.  Among  the  former  may  be  classed  the  appear¬ 
ance  of  oil-globules  which  were  not  molecular,  and  the 
presence  of  albumen,  and  among  the  latter  the  absence  of  chyle 
corpuscles,  absence  of  spontaneous  coagulation  after  its  passage 
(the  urine  having  been  allowed  to  stand  for  nearly  twenty-four 
hours),  and  the  absence  of  pain  in  the  loins.  It  will  also  be 
perceived,  that  the  amount  of  fat  in  this  sample  was  2270  per 
1000,  which,  when  compared  with  the  analyses  given  by  Drs. 
Beale  and  B.  Jones,  will  be  noticed  as  somewhat  above  the 
quantities  found  by  them. 
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Dr .  Beale' s  Analysis  of  a  Specimen  of  Chylous  Urine. 

Per  1000  parts. 

Albumen  ....  13-0  /  Proportion  nearly 

Patty  matters  .  .  .  13-9  \  equal. 

Dr.  B.  Jones's  Analysis  of  Two  Specimens. 

No.  1.  No.  2. 

Albumen  .  .  14-03  13-95  )  Proportion  nearly  two 

Fat  .  .  .  8-37  7‘46  j  albumen  and  one  fat. 

The  amount  of  fat,  therefore,  in  my  specimen  exceeded  that 
of  Beale’s  by  8-8,  and  that  of  Jones’s  by  nearly  14  in  both 
instances. 

I  am  sorry  that,  owing  to  want  of  time,  I  had  no  opportunity  of 
determining  the  amount  of  albumen  present,  and  this  deter¬ 
mination  entirely  escaped  my  attention.  The  amount  of  fat 
was  determined  by  a  chemist  of  my  acquaintance,  Mr.  Harris, 
whose  accuracy  of  analysis  is  unquestionable. 

Dr.  L.  Beale,  in  his  third  edition  of  “Kidney  Diseases  and 
Urinary  Deposits,”  pp.  315,  makes  some  remarks  which  are  of 
special  moment  in  reference  to  this  case.  He  says— “  Nume¬ 
rous  other  instances  in  which  fat  has  been  said  to  have  been 
passed  in  considerable  quantity  are  on  record ;  but  there  can 
be  little  doubt  that  in  many  of  these  cases  the  chemical 
characters  of  the  substance  supposed  to  be  fatty  were  not 
carefully  ascertained.  .  .  .  Even  a  single  drop  of  oil, 

shaken  up  with  three  or  four  ounces  of  urine,  becomes  divided 
into  a  great  number  of  minute  oil-globules,  and  upon  micro¬ 
scopical  examination  there  appears  to  be  a  much  larger  quantity 
of  fatty  matter  present  than  is  really  the  case.  Many  practi¬ 
tioners  have  been  deceived  in  consequence  of  the  admixture  of 
milk  with  urine.  .  .  .  Note. — I  am  much  interested  in  the 

question  of  the  removal  of  fatty  matter  by  the  kidneys,  and  I 
shall  be  very  much  obliged  to  anyone  who  will  send  me  specimens 
of  urine  containing  fatty  matters  in  any  unusual  form,  or 
reports  of  well-authenticated  cases.” 

Now.,  there  is  no  doubt  of  a  large  amount  of  fat  having  been, 
found  in  the  urine  of  the  patient  whose  case  I  have  above 
reported ;  and  when  we  come  to  observe  the  distinct  oil-globules, 
or,  more  correctly,  fat-globules,  resembling  those  seen  in  milk 
— a  fluid  which,  so  far  as  its  mechanical  constitution  is  con¬ 
cerned,  resembles  closely  the  constitution  of  the  sample  of 
nrine  I  have  described  above, — no  doubt  is  left  upon  my  mind 
regarding  the  identity  of  the  globules.  And  although  the 
presence  of  albumen  and  the  saline  matters  which  held  the  fat 
in  suspension  are  such  as  assimilate  the  present  description- 
of  urine  somewhat  to  the  real  chylo-serous  urine,  yet  the 
other  characters  which  the  sample  presented  leave  no  doubt 
in  my  mind  regarding  the  prominent  feature  of  the  urine — 
viz.,  its  amount  of  fatty  or  oily  matter.  Audit  is  this  feature- 
which  led  me  to  style  the  case  one  of  fatty  urine. 

Bombay. 


NOTE  ON  COMPOUND  FRACTURE 
OPENINGS  THE  ELBOW-JOINT. 

By  C.  F.  MAUNDER, 

Surgeon  to  tlie  London  Hospital. 

In  this  journal  on  the  7th  of  the  present  month  I  called 
attention  briefly  to  the  advisability,  in  general,  of  performing 
primary  excision  of  the  elbow-joint  in  instances  of  compound? 
fracture  opening  that  cavity,  and  illustrated  my  remarks  by  a- 
case  then  and  now  under  care.  I  pointed  out  that  a  person 
thus  injured  might,  under  conditions  both  of  primary  excision 
and  of  non-interference,  suffer  equally  severely  both  locally 
and  generally,  but  that  in  the  case  of  excision  he  would 
recover  with  a  very  useful  and  pliable  limb  at  the  site  of  the 
orig-inal  joint,  while  under  non-interference  the  elbow  would 
become  stiff  and  remain  so.  The  case  referred  to  had  suffered 
most  severely,  but  there  was  a  very  fair  prospect  of  recovery.. 
On  visiting  my  patient  on  "Wednesday  last,  June  11,  I  found 
that  her  appetite  was  failing  ;  her  tongue,  which  throughout 
the  whole  of  her  very  serious  illness  had  been  clean,  was  now 
becoming  coated ;  and  the  discharg-e,  which  till  now,  though 
copious,  consisted  of  laudable  pus,  was  bloodstained.  I  felt 
that  my  patient’s  powers  were  beginning  to  fail,  and  that  they 
were  unequal  to  the  task  of  repairing  the  injury.  I  at  once 
performed  excision  of  the  joint  by  the  usual  longitudinal 
incision,  to  remove  the  existing  source  of  weakness  and  to 
diminish  the  extent  of  repair  necessary  to  her  recovery.  I 
did  not  much  regret  the  operation,  excepting  as  regards  the 
period  of  its  performance — now  nearly  seven  weeks  from  the 
time  of  the  infliction  of  the  injury — and  after  her  strength 
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been  reduced  by  a  most  severe  attack  of  erysipelas  and 
copious  discharge  of  pus.  Also,  tbe  softened  state  of  the  parts 
about  the  joint  is  not  favourable  to  incision,  tbe  edges  of  which 
latter  may  in  consequence  slough  superficially. 

16,  Queen  Anne-street,  W. 
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ST,  PETER’S  HOSPITAL. 

STONE  IN  THE  BLADDER— LITHOTRITY— CURE. 

(Under  the  care  of  Mr.  TEEVAN.) 

G.  B.,  AGED  43,  cabinet  maker,  was  admitted  June  1,  1872. 

Past  History. — Four  years  ago  began  to  suffer  from  increased 
frequency  of  micturition.  Six  weeks  ago  began  to  expe¬ 
rience  much  pain  at  the  end  of  the  penis.  Ten  days  ago  the 
pain  had  so  increased  in  severity  that  he  was  unable  to  stand 
still  when  urinating.  For  the  last  two  nights  he  has  not  been 
to  bed,  so  severe  has  the  pain  been.  No  history  of  stone  in 
family. 

State  on  Admission. — Patient  is  a  well-built,  stout  man ;  is  in 
very  great  pain ;  wants  to  micturate,  but  can  only  pass  a  few 
drops  at  a  time ;  pulls  the  penis  about,  and  walks  up  and 
down  the  room  to  ease  the  pain.  Hypogastric  region  much 
distended.  Mr.  Teevan  passed  a  No.  18  (French  gausre) 
elastic  olivary  catheter,  and  drew  off  three  pints  of  urine. 
Nearly  all  the  urine  was  expelled  by  the  sides  of  the  catheter 
with  great  force.  Suspecting  that  there  was  a  calculus,  he 
introduced  a  sound,  and  detected  a  small  stone  just  at  the 
neck  of  the  bladder  ;  and  an  hour  later  he  passed  a  lithotrite, 
and  crushed  an  oxalate  of  lime  calculus  about  the  size  of  a 
pea.  The  patient  experienced  no  annoyance  after  the  opera¬ 
tion,  and  as  he  felt  quite  well  on  the  following  day  he  returned 
home.  A  small  quantity  of  fine  dSbris  came  away  before  he 
left.  On  June  8  the  patient  called  at  the  Hospital  to  report 
himself.  He  says  he  has  been  at  work  since  he  left  the 
Hospital,  and  considers  himself  absolutely  well. 

j Remarks. — Mr.  Teevan  remarked  that  the  case  might  correctly 
he  called  one  of  retention  of  urine  from  stone,  for  the  calculus 
had  caused  but  little  annoyance  till  it  began  to  impede  the 
flow  of  urine  a  few  days  before  admission.  The  patient  sought 
advice  for  retention  of  urine,  which  was  speedily  relieved  by 
the  introduction  of  a  large  elastic  catheter.  It  was  clear, 
therefore,  that  stricture  of  the  urethra  was  not  the  cause  of  the 
retention,  neither  was  it  likely  to  be  caused  by  an  enlarged 
prostate,  as  the  catheter  used  in  this  case  would  barely  enter 
the  bladder  if  there  were  an  enlarged  prostate,  and  moreover 
no  such  enlargement  could  be  detected  by  the  instrument. 
There  was  a  particular  form  of  enlarged  prostate  in  which 
the  retention  was  caused,  not  by  an  enlargement  of  the  third 
lobe,  but  by  the  alterations  effected  in  the  axis  of  the  neck  of 
the  bladder  and  urethra,  which  could  not  be  the  case  in  this 
particular  instance,  as  the  urethra  was  not  elongated,  but  of  its 
normal  length.  But  it  was  the  fact  of  the  urine  being  expelled 
with  great  force  and  pain  by  the  sides  of  a  full-sized  catheter, 
as  well  as  through  it,  which  caused  him  to  suspect  a  calculus. 
Mr.  Teevan  said  the  above  fact  might  nearly  always  be  regarded 
as  pathognomonic  of  stone.  The  case  well  illustrated  the  great 
value  of  the  lithotrite.  Here  was  a  man,  stout  and  well,  in 
the  prime  of  life,  who  was  entirely  rid  of  his  unpleasant  guest 
in  a  few  seconds  by  the  lithotrite,  and  who  was  again  pursuing 
his  work  within  forty-eight  hours  after  the  operation.  Now 
had  it  not  been  for  the  lithotrite,  such  a  man  would  have  had 
to  have  undergone  the  formidable  operation  of  lithotomy,  and 
have  been  imprisoned  in  his  room  for  a  month.  There  could, 
therefore,  be  no  doubt  but  that  the  introduction  of  the  lithotrite 
was  a  great  boon  to  suffering  humanity ;  and  it  was  only  when 
too  extended  an  application  was  claimed  for  it  that  any  excep¬ 
tion  could  be  taken  to  its  very  great  merits. 
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CASE  OF  PARALYSIS  AGITANS. 

(Under  the  care  of  JAMES  W.  ALLAN,  M.B.,  C.M.) 

M.  MoD.,  aged  65,  a  butcher’s  wife,  came  under  my  care  as  an 
out-door  patient,  suffering  from  paralysis  agitans.  Patient 
never  had  any  family.  Enjoyed  perfect  health  till  about  three 


years  ago.  Never  was  addicted  to  the  use  of  strong  drink. 
The  first  symptom  of  derangement  was  a  feebleness  of  gait, 
caused  by  weakness  of  the  legs,  which  manifested  .itself 
about  the  end  of  April,  1870.  It  is  believed  that  the  weakness 
was  equal  in  both  legs.  Then  the  hands  began  to  lose  power, 
and  the  patient  became  unable  to  command  them  properly. 
When  she  attempted  to  engage  in  spinning,  as  usual,  she 
turned  the  wheel  in  the  opposite  direction  to  that  intended, 
and  finally  would  let  her  hands  drop. 

The  patient  remained  much  the  same  for  eight  or  nine 
months — i.e.,  till  the  month  of  December  of  that  year.  The 
hands  and  legs  got  decidedly  worse  then.  Up  to  the  beginning 
of  this  winter  (1872)  the  patient  was  able  to  move  about  the 
house,  but  since  then  the  hands  have  got  contracted,  the  head 
is  bent  down,  and  she  is  unable  to  do  anything  for  herself, 
except  that  in  the  morning,  on  first  getting  up,  she  can  convey 
articles  of  food  to  her  mouth.  As  the  day  advances  she  loses 
this  power,  and  she  is  always  worst  at  night.  The  patient  cannot 
rise  from  her  chair  herself,  but  when  lifted  and  placed  on  the 
floor  she  can  stand  unsupported.  She  gets  very  little  sleep, 
and  requires  to  be  assisted  up  several  times  during  the  night 
to  pass  water ;  but  this  does  not  occur  every  night.  She 
passes  little  urine  A  a  time.  So  far  as  can  be  ascertained 
there  is  no  incontinence  of  urine.  Some  nights  she  takes 
cramps  in  her  feet.  Complains  of  pain  in  neck  and  haunches. 
No  pain  in  head  or  spine.  Does  not  eat  much.  Thirsty 
at  times. 

At  present  the  patient  sits  as  if  she  were  made  of  glass 
and  afraid  that  she  would  break.  The  head  is  bent  down ; 
arms  bent  at  an  obtuse  angle ;  hands  in  the  lap,  fingers  partially 
flexed.  The  hands  and  arms  have  a  peculiar  “wooden” 
stiffness  of  attitude  about  them.  The  left  hand  is  oedematous. 
There  is  tremor  of  the  hands.  The  voice  has  a  peculiar 
“  shake  ”  in  it,  as  if  patient  were  speaking  while  being  rapidly 
driven  over  a  roughly  paved  street. 

The  patient’s  husband  asserts  that  her  mind  is  quite  clear 
and  her  memory  good.  Tongue  pretty  clean ;  pulse  90 ; 
bowels  regulated  by  medicine ;  pupils  seem  normal.  She 
was  put  on  small  doses  of  tinct.  nucis  vomicae  (itlv.  thrice 
daily)  to-day,  March  20,  1873.  On  March  25  the  husband 
called  to  have  his  wife’s  medicine  renewed.  He  reported  her 
to  be  improved  in  many  respects.  She  was  able  to  walk  when 
he  went  behind  her  with  his  arms  extended  on  either  side  to 
guard  her  from  falling.  Advised  to  continue  the  nux  vomica. 

I  was  anxious  that  this  case  should  come  into  the  hospital 
in  order  that  I  might  give  electricity  a  fair  trial ;  but,  owing 
to  domestic  circumstances,  the  case  passed  out  of  my  hands. 


Professor  Quatrefage’s  “  Crania  Ethnica.” — In 
presenting  to  the  Academie  des  Sciences  at  its  last  meeting  the 
first  number  of  the  “  Crania  Ethnica;  ou,  Les  Cranes  des  Races 
Humaines,”  a  work  he  has  undertaken  with  the  co-operation  of 
M.  Hamy,  Professor  Quatrefages  explained  that  he  was  about 
to  continue  or  complete  the  classic  work  of  Blumenbach,  for 
which  purpose  an  immense  mass  of  material  lies  scattered 
about.  He  says  that  the  various  collections  of  Paris  supply 
him  with  about  4000  crania,  and  that  he  has  found  the  most 
willing  co-operation  on  the  part  of  both  French  and  foreign 
savants,  who  have  lent  him  typical  or  even  unique  specimens, 
or  sent  casts  expressly  executed  for  him,  and  to  whom  he 
publicly  returns  thanks  by  name.  In  this  first  number,  which 
treats  of  fossil  crania,  the  celebrated  fragment  known  as  the 
Neanderthal  cranium  had  been  sent  to  him  from  Stuttgart  just 
prior  to  the  declaration  of  war.  It  has  hitherto  been  badly 
represented,  and  very  incompletely  described.  It  constitutes 
the  first  plate  in  the  Atlas,  which  is  accompanied  by  a  detailed 
description.  The  work  is  to  form  one  thick  volume  in  quarto, 
with  an  atlas  of  100  plates,  and  a  large  number  of  woodcuts 
interspersed  in  the  text. — L’ Institut,  June  11. 

The  French  Military  Pharma  cien  s .  — The  Minister  of 
"War  has  given  the  Academy  of  Medicine  a  knotty  point  to  discuss, 
for  which  purpose  it  has  appointed  a  committee  consisting  of 
MM.  Depaul,  Larrey,  Broca,  Legouest,  Gubler,  Devergie, 
Poggiale,  Bussy,  and  Gobley.  At  present  it  seems  that  the 
military  pharmacicns,  who  are  a  highly  educated  body,  enjoy  a 
complete  independence  as  regards  their  medical  colleagues, 
and  that  some  of  the  army  medical  inspectors  are  of  opinion 
that  either  the  office  should  be  abolished  altogether,  the 
medical  military  officers  superintending  the  pharmaceutical 
operations  performed  by  the  sisters,  or  should  at  all  events  be 
brought  into  subordination  to  the  me'decins.  As  may  be  sup¬ 
posed,  the  pharmaciens,  both  military  and  civil,  are  indignant 
at  the  project. 
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HOSPITAL  SUNDAY. 

The  first  Hospital  Sunday  in  London  has  come  and  gone,  and 
we  are  now  in  a  position  to  form  an  opinion  as  to  the  perma¬ 
nent  influence  which  the  addition  of  such  a  day  to  the  eccle¬ 
siastical  calendar  is  likely  to  have  on  the  medical  charities  of 
London.  The  day  was  in  some  respects  a  success ;  in  others 
it  could  hardly  be  considered  so.  The  unanimity  which 
marked  its  observance  left  little  to  he  desired,  and  the  zeal 
with  which  the  ministers  of  religion  lent  their  services  to  the 
work,  afforded  good  proof  that  a  practical  spirit  of  compassion 
and  benevolence  is  still,  as  of  yore,  the  motive-power  in  the 
two  religions  which  had  their  cradle  in  Palestine.  But  it 
cannot  be  said  that  the  financial  results  of  the  first  Hospital 
Sunday  in  the  first  and  richest  metropolis  of  Christendom  have 
been  great.  Up  to  the  time  of  our  writing,  the  amounts 
notified  as  having  been  collected  at  the  various  churches  and 
chapels  have  not  amounted  to  more  than  about  £15,000,  and 
when  all  has  been  received  it  is  not  likely  to  reach  as 
much  as  double  that  sum.  Considering  the  very  large 
number  of  institutions  which  will  claim  to  be  recipients — 
we  believe  more  than  a  hundred — no  one  hospital  or  dis¬ 
pensary  will  receive  very  substantial  aid.  To  a  few  of  the 
large  institutions  the  share  may  be  counted  in  hundreds, 
but  to  the  large  majority  the  benefit  will  only  be  reckoned  in 
scores  of  pounds.  Considering  the  vast  wealth  of  London,  the 
unscctarian  character  of  the  movement,  the  universally  recog¬ 
nised  claims  of  sickness  and  disease,  the  sum  received  has 
fallen  somewhat  short  of  the  amount  expected  by  the  sanguine 
promoters  of  the  observance.  If  London  can  only  be  relied  on 
for  about  £20,000,  the  quarter  of  a  million  of  which  a  medical 
contemporary  talks  so  sanguinely  would  hardly  be  made  up 
in  the  provinces,  were  Hospital  Sunday  a  national  instead  of 
an  urban  institution.  The  question  presents  itself  whether 
on  the  whole  the  stream  of  private  charity  will  not  be  some¬ 
what  diverted  or  arrested  by  this  public  largesse— whether 
persons  who  have  hitherto  given  without  any  great  willing¬ 
ness  or  interest  will  not  now  decline  to  give  on  the  ground  of 
the  great  effort  made  and  the  large  sums  received  on  Hospital 
Sunday,  We  quite  allow  that  it  is  far  better  the  income  of 
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our  medical  institutions  should  be  derived  from  a  great  religious 
and  national  movement  than  be  obtained  by  such  questionable 
means  as  constant  advertising,  tavern  dinners,  and  all  the 
machinery  which  the  nineteenth  century  has  misnomered! 
charitable.  But  we  fully  expect  that  on  the  establishment  off 
the  new  source  of  income  a  diminution  will  be  found  in  the 
amount  received  through  former  channels. 

We  hope,  however,  that  the  institution  of  Hospital  Sunday 
will  produce  one  good  effect — a  benefit  in  reality  far  greater 
than  that  derived  from  overflowing  collections.  We  mean  the 
benefit  which  ought  to  accrue  from  public  supervision  and' 
scrutiny  into  the  management  of  these  institutions.  The 
hospital  is  one  of  the  grandest  visible  results  of  Christianity. 
Were  in  years  to  come  the  religion  of  Him  who  went  about 
doing  good  swept  away  from  the  mind  and  heart  of  humanity- 
by  the  disintegrating  forces  of  repeated  cataclysms  of  intellec¬ 
tual  scepticism,  the  hospital  would  still  remain  to  testify  the- 
marvellous  beneficial  influence  which  His  words  and  His  life 
have  had  on  the  relations  of  human  society.  But,  like  other 
developments  of  the  great  Christian  principle,  even  the  hos¬ 
pital  has  not  been  free  from  the  baser  admixture  of  human 
motives.  Our  hospital  system  of  the  nineteenth  century  needs 
reform  quite  as  much  as  did  the  religious  establishments  of 
mediaeval  times.  We  have  to  acknowledge  that  hospitals  and 
dispensaries  are  and  have  been  founded,  not  for  the  interests 
of  the  poor,  but  for  the  interests  of  the  founders  ;  that  hospital 
funds  have  been  misapplied  and  hospital  aid  misdirected  by 
the  medical  relief  afforded  to  classes  of  the  population  for  whom 
the  hospital  was  never  intended ;  that  a  spirit  of  dependence 
and  carelessness  for  the  future  has  been  fostered  amongst  the 
lower  middle  class  by  the  indiscriminate  manner  in  which 
hospital  aid  has  been  granted ;  and  that  considerable  harm  hae 
been  done  to  a  large  number  of  our  own  profession  by  the 
abuses  of  the  out-patient  system.  We  hope  that  these  things 
will  occupy  the  attention  of  the  Committee  over  which  the 
Lord  Mayor  presides,  and  that  the  funds  at  their  disposal  will 
not  be  lavished  on  the  support  indiscriminately  of  the  hos¬ 
pitals  and  dispensaries  on  the  one  hand,  and  of  their  abuses  on 
the  other.  The  mayoralty  of  Sir  Sidney  Waterlow  will  be 
remembered  by  the  institution  of  Hospital  Sunday,  which  has 
been  inaugurated  largely  through  his  exertions.  We  trust 
that  he  will  also  direct  his  great  influence  and  energy  to 
securing  for  the  sick  poor,  and  for  the  sick  poor  alone,  the 
benefits  accruing  from  this  great  charitable  movement. 


GLYCOGEN  AND  GLYCOGENY. 

In  a  recent  number,  when  discussing  the  subject  of  diabetes, 
we  had  occasion  to  refer  to  the  glycogenic  function  of  the 
liver,  and  as  the  subject  is  of  sufficient  interest  to  deserve  a 
separate  notice,  we  here  recur  to  it.  The  discovery  that  the 
liver  had  any  other  function  than  that  of  forming  bile  was  one 
of  the  most  brilliant  of  the  many  brilliant  discoveries  made  by 
Claude  Bernard,  who  announced  it  in  1853,  though  he  had 
satisfied  himself  as  to  its  existence  years  before.  That  sugar 
could  be  found  in  the  body  was  known  long  before,  for  milk 
contains  a  notable  quantity  of  it,  and  diabetes  mellitus  is  no  re¬ 
cent  discovery  ;  but  the  source  of  the  sugar  was  unknown.  Ber¬ 
nard  was,  however,  able  to  prove  that  not  only  was  the  substance 
called  glycogen  (which  is  closely  allied  to  sugar,  and  readily 
passes  into  that  substance)  a  normal  constituent  of  the  liver, 
but  that  it  was  found  in  carnivorous  animals  after  long 
limitation  to  a  strictly  meat  diet.  Nevertheless  glycogen 
is  not  sugar,  as  may  be  shown  in  the  following  way  : — An 
animal  is  killed — say  by  pithing  or  some  other  instantaneous 
m0(je)_a  portion  of  the  liver  removed  and  reduced  to  a  pulp, 
either  in  an  ice-cold  mixture  or  in  sand  heated  above  the  boil¬ 
ing  point :  this  prevents  the  conversion  of  the  glycogen 
into  grape-sugar,  to  which  it  is  exceedingly  prone.  If 
now  the  triturated  liver  be  treated  with  boiling  water, 
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and  the  albumen  be  fairly  precipitated,  a  solution  is  ob¬ 
tained,  which,  after  repeated  filtration  through  animal  char¬ 
coal,  if  necessary,  so  as  to  free  it  from  all  colour  and  opal¬ 
escence  by  concentration,  yields,  on  the  addition  of  alcohol, 
white  flakes  of  glycogen,  but  not  perfectly  pure.  Further 
measures  are  necessary  to  render  it  perfectly  pure  and  colour¬ 
less,  when  it  is  found  by  analysis  to  he  constituted  very  simi¬ 
larly  to  sugar,  differing,  however,  in  the  proportion  of  water 
which  it  contains  according  to  the  mode  of  preparation. 
'Glycogen  so  prepared  is  amorphous,  colourless,  and  tasteless, 
readily  soluble  in  water,  forming  an  opalescent  solution,  hut 
insoluble  in  alcohol  or  ether.  By  boiling  with  hydrochloric 
acid,  it  is  converted  first  into  dextrine,  then  into  grape  sugar, 
and  the  same  change  may  be  effected  even  more  readily  by 
saliva,  pancreatic  secretion,  liver  extract,  or  blood.  Thus  it 
is  extremely  difficult  to  keep  the  substance  as  glycogen  in  the 
living  body.  Its  watery  solution  deflects  polarised  light  to  the 
right  three  times  as  powerfully  as  grape-sugar,  from  which  it 
-further  differs  in  that  it  does  not  reduce  copper.  By  putre¬ 
factive  change  it  forms  lactic  acid.  From  starch  it  differs  in 
■that  it  gives  with  iodine  a  red  or  violet  instead  of  a  blue 
reaction.  This  is  diminished  in  intensity,  like  that  of  iodine, 
by  heat. 

Such  is  the  substance  normally  found  in  fresh  livers; 
but  in  such  as  have  been  only  removed  from  the  body 
some  time  after  death  glycogen  is  no  longer  found :  glucose 
has  taken  its  place.  The  explanation  of  this  is  the  fact 
already  alluded  to,  that  the  liver  substance  and  blood  serum 
speedily  convert  glycogen  into  sugar  by  virtue  of  their  fermen¬ 
tative  power ;  and  so  the  question  has  been  vehemently  dis¬ 
cussed  whether  sugar  is  ever  normally  found  in  the  liver  or  no. 
Undoubtedly  glycogen  is  found  in  the  tissues  of  the  liver ;  but 
many  experiments  have  been  tried  to  show  that  sugar  is  so. 
Thus,  if  a  portion  of  liver  tissue  be  taken  from  the  body  of  a 
freshly  killed  animal  and  treated  with  boiling  water  so  as  to 
arrest  all  change,  sugar  cannot  be  detected  in  the  ordinary 
way ;  but  if  a  larger  portion  of  liver  be  used,  and  the  fluid 
made  perfectly  clear,  sugar  can  be  detected,  as  shown  by  Dr. 
Dalton’s  careful  experiments.  This  gentleman  experimented 
<m  dogs :  their  abdomens  were  opened,  and  a  portion  of  liver 
removed;  this  was  comminuted  by  a  machine  specially  pre¬ 
pared  for  the  purpose,  and  the  whole  placed  in  boiling  water 
or  alcohol,  to  arrest  change.  Immediately  afterwards  the 
fluid  extract  was  clarified  by  animal  charcoal,  and  in  every 
instance  sugar  was  found.  The  ordinary  objection  to  such 
experiments  is,  that  too  much  time  is  consumed  in  them,  so  that 
the  glycogen  has  time  to  alter  and  to  be  converted  into  sugar ; 
but  Dr.  Dalton  worked  with  unexampled  rapidity,  and  was 
able  on  an  average  to  have  the  comminuted  liver  in  the  boiling 
water  or  alcohol  in  six  seconds  and  a  quarter.  We  are  thus 
■driven  to  the  conclusion  that  though  glycogen  is  the  substance 
chiefly  found  in  the  liver,  yet  that  with  due  care  sugar  can 
always  be  detected  also.  Under  ordinary  circumstances,  as 
soon  as  the  sugar  is  formed  it  is  carried  off  by  the  blood  ;  but, 
if  circulation  is  not  going  on,  it  speedily  accumulates  in  the 
liver,  and  thus  it  happens  after  death.  Yea,  it  is  possible  to 
wash  the  whole  of  the  sugar  out  of  the  liver  by  a  stream  of 
•cold  water,  after  which,  if  the  organ  be  laid  aside,  the  sugar 
will  again  accumulate. 

This  last  experiment  tells  in  more  ways  than  one,  for  it 
^hows  the  origin  of  the  sugar  sometimes  found  in  the  animal 
.economy  ;  but  the  question  still  remains,  What  is  the  origin  of 
±he  glycogen :  is  it  conveyed  into  the  liver  from  the  intestines, 
or  is  it  formed  in  the  liver  ?  But,  supposing  it  to  be  intro¬ 
duced  into  the  liver,  whence  could  it  arise  ?  There  is  no  such 
/Substance  in  the  vegetable  kingdom ;  yet  graminivorous 
animals  have  glycogen  in  their  livers.  Inuline  may  in  some 
respects  come  near  it,  but  not  by  any  means  in  all.  Moreover, 
it  is  not  to  be  found  in  any  part  of  the  body  save  the  liver, 
— not  even  in  the  blood  of  the  portal  vein.  Glycogen  is  found 


in  the  liver  of  carnivorous  as  of  graminivorous  animals,  so  that 
it  is  evident  flesh  contains  the  necessary  elements  for  its  con¬ 
struction.  By  prolonged  starvation  it  entirely  disappears  from 
the  liver,  so  that  it  must  be  derived  from  the  food  ;  and  the 
only  question  further  is,  from  what  elements  of  the  food  ?  This, 
too,  has  been  fairly  well  settled.  Dogs  fed  on  meat  containing 
little  or  no  fat  have  after  weeks  and  months  been  examined 
and  sugar  found  in  their  livers.  Thus  it  is  plain  that 
meat  affords  the  elements  of  the  new  body,  but  it  is  enor¬ 
mously  increased  in  amount  by  a  diet  rich  in  sugar  or  starch, 
so  that  these  must  either  directly  give  rise  to  glycogen  or 
marvellously  stimulate  the  rate  of  its  production.  Even 
gelatine,  though  commonly  esteemed  valueless  as  an  article  of 
diet,  stimulates  the  production  of  glycogen,  whilst  fat  or  oil 
does  not.  From  all  these  facts  we  are  driven  to  the  following 
conclusions: — That  glycogen  is  formed  in  the  liver;  as  it 
is  converted  into  sugar,  it  is  carried  away  into  the  current  of 
the  circulation.  Glycogen  is  no  deposit  in  the  liver,  but  really 
formed  there ;  it  may  be  formed  from  animal  or  vegetable 
food,  but  its  formation  is  greatly  stimulated  by  the  use  of  sugar 
as  an  article  of  diet.  Normally,  sugar  or  glycogen  is  hardly 
to  be  found  in  the  system  save  some  time  after  meals,  when 
sugar  may  be  detected.  The  process  of  destruction  is  not 
known,  but  when  it  is  arrested  or  the  rate  of  glycogeny  is 
excessive  we  have  first  a  saccharine  condition  of  blood,  then 
of  the  urine,  and  so  the  disease  called  diabetes. 


THE  INFLUENCE  OF  AGE 
AND  LENGTH  OF  RESIDENCE  ON  MORTALITY 
AMONGST  EUROPEANS  IN  INDIA. 

Some  very  interesting  facts  are  to  be  gathered  from  a  report 
drawn  up  by  Dr.  Bryden  on  the  influence  of  age  and  length  of 
service  as  affecting  mortality  and  invaliding  amongst  European 
troops  in  India.  The  report  in  question  has  attracted  consider¬ 
able  attention,  as  certain  of  the  results  regarding  the  influence 
of  length  of  service  differ  from  those  arrived  at  by  other 
inquirers.  The  data  given  refer  only  to  the  Bengal  Presidency, 
and  although  compiled  from  the  statistics  of  the  army,  would 
doubtless  furnish  a  tolerably  accurate  statement  of  the  effect 
of  climate  upon  Europeans  in  all  classes  of  fife  called  upon  to 
reside  for  a  length  of  time  in  India. 

The  standard  selected  by  Dr.  Bryden,  with  which  the 
influence  of  age  and  service  has  to  be  compared,  is  the  death- 
rate  per  1000  of  the  Bengal  army  of  all  ages  and  periods  of 
service  from  1860  to  1869,  as  follows  : — 

1860-69  ....  death-rate  per  1000  20-74 
Cholera  ....  »  »  ^'24 

Total  .......  29-98 

On  comparing  with  this  standard  the  death-rates  of  three 
earlier  years  of  service  of  regiments  sent  to  Bengal,  the  follow¬ 
ing  results  are  arrived  at First  year:  excluding  cholera,  32-58 ; 
cholera,  15-52— total,  48-10  deaths  per  1000.  Second  year: 
excluding  cholera,  24-61 ;  cholera,  3-33— total,  27-94  deaths 
per  1000.  Third  year :  excluding  cholera,  16-32 ;  cholera, 
2-09— total,  18-41  deaths  per  1000. 

These  results  appear  to  show  that  in  every  way  the  first- 
year’s  soldiers  suffer  most,  and  that,  after  weeding  and  accli¬ 
matising,  they  suffer  least  during  the  third  year.  Leaving 
out  cholera  as  a  variable  quantity,  it  appears  that  the  diminu¬ 
tion  in  the  death-rates  from  causes  other  than  cholera  is  due  to  a 
rapid  decrease  in  mortality  from  fever,  heat-apoplexy,  and 
dysentery.  The  deaths  from  hepatitis  decline  more  slowly. 

The  influence  of  age  of  soldiers  on  mortality  is  deduced 
from  numbers  which  are  rather  small  for  the  purpose ;  but, 
taking  them  as  they  stand,  they  bear  out  Dr.  Bryden’ s  state¬ 
ment  that,  whichever  body  is  chosen  for  illustration,  the 
rapidity  of  the  increase  of  the  death-rate  with  age  is  most 
striking ;  and  he  considers  a  soldier  in  India  as  an  old  man  at 
thirty  years  of  age. 
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The  causes  of  death  at  different  ages  and  years  of  service 
are  minutely  investigated,  with  the  result  that  young  men  die 
of  fevers  in  as  great,  or  in  a  greater  proportion  than  old  men  ; 
that  heat-apoplexy,  while  prevailing  at  all  ages,  is  especially 
the  disease  of  the  old  soldier  ;  that  under  exposure  all  classes 
are  nearly  equally  liable  to  dysentery,  but  that  the  young 
soldier  loses  his  susceptibility  to  a  great  degree,  while  old 
soldiers  die  off ;  and  that  liability  to  hepatitis  is  doubled  after 
twenty-five  years  of  age. 

The  report  further  shows  the  enormous  drain  constantly 
taking  place  in  regiments  doing  duty  in  India.  The  statistics 
of  eight  corps  during  twelve  years’  service  there  give  the 
following Total  loss  from  death  and  invaliding,  469  per 
1000  ;  discharged  as  time  expired,  193  per  1000  ;  transferred, 
200  per  1000  ;  purchased  their  discharge,  22  per  1000  ;  remain¬ 
ing  with  regiments,  116  per  1000. 

The  practical  results  of  Dr.  Bryden’s  observations,  however, 
are  by  far  the  most  important ;  and  here  again  the  facts 
elicited  are  as  applicable  to  civilians  proceeding  to  India  as 
they  are  to  troops.  Divided  into  five  short  heads,  they  read 
as  follows  : — 

1.  Troops  new  to  India  are  peculiarly  liable  to  suffer  from 
any  epidemic  which  may  prevail  on  their  arrival. 

2.  Judicious  selection  of  stations  for  troops  on  arrival,  and 
during  different  periods  of  their  service,  is  a  matter  of  great 
importance. 

3.  Hot  stations  per  se  are  not  necessarily  unhealthy  stations. 
Bareilly  has  shown  itself  to  be  a  first-class  station  for  the 
location  of  new  troops,  for  which  purpose  the  whole  district 
appears  peculiarly  adapted.  Agra,  Ferozepore,  and  Cawn- 
pore  have  not  proved  unhealthy  for  such  a  purpose.  Fort 
William  and  Hazareebaugh  appear  also  to  be  suitable.  As 
regards  the  local  influence  of  epidemics  on  new  arrivals,  Fort 
William,  Bareilly,  or  Sealkote  would  be  the  least  exceptionable 
stations. 

4.  It  is  better  not  to  send  to  the  hills  new  regiments  which 
have  had  a  heavy  sick -rate  from  heat  in  their  first  year. 
Young  regiments  sent  on  first  landing  to  the  hills,  and  there 
actively  employed,  would  retain  their  vigour,  and  six  months’ 
active  exercise  on  the  plains  up  to  the  hot  season  would  do 
much  to  acclimatise  men. 

5.  It  seems  opposed  to  sound  principle  to  scatter  young  men 
arriving  in  India  over  all  kinds  of  stations,  good  and  bad; 
they  should  rather  be  acclimatised  carefully  during  the  first 
two  years. 

The  report  necessarily  deals  with  the  above  stations  as  they 
are ;  not  as  they  may  become  under  efficient  sanitary  improve¬ 
ment.  Fort  William,  for  example, — one  of  the  stations  pointed 
out  as  comparatively  safe  for  young  soldiers, — was  formerly 
one  of  the  most  deadly  in  India. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  following  circular  has  been  sent  to  the  Fellows  and 
Members  of  the  Eoyal  College  of  Physicians.  We  should 
have  been  glad  had  the  College  at  the  same  time  expressed  its 
disapproval  of  a  form  of  advertising  quite  as  objectionable 
as  that  of  advertising  medical  works  in  the  public  papers. 
We  refer  to  the  puffs  oblique  which  are  so  often  inserted  in 
notices  of  the  illnesses  of  distinguished  personages.  As  the 
Eoyal  College  of  Physicians,  together  with  the  Eoyal  College 
of  Surgeons,  have  unmistakably  and  very  rightly  expressed  their 
censure  on  the  advertising  of  medical  and  surgical  books,  we 
may  hope  that  before  long  these  Colleges  will  see  fit  to  express 
an  equally  decided  opinion  on  the  practice  of  advertising 
medical  and  surgical  patients  : — 

“  Eoyal  College  of  Physicians,  London,  S.W. 

“June  16,  1873. 

“Dear  Sir, — I  have  the  honour  to  forward  the  subjoined 


resolutions,  which  were  adopted  at  a  general  meeting,  of  the 
College  held  on  the  9thinst.  : — 

“  ‘  That  the  practice  of  medical  authors  frequently  adver¬ 
tising  their  own  works  in  the  non-medical  journals,  and  espe¬ 
cially  with  the  addition  of  laudatory  extracts  from  reviews,  is 
not  only  derogatory  to  the  authors  themselves,  but  is  also- 
injurious  to  the  higher  interests  of  the  profession. 

“  ‘_2.  That  the  above  resolution  be  communicated  to  the 
President  of  the  Eoyal  College  of  Surgeons,  and  to  every 
Fellow  and  Member  of  this  College. 

“  I  have  the  honour  to  be,  Dear  Sir, 

“  Yours  faithfully, 

“  Heney  A.  Pitmax,  Eegistrar.’’ 

We  have  so  often  had  occasion  to  refer  in  these  columns  to 
the  abuse  of  medical  charities,  and  to  state  our  opinion  upon 
it,  that  it  may  appear  almost  superfluous  again  to  bring 
the  subject  before  our  readers ;  but  when  a  nobleman  of  Lord 
Derby’s  position  and  influence  publicly  draws  attention  to 
this  abuse,  we  feel  that  his  remarks  ought  not  to  pass  without 
notice  and  consideration.  We  therefore  quote  the  follow¬ 
ing  observations  made  by  his  lordship  on  the  occasion  of 
his  presiding  at  the  annual  examination,  last  week,  of  the 
scholars  in  connexion  with  the  Manchester  Schools  for  the 
Deaf  and  Dumb.  His  lordship,  in  the  course  of  his  address,, 
said  : — 

“  There  was  one  remark  which  perhaps  he  ought  to  put 
before  them,  because  it  might  possibly  not  have  occurred  to 
everyone  present.  It  was  only  those  who  were  practically 
conversant  with  what  were  called  medical  charities  and  bene¬ 
ficent  institutions  who  became  aware  of  the  immense  diffi¬ 
culties  that  arise  in  the  case  of  such  institutions  in  making 
sure  that  they  were  really  doing  good,  and  not  doing  harm 
where  they  intended  to  do  good.  The  hospitals  in  London  of 
late  years  had  been  enormously  multiplied  by  the  liberality  of 
the  public,  and  they  were  used  by  thousands  of  persons  who- 
had  no  claim  upon  them  whatever,  who  were  not  in  distress,  who- 
could  pay  and  ought  to  pay  for  their  own  medical  relief,  but  who,, 
finding  that  they  could  get  it  for  nothing,  had  no  shame  in  doing 
so.  Everywhere  we  were  met  with  the  old  paradox,  with  the  old 
difficulty,  how  if  those  who  desired  help  the  most  often  wanted 
most,  and  how  difficult  it  was  to  give  help  to  those  who  wanted 
it  most  without  causing  a  reasonable  natural  discouragement 
to  those  who  had  struggled  hard  to  avoid  wanting  it,  and  who 
with  infinite  trouble  had  succeeded  in  just  holding  their  own. 
For  instance,  paupers  would  contend  that  their  children  ought 
to  have  every  chance  of  help  given  them,  with  good  food  and' 
lodging  ;  and  yet  it  was  not  altogether  unreasonable  that  the 
struggling  ratepayer — the  man  who  could  hardly  keep  his  own 
head  above  water — should  say  it  was  hard  for  him  to  pay  to 
give  those  comforts  to  other  people’s  children  when  he  could 
not  afford  them  for  his  own.  It  looked  as  if  those  who  were 
best  off  were  those  who  succeeded  in  throwing  the  burden  off 
their  own  shoulders  on  to  those  of  their  neighbours.” 

Everyone  acquainted  with  the  question  to  which  Lord  Derby’s 
sensible  remarks  refer  must  agree  with  him.  The  remedy,, 
however,  whatever  it  may  be,  cannot  fail  to  be  difficult  of 
application.  The  time  must  shortly  come  in  which  some  checks 
must  be  placed  on  what  we  can  only  characterise  as  a  gigantic 
fraud. 

The  death-rate  of  London  continues  low.  In  the  week 
ending  June  14  the  deaths  were  277  below  the  average  num¬ 
bers  in  the  corresponding  week  of  the  last  ten  years.  Deaths- 
from  zymotic  diseases  are  comparatively  few.  From  this  class 
of  diseases  there  were  157  deaths.  Hooping-cough  is  just  now 
particularly  prevalent  and  fatal  as  compared  with  other  zymotic 
affections.  The  total  deaths  from  all  causes  were  1090.  There 
were  5  from  small-pox,  33  from  measles,  9  from  scarlet  fever, 
11  from  diphtheria,  57  from  hooping-cough,  24  from  different 
forms  of  fever,  and  IS  from  diarrhoea.  In  the  two  preceding 
weeks  the  deaths  from  zymotic  disease  were  125  and  131. 


THE  DEPUTATION  OP  MEDICAL  OFFICEES  TO  ME.  CAEDWELE. 
As  we  informed  our  readers  last  week  was  to  be  the  case,  the- 
deputation  of  the  Parliamentary  Bills  Committee  of  the  British 
1  Medical  Association,  including  Sir  William  Fergusson,  Mr- 
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E.  Hart,  Mr.  E.  Fowke,  Dr.  Farquli  arson,  Mr.  Lord 
Surgeon-Major  Havitree,  and  Mr.  J.  B.  Curgenven,  had  an 
interview  with  the  Secretary  of  State  for  War  at  the  House  of 
Commons  on  Friday  afternoon  last,  for  the  purpose  of  bringing 
to  his  notice  the  wide-spread  feeling  of  discontent  which  has 
been  engendered  all  through  the  Army  Medical  Service  by  the 
recent  Warrant  promulgated  for  the  Medical  Department. 
Mr.  Cardwell  was  attended  by  Sir  Henry  Storks,  the  Surveyor- 
Oeneral  of  the  Ordnance,  and  by  Sir  Galbraith  Logan,  the 
Director-General  of  the  Army  Medical  Department.  Mr. 
Hart,  the  chairman  of  the  Committee,  entered  into  a  de¬ 
tailed  statement  of  the  causes  which  had  led  to  the  expression 
of  so  much  dissatisfaction,  and  suggested  a  consideration  by 
Mr.  Cardwell  of  the  following  points : — The  position  of  medical 
-officers  after  fifteen  years’  service,  when,  if  not  promoted,  they 
would  be  mulcted  of  half-a-crown  a  day  ;  the  losses  incurred 
by  those  medical  officers  who  had  been  removed  from  regi¬ 
ments,  many  of  whom  had  paid  large  sums  for  exchanges,  and 
who  naturally  felt  themselves  entitled  to  some  compensation 
for  the  change  now  brought  about ;  the  removal  of  the  former 
privileges  enjoyed  in  respect  to  forage  allowance  and  choice 
of  quarters  by  relative  rank ;  and  the  desirability  of  an  en¬ 
forced  retirement  in  the  ranks  of  Surgeon-General  and  Deputy 
■Surgeon- General  after  a  certain  fixed  term  of  service,  by  which 
means  a  flow  of  promotion,  if  only  gradual,  would  be  obtained. 
Finally,  Mr.  Hart  suggested  the  advisability  of  the  measure 
which  we  have  so  persistently  advocated — viz.,  an  increased 
retiring  allowance  after  twenty  years’  full-pay  service,  as  a 
means  of  inducing  a  more  rapid  scale  of  promotion.  Mr. 
Cardwell  and  Sir  Henry  Storks  discussed  the  various  subjects 
brought  to  their  notice,  and  Mr.  Cardwell  promised  to  give 
to  each  of  them  the  most  careful  consideration,  and  to  forward 
to  the  Committee  a  detailed  written  reply.  Sir  William  Fer- 
gusson  thanked  Mr.  Cardwell  for  the  very  careful  attention 
which  he  had  given  to  the  matters  now  agitating  the  Army- 
Medical  Department,  and  which  he  feared  were  unfavourably 
affecting  its  position,  and  the  deputation  then  withdrew. 


TEA-DRINKING  AND  DEMORALISATION. 

An  article,  with  the  somewhat  startling  heading,  “  Tea  Con¬ 
sidered  as  a  Cause  of  National  Demoralisation,”  appears  in 
the  June  number  of  the  St.  Paul's  Magazine,  from  the  well- 
known  pen  of  Matthew  Browne.  It  is  a  serio-comic  article, 
in  which  the  comic  element  prevails,  and  much  fun  is  poked  at 
the  teetotalers.  There  is,  however,  a  vein  of  seriousness 
throughout,  with  much  shrewdness  of  remark  and  just  satire. 
He  argues  that  the  effects  of  alcoholic  drinks  make  themselves 
■■apparent,  tell  their  own  tale,  and  give  their  own  warning ; 
but  that  those  of  “  tea  may  be  undermining  a  man’s  constitu¬ 
tion  or  his  morals,  and  yet  no  sign  of  it  shall  appear  in  his 
face.”  After  some  amusing  satire  of  the  arguments  of  the 
total  abstainers,  he  adduces  a  long  quotation  from  “  Dr. 
Trotter,  a  physician  of  great  repute  in  Bath  early  in  the 
present  century,”  who  wrote  a  powerful  philippic  against  tea¬ 
drinking,  and  anticipated  Dr.  Arlidge  in  his  condemnation  of 
the  habit,  surpassing  him  indeed  in  the  heavy  indictment 
■against  it.  Having  thus  satisfactorily  established  the  harm 
done  to  the  “  physique”  of  our  tea-tippling  people,  his  vivid 
imagination  comes  to  his  aid  to  draw  a  picture  of  the  moral 
ills  that  have  befallen  them.  To  this  end  he  contrasts  the 
jollity,  honesty,  truthfulness,  and  other  good  qualities  of  our 
wine-bibbing  forefathers,  with  the  roguery,  overreaching,  and 
.untruthfulness  with  which  he  charges  the  present  generation. 
“  Where  (says  he)  is  English  honesty  ?  I  answer — drowned 
an  the  teapot” ;  and  presently  he  adds— “  Tea  acts  through  the 
nervous  system  on  the  conscience,  and  turns  us  into  a  nation 
•of  sneaks.”  Our  readers  will  be  entertained  by  the  article, 
and  enjoy  the  facetiousness  of  many  portions,  particularly 
where  the  author  laughs  at  some  of  the  political  doings  of  the 
powers  that  be. 
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THE  ISOLATED  HOSPITAL  POE  CONTAGIOUS  DISEASES  AT 
POETSMOUTH. 

Some  apprehension  has  arisen  in  the  minds  of  the  inhabitants 
of  Portsea — a  suburb,  as  it  were,  of  Portsmouth, — on  account  of 
the  establishment  by  the  military  authorities  of  a  hospital  for 
contagious  diseases  there.  The  garrison  of  Portsmouth,  as 
regards  numbers,  is  one  of  the  largest  in  the  kingdom,  and  it 
has  been  considered  expedient  to  have  a  separate  building  in 
which  severe  cases  of  fever,  small-pox,  etc.,  may  be  treated, 
instead  of  introducing  patients  suffering  from  these  maladies 
into  the  ordinary  hospitals.  On  Thursday  evening,  the 
12th  instant,  Sir  J.  Elphinstone,  the  member  for  Portsmouth, 
brought  this  matter  before  the  House  of  Commons  in  the  shape 
of  a  question  to  elicit  the  attention  of  the  authorities.  In  his 
reply,  Sir  Henry  Storks,  the  Surveyor- General  of  the  Ordnance, 
stated  that  two  memorials  had  been  received  from  the  in¬ 
habitants  of  the  neighbourhood,  objecting  to  the  erection  of 
this  hospital  on  the  ground  that  it  would  be  highly  dangerous 
to  the  public  health.  The  first  memorial  had  been  referred  to 
the  Army  Medical  Officers  for  report,  and  the  result  had 
been  a  complete  denial  that  in  the  arrangements  which 
were  about  to  be  carried  out  any  grounds  existed  for  the  alarm 
which  had  been  created.  The  second  memorial,  which  would 
appear  to  have  emanated  from  a  number  of  medical  gentlemen 
in  the  locality,  was  still  under  consideration.  Considering  the 
large  force  always  quartered  in  this  southern  military  depot 
the  idea,  in  itself,  must  be  regarded  as  a  very  good  one  ; 
and,  if  the  necessary  precautions  are  taken  for  thorough  isola¬ 
tion,  there  would  seem  to  be  no  more  danger  to  the  general 
health  in  carrying  out  the  plan  than  results  from  the  establish¬ 
ment  of  similar  hospitals  in  the  outskirts  of  London  and 
other  large  towns.  Doubtless  the  further  reports  from  the 
sanitary  officers  at  head-quarters  will  be  sufficient  to  allay  the 
apprehensions  of  those  who  have  felt  themselves  called  upon 
to  appeal  to  the  Government  in  the  interests  of  public  hygiene. 


TYPHOID  FEVER  FROM  IMPURE  MILK. 

The  Chester  Chronicle  understands  that  the  report  of  Dr. 
Waters,  who  was  deputed  by  the  Local  Government  Board  to 
inspect  the  districts  in  that  city  where  typhoid  fever  has  pre¬ 
vailed,  traces  the  outbreak  to  one  of  the  milk-houses,  and  that 
all  the  households  in  which  the  disease  afterwards  appeared  had 
their  milk  from  that  house.  The  inference  seems  to  be  that 
the  fever  germs  were  conveyed  in  the  milk. 


PEOCEEDINGS  UNDER  THE  NUISANCES  ACT. 

If  the  Nuisances  and  Adulteration  Acts  are  carried  out  with 
vigour,  however  imperfect  they  may  be  in  some  of  their  pro¬ 
visions,  much  public  benefit  must  result.  TV  e  have  now  to 
state  that  upon  the  report  of  Dr.  Ivempster,  Medical  Officer 
of  Health  for  the  Wandsworth  District  Board  of  Works,  the 
Board  have  decided  to  take  immediate  legal  proceedings 
against  Messrs.  Harvey,  Ward,  and  Co.,  of  Bagley-street* 
Battersea,  for  carrying  on  a  business  which  is  alleged  to  be 
a  nuisance  and  highly  injurious  to  health.  The  factory  is 
used  for  the  purpose  of  boiling  down  putrid  Australian  meat 
and  other  preserved  meats. 


SHOPKEEPERS  AND  THEIR  EMPLOYES. 

The  beneficial  effect  of  legislation  in  respect  to  factory  labour, 
its  hours,  its  sanitary  and  other  regulations,  has  so  clearly 
attested  the  wisdom  of  Parliamentary  interference  between 
employers  and  the  employed,  that  with  whatever  repugnance 
the  mercers  and  drapers  may  view  the  Shop  Hours  Regulation 
Bill,  we  believe  the  public  will  hail  the  humane  efforts  of  its 
promoters  with  satisfaction,  as  being  a  right  and  important 
measure  to  relieve  and  ameliorate  the  condition  of  a  very  large 
class  of  deserving  persons.  At  ahneeting  of  the  mercers  and 
I  drapers,  which  was  largely)  attended,  at  the  offices  of  the 
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Chamber  of  Trade,  Duke-street, — “  It  was  resolved  to  oppose 
the  Shop  Hours’  Regulation  Bill  as  a  flagrant  infringement 
of  the  liberty  of  the  subject,  and  as  impeding  the  employment 
of  women  and  children.”  It  can  be  no  infringement  of  the 
liberty  of  the  subject  for  the'Legislature  to  correct  known  and 
flagrant  abuses  of  power  where  it  is  arbitrarily  exercised  by 
employers.  Undoubtedly  the  regulations  of  labour  should 
have  the  approval  and  authority^ of  Parliament ;  the  law 
should  define  fair  and  just  regulations  between  employer 
and  the  employed,  especially  with  respect  to  the  maximum  of 
labour  which  can  be  legally  exacted®from  the  employed.  It  is 
said  that  legislation  suited  to  the  factory  or  workshop  is 
altogether  inapplicable  to  shops.  We  do  not  concur  with  this 
opinion.  The  overworked  shop  assistant  as  much  needs  the 
protection  of  Parliament  as  the  factory  employe.  The 
system  of  late  hours  in  shops  has,  no  doubt,  in  some 
instances  been  lately  much  curtailed,  but  there  remains 
still  much  to  be  done,  and  Parliament  should  be  the 
reformer.  If  some  of  the  clauses  of  the  Bill  as  they  at  pre¬ 
sent  stand  will  press  unjustly  upon  those  tradesmen  coming 
under  its  provisions,  we  hope  they ’will  be  modified  so  as  to 
meet  the  just  requirements  of  [both  parties.  We  should  be 
sorry  that  the  Bill  should  be  jeopardised  by  a  code  of  regu¬ 
lations  too  rigidly  limiting  the  power  of  the  employer.  We 
trust,  therefore,  that  timely  concessions  will  be  made,  and  that 
the  Bill  will  pass  and  become  part  of  the  statute  law  of  the 
land.  It  deals  with  a  subject  which  affects  the  well-being, 
morally  and  physically,  of  a  very  large  number  of  persons  of 
both  sexes.  Medical  practitioners  are,  unfortunately,  too  well 
acquainted  with  the  evils  resulting  from  long  hours  in  retail 
shops.  Cases  are  constantly  presented  to  them  of  physical 
exhaustion  from  this  cause.  It  will  be  difficult  to  over-estimate 
the  consequences  of  this  evil.  Surely  it  is  compatible  with 
common  sense  that  legislative  enactment  which  has  had  such 
a  wholesome  effect  with  regard  to  the  Factory  Acts  should 
have  equal  effect  with  respect  to  those  persons  who  occupy 
a  somewhat  higher  position  in  the  shops  and  warehouses 
throughout  the  country. 


THE  HATE  EARL  CADOGAN  AND  ST.  GEORGE’S  HOSPITAL. 

The  Board  of  St.  George’s  Hospital  last  week  passed  the 
following  resolution : — 

“  The  weekly  board  of  Governors  of  St.  George’s  Hospital 
desire  to  offer  their  sincere  condolence  with  the  family  of  the 
late  Dari  Cadogan  on  the  severe  and  unexpected  loss  they  have 
sustained  by  his  decease,  and  to  express  the  deep  regret  which 
they  themselves  feel  in  being  deprived  of  his  zealous  and 
active  co-operation  in  promoting  the  welfare  of  the  charity 
with  which  he  had  been  so  long  associated  as  vice-president, 
treasurer,  and  trustee,  and  to  assure  them  that  the  governors 
will  entertain  a  lasting  sense  of  his  unvarying  kindness  and 
sincerity  of  purpose  in  the  discharge  of  the  duties  of  those 
omces,  and  of  the  value  of  his  social  influence  for  the  benefit 
ot  the  hospital  and  the  comfort  of  its  inmates.” 


PRESENTATION  TO  MR.  AND  MRS.  SAMPSON  GAMGEE. 

Few  members  of  our  profession  have  done  more  to  forward  the 
cause,  of  medical  charities  than  Mr.  Sampson  Gamgee,  of 
Birmingham.  W e  are  glad  to  announce  that  a  meeting  was  held 
on  the  12th  inst.,  at  the  Great  Western  Hotel,  Birmingham,  in 
order  to  present  Mr.  Gamgee  with  an  address,  a  purse  of  money, 
and  a  gold  watch,  which  had  been  subscribed  by  the  public  of 
Birmingham,  in  recognition  of  his  services  in  the  cause  of 
charity,  in  establishing  the  Saturday  collection  movement ; 
and  further  to  present  Mrs.  Gamgee  with  a  diamond  necklace! 
The  meeting  was  numerous  and  influential.  Mr.  J.  S. 
Wright  was  in  the  chair.  The  presentation  was  accompanied 
by  an  address  of  a  highly  laudatory  character,  which  was  signed 
by  the  chairmen  of  most  of  the  medical  charities  in  the  town. 
The  matter  altogether  must  have  been  very  gratifying  to  Mr. 
and  Mrs.  Gamgee,  the  former  of  whom  returned  thanks  in  an 
eloquent  and  effective  speech. 


PROPOSED  INCREASE  OP  WORK  FOR  UNION  SURGEONS. 

The  City  of  London  Guardians,  desirous  to  reduce  the  district 
for  medical  and  general  purposes  from  six  to  five,  applied  to 
the  Local  Government  Board  for  their  sanction  to  the  pro¬ 
posal  ;  but  the  latter  have  declined,  observing  that  already  the- 
relieving  officers  have  more  than  the  maximum  number  of 
cases  to  attend  to,  and  this  notwithstanding  that  pauperism  is 
on  the  decline.  We  think  the  Local  Government  Board  have- 
acted  wisely  in  their  refusal  to  sanction  the  above  proposal — 
the  medical  and  relieving  officers  are  already  overtasked. 


MEMORIAL  STATUE  OF  HARVEY. 

A  meeting  of  the  Executive  Committee  was  recently  held1,, 
when  there  were  present— Dr.  Burrows,  Sir  William  Gull,  Dr- 
Sibson,  Dr.  Quain,  and  Mr.  George  Eastes  (the  Hon.  Sec.  for 
London).  It  was  resolved  that  Dr.  Burrows  and  Sir  James- 
Paget  be  invited  to  accept  jointly  the  treasurership,  rendered 
vacant  by  the  death  of  the  late  Dr.  Bence  Jones.  It  was  also- 
resolved  to  hold  a  public  meeting  on  behalf  of  the  fund  at  the- 
Royal  College  of  Physicians,  which  has  been  kindly  offered’ 
for  the  purpose  by  the  President  and  Fellows.  It  is  hoped’ 
that  the  Prince  of  Wales  may  preside  on  the  occasion.  The- 
fund  subscribed  amounts  at  present  nearly  to  £750,  and  the 
subscription-list  has  been  lately  augmented  by  the  names  of 
some  most  influential  personages.  Members  of  both  Houses 
of  Parliament,  the  leaders  of  the  medical  profession  in  London 
and  the  country,  and  the  general  public  have  contributed. 
Cheques  in  aid  of  the  fund  should  be  crossed  “  Western  Branch 
of  the  Bank  of  England,”  and  may  be  sent  to  the  Hon.  Sec., 
Mr.  George  Eastes,  or  may  be  paid  at  once  to  the  credit  of  the 
Memorial  Fund  at  the  bank,  Burlington  gardens. 


HEALTH  AND  MORTALITY  OF  THE  JEWS  IN  THE  EAST. 

The  following  interesting  remarks  of  Mr.  Green,  the  British 
donsul- General  at  Bucharest,  are  contained  in  the  last  number 
of  the  Jewish  World,  the  editor  of  which  introduces  them  as 
follows  : — 

“There  is  a  Jewish  hospital  containing  twenty  beds.  Wo 
last  week  published  certain  statistics  relating  to  mortality  in 
Roumania,  where  the  deaths  among  the  Christian  population, 
greatly  exceed  the  births,  whilst  with  the  Jews  the  contrary  is 
the  case.  On  this  subject  Consul  Green  remarks  as  follows : — 

“  ‘  It  might  be  thought  that  this  cruel  sign  of  the  decay  of 
the  country  arose  from  general  climatic  causes,  from  the 
unhealthiness  of  localities,  from  the  prevalence  of  diseases 
beyond  the  control  of  man.  This,  however,  is  not  the  case 
and  the  proof  of  it  is  that  the  Israelitish  population,  wherever 
it  is  found,  is  not  subjected  in  our  country  to  the  law  of  ex¬ 
cessive  mortality.  Thus,  at  Bucharest  in  1867  and  1868  we 
have  the  following  results: — In  1867,  Jews  born,  408;  died, 
221;  excess  of  births,  187.  In  1868,  Jews  born,  464;  died, 
248;  excess  of  births,  216.  At  Jassy  for  the  first  quarter  of 
1872  we  have  the  following  figures  : — Jews  born,  1030;  died, 
446  ;  excess  of  births,  584. 

“  ‘  The  mortality  among  the  Christian  population  cannot, 
therefore,  be  attributed  to  the  above-named  causes,  which- 
would  operate  with  the  same  cogency  in  the  Jews.  It  must- 
have  its  root  in  the  different  manners,  customs,  and  mode  of 
life  of  the  Christians  of  our  country  compared  with  those  of 
the  Jews  ;  for  it  is  a  remarkable  fact  that  not  only  do  Rou¬ 
manians  die  in  larger  numbers  than  they  are  born,  but  the- 
same  may  be  said  of  all  Christians  in  our  midst,  of  whatever 
nationality.  Foreigners  who  come  to  our  country  adopt  our 
customs,  and,  as  a  rule,  the  bad  ones  first ;  they  begin  to  eat 
as  we  eat,  and  from  this  entrance  into  our  social  system  we 
may  account  for  their  being  included  under  the  law  of  mor¬ 
tality  by  which  the  Jews,  who  remain  aloof,  having  different: 
manners  and  a  different  mode  of  life,  are  not  influenced.’  ” 


ON  THE  ETIOLOGY  OF  FLEXIONS  OF  THE  UTERUS. 

Dr.  Ludwig  Joseph  (in  Beitrage  zur  Gehurtshiilfe  und  GynS~- 
Jeologie,  ii.  Band.,  2  Heft.,  Berlin,  1873)  reviews  the  opinions 
of  various  authors,  as  Virchow,  Rokitansky,  Tiedemann, 
Spiegelberg,  Klob,  Martin,  Luschka,  Henle,  Scanzoni,  Braun, 
etc.,  on  the  etiology  of  flexions  of  the  uterus.  He  shows  that 
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anteflexion,  either  congenital  or  acquired,  occurs  most  fre¬ 
quently  in  virgins  or  in  those  who  have  aborted,  in  these  latter 
being  the  most  frequent  cause  of  the  so-called  “habitual 
abortion,”  produced  generally  by  peritoneal  adhesions  to  the 
posterior  wall  of  the  bladder,  or  by  pressure  from  above,  as  in 
obstinate  constipation,  large  collection  of  faeces,  tumours,  etc. 
After  discussing  in  detail  the  arguments  on  either  side,  he 
sums  up  his  conclusions  as  follows  : — 1.  Rokitansky’s  theory 
of  the  normal  structure  of  the  uterus  and  the  origin  of  flexions 
is  doubtful,  as  the  anatomical  substratum  upon  which  it 
is  founded  does  not  exist.  So  also  the  acceptation  by  Virchow 
that  the  mucous  membrane  of  the  uterus  possesses  a  sub-mucous 
stratum  is  erroneous.  2.  Virchow’s  views  on  the  occurrence  of 
flexions  acquire  more  support  from  the  anatomical  facts 
observed.  3.  Anteflexions,  when  not  congenital,  occurring  from 
defective  development  of  the  anterior  uterine  wall  are  produced 
mainly  by  mechanical  forces,  which  are  situated  either  external 
to  the  uterus,  or  take  place  through  parametritic  cicatricial  con¬ 
tractions,  whilst  retroflexions  are  produced  generally  through 
relaxation  of  the  uterine  tissue  in  consequence  of  defective 
puerperal  involution. 


FROM  ABROAD. — TREATMENT  OF  CONSTIPATION — M.  DUMAS  ON 

UNFORTUNATE  MEN  OF  SCIENCE — PATHOLOGY  OF  MUMPS — THE 

VAGUE  IN  MEDICAL  MATTERS — POISONING  BY  ANILINE  IN 

PSORIASIS. 

Dr.  Macario,  of  Nice,  in  a  communication  to  the  Lyon  Medical , 
observes  that  in  treating  constipation  most  practitioners  confine 
themselves  to  enemata,  laxatives,  or  more  or  less  irritating 
purgatives,  which  in  point  of  fact  rather  aggravate  than  cure 
the  affection.  He  therefore  wishes  to  make  known  what  he 
says  may  be  truly  termed  a  “heroic”  remedy,  which  he  has 
employed  during  twelve  years  with  such  constant  success  that 
he  cannot  but  regard  it  as  infallible. 

Constipation,  as  everyone  knows,  may  be  produced  either 
by  intestinal  excitement  with  deficiency  of  secretion  (nervous 
constipation),  or  in  consequence  of  deficient  contraction  of  the 
muscular  coat  of  the  intestine.  Here  it  is  produced  by 
atony  or  intestinal  indolence,  which  bad  anti-hygienic  habits 
have  induced  and  keep  up.  The  prolonged  contact  of  the 
freces  with  the  rectum  blunts  the  sensibility  of  the  mucous 
and  muscular  tissues,  and  the  synergical  contraction  of  the 
upper  portions  of  the  large  intestine  either  does  not  take  place 
or  does  so  in  an  insufficient  degree,  constipation  being  the  result. 
In  nervous  constipation  the  following  pill  should  be  given  : — 
Pure  sulphate  of  iron  ten  centigrammes,  socotrine  aloes  five 
centigrammes,  atropine  from  one-third  to  one-half  of  a  milli¬ 
gramme.  In  the  atonic  form,  for  atropine  one  centigramme  of 
powder  of  nux  vomica  may  be  substituted.  By  the  aid  of 
these  pills  regular  stools  may  be  procured,  even  in  the  subjects 
of  obstinate  constipation  due  to  ramollissement  of  the  brain 
and  chronic  myelitis  with  paraplegia.  Dr.  Macario  gives  from 
one  to  three  pills  immediately  after  dinner,  the  object  being  to 
produce  one  easy,  natural,  non-diarrhoeic  evacuation.  If  more 
than  this  is  effected,  the  dose  is  to  be  diminished,  one  or  two 
pills  sufficing  in  most  cases.  The  use  of  these  “  antistyptic” 
pills  ought  not  to  be  continued  indefinitely,  a  longer  interval 
being  allowed  to  elapse  between  their  administration  in  pro¬ 
portion  as  the  constipation  diminishes,  it  being  of  importance 
to  allow  the  organs  to  resume  their  spontaneous  action  without 
any  auxiliary.  If  the  constipation  returns  the  pills  can  be 
again  had  recourse  to.  “ 

"We  transcribe  from  the  Union  Medicate  some  interesting 
passages  of  an  eloquent  address  delivered  by  the  celebrated 
chemist,  M.  Dumas,  on  the  occasion  of  his  presiding  at  the 
fourteenth  anniversary  of  the  Societe  des  Secours  des  Amis 
des  Sciences,  founded  by  Thenard. 

“  Obliged  to  derive  their  means  of  existence  from  the  office 
of  professor,  and  obtaining  thence  but  a  meagre  remuneration 
duiing  their  lives,  those  who  were  exhausted  by  their  labours 


and  prematurely  cut  off  from  their  pursuits  were  unable  to 
lay  by  any  savings,  and  left  their  families,  without  rigvnt  of 
pension,  in  a  most  precarious  situation,  or  even  in  cruel  penury. 
It  was  Baron  Thenard’ s  desire  that  the  last  hours  of  these  useful 
men  should  be  consoled,  and  that  at  the  moment  of  quitting 
a  world  so  little  grateful  for  their  services  your.  Association 
at  least  should  appear  to  them  in  a  supreme  vision,,  ready  to 
shield  all  they  had  loved,  coming  in  aid  of  their  widows,,  as 
guardians  of  their  children,  and,  if  necessary,  extending 
benefits  to  their  older  relations.” 

After  adverting  to  the  immense  progress  of  modern  science, 
M.  Dumas  continues— 

“But  is  it  not  with  these  peaceful  conquests  of  theory 
and  practice  achieved  over  nature  by  intellect  as  it  is  with 
those  gained  by  man  over  man  by  the  brutal  power  of  arms 
These  combats  of  science  are  not  gained  without  suffering  or 
without  victims.  Alas,  while  the  world  is  applauding  the 
conquerors  and  crowning  its  Niepce,  Daguerre,  Ampere, 
Faraday,  Wheatstone,  J acobi,  Papin,  Watt,  Pulton,  Suephenson, 
and  Seguin,  you,  who  have  constituted  yourselves,  as  t.±e. 
infirmiers  of  science,  are  well  aware  that  you  have  a  mission  of 
a  different  kind  to  fulfil.  On  this  field  of  success  and  glory 
are  there  not  the  wounded  to  tend  and  the  dead  to  gather  up  ? 
After  closing  the  eyes  of  those  who  fall  with  hands  outstretched 
towards  crowns  which  elude  their  grasp,  yours  is  the  friendly 
part  to  accept  the  inheritance  of  their  misery  and  the.  charge 
of  their  affections.  The  field  of  science  is  ever  extending,  and 
the  number  of  those  devoted  to  its  culture  is  on  the  increase. 
Its  harvests  are  more  abundant,  but  your  duties  are  also  multi¬ 
plied,  for  the  number  of  its  victims  is  in  like  manner  augmented  ; 
for  in  every  savant  there  is  some  germ  of  that  spirit  of  sacrifice 
which  drove  Bernard  Palissy  to  sacrifice  his  very  furniture  in 
heating  his  earliest  pottery.  Penetrate  into  the  humble 
dwelling  where  is  hidden  some  one  of  those  young  men  whose 
name  perhaps  will  one  day  resound  in  the  world,  and  you  will 
see  what  privations  he  will  condemn  himself  to  in  order  to 
acquire  the  instrument,  the  material,  or  the  book  he  wants.  ^ 

“  To  stimulate  your  energy,  I  will  not  say  that  we  have  to 
raise  French  science  from  its  decadence,  and  that  we  must 
revive  the  almost  extinct  spirit  of  invention.  We  may  leave 
to  the  hatred  or  the  interest  which  proclaims  such  errors  the 
responsibility  of  these  strange  affirmations.  Never  has  France 
been  more  fertile  in  scientific  labours,  and  those  of  us  whose 
day  has  passed  are  able  to  joyfully  salute  glorious  representa¬ 
tives  of  the  present  time  and  proudly  register  their  discoveries. 
No  ;  Frenchscience  has  not  decayed  or  undergone  any  eclipse. 
But  during  the  last  fifty  years  its  method  having  been  imported 
into  other  countries,  these  countries  progress  on  a  level  with 
ourselves.  But  France  has  not  sunk,  although  other  nations 
have  raised  their  former  level.  Our  torch  is  not  paler,  but 
those  of  our  neighbours  catching  its  flame  now  partaue  of  its 
brilliancy.  '  Do  not,  then,  let  us  depreciate  ourselves .  in  order 
to  exalt  others  ;  but,  warned  by  the  importance  which  seems 
to  have  been  attached  elsewhere  to  proving  that  we  are  decay¬ 
ing,  let  us  learn  to  honour  science  yet  more,  to  encourage  the 
scientific  spirit  more  effectively,  and  to  sustain  and  fully  prize 
our  savants.  Moreover,  is  not  science  the  very  life  and  strength 
of  modern  society  ?  The  army,  the  navy,  agriculture,  manu¬ 
factures,  commerce,  all  that  moves,  are  they  not  one  and  ail 
science  itself  in  action.  Man  is  everywhere  its  slave,  and  is 
incessantly  incurring  obligations  to  it.  The  clotning'  that 
covers  him,  the  house  that  shelters  him,  the  bread  that 
feeds  him,  the  hearth  that  warms  him,  the  flame  that 
burns  for  him,  the  vehicle  that  transports  him,  the  arms 
that  defend  him, —  all  these  he  owes,  to  science.  But 
science,  looked  at  from  the  economical  point  of  view,  presents 
two  aspects.  In  the  laboratory  of  the  inventor  it  is  a  source 
of  expense  ;  in  the  workshop  of  the  manufacturer  it  is.  pro¬ 
ductive.  Why  should  we  not  demand  of  those  whom  science 
enriches  to  bear  in  mind  that  for  their  profit  others  have  become 
impoverished  ?  Why  do  not  the  heads  and  administrators  of 
great  companies  and  industrial  establishments  imitate  the 
example  long  since  given  by  several  of  their  number  of  figuring 
on  our  subscription  list?  Oh,  you  that  live  by  science,  forget 
not  that  there  are  others  that  die  of  it !” 


M.  Bouchut  has  addressed  a  brief  communication  to  the 
Academy  of  Sciences  on  the  Pathology  of  Mumps.  Regarded 
to  the  present  time,  he  says,  as  a  fluxion  of  unknown  nature 
in  children,  or  as  an  inflammation  of  the  parotid  gland  in 
adults,  mumps,  according  to  his  researches,  really  arise  from  a 
retention  of  saliva  caused  by  a  catarrhal  inflammation  of  the 
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parotid  duct.  Under  the  influence  of  this  catarrh  of  the 
excretory  canal  a  temporary  obstruction  is  caused,  'which 
retains  the  saliva.  In  children  seized  with  this  affection  while 
in  a  good  state  of  health,  the  disease  is  not  a  serious  one,  as 
suppuration  does  not  take  place.  On  the  other  hand,  in 
subjects  of  septicaemia  or  “  bactenemia,”  mumps  is  a  very 
grave  affection,  as  suppuration  always  takes  place,  and  death 
often  results.  There  is  only  one  way  of  averting  this  peril, 
which  consists  in  practising  numerous  small  incisions  in  the 
substance  of  the. parotid,  before  the  pus,  which  is  infiltrated 
into  its  substance,  has  time  to  collect  together. 


The  i  olio  wing  observations,  contained  in  a  recent  number  of 
the  Pacific  Medical  and  Surgical  Journal ,  deprecatory  of  the 
want  of  precision  in  ideas  and  their  expression  so  prevalent 
now  in  medical  writings,  pithily  convey  an  opinion  which  we 
believe  to  be  very  generally  entertained : — - 

Bi  perusing  the  productions  of  medical  writers,  one  is  apt 
h,0  T>e. struck  with  the  frequent  use  of  terms  which  convey  no 
aeiinite  idea,  or  which  put  assumptions  and  hypotheses  for 
truth  or  fact.  ‘  Blood-poisoning  ’  has  come  to  be  a  very  con¬ 
venient  expression  with  which  to  cover  up  doubts  and  obscuri- 
ties.  We  talk  fluently  of  ‘  cell-life,’  and  its  destruction  by 
morbific  agents,  often  using  the  terms,  it  may  be,  to  conceal 
ideas  rather  than  to  give  them  a  clear  expression.  ‘  Malaria  ’ 
is  an  invaluable  blessing  to  our  literature,  enabling  us  to  bridge 
over  a  thousand  dark  chasms  into  which  neither  our  eyes  nor 
our  microscopes  can  penetrate.  In  talking  with  patients,  the 
Iree  use  of  such  terms  may  be  well  enough.  Unprofessional 
persons  must  have  explanations,  and  they  seem  to  understand 
technicalities  about  in  proportion  to  their  ignorance  of  strict 
science.  But  among  ourselves,  in  our  discussions,  lectures,  and 
writings,  there  is  room  for  caution  in  this  respect.  Even  when 
the  writer  may  have  a  clear  idea  of  his  own  meaning’,  the 
reader  may  not,  or  he  may  give  a  different  meaning.  Taking 
the  three  expressions  which  we  have  chanced  to  use  in  illustra- 
TrcT*  blood-poisoning,’  ‘  cell-life,’  and  ‘  malaria,”  let  any 
nail-dozen  medical  gentlemen  compare  notes  as  to  their 
meaning-.  They  will  doubtless  agree  up  to  a  certain  point. 
But  when  it  came  to  the  application  in  specific  cases,  the  dif¬ 
ference  would  show  out  painfully.  If  faith  were  a  handmaid 
of  science,  as  she  is  of  religion,  there  would  be  no  great  diffi¬ 
culty.  We  might  talk  after  the  manner  of  acknowledged 
leaders,  and  not  insist  on  independent  judgment.  Butin  science 
doubt  and  inquiry  take  the  place  of  faith,  and  the  use  of  terms 
in  a  vague  or  indeterminate  sense  is  incompatible  with  strict 
science. 


M.  Eallier,  at  a  recent  meeting  of  the  Paris  Plospital  Medical 
Society,  related  two  cases  of  psoriasis  in  which  symptoms  of 
poisoning  ensued  upon  the  application  of  the  chlorhydrate  of 
aniline.  The  first  patient,  49  years  of  age,  had  suffered  from 
psoriasis  for  thirty-two  years,  having  been  submitted  to  all 
kinds  of  treatment  without  effect.  A  solution  diluted  to  -JL 
was  applied  at  6  p.m.  to  the  forearm,  and  an  hour  and  a 
half  afterwards  vomiting  came  on,  which  recurred  fifteen  or 
twenty  times.  There  was  also  incontinence  of  urine,  but  no 
diarrhoea.  The  face  put  on  an  algid,  clioleriform  appearance. 
The  patient  passed  a  very  restless  night,  and  next  morning  the 
face  and  nearly  all  the  body  were  in  a  state  of  cyanosis,  the 
pulse  being  116  and  small.  There  was  neither  intellectual 
disturbance  nor  cramps,  but  extremely  severe  pains  were  felt  in 
the  calves  and  heels.  Next  day  all  these  symptoms  had  dis¬ 
appeared,  save  some  pain  in  the  heels  which  persisted. 
Believing  that  these  symptoms  might  have  been  accidental, 
M.  Eallier,  at  the  request  of  the  patient,  made  a  second  applica¬ 
tion  on  the  third  day  after  the  first,  the  solution  diluted  to 
h>  being  applied  to  the  front  of  the  thigh.  Two  hours 
afterwards  there  occurred  cephalgia,  invincible  drowsi¬ 
ness,  shivering,  and  dyspnoea,  but  no  vomiting  ;  cyanosis  was 
again  very  marked,  and  the  voice  was  lost.  In  twenty-four 
hours  all  morbid  phenomena  had  ceased.  The  second  patient, 
aged  68,  had  also  psoriasis,  which  had  baffled  the  ablest 
dermatologists  during  twenty  years.  A  first  application  of  the 
chlorhydrate  diluted  to  5-J5-  produced  no  effect,  but  four  hours  ! 
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after  a  second  had  been  made  next  day  (the  dilution  being 
the  6Jo)  the  man  became  insensible  and  deeply  cyanosed, 
although  the  respiration  continued  quite  regular.  The  loss  of 
consciousness  continued  a  quarter  of  an  hour,  but  the 
cyanosis  persisted  during  five  hours  and  was  replaced  by  great 
pallor  and  cold  sweats.  The  following  night  was  without  sleep. 
Urine  very  red ;  no  fever  or  vomiting. 

Erorn  these  two  cases  M.  Eallier  concludes — 1.  That  in 
psoriasis  the  skin  absorbs  certain  substances  with  great 
facility.  2.  The  hydrochlorate  of  aniline  in  a  moderate  dose  is 
a  dangerous  poison.  This  agrees  with  the  facts  published  by 
M.  Beaugrand  in  the  article  “  Aniline  ”  in  the  Dictionnaire 
Encyclopedigue  des  Sciences  Medicales.  3.  According  to  Starkow, 
of  St.  Petersburg,  it  produces  analogous  effects  on  the  blood  to 
those  caused  by  ammonia  and  phosphoretted  hydrogen, 
destroying  the  hemoglobin  without  producing  the  ray  of 
hematin  in  the  spectroscope.  According  to  M.  Lutz  it  acts 
by  seizing  on  the  oxygen  of  the  blood.  4.  The  symptoms  of 
poisoning  by  aniline  are  analogous  to  those  of  cholera.  The 
cyanic  appearance  of  the  subjects  resembles  that  produced  by 
the  protoxide  of  nitrogen. 


PAELIAHENTAEY. — THE  VACCINATION  ACT  (1871). 

Me.  Hibbebt,  in  his  reply  to  Sir  M.  H.  Beach’s  question — 
whether  the  Local  Government  Board  addressed  in  April  last 
a  letter  to  the  Bridgwater  Board  of  Guardians  to  the  effect 
that  “  the  Board  are  not  prepared  to  say  that  it  is  open  to  the 
G  uardians  to  act  upon  their  own  judgment  ”  with  respect  to 
successive  prosecutions  of  persons  who  persisted  in  refusing 
to  have  their  children  vaccinated  ;  whether  the  law  did  no*! 
leave  it  open  to  the  guardians  to  act  upon  their  own  judgment 
in  the  matter ;  and  on  what  grounds  the  letter  of  the  Local 
Government  Board  suggested  to  the  guardians  that,  instead 
of  acting  on  their  own  judgment,  they  should  be  guided  by  a 
recommendation  of  a  Select  Committee  of  the  House,  which 
was  struck  out  of  the  Vaccination  Act  of  1871,  and  failed  to 
receive  the  sanction  of  the  House  when  proposed  in  the  form 
of  a  Bill  in  1872 — stated  that  the  extract  from  the  letter  from 
the  Local  Government  Board  to  the  Bridgwater  Board  of 
Guardians  was  not  accurate,  it  having  omitted  the  important 
word  “not.  ’  The  extract  should  run,  “  the  Board  arenotpre- 
pai-ed  to  say  that  it  is  not  open  to  the  guardians  to  act  upon 
their  own  judgment.” 


GUAIACUM  BLOOD-TESTS. 


De.  Day’s  researches  on  the  use  of  guaiacum  in  testing  for 
blood,  founded  on  a  method  originally  proposed  by  Van  Deen, 
although  published  in  this  journal,  have  been  much  neglected 
by  medical  jurists  and  toxicologists,  or,  if  quoted,  his  name 
has  been  too  often  suppressed,  as  is  the  case  in  a  very  interest¬ 
ing  paper  by  Dr.  E.  Ealk  in  the  Berliner  KliniscJie  Wochenschrijt, 
No.  49,  December  2,  1872,  p.  590.  It  is  a  long  way  from 
Geelong  to  Germany,  and  therefore  Dr.  Day  will  perhaps 
forgive  Professor  Ealk,  on  account  of  the  interesting  corrobora¬ 
tive  evidence  he  bears  to  the  ease  and  comparative  safety  of 
this  test,  when  used  as  a  preliminary  one,  or  as  an  additional 
evidence  to  the  spectroscopic  and  luemin-crystal  tests.  He 
remarks  that  this  method  need  not,  and  indeed  never  should, 
prevent  the  other  tests  being  tried.  All  the  different  methods 
have  the  common  property  of  endeavouring  to  discover  in 
blood-stains,  or  spots  of  dried  blood,  some  important  chemical, 
histological,  or  physical  properties  of  normal  fluid  blood.  One 
of  the  most  interesting  of  these  is  the  behaviour  of  the  blood 
towards  ozone.  We  know,  from  the  researches  of  different 
discoverers,  that,  in  general,  blood  possesses  the  properties — on 
the  one  hand,  of  transferring  the  excited  or  altered  oxygen  to 
other  oxidisable  bodies ;  and,  on  the  other  hand,  of  waking  up 
oxygen  itself  into  activity.  Van  Deen,  Day,  and  Taylor  have 
sought  to  make  the  first  property  available  in  judicial  investi¬ 
gations.  Liman  and  Le  Fort’s  results,  indicating  that  we  must 
not  attribute  undue  importance  to  this  in  a  practical  point  of 
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view,  should  in  nowise  hinder  our  investigating  the  second 
property  of  the  blood  in  a  similar  manner.  We  soon  come  to 
the  conclusion  that  two  distinct  qualities  or  properties  of  blood 
are  in  question  in  this  matter;  and  there  is,  besides,  a  physi¬ 
ological  interest  in  this  behaviour  of  old  and  dried  blood-stains  * 
with  ozone. 

A  positive  result  mig-lit  have  been  expected  from  d  priori 
reasoning,  since  the  contents  of  the  blood-corpuscles  in  old 
blood-spots  (to  which,  according  to  the  investigations  of  Al. 
Schmidt,  must  be  ascribed  the  destruction  or  alteration  of  the 
oxygen  absorbed  in  the  excited  state)  are  seldom  very  essen¬ 
tially  altered  ;  especially  the  blood-pigment,  as  we  learn  from 
properly  conducted  spectroscopic  researches,  has  either  re¬ 
mained  intact  or  suffered  modifications  which  may  actually  be 
more  strongly  oxidisable  than  haemoglobin  itself.  Lastly, 
even  fluid  blood,  especially  human  blood,  nrast  be  more  or  less 
diluted  to  show  the  ozone  reaction,  and  in  investigating  blood¬ 
stains  one  almost  always  has  to  deal  with  dilute  solutions. 
A.  Schmidt  states,  in  his  first  communication  on  the  ozone  in 
blood,  that  after  blood,  whether  dissolved  in  water  or  undis¬ 
solved,  had  been  dried  in  a  very  thin  layer  in  vacuo  over  sulphuric 
acid,  both  kinds  showed  the  ozone  reaction  peculiar  to  hsematin. 
But  we  know  from  Schonbein,  also,  that  dried  blood  always 
acts  more  energetically  towards  the  oxygen  in  solutions  of 
peroxide  of  hydrogen.  There  are  three  well-known  ozone  re¬ 
agents — tincture  of  guaiacum,  iodide  of  potassium  in  starch 
solution,  and  solution  of  indigo.  The  latter,  being  decolorised 
not  only  by  oxidation,  but  also  by  deoxidation,  and  being  less 
sensitive  than  the  other  two,  especially  towards  blood,  may  be 
left  out  of  the  question.  The  blueing  of  the  iodised  starch 
by  blood  is  more  speedy.  The  objection  that  this  reaction 
is  produced  not  merely  by  the  ozone,  but  by  nitrites 
in  the  blood,  is  less  material  to  our  object,  since  our  test 
is  intended  to  demonstrate  blood,  and  not  ozone  ;  and  it  may 
be  questioned  whether  nitrites  are  contained  in  substances 
possessing  the  optical  characters  of  blood.  However,  so  many 
precautions  are  necessary  in  applying  the  iodised  starch  test, 
even  to  fluid  blood,  that  we  may  dismiss  this  from  medico-legal 
researches.  We  come,  then,  lastly  to  the  guaiacum  test,  which 
is  exceedingly  delicate.  The  mode  of  showing  the  blueing  of 
this  resin  by  normal  fluid  blood  is  well  known.  A  solution  of 
guaiacum  is  prepared  from  one  part  resin  (Dr.  Day  states  that 
the  tears  are  best)  and  six  parts  of  80  per  cent,  alcohol,  taking 
care  that  the  bottles  in  which  the  resin  is  dissolved  are  only 
one-third  or  one-half  full,  since  the  blueing  depends  upon  the 
air  having  access  to  the  gum.  A  strip  of  bibulous  paper  is  now 
soaked  in  the  tine  the  alcohol  allowed  to  evaporate,  and 
the  surface  of  the  paper  is  then  touched  with  a  glass  rod  dipped 
in  a  very  dilute  bloodsolution,  and  according  to  the  dilution,  so  is 
the  depth  of  blue  colour.  Since  a  variety  of  substances, 
especially  inorganic  ones,  give  this  ozone  reaction,  Dr.  Talk’s 
object  was  to  prove  whether  the  ordinary  red  dyes,  metallic  or 
other,  would  show  a  similar  reaction  with  blood.  It  must  first  be 
premised  that  neither  red  lead  nor  cinnabar  give  this  reaction. 
In  the  same  way,  the  most  common  dye-stuffs  used  in  the  arts— 
carmine  and  red  aniline  dyes,  dilute  or  concentrated — do  not 
affect  the  guaiacum  ;  and  the  same  may  be  said  of  the  common 
red  dyes,  which  are  generally  derived  from  logwood,  and  of 
alkanet-root  also.  The  j  uices  of  certain  fruits  deserve  especial 
mention.  The  recently  expressed  juice  of  cranberries  and  of 
whortleberries,  whether  diluted  or  not,  effected  no  blueing  of  the 
test-papers,  due  to  oxidation  ;  but  cherry-juice,  and  still  more 
clearly  currant- juice,  gave  when  undiluted  a  bluish  tinge  to 
the  edge  of  the  spots,  but  much  more  slowly  than  blood.  The 
juice  of  raspberries,  freshly  expressed  (not  the  preserved  fruits 
such  as  housekeepers  prepare),  was  the  only  one  that  gave  an 
immediate  and  extraordinary  ozonising,  which  was  still  to  be 
recognised  even  in  very  dilute  solutions.  Schonbein  has  shown, 
also,  that  the  juice  of  certain  fungi  blues  the  guaiacum  tincture. 
These  are,  however,  rarely  met  with. 


As  very  dilute  solutions  of  sulphate  of  iron  produce  the 
same  reaction  with  guaiaeum-paper  as  blood,  it  was  natural 
to  investigate  rust-spots  ;  but  apart  from  the  fact  that  blood- 
on  boiling,  lost  its  ozonising  power,  and  the  iron-solutions  do 
not,  he  was  not  successful  in  inducing  this  reaction  with  rust, 
spots.  It  was  quite  otherwise  with  blood-stains;  and  this 
leads  to  the  practical  use  of  the  test.  Blood-spots  dried  in  the 
air  do  not  lose  their  ozonising  faculty.  This  can  be  imme¬ 
diately  verified  on  blood-spots  accidentally  dried— as,  for 
example,  on  knife-blades,  on  splinters  of  wood,  and  the  like. 
The  spot  can  be  scraped  off,  and  put  in  a  watch-glass,  with  a 
few  drops  of  distilled  water.  More  or  less  quickly  the  stain 
is  dissolved,  and  assumes  a  reddish  colour.  A  single  drop  is 
then  placed  on  the  guaiacum-paper ;  and  if  this  be  at  once 
blued,  the  probabilities  are  that  we  have  to  deal  with  blood. 
We  can  then  proceed  further  to  spectrum  analysis,  or  to  the 
hcemin-crystal  test  with  the  microscope.  Blood-spots  in 
any  fabric  (woollen  or  linen)  require  much  longer  macera¬ 
tion,  besides  unravelling  of  the  threads,  and  perhaps  boil¬ 
ing.  Unless  some  dye-stuff  or  coagulated  and  decomposed 
blood  is  in  question,  we  know  that  we  shall  obtain  a  red  or 
brownish-red  solution.  This  may  be  tested  as  before  with  the 
guaiacum,  by  touching  the  paper  with  a  single  drop  ere  wo 
apply  any  other  tests,  either  physical,  chemical,  or  microscopic. 
If  there  be  blueing,  the  probabilities  for  blood  are  very  strong, 
only  certain  vegetable  juices  being  likely  to  mislead  us.  The 
fact  that  alcohol  diminishes  the  tendency  of  these  juices  to 
react  in  this  way,  and  perfectly  destroys  the  reaction  of  blood, 
is  of  little  moment.  This  preliminary  testing  does  not  in  the 
slightest  degree  interfere  with  the  subsequent  testings.  Yfe 
can  evaporate  again  if  necessary.  Dr.  Falk  advises  not  to 
apply  the  test  to  the  cloth.  A  question  may  arise  whether 
blood-spots  .may  fail  to  give  this  reaction.  The  quantity  of 
material  might  perhaps  be  too  small,  too  little  blood-colouring 
pass  into  the  solution,  and  thus  this  may  be  too  dilute.  Other 
solvents,  except  water,  must  be  avoided,  since  alcohol  diminishes 
the  ozonising  power  of  the  blood,  and  iodide  of  potassium  and 
ammonia  may  lead  to  erroneous  conclusions  from  their  over¬ 
reaction  on  the  test.  Watery  solutions  of  dried  blood,  however, 
are  far  more  active  when  very  dilute  than  those  of  fresh  blood. 
But  if  the  first  solution  be  too  dilute,  it  may  be  carefully  evapo¬ 
rated.  So  powerful  a  blueing  may  be  produced,  that  after 
extraction  with  alcohol  the  guaiacum  ozonide  may  be  suitable 
for  spectrum  analysis.  But  if  the  blood-spot  is  so  extremely 
minute,  we  had  better  use  the  heemin- crystal  test  at 
once.  A.  Schmidt  said  1  of  blood  to  30  of  water  gavb 
the  best  results,  whilst  1  to  100  would  still  succeed  in 
demonstrating  the  ozone  in  blood.  Dried  blood  will  not  bear 
quite  so  much  dilution  as  for  Van  Deen’s  ozone  test,  and  still 
less  than  the  spectroscopic  one,  but  it  has  still  a  preference 
over  the  latter.  Hoppe-Seyler  calls  attention  to  the  fact  that 
the  haemoglobin  in  dried  blood  is  gradually  decomposed  into 
methsemoglobin,  which  is  less  typical  in  its  spectrum  than  the 
former.  This  spectrum  analysis  may  therefore  fail,  and  the 
ozone  test  succeed,  for  Alex.  Schmidt  has  called  attention  to 
the  special  faculty  of  oxidation  of  hsematin,  which  is  optically 
the  same  as  methmmoglobin.  The  mere  age  of  the  blood-spot 
makes  no  difference  in  its  reaction  with  ozone. 

For  the  most  part  those  substances  which  affect  spectrum 
analysis  of  recent  blood  may  also  prevent  the  success  of  the 
ozone  test,  by  robbing  the  blood-pigment  of  its  power  of 
exciting  oxygen — boiling  solutions,  alcohols,  acids,  and  fixed 
alkalies,  for  instance.  Accordingly,  if  one  gets  the  hsemin- 
crystal  proof,  and  fails  to  get  the  ozone  reaction  out  of  a  well- 
coloured  stain,  it  is  fair  to  conclude  that  attempts  have  been 
made  to  wash  away  and  get  rid  of  the  blood-stain.  Mere 
mechanical  rubbing,  although  it  may  break  up  the  corpuscles, 
does  not  alter  the  power  of  blueing  guaiacum. 

This  test  does  not  of  course  show  to  what  animal  the  blood 
belonged,  but  Professor  Falk  is  strongly  of  opinion  that,  as  a 
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preliminary  and  so  corroborative  test,  the  guaiacum  is  simple, 
convenient,  and  of  the  greatest  utility. 

It  will  be  seen  that  his  method  differs  essentially  from  Dr. 
Day’s ;  and  we  understand  from  Dr.  Bathurst  "Woodman,  who 
has  repeated  all  Dr.  Day’s  experiments,  with  variations,  that 
Dr.  Falk’s  is  far  more  liable  to  fallacy.  On  the  other  hand, 
the  paper  is  a  very  interesting  one  ;  and  the  dried  guaiacuin- 
papers  may  be  kept  a  long  while  in  the  dark  and  in  stoppered 
bottles.  The  old  guaiacum  tincture  is,  of  course,  more  easily 
obtained  than  fresh  resin.  In  the  discussion  at  the  Berlin 
Medical  Society,  on  October  23  last,  Dr.  Liebreich  said  that 
even  lisemin  crystals  might  perchance  be  mistaken,  or  rather 
murexide  crystals  might  be  taken  for  these.  He  thought  com¬ 
bustion  and  testing  for  iron  might  lead  to  discovering  the 
mistake.  The  analyst  should  clearly  not  trust  to  any  one  test. 
Liebreich  said  that  in  a  recent  case  he  had  proved  the  presence 
of  blood  by  the  heemin  test  on  trousers  which  had  been  washed, 
whilst  the  ozone  reaction  failed,  and  the  spectra  were  very 
indistinct  and  doubtful. 


PROFESSOR  HOLMES’S  LECTURES  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Lecttjee  I. 

It  will  be  remembered  by  our  readers  that  in  the  lectures 
delivered  last  year  Professor  Holmes  described  what  had  been 
done  or  attempted  in  the  surgical  treatment  of  aneurisms 
originating  in  the  great  cavities— the  thorax  and  abdomen. 
It  was  then  shown  that  there  are  grounds  for  believing  that  in 
some  cases  the  fatal  progress  of  thoracic  aneurism'  had  been 
arrested,  and  in  a  few  a  cure  had  probably  been  accomplished  ; 
that  innominate  aneurism  had  certainly  been  sometimes 
checked,  and  might  possibly  be  cured,  by  Brasdor’s  operation ; 
that  subclavian  aneurism  is  not  absolutely  incurable  ;  and  that 
in  aneurism  of  the  abdomen  compression  as  a  means  of  cure 
has  taken  rank  as  a  recognised  operation. 

The  object  of  the  present  course  of  lectures  is  to  review  the 
progress  of  surgical  practice,  since  the  time  of  Mr.  Guthrie 
as  applied  to  the  treatment  of  aneurisms  in  arteries  more 
distant  from  the  heart.  There  will  be  no  difficulty  in 
proving  that  there  is  no  known  form  of  external  aneurism 
which  may  not  be  cured  without  any  surgical  operation.  The 
cure  of  such  a  disease  as  axillary  aneurism  by  a  few  hours’ 
pressure  under  chloroform,  or  of  carotid  aneurism  by  the 
compression  of  the  patient  s  own  thumb,  are  real  triumphs,  of 
which  John  Hunter,  who  himself  "made  sedulous  efforts  to 
obtain  them,  would  have  been  proud. 

An  attempt  will  be  made  to  discover  what  are  the  con¬ 
ditions  in  each  form  of  aneurism  which  render  such  “con¬ 
servative  proceedings  possible,  and  to  induce  surgeons  to 
pause  before  resorting  to  operations  which  in  most  regions 
of  the  body  are  very  fatal  in  their  results. 

It  may  be  doubted  whether  surgeons  are  even  yet  fully 
aware  of  the  fatality  of  the  operation  of  ligation  of  the  larger 
arteries.  It  is  true  such  fatality  does  not  form  anv  argument 
against  the  use  of  the  ligature  if  no  better  treatment  exists  ; 
but  it  is  a  reason  why  some  other  method  should  be  sought 
after.  On  the  other  hand,  compression  as  applied  to  carotid, 
axillary,  or  subclavian  aneurisms  has  been  either  slighted  or 
denounced  by  surgeons,  even  up  to  the  most  recent  time. 

The  Piofessor  stated  that  m  advocating  the  use  of  comj)ros- 
sion  he  would  not  have  it  supposed  that  he  intended  to  decry 
the  ligature  or  to  represent  compression  as  either  easy,  safe,  or 
certain  in  any  case,  or  to  recommend  its  adoption  in  every 
instance  of  any  given  form  of  aneurism.  Compression,  like 
every  other  surgical  procedure  which  is  effectual  in  the  treat¬ 
ment  of  formidable  diseases,  has  its  own  risks  of  death  or 
failure. 


The  lectures  of  this  course  must,  from  the  extent  of  thp 
subject,  be  restricted  to  aneurism  of  the  neck,  head,  and  upper 
extremity.  The  main  points  to  which  attention  now  will  be 
drawn  are — 

1.  The  superiority  of  the  modern  method  of  ligature  with  cat¬ 
gut,  cut  short  and  buried  in  the  wound,  does  not  preclude  the 
employment  of  compression. 

2.  There  are  forms  of  carotid  aneurism  easily  curable  by 
compression ;  and  the  compression  of  the  carotid,  though  diffi¬ 
cult  and  painful  at  first,  may  often  be  rendered  successful  by 
perseverance  on  Jke  part  both  of  the  surgeon  and  the  patient. 
For  these  reasdEs  the  ligature  of  the  carotid,  which  has 
hitherto  been  a  very  fatal  operation,  ought,  as  far  as  possible, 
to  be  avoided. 

3.  When  the  ligature  of  the  carotid  becomes  necessary,  it 
may  often  be  advisable  to  evacuate  the  contents  of  the  sac  and 
secure  the  distal  end  of  the  artery. 

4.  Brasdor’s  operation  on  the  carotid  artery,  though  very 
rarely  indicated,  yet  rests,  on  sound  anatomical  and  surgical 
principles. 

5.  Traumatic  aneurisms  and  wounds  of  the  vertebral  artery 
are  often  confounded  with  lesions  of  the  carotid,  but  such 
injuries  ought  to  be  diagnosed  from  those  of  the  carotid,  and 
may  very  probably  be  successfully  treated  by  compression  or 
by  the  old  operation. 

6.  Under  the  term  “  Orbital  aneurism  ”  appear  to  be  com¬ 
prised  several  different  affections.  Some  of  these  lesions 
appear  to  be  spontaneously  curable,  or  to  have  little  tendency 
to  a  fatal  result,  and  the  others  are  very  probably  often  curable 
by  milder  measures  than  the  ligature  of  the  carotid,  which 
should  be  as  long  as  possible  avoided  in  this  disease. 

7.  It  is  possible  that  in  some  rare  cases  intracranial  aneurism 
may  be  diagnosed  and  successfully  treated. 

8.  Arterio-venous  aneurism  in  the  neck  is  usually,  but  not 
always,  harmless. 

9.  There  are  many  cases  of  axillary  aneurism  which  are 
curable  by  compression,  and  many  instances  of  cure  by  this 
method  are  already  known.  Ligature  of  the  subclavian,  on 
the  other  hand,  is  a  very  deadly  operation,  and  the  more  so 
the  higher  the  aneurism  extends. 

10.  Though  Mr.  Syme  appears  to  have  been  in  error  in 
speaking  of  the  old  operation  as  being  generally  preferable  to 
the  Hunterian  ligature  in  axillary  aneurism,  yet  there  are 
cases  of  injury,  and  more  rarely  of  aneurism,  of  that  artery  in 
which  a  surgeon  may  be  justified  in  preferring  it,— having 
always  before  his  mind,  however,  the  possible  necessity  of 
amputation. 

11.  Manipulation,  or  some  other  method  of  local  treatment, 
may  possibly  be  successful  in  some  cases  of  axillary  aneurism, 
but  there  is  no  trustworthy  experience  on  this  head  at  present. 

12.  Brachial  aneurism — traumatic  or  spontaneous, — as  also 
similar  aneurisms  below  the  bend  of  the  elbow,  maybe  usually 
treated  with  success,  in  the  absence  of  heart  disease,  which, 
however,  often  complicates  the  spontaneous  form. 

13.  Arterio-venous  aneurism  at  the  bend  of  the  elbow  is  now 
commonly  made  amenable  *  to  digital  compression,  properly 
applied. 

The  treatment  of  aneurism  by  compression  is  the  chief 
question  of  the  day  in  the  surgery  of  this  disease.  It  has  its 
failures  and  its  dangers,  as  well  as  its  cures ;  and  its  success 
depends  not  only  on  the  adaptability  of  the  case  for  such  treat¬ 
ment,  but  also  on  the  degree  of  care  and  completeness  with 
which  it  is  carried  out.  The  failures  of  compression  are  usually 
due  to  want  of  care  or  of  knowledge  on  the  part  of  the  persons 
to  whose  supervision  the  surgeon  is  generally  obliged  to  commit 
the  case.  The  case  related  by  Yanzetti  in  the  Gazette  des 
Hopitaux  (page  519,  1862)  is  very  instructive,  and  led  that 
surgeon  to  the  determination  never  to  give  up  the  attempt  at 
cure  by  digital  pressure  in  any  given  case  till  he  had  tried  it 
himself.  It  is  desirable  that  we  should  know  what  has  really 
been  effected  by  pressure  in  the  hands  of  the  general  run  of 
surgeons — i.e.,  how  far  it  has  come  into  general  use  in  each 
kind  of  aneurism,  and  whether  the  result  has  been  such  as  to 
show  a  marked  improvement  upon  the  previous  practice.  For 
the  decision  of  this  question,  Professor  Holmes  has  compiled  a 
table  of  337  cases  of  aneurism  recently  under  surgical  treat¬ 
ment  at  more  than  thirty  hospitals  situated  in  London,  the 
provinces,  Scotland,  and  Ireland.  These  being  taken  without 
selection  or  rejection,  just  as  they  occurred  in  practice,  give, 
no  doubt,  a  fair  view  of  the  prevalence  of  the  various  forms  of 
this  disease  and  of  the  means  adopted  in  their  treatment. 

It  must  not  be  concluded  from  the  frequency  of  failure  of 
compression  that  the  carbolised  catgut  ligature  of  arteries 
ought  to  supersede  any  attempt  to  treat  a  case  by  compression. 
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We  have  undoubted  anatomical  proofs  that  the  catgut  ligature 
may  he  removed  by  absorption,  the  ligatured  vessel  remain  un¬ 
divided,  and  the  wound  heal  by  first  intention  without  the 
patient  even  being  in  danger  of  secondary  haemorrhage.  This 
immunity  from  secondary  haemorrhage  is  attributable  quite  as 
much  to  the  rapid  union  of  the  tissues  which  support  and 
nourish  the  artery  as  to  the  mere  use  of  the  material.  Cases 
were  referred  to  which  show  the  reality  of  union  after  ligature 
of  an  artery  without  any  division  of  its  external  coats.  But 
then  other  cases  are  forthcoming  to  prove  that  this  method  of 
ligature  is  not  without  its  drawbacks ;  in  fact,  ligature  of 
arteries  with  carbolised  catgut,  in  spite  of  all  known  precautions 
to  insure  rapid  union,  is  exposed  to  the  same  risks  of  failure  as 
beset  every  other  surgical  procedure  we  know  of.  Still,  for  all 
that,  it  is  the  best  method  of  tying  an  artery  which  has  been  as 
yet  invented,  for  it  holds  out  a  prospect  of  union  by  the  first 
intention,  and  with  no  possibility  of  secondary  haemorrhage, 
which  is  impossible  when  the  common  silk  ligature  is  used.  At 
is,  however,  a  long  step  from  this  .to  the  other  extreme,  which 
urges  that  a  patient  is  safer  with  this  form  of  ligature  than  under 
the  trial  of  compression.  On  the  contrary,  it  is  conclusive  that 
the  ligature  should  be  avoided  in  any  form  of  aneurism  in 
which  there  is  a  fair  prospect  of  cure  without  operation. 

After  his  remarks  upon  the  comparison  of  the  treatment  by 
compression  with  that  by  the  catgut  ligature,  the  Professor 
passed  on  to  the  consideration  of  the  first  form  of  aneurism  on 
the  list — viz.,  of  the  common  carotid. 

Any  part  of  this  vessel  may  be  the  seat  of  disease  or  of 
injury;  but  undoubtedly  the  upper  end  near  the  bifurcation 
is  the  most  usual  position  for  aneurism  of  the  common  carotid, 
whether  from  disease  or  accident.  Attention  was  first  called 
to  three  characteristic  examples  of  this  lesion,  to  show  the  appli¬ 
cability  of  the  three  main  resources  of  Surgery  in  its  treatment. 
The  first,  a  preparation  in  the  Hunterian  Museum,  No.  1685, 
showing  the  ease  with  which  the  disease  might  in  all  proba¬ 
bility  have  been  cured  by  pressure.  The  second,  a  diagram 
taken  from  Scarpa’s  work,  showing  a  large  tumour  springing 
from  the  left  common  carotid  artery  by  a  rounded  orifice  of 
small  size  not  much  above  the  root  of  the  neck.  The  internal 
coats  of  the  vessel  are  distinguishable  for  some  little  distance 
around  the  orifice.  The  tumour  is  of  large  size,  displacing  the 
trachea  and  oesophagus,  and  extending  upwards  beyond  the 
bifurcation  of  the  artery.  Though  in  this  condition  the  dis¬ 
ease  was  probably  quite  incurable,  yet  there  must  have  been 
a  previous  stage  (when  the  tumour  was  smaller)  when  a  hope 
of  success  by  Brasdor’s  operation  might  have  been  entertained, 
even  if  distal  compression  had  failed.  The  third  case,  one  of 
diffused  aneurism  near  the  bifurcation  of  the  common  carotid 
vessel— produced  from  the  museum  of  St.  George's  Hospital — • 
shows  well  the  mode  of  formation  of  this  form  of  aneurism, 
viz.,  a  small  rupture  of  the  artery  consequent  upon  the  giving 
way  of  an  atheromatous  patch.  Here  ligature  of  the  carotid 
would  have  given  a  good  chance  of  recovery  at  one  time. 

Aneurismal  dilatation  occurs  not  unfrequently  at  the  root  of 
the  carotid  in  the  neck  (usually,  if  not  always,  on  the  right 
side),  merely  as  a  feature  in  that  general  dilatation  of  the 
great  arteries  near  the  heart.  This  does  not  involve  such 
danger  as  true  aneurism  does.  Illustrative  cases  were  referred 
to ;  but  most  surgeons  probably  have  had  opportunities  of 
watching  patients  in  whom  the  root  of  the  carotid  has  been 
sufficiently  dilated  to  give  the  appearance  of  aneurismal  pulsa¬ 
tion,  but  where  all  other  signs  of  aneurism  have  been  absent. 
The  patients  suffer  no  great  pain,  or  alteration  in  the  local 
condition.  Such  cases  occur  always,  the  Professor  thinks, 
beyond  middle  life,  and  usually  in  old  age. 

It  has  been  imagined  that  an  aneurism  of  the  left  carotid 
might  exist  having  its  mouth  between  the  arch  of  the  aorta 
and  the  sterno-clavicular  articulation.  The  question  is  an  im¬ 
portant  one  as  bearing  on  Brasdor’s  operation.  Professor 
Holmes  is  not  aware  that  any  preparation  of  an  aneurism  in 
this  precise  situation  has  as  yet  been  put  on  record.  Scarpa’s 
case  prevents  us  from  denying  the  possibility  of  a  carotid 
aneurism  occurring  in  the  thorax,  in  the  same  manner  as  it 
arose  in  the  vessel  a  little  higher  up. 

The  frequency  of  aneurism  of  the  carotid  artery,  as  exhibited 
by  the  list  referred  to,  shows  it  to  have  existed  in  twelve  out 
of  the  337  cases  collected  from  British  hospitals  during  the  last 
ten  years.  In  one  of  the  cases  the  aneurism  affected  the  exter¬ 
nal  carotid ;  it  was  of  the  traumatic  form.  In  all  the  rest 
the  common  carotid  seems  to  have  been  the  situation  of  the 
aneurism.  All  were  spontaneous  except  one.  Three  of  the 
patients  were  females,  the  rest  males. 

Of  the  various  methods  of  treatment  in  eleven  of  these  cases 
(for  one  woman  was  discharged  without  any  treatment  being 


attempted),  the  ligature  of  the  common  carotid  was  resorted 
to  in  nine  of  them ;  in  the  tenth  case  the  common  carotid  was 
tied  for  a  traumatic  aneurism  of  the  external  carotid  following 
a  suicidal  wound,  and  this  terminated  fatally ;  in  the  eleventh 
case  instrumental  compression  was  employed  successfully. 
Of  the  nine  cases  in  which  the  common  carotid  was  tied,  five 
died,  and  in  a  sixth  case  the  cure  of  the  aneurism  was  by  no 
means  complete  when  the  patient  died  of  visceral  disease. 

The  methods  of  treatment  which  are  usually  applicable  in 
carotid  aneurisms  are  (1)  compression  below  the  tumour,  (2) 
proximal  ligature,  (3)  distal  ligature.  Distal  compression  is 
a  plan  eminently  worthy  of  trial  in  small  aneurisms  situated 
low  down  in  the  neck.  In  such  cases  as  we  read  of  in 
Wardrop’s  work,  of  an  aneurism,  thought  to  be  carotid, 
situated  so  low  in  the  neck  as  to  have  a  large  portion  of  the 
common  carotid  accessible  above  it,  the  surgeon  ought  to  test  the 
effect  of  pressure  applied  on  the  distal  side  of  the  tumour.  It 
may,  perhaps,  be  right  to  add  direct  compression  to  our  list  of 
remedies  in  carotid  aneurisms,  since  Ciniselli  has  put  on  record 
a  case  in  which  this  method  was  used  with  success.  Pressure 
was  made  by  bandaging  a  piece  of  soft  sponge  over  the  tumour. 
This  case  is  quoted  at  page  290  in  the  “  Biennial  Retrospect  ” 
for  1867-68  of  the  New  Sydney  Society  from  the  Annali 
TTniversali  di  Medicina,  1867.  In  the  same  paper  Ciniselli 
refers  to  a  case  somewhat  similar  to  his  own. 

But  though  we  may  allow  that  distal  compression  or  direct 
pressure  may  be  employed  occasionally  in  cases  of  carotid 
aneurism,  and  that  very  rarely  the  opening  of  the  sac  may  be 
attempted,  it  is  generally  true  that  the  three  methods  above 
named  are  those  which  as  a  rule  present  themselves  to  the  mind 
of  thesurgeon.  The  application  of  effectual  pressureto  the  carotid 
artery  is  by  no  means  an  easy  task  either  for  the  surgeon  or 
the  patient.  The  early  application  is  usually  accompanied 
with  unpleasant  cerebral  symptoms,  especially  a  disposition  to 
faintness ;  subsequently  the  severity  of  the  pressure  gives  rise 
to  suffering  from  the  irritability  of  the  tissues.  All  this  is  ex¬ 
perienced  when  the  artery  is  compressed  for  orbital  or  cranial 
aneurism ;  much  more  so  is  it  when  the  presence  of  a  tumour 
in  the  neck  prevents  the  surgeon  varying  the  points  of  pressure. 

The  pressure  may  be  applied  in  various  ways,  instrumental 
or  digital.  The  latter  is  on  the  whole  more  applicable^  in  the 
neck  than  instrumental,  although  the  compressor  devised  by 
Mr.  Coles  possesses  many  of  the  advantages  of  the  finger. 
One  important  one,  however,  it  lacks— viz.,  it  cannot  make 
pressure  in  any  other  direction  except  backwards  against  the 
spine.  Now,  it  has  been  found  that  in  some  cases  in  which 
this  direct  backward  pressure  has  been  intolerable  a  different 
manoeuvre  has  succeeded.  This  was  so  in  a  case  recorded  by 
M.  Rouge,  of  Lausanne.  Pressure  backwards  could  not  be 
endured,  but  the  aneurism  was  cured  by  five  assistants,  who 
took  turns  in  compressing  the  artery  by  seizing  it  between  the 
thumb  of  the  left  hand  in  front  and  two  or  three  fingers  behind 
it,  thus  isolating  the  vessel  from  the  jugular  vein  and  pneumo- 
gastric  nerve. 

The  subject  of  carotid  aneurism  will  be  concluded  in  the 
next  lecture. 


ABSTEACT  OP  LECTUBES  OX  THE 

VARIETIES  IN  THE  MUSCLES  OF  MAN. (a) 

By  Professor  HUMPHRY,  M.D.,  F.R.S.,  of  Cambridge. 

Lectuee  II. 

The  muscles  connecting  the  upper  limb  with  the  trunk — the 
superior  ventro-appendicular  muscles — were  described  as  in 
two  sheets ;  a  superficial  and  a  deep  sheet. 

The  superficial  sheet,  which  in  some  of  the  lower  animals,  as 
Lepidosiren,  forms  an  almost  continuous  funnel-like  expansion 
from  the  trunk  upon  the  limb,  without  defined  divisions  or 
boundaries,  is  in  man  divided  into  three  segments  or  sectors 
■ — the  pectoralis,  the  latissimus  dorsi,  and  the  trapezio-deltoid. 
These  have  tolerably  definite  boundaries  at  either  end  ;  though 
the  segmentation  from  surrounding  muscles  is  still  not  quite 
complete.  Thus,  the  pectoral  muscle  usually  presents  evidence 
of  imperfect  separation  from  the  external  oblique  in  the  form 
of  connecting  slips  ;  and  the  latissimus  dorsi  is  commonly  con¬ 
nected  with  the  triceps.  The  varieties  in  the  components  of 
this  sheet  are,  for  the  most  part,  due  to  a  still  less  complete 
separation  of  them  from  one  another,  or  from  the  contiguous 
muscles  at  their  proximal  or  their  distal  ends.  The  bands  so 
often  found  more  or  less  bridging  over  the  axilla  and  passing 

(a)  Delivered  at  the  Royal  College  of  Surgeons,  June  4,  1873. 
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from  the  latissimus  dorsi  or  the  pectoralis,  or  the  ribs  contiguous 
to  them,  to  one  or  other  of  those  muscles  or  to  the  humerus  or 
the  coracoid,  and  constituting  the  various  “  axillary  muscles  ” 
or  “  achselbogen,”  are  of  this  nature  ;  also  the  blendings  of  the 
pectoral  with  the  deltoid,  and  of  the  latter  with  the  trapezius. 
The  costo-epitrochlien  was  described  as  a  segmented  extension 
of  the  pectoralis.  Various  muscles  described  as  cervico-humeral, 
cervico-clavicular,  masto-scapular,  occipito-scapular,  &c.,  were 
shown  to  stand  in  a  similar  relation  to  the  trapezius,  and  to 
form  with  the  rhomboids,  fragments  of  a  deeper  layer  of  the 
trapezius.  The  varieties  in  the  deeper  layer  of  the  pectoralis, 
which  forms  the  pectoralis  minor,  are  frequent,  and  consist 
chiefly  of  extensions  of  the  muscle,  over  the  coracoid,  to  the 
humerus,  the  capsule  of  the  shoulder,  the  supra-spinatus  tendon, 
etc.,  simulating  the  disposition  of  the  pectoralis  minor  in  many 
of  the  lower  animals  and  of  the  levator  humeri  in  birds.  The 
imperfection  of  concentration  or  limitation,  distally,  is  shown 
by  the  extension  of  the  latissimus  dorsi  and  of  the  pectoralis 
down  the  arm,  where  they  blend  with  the  several  muscles  and 
more  particularly  with  the  triceps  ;  and  the  deltoid  is  some¬ 
times  prolonged  to  the  supinator  longus,  as  in  Manis  and  birds. 

The  deeper  layer  of  the  ventro-apendicular  sheet  consists  of 
the  subclavius,  the  omo-hyoid,  the  levator-scapuke,  and  the 
serratus  magnus.  Of  these  the  subclavius  is  sometimes  pro¬ 
longed  in  both  directions,  forming  the  sterno  or  costo-scapularis. 
The  omo-hyoid  presents  many  varieties  of  imperfect  concentra¬ 
tion,  being  often  extended  upon  the  clavicle  and  sometimes 
being  unsegmented  from  the  sterno-thyroid  ;  or  it  may  spread 
upon  the  upper  edge  of  the  scapula  as  far  as  the  levator 
scapulae  ;  and  one  or  both  bellies  may  be  double  or  variously 
disposed.  The  levator  scapulae  and  the  serratus  may  present 
the  want  of  separation  so  common  in  lower  animals  ;  or  they 
may  be  over- segmented,  either  being  in  two  or  more  parts ; 
and  they  may  extend  at  their  origin  or  insertion  beyond  the 
usual  area. 

The  varieties  in  the  deep  muscles  of  the  .shoulder  are  few  and 
unimportant. 

The  adducto-flexor  muscles — coraco-brachialis,  biceps,  and 
brachialis  anticus — offer  many  examples  of  imperfect  separation 
and  concentration.  The  two  former  retain  a  union  at  and  near 
the  coracoid  in  the  normal  state ;  and  all  three  are  liable  to  be 
variously  blended  and  extended.  The  coraco-brachial  is  some¬ 
times  spread  upon  the  inner  side  of  the  humerus,  more  or  less 
approaching  to  its  disposition  in  Monotremes  and  Reptiles. 
The  biceps  has  often  two  or  more  origins  from  the  humerus, 
and  below  is  often  connected  with  some  of  the  muscles  of  the 
forearm.  It  is,  rarely,  inserted  into  the  ulna,  though  this  is 
often  the  case  in  lower  animals,  its  action  as  a  supinator  of 
the  forearm  in  man  requiring  its  limitation  to  the  radius.  The 
brachialis  anticus  is  sometimes  imperfectly  segmented,  above 
from  the  coraco-brachialis  and  the  biceps,  and  below  from  the 
muscles  of  the  forearm .  The  triceps  presents  few  irregularities. 

In  the  forearm  the  palmaris  longus  varies  often  and  in 
every  conceivable  way.  The  other  pronato-flexor  muscles  pre¬ 
sent  many  examples  of  deficiency  of  separation.  In  the  normal 
state  most  of  them  retain  some  of  the  union  which  in  the 
primitive  form  is  more  extensive ;  and  the  irregularities  present 
many  conditions  of  union  intermediate  between  the  normal 
and  the  primitive  form.  The  internal  condyle  of  the  humerus 
and  the  coronoid  process  of  the  ulna  were  pointed  out  as  the 
two  chief  meeting-points  or  starting-points  of  these  muscles, 
especially  the  coronoid  process  ;  and  many  of  the  irregularities 
consist  of  unusual,  or  unusually  extended,  connexions  with 
this  process.  The  flexor  longus  pollicis,  which  is  more  seg¬ 
mented  from  other  muscles  in  man  than  in  the  lower  animals, 
still  in  him  retains  its  hold  upon  this  process,  and  often  fails 
to  be  separate  from  the  flexor  digitorum.  The  numerous 
irregularities  in  the  flexors  of  the  fingers  were  alluded  to  in 
connexion  with  the  varied  disposition  of  these  muscles  in 
lower  animals.  The  flexor  sublimis  and  the  flexor  profundus, 
are,  together  with  the  flexor  longus  pollicis,  divisions  of  one 
muscle,  and  the  retention  of  the  union  is  often  presented  by  slips 
passing  between  them  and  by  union  of  their  tendons,  and 
especially  of  those  going  to  the  little  finger.  The  lurnbricales, 
though  usually  remaining  with  the  flexor  profundus  alone, 
sometimes  are  connected  with  the  flexor  sublimis,  or  with  the 
flexor  longus  pollicis  ;  or  they  may  extend  up  to  the  coronoid 
process.  The  flexor  carpi  radialis  sometimes  extends,  above, 
upon  the  coronoid  process,  and  is  blended  with  the  other 
muscles ;  and,  below,  it  may  range  upon  the  carpal  bones,  and 
upon  the  third  and  fourth  metacarpals.  A  flexor  carpi  radialis 
brevis,  passing  from  the  radius  to  the  carpal  bones  or  the 
metacarpals,  has  in  several  instances  been  met  with,  and  is  a 
reminder  of  the  extensive  attachment  of  the  pronato-flexor 


mass  to  the  bones  of  the  forearm  and  to  the  carpus  and  the 
metacarpus  in  the  Cryptobranch  and  other  Urodeians. 

On  the  dorsal  aspect  of  the  forearm,  the  supinators  and  the 
radial  extensors  of  the  wrist  are  often  incompletely  separated 
from  one  another  and  from  the  adjacent  muscles.  The  exten¬ 
sor  digitorum  is  often  not  separated  from  the  extensor  carpi 
ulnaris  ;  and  the  extensor  minimi  digiti  is  an  incomplete  seg¬ 
ment  from  between  them,  which  often  ranges  upon  other 
fingers  besides  the  fifth.  In  the  deeper  layer,  the  extensors  of 
the  thumb,  which  in  man  only  are  devoted  each  to  its  particular 
bone  of  the  thumb,  often  fail  to  attain  this  individuality  in  him. 
They  are  frequently  blended.  Especially  is  this  so  with  the 
extensor  primi  internodii,  which  has  less  expressed  function 
than  the  others  and  is  often  absent.  In  like  manner  the 
extensor  indicia  is  frequently  not  separate  ;  or  it  ranges  upon 
other  fingers  ;  or  it  is  absent. 


ON 

RECENT  INVESTIGATIONS  CONCERNING 
PULMONARY  PHTHISIS. (a) 

By  Dr.  CORNIL, 

Professor  Agr6ge  if  la  Faculte  de  Mfidecine,  el  Chef  du  Laboratoire  de 
Clinique  de  la  Charite. 


Since  pathological  anatomists  have  introduced  histological 
analysis  in  the  investigation  of  the  lesions  constituting  pulmo¬ 
nary  phthisis,  they  have  recognised  that  these  lesions  are  very 
various  in  their  structure,  in  their  seat,  in  the  mode  of  their 
origin,  and  in  the  elements  which  constitute  them.  These 
alterations  may  be  reduced  to  two  series :  1st,  granulations  or 
tubercular  nodules,  which  are  absolutely  characteristic  of  the 
disease,  and  which  exist  everywhere  with  the  same  structure, 
in  all  organs,  when  tuberculisation  becomes  generalised ;  2nd, 
the  different  forms  of  pneumonia. 

Whatever  may  be  the  initial  seat  of  the  granulations,  whether 
they  are  developed  in  the  pulmonary  alveoli,  around  the  blood¬ 
vessels,  or  around  the  bronchi,  they  consist  in  an  agglomeration 
of  minute,  rounded,  cellular  elements,  situated  very  close  to 
each  other  in  granular  or  fibrillary  matter.  The  elements 
which  constitute  them  are  derived  from  the  flat  cells  of  the 
conjunctive  tissue,  or  from  the  epithelium  which  lines  the 
alveolar  cavities.  The  neoformations  of  cellular  elements 
which  precede  and  accompany  them,  induce  the  thickening  of 
the  alveolar  walls  and  of  the  conjunctive  tissue  which  surrounds 
the  bronchi  and  the  vessels;  the  thickened  parts  present 
numerous  minute  cellular  elements  analogous  to  those  which 
exist  in  the  granulations  themselves.  There  exists  there,  as  at 
the  commencement  and  at  the  circumference  of  all  tumours,  a, 
neoplasm  which  may  be  regarded  as  inflammatory.  As  to  the 
granular  mass,  it  soon  becomes  opaque  at  its  centre,  and  at  this 
point  its  elements  are  atrophied  and  infiltrated  with  very 
delicate  fatty  granules.  This  is  what  is  termed  the  caseous 
condition  of  the  granulations. 

The  pneumonias  which  are  observed  in  pulmonary  phthisis 
are  generally  at  the  commencement  exactly  like  the  different 
formsof  ordinary  pneumonia.  They  may  consist  in  a  new  forma¬ 
tion  of  epithelial  cells,  which  accumulate  in  the  interior  of  the 
pulmonary  alveoli  in  the  midst  of  a  liquid  issuing  from  the 
vessels,  and  carrying  with  it  blood-globules— this  being* 
catarrhal  pneumonia,  which  may  be  disseminated,  as  more  or 
less  considerable  islets,  throughout  the  lungs  ;  or  the  contents 
of  the  alveoli  may  contain  chiefly  white  globules  and  coagu¬ 
lated  fibrin,  as  that  exists  in  acute  fibrinous  pneumonia.  But,  in 
phthisis,  in  place  of  returning  to  their  normal  condition,  the- 
parts  attacked  soon  become  either  gelatiniform,  through  a 
colloid  degeneration  of  their  elements,  or  caseous,  from  atrophy 
with  a  granulo-fatty  degeneration  of  the  cells. 

In  the  points  invaded  by  the  granulations  and  by  the  caseous 
pneumonia  the  circulation  soon  becomes  arrested  in  consequence- 
of  the  coagulation  of  the  fibrin  in  the  bloodvessels,  and  from 
this  there  results  local  death,  followed  by  ulcerative  destruction 
and  the  formation  of  cavities  in  the  lungs. 

Such,  in  a  few  words,  is  the  pathological  anatomy  of  pul¬ 
monary  phthisis.  Laennec,  struck  by  the  fact  common  to  these 
different  lesions,  that  they  led  to  an  identical  degeneration — 
the  caseous  condition  and  destruction — hence  concluded  as  to- 
their  unity  of  cause  and  nature,  and  regarded  phthisis  as- 
synonymous  with  tuberculosis.  This  general  idea  of  the  unity 
of  phthisis  was  adopted  by  those  who  succeeded  Laennee 
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(Louis,  Cruveilhier,  Andral,  etc.)  until  new  points  of  view  were 
obtained  from  the  new  investigations  by  the  microscope. 

The  histological  description  of  the  special  form  of  pneu¬ 
monia  observed  in  phthisis  given  by  Reinhardt  and  Virchow, 
and  that  of  the  granulations  by  Virchow,  have  established  the 
differential  characters  of  these  two  series  of  lesions.  From 
them  Virchow  deduced  the  anatomical  duality  of  phthisis,  and 
he  regards  the  granulations  as  alone  deserving  the  name  of 
tubercle. 

Among  succeeding  observers  some  have  maintained  the 
unity  of  phthisis,  supporting-  the  opinion  of  Laennec  by  the 
results  of  rigorous  histological  examinations  and  by  experi¬ 
ment,  while  others  have  brought  out  its  dualism  more  clearly, 
and  transported  this  into  the  etiology,  symptomatology,  and 
prognosis.  To  this  general  and  doctrinal  conception  of  the 
unity  or  dualism  o+'  this  terrible  disease  we  may  refer  all  the 
recent  investigations  on  the  question  ;  and  it  is  this  which  we 
are  about  to  try  to  do  as  briefly  as  possible,  endeavouring  to 
show  the  causes  of  the  very  great  divergences  which  separate 
men  of  science  on  this  point. 

The  actual  leader  of  the  school  of  dualism  is  Virchow,  and 
in  his  view  the  granulations  or  tubercles  arise  in  the  conjunctive 
tissue  ;  but  as  this  tissue  is  not  abundant  in  the  lung-  except 
around  the  bronchi  and  the  vessels,  by  regarding  as  tubercles 
only  those  which  are  developed  in  it,  all  the  granules  having 
their  seat  in  the  pulmonary  alveoli  are  overlooked.  To  the 
pneumonia  appearing  in  the  stage  of  caseification  he  gives  the 
name  of  scrofulous  pneumonia,  thus  completely  separating 
tubercle  from  this  pneumonia.  Scrofulous  pneumonia,  it  may 
be  mentioned  by  the  way,  is  a  bad  term  ;  for  scrofulous  sub¬ 
jects  (that  is,  the  subjects  of  glandular  tumours  and  scrofulous 
disease  of  the  bones)  just  as  often  present  generalised  tuber¬ 
cular  granulations  as  they  do  caseous  pneumonia.  Later, 
Virchow  described  the  inflammatory  peribronchial  thickening, 
caseous  peribronchitis,  as  a  lesion  entirely  independent  of 
tubercle. 

Villemin  in  his  first  memoir  on  tubercle  (18G8)  adopted  the 
anatomical  dualism  of  phthisis ;  but  he  soon  abandoned  it  on 
finding  that  he  succeeded  in  inoculating  rabbits  and  guinea- 
pigs  just  as  easily  with  caseous  pneumonia  as  with  granules. 
Herard  and  Cornil,(b)  while  describing  the  granules  and 
pneumonias  separately,  and  distinguishing  them  anatomically, 
maintained  the  causal  unity  of  phthisis,  and  showed  that 
granulations  were  in  fact  almost  absolutely  constant.  Since  the 
publication  of  the  treatise,  Cornil  has  always  met  -  with  these 
granules  in  the  autopsies  of  phthisis.  He  regards  peri¬ 
bronchitis  as  identified  with  the  existence  of  granules  sur¬ 
rounding  the  bronchi,  and  as  representing  a  fact  of  the  same 
nature  as  the  thickening  which  surrounds  the  vessels  of  the 
pia  mater  like  a  sleeve  in  tuberculosis  of  that  membrane — 
where  it  is  so  easy  of  observation. 

The  portions  of  Rindfieisch’s  “  Pathological  Histology  ” 
treating  of  bronchitis  and  bronclio-pneumonia  reproduce 
faithfully  the  opinions  of  Virchow ;  peribronchitis  and  caseous 
pneumonia  being  separated  from  tubercle,  and  every  lesion 
having  its  seat  in  the  pulmonary  alveoli  being  referred  to  pneu¬ 
monia.  The  result  is  that  tubercular  granulations  becomes  a 
rare  affection  in  the  Berlin  laboratory.  We  have  the  proof  of 
this  in  the  comparative  statistics  of  caseous  pneumonia  and  true 
tuberculosis  collected  by  the  pupils  of  the  Anatomo-Patho- 
logical  Institute.  Thus,  Colberg(c)  finds  in  100  autopsies 
90  cases  of  caseous  pneumonia  without  granules,  and  only 
10  cases  of  tubercle ;  and  Slavjanski(d)  reports  of  139 
autopsies  that  123  were  cases  of  caseous  pneumonia,  and  only 
16  cases  of  tubercle. 

Jaccoud,(e)  who  complaisantly  quotes  these  results,  and  sup¬ 
ports  them  by  his  own  anatomo-pathological  statistics,  employs 
them  to  bring  out  still  more  distinctly  the  difference  between 
tubercular  phthisis  and  pneumonic  phthisis.  In  his  view,  it  is 
not  only  the  anatomy,  but  also  the  symptoms,  diagnosis,  and 
prognosis,  which  essentially  differ  in  these  two  diseases.  Ac¬ 
cording  to  him,  caseous  pneumonia  is  curable,  but  tubercle 
never  is  so.  But  on  reflecting  a  little  on  this  opinion,  we  per¬ 
ceive  that  if,  on  the  on  ;  hand,  pneumonic  phthisis  is  curable, 
and  if,  on  the  other,  it  is  so  frequent  that  it  is  met  with  in  a 
hundred  autopsies  ninety  times  to  ten  of  tubercular  phthisis, 
how  many  patients  the  subjects  of  phthisis  ought  to  be  cured. 
They  should  be  counted  by  hundreds  ;  but  unfortunately  it  is 
not  so,  especially  in  the  hospitals  of  Paris. 

While  Jaccoud  thus  believes  caseous  pneumonia  as  alone 
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being  curable,  Herard  and  Cornil  are  of  opinion  that  those 
cases  of  phthisis  are  curable  in  which  the  lesions,  tubercular  or 
pneumonic,  are  of  very  limited  extent.  It  remains  to  be  ascer¬ 
tained  why  the  disease  invades  at  the  same  time  the  lungs  and 
other  organs  in  some  patients,  who  are  then  rapidly  carried  off, 
while  in  others  the  lesions  are  localised  at  the  apex  of  the 
lungs,  and  remain  stationary.  Pidoux,  whose  work  on  phthisis 
has  just  received  the  Lacaze  prize  of  10,000  francs,  is  inclined 
to  attribute  a  certain  number  of  these  cases  of  slow  and  almost 
latent  phthisis  to  “  transformations  of  arthritis®/’  he  having 
observed  them  in  patients  born  of  gouty  parents,  and  them¬ 
selves  attacked  by  some  of  the  obscure  degenerations  of 
arthritis.  He  is  a  partisan  of  the  unity  of  phthisis,  while 
recognising  a  multiplicity  of  causes. 

Whatever,  in  fact,  may  be  the  variety  of  the  symptoms  and 
course  of  phthisis,  according  to  whether  it  is  acute  or  chronic, 
generalised  or  localised,  accompanied  or  not  with  pneumonia, 
rapid  or  slow  in  its  evolution,  it  will  be  a  difficult  matter  to 
persuade  French  physicians  that  it  does  not  constitute  an 
unique  disease.  A  patient,  in  fact,  in  whom  the  lesions  may 
have  remained  quite  localised  during  one  or  several  years,  may 
succumb  to  an  acute  exacerbation  of  the  disease,  to  a  confluent 
eruption  of  granulations,  or  to  a  rapidly  destructive  caseous 
pneumonia ;  and  between  the  most  opposite  extremes  in  respect 
to  the  symptoms  and  the  progress  of  the  disease  all  intermediate 
steps  may  be  observed.  We  only  know  in  France  two  avowed 
partisans  of  duality,  M.  Jaccoud  and  M.  Empis.(f) 

Further,  confining  ourselves  to  the  anatomical  side  of  the 
question,  upon  which  Virchow  and  his  pupils  have  built  up 
dualism,  the  most  recent  histological  investigations  are  far  from 
confirming  their  conclusions.  Even  the  very  pupils  of  the 
Berlin  laboratory  do  not  seem  to  be  in  accord  with  each  other 
in  establishing  the  comparative  frequency  of  granulation  and 
pneumonia  in  autopsies  in  phthisis.  Thus,  while  Colberg  and 
Slavjanski  found  ninety  instances  of  caseous  pneumonia  with¬ 
out  granulation,  Klebs,  Professor  of  Pathological  Anatomy  at 
Bern,  among  thirty-six  cases  of  caseous  pneumonia,  only  found 
five  in  which  granulation  was  absent — in  fact,  a  complete 
reversal  of  the  proportions. 

But  there  are  other  investigations  which  are  still  more 
explicit  and  affirmative  with  regard  to  the  unity  of  phthisis. 
Dr.  Grancher,  Principal  of  the  Histological  Laboratory  attached 
to  the  theatre  of  the  hospitals,  in  a  work(g)  which  recapitulates 
his  numerous  histological  researches,  establishes  the  fact  that 
the  neoformations  of  minute  embryonary  cells  which  constitute 
granulation  are  of  constant  occurrence  in  all  cases  of  phthisis, 
whether  in  the  forms  of  nodules  or  of  infiltration,  to  which 
he  attributes  the  same  value  as  to  granulation.  Caseous 
pneumonia  is  always,  according  to  him,  associated  with  the 
typical  granulation,  which  is  the  usual  case,  or  with  infiltra¬ 
tions  of  the  lung  by  this  cellulo-embryonary  tissue,  which  is 
of  the  same  nature  as  granulation.  In  his  view,  nodulated  or 
infiltrated  tubercle  on*  the  one  hand,  or  pneumonia  on  the 
other,  may  indeed  constitute  two  anatomical  forms,  but  these 
are  always  united  in  the  same  subject,  their  cause  and  their 
common  termination— the  caseous  state — being  the  same,  and 
the  phthisis  being  no  less  unitary. 

Dr.  Thaon,  whose  researches  have  been  carried  on  under  the 
eye  of  Professor  Ranvier  at  the  histological  laboratory  of  the 
College  de  France,  arrives  at  an  analogous  conclusion.  Among 
250  autopsies  of  tuberculous  subjects,  of  which  he  has  made  a 
complete  anatomical  study,  he  has  not  found  a  single  manifest 
example  of  essential  caseous  pneumonia.  In  his  very  complete 
memoir,  (h)  which  contains  a  number  of  new  histological  facts 
on  the  varieties  of  caseous  pneumonia,  tuberculosis  of.  the 
glands,  etc.,  he  describes  under  the  name  of  “  granular  infil¬ 
tration”  an  anatomical  condition  which  had  hitherto  been 
mistaken  by  many  for  pneumonia,  and  which  he  refers  to 
granulation.  The  infiltrated  tubercle  of  Grancher,  and  the 
confluent  tubercle  of  Ranvier  and  Cornil,  are  the  same  as  the 
granular  infiltration  described  by  Thaon. 

The  cause  of  these  divergences  in  the  interpretation  and 
denomination  of  the  anatomical  lesions  of  phthisis  resides  in 
the  fact  that  Virchow  and  his  pupils  have  for  a  long  time  given 
the  name  of  pneumonia  to  every  neoformation  having  its  seat 
in  the  interior  of  the  alveoli.  Moreover,  the  confluent  or  in¬ 
filtrated  granulations  have  not  been  inferred  to  tubercle ;  and 
the  diffused  neoplasms,  constituted  by  elements  analogous  to 
those  of  granulation,  have  been  overlooked.  The  theses  of 
MM.  Grancher  and  Thaon,  by  bringing  these  facts  into 
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prominence,  have  given  new  strength  to  the  unitary  conception 
of  phthisis. 

After  what  has  gone  before,  it  would  seem  almost  useless, 
except  for  curiosity,  to  cite  the  opinions  of  Buhl  and  Niemeyer 
on  the  causes  and  consequences  of  caseous  pneumonia.  This 
arises  solely  under  the  influence  of  the  common  causes  of  in¬ 
flammations,  or  as  a  result  of  haemoptysis.  Once  become 
caseous,  it  possesses  the  property  of  engendering,  by  the 
infection  of  propinquity,  tubercular  granulations.  It  would 
possess  this  privilege,  indeed,  in  common  with  any  organ — a 
gland,  for  example — attacked  by  caseous  degeneration.  As 
regards  the  origin  of  caseous  pneumonia  as  a  consequence  of 
the  ordinary  causes  of  common  inflammations  of  the  lung,  it 
would  be  difficult  to  maintain  this  if  we  admit,  with  Cornil, 
Grancher,  Thaon,  etc.,  that  with  it  we  always  meet  with 
true  tubercle.  The  attribution  of  it  to  haemoptysis  as  a  cause, 
also,  is  invalidated  by  experiment,  and  by  the  fact  that  haemop¬ 
tysis  may  be  cured  without  leaving  any  traces  of  any  lesion  of 
the  lungs.  It  would  seem  far  more  rational  to  attribute  the 
haemoptysis  of  phthisis  to  broncho-pneumonia,  to  tubercle,  and 
to  ulceration  of  the  bronchi.  The  opinion  of  Buhl  and 
Niemeyer,  that  tubercular  granulations  are  engendered  by  an 
infection  of  vicinage  having  its  source  in  a  caseous  centre, 
appears,  d  priori,  very  illogical,  for  it  is  to  say  that  a  common 
inflammation  may  be  propagated  under  the  form  of  entirely 
special  neoplasms.  If  this  were  so,  a  cancerous  tumour  or  a 
sarcoma,  become  caseous  in  their  oldest  and  softened  portions, 
should  determine  tubercular  granulations  on  becoming  gene¬ 
ralised  ;  whereas  this  is  not  so,  these  tumours,  in  generalising, 
retaining  their  entirely  special  primary  structure.  It  is  the  same 
with  tubercle.  The  softened  caseous  portion  of  the  tubercular 
lung  becomes  surrounded  by  young  and  characteristic  tubercles, 
from  which  it  in  nowise  differs  except  by  a  more  advanced 
stage  of  involution.  In  experiments  upon  animals,  inoculation 
of  the  caseous  matter  also  gives  rise  to  tubercles,  and  thus 
demonstrates  its  entirely  special  nature.  For  the  views  of  Buhl 
and  Niemeyer  to  be  admitted  it  would  also  be  requisite  that  in 
autopsies  of  acute  phthisis  there  should  always  be  found  at 
least  one  caseous  centre  ;  but  even  by  Buhl’s  own  avowal 
this  is  not  always  the  case.  The  hypothesis  has  had  no  other 
result  than  that  of  attracting  attention  to  the  mechanism  of  the 
propagation  of  tubercular  lesions  through  vicinal  infection 
acting  around  old  and  softened  portions — a  point  which  M. 
Lepine  has  brought  into  full  relief  in  his  memoir  on  caseous 
pneumonia. 

If  the  most  recent  investigations  in  pathological  anatomy 
tend  to  reduce  all  the  lesions  of  the  lungs  in  phthisis  to 
Laennec’s  unitary  conception,  still  more  strongly  is  this  the 
case  with  regard  to  the  experiments  by  means  of  which  animals 
have  been  successfully  inoculated  with  phthisis.  Villemin,  who 
first  had  the  honour  of  realising  these  experiments,  has  seen 
the  same  tubercular  lesions  produced  in  the  rabbit  and  the 
guineapig,  whether  inoculated  with  the  caseous  matter  of 
pneumonia  or  that  of  semi-transparent  granulations.  He  has, 
therefore,  changed  his  first  opinions  derived  from  anatomy,  and 
in  his  last  publication  announces  himself  as  a  convinced 
defender  of  the  unity  of  phthisis.  The  only  reproach  which 
we  can  address  to  him  is  that  he  has  even  become  too  great  an 
unicist  in  the  anatomical  point  of  view,  for  in  his  eyes  pneu¬ 
monia  almost  completely  disappears.  After  Villemin,  many 
experimenters  inoculated  tubercles  with  the  same  success;  but 
other  savants  (Vulpian,  Pidoux,  Paul,  Wilson  Fox,  etc.)  suc¬ 
ceeded  in  producing,  in  the  rabbit  and  guineapig,  nodosities  and 
caseous  islets,  with  other  matters  in  a  state  of  putrefaction,  and 
even  by  simple  traumatism.  In  the  rabbit,  in  fact,  all  centres 
of  purulent  inflammation  have  a  great  tendency  to  take  on  the 
caseous  aspect.  It  is  for  this  reason  that  experiments  have 
been  made  on  other  animals,  and  with  results  confirmative  of 
Villemin’s  researches. 

Chauveau  has  for  several  years  been  engaged  in  investiga¬ 
tions  on  this  subject  of  the  greatest  interest,  which  have  not 
as  yet  been  published  in  extenso,  although  many  of  the  results 
have  been  made  known,  (i)  His  experiments  made  on  cows, 
heifers,  and  horses — about  fifty  in  number— prove  that  in  these 
animals  one  matter  alone,  when  inoculated,  will  produce 
tubercle— viz.,  that  of  granulation  or  of  caseous  tubercular 
pneumonia.  Other  products  in  a  state  of  putrefaction  only 
determine  a  fugacious  inflammation  at  the  place  affected ; 
while  if  tubercular  products  have  been  employed,  there  is 
obtained  at  the  inoculated  point  a  true  tumour  consisting  of 
tubercle  in  the  midst  of  inflamed  tissue,  and  at  a  later  period 
a  generalisation  of  nodules  of  tubercle  in  the  lungs  and  other 

(i)  Revue  Scientif  que,  second  series,  vol.  hi.,  1872. 


organs.  Based  upon  these  data,  and  upon  a  judicious  criticism 
of  preceding  investigations,  Lepine  comes  to  the  conclusion 
that  caseous  pneumonia  and  tubercle,  whether  united  or 
separate,  are  due  to  the  same  diathetic  cause.  Several  of  the 
histological  descriptions  of  Chauveau  and  Lepine  are,  how¬ 
ever,  invalidated  by  the  more  recent  labours  of  Grancher  and 
Thaon,  as,  for  example,  the  complete  assimilation  of  tubercular 
granulation  to  the  structure  of  the  lymphatic  glands. 

The  experiments  of  Villemin  and  Chauveau  are  of  extreme 
importance,  and  they  fully  establish  the  inoculability  of 
phthisis  in  certain  animals.  ,But  do  they  express  the  last 
word  of  science  on  this  question  ?  Far  from  us  such  a  belief. 
The  inoculability  and  contagion  of  phthisis  between  man  and 
man  are  problems  as  complex  and  as  difficult  as  they  are 
important  in  their  relations  to  public  hygiene  ;  but  for  the 
moment  they  aH3  insoluble  with  the  data  which  we  have  at 
our  disposal. 
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IRELAND. 

Dublin,  June  16. 

Annual  Meeting  op  the  Dublin  Sanitary  Association — 
Parsimony  op  the  Public  Health  Committee  of  the: 
Corporation  as  regards  Expenditure  for  Sanitary  Pur¬ 
poses — Appointment  of  Analyst  under  the  Food  ahd 
Drink  Adulteration  Act. 

On  May  17,  1872,  some  half-dozen  gentlemen  met  at  the 
private  house  of  a  physician  to  consider  whether  anything 
could  be  done  to  enlist  the  sympathies  of  public  opinion  in  the 
cause  of  sanitary  improvement  in  Dublin.  But  little  more 
than  a  year  later — on  June  11,  1873 — the  first  annual  meeting 
of  an  association,  numbering  about  250  members,  including 
five  out  of  six  of  the  Parliamentary  representatives  of  Dublin 
and  its  county,  and  many  of  the  first  citizens,  with  the  leading 
men  at  the  Bar,  in  the  Medical  Profession,  and  in  the  Church, 
took  place  in  the  Leinster  Lecture  Hall,  Molesworth-street. 
In  the  absence  of  the  President  of  the  Association,  Mr.  Jona¬ 
than  Pirn,  M.P.,  the  chair  was  taken  by  Lord  James  W.  Butler, 
one  of  the  Vice-Presidents.  There  was  a  numerous  audience, 
including  several  ladies.  The  proceedings  commenced  with  an. 
admirable  speech  from  the  chairman,  who  had  himself  taken 
a  very  active  part  in  carrying  on  the  work  of  the  Association 
during  the  past  year.  The  report  was  next  read  by  Dr.  Tod- 
hunter,  one  of  the  honorary  secretaries.  It  touched  on  the 
obstacles  which  had  beset  the  path  of  the  Association,  and  on 
the  progress  which  had  been  made  notwithstanding.  In  the 
Inspection  of  Nuisances  Department  good  work  had  been 
done :  319  separate  cases,  comprising  about  482  distinct 
nuisances,  had  been  brought  under  the  notice  of  the  sanitary 
authorities,  who  had  taken  proceedings  to  abate  the  nuisances- 
in  175  instances.  The  nuisances  (482  in  number)  reported  by 
the  Executive  Committee  were  classified  under  the  following 


heads : — 

1.  Overcrowded  houses  ......  25 

2.  Houses  unfit  for  habitation  .  .  .  .  .  17 

3.  Houses  in  a  state  injurious  to  health  .  .  .  29 

4.  Insufficient  or  defective  ashpit  and  privy  accommo¬ 

dation,  likely  to  cause  injury  to  health  .  .  145 

5.  Insufficient  water-supply ......  9 

6.  Defective  sewerage . . 

7.  Filthy  yards  and  archways  .  .  .  .  .112 

8.  Manure-heaps  and  accumulations  of  filth  .  .  65 

9.  Unscavenged  streets  and  lanes  ....  35 

10.  Animals  badly  kept  .  .  .  .  .  .  12 


Total .  482: 

Information  respecting  the  prevalence  of  zymotic  disease 
throughout  the  city  had  been  in  some  measure  obtained 
through  the  courtesy  of  the  authorities  of  some  of  the  large 
hospitals,  who  had  supplied  weekly  returns  of  the  admissions 
to  the  institutions  under  their  charge  to  the  Executive  Com¬ 
mittee  of  the  Association.  Circulars  had  been  sent  to  the 
sanitary  authorities  of  275  districts  in  Great  Britain  and 
Ireland  requesting  information  with  regard  to  the  sanitary 
organisation  at  present  existing  in  those  districts.  The 
answers  from  many  places  had  not  yet  arrived,  but  the  results 
of  this  inquiry  so  far  obtained  are  to  be  published  in  the  form 
of  an  appendix  to  the  report.  Attention  was  called  to  the 
fact  (stated  in  a  valuable  analysis  of  the  population,  acreage. 
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expenditure  under  the  Sanitary  Acts,  etc.,  of  districts  and 
towns  in  Ireland,  recently  drawn  up  by  Dr.  Maunsell  for  the 
Irish  Poor-law  Medical  Officers’  Association)  that  the  sum  ex¬ 
pended  under  the  Sanitary  Acts  in  1871  was  at  the  rate  of 
something  less  than  one-eighth  of  a  farthing  on  the  Poor-law 
valuation.  The  current  expenditure  for  sanitary  purposes  in 
Dublin  is  represented  by  a  poundage  on  the  Poor-law  valua¬ 
tion  of  a  little  over  three-farthings,  or  at  the  rate  of  twopence 
per  head  of  the  population.  The  last-named  fact  was  subse¬ 
quently  touched  on  by  one  of  the  speakers,  Dr.  Evory  Kennedy, 
who  pertinently  asked  whether  there  was  a  citizen  who  would 
not  give  more  than  twopence  a  year  to  insure  himself  against 
the  ravages  of  epidemical  disease.  Allusion  having  been  made 
to  the  vital  statistics  of  Dublin  in  the  early  part  of  1873,  the 
report  concluded  with  a  series  of  recommendations  for  the 
improvement  of  the  sanitary  organisation  of  our  city. 

Among  those  who  spoke  in  support  of  resolutions  were  Mr. 
Theobald  Purcell,  Q.C.,  Mr.  E.  W.  Pirn,  son  of  one  of  the  City 
Members  of  Parliament,  Mr.  James  H.  Monahan,  Q,.C.,  Dr. 
Evory  Kennedy,  Mr.  G-.  It.  Price,  harrister-at-law,  and  Mr. 
Eurlong,  barrister-at-law.  The  second  chair  was  taken  by 
Dr.  Alfred  H.  McCiintock.  Mr.  Purcell’s  speech  was  a  most 
exhaustive  one,  and  he  employed  his  powers  of  forensic 
eloquence  freely  in  lashing  the  sanitary  authorities  of  Dublin 
for  their  (let  us  hope,  past)  supineness.  An  extract  from  his 
address  may  be  worth  giving.  After  tracing  the  history  of 
sanitary  legislation,  he  went  on  to  say — “  We  are  deeply  in¬ 
debted  to  Dr.  Grimshaw  for  his  exceedingly  able  pamphlet, 
Remarks  on  Fever  in  Dublin,’  in  which  he  pointed  out  what 
districts  in  the  city  constituted  the  fever-nests  of  Dublin. 
One  of  these  homes  of  disease  is  the  Coombe — a  low-lying, 
badly  drained,  overcrowded  district,  where  human  beings  are 
huddled  and  hustled  together  like  swine.  You  may  rest 
assured  that  the  fever  would  travel  occasionally  beyond  its 
natural  home,  and  that  the  best  parts  of  the  city  would  not  be 
safe  from  it.  Legislation  upon  sanitary  subjects  is  of  com¬ 
paratively  recent  date.  From  about  the  year  1848  the  public 
became  to  a  great  extent  alive  to  the  necessity  of  sanitary  im¬ 
provement,  and  in  I860  Dr.  Mapother  contributed  a  paper  to 
the  Journal  of  the  Statistical  Society,  full  of  glowing  antici¬ 
pations  as  to  the  results  of  the  legislation  which  took  place  in 
the  latter  end  of  the  year  1864.  Dr.  Mapother  stated  that  so 
ample  were  the  provisions  of  this  Act,  that  it  left  scarcely  any¬ 
thing  to  be  desired  in  the  way  of  sanitary  legislation — that  it 
would  be  the  fault  of  the  Corporation  and  its  officers  if  the 
most  substantial  benefits  should  not  almost  immediately 
follow  that  Act.  Therefore  I  have  a  very  serious  charge 
to  bring  against  the  Corporation  and  its  officers  when  I 
consider  the  promises  of  Dr.  Mapother  and  the  performances 
of  the  Corporation.  There  are  about  25,000  houses  in  Dublin, 
and  of  these  no  less  than  9300  are  tenement  houses,  occupied 
by  the  bulk  of  the  population.  About  100,000  people  dwell  in 
5000  houses.  ‘The  state  of  these  houses  has  been  most  de- 
.  plorable,’  said  Dr.  Mapother.  I,  in  this  month  of  June,  1873, 
cannot  use  the  words  ‘  has  been  deplorable  ’ ;  but  from  the 
reports  issued  from  time  to  time  by  this  Society  I  believe  I  am 
warranted  in  saying  that  the  state  of  these  houses  is  at  this 
moment  deplorable  in  the  extreme.  It  is  plain  that  it  is  not 
for  want  of  authority  the  Corporation  has  failed  in  its  duty 
in  carrying  out  sanitary  improvements  in  Dublin.” 

That  there  is  a  wide  field  in  Dublin  for  the  operations  of  a 
voluntary  and  influential  sanitary  association  is  clearly  shown 
in  the  appendices  to  the  report  which  was  submitted  to  the 
meeting  last  Wednesday,  and  which  will  be  published  in  a 
few  days  ;  and  there  is  little  doubt  that  the  Dublin  Sanitary 
Association  is  daily  growing  in  public  estimation  and  favour. 

It  is  hard  to  find  an  explanation  of  the  conduct  of  the  Public 
Health  Committee  of  the  Corporation,  in  pleading  the  want  of 
means  on  all  occasions  when  they  have  been  asked  to  develope 
and  improve  the  sanitary  organisation  under  their  control. 
In  1872  the  sum  expended  on  sanitary  purposes  in  Dublin, 
with  its  population  of  a  quarter  of  a  million  of  souls  (within 
the  municipal  boundary),  was  just  £2050 ;  and  in  the  same 
year  the  Government  auditor  had  disallowed  a  sum  of  £2125, 
being  the  aggregate  of  moneys  misapplied  by  the  Corporation. 
It  was  asked  some  months  ago  that  the  medical  officers  of  the 
seven  city  dispensary  districts  should  he  appointed  District 
Medical  Officers  of  Health,  an  arrangement  which  would  prove 
of  the  greatest  benefit  at  a  cost  of  about  £700  a  year.  But 
there  were  no  means  !  In  the  face  of  such  a  plea,  it  is  rather 
inconsistent  to  find  a  gratuity  of  £50  awarded  to  an  officer  of 
the  same  Corporation  last  Friday  for  simply  doing  his  duty, 
for  which  it  is  to  be  presumed  he  was  already  adequately  paid. 
Here  is  the  newspaper  account  of  this  little  transaction : — 


“  The  Waste  of  Vartry  Water. — The  Town  Clerk  brought 
up  for  confirmation  the  report  of  the  Waterworks  Committee,, 
recommending  the  payment  of  £50  to  Mr.  Spencer  Harty* 
C.E.,  as  remuneration  for  his  services  in  reducing  the  waste- 
of  water.  The  report  stated  that  since  the  matter  had  been 
brought  before  the  Committee  the  waste  had  been  largely 
reduced.  Alderman  Redmond  moved  the  adoption  of  the 
report.  The  payment  of  the  £50  was  agreed  to,  and  the 
report  adopted.” 

Happy  Mr.  Spencer  Harty  in  being  not  a  physician,  but 
the  Assistant-Engineer  of  the  Waterworks  Committee !  But. 
what  will  the  Government  auditor  say  to  this  piece  of  gene¬ 
rosity?  One  good  thing,  however,  the  Corporation  have  just 
done — in  increasing  the  salary  of  the  City  Analyst,  Dr. 
Charles  A.  Cameron,  to  £300  per  annum.  This  well-earned 
increase,  however,  has  been  made  in  consequence  of  new  duties 
having  been  entrusted  to  Dr.  Cameron  under  the  Food  and 
Drink  Adulteration  Act,  and  is,  therefore,  justifiable  on  every 
ground. 
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THE  COMING  ELECTION  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

Letter  from  Mr.  John  Wiblin. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  ever  taken  a  lively  interest  in  the  election  of 
Fellows  to  serve  as  members  of  the  Council  of  the  Royal 
College  of  Surgeons.  Mr.  Thomas  Wakley  having  been 
nominated  as  a  candidate  for  the  membership  of  the  Council,. 
I  have  been  at  some  unusual  pains  to  ascertain  his  medico- 
political  views  ;  and  I  find  them  to  be  as  follows  : — - 

1.  The  proceedings  of  the  Council  should  be  published. 

2.  The  representation  of  the  College  in  the  General  Medical 
Council  should  be  vested  in  the  suffrages  of  the  Members  and 
Fellows  of  the  College. 

3.  The  examiners  should  be  elected  from  the  body  of  the 
profession,  and  not  be  exclusively  members  of  the  Council. 
They  should  hold  office  for  two  or  three  years,  and  be  eligible 
once  only  for  re-election. 

4.  Fellows  residing  at  a  certain  distance  from  the  College 
should  be  allowed  to  vote  by  proxy. 

5.  Presidents  and  vice-presidents  should  be  chosen  from  the 
members  of  the  Council  generally,  and  not  from  the  examiners 

only.  . 

6.  Successive  re-elections  of  retiring  councillors  is  highly 

objectionable. 

7.  A  proportional  number  of  provincial  surgeons  should 
always  be  chosen  to  serve  upon  the  Council. 

8.  Meetings  of  Members  and  Fellows  within  the  walls  of  the 
College  should  be  permitted  under  certain  conditions. 

Mr.  Wakley  is  a  proprietor  of  the  Lancet.  Having  been  exclu¬ 
sively  engaged  in  the  practice  of  his  profession,  he  has  never 
taken  the  slightest  partin  the  editorial  conduct  of  that  journal. 

The  medico-political  school  in  which  Mr.  Wakley  has  been- 
brought  up  should  not  be  forgotten.  His  father,  the  late  Mr. 
Wakley,  half  a  century  ago  inaugurated,  and  to  the  close  of 
his  career  consistently  and  indefatigably  promoted,  those  very 
reforms  in  the  College  of  Surgeons  to  which  we  owe  the  voice 
we  have  in  the  election  of  members  of  Council  to-day. 

These  are  summarily  Mr.  Wakley’ s  views  on  these  all- 
important  subjects.  The  only  proposition  I  dissent  from  is  that 
which  suggests  “  that  Fellows  residing  at  a  certain  distance 
from  the  College  should  be  allowed  to  vote  by  proxy”;  but 
from  my  personal  knowledge  of  Mr.  Wakley’s  professional  and 
medico-political  qualifications,  I  consider  him  pre-eminently 
qualified  to  become  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England.  I  am,  &c., 

John  Wiblin,  F.R.C.S.E.  (Exam.). 

Southampton,  June  17. 


Pregnancy  in  the  Aged. — Dr.  Meynert  lias  com¬ 
municated  to  us  the  following  case  which  has  fallen  under  his- 
own  observation.  A.  lady  died  at  the  age  of  85,  having  had. 
four  accouchements.  The  first  took  place  at  the  age  of  40,  the 
second  at  48,  the  third  at  51,  and  the  fourth  at  56.  Five  girls- 
were  born,  of  whom  three  are  still  living,  the  two  twins  being 
77  years  old,  and  the  youngest  child  71.  These  three  persons,, 
the  two  eldest  of  whom  have  been  married  and  have  had 
several  children,  still  enjoy  the  most  excellent  health.  Lyon, 
Medical,  June  8. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  May  20. 

W.  Howship  Dickinson,  M.D.,  Vice-President,  in  the  Chair. 


Reports  were  read  on  the  following  morbid  growths : — Dr. 
Bagshawe’s  specimen  of  Epithelioma  of  the  Tongue ;  Dr. 
Walters’s  specimen  of  Loose  Cartilage  from  the  Knee-joint, 
which  presented  no  sign  of  necrosis;  Dr.  Silver’s  case  of 
Epithelioma  of  the  Glottis;  and  Dr.  Thompson  Dickson’s 
specimens  of  Spinal  Cord  after  Amputation  of  the  Thigh.  The 
Committee  coincided  in  the  description  of  the  changes  given  by 
Dr.  Dickson.  A  report  was  also  read  on  Mr.  Coupland’s 
specimen  of  Gouty  Deposit  on  the  Aortic  Valves.  The  report 
showed  that  the  deposit  consisted  partly  of  uric  acid,  but  was 
■chiefly  made  up  of  carbonate  and  phosphate  of  lime. 

Mr.  Sebastian  Wilkinson  presented  a  specimen  of  Renal 
Cyst  from  a  Pig.  The  animal  during  life  occasionally  exhibited 
symptoms  of  excitement,  perhaps  due  to  ureemia. 

Mr.  Butlin  exhibiteda  specimen,  with  drawings,  of  Recurrent 
Osteo-Sarcoma  from  the  lower  extremity,  unconnected  with 
hone,  and  situated  in  the  subcutaneous  tissue.  The  disease  had 
heen  on  three  separate  occasions  removed  from  the  same  spot 
within  two  years.  There  was  no  glandular  affection,  and  no 
evidence  of  visceral  affection. 

Mr.  Holmes  referred  to  a  similar  case,  hut  in  which  the 
■disease  recurred  at  much  longer  intervals.  It  was  at  first 
checked  by  local  blistering,  and  ultimately  removed.  It 
returned  thirteen  years  afterwards,  but  was  again  removed. 
It  had  not  recurred  when  the  patient  had  heen  last  seen,  several 
years  afterwards. 

Dr.  Dickinson  alluded  to  a  case  in  which  a  primary  myloid 
displaced  the  lung.  It  was,  however,  possible  that  it  had 
•originated  from  the  rib.  (Referred.) 

Mr.  Kesteven  exhibited  a  Spleen  and  Kidney  from  a  young 
man  aged  34,  who  had  heen  suffering  from  Enlarged  Spleen, 
and  who  died  suddenly  of  apoplexy.  On  post-mortem  examina¬ 
tion,  besides  the  enlarged  spleen,  the  most  noteworthy  lesion 
was  that  the  pelvis  of  the  left  kidney  was  distended  into  a 
large  cyst  capable  of  holding  a  pint  of  urine,  and  in  which 
were  masses  of  soft  substance  of  the  consistence  of  butter.  No 
other  cause  of  obstruction  could  be  found ;  the  ureter  was 
pervious  ;  no  disease  of  the  bladder  existed.  This  semi-solid 
substance  consisted  of  minute  crystals  of  triple  phosphates  and 
debris  of  mucus.  How  far  it  was  possible  that  this  material 
could  have  contributed  to  the  dilatation  of  the  pelvis,  was  the 
■question  on  which  the  opinion  of  the  Society  was  asked. 

Dr.  Dickinson  remarked  that  it  was  not  evident  what  was 
the  cause  of  the  dilatation. 

Dr.  Greeniiow  exhibited  specimens  of  Disease  of  the 
Supra-renal  Capsules  from  five  subjects.  In  the  first,  from  a 
patient  of  his  own,  the  capsules  presented  the  ordinary  morbid 
appearances  found  in  Addison’s  disease.  The  skin  and  buccal 
mucous  membrane  were  affected.  There  were  lumbar  abscess, 
enlarged  mesenteric  glands,  Peyer’s  patches,  and  solitary 
glands.  The  two  next  specimens  were  from  the  bodies  of 
patients  of  Dr.  Sydney  Ringer.  A  report  by  Dr.  Sanderson 
and  Dr.  Klein  described  catarrh  of  the  stomach  with  white 
patches  consisting  of  lymphoid  tissue.  The  fourth  case — one 
-of  Dr.  Henry  Thompson’s  patients — presented  during  life  only 
slight  symptoms  of  the  disease,  and  after  death  only  one  cap¬ 
sule  was  found  to  be  affected.  The  fifth  specimen  was  one  of 
secondary  cancer  of  the  capsule,  the  patient  presenting  no 
symptoms  of  Addison’s  disease  during  life.  The  specimens 
tended  to  confirm  all  the  conclusions  previously  formed  regard¬ 
ing  the  nature  of  the  disease,  and  the  connexion  between  the 
pathological  condition  of  the  capsules  and  the  symptoms 
during  life. 

Mr.  Holmes  exhibited  a  specimen  of  Blood  Cyst  from  the 
Leg.  It  was  removed  from  a  man  of  thirty,  was  of  two  years’ 
growth,  and  had  very  freely  bled  on  several  occasions.  There 
were  no  varicose  veins.  The  wound  healed  well.  The  cyst 
was  lined  with  blood-clot  like  an  aneurism.  It  was,  Mr. 
Holmes  thought,  perhaps  a  dilated  vein. 

Mr.  Hulke  referred  to  a  similar  case  which  had  been  under 
the  care  of  Mr.  De  Morgan,  in  a  girl  13  years  old.  It  was 
removed,  and  six  months  afterwards  a  sarcoma  appeared  at 
the  same  spot.  (Referred.) 

Mr.  Holmes  exhibited  a  specimen  of  Cancer  of  the  Kidney, 


which  during  life  pulsated,  and  over  which  an  arterial  murmur 
was  produced  from  pressure  on  the  circulation. 

Mr.  Wagstaffe  showed  a  Tumour  of  the  Upper  Jaw,  pre¬ 
senting,  it  was  stated,  microscopical  characters  of  epulis  and 
epithelioma.  The  interest  of  the  specimen  lay  in  the  fact 
that  both  upper  maxillre  had  been  safeiy  removed.  Mr.  Dobson, 
of  Bristol,  performed  the  operation. 

Dr.  Goodhart  exhibited  for  Mr.  Gay  a  specimen  of  extrava¬ 
gant  and  extensive  Condylomata  of  the  Penis,  involving  the 
urethra.  There  was  no  distinct  evidence  of  the  syphilitic 
character  of  the  affection. 

Mr.  Myers  exhibited  two  Hearts  taken  from  the  bodies  of 
soldiers  brought  to  the  Society  in  1869.  They  exemplified  the 
form  of  aortic  disease,  with  much  dilatation,  found  amongst 
soldiers.  Mr.  Myers  also  exhibited  sphygmographic  tracings. 

Dr.  Dickinson  exhibited  a  very  interesting  specimen  of 
Lymphadenoma,  the  size  of  a  Tangerine  orange.  It  pressed 
on  the  trachea  and  both  bronchi,  but  chiefly  the  right.  The 
specimen  was  taken  from  the  body  of  a  clergyman,  who  for 
about  two  years  was  the  subject  of  attacks  of  asthma  of  a 
spasmodic  character,  and  who  presented  the  physical  signs  of 
obstruction  to  the  right  bronchus,  with  circumscribed  dulness 
at  its  point  of  origin. 

Mr.  MacCormac  exhibited  a  Tumour,  measuring  eight  by 
six  inches,  which  he  had  removed  from  the  lumbar  region 
of  a  man  aged  24.  It  was  of  three  years’  growth.  A  micro¬ 
scopical  examination  by  Dr.  Creighton  showed  that  the 
structure  of  the  tumour  was  largely  of  muscular  connective 
issue.  (Referred.) 

Dr.  Crisp  exhibited  the  Heart,  Liver,  and  Kidneys  from 
two  patients,  showing  the  injurious  effects  of  alcohol.  Also 
specimens  showing  atheromatous  and  bony  deposits  in  the 
vessels  of  animals. 

Dr.  Goodhart  exhibited  a  Rectal  Polypus  from  a  child. 

Dr.  Curnow  showed  a  Pancreas  with  numerous  calculi 
(fifty  or  sixty)  which  had  been  removed  from  its  substance. 
The  duct  was  quite  blocked  up.  The  specimen  was  taken  from 
the  dissecting-room  at  King’s  College.  The  calculi  were  made 
up  of  phosphate  and  carbonate  of  lime.  (The  specimen  was 
referred  to  a  committee.) 

Dr.  Curnow  showed  a  Tumour  involving  the  Phrenic  Nerve, 
from  a  body  in  the  dissecting-room.  It  appeared  to  be  an 
enlarged  gland  cretified,  and  had  involved  the  nerve. 

Dr.  Hilton  Eagge  showed  a  Repaired  Fracture  of  the  Base 
of  the  Skull.  A  patient  was  admitted  suffering  from  vomiting, 
and  unable  to  keep  any  food  on  the  stomach.  Five  weeks  pre¬ 
viously  he  had  fallen  from  a  ladder,  and  had  struck  his  head  ; 
he  had  the  usual  discharge  from  the  ear.  There  was  no 
evidence  of  cerebral  lesion  beyond  insensibility  for  a  time.  He 
had  had  epileptic  attacks.  After  a  time  ascites  came  on,  and 
it  was  clear  that  the  vomiting  was  abdominal.  He  died  three 
months  after  the  injury,  of  cancer  of  the  duodenum  and  pylorus. 
On  examining  the  head,  both  anterior  and  the  left  middle  lobes 
were  discoloured.  On  stripping  off  the  dura  mater  lines  of 
fracture  were  Seen,  one  passing  across  the  petrous  bone  and 
the  middle  fossa  of  the  skull.  This  was  a  very  rare  case. 
There  was  no  specimen  of  the  kind  at  Guy’s.  Two  such  cases 
had  been  recorded  in  Prance,  but  in  neither  had  the  petrous 
portion  of  the  temporal  bone  been  affected. 

Dr.  Whipham  showed  a  Tumour  of  the  Spinal  Dura  Mater. 
It  was  in  the  cervical  region,  and  pressed  upon  the  cord  ;  the 
sixth  and  seventh  nerves  were  flattened  out  by  the  tumour. 
It  was  a  mass  of  calcareous  matter. 

Mr.  Wagstaffe  showed  a  Fibrinous  Cast  of  the  Urethra  and 
the  Bladder.  Also  a  Loose  Cartilage  from  the  Hip-joint.  The 
j  oint  was  replaced  by  a  large  sac  containing  more  than  fifty  of 
these  cartilages. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  23. 

Prescott  Hewett,  E.R.C.S.,  President,  in  the  Chair. 

Mr.  John  Croft  exhibited  a  case  of  Subperiosteal  Excision  of 
Hip-joint.  C.  B.,  aged  7,  was  brought  as  an  out-patient  to 
St.  Thomas’s  Hospital,  on  February  0,  1871,  suffering  from  the 
first  symptoms  of  hip  disease  on  the  right  side,  the  result  of  a 
fall  one  month  previously.  His  mother  was  in  good  health. 
A  maternal  aunt  had  died  of  consumption.  His  father  died  of 
rheumatic  gout.  He  became  gradually  worse,  and  a  large 
abscess  formed  on  the  outer  side  of  the  thigh,  below  the  joint. 
On  September  11  he  was  admitted  into  the  Hospital,  and  the 
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abscess  was  incised.  On  November  22  a  slightly  curved  inci¬ 
sion,  three  inches  long,  with  its  centre  opposite  the  top  of  the 
great  trochanter,  was  made  down  to  the  bone,  dividing  the 
periosteum.  The  soft  parts  were  then  turned  aside,  and  the 
periosteum  cut  across  at  right  angles  to  the  first  incision,  just 
below  the  level  of  the  small  trochanter.  With  the  bistoury 
the  transverse  division  of  the  periosteum  was  carried  round 
all  but  the  inner  and  back  part  of  the  bone.  Then,  with 
a  periosteal  elevator,  like  Dr.  Sayre’s,  the  periosteum 
was  easily  peeled  back.  An  attempt  was  also  made  to 
detach  the  muscular  insertions  from  the  great  trochanter, 
but  this  was  not  effected  without  the  use  of  a  knife. 
The  top  of  the  femur  was  sawn  off  with  a  chain-saw  just 
below  the  small  trochanter.  This  mass  was  turned  out  by  the 
elevator.  The  acetabulum  was  freely  exposed.  Five  roundish 
sequestra,  varying  in  size  from  a  small  to  a  large  pea,  were 
picked  out  of  the’  floor  of  the  space.  The  portion  of  femur 
removed  consisted  of  the  head,  neck,  and  two  inches  of  the 
shaft,  measuring  from  the  top  of  the  great  trochanter.  The 
wound  was  partially  closed  by  sutures.  After  the  operation, 
the  limb  was  kept  at  rest,  and  extended  by  means  of  a 
bracketed  long  outside  splint,  or  extension  by  weight.  At  the 
end  of  four  weeks  passive  motion  was  commenced.  In  the 
following  July  he  was  able  to  wear  a  boot  and  iron  support. 
The  last  sinus  finally  closed  at  the  end  of  the  year  1872.  When 
exhibited  eighteen  months  since  the  operation  he  was  in  good 
health  and  spirits,  and  could  run  about.  At  the  hip  very  slight 
flexion  and  extension  were  allowed.  The  chief  movement  was 
of  the  pelvis  on  the  spine.  He  could  not  rotate  or  abduct  the 
limb.  In  this  respect,  therefore,  Mr.  Croft  did  not  think  he 
had  been  a  gainer  by  the  operation  as  he  performed  it.  The 
limb  appeared  shorter  than  the  opposite  one.  On  measuring 
from  the  anterior  superior  spine  of  the  ilium  to  the  tip  of  the 
internal  malleolus,  the  right  leg  was  two  inches  shorter  than 
the  left;  but  on  comparing  the  length  of  the  right  femur 
with  the  one  not  operated  upon,  the  sound  femur  measured 
eleven  inches  and  three-quarters,  and  the  right  bone  scarcely 
the  eighth  of  an  inch  less.  From  the  crest  of  the  ilium  to  the 
top  of  the  shaft  on  the  right  side  the  distance  was  three 
inches,  and  from  the  crest  of  the  ilium  to  the  top  of  the  tro¬ 
chanter  on  the  healthy  side  four  inches.  The  anterior  superior 
spine  of  the  ilium  on  the  right  side  was  one  inch  above  the 
level  of  the  opposite  point  of  bone.  Mr.  Croft  remarked  that, 
though  the  case  did  not  exhibit  any  superiority  in  the  matter 
of  range  of  movement,  yet  to  the  subperiosteal  method  of 
operating  was  due  the  remarkable  and  important  fact  that  the 
diseased  femur,  from  which  two  inches  of  shaft  were  sawn  off 
in  November,  1871,  was  now  almost,  if  not  quite,  as  long  as 
the  healthy  femur  in  the  opposite  limb. 

Mr.  W.  Adams  said  that  Mr.  Croft  had  failed  to  obtain  per¬ 
fect  motion  from  fibrous  anchylosis  and  shortening  of  the 
limb.  He  had  seen  as  good  results  by  the  ordinary  method. 
He  found  the  length  of  the  thigh-bones  equal,  so  that  on  the 
side  operated  on  regeneration  must  have  taken  place.  He 
thought  they  should  operate  earlier  in  all  cases,  even  when 
first  called  upon  to  open  abscesses. 

Mr.  Baewell  said  it  was  often  difficult  to  get  consent  to 
operate  so  early.  One  of  his  patients  on  whom  Sayre 
operated  did  not  do  very  well.  Abscesses  formed,  and  there 
was  some  shortening.  Some  cases  did  very  well ;  some  not. 
It  can  hardly  have  all  the  advantages  said  of  it.  In  this  case 
he  did  not  think  the  right  femur  as  long  as  the  other  by  nearly 
an  inch,  and  the  heel  was  more  than  two  inches  from  the 
ground.  He  had  seen  quite  as  good  results  in  ordinary  cases. 

Mr.  Croft  said  there  were  two  classes  of  hip  disease — in 
one  there  was  caries,  in  the  other  necrosis.  The  former,  as  a 
rule,  do  badly ;  the  latter  do  well.  Even  according  to  Mr. 
Barwell,  one  inch  of  bone  had  been  regenerated. 

Mr.  Hunt  and  Mr.  Callender,  who  had  been  deputed  to 
measure  the  child’s  limbs,  reported  that  the  two  femurs  were 
exactly  equal  in  length. 

Mr.  W.  B.  Dalby  reported  five  cases  of  Traumatic  Rupture 
of  the  Tympanic  Membrane,  and  five  others  also  were  men¬ 
tioned  as  having  come  under  his  notice.  In  three  cases  the 
injury  was  caused  by  the  head  of  a  pin  being  thrust  through 
the  membrane ;  in  three  others,  a  needle,  the  point  of  a  pair  of 
scissors,  and  a  blade  of  straw  were  used  in  the  same  manner. 
In  the  remaining  four  cases  the  rupture  was  caused  as  follows: 
by  a  fit  of  vomiting,  by  blowing  the  nose  vigorously,  by  a  box 
on  the  ear,  and  by  pressing  some  cotton-wool  into  the  ear.  The 
terminations  of  these  cases  were  very  various,  both  as  regards 
the  healing  of  the  rupture  and  the  extent  of  permanently  im¬ 
paired  hearing.  In  six  out  of  the  ten  cases  the  wound  healed  ; 
and  when  no  inflammation  in  the  tympanic  cavity  followed  the 


accident,  a  few  days  sufficed  for  the  perforation  to  close.  Li 
the  other  four  cases  the  perforation  did  not  heal  at  all ;  and  in 
two  out  of  three  improved  hearing  was  obtained  by  the  use 
of  an  artificial  membrane,  in  the  form  of  a  piece  of  moistened 
cotton- wool,  worn  pressed  up  to  the  tympanum.  When  suppu¬ 
ration  had  been  once  established  in  the  tympanic  cavity,  the 
treatment  pursued  was  the  same  as  in  cases  where  the 
perforation  had  been  the  result  of  disease,  and  consisted 
chiefly  in  the  use  of  astringents.  No  treatment  at  all  was 
adopted  when  the  injury  was  not  followed  by  inflammation 
in  the  tympanum.  Mr.  Dalby  pointed  out  that  it .  did 
not  follow  necessarily  that  the  hearing  was  regained  in  a 
greater  degree  if  the  rupture  healed,  than  when  the  perforation 
remained ;  and  that  the  greatest  losses  of  hearing  followed 
those  accidents  in  which  the  greatest  force  was  used  in  pro¬ 
ducing  the  rupture.  The  conclusion  arrived  at  was,  that  the 
inj  ury  to  the  nervous  structure  of  the  ear  behind  the  tympanum 
caused  the  loss  of  hearing,  rather  than  the  injury  to  the 
membrane  itself.  Where  the  shock  was  very  slight,  as  in  the 
instance  of  injury  from  a  needle  or  any  sharp  instrument,  the 
hearing  was  regained  completely,  or  nearly  so ;  but  if  the 
instrument  used  were  blunt-pointed,  and  considerable  force 
was  employed,  the  resulting  deafness  was  proportionately 
greater.  The  same  held  true  when  rupture  took  place  from 
sudden  condensation  of  air  in  the  tympanum  (as  in  blowing 
the  nose),  or  in  the  meatus  (as  in  a  box  on  the  ear).  It  was 
quite  impossible,  Mr.  Dalby  said,  to  recognise  a  cicatrix  in  the 
tympanic  membrane  if  the  patient  had  not  been  under 
observation  during  the  process  of  healing,  as  thinning  of  the 
membrane,  and  other  changes,  occurring  during  catarrh  of  the 
middle  ear,  were  sometimes  so  like  cicatrices  as  not  to  be  dis¬ 
tinguishable  from  them. 

Mr.  Hinton  confirmed  Mr.  Dalby  as  to  a  wound  of  the 
membrane  leaving  no  serious  defect.  He  was  not,  however, 
certain  that  all  the  cases  read  were  traumatic.  If  so  they 
might  give  rise  to  erroneous  notions  as  to  the  gravity  of  the 
accident. 

Mr.  Dalby  showed  that  there  might  be  rupture  of  the  mem¬ 
brane  even  by  a  box  on  the  ear. 

Dr.  Greenhow  readthecase  of  a  patient  successfully  treated 
for  Diabetes  with  Skimmed  Milk,  on  the  plan  of  Dr.  Donkin. 
W.  H.,  coal-porter,  was  admitted  into  the  Middlesex  Hospital 
on  November  9,  1872.  He  had  been  of  intemperate  habits,, 
and  subject  to  rheumatism  and  winter  cough.  On  admission 
he  was  suffering  from  oedema  of  the  right  leg,  and  was  passing 
a  great  deal  of  urine.  He  was  kept  under  observation  for 
some  days,  on  a  restricted  diet,  and  was  found  to  have  night 
and  morning  cough,  raising  a  good  deal  of  sputum,  which 
continued  more  or  less  whilst  he  remained  in  the  Hospital.  On 
December  1  he  passed  102  ounces  of  urine,  containing  about 
four  ounces  of  sugar  by  the  fermentation  test.  He  was  then 
treated  with  opium,  beginning  with  half  a  grain  twice  a  day,, 
and  gradually  increased  to  one  grain  three  times  a  day. 
Beyond  this  it  could  not  be  carried,  as  the  patient’s  bowel® 
became  obstinately  confined,  his  tongue  creamy,  and  his  pupils 
contracted.  The  quantity  of  urine  somewhat  diminished,  but 
not  the  quantity  of  sugar  contained  in  it.  On  December  12  he- 
began  to  take  skimmed  milk  as  exclusive  diet ;  at  first,  four- 
quarts,  increased  on  December  20  to  five  quarts,  and  on  Janu¬ 
ary  4  to  six  quarts  daily.  The  brandy  and  opium  were  gradually 
decreased,  and  on  December  1 9  were  entirely  discontinued.  On 
December  12  he  passed  ninety-five  ounces  of  urine,  of  specific- 
gravity  1035,  reduced  by  fermentation  to  1007,  containing 
twenty-eight  grains  of  sugar  to  the  fluid  ounce.  From  this 
time  the  average  quantity  of  urine  diminished,  though  less 
steadily  than  the  proportion  of  sugar  it  contained,  which  grew 
less  and  less,  until  after  January  18  no  trace  of  it  was  ever 
found,  either  by  Trommer’s  or  the  fermentation  test.  From 
January  21  his  diet  was  gradually  changed,  and  he  was  allowed 
bran,  gluten  cakes,  eggs,  ham,  meat,  and  greens,  with  a  smaller 
quantity  of  skimmed  milk.  On  March  12  he  was  sent  to 
Eastbourne  Convalescent  Hospital,  and  was  readmitted  to  the 
Middlesex  Hospital  in  April  for  fourteen  days,  during  which 
time  he  passed  from  forty  to  sixty  ounces  of  urine  in  the 
twenty-four  hours,  perfectly  free  from  sugar,  and  was  otherwise- 
in  good  health.  He  continued  under  observation  after  his 
discharge,  and  on  May  23  remained  in  the  same  satisfactory 
condition.  Dr.  Greenhow  remarked  that  he  did  not  bring  the 
case  forward  in  order  to  recommend  skimmed  milk  as  a  panacea 
for  the  cure  of  all  cases  of  diabetes ;  he  did  not  even  assert 
that  a  permanent  cure  had  been  effected  in  this  case ;  but,  so 
far  as  it  had  gone,  he  considered  the  case  an  important  and: 
interesting  one,  as  showing  that  it  was  possible  to  maintain  an 
adult  in  health  and  strength  for  many  weeks  on  a  diet  of 
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skimmed  milk  exclusively,  and  also  that  such  a  diet  is  some¬ 
times,  at  least,  successful  in  removing  the  glycosuria.  He  did 
not  pretend  to  determine,  from  his  limited  experience,  in  what 
das®es,  or  proportion  of  cases,  of  diabetes  it  would  be  found 
applicable,  but  thought  no  other  treatment  could  have  done 
more  tor  W.  H.  In  old-standing  cases,  especially  if  complicated 
with  organic  disease,  it  would  undoubtedly  fail,  as  do  all  other 
plans  of  treatment  that  have  been  tried. 

Dr.  Anstie  asked  what  in  this  case  would  be  the  effect  of 
*>8moving  the  alcohol.  That  increases  the  urine,  and  sometimes 
also  the  sugar. 

Dr.  Pavy  said  his  own  experience  was  diametrically  opposed 
to  the  system  of  treatment  by  skimmed  milk.  He  thought  the 
author  of  the  paper  should  have  waited  and  collected  other 
evidence.  The  case  he  considered  exceptional.  The  patient’s 
age  was  56,  and  with  such  patients  you  can  do  anything.  No 
doubt  the  disease  would  have  yielded  to  other  measures.  He 
did  not  stand  up  for  the  opium  treatment  in  particular :  he 
did  not  introduce  it.  After  opium  this  patient  was  put  on 
skimmed  milk  ;  twelve  pints  were  given,  and  only  sixty  ounces 
of  urine  passed.  He  thought  there  must  be  something- wrong 
here  He  had  tried  skimmed  milk.  After  it  is  given  for  a 
time  the  patients  will  take  other  food,  in  spite  of  you  :  they 
want  something  solid.  Sugar  was  not  to  be  got  out  of  fat— 
on  the  contrary,  fats  or  oils  were  of  the  greatest  use  to  diabetic 
patients  With  skimmed  milk  both  thirst  and  sugar  were 
increased.  He  tried  it  in  a  well-marked  case  of  diabetes.  This 
patient  had  done  exceedingly  well  with  restricted  diet,  improv¬ 
ing  in  every  way.  He  put  him  on  skimmed  milk  :  the  urine 
increased,  the  sugar  returned,  and  went  on  increasing  He  was 
again  placed  on  solid  food,  but  did  not  perfectly  recover.  Private 
patients,  too,  complained  of  it.  He  objected  altogether  to  the 
way  in  which  this  plan  of  treatment  had  been  brought  before 
the  public.  It  had  been  brought  forward  as  a  cure  for  three 
of  _  the  most  inveterate  diseases  known— Addison’s  disease, 
frights  disease,  and  diabetes— cases  of  which  had  been  said 
to  be  cured  by  it  in  a  very  short  time.  This  he  did  not  think 
right. 

.  ,  ^1';  Donkin  said  that  Dr.  Anstie  had  remarked  that  possibly 
the  taking  away  of  the  alcohol  might  do  good.  He  could 
mention  a  case  where  the  sugar  was  removed  from  the  urine 
-in  fourteen  days,  and  the  patient  was  a  total  abstainer.  Dr. 
Pa^  had  stated  that  milk  contains  lactin,  and  had  therefore 
prohibited  it  as  an  article  of  diet ;  he  was  now  consequently 
defending  a  dogma  of  his  own.  In  diabetes  there  was  no 
tendency  to  recover.  Ho  had  tried  every  remedy  which  had 
been  suggested,  but  found  only  dietetic  remedies  do  good. 

Said  dld  1!ar!?;  In,skim  milk  he  gave  a  saccharine 
pnnciple  necessary  to  the  well-being  of  the  patient  in  a  form 
which  can  be  assimilated.  Pat  he  said  did  harm,  being  con¬ 
verted  into  sugar.  (The  speaker  transgressing  the  rules  of  the 

President'1) the  C°UrSe  °f  Speech’  WaS  caUed  to  order  hJ  the 

d't  uY  exPjained  that  it  was  to  the  unwarranted  use  of 
the  word  “cure  he  objected. 

Dr.  Gbeenhow  said  lie  had  brought  forward  the  report  of 
this  case  from  no  motive  of  advocacy,  but  in  bona  fide.  He 
made  no  use  of  the  word  cure.  Dr.  Anstie’s  query  was  most 
pertinent,  but  he  did  not  think  that  the  withdrawal  of  the 
alcohol  had  anything  to  do  with  the  improvement. 


r>  Qucsncyillc’s  Moniteur  Scientifique,  for  May 

Smen^'o  »  P T 1  ASration  ^  Vines  during 

h  i  ,  Accordlng  to  this  communication,  wliict 

indicates  careful  research,  the  fermentation  of  white  wines  is 

begun  and  carried  on  by  the  growth  and  action  of  vegetable 
•organisms  fungi,  of  different  kinds.  The  germs  of  these 
microscopic  organisms  are  detected  upon  the  grapes  themselves 
Prize  Question  of  the  SociSte  Medicate  des 
5  D=p^-— 5or  , 1)°  subject  of  the  next  Phillips  Prize 

?p120®  .&»  to  he  adjudged  in  1875,  the  Society  has  chosen  the 
Curability  of  Tubercular  Meningitis.”  The  candidates  will 
have  to  answer— 1  The  differential  diagnosis  of  the  affection 
-L,.s  etiology  and  preventive  treatment ;  and  3.  The  thera¬ 
peutical  indications.  The  Society  requests  the  candidates  to 
take  the  greatest  care  when  narrating  these  personal  observa¬ 
tions,  all  relating  to  age,  sex,  hereditariness,  and  hygiene  bein« 
stated  with  scrupulous  accuracy.  Essays  written  in  French,  and 
bearing  only  a  motto,  to  be  delivered  in  to  the  Secretary,  Dr 

Ap?U  1  B1874ier’  87’  EUe  Neuve  des  Mathurins, post  free,  before 
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A  PORTABLE  TURKISH  BATH 

Has  been  patented  by  Messrs.  Wyatt  and  Jones,  of  St.  John- 
street-road,  Islington.  It  is  designed  to  supply  to  the  public 
a  Turkish  bath  in  its  most  complete  and  simple  form.  The 
advantages  over  the  ordinary  Turkish  bath  are  numerous.  The 
patent  bath  secures  absolute  privacy,  and  is  taken  without 
inhaling  the  heated  atmosphere  in  which  the  body  is  placed, 
thus  preventing  the  distressing  effects  often  produced  in  some 
constitutions  by  a  Turkish  bath  on  the  common  principle. 
The  heat  can  be  raised  in  less  than  ten  minutes  to  180°,  and  to 
the  full  temperature  of  220°  in  fifteen  minutes.  The  heat  is 
obtained  from  gas,  spirit,  or  other  suitable  means ;  it  is  under 
perfect  control,  and  can  be  maintained  at  any  degree  that  may 
be  required.  .  There  is  every  facility  for  shampooing,  and  a 
shower-bath  is  attached,  by  means  of  which  a  copious  dis¬ 
charge  of  tepid  or  cold  water  can  suddenly  or  gradually,  at  the 
pleasure  of  the  bather,  be  made  to  flow. 

One  of  the  great  advantages  of  the  patent  Turkish  bath  is 
its  portability.  It  can  be  turned  completely  round  in  a  space 
a  little  more  than  its  own  length,  which  is  about  that  of  an 
ordinary  couch.  It  can  be  taken  to  the  beside  of  an  invalid, 
and  brought  to  a  level  with  the  bed  by  means  of  a  rack  and 
pinion.  It  can  also  be  used  as  a  medicated  or  vapour  bath, 
and  is  supplied  with  the  necessary  'requirements  for  these 
purposes.  An  ordinary  domestic  can  take  it  to  pieces  and 
readjust  it  in  a  few  minutes,  great  care  having  been  taken  to 
render  the  whole  apparatus  as  easy  of  management  and  as 
simple  as  possible. 

Although  the  patent  Turkish  bath  has  been  described  as 
portable,  the  same  apparatus  is  constructed  so  that  it  can  be 
fixed  in  an  ordinary  bath-room,  and  in  this  form  it  is  a  very 
complete  and  perfect  Turkish  bath. 


Description,  aa,  the  carnage  upon  which  the  bath  rests,  the  wheels  of 
which  are  so  arranged  that  the  whole  apparatus  can  be  turned  com¬ 
pletely  round  m  a  space  little  more  than  its  own  length ;  b,  the  frame 
and  spring  mattress,  fitted  with  centres  to  the  carriage  a  a,  and  forming 
the  bottom  of  the  bath ;  c,  enamelled  metal  cover,  hinged  to  frame  b 
forming  chamber  for  heated  air ;  d,  waterproof  and  air-tight  apron  to 
pi  event  the  escape  of  heated  air  at  top  of  batli e,  cistern  for  shower-bath  * 
f,  pillow  with  hinged  head-board  to  turn  up  when  the  bath  is  not  in  use  • 
o,  rack  and  pinion  for  raising  or  lowering  the  bath  to  the  level  of  a  bed’ 
for  use  of  an  invalid ;  h,  heating  apparatus. 


Advices  from  New  York  state  that  the  cholera  has 
appeared  in  Cincinnati,  Memphis,  and  Nashville.  The  deaths 
in  the  two  latter  cities  average  fifteen  daily.  The  fatal  cases 
have  occurred  chiefly  among  the  negroes. 

An  American  paper  says  Massachusetts  is  noted  for 
two  things — intelligence  and  patent  medicines.  We  presume, 
says  Fur\,  the  intelligence  is  displayed  in  selling,  not  taking 
the  physic. 
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DR.  JOHN  WILLS,  M.R.C.S.,  L.S.A., 

Died  at  his  residence,  Abbey  House,  Shaftesbury,  on  the  29th 
ult.,  aged  45.  During  the  last  six  years  he  had,  on  account  of 
failing  health,  lived  in  comparative  retirement,  having  pre¬ 
viously  for  fourteen  years  carried  on  a  large  practice  at  Childe 
Okeford,  near  Blandford,  and  surrounding  districts.  He  has 
left  behind  him  the  universal  reputation  for  professional  skill 
as  well  as  th  e  tender  care  he  ever  showed  for  the  sick.  His 
more  retired  life  has  been  no  less  one  of  active  benevolence, 
especially  in  Shaftesbury,  where,  amongst  other  good  deeds, 
he  took  a  prominent  part  in  effecting  the  erection  of  the  West¬ 
minster  Memorial  Cottage  Hospital.  Dr.  Wills  finished  his 
studies  at  Guy’s  Hospital  in  1851,  and  took  his  degree  from 
St.  Andrews  University  in  1862.  In  1852  he  was  appointed 
Resident  Medical  Officer  to  the  Eastern  Dispensary,  Bath, 
which  he  resigned  the  following  year. 


BENJAMIN  J.  CRISP,  M.R.C.S.  Eng. 

Me.  Ceisp,  of  Harleston,  Norfolk,  was  bom  at  Southwold,  in 
Suffolk,  in  1792.  He  received  his  professional  education  at 
Guy’s  and  St.  Thomas’s,  and  obtained  the  College  diploma  in 
1811.  _  He  practised  very  successfully  for  nearly  eighteen  years 
at  Brixworth,  in  Northamptonshire.  In  1830  he  resided  in 
Harleston,  where  he  practised  until  he  retired  from  his  pro¬ 
fession  in  1854.  He  continued  to  reside  in  Harleston  until  his 
death  on  May  14,  1873.  Whilst  in  practice  he  was  particularly 
kind  and  attentive  to  his  patients,  whose  esteem  and  confidence 
he  entirely  gained.  He  was  many  years  a  guardian  of  his 
parish,  and  deservedly  loved  by  the  poor.  He  was  a  man  of 
active  habits,  a  most  cheerful  and  intelligent  companion,  and 
possessed  the  affectionate  regard  of  his  friends. 


WILLIAM  NATHAN  CHIPPERFIELD. 

This  lamented  gentleman  held  the  appointment  of  Ophthalmic 
Surgeon  and  Professor  of  Ophthalmology  at  the  General  Hos¬ 
pital  and  Medical  College  of  Madras.  He  was  a  man  of  great 
information,  and  of  equal  geniality  and  kindness  of  heart.  For 
a  year  and  more  his  health  had  been  failing  with  symptoms 
of  enlarged  heart  and  degenerated  kidney,  but  the  claims 
of  duty  were  superior  to  those  of  personal  safety,  and  he  clung 
to  his  work,  postponing  his  furlough,  till  he  died  in  business. 
On  May  22  he  was  seized  with  a  foudroyant  attack  of  san¬ 
guineous  apoplexy,  and  died  in  a  few  hours  in  spite  of  the  care 
and  remedies  (venesection  included)  which  his  faithful  friends, 
Dr.  G.  Smith  and  Paul,  sedulously  administered.  On  the 
following  day  he  was  interred  in  St.  Mary’s  Cemetery  with 
full  military  honours,  and  attended  by  an  immense  concourse 
of  medical  colleagues  and  pupils,  and  of  private  friends  who 
desired  to  show  their  grief  at  his  loss,  and  their  sympathy  with 
the  widow  and  children  whom  he  leaves  behind  him.  He 
entered  the  East  Indian  Medical  Service  rather  late  in  life,  and 
saw  some  service  during  the  Mutiny. 


MEDICAL  NEWS. 

- o - 

Royal  College  oe  Surgeons.— The  following  Mem¬ 
bers  of  the  College,  having  undergone  the  necessary  examina¬ 
tions  for  the  Fellowship  on  the  29th,  30th,  and  31st  ult.,  were 
reported  to  have  acquitted  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  and  at  a  meeting  of  the  Council  on 
the  19  th  inst.  were  admitted  Fellows  of  the  College,  viz. : — 

Anderson,  Richard  Benjamin,  L.S.A.,  Delamere-crescent,  Bayswater, 
diploma  of  Membership  dated  July  23,  1869,  student  of  St.  Mary’s 
Hospital. 

Bovill,  Edward,  James-street,  Bucldngham-gate,  May  16,  1871,  of  Guy’s 
Hospital. 

Buckley,  Samuel,  L.S.A.,  Seymour-road,  Crumpsall,  Manchester,  Novem¬ 
ber  17,  1868,  of  the  Manchester  School. 

Chaffers,  Edward,  L.S.A.,  Keighley,  Yorks,  May  5,  1863,  of  St.  Thomas’s 
Hospital.  , 

Clark,  Andrew,  L.S.A.,  Old  Burlington-street,  November  17,  1869,  of 
University  College. 

Burner,  Willoughby,  May  16,  1871,  of  St.  Bartholomew’s  Hospital. 
Jalland,  William  Hamerton,  L.R.C.P.  Lond.,  The  Park,  Nottingham, 
May  17,  1870,  of  Guy’s  Hospital. 

Lowne,  Benjamin  Thompson,  L.S.A.,  Colville-gardens,  Notting-hill, 
May  2,  1861,  of  St.  Bartholomew’s  Hospital. 

McCarthy,  Jeremiah,  M.B.  Lond.,  South-street,  Binsbury,  May  10,  1866, 
of  the  London  Hospital. 

McKellar,  Alexander  Oberlin,  M.D.  Queen’s  Umv.  Ireland  and  L.S.A. 
Lond.,  the  Royal  Free  Hospital,  Gray’s-inn-road,  April  24,  1867,  of  the 
Manchester  School. 


Morris,  Henry,  M.A.  and  M.B.  Lond.  andL.R.C.P.  Lond.,  Bedford -square, 
diploma  of  Membership  dated  April  25,  1866,  student  of  Guy’s  Hospital. 
Warner,  Brands,  L.S.A.,  Guildford,  November  17,  1870,  of  King’s  College. 
Wiseman,  John  Greaves,  L.R.C.P.  and  L.S.A.,  Ossett,  near  Wakefield. 
May  8,  1867,  of  Guy’s  Hospital. 

Ten  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
professional  studies  for  twelve  months.  The  next  half-yearly 
examination  will  take  place  in  November. 

The  following  Members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were  admitted  as 
such,  viz.  : — 

Palmer,  Brederick,  Great  Yarmouth,  diploma  of  Membership  dated 
Bebruary  17,  1837. 

Smith,  William,  L.S.A.,  Senior  Surgeon  Royal  Infirmary,  Mosley- street, 
Manchester,  December  6,  1833. 

The  preliminary  examination  in  Arts,  etc.,  for  the  diplomas 
of  Fellowship  and  Membership  of  the  College,  which  was 
commenced  on  Tuesday  last  at  the  University  of  London  by  a 
staff  from  the  Royal  College  of  Preceptors,  terminated  yester¬ 
day,  when  60  candidates  for  the  first-named  distinction  and 
about  240  for  the  latter  had  been  examined.  The  result 
cannot  be  known  for  some  weeks,  owing  to  the  great  number 
of  papers  to  be  read. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
June  12 : — 

Harrison,  Robert  Hooper,  Regent’s-road,  Burdett-road. 

Harle,  Ezra,  St.  Bartholomew’s  Hospital. 

Palin,  Henry  Venables,  West  Belton,  Salop. 

Rouse,  Thomas  Matyear,  H.M.  Prison,  Milbank. 

The  following  gentleman  also  on  the  same  day  passed  his 
primary  professional  examination : — 

Lambert,  John,  Leeds  Infirmary. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Courtenay,  E.  Maziere,  A.B.,  M.B. —Medical  Superintendent  of  the  Dis¬ 
trict  Asylum,  Limerick. 

Grigg,  William  Chapman,  M.D.,  M.R.C.P.  Lond. — Assistant-Physician 
at  Victoria  Hospital,  Gough  House,  Queen’s-road,  Chelsea,  S.W. 

McBride,  C.,  M.B.,  C.M.— Assistant  Medical  Officer  to  the  County  Asylum, 
Lancaster,  vice  Mr.  Morrish,  resigned. 

Straton,  Charles  Robert,  L.R.C.P.  Edin.,  L.R.C.8.  Edin. — Medical 
Officer  of  Health  for  the  Rural  Sanitary  Authority  of  the  Wilton  Union. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.— Hayman  Thornhill,  Surgeon  to  the  Pembroke;  Samuel  Barn- 
field  and  Matthew  Coates,  Staff  Surgeons,  2nd  class,  to  the  Royal 
Adelaide,  additional  for  temporary  services  in  turret  ships ;  John  Breakey, 
M.D.,  Staff  Surgeon,  2nd  class,  to  the  Flora,  for  service  in  Ascension 
Hospital ;  William  R.  White,  Surgeon  to  the  Cracker.  In  accordance 
with  the  provisions  of  her  Majesty’s  Order  in  Council  of  February  22, 
1870,  Leonard  Henry  Joseph  Hayne,  M.D.,  has  been  promoted  to  the 
rank  of  Staff -Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  June  8, 
1873.  In  accordance  with  the  provisions  of  her  Majesty’s  Order  in 
Council  of  February  22,  1870,  the  following  officers  have  been  placed  on 
the  Retired  List Staff  Surgeon,  2nd  class,  Thomas  H.  Taylor,  from 
the  2nd  inst. ;  Staff  Surgeon,  2nd  class,  P.  W.  Wallace,  M.D.,  from  the 
9th  inst. ;  Staff  Surgeon  Henry  Piers,  from  this  date. 

War  Office. — Medical  Department. — Surgeon  Francis  Alfred  Turton, 
M.D.,  to  be  Surgeon-Major,  vice  Donald  Macpherson,  deceased ;  Surgeon 
William  Henry  Garde  retires  upon  temporary  half-pay. 

Brevet.— The  undermentioned  Warrant  Officers  to  have  the  honorary  and 
local  rank  of  Assistant-Surgeon : — Apothecary  George  Sinclair,  Bombay 
Medical  Service ;  Apothecary  Henry  Watson,  Retired  List,  Bengal 
Medical  Service. 


BIRTHS. 

Blake.— On  June  15,  at  Hurstboume  Tarrant,  Andover,  the  wife  of 
Thomas  W.  Blake,  M.R.C.S.  Eng.,  of  a  son. 

Hussey.— On  June  16,  at  14,  Crescent,  Weymouth,  the  wife  of  John  Fraser 
Hussey,  M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  Bramhurst,  Bournemouth, 
of  a  son. 

Nugent.— On  June  10,  at  Helmont-terrace,  North  Kensington,  the  wife 
of  Dr.  H.  Nugent,  Army  Medical  Staff,  of  a  daughter. 

Workman.— On  June  9,  at  Castle-street,  Reading,  the  wife  of  Francis 
Workman,  M.R.C.S.  Eng-,  L.S.A.,  of  a  son. 


MARRIAGES. 

Alberti— Evans.— On  May  24,  at  Foggia,  Italy,  Bartolomeo  Giovanni 
Carlo  Alberti,  Esq.,  of  Naples,  eldest  son  of  Giovanni  Alberti,  Esq.,  of 
Foggia,  to  Augusta,  youngest  daughter  of  Owen  Evans,  M.R.C.S.  Eng.,. 
L.S.A. ,  of  16,  South-street,  Grosvenor-square. 

Battye— Price. -On  June  12,  at  St.  Mary’s,  Putney,  Richard  Charles- 
worth,  third  son  of  the  late  Richard  Charlesworth  Battye,  Esq.,  to  Maria 
Elizabeth,  second  daughter  of  the  late  William  Price,  B.R.C.S.,  of  Leeds. 
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Breen— Geraghty.—  On  June  9,  at  St.  Michael’s  Church,  Kingstown, 
Thomas  Breen,  Esq.,  Staff  Surgeon  Boyal  Navy,  to  Julia  Mary,  only 
daughter  of  the  late  Philip  Geraghty,  Esq.,  Dungannon,  co.  Tyrone. 

Coleman— Hirsi— On  June  12,  at  St.  Peter’s,  Bramley,  near  Leeds,  Henry 
W.  Coleman,  M.R.C.S.,  of  Armley,  eldest  son  of  H.  F.  Coleman,  Esq., 
of  Pontefract,  to  Annie,  third  daughter  of  the  late  Benj amin  Hirsi,  Esq., 
of  Bramley-hill  House,  near  Leeds. 

Dunn— Nott.— On  June  12,  at  Holy  Trinity  Church,  Brompton,  Charles 
P.  Dunn,  eldest  son  of  the  late  Charles  Dunn,  M.D.,  of  Clifton,  to  Ellen, 
eldest  daughter  of  G.  Nott,  Esq.,  of  Box,  Wilts. 

Gibson — Routledge.— On  June  10,  at  St.  John’s,  Notting-hill,  George 
Matthew,  son  of  John  R.  Gibson,  F.R.C.S.,  of  10,  Russell-square,  to 
Fanny,  second  daughter  of  George  Ford  Routledge,  Esq.,  of  8,  Holland- 
park,  W. 

Miller — Kerby.— On  June  11,  at  Christ  Church,  Highbury,  Frederick 
Montague  Miller,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S.A.,  of  10,  Rectory- 
terrace,  Amhurst-road,  N.,  eldest  son  of  C.  W.  Miller,  M.D.,  L.R.C.P., 
M.R.C.S.  Eng.,  L.S.A.,  of  Stoke  Newington,  to  Mary  Elizabeth,  second 
daughter  of  Charles  H.  Kerby,  Esq.,  of  Highhury-Park. 

Moinet— Johnston.— On  June  12,  at  13,  Magdala-crescent,  Edinburgh, 
Francis  Walter  Moinet,  M.D.,  F.R.C.P.,  to  Josephine  Pentland,  youngest 
daughter  of  the  late  Alexander  Keith  Johnston,  LL.D. 

Payne — Trotman.  —  On  June  10,  at  Christ  Church,  Clifton,  John  H.  Selwyn 
Payne,  eldest  son  of  Lieut. -Col.  Payne,  of  Badgeworth  Court,  Gloucester¬ 
shire,  to  Anna,  only  child  of  William  C.  Trotman,  M.D.,  Energlyn, 
Clifton,  and  granddaughter  of  the  late  Richard  Sargeant  Fowler, 
Esq.,  barrister-at-law. 

Rugg— Tait.— On  April  1,  at  Trinity  Church,  Greymouth,  New  Zealand, 
Robert  Hodson,  eldest  son  of  Henry  Hodson  Rugg,  M.R.C.S. ,  of  St. 
John’s-wood,  N.W.,  to  Emily  Ireland,  eldest  daughter  of  Adam  Tait, 
Esq.,  of  Melbourne,  Australia. 

Steachan— Duff.— On  June  12,  at  Drummond  Lodge,  Merchiston,  Edin¬ 
burgh,  William  Morrison  Strachan,  Esq.,  of  Yokohama,  Japan,  to 
Minnie,  second  daughter  of  Dr.  Charles  Murray  Duff,  Deputy  Inspector- 
General  of  Hospitals,  Madras  Army. 

Weddall — Robinson. — On  June  12,  at  the  parish  church,  Snaith,  Charles, 
eldest  son  of  Charles  Mason  Weddall,  Esq.,  of  West  Bank,  Selby,  York¬ 
shire,  to  Margaret  Jane,  only  daughter  of  the  late  John  Robinson, 
M.R.C.S.,  of  Rawcliffe,  Selby. 


DEATHS. 

Anderson,  Lindsay  Melvin,  eldest  son  of  J.  Anderson,  M.D.,  M.R.C.S. 
Eng.,  L.S.A.,  at  1,  New  Cross-road,  S.E.,aftera  short  illness,  on  June  11, 
aged  18. 

Collitm,  William,  Deputy  Inspector-General  of  Hospitals,  late  Assay 
Master,  Bombay  Mint,  of  Cashel  Lodge,  co.  Longford,  at  198,  Piccadilly, 
on  June  16. 

Hurst,  Elizabeth,  wife  of  James  C.  Hurst,  M.R.C.S.  Eng.,  L.S.A., 
formerly  of  Dartford,  at  Tudor-road,  Upper  Norwood,  on  June  12. 

Pyre,  Kate,  eldest  daughter  of  the  late  William  Pyke,  M.R.C.S.,  and  of 
Mrs.  John  Grey,  of  79,  Invemess-terrace,  Hyde-park,  W.,  on  June  10. 

Stewart,  T.  A.,  M.D.,  F.R.C.S.,  at  his  residence,  Princes-square,  Ply¬ 
mouth,  after  a  short  illness,  on  June  12,  aged  71. 

Temple,  Amy  Julia,  daughter  of  Staff-Surgeon  W.  Temple,  M.B.,  Y.C., 
at  the  Royal  Arsenal,  Woolwich,  on  June  4,  aged  5  years  and  8 
months. 

Vickerhan,  Frank,  M.R.C.S.,  at  Nelson,  New  Zealand,  on  April  9. 

Wincherer,  Otho  Edward  Henry,  M.D.,  suddenly,  at  Bahia,  on  May  7, 
in  his  53rd  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Bradford  Infirmary  and  Dispensary. — Physician.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
Mr.  Charles  Woodcock,  65,  Market-street,  Bradford,  on  or  before  July  8. 

Buckingham  (County  of). — Public  Analyst.  Candidates  must  possess 
competent  medical,  chemical,  and  microscopical  knowledge.  Applica¬ 
tions,  with  testimonials,  to  Acton  Tindal,  Esq.,  Clerk  of  the  Peace  for 
Bucks,  County  Hall,  Aylesbury,  on  or  before  June  26. 

Cheltenham  General  Hospital  and  Dispensary. — Dispenser.  Appli¬ 
cations,  wdth  testimonials,  to  David  Hartley,  Resident-Surgeon. 

Clayton  Hospital  and  Wakefield  General  Dispensary. — House-Sur¬ 
geon.  Candidates  must  be  duly  registered  under  the  Medical  Act  of 
1858.  Applications,  with  testimonials,  to  John  Binks,  Esq.,  Honorary 
Secretary,  Wakefield,  on  or  before  June  25. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Applica- 
cations,  with  testimonials,  to  Mr.  S.  Whitaker,  4,  Victoria-street,  Derby, 
on  or  before  June  28. 

Driffield  Union. — Medical  Officer  for  the  Wetwang  District.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Henry 
Botterill,  Clerk  to  the  Guardians,  on  or  before  June  24. 

Fylde  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural 
Sanitary  Authority,  Kirkham. 

Hexham. — Medical  Officer  of  Health.  Candidates  must  be  legally  qualified 
medical  practitioners  and  registered.  Applications,  with  testimonials, 
to  John  Stokoe,  Clerk  to  the  Sanitary  Authority,  Hexham,  before 
J une  30. 

Hospital  for  Women,  Soho-square,  W. — Assistant-Physician.  Candi¬ 
dates  must  be  M.R.C.P.  Lond.,  or  must  become  so  within  twelve  months 
of  their  appointment,  and  must  be  graduates  of  Medicine  of  some 
recognised  University.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  June  21. 


Kidderminster  Infirmary.— House-Surgeon.  Candidates  must  be  legally 
qualified.  For  information,  apply  by  letter  to  the  Secretary. 

King’s  College,  London.— Chair  of  Anatomy.  Applications,  with  testi¬ 
monials,  to  the  Council. 

Leeds,  Borough  of.— Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  C.  A.  Curwood,  Esq., 
Town  Clerk,  on  or  before  July  7. 

Leeds  General  Infirmary. — House-Physician.  Candidates  must  possess 
a  medical  degree  or  be  Members  or  Licentiates  of  a  College  of  Phy¬ 
sicians.  Applications,  with  testimonials,  to  Dr.  Heaton,  at  the  Infirmary, 
on  or  before  July  1. 

Liverpool  Eye  and  Ear  Infirmary.— House-Surgeon.  Candidates  must 
possess  a  double  qualification.  Applications,  with  testimonials,  to 
H.  H.  Hornby,  Esq.,  Honorary  Secretary,  8,  Knowsley-buildings,  Tithe- 
barn-street,  Liverpool,  on  or  before  July  1. 

London  Temperance  Hospital. — House-Surgeon.  Candidates  must  be 
total  abstainers.  Applications,  with  testimonials,  to  Chairman  of 
Managers,  Temperance  Hospital,  112,  Gower-street,  W.C. 

Norwich  Dispensary. — Resident  Medical  Officer.  Candidates  must  he 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  R. 
Chambers,  Esq.,  Catton  House,  Norwich. 

Rotherham  Hospital  and  Dispensary.  —  Resident  House-Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to 
the  Honorary  Secretary,  on  or  before  July  1. 

St.  George’s,  Hanover-square,  Dispensary. — Resident  Medical  Officer. 
Candidates  must  be  M.R.C.S.  and  L.S.A.  Applications,  with  testimo¬ 
nials,  to  the  Secretary,  Mr.  G.  Leat,  jun.,  73,  Park-street,  W.,  on  or 
before  June  24. 

Sheffield  Public  Hospital  and  Dispensary. — Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  J.  C.  Hall, 
Esq.,  Honorary  Secretary,  at  the  Hospital,  on  or  before  July  1. 

Staines. — Medical  Officer  of  Health.  Candidates  must  he  legally  qualified 
medical  practitioners,  and  registered.  Applications,  with  testimonials, 
to  Randolph  Henry  Horne,  Clerk  to  the  Rural  Sanitary  Authority, 
Staines,  on  or  before  June  21. 

Stamford,  Rutland,  and  General  Infirmary. — House-Surgeon  and 
Secretary.  Candidates  must  be  legally  qualified  medical  practitioners 
and  registered  under  the  Medical  Act  of  1858.  Applications,  with  testi¬ 
monials,  to  the  Chairman  of  the  Committee,  on  or  before  July  14. 

Surrey  Dispensary.— House-Surgeon.  Candidates  must  be  M.R.C.S. 
Eng.,  L.S.A.,  and  registered.  The  election  takes  place  on  June  24. 
Further  information  can  be  obtained  of  the  Secretary,  190,  Tooley-street, 
S.E. 

Tormoham  Local  Board  and  St.  Mary-Church  Local  Board, 
Torquay. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  the  Clerks  to  the  Sanitary 
Joint  Committee,  Town  Hall,  Torquay,  on  or  before  June  30. 

Training  Hospital,  Tottenham,  N. — Physician.  Candidates  must  be 
M.R.C.P.  Lond.  Applications,  with  testimonials,  to  Dr.  Laseron, 
Honorary  Director,  on  or  before  July  3. 

Warivick,  Solihull,  Rugby,  and  Meriden  Unions. — Medical  Officer  of 
Health.  Candidates  must  be  legally  qualified  medical  practitioners  and 
registered.  Applications,  with  testimonials,  to  H.  Consett  Passman, 
Clerk  to  the  Sanitary  Authorities,  Leamington,  on  or  before  June  25. 

Westminster  Hospital. — House-Physician.  Candidates  must  have  served 
the  office  of  Clinical  Clerk  to  the  In-patients  for  not  less  than  six  months, 
and  be  duly  registered.  Applications  to  the  Secretary,  on  or  before 
June  30. 

Wolverhampton  and  Staffordshire  General  Hospital.  —  House- 
Governor  and  Secretary.  Applications,  with  testimonials,  to  the  Chair¬ 
man  of  the  Weekly  Board,  on  or  before  July  7. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Knighton  Union.— Mr.  C.  J.  Covernton  has  resigned  the  Llanleister 
District ;  area  39,481 ;  population  3058 ;  salary  £60  per  annum. 

Manchester  Township.—  Mr.  J.  F.  W.  Tatham  has  resigned  the  St. 
Michael’s  District ;  salary  £170  per  annum. 

Worlcsop  Union. — Mr.  Wilkinson  has  resigned  the  Harthill  District ; 
area  14,010 ;  population  3376 ;  salary  £35  per  annum. 

APPOINTMENTS. 

Berks  County.—  Mr.  William  F.  Donkin,  as  Analyst. 

East  Preston  Union. — Cleveland  Smith,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Second  B  District. 

Hartlepool  Union. — John  Fergus,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the 
Greatham  District. 

Hartley  Wintney  Union. — Robert  Smith,  F.R.C.S.  Edin.,  L.R.C.P.  Edin., 
to  the  Heckfield  District. 

Longtown  Union. — Thomas  Hunter,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg., 
to  the  High  District. 

St.  Thomas  Union. — Edward  B.  Stephens,  L.F.P.&S.  Glasg.,  L.S.A.,  to 
the  Tedburn  St.  Mary  District. 


Dr.  Balfour,  at  the  head  of  the  Statistical  Branch  of 
the  Army  Medical  Department,  Whitehall-yard,  has  been 
succeeded  by  Deputy  Surgeon- General  A.  Barclay,  M.D. 

We  regret  to  announce  the  death,  by  his  own  hand, 
of  Dr.  Charles  Robinson,  a  metropolitan  physician,  whilst  on 
a  visit  to  Dorking,  aged  53.  At  the  inquest  held  at  Dorking 
on  Monday  on  the  body  of  the  deceased,  the  evidence  showed 
that  the  deceased  suffered  from  liver  complaint,  that  ten 
months  ago  he  had  a  very  severe  illness,  and  had  lately  lost  a 
friend,  which  appeared  to  affect  him  to  a  great  extent.  His 
circumstances  were  good.  The  verdict  returned  was — “  Com¬ 
mitted  suicide  while  in  a  state  of  insanity.” 


Times  and  Gazette. 


MEDICAL  NEWS. 


June  21,  1873.  673 


The  Alton  Rural  Sanitary  Authority  have  postponed 
the  appointment  of  a  Medical  Officer  of  Health  for  six  months. 

Ti-ie  Jacksonian  Pkize. — The  following  is  the  subject 
for  the  prize  for  the  ensuing  year,  1874 — viz.,  “Tracheotomy; 
with  particular  reference  to  the  causes  of  death  after  the  opera¬ 
tion,  and  to  rules  for  rendering  the  operation  more  generally 
successful,” — the  dissertation  to  be  illustrated  by  cases. 

Collegiate  Elections. — In  the  ensuing  month  the 
College  of  Surgeons  will  be  much  engaged  with  the  annual 
elections.  An  early  meeting  of  the  Council  will  be  called  to 
elect  an  examiner  in  the  vacancy  occasioned  by  the  decease  of 
Mr.  Partridge  ;  a  second  vacancy  will  be  created  by  the  ter¬ 
mination  of  his  five  years  of  office  of  Mr.  S.  A.  Lane,  of  St. 
Mary’s  Hospital.  On  the  3rd  proximo  the  Fellows  will  be 
called  on  to  elect  from  their  own  body  four  gentlemen  into  as 
many  vacant  chairs  in  the  Council  of  the  College ;  and,  on 
the  second  Thursday  in  the  month,  the  Council  will  proceed  to 
elect  a  president  in  succession  to  Mr.  Hancock,  who  has  so 
ably  performed  the  important  duties  of  his  office  during  the 
past  year.  The  senior  vice-president  is  Mr.  Thomas  Blizard 
Curling,  F.R.S.,  Consulting  Surgeon  to  the  London  Hospital, 
upon  whom  the  choice  of  the  Council  will  no  doubt  fall,  and  Mr. 
F.  Le  Gros  Clark  will  thus  become  the  senior  vice-president. 

King  and  Queen’s  College  of  Physicians,  Ireland. 
— At  examination  meetings  of  the  College,  held  on  Tuesday, 
‘Wednesday,  and  Thursday,  June  10,  11,  and  12,  the  licence  to 
practise  Medicine  was  gAnted  to  the  following  successful 
candidates  : — Daniel  Robert  Alcock,  John  Henry  Boxwell, 
Henry  Ecclcs  Evans,  Arthur  Ben j  amin  Finny,  William  Greer, 
William  M-Enery,  John  Richard  Palmer,  Luke  Peacan, 
William  Henry  Warren.  The  diploma  in  Midwifery  was 
granted  to— Daniel  Robert  Alcock,  Henry  Eccles  Evans, 
Arthur  Benjamin  Finny,  William  M'Enery,  Robert  Spence, 
and  William  Henry  Warren. 

University  of  Dublin  :  Trinity  College. — At  the 
Trinity  Term  examination  for  the  degree  of  Bachelor  of 
Medicine,  held  on  Monday  and  Tuesday,  June  9  and  10,  1873, 
the  following  candidates  were  successful: — James  Browne, 
F.R.C.S.  Irel.,  Army  Surgeon;  Theodore  Stack,  Andrew  Clarke, 
Edward  G.  Levinge,  Arthur  De  Montmorency,  William  Frazer, 
John  Walker,  George  Wyndham  Crowe,  Horace  Townsend 
Newman,  Edward  J.  Marmion,  Thomas  Huband  Gregg,  Joseph 
F.  Porter,  George  A.  Pearce,  Henry  William  Oulton,  Thomas 
Crawford  Hayes,  George  Hickson,  Edward  C.  Foot,  John  J. 
Greene,  James  Stoyte,  Alexander  Bredon,  Thomas  B.  Garvey. 
Mr.  Stack,  who  obtained  first  place  at  the  above  examination 
on  distinguished  answering  (77  per  cent.),  subsequently  carried 
off  the  Medical  Travelling  Prize  of  £50,  awarded,  annually  to 
the  best  answerer  at  a  separate  or  special  examination.  At 
the  Trinity  Term  examination  for  the  degree  of  Master  in 
Surgery,  held  on  Monday  and  Tuesday,  June  16  and  17,  1873, 
the  candidates  passed  in  the  following  order  : — Andrew"  Clarke, 
James  Stoyte,  Nathaniel  H.  K.  Kane.  Mr.  Clarke’s  answering 
at  this  examination  was  unprecedentedly  high,  namely  82  per 
cent.  The  Surgical  Travelling  Prize  has  not  yet  been  awarded 
(June  18). 

Anthropological  Institute.— At  a  meeting  of  the 
Council  of  the  Royal  College  of  Surgeons  on  the  19th  inst., 
the  President  was  requested  to  convey  the  special  [thanks  of 
the  Council  to  the  President  and  Council  of  the  above  Society 
for  the  valuable  donation  to  the  museum  of  one  hundred  skulls 
from  ancient  Peruvian  burial-grounds,  collected  by  Mr.  T.  J . 
Hutchinson,  H.M.  Consul  at  Callao.  The  ethnological  col¬ 
lection  in  the  College  museum  is  now  a  very  interesting  study. 

The  King’s  College  Hospital  Old  Students’  Dinner 
took  place  at  Willis’s  Rooms  on  June  6,  when  there  was  a 
very  large  attendance  of  past  students.  The  chair  was  taken 
by  Mr.  Wood,  who  was  supported  by  Sir  W.  Fergusson,  Dr. 
Barry,  Dr.  Johnson,  Mr.  Henry  Lee,  Mr.  Heath,  Drs.  Elim 
(Hertford),  Meadows,  Rutherford,  Fenn,  Kelly,  Oxley,  Playne, 
Anstie,  Buzzard,  Walters,  and  Messrs.  Henry  Smith,  Bellamy, 
Mason,  W.  J.  Smith,  Napper,  Teale  (Scarborough),  Bell,  Bond, 
etc.  The  various  toasts  were  received  with  great  enthusiasm, 
and  a  very  pleasant  evening  was  enlivened  by  some  excellent 
glee  singing  by  some  old  King’s  College  men,  ably  conducted 
by  Dr.  Lavies. 

Unwholesome  Food. — Dr.  Gibbon,  in  bis  report 
last  week  on  the  health  of  the  Holborn  district,  states 
that  during  the  last  fortnight  the  inspector  had  seized 
seven  bodies  of  veal,  one  sheep,  and  twenty  calves’  plucks, 
which  were  in  a  putrid  state.  This  is  only  one  of  the 
many  instances  which  have  lately  come  before  the  public. 
It  will  be  well  if  medical  officers  of  health  should  follow 


the  example  set  by  Dr.  Gibbon,  in  order  that  the  facts  so 
collected  should  be  placed  before  Parliament.  There  is  good 
reason  to  believe  that  a  vast  quantity  of  unwholesome  and 
putrid  food  is  supplied  to  the  lower  orders,  notwithstanding 
the  vigilant  supervision  of  the  medical  officers  of  health  and 
the  inspectors.  We  are  glad  to  perceive  that  in  several  recent 
cases  the  offenders  against  public  health  have  been  imprisoned 
without  the  option  of  a  fine. 

Academie  de  Medecine. — M.  Hervieux  has  been 
elected  into  the  Accouchement  Section  by  the  votes  of  fifty-one 
of  sixty-eight  members  present. 

Champagne  Brut. — Under  this  title  there  have  been 
handed  to  us  by  the  Wine  Commission  Agency,  of  53,  Charing- 
cross,  specimens  of  an  effervescing  wine  which  differs  con¬ 
siderably  from  any  other  in  the  market.  All  champagnes  are 
manufactured  wines,  and  the  wines  even  of  the  best  brands  are 
prepared  to  suit  different  markets — generally  for  home  use,, 
for  England,  Russia,  and  America.  These  differ  in  sweetness 
according  to  the  quantity  of  what  is  technically  called  liqueur 
which  is  added  to  them.  The  basis  of  all  champagnes  tends 
nowadays  more  and  more  to  assimilate,  since  the  best  firms  are 
no  longer  able  to  raise  grapes  enough  for  their  own  consump¬ 
tion  ;  thus  they  have  to  purchase  of  their  neighbours, — and 
after  all  the  district  is  limited.  Partly  for  this  reason,  and 
partly  on  account  of  the  increasing  demand  for  effervescing 
wines,  the  number  of  new  brands  which  are  being  intro¬ 
duced  into  our  market  is  legion.  This  Champagne  Brut, 
or  native  champagne,  seems  to  be  one  of  the  most  recent.  It 
is  a  thinner  wine  than  most  others  offered  to  us — that  is  to  say, 
it  contains  a  very  much  smaller  quantity  of  sweetening  or 
liqueur  than  usual.  Its  taste  is  agreeable,  though  it  seems 
thin, — probably  from  more  nearly  approaching  the  true  grape- 
juice  than  do"  most  others.  As  an  ordinary  table -wine  it  is 
hardly  likely  to  come  into  universal  favour,  but  when  the  richer 
and  fuller  effervescing  wines  are  unsuited  for  the  individual  this 
seems  likely  to  be  of  good  service.  But  its  chief  use  seems  to 
us  to  be  this  Effervescing  wines  are  daily  becoming  of  more 
and  more  importance  in  the  treatment  of  disease.  The  wines 
so  required  should  be  as  nearly  as  possible  natural,  light,  and 
stimulating,  but  not  over-sweet  or  over- full  of  spirits.  For 
this  purpose  we  think  the  Champagne  Brut  eminently  suited  ; 
but  for  ordinary  purposes  an  effervescing  wine  grown  in  the 
district  of  tbe  Ardeches,  and  sold  by  the  same  firm,  is  to  our 
taste  preferable.  This  wine  is  a  St.  Peray,  and  is  exceedingly 
palatable  as  well  as  of  a  wholesome  potency It,  too,  would 
rank  among  the  dry  wines,  for  it  contains  very  little  sweetening. 

Ponberg  :  Notes  on  Syphilis  in  Pregnant  Women 
respecting  Hereditariness  and  Treatment. — To  save  the 
child  of  a  syphilitic  mother  it  was  found  better  to  use  mer¬ 
cury  externally  than  internally,  though  the  treatment  may 
extend  over  a  longer  period  of  time.  The  percentage .  of 
cured  cases  was  the  same  in  either  method.  It  is  not  possible 
to  draw  conclusions  from  the  malignity  of  the  syphilitic  disease 
of  the  mother  as  to  the  degree  of  vitality  of  the  infant.  The 
percentage  of  deaths  of  syphilitic  women  affected  with 
puerperal  fever  was  not  higher  than  in  other  lying-in  women. 
—  Wien.  Med.  Wochenschrift,  1872,  Nos.  50  to  52. 

Small-fox  and  dengue,  like  locusts,  are  wandering 
over  Southern  India,  ravaging  every  place  in  succession  and 
then  passing  on.  At  Jhansi,  it  is  said  that  60  per  cent,  of  the 
native  population  are  suffering  from  dengue,  but  that  the- 
Europeans  have  hitherto  escaped. 

Disease  and  Mortality  in  India.— The  deaths  in 
Madras  for  the  week  ending  April  26  were  276,  being  56  more 
than  the  average  of  the  corresponding  week  for  fourteen  years. 
There  was  no  death  from  cholera,  the  mean  of  fourteen  years- 
being  14 ;  but  diarrhoea  and  dysentery  caused  30  deaths,  against 
an  average  of  31,  and  fever  56,  the  average  being  43.  The 
deaths  were — Europeans,  1 ;  East  Indians,  8  ;  Mahommedans, 
26  ;  and  Hindoos,  241.  Dr.  Cornish,  the  Sanitary  Commis¬ 
sioner,  has  begun  a  monthly  abstract  of  the  births  and  deaths 
of  47  towns  in  the  Presidency,  containing  3,500,000  inhabitants. 
The  mean  death-rate  of  these  towns  for  January  (the  only 
month  published)  is  29-16  per  annum,  and  the  birth-rate  2 LOO', 
an  evidence  that  the  registration  of  births  must  be  very  incom¬ 
plete.  Not  one  death  from  cholera  was  registered  in  the  month, 
but  yet  the  rate  of  mortality  in  some  towns  is  frightfully  high, 
—as  90  per  mille  at  Cochin,  70  at  Tuticerin,  whilst  in  Madras 
the  prevalent  range  is  39  per  mille.  Dr.  Cornish  believes  that 
the  publication  of  his  weekly  abstract  will  call  attention  to 
preventable  causes  of  sickness  and  death.  Reports  from  Tri- 
chinopoly  and  Tanjore,  and  other  parts  of  Southern  India,  for 
the  first  week  in  May,  speak  of  scarcity  of  water  and  prevalence 


June  21,  1873. 


674<  Medical  Times  ana  Gazette.  L  OTES,  QUERIES,  AND  EE  PLIES. 


of  small-pox  and  dengue.  A  few  deaths  from  cholera  have  taken 
place  in  Calicut.  The  deaths  in  Madras  for  the  week  endin°* 
May  16  were  264,  being  39  above  the  average.  There  was 
no  death  from  cholera,  whereas  the  average  of  the  former 
fourteen  years  was  15.  The  deaths  from  diarrhoea  and 
dysentery  were  23,  or  10  below  the  mean  ;  from  fever  44,  the 
*nei^'  being  41 .  The  deaths  were — Europeans,  2  ;  East  Indians, 
3  ;  Mahommedans,  38 ;  Hindoos,  221. 


NOTES,  QUERIES,  AND  REPLIES. 

- - -o - 

t|nit  qucstiottfllj  nuujr  s trail  ham  nnu^. — Bacon. 


Mr.  George  Wilson  is  thanked. 

D .  TI .  is  thanked,  hut  the  article  is  not  suitable  for  our  columns. 

Mr.  E.  B.  Stephens,  Hunsford. — G-alton’s  ventilating'  stoves  are  supplied  by 
Jno.  Ed.  Deane,  1,  Arthur-streetEast,  E.C.;  Penfold’s  fresh  air  cottager’s 
grate  by  Mr.  Penfold,  Golden-square,  London. 


J.  B.,  St.  Bartholomew's. — You  will  find  the  “Illustrations  of  Clinical 
Medicine  and  Pathology,”  by  Dr.  Burrows  and  the  late  Dr.  Kirks,  in 
vol.  xxvi.  of  the  Medical  Times  and  Gazette. 

Dyte  v.  St.  Pancras  Guardians’  Appeal  Fund. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Y1  ih  you  kindly  allow  me  space  for  the  appended  list,  and  also  to 
explain  to  the  subscribers  to  the  above  fund,  that  the  total  subscriptions 
amounted  to  £152  8s.  6d.,  whilst  Mr.  Dyte’s  total  expenses  (the  law  costs 
on  both  sides  amounting  to  £234  17s.  4d.)  were  £288  2s.  6d.  He  is  thus 
leit  with  a,  loss  of  £135  14s. ;  but  desires  me,  whilst  conveying  his  heartiest 
thanks  to  the  kind  friends  who  assisted  him,  to  say  that  he  does  not  intend 
to  appeal  further  to  their  generosity. 

Additional  subscriptions  (included  in  the  total)  Dr.  Bush,  10s.  ;  Dr. 
Ghaldeeott,  10s. ;  Dr.  Drew,  10s. ;  W.  Fuller,  Esq.,  21s. ;  Dr.  Head,  20s. ; 
P/'  Hawthorn,  10s-  6d.  ;  Dr.  Howell,  21s. ;  Dr.  Harley,  10s.  6d.  ;  Dr. 
Hewitt,  21s. ;  Dr.  T.  J.  Hughes,  10s.  6d. ;  H.  Horton,  Esq.,  10s.  6d. ;  J. 
Jackson,  Esq.,  20s. ;  G.  H.  Macnamara,  Esq.,  10s. ;  Dr.  Manisty,  10s.; 
I  Manning,  Esq.,  10s.;  —  Meadowscroft,  Esq.,  12s;  J.  Milward,  Esq., 
7a  ‘  ri  ’  -S--  Nason,  Esq.,  21s. ;  J.  Noble,  Esq.,  21s. ;  W.  Porter,  Esq., 
’  9k  ^oppieiveU,  Esq.,  10s.  ;  T.  Robinson,  Esq.,  10s.  6d. ;  Dr. 
bteer,  10s.  6d.  ;  W.  F.  Teevan,  Esq  ,  21s. ;  Dr.  Stephen  Ward,  2ls.  ;  Dr. 
Wilson,  21s.  ;  F.  Welch,  Esq.,  10s.  6d. ;  Dr.  Woodman,  21s.;  smaller 
sums,  £2  8s.  6d.  ’ 

,  _ _  I  am,  &o.,  W.  Bathurst  Woodman. 

G,  Chnstopher-street,  Finsbury-square,  E.C.,  June  19. 


F. B.C.S.,  Manchester.— As  far  as  we  can  judge,  all  the  gentlemen  signing 
the  requisition  to  Mr.  Southam  are  Fellows  of  the  College. 

A  Metropolitan  Fellow. -It  is  a  mistake  on  the  part  of  the  'British  Medical 
Journal;  Mr.  Henry  Smith,  of  King’s  College,  is  not  a  candidate  for  a 
seat  in  the  Council  of  the  College  of  Surgeons.  Mr.  T.  B.  Curling, 
F.R.S.,  is  the  Senior  Vice-President;  he  obtained  the  Jacksonian  Prize 
in  1834  for  his  essay  on  Tetanus. 

Dr.  W.  T.  Dr.  Clifton  Wintringham  (afterwards  Sir  Clifton)  was  appointed 
m  1749  chief  physician  to  the  Duke  of  Cumberland,  and  in  1762  he  was 
nominated  physician  to  George  IH.,  and  in  1774  he  was  created  a  baronet. 
He  died  in  1794. 

C.  F.  N.,  Derbyshire.—  Dr.  Thomas  Beddoes  published  in  1790  an  analytical 
account  of  the  writings  of  Mayow,  under  the  title  of  “  Chemical  Experi¬ 
ments  and  Opinions  extracted  from  a  work  of  the  last  century.” 

George  Gulliver,  Esq.,  F.E.S.— The  numerous  friends  of  this  gentleman,  so 
long  a  member  of  the  Council  of  the  College  of  Surgeons,  will  be  glad  to 
hear  that  his  only  son,  Mr.  George  Gulliver,  of  Pembroke  College,  Oxford, 
got  a  first  at  the  University  examination  in  the  Natural  Science  Tripos 
on  the  16th  inst. 

H.  M.— Professor  Holmes  is  now  lecturing  at  the  College  of  Surgeons  on 
the  “  Surgical  Treatment  of  Aneurism.”  Mr.  Haynes  Walton’s  case  of 
Successful  Application  of  a  Ligature  to  the  Common  Carotid  Artery 
in  an  Infant  for  Aneurism  by  Anastomosis  in  the  Orbit,”  was  published 
in  the  Medical  Times  and  Gazette  of  July  10,  1852,  p.  31. 

T.,  Birkenhead.  Approximately,  about  30,000  in-patients,  and  600,000  out¬ 
patients  axe  annually  treated  in  the  principal  London  hospitals. 

A  West  Indian.— Dr.  Scott  has  been  appointed  acting  Chief  Medical  Officer 
of  the  Government  Medical  Department,  Kingston,  Jamaica. 

G.  S.P.— A  Committee  has  been  formed  for  the  purpose  of  raising  sub¬ 
scriptions  for  the  erection  of  a  memorial  to  Justus  von  Liebig.  Dr. 
Hugo  Muller  is  the  Secretary,  and  will  receive  subscriptions. 

Melbourne.  We  have  received  various  communications  respecting  the 
disgraceful  circumstances  which  have  arisen  from  the  publication  of  an 
article  in  one  of  the  Melbourne  medical  journals.  The  matter  is 
altogether  so  offensive  to  professional  dignity  that  we  must  refrain  from 
stating  the  particulars  relating  to  it.  We  can  only  regret  that  the  subject 
has  been  taken  up  so  prominently  by  some  of  the  political  journals  of 
the  colony.  Disagreements  amongst  medical  practitioners  should  he 
kept  as  much  as  possible  in  their  own  sphere.  The  public  never  make 
allowance  for  the  quarrels  of  doctors,  though  they  are  always  ready  to 
have  a  laugh  at  our  expense. 


Greenway’s  Limb-Suspender. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

f,°,TUT.’n0tiC0’  ,-i0rl~  31st  of  “Mr-  George  Greenslade 
Apparatus  for  Fractured  Leg,  ’  you  speak  of  “its  peculiar  advantagi 
over  appliances  for  a  like  use.  I  feel  sure,  in  making  that  remark,  tl 
existence  of  my  limh-suspender  did  not  occur  to  you.  Various  forms  < 
my  invention  may  now  he  seen  in  the  International  Exhibition  at  Kei 
srngton.  Iam,  fee., 

Plymouth,  J une  13.  Henry  Greenway. 


***  The  peculiar  advantages  we  stated  to  be  as  follows  “  Bandages  are 
almost  entirely  dispensed  with,  splints  are  attached  by  hinges^  etc.” 
In  our  last  week’s  issue  we  described  at  some  length  Mr.  Greeuway’s 
splints  as  exhibited  at  the  International  Exhibition,  which  we  considered 
“  very  useful”  for  all  the  purposes  for  which  they  were  designed.  We  are 
not  aware  that  Mr.  Greenway  dispensed  with  bandages  or  that  there  are 
any  hinges  to  his  splints. 


Dr.  Campbell.  Herbert  Mayo,  the  distinguished  physiologist,  died  August 
15,  1852,  at  Bad-Wrilbach,  near  Mayence,  from  mortification  of  the  arm 
consequent  on  paralysis. 


Critical. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— The  axioms  that  “Every  clown  can  find  fault,  though  it  would 
puzzle  him  to  do  better  ” — that  “  Many  can  pack  the  cards  who  cannot  play,” 
afford  crumbs  of  comfort  to  the  unhappy  physician  or  surgeon  who,  after 
years  good  honest  work,  thinks  he  can  write  a  book,  and  fight  his  battles 
over  again  on  paper.  The  drudgery  of  arrangement,  the  worry  about  the 
woodcuts,  the  controversies  with  the  publisher,  the  correction  of  proofs, 
followed  by  the  pungent  review,  sometimes  culminate  in  the  bitter  reflec¬ 
ts11  of  having  slaved  so  many  years  for  nothing— “  Operam  et  oleum perdidi .” 
The  Lancet  condemns  the  work  as  wanting*  in  that — the  inexpressible  yet 
iI?m^S'e?1-ens^ve  -^ed‘cal  Times  and  Gazette  questions  the  treatment ; 

the  British  Medical  Journal  laments  the  had  English.  Other  periodicals 
may  back  him  up,  if  he  is  in  the  swim  (which  he  seldom  is)  of  journalism. 
Alas,  poor  author!  Take  the  other  side  of  the  question.  Criticism 
excludes  trashy  publications,  brings  out  real  literary  talent — a  gift  sui 
genera,— besides  keeping  the  manuals  of  instruction  up  to  the  mark;  thus 
a  heavy  debt  of  gratitude  is  due  to  honest,  unprej  udiced  reviewers,  whose 
duty  and  vocation  comprise  this  thankless  task.  Praising  the  style  of 
Trousseau,  Watson,  and  Tanner,  we  are  thankful  no  more  editions  can 
come  out,  and,  building  on  the  old  foundations,  the  new  men  have  their 
chance  of  word-painting  and  descriptive  power,  for  the  sea  abounds  in 
hsh.  Unfortunately  there  are  illustrious  authors  who  may  distress  our 
weaned  brains  with  another,  yet  another  edition.  Those  who  have  dined 
dislike  the  smell  of  dinner.  We  applauded  Mario,  Grisi,  and  Charles 
Matthews  in  days  gone  by,  hut  now  Patti,  Nilsson,  and  Eucca  are  the 
favourites  of  the  moment ;  and  next  year  someone  else.  In  the  days  when 
saints  were  numerous  and  sinners  few,  you  remember  the  legend  of  the 
devil  popping  everybody  into  the  bag,  including  the  Quaker,  the  baker,  the 
cardinal’s  niece,  and  the  fine  fat  friar,  to  he  dressed  like  a  woodcock,  and 
served  on  toast.  So  the  medical  compiler  laboriously  gathers  honey  from 
every  professional  flower,  or,  rather,  spreads  his  tentacles  over  the  wide 
fields  of  literature,  and  from  the  bulky,  groaning  net  has  to  pick  out  the 
pearls,  and  reject  the  rubbish.  Not  merely  this  ;  he  has  next  to  Weave  his 
materials  harmoniously  together — a  work  just  as  tedious  as  tapestry  or 
mosaic,  and  if  meritorious  almost  as  permanent,  too,  as  we  read  and  respect 
ancient  medical  authors  more  and  more.  A  short  time  ago,  in  the  exlii- 
bition  of  the  works  of  the  old  masters,  we  were  reminded  of  Astley  Cooper, 
Sydenham,  Mead,  Harvey,  Bahington,  Cline,  Hunter,  and  Warren,  aP 
more  or  less  immortal— several  of  these  writers.  The  style  of  to-day  has 
a  very  wide  range  of  peculiarity.  One  bulky  book  gives  the  views  of  Brown 
opposed  by  Jones,  partially  coincided  in  by  Robinson,  who,  analysing  the 
opinions  of  Vogel,  the  lamented  Niemeyer,  Belot  the  younger,  Simpson, 
Hopkins,  and  Kiiehenmeister,_  starts  a  wild  bioplastic  theory  of  minute 
infarction,  to  he  contradicted  in  the  next  edition.  The  other  day,  taking 
up  a  small  book,  which  in  the  preface  professed  to  be  a  “real  comfort”  to 
students,  one  pitied  the  latter— oft  resembling  the  untutored  savage,  who 
prefers  the  tuning  of  the  instruments  to  the  exquisite  compositions  of 
Beethoven  or  Mozart.  The  beginner  i3  bewildered ;  only  in  after  years 
does  the  practitioner  realise  the  magnificent  fabric,  the  beneficence  of  the 
Creator  in  giving  one  animal  such  power  over  all  the  others,  and  the  immense 
responsibility  incurred  by  the  physician  or  surgeon  in  life-preservation. 
For  a  moment  consider  the  difficulties  of  diagnosis.  A  patient  complains 
of  pain  in  the  hack — what  is  it  l  Perhaps  the  simplest  matter,  muscular 
rheumatism ;  else  the  mischief  is  at  a  distance ;  or  there  may  he  an 
aneurism,  a  renal  calculus,  a  gall-stone,  a  tumour  (simple  or  malignant), 
abscess  of  the  liver  long  unsuspected,  vertebral  mischief,  irritation  of  the 
cord,  combination  of  symptoms — a  thousand  things  ; — and  the  man 
who  solves  the  enigma  makes  his  name.  One  physician  rings  the  changes 
on  calomel  and  opium,  quinine  or  bromide  of  potassium,  trusting  to  his 
own  “  great  and  vast”  experience  entirely— very  often  a  shrewd  and  clever 
man,  bringing  his  patients  round  somehow.  Another,  clever  at  the  scissors 
and  paste,  giving  no  authorities,  copies  wholesale,  perhaps  quotes  Scripture, 
Shakespeare, _  and  the  Registrar-General  by  way  of  padding.  Another 
adopts  the  jocular  style,  telling  the  story  about  holding  the  husband 
up  by  the  heels  to  expedite  tedious  labour,— a  had  and  objectionable 
way  of  writing.  We  laugh  with  the  clown;  we  laugh  at  him  out 
of  place  in  the  ranks  of  the  teachers.  Americans  write  very  pleas¬ 
antly — for  instance,  some  of  the  essays  on  military  surgery ;  the 
French  and  Dublin  teachers  have  a  style  peculiarly  their  own.  Dr.  K.  C. 
apparently  takes  considerable  pains,  resulting  in  an  easy  epigram¬ 
matic  flow  of  composition.  Mr.  B.  C.  strikes  the  outside  reader  as  one 
of  the  happy  few  to  whom  ideas  come  at  bidding,  and  fit  into  read¬ 
able  shape,  like  Sydney  Smith’s — no  correction  nor  numerous  erasures, 
such  as  Balzac  and  hosts  of  authors  required.  A  sarcastic  vein  is  a  clever 
but  a  dangerous  gift;  the  people  whose  corns  are  trodden  upon  re¬ 
member  the  pain.  I  sat  down  to  pass  a  wet  morning  scribbling  about 
medical  hooks,  yet,  after  all,  have  but  little  to  say,  excepting  that  to 
arrange  the  materials  and  to  impart  to  others  the  teaching  of  experience 
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two  persons  should  be  concerned — the  surgeon  and  the  acknowledged 
■writer.  Every  man  thinks  lie  can  sing,  act,  speak,  or  write  until  he  com¬ 
pares  Ins  own  skill  with  others’.  Trollope,  Dickens,  Thackeray,  Bulwer, 
Macaulay,  Helps,  Kingsley,  A.  K.  H.  B.,  George  Eliot,  did  not  spring 
into  celebrity  at  once ;  and  to  the  young  beginner  the  advice  is  to  cultivate 
a  taste  for  writing,  should  inclination  tend  that  way,  but  only  in  your 
leisure.  Writing.  as  a  matter,  of  pleasure  to  some  becomes  a  dangerous 
mistress,  fascinating  and  seducing  the  lover  away  from  business  :  therefore 
let  the  latter  ever  be  considered  first.  In  later  years  you  will  read  with 
amusement  and  satisfaction  the  impressions  recorded  in  former  days.  The 
Communist  thanked  God  that  he  was  an  Atheist,  much  in  the  same  way 
you  may  thank  the  stars  for  not. depending  for  bread  on  literature — whether 
well  or  ill,  in  good  or  bad  spirits,  bound  to  cudgel  the  brain  to  supply 
essays  or  articles  on  uncongenial  subjects  by  a  certain  time.  The  amateur, 
living  the  life  of  a  happy  dreamer,  may  concentrate  all  thought  and  affec¬ 
tion  on  his  children  of  the  pen,  leaving  no  corner  of  his  heart  for  the  real 
people,  who  will. feel  the  neglect.  However,  to  a  doctor  inclined  to  transmit 
secrets,  every  stimulus  is  given  to  take  pains  with  his  cases,  to  be  minute 
yet  clear  m  detail,  closely  to  watch  the  practice  of  others.  Perusing  con¬ 
tributions,  every  faculty  of  clinical  observation  will  be  quickened ;  the 
mistakes  of  some  will  be  avoided,  their  lessons  learnt.  Then  in  course  of 
time  let  him  give  to  the  world  his  teaching  in  as  simple  language  as  possible, 
covering  the  dry  bones  of  fact  with  attractive  garments  of  polished  litera- 
The  chances  are  his  book  will  succeed  and  sell;  anyhow,  it  cannot 
do  him  much  harm,”  as  the  calculating,  selfish  Baronet  remarks  in 

Monet. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Haynes  ;  Mr.  Maunder  ;  Dr.  Irving  de  Lisle  ;  Mr.  H.  G.  Harper  ; 
Mr.  A.  S.  Crisp  ;  Dr.  Wiblin  ;  Mr.  T.  C.  White  ;  Mr.  McBride  ;  Mr. 
White  Cooper  ;  Mr.  Scoones  ;  Dr.  T.  K.  Chambers  ;  Mr.  Barras  ; 
Mr.  W.  T.  Black  ;  Mr.  Samuel  Lane  ;  Dr.  Murray  Lindsay;  Mr.  E. 
Ward  Jackson  ;  Mr.  G.  Eastes  ;  Mr.  R.  W.  Woollcombe  ;  Mr.  Green¬ 
way  ;  Dr.  Handheld  Jones;  Mr.  H.  Morris;  Dr.  Eustace  Smith; 
Dr.  Arlidge  ;  Mr.  J.  Chatto. 

BOOKS  RECEIVED— 

The  Tongue  not  Essential  to  Speech,  by  the  Hon.  Edward  Twisleton — 
Eayrer’s  European  Child-Life  in  Bengal-Des  Asiles  D’Alienes  et  des 
Gheels,  par  J.  Parigot,  M.D. — A  Theory  of  the  Causation  and  Suggestions 
for  the  Prevention  of  Dysentery,  by  “  Mucor  ’’—The  Human  Mind,  by 
Professor  Murphy. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Glasgow  Herald— Melbourne  Age— Birmingham  Daily  Post— The  Scots¬ 
man— Jewish  World — Colonial  Standard  and  Jamaica  Despatch — 
Nature— Gazette  des  Hdpitaux— Gazette  Medicale— Gazette  Hebdoma- 
daire— L’UnionMddicale — La  Prance  Medicale — Pharmaceutical  Journal 

—La  Tribune  Medicale— Le  Bulletin  General  de  Therapeutique _ 

Melbourne  Daily  Telegraph — Le  Moiivement  Medicale  —  American 
Journal  of  Insanity -Canada  Medical  Record— Lancet— British  Medical 
Journal. 


APPOINTMENTS  EOR  THE  WEEK. 


June  21.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
9J  a.m.;  Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 
Ophthalmic,  1|  p.m. ;  St.  Thomas’s,  9J  a.m. 


23.  Monday. 

Operations  at ‘the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  21  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 


21.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m  ’ 
Royal  Westminster  Ophthalmic,  l£  p.m. ;  West  London,  3  p.m.  ’’ 


25.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  H  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1|  p.m. ;  Samaritan,  2£  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  lj  p.m.;  St.  George’s  (ophthalmic  operations), 
l£p.m. 


26.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. 


27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  ljp.m. 

Qukkett  Microscopical  Club,  8  p.m.  Dr.  Robert  Braithwaite,  F.L.S., 
on  “  The  Histology  of  the  Plant  Structures.”  (Second  Paper.) 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  June  14,  1873. 


BIRTHS. 

Births  of  Boys,  1115;  Girls,  1092;  Total,  2207. 
Average  of  10  corresponding  weeks,  1863-72,  2003’L 

DEATHS. 


Males. 

Females. 

Totak 

Deaths  during  the  week  .... 

681 

509 

1090 

Average  of  the  ten  years  1863-72  . 

668-7 

574-2 

1242-9* 

Average  corrected  to  increased  population  . 

•  •  • 

1367 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

24 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

C8 

a 

.g 

•H 

A 

West  ...  .s. 

561359 

5 

1 

5 

7 

4 

North 

751729 

u 

2 

3 

2 

18 

5 

3 

4 

4 

Central 

331369 

3 

1 

... 

6 

--t 

3 

2 

East . 

639111 

2 

9 

1 

1 

14 

.  .  , 

4 

1 

5. 

South . 

967692 

3 

14 

3 

3 

12 

1 

3 

... 

3 

Total . 

3254260 

5 

33 

9 

11 

57 

6 

13 

5 

IS- 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 
Mean  temperature  .  .  . 
Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29-629  in. 
56-8° 

72-9° 

451° 

50-2° 

Variable. 
026  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  June  14,  1873,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  UnitedKingd’m 


3356073 
118280, 
81677: 
18964S 
70084 
355540 
102694 
89557 
505274 
354057 
130468, 
85141 
156609 
272619 
254352 { 
128125! 
102450 
1332461 
208553 
498462| 
314666 

7507575 


0-37,0-94 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29 '63  in.  The  highest  was  30TO  in.  at  the  beginning  of 
the  week,  and  the  lowest  29"35  in.  on  the  afternoon  of  Thursday. 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
enumerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
raised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarter’s 
increase,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
The  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
enumerated  in  April,  1871. 
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MEDICAL  TIMES  AND  GAZETTE  ADVERTISER. 


June  21,  1873. 


NEW  INVENTIONS. 


HAWKSLEY’S  PATENT  DURABLE  STETHOSCOPE. 

This  instrument  possesses  superior 
acoustical  qualities  to  any  yet  made. 
3000  carefully  conducted  experiments 
■with  more  than  135  different  stetho¬ 
scopes,  including  all  present  and  obsolete 
patterns  of  instruments,  were  required 
before  the  present  stethoscope  was  per¬ 
fected.  Of  its  value  and  usefulness  the 
favourable  opinions  of  many  eminent 
members  of  the  Profession  were  obtained 
B  .  ere  submitting  it  for  general  approval. 

A  circular  describing  its  construction, 
&c.,  sent  on  application.  Vide  the 
“Lancet”  report  on  the  surgical  instru¬ 
ments  exhibited  in  the  International 
Exhibition,  1873,  and  report  of  the  Con¬ 
versazione  held  at  the  Medical  Society  of 
London,  1873. 

prices : 

Bronzed,  3s.;  Gilt  cr  Plated,  5s. 

HAWKSLEY’S  PATENT  DURABLE  VAGINAL  SPECULUM, 

These  Specula  have  been  made  to  remedy  the  defect  of  the- ordinary  glass-silvered  Eerguson’s  Specula— viz.,  their  liability  to  fracture.  The  Patent 
Instrument  is  made  of  papier-machti,  japanned  on  the  outer  side,  and  lined  inside  with  silvered  mica,  which  will  resist  the  effects  of  acids  or  alkaloids, 
and  always  preserve  an  untarnished  appearance.  They  are  made  in  four  sizes,  and  with  the  usual  bevelled  end  to  facilitate  introduction.  Price  7s.  6d. 
each.  Vide  the  Lancet,”  April  19th  and  26th,  and  report  of  the  Medical  Society’s  Conversazione  in  the  “  Lancet  ”  of  May  10th,  1873. 

HA  WESLEY,  Surgical  Instrument  Maker,  4,  Blenheim-street,  Bond-street,  London,  W. 

IF1-  "WALTERS  GO., 

16,  MOOUGATE  STREET,  CITY,  E.C., 

SURGICAL  INSTRUMENT  AND  TRUSS  MAKERS, 

INVENTORS  OF  THE  CELEBRATED 

“RAIL WAY  CONVENIENCE  S,” 

■which  are  suitable  for  Travelling  and  for  Bed  use ;  made  for  Men,  Women,  and  Children. 

Illustrated  Circulars  sent  post  free. 

Also  at  7,  SOUTHWARK-ST.,  BOROUGH,  and  12,  PALACE-ROAD,  ST.  THOMAS’S  HOSPITAL. 
THREE  LM  ilZE  MEDALS. 


1851.  Silver  Medal,  Paris,  1867.  1862. 


EVANS  &  WORMULL, 


(Late  EVANS  &  STEVENS), 


MANUFACTURERS  OF  EVERY  DESCRIPTION  OE 

SUEaiOAL  INSTRUMENTS  &  APPLIANCES, 

Beg  to  draw  the  attention  of  Surgeons  and  the  Trade  generally  to  their  large  and 
varied  Stock,  and  especitilllfjl  invite  inspection  of  all  their  Instruments  connected  with 

OPHTHALMIC  SURGERY. 

Messrs.  E.  &  W.  are  prepared  to  make  Instruments  to  any  size  or  pattern  that 
may  be  submitted  to  them,  and  will  guarantee  them  to  be  of  the  best  materials  and 
make,  at  the  lowest  possible  prices. 


6,  DOWGATE-HILL,  CANNON-STREET. 

MANUFACTORY,  31,  STAMFORD-STREET,  BLACKFRIARS. 


Medical  Times  nnd  Gazette. 


COOPER’S  RECOLLECTIONS  OE  EMINENT  SURGEONS.  June  as,  1.973.  G77 


ORIGINAL  LECTURES. 

- - 

RECOLLECTIONS  OE  EMINENT  SURGEONS 

AND  OF 

PAST  OPHTHALMIC  PRACTICE. 

A  LECTURE  DELIYERED  AT  ST.  MARY’S  HOSPITAL,  JUNE  13,  1873, 

By  W.  WHITE  COOPER,  E.R.C.S., 

-Surgeon-Oculist  to  tlie  Queen,  and  Consulting  Ophthalmic  Surgeon  to  St. 

Mary’s  Hospital. 


Gentlemen, — When  the  proposition  was  made  to  me  to  deliver 
a  lecture  in  this  theatre  I  felt  at  a  loss  as  to  the  subject. 
Ophthalmic  topics  are  kept  so  prominently  before  the  Profes¬ 
sion  by  the  journals,  and  students  are  so  well  instructed  in 
modern  practice  by  able  teachers,  that  I  could  not  enter  that 
field  with  satisfaction ;  but  it  occurred  to  me,  reflecting  on  the 
marvellous  changes  which  had  taken  place  in  ophthalmic 
science  during  the  last  forty  years,  that  some  of  my  earlier  re¬ 
collections  might  not  he  altogether  devoid  of  interest,  and  I 
have  therefore  ventured  to  throw  together  a  few  reminiscences 
of  distinguished  men,  and  shall  briefly  describe  certain  salient 
points  of  practice  of  which  I  have  been  witness,  taking  the 
subjects  rather  in  chronological  order  than  in  direct  connexion. 

Having  entered  the  Profession  in  1832  as  an  articled  student 
of  Hr.  Stanley,  then  Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital,  I  pursued  my  studies  there  as  student  and  dresser 
under  Mr.  Lawrence,  Mr.  Yincent,  and  Mr.  Earle  until  1840. 
During  that  period  the  lancet  was  freely  used,  especially  in 
the  practice  of  Mr.  Lawrence,  whose  dressers  claimed,  with 
reason,  dexterity  in  phlebotomy,  having  had  ample  opportuni¬ 
ties  of  perfecting  ourselves  in  the  wards  and  out-patients’ 
room.  There  were  no  special  wards  devoted  to  eye  cases, 
but  cataracts  were  operated  on  and  treated  according-  to  the 
rules  laid  down  by  Mr.  Lawrence  in  his  practical  treatise  : 
— “  I  make  it  a  rule  to  have  the  patient  bled  to  fourteen  or 
sixteen  ounces  on  the  evening  of  the  operation,  unless  there  be 
a  reason  to  the  contrary.  If,  however,  there  should  he  pain 
of  the  eye  or  head,  a  large  venesection  is  absolutely  necessary  : 
this  is  a  safe  kind  of  precaution.  I  have  never  seen  it  injurious, 
but  in  some  cases  I  have  had  occasion  to  regret  that  it  was 
neglected.  Bleeding  on  no  account  should  be  neglected.” 

The  case  of  Sir  William  Blizard  afforded  a  remarkable 
illustration  of  Mr.  Lawrence’s  confidence  in  the  propriety  of 
bleeding.  At  the  age  of  ninety-two  Sir  William  underwent 
the  removal  of  cataract  from  bis  right  eye,  and  Dr.  Cooke 
states  in  his  memoir  that  “  in  the  evening  he  was  hied  to  eight 
ounces,  Mr.  Lawrence  remarking  that  he  must  he  treated,  not 
.according  to  his  age,  but  to  his  state  of  health  and  constitu¬ 
tion.”  The  operation  was  successful,  as  well  it  might  be,  for 
I  remember  Sir  William’s  tall,  wiry  figure,  and  thought  ha 
was  the  very  man  to  make  a  good  recovery.  My  first  visit  to 
the  Royal  Society  was  through  the  kind  introduction  of  Sir 
William,  and  I  have  a  vivid  recollection,  from  the  strangeness 
of  the  incident,  of  stumbling  over  a  sword,  or  hanger  as  it  was 
■called,  which  lay  at  the  bottom  of  his  carriage  ;  this  he  always 
carried  with  him,  and  it  had  stood  him  in  good  stead  on  more 
than  one  occasion  in  the  days  of  highwaymen. 

It  was  in  acute  ophthalmia,  however,  that  the  lancet  had 
lull  play.  In  Mr.  Lawrence’s  treatise  on  “Venereal  Diseases 
•of  the  Eye  ”  there  is  a  case  of  gonorrhoeal  ophthalmia,  in  which 
the  patient  (a  prizefighter,  and  probably  more  accustomed  to 
lose  blood  than  most  persons)  was  hied  to  152  ounces  in  eight 
-days,  besides  having  forty-four  leeches  applied.  The  question 
•as  to  the  advantage  or  disadvantage  of  abstraction  of  blood 
has  led  to  great  difference  of  opinion.  Without  entering  into 
the  controversy,  I  may  state  that  my  firm  belief  is  that  in  many 
cases  the  judicious  abstraction  of  blood  is  eminently  useful. 
It  shortens  the  duration  of  the  illness,  relieves  (often  removes) 
pain,  and  assists  the  action  of  other  remedies.  I  do  not  for  a 
moment  recommend  the  reckless  depletion  of  forty  years  since, 
but  I  do  think  that  cupping,  or  even  bleeding  from  the  arm, 
is  often  highly  useful.  Many  times  have  I  seen  agonising 
pain  in  the  eye  and  head,  with  throbbing  temples,  at  once 
relieved  by  cupping,  and  I  think  it  is  to  he  regretted  that  it 
has  gone  completely  out  of  fashion.  Cupping  afforded  relief, 
not  merely  by  the  abstraction  of  blood,  but  by  the  mechanical 
drawing  of  the  blood  to  the  surface.  The  power  to  regulate 
the  quantity  taken  is  an  advantage,  and  you  never  have  the 
erysipelatous  irritation  which  often  follows  leech-bites. 

Dry-cupping  also  is  useful,  especially  in  persons  with  very 
irritable  skins  who  cannot  bear  counter-irritants. 
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The  modern  treatment  of  patients  after  operations  on  the 
eye,  and  also  the  treatment  of  purulent  ophthalmia,  is  entirely 
different  from  that  of  forty  years  ago.  Rare,  indeed,  is  it  that 
blood  is  taken  under  the  conditions  described  by  Mr.  Lawrence. 
If  pain  comes  on,  as  it  often  does,  in  the  evening  after  extrac¬ 
tion  of  cataract,  a  full  dose  of  sedative  is  the  appropriate 
remedy.  A  favourite  combination  of  mine  is  the  syrup 
of  hydrate  of  chloral  with  the  solution  of  bimeconate  of 
morphia.  This  allays  spasm,  relieves  neuralgia,  and  promotes 
sleep.  I  had  several  conversations  with  the  celebrated  Baron 
Langenbeck  immediately  after  the  termination  of  the  Eranco- 
German  war,  and  he  told  me  that,  according  to  his  experience, 
nothing  equalled  chloral  in  checking  spasm  after  operations, 
and  he  had  used  it  largely,  especially  in  amputations,  during 
the  war.  The  combination  with  the  bimeconate  of  morphia 
renders  the  influence  more  certain  and  more  lasting. 

Great  abstraction  of  blood  in  purulent  ophthalmia  is  much 
to  he  deprecated.  Mere  bleeding  never  cures  that  disease: 
constant  washing  out  the  eye  with  alum  lotion,  the  judicious 
use  of  a  solution  of  nitrate  of  silver  and  of  tannin,  plenty  of 
fresh  air,  and  quinine  as  a  medicine — preceded  by  proper 
aperients, — is  the  treatment  which  I  find  most  efficacious. 
Nevertheless,  do  what  you  will,  there  are  some  cases  of 
gonorrhoeal  ophthalmia  in  which  treatment  is  absolutely 
powerless;  the  eye  (generally  that  first  attacked)  seems  doomed 
from  the  commencement,  but  the  second  eye  may  generally  be 
saved,  though  possibly  somewhat  damaged,  but  its  salvation 
depends  on  the  powers  of  the  patient  being  supported:  if 
they  are  exhausted  by  excessive  depletion,  the  chances  of 
recovery  are  greatly  diminished.  I  will  now  for  a  brief  space 
leave  this  portion  of  my  subject,  and  give  you  a  few  recollec¬ 
tions  of  men  of  mark  in  our  profession. 

Of  Sir  Astley  Cooper  my  recollection  is  as  grateful  as 
agreeable.  In  1835  a  prize  was  offered  at  St.  Bartholomew’s 
for  the  best  injection  of  the  testes.  Knowing  that  Sir  Astley 
had  been  wonderfully  successful  in  such  injections,  I  made 
bold  to  call  upon  him  in  Conduit-street,  and  frankly  told  him 
my  errand.  He  laughed,  clapped  me  on  the  shoulder,  and  in 
hi's  cheery  way  told  me  to  breakfast  with  him  next  morning, 
and  we  would  talk  about  it.  During  breakfast  Sir  Astley  asked 
me  many  questions,  and  at  its  conclusion  took  me  into  his 
museum,  showed  and  explained  the  preparations  all  beautifully 
mounted,  and,  having  thus  devoted  au  hour,  said — “We  must 
postpone  the  remainder,”  inviting  me  again  to  breakfast. 
Another  hour  in  the  museum  on  that  day,  but  I  failed  to  obtain 
the  actual  information  I  desired.  Sir  Astley  always  laugh¬ 
ingly  parried  my  questions ;  and  I  believe  that  the  secret  of 
his  beautiful  injections  of  the  testes  has  not  been  made  known. 
My  old  friend  and  fellow-pupil,  Luther  Holden,  now  Senior 
Surgeon  to  the  Hospital,  gained  the  prize  by  injections  of 
surpassing  beauty. 

Among  the  incidents  of  a  summer  tour  in  my  student  days 
was  that  of  assisting  to  reduce  the  dislocated  shoulder  of  Sir 
Benjamin  Brodie.  I  was  at  an  hotel  at  Newport,  Isle  of 
Wight,  when  a  carriage  drove  hurriedly  to  the  door,  and  a 
gentleman  was  assisted  out  who  had  evidently  met  with  an 
accident.  I  at  once  recognised  Sir  Benjamin  Brodie  he  had 
been  thrown  from  a  pony,  and  had  dislocated  his  right, 
shoulder.  Mr.  Bloxam,  the  leading  surgeon  of  Newport,  a 
practitioner  of  much  repute,  whose  dreps  was  that  of  the  old 
school,  soon  arrived,  and  with  the  aid  of  a  couple  of  waiters 
the  dislocation,  which  was  into  the  axilla,  was  reduced.  As 
Sir  Benjamin  sat  writhing  with  pain,  he  remarked  that  hitherto 
he  had  thought  lightly  of  such  an  accident,  but  should  in 
future  view  it  very  differently. 

On  the  evening  after  the  accident,  Sir  Benjamin  complained 
of  a  swelling  and  redness  of  the  foot,  which  he  referred  to 
some  injury  received  iu  his  fall.  Mr.  Bloxam,  however,  pro¬ 
nounced  it  gout,  which  Sir  Benjamin  would  not  admit  for  a 
time  ;  hut  the  following  morning  he  said,  “  I  think,  Cooper,  it 
may  be  gout— probably  the  gouty  elements  were  in  my  system, 
and  the  shock  of  the  accident  determined  the  attack.  I  have 
seen  such  cases.”  In  after  -life  I  have  found  this  hint  useful. 
If  called  upon  to  operate  on  a  gouty  subject,  I  prefer  to  do 
so  immediately  after  a  fit  of  the  gout,  whereby  the  system  is 
cleared.  I  have  repeatedly  seen  instances  in  which  people  have 
had  gout  in  the  foot  or  knee  after  operations  on  the  eye,  though 
they  did  not  consider  that  such  an  attack  was  impending  ;  but, 
as  in  the  case  of  Sir  Benjamin,  the  morbid  elements  were  there, 
and  the  shock  of  the  operation  determined  the  attack.  I  was 
one  of  the  last  visitors  at  Broome  Park  before  Sir  Benjamin 
Brodie  died.  He  complained  much  of  pain  in  the  shoulder, 
and  reminded  me  of  the  injury  it  had  sustained.  Thus  com¬ 
menced  the  malignant  tumour  winch  killed  him.  On  the 
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occHrion  referred  to  I  had  the  privilege  of  passing  three  days 
■with  Sir  Benjamin.  His  great  pleasure  was  in  conversation  ; 
and  his  sight  being  so  imperfect  as  to  make  it  necessary  to 
have  chalk  scattered  on  the  paths  in  his  grounds  to  render 
them  visible,  he  was  glad  to  take  an"  arm,  and  walk 
two  or  three  hours  each  day.  1  had  known  him  from 
my  first  entry  into  the  Profession,  and  have  a  vivid  re¬ 
collection  of  his  short,  decisive  manner,  with  a  tinge  of 
impatience  if  the  patient  was  prosy!  This  manner  under¬ 
went  a  complete  change  towards  the  close  of  his  life; 
domestic  sorrow  and  loss  of  sight  were  grievous  calamities,  his 
manner  and  voice  became  subdued  and  gentle,  and  in  place  of 
cutting  short  a  conversation  he  encouraged  it,  pouring  forth 
the  stores  of  his  vast  experience,  and  relating  characteristic 
anecdotes  of  many  of  the  distinguished  men  with  whom  he  had 
been  acquainted  during  his  long  career.  I  always  felt 
interested  in  ophthalmic  surgery,  and  became  a  student  at  the 
Hoyal  Ophthalmic  Hospital,  Moorfields,  in  1840.  The  Surgeons 
were  Messrs.  Tyrrell,  Scott,  and  Macmurdo  ;  Mr.  Dalrymple  was 
the  senior  Assistant-Surgeon ;  with  him  Mr.  Dixon.  The 
operations  were  comparatively  simple  :  hard  cataracts  were 
extracted  almost  exclusively  by  the  upper  section,  though 
depression  was  occasionally  performed  ;  soft  cataracts  roe 
broken  up  in  the  manner  intioduced  by  John  Cunningham 
Saunders,  the  founder  of  the  charity ;  excision  of  the  eye  was 
only  performed  in  such  desperate  cases  as  malignant  disease. 
It  was  before  the  era  of  anaesthetics,  and  restive  children  were 
rolled  up  in  jack-towels  so  that  they  could  not  move  hand  or 
foot,  and  the  eyes  were  held  open  by  main  force. 

On  the  practice  of  Messrs.  Scott  and  Macmurdo  I  need  not 
dwell,  but  Frederick  Tyrrell  must  not  be  passed  over.  A 
dexteroiis,  neat,  and  elegant  operator  was  Mr.  Tyrrell  when  I 
knew  him  ;  yet,  strange  to  say,  so  unlucky  was  he  when  first 
attached  to  the  Ophthalmic  Hospital,  that  the  [authorities 
formally  forbade  his  operating  until,  by  practising  on  the 
dead  subject,  he  had  acquired  the  requisite  dexterity.  Cool 
and  self-possessed,  nothing  could  disturb  his  equanimity.  I 
have  seen  the  point  of  an  extraction- knife  break  off  in  the 
anterior  chamber ;  no  one  would  have  been  aware  from  Mr. 
Tyrrell’s  manner  that  aught  untoward  had  occurred.  He 
calmly  called  for  a  blunt-pointed  cornea  knife,  enlarged  the 
section,  removed  the  fragment  of  steel,  extracted  the  cataract ; 
and  the  case  did  perfectly  well.  His  treatment  of  ophthalmic 
disease  generally  was  marked  by  sound  good  sense  and  dis¬ 
crimination,  and  he  fully  appreciated  the  distinction  between 
cases  requiring  depletion  and  those  needing  tonics  and  sup- 
port  a  distinction  not  so  fully  or  generally  recognised  as  at  a 
later  period. 

John  Dalrymple  is  remembered  by  his  fine  illustrations  of 
ocular  disease.  He  adopted  for  extraction  a  sickle-shaped 
knife  cutting  on  the  convex  edge,  invented  by  Mr.  Scott.  I 
often  saw  him  use  it,  but  it  did  not  appear  to  possess  the 
slightest  advantage  over  the  ordinary  knives,  and,  with  the 
exception  of  the  inventor,  Mr.  Scott,  and  Mr.  Dalrymple,  no 
one  used  it. 

Towards  the  close  of  his  career  I  frequently  met  Mr.  Travers 
in  consultation.  He  was  a  thorough  gentleman  in  manner 
and  feeling.  His  contributions  to  ophthalmic  science  were 
sound  and  practical,  and  though  he  had  lost  the  sight  of  one 
eye,  it  did  not  prevent  his  being  a  skilful  operator.  In  the 
preface  to  his  “  Synopsis  on  Diseases  of  the  Eye,”  Mr.  Travers 
thought  it  necessary  to  make  a  sort  of  apology  for  turning  his 
attention  to  the  subject,  and  adds — “  In  this  country  I  believe 
no  one  before  myself,  who  designed  to  practise  general  surgery, 
ventured  to  give  more  than  a  cursory  attention  to  the  diseases 
of  the  eye  a  fear  of  being  disqualified  in  public  opinion — by 
a  reputation  acquired  in  these — for  the  treatment  of  other 
diseases,  was  a  motive,  however  groundless,  sufficient  to  deter 
surgeons  from  the  cultivation  of  a  large  and  legitimate  field  of 
observation  and  practice.” 

Henry  Alexander,  surgeon-oculist  in  ordinary  to  four 
sovereigns,  had  for  many  years  an  immense  reputation,  and  as 
an  operator  justly  so.  1  never  saw  him  operate,  as  he  was  not 
fond  oi  the  presence  of  strangers,  but  am  informed  that  he 
dispensed  with  the  aid  of  an  assistant  when  performing 
extraction,  perfectly  commanding  the  eye  with  his  fingers’. 
He  was  accustomed  to  make  the  patient  count  one,  two,  three, 
etc.,  during  the  operation.  He  used  Wenzel’s  knife,  made  the 
upper  section,  and  dexterously  removed  the  cataract  by  digital 
pressure.  Mr.  Alexander  had  the  advantage  very  early  in  life 
of  succeeding  to  the  practice  of  Mr.  Jonathan  Wathen,  on  the 
latter  becoming  Sir  Wathen  Waller.  He  had  previously  been 
his  assistant;  and  when,  many  years  later,  Sir  Wathen  Waller 
became  blind  from  cataract,  Mr.- Alexander  had  the  satisfaction 


oi  restoring  his  sight  by  a  successful  operation.  I  have  men¬ 
tioned  Mr.  Alexander’s  dexterity  in  steadying  the  eye ;  it  is 
curious  that  neither  forceps  nor  other  instrument  was  used  at- 
Moorfields  for  that  purpose  when  I  was  there,  though  many 
eyes  suffered  through  the  imperfection  of  the  section  caused  by 
the  globe  gliding  from  the  fingers  and  rolling  in.  Sichel’ s- 
assistant  chalked  the  tips  of  his  fingers,  as  he  would  a  billiard 
cue,  to  give  them  a  firmer  hold,  but  I  do  not  remember  having 
seen  this  done  in  England. 

The  connecting  link  between  the  great  German  oculist,. 
Beer,  and  the  present  generation  has  but  recently  passed  away. 
I  prefer  to  Beer’s  pupil  and  son-in-law,  Eriedrich  Jaeger,  bora- 
1784,  died  December,  1871.  Jaeger  visited  England  at  the- 
time  of  the  great  Exhibition  in  1857,  and  was  three  weeks  my 
guest.  He  took  great  pleasure  in  showing  his  mode  of  operat- 
ing,  which  was  that  of  Beer.  He  had  the  patient  seated  on  a 
chair,  with  the  back  of  the  chair  on  one  side,  knees  close- 
together,  and  hands  on  them.  The  assistant  stood  behind 
supporting  with  one  hand  the  back  of  the  neck,  whilst  the- 
head  rested  against  the  chest,  and  with  the  two  fingers  of  the- 
other  hand  he  raised  the  lid.  The  operator  sat  on  a  music- 
stool  in  front,  grasping  the  patient’s  knees  between  his  own. 
Jeager  always  made  the  upper  section,  and  attached  the- 
greatest  importance  to  the  knife  being  carried  steadily  on  by 
movement  of  the  thumb  and  fingers,  the  thumb  being  quite* 
straight.  He  was  very  careful  to  make  a  series  of  cuts  similar 
to  those  denominated  “cross-hatching”  in  dividing  the- 
capsule,  and  then  pressed  out  the  lens  in  the  ordinary  way. 
In  1857  we  in  England  had  materially  modified  our  views* 
regarding  depletion  after  operations,  but  Jaeger  maintained 
thoroughly  the  antiphlogistic  theory — “  Always  bleed,  always- 
purge,— always,  always !”  he  repeated  after  performing 
extraction  on  an  old  man  and  an  old  woman  at  the  Norths 
London  Eye  Infirmary,  and  was  quite  excited  when  I  told  him 
that  I  should  do  nothing  of  the  sort.  The  cases  did  perfectly 
well  under  simple  treatment.  The  worthy  Jaeger,  surprised,, 
said,  “  Ah,  well !  such  practice  may  do  in  England,  but  not  in 
Vienna ;  there  inflammations  are  more  violent.” 

Eriedrich  Jaeger  was  a  most  high-minded,  estimable  man, 
and  it  was  much  to  be  regretted  that  the  closing  years  of  bis 
life  were  clouded  by  adversity  and  straitened  means. 

When  in  Paris  in  1854  I  saw  Sichel — then  at  the  height  of 
his  reputation— perform  extraction.  He  sat  in  front  of  the 
patient,  who  was  supported  as  recommended  by  Jaeger.  The* 
fingers  of  his  assistant  were  chalked  as  I  have  already  men¬ 
tioned.  The  upper  section  was  made  with  a  rema’rkably 
narrow  long  knife  very  slowly — first  in  one  eye,  then  in  the- 
other.  He  paused  for  several  minutes  before  attempting  to 
extract  the  lenses,  which  he  did  very  neatly.  After  again., 
waiting,  he  made  the  patient  stand  up  with  her  back  to  the- 
light,  and  open  her  eyes,  when  he  asked  her  what  she  could  see.. 
She  was  then  told  to  close  her  eyes,  and  was  walked  out  of  the* 
room  before  bandages  were  applied.  Sichel  remarks  that  he- 
always  made  patients  try  to  see,  as  it  was  “  balm  to  their- 
souls.” 

To  the  memory  of  Albert  von  Graefe  a  passing  tribute  is- 
due.  I  saw  him  frequently  when  he  was  in  London  in  1857,. 
and  was  struck  with  his  bright  intelligence  and  eager  thirst 
for  knowledge.  His  subsequent  career  was  truly  brilliant — a 
rare  example  of  talent,  conscientious  observation,  and  inde¬ 
fatigable  industry.  He  widely  extended  our  knowledge  of 
ophthalmic  science,  and,  dying  only  too  soon,  left  a  reputation, 
as  noble  as  it  was  deserved. 

During  the  last  few  years  many  modifications  of  the  opera¬ 
tion  of  extraction  have  been  introduced,  some  undoubtedly  of 
great  merit ;  yet  the  results  of  the  flap  operation,  as  per¬ 
formed  hy  Tyrrell  and  Alexander,  would  even  now  be  con¬ 
sidered  highly  satisfactory.  It  has  been  my  experience — and 
I  am  sure  it  is  the  experience  of  others — to  have  groups  of 
successful  and  groups  of  unsuccessful  cases  without  knowing- 
why,  inasmuch  as  some  of  which  I  thought  badly  turned  out 
well,  and  some  operations  which  pleased  me  had  unfortunate- 
results. 

There  are  two  points  which  tend  greatly  to  success — to- 
make  a  section  sufficiently  large  to  permit  the  easy  escape  of 
the  lens,  and  to  clear  the  pupil  of  every  fragment  of  cortical 
substance.  This  should  he  done  with  the  utmost  care  and 
gentleness,  and  will  go  far  towards  checking  subacute  inflam¬ 
mation  and  securing  good  vision. 

The  old  operation  of  crushing — depression — or  reclination 
of  cataract  is  now  nearly  obsolete,  yet  there  are  some  cases  to 
which  it  is  appropriate.  In  very  old  persons  where  the  vital 
powers  are  low,  in  diabetic  patients  in  whom  there  is  difficulty- 
in  obtaining  union  of  wounds,  the  lens  may  be  depressed,  and 
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If  neatly  done  good  results  maybe  anticipated.  The  secret  of 
success  is  not  to  hurry  the  steps  of  the  operation,  but,  having 
placed  the  lens  in  the  desired  position,  to  keep  it  there  buried 
in  the  vitreous  humour  for  some  seconds,  then  to  withdraw 
the  needle  slowly  and  cautiously.  Thus  the  cataract  is  fixed 
in  its  bed.  Another  point  to  be  insisted  on  is  absolute  quiet 
and  freedom  from  any  shaking  or  jarring  after  the  operation, 
as  that  would  tend  to  displace  the  cataract  and  cause  it  to  rise 
and  obstruct  the  pupil :  the  patient  should  on  no  account  walk 
to  his  bed. 

An  old  gentleman,  a  martyr  to  'gout  and  crippled  by  it,  was 
operated  on  by  depression.  The  lens  was  satisfactorily  placed, 
but  unfortunately  the  patient  walked  to  bed  with  the  heavy 
tread  of  a  cripple ;  the  cataract  rose,  and  the  operation  failed. 
The  following  year  I  determined  upon  extraction  for  the  other 
^eye,  but  waited  until  a  smart  fit  of  the  gout  had  passed  off  ; 
no  irritation  presented  itself,  and  the  patient  made  an  excellent 
recovery  with  good  sight. 

The  ophthalmoscope  has  given  the  surgeons  of  the  present 
day  an  immense  advantage  over  their  predecessors,  and  the 
operations  which  have  been  invented  of  late  years  have 
given  a  great  stimulus  to  mechanical  ingenuity.  This  is 
strikingly  illustrated  when  we  compare  the  delicate  and  beauti¬ 
ful  modern  instruments  now  on  view  in  the  surgical  depart¬ 
ment  of  the  International  Exhibition  with  the  heavy  and 
clumsy  antiquated  instruments  also  there  exhibited.  Among 
these  I  may  draw  attention  to  two  examples  of  perverted  in¬ 
genuity.  These  are  contrivances  by  which  an  unskilled  surgeon 
is  supposed  to  be  enabled  to  perform  extraction,  and  consist  of 
a  blade  somewhat  like  a  fleam  in  shape,  and  acted  on  by  a 
spring  as  in  the  cupping  frame  :  it  is  depicted  in  Deval’s 
“  Traite  de  Chirurgie  Oculaire.”  Such  a  sudden  and  violent 
shock  as  would  be  imparted  to  the  eye  by  this  instrument 
would  effectually  defeat  the  object  of  the  operation — an  opera¬ 
tion  which  above  all  others  requires  the  utmost  gentleness  and 
delicacy  in  its  performance.  I  can  scarcely  imagine  that  the 
instrument  was  ever  used,  but  specimens  are  to  be  seen  in  the 
collection  lent  by  the  Royal  College  of  Surgeons  of  England, 
and  in  Mr.  Blaise’s  interesting  case  of  ancient  instruments. 

Whilst  greatly  admirin  g  the  exquisite  specimens  of  work¬ 
manship  displayed  by  the  instrument-makers,  it  is  well  to  bear 
in  mind  that  the  real  test  of  surgical  skill  is  to  be  able  to 
-attain  the  obj  ect  with  simple  means,  and  not  to  place  too  much 
reliance  on  complicated  instruments  or  appliances.  The  cele¬ 
brated  Baron  Larrey  was  remarkable  for  fertility  of  invention 
under  the  most  trying  circumstances,  as  in  the  Russian  cam¬ 
paign,  and  his  example  may  well  be  followed.  It  is  recorded 
that  after  the  battle  of  Borodino  no  less  than  200  amputations 
were  performed  by  Larrey  or  under  his  immediate  direction, 
yet  there  were  neither  splints  nor  bandages,  couches  nor 
blankets  for  the  wounded,  and  their  chief  diet  was  soup  made 
of  horseflesh,  cabbage-stalks,  and  a  few  potatoes ;  yet  the 
genius  of  Larrey  triumphed  over  these  difficulties,  and  the 
loss  by  death  was  much  less  than  might  have  been  anticipated. 

Larrey  invented  an  eye-poultice,  which  he  used  with  great 
success  in  the  ophthalmia  which  pervaded  the  Erench  army 
during  the  campaign  in  Egypt :  3000  men  were  attacked 
by  it  in  its  most  severe  form,  adding  greatly  to  the  labours  of 
Larrey  and  the  surgeons  acting  under  him.  The  poultice  was 
composed  of  powdered  alum  and  camphor  mixed  with  white 
of  egg,  and  was  applied,  wrapped  in  rag,  to  the  eye. 

On  this  very  18th  of  June,  1815,  Larrey  had  a  most  narrow 
escape  from  death.  After  the  battle  of  Waterloo  was  over 
and  the  Prussians  were  in  hot  pursuit  of  the  Erench,  Larrey  was 
overtaken  by  a  squadron  of  lancers,  unhorsed,  and  whilst  on 
the  ground  received  two  sabre  cuts  which  rendered  him  insen¬ 
sible,  and  ho  was  left  for  dead.  After  a  time  he  recovered  and 
struggled  onwards,  but  was  seized  by  another  detachment  of 
Prussians,  who  led  him  before  a  superior  officer,  by  whom  he 
was  condemned  to  be  shot !  A  quarter  of  an  hour  only  before 
the  sentence  was  to  be  carried  into  execution,  he  was  seen  and 
recognised  by  a  Prussian  surgeon  who  had  formerly  attended 
his  lectures.  The  surgeon  at  once  communicated  with  Field- 
Marshal  Blucher,  who,  remembering  that  on  a  former  occasion 
Larrey  had  saved  the  life  of  his  son  when  wounded  and  a 
prisoner  in  the  hands  of  the  French,  ordered  him  to  be  set  at 
liberty,  and  sent  him  under  escort  to  Brussels,  where  his  wounds 
were  dressed  and  he  treated  with  the  consideration  he  so  richly 
■deserved. 

I  do  not  propose,  gentlemen,  to  trespass  longer  on  your  time, 
-and  ask  indulgence  if  these  remarks  have  fallen  short  of  your 
expectations.  Personal  recollections — recollections  which  die 
with  the  individual  and  are  lost,  have  to  me  a  charm ;  and  I 


hope  that  these  to  which  you  have  so  kindly  listened  may  not 
be  altogether  devoid  of  interest  even  to  my  contemporaries. 

I  would  say  to  those  entering  our  noble  profession — accustom 
yourselves  to  methodical  and  accurate  observation;  every 
case  is  a  study  of  itself,  and  individual  peculiarities  are  endless. 
I  have  lately  seen  a  gentleman  suffering  from  catarrhal 
ophthalmia,  with  an  amount  of  neuralgic  pain  in  the  head 
nearly  producing  delirium.  Not  long  since  I  saw  a  lady 
suffering  from  neuralgia,  for  which  belladonna  had  been  re¬ 
peatedly  prescribed,  with  the  effect  of  invariably  producing 
violent  tremors  and  nervous  disturbance  without  relieving  the 
pain.  One  great  element  in  success  is  to  cultivate  a  habit  of 
close  observation  ;  this,  with  deep  reflection  and  sound  common 
sense,  is  more  useful  than  brilliant  genius  in  the  ordinary  path 
of  life.  Such  were  the  characteristics  of  Astley  Cooper  and 
Abernethy,  of  Travers  and  of  Brodie,  and  the  road  to  honour 
and  distinction  is  as  freely  open  to  you  as  it  was  to  them. 
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II.— ON  THE  WAXY  AND  INFLAMMATORY  FORMS 
OF  BRIGHT’S  DISEASE  COMBINED. 
Gentlemen, — During  the  past  month  I  have  repeatedly  drawn 
your  attention  to  the  case  of  a  young  man,  William  M.,  who 
suffered  from  phthisis  pulmonalis  and  Bright’s  disease,  and 
who  died  a  few  days  ago.  Most  of  you  were  also  present  at 
the  post-mortem  examination,  and  I  now  propose  to  gather  up 
the  clinical  and  pathological  features  of  the  case. 

William  M.,  aged  20,  a  compositor,  born  and  resident  in 
Edinburgh,  was  admitted  to  Ward  YII.  on  May  6  ;  the  case 
was  reported  by  Mr.  Brown  on  the  7th.  He  complained  of 
swelling  of  the  legs,  diarrhoea,  and  cough,  and  had  been  ill 
for  some  months.  As  a  child  he  had  hooping-cough,  measles, 
and  typhoid  fever.  He  said  that  he  was  temperate,  and  had 
always  a  sufficiency  of  food ;  that  Ms  home  was  comfortable, 
but  his  work-room  damp  and  cold  in  winter.  Early  in  Novem¬ 
ber,  1872,  he  caught  a  severe  cold,  which  affected  his  chest. 
He  attended  the  Cowgate  Dispensary,  and  afterwards  was 
under  the  care  of  one  of  my  colleagues  in  the  Infirmary.  For 
a  considerable  time  he  noticed  that  he  passed  an  excessive 
amount  of  urine,  and  that  he  was  frequently  disturbed  by  it 
during  the  night.  Although  he  rallied  slightly  during  his 
residence  in  the  Infirmary,  he  on  the  whole  became  worse,  and 
began  about  the  middle  of  April  to  have  distressing  diarrhoea, 
and  three  days  after  this  commenced  his  feet  became  swollen, 
while  his  cough  became  more  severe.  His  mother  had  died  of 
chest  affection ;  the  cause  of  his  father’s  death  was  not  known. 
A  brother  was  said  to  be  suffering  from  cough. 

On  admission  the  patient  was  sallow  and  anaemic ;  lay  easy 
in  any  attitude ;  his  temperature  98 '4°.  His  lips  were  natural; 
teeth  carious ;  appetite  good.  He  complained  of  slight  thirst; 
suffered  from  heartburn  at  times  ;  bowels  loose ;  stools  watery, 
of  a  light  yellow  colour.  The  abdomen  was  flattened  anteriorly, 
bulging  at  the  sides,  especially  at  the  upper  part;  there  was 
considerable  ascites.  Deep  dulness  of  liver  in  the  mamillary 
line  four  inches  and  a  half,  lower  border  opposite  the  upper 
margin  of  the  seventh  rib.  The  apex  of  the  heart  beat 
between  the  third  and  fourth  ribs,  about  half  an  inch  internal 
to  the  nipple  ;  superficial  cardiac  dulness  one  inch  and  a  half, 
deep  four  inches  and  a  half.  There  was  no  murmur;  the 
pulse  was  regular,  small,  and  compressible ;  the  arteries, 
veins,  and  capillaries  natural.  The  lymphatic  glands  not 
enlarged;  the  size  of  the  spleen  could  not  be  determined 
in  consequence  of  the  ascites.  The  blood  presented  no  _  in¬ 
crease  of  white  corpuscles,  but  the  red  did  not  form  well  into 
rouleaux,  and  showed  a  tendency  to  tail.  The  chest  was  rather 
flattened  at  the  upper  part  anteriorly,  and  bulging  laterally 
below ;  there  was  slight  flattening  under  the  clavicles  ;  vocal 
fremitus  was  increased  at  the  middle  and  upper  parts,  especially 
on  the  right  side,  almost  absent  below.  Percussion  M  apices 
dull,  more  marked  on  the  right  than  the  left.  Posteriorly  near 
the  apex  of  the  right  lung,  in  the  midst  of  the  dull  portion, 
there  was  a  point  where  a  Mgh  tympanitic  note  was  heard ; 
at  that  point  the  expiration  was  prolonged,  the  character 
cavernous,  accompaniments  occasional  crepitation,  resonance 
pectoriloquous  ;  at  other  parts  expiration  was  prolonged,  cha¬ 
racter  tubular  and  harsh,  the  accompaniments  occasional  crepi¬ 
tation,  and  the  vocal  resonance  was  increased.  The  lower  part 
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of  the  lungs  comparatively  normal.  The  breathing1  was  30  per 
minute  ;  cough  frequent  but  easy  ;  sputum  muco-purulent, 
some  masses  slightly  rusty.  The  skin  was  dry,  no  eruption ; 
emaciation  considerable  ;  there  was  considerable  oedema  of  feet 
and  legs,  also  of  back  and  loins.  There  was  no  lumbar,  vesical, 
nor  urethral  pain;  the  urine  ranged  from  twenty  to  thirty 
ounces  daily,  once  being  as  high  as  forty-four  ounces.  It  was  of 
specific  gravity  1027  on  the  day  after  admission ;  afterwards 
sometimes  as  low  as  1014  ;  acid,  with  flocculent  precipitate, 
containing  numerous  hyaline  tube-casts.  There  was  a  copious 
deposit  of  albumen  on  heating  (several  days  it  was  almost 
solid),  but  no  sugar  nor  bile.  The  quantity  of  urea  was 
determined  one  day  by  Dr.  Ritchie,  and  found  to  be  288-9 
grains  in  the  twenty-four  hours.  There  was  no  important 
change  in  the  nervous  and  locomotory  systems,  except  the 
atrophy  of  muscles. 

The  diagnosis  of  phthisis  pulmonalis  affecting  both  lungs, 
but  more  advanced  on  the  right,  was  established  ;  also  of  waxy 
disease  of  the  kidney,  with  the  inflammatory  superadded ;  a 
waxy  condition  of  the  intestine,  perhaps,  complicated  with 
tubercular  disease  ;  and  waxy  disease  of  spleen. 

Such  a  diagnosis  left  no  room  for  favourable  prognosis,  and 
little  to  be  hoped  for  from  treatment ;  and  although  the  dropsy 
became  diminished,  and  other  symptoms  were  for  a  time  re¬ 
lieved,  his  strength  gradually  became  exhausted,  and  the 
patient  died  on  J une  5.  Let  us  now  consider  the  grounds  of 
the  different  points  of  diagnosis,  and  collate  with  them  the 
conditions  found  after  death. 

First.  The  symptoms  of  phthisis.  It  was  quite  obvious  from 
the  flattening  in  the  upper  part  of  the  chest,  the  dulness  at 
both  apices,  and  particularly  the'  right,  as  well  as  from  the 
auscultatory  phenomena  just  described,  that  tubercular  con¬ 
solidation  of  the  right  lung  to  a  great  extent,  and  of  the  left 
to  a  lesser  degree,  was  present  at  the  time  of  admission.  The 
limited  area  of  tympanitic  percussion-note,  with  the  prolonged 
expiration,  the  cavernous  breathing,  the  coarse  moist  rales,  and 
the  pectoriloquy  which  were  detected  near  the  right  apex  pos¬ 
teriorly,  proved  that  at  least  one  cavity  of  considerable  size 
existed.  On  examining  the  lungs  post-mortem,  we  found 
exactly  the  conditions  which  we  had  anticipated.  Throughout 
the  upper  third  of  both,  and  particularly  of  the  right,  there 
were  extended  patches  of  consolidated  tissue,  in  some  parts 
grey,  in  others  yellow  and  cheesy.  Throughout  this  consoli¬ 
dated  substance  there  were  here  and  there  numerous  small 
vomicse  ;  but  in  the  right  lung,  just  in  the  situation  indicated 
by  the  physical  signs,  there  was  a  cavity  of  the  size  of  a  wal¬ 
nut,  containing  a  good  deal  of  pus  and  broken-down  material, 
and  witii  uneven,  almost  ragged  walls.  The  sputum  during 
his  residence  in  the  Infirmary  was  not  very  copious,  and  from 
his  account  it  appeared  never  to  have  been  excessive.  Thus 
we  could  scarcely  refer  the  waxy  disease  to  the  loss  by  expec¬ 
toration — indeed,  the  statements  of  the  patient  as  to  the  dura¬ 
tion  of  the  pulmonary  symptoms  made  it  almost  doubtful 
whether  the  one  lesion  had  existed  before  the  other  at  all. 

Second.  The  condition  of  the  heart.  The  percussion  of  this 
organ  showing  a  superficial  dulness  of  one  inch  and  a  half, 
and  a  deep  of  only  four  inches  and  a  half,  made  it  clear  that 
atrophy  existed,  while  the  absence  of  abnormal  murmurs 
showed  that  the  valves  were  sound.  At  the  autopsy  we  found 
that  the  organ  was  small ;  its  measurements  corresponded 
with  those  found  during  life. 

Third.  The  state  of  tie  liver.  It  was  manifest  from  the  size 
of  this  organ,  as  determined  by  percussion,  that  it  was  not  the 
subject  of  extensive  waxy  nor  fatty  disease — indeed,  its  size 
was  diminished,  and  its  lower  margin  considerably  elevated. 
While  there  was  none  of  that  sharply  defined  character  of  the 
anterior  margin  which,  along  with  a  large  smooth  condition, 
is  so  characteristic  of  waxy,  I  thought  it  likely  that  degenera¬ 
tion  of  the  cells  might  exist  here  and  there  throughout  the 
substance,  and  perhaps  that  some  of  the  small  vessels  might 
also  be  involved.  The  liver  was  so  far  pressed  up  below  the 
ribs  by  the  accumulation  of  ascitic  fluid,  that  it  could  not  be 
felt  at  all ;  and  on  post-mortem  examination,  as  you  will 
remember,  we  found  the  shape  somewhat  altered,  the  anterior 
margin  tilted  upwards  and  projecting  straight  forwards, 
instead  of  following  its  usual  course  forwards  and  downwards. 
On  section  it  showed  very  little  evidence  of  fatty  or  waxy 
change,  but  the  application  of  the  iodine  solution  brought  the 
latter  out  distinctly,  and  microscopic  examination  rendered  it 
patent  to  the  most  inexperienced  observer. 

Fourth.  The  spleen.  On  account  of  the  ascites  we  found  it 
impossible  to  determine  the  size  of  this  organ,  and  yet  I 
ventured  to  anticipate  that  we  would  find  it  in  a  state  of  waxy 
degeneration.  Many  years  ago,  when  resident  in  this  Infirmary, 


and  working  at  the  diagnosis  of  waxy  kidney,  I  observed  that 
when  that  degeneration  exists  in  the  spleen  a  peculiar  condi¬ 
tion  of  the  blood  is  present.  The  white  corpuscles  may  be 
slightly  increased  or  normal  in  quantity,  but  the  red  have  a 
somewhat  flabby  appearance,  do  not  form  well  into  rouleaux, 
and  have  a  tendency  to  tail — that  is  to  say,  if  two  corpuscles 
which  have  been  lying  together  are  about  to  be  separated,  they 
appear  to  adhere,  and  an  elongation  of  each  takes  place.  Here 
I  must  correct  a  misapprehension  which  exists  in  some  minds 
as  to  what  I  have  taught  on  this  point.  Dr.  Harley  supposes 
that  I  regard  this  condition  of  blood  as  a  characteristic  of 
waxy  kidney.  Now,  I  never  said  so,  and  certainly  do  not 
think  so.  I  have  seen  numerous  cases  in  which  the  kidneys 
alone,  or  kidneys  and  liver,  were  diseased,  and  the  blood  was 
unaltered,  while  I  cannot  recall  a  single  instance  in  which  the 
peculiar  condition  was  absent  when  the  spleen  presented  the- 
well-known  character  of  the  waxy  degeneration — viz.,  appear¬ 
ance  of  granules  like  those  of  boiled  sago  replacing  the  Mal¬ 
pighian  bodies.  This  form  of  splenic  disease  was  admirably 
illustrated  in  our  case,  and  it  is  a  form  in  which  we  are- 
specially  interested  here  on  account  of  Dr.  Gairdner  (now  of 
Glasgow)  and  Dr.  Sanders  having  contributed  so  materially 
to  its  discovery  and  elucidation. 

Fifth.  The  kidneys.  You  had  no  difficulty,  from  the  diagnostic 
rules  which  I  have  laid  down  on  previous  occasions,  in  satis¬ 
fying  yourselves  that  inflammation  of  the  tubules  was  present 
to  a  marked  extent  during  our  patient’s  residence  in  the  hos¬ 
pital.  The  well-marked  dropsy  and  the  diminution  of  the 
total  amount  of  urine  proved  to  us  that  this  was  the  case. 
Confirmatory  evidence  was  obtained  from  the  tube-casts,  the 
diminution  of  urea,  and  the  large  quantity  of  albumen.  Still,, 
you  must  remember  that  the  debility  and  anaemia  from  which 
the  patient  so  markedly  suffered  contributed  in  some  degree  to 
the  intensity  of  the  dropsy. 

But  what  was  the  reason  for  saying  that  it  was  not  a  simple 
case  of  inflammatory  Bright,  but  that  there  was  a  chronic  waxy 
disease  in  addition  ?  Before  answering  this  question  let  me 
indicate  the  grounds  upon  which  a  diagnosis  of  the  waxy  or 
amyloid  degeneration  of  the  kidney  is  to  be  founded.  There- 
are  three  sets  of  evidences  to  be  kept  in  view. 

First,  the  presence  or  the  history  of  the  existence  of  any  of 
the  conditions  known  to  cause  it.  The  presence  of  con¬ 
stitutional  syphilis,  congenital  or  acquired,  affords  one  such 
evidence.  Long-standing  suppuration  connected  with  disease- 
of  bone  or  from  any  other  source  constitutes  another.  Chronic 
phthisis  is  a  third.  Now,  in  our  patient  we  had  no  evidence  of 
syphilis,  no  history  of  disease  of  bone  or  of  chronic  suppura¬ 
tion,  and  while  phthisis  certainly  existed,  it  was  not  apparently 
of  older  standing  than  the  waxy  disease  itself.  And  here  let 
me  interpolate  a  word  or  two  as  to  the  relationship  between- 
phthisis  and  Bright’s  disease.  I  have  seen  it  in  association 
with  all  the  forms.  In  a  series  of  post-mortem  cases,  I  found 
that  it  was  present  in  7  per  cent,  of  the  inflammatory  cases, 
23  per  cent,  of  the  contracting,  48  per  cent,  of  the  waxy,  and 
52  per  cent,  of, the  combined  waxy  and  inflammatory.  It  is 
also  worthy  of  notice  that  the  advanced  stages  of  the  renal 
affection  seldom  attend  pulmonary  phthisis,  and  for  this  good 
reason — that  while  Bright’s  disease  is  often  superadded  to> 
tubercle,  tubercle  rarely  becomes  superadded  to  Bright’s 
disease ;  and  with  such  a  combination  the  patients  do  not  live¬ 
long  enough  to  reach  the  third  stage. 

Second.— To  return  now  to  the  general  question.  The 
second  point  that  you  should  notice  is  the  existence  of  con¬ 
comitant  complications  of  waxy  disease.  By  the  term  “  con¬ 
comitant  complication,”  I  mean  a  complication  depending  upon 
the  same  cause  as  that  which  produces  the  disease  which  is 
being  investigated.  Now,  as  you  well  know,  the  concomitant 
complications  of  waxy  kidney  are — waxy  liver,  waxy  spleen, 
waxy  stomach  and  intestine.  In  our  case  we  had  no  positive 
evidence  of  waxy  liver,  but,  as  I  have  already  shown,  we  had 
what  I  consider  as  an  important  evidence  of  waxy  spleen ;  and, 
as  I  shall  show  you  in  a  few  minutes,  we  had  reason  for 
believing  that  that  degeneration  was  present  both  in  the 
stomach  and  intestine. 

Third. — These  two  kinds  of ’evidence  are  capable  of  afford¬ 
ing  only  confirmatory  proof,  and  without  the  third  kind  we 
should  never  be  warranted  on  their  authority  in  establishing  a 
diagnosis.  The  third  kind  of  evidence  is  the  direct  symptoms, 
and  of  these  the  great  outstanding  one  in  addition  to  the 
general  evidence  of  Bright’s  disease  is  polyuria ;  it  was  this 
symptom  which  determined  our  diagnosis.  But  it  never 
existed  during  his  residence  in  the  Infirmary  ;  it  was  only  on 
inquiry  that  we  ascertained  that  for  months  before  his  dropsy 
had  come  on  he  had  passed  an  excessive  quantity,  and  had 
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been  obliged  to  rise  two  or  three  times  every  night  for  the 
purpose  of  micturition.  Had  we  not  got  this  fact  we  could 
never  have  anticipated  the  conditions  which  we  found.  It  is 
quite  true  that  polyuria  does  occur  in  cirrhosis,  but  it  is  always 
in  the  later  stages  ;  sometimes  it  occurs  in  the  inflammatory, 
but  then  only  when  the  disease  is  very  far  advanced,  or  when 
copious  dropsicalfluidisbeingTapidlyabsorbed.  Butin  the  waxy 
it  is,  according  to  my  experience,  an  unfailing  symptom  at  an 
early  stage,  and  is  absent  only  when,  as  in  the  present  case, 
inflammation  becomes  superadded,  or  when  excessive  diarrhoea 
is  draining  the  blood  of  fluid.  Many  of  you  have  heard  me 
refer  to  the  case  of  a  man  who  was  for  ten  years  under  my 
observation  suffering  from  this  disease.  I  first  knew  him 
when  I  was  resident  in  the  University  clinical  wards,  and  I 
watched  his  case  until  at  last  he  died  in  Ward  VII.  under  my 
care.  In  him  we  saw  the  polyuria  before  the  albumen 
appeared,  and,  anticipating  its  appearance,  we  tested  from  day 
to  day,  saw  at  first  faint  traces,  afterwards  larger  quantities ; 
•and  during  all  the  ten  years  the  albumen  was  never  absent, 
f;he  quantity  of  urine  was  always  excessive,  and  there  never 
was  any  dropsy.  Many  of  you  also  may  remember  the  case 
of  a  woman  from  Dalkeith,  who  was  sent  in  by  Dr.  Thomson, 
.and  who  remained  for  several  months  under  observation.  She 
2iad  at  first  only  the  symptoms  of  inflammatory  disease,  and 
gave  us  no  account  of  waxy  symptoms.  When  after  some 
weeks  of  treatment  we  succeeded  in  increasing  the  amount  of 
•urine,  and  yet  could  make  little  or  no  impression  on  the  dropsy, 
I  began  to  suspect  that  there  might  be  waxy  disease  com¬ 
plicating  the  inflammatory.  On  careful  inquiry  I  found  that 
‘polyuria  had  existed,  and  established  my  diagnosis  accord¬ 
ingly.  As  is  too  often  the  case  in  these  compound  cases,  she 
deft  the  Infirmary  but  little  benefited,  and  when  she  died  some 
months  afterwards  Dr.  Thomson  was  kind  enough  to  procure 
the  kidneys  and  send  them  to  me  for  examination.  We  found 
them  very  similar  to  those  I  have  now  to  show  you,  but  in  a 
more  advanced  stage  ;  their  surface  was  uneven  in  process  of 
•atrophy ;  they  had  reached  the  third  stage. 

Now  observe  the  characters  of  our  patient’s  kidneys.  They 
were  large  and  pale  in  colour,  the  capsule  stripped  off  readily, 
;and  the  surface  was  perfectly  smooth.  On  section  the  cortical 
substance  was  relatively  increased,  many  of  the  tubules  con¬ 
tained  accumulations  of  sebaceous-like  material,  and  when  the 
cut  surface  was  held  in  certain  positions  the  shining  granular 
■condition  of  the  Malpighian  bodies  was  distinctly  seen.  On 
pouring  a  little  iodine  over  the  surface  the  colour  was  imme¬ 
diately  absorbed  by  these  bodies,  and  it  conferred  upon  them  a 
‘reddish-brown  hue,  very  different  from  the  yellow  tint  pro¬ 
duced  elsewhere.  Microscopic  examination  of  the  specimens 
I  have  placed  before  you  shows  very  characteristically  features 
■of  the  combined  disease.  Under  the  first  microscope  you  see 
.■an  uncoloured  section  showing  the  Malpighian  bodies  pale  and 
dimly  translucent  in  striking  contrast  with  the  convoluted 
'tubules,  many  of  which  are  rendered  opaque  by  black  fatty 
matter.  There  is  no  alteration  of  the  stroma  nor  of  the 
■vessels  excepting  in  the  Malpighian  bodies  and  the  small 
arteries  leading  to  them.  Under  the  second  microscope  you 
•observe  the  bright  red  Malpighian  bodies  which  have  been 
■stained  by  iodine  ;  and  I  beg  you  to  notice  a  fact  upon  which 
I  have  always  insisted, — that  the  degeneration  proper  is  con¬ 
fined  to  the  vessels,  that  there  is  no  trace  of  it  within  the 
itubules,  in  the  epithelium,  or  in  the  basement  membrane.  You 
will  find  plenty  of  hyaline  material  within  the  tubules,  but 
you  will  not  find  any  which  reacts  with  iodine  as  the  vessels  do. 

"When  you  see  these  tubules,  which  are  so  characteristic  of 
•the  inflammatory  disease,  you  will  readily  understand  why  the 
urine  should  be  reduced  in  quantity.  The  great  counter¬ 
pressure  exercised  thereby  against  the  blood  pressure,  which 
is  the  efficient  cause  of  the  transudation  of  water  through  the 
Malpighian  bodies,  clearly  explains  it.  But  why,  you  may 
‘ask,  is  there  polyuria  with  the  waxy  ?  In  answer  to  this,  I  can 
give  you  nothing  better  than  the  hypothesis  advanced  long 
;ago,  that  vessels  affected  with  this  degeneration  permit  more 
readily  the  transudation  of  their  fluid  contents  than  healthy 
vessels  do.  Whether  this  explanation  be  correct  or  not,  I 
hope  you  will  remember  the  facts  I  have  told  you  and  the 
illustrations  you  have  seen  in  this  case. 

Sixth.  The  g astro-intestinal  canal.  During  the  latter  part  of 
his  residence  in  the  Infirmary  our  patient  appeared  incapable 
of  digesting  even  the  simplest  articles  of  food.  He  frequently 
vomited,  so  that  there  was  abundant  evidence  of  gastric  dis¬ 
ease.  But  the  intestinal  symptoms  were  much  more  prominent : 
from  the  first  he  had  diarrhoea,  and  it  never  was  fully  checked. 
This  symptom  in  such  a  case  as  the  present  may  be  associated 
•either  with  simple  waxy  degeneration,  or  with  tubercular  dis¬ 


ease,  or  with  a  combination  of  them.  But  further,  I  have  seen 
it  associated  with  a  peculiar  form  of  ulceration  which  I  have 
never  seen  described,  but  which  I  thought  might  be  present  in 
our  patient’s  case.  The  ulceration  I  speak  of  always  affects 
the  large  intestine,  particularly  the  ascending,  transverse,  and 
descending  colon,  and  is  invariably  associated  with  advanced 
waxy  disease.  It  is  widely  extended,  sometimes  penetrating 
the  whole  mucous  coat,  and  has  elevated  velvety  margins. 
At  other  times  it  is  more  superficial,  extending  only  partially 
through  the  mucous  coat ;  but  the  ulcers  are  always  of  large 
superficial  extent,  and  those  which  had  apparently  originated 
apart  run  into  one  another.  As  Dr.  B-itchie  remarked  that 
along  with  the  diarrhoea  he  had  detected  marked  tenderness 
along  the  line  of  the  colon,  I  thought  it  not  unlikely  that  this 
form  of  disease  might  be  present  here.  At  the  post-mortem 
examination  we  found  waxy  disease  of  the  stomach  and  also 
of  the  intestine.  We  also  saw  here  and  there  in  the  lower 
stretches  of  the  ileum  a  few  deposits  of  tubercle,  and  at  one  or 
two  points  tubercular  ulcers  ;  but  in  the  coign  the  ulcerative 
condition  was  very  marked.  There  was  no  tubercular  deposit, 
but  there  was  extensive  waxy  disease  of  the  vessels,  and  the 
surface  of  the  mucous  membrane,  which  was  generally  con¬ 
gested,  presented  extensive  ramifications  of  pale  ulcerated 
tissue,  and  on  section  through  some  of  the  ulcers  it  was  found 
that  they  extended  halfway  through  the  mucous  membrane. 

Seventh.  The  brain  was  natural,  and  its  minute  vessels  pre¬ 
sented  absolutely  no  abnormal  appearance. 

In  the  treatment  of  this  patient  there  was  really  very  little 
to  be  done.  We  attempted  to  support  his  strength  and  to 
atone  for  the  immense  drain  of  albumen  and  consequent  de¬ 
terioration  of  blood,  but  with  little  success.  For  the  diarrhoea 
we  tried  acetate  of  lead,  opium,  logwood,  and  sulphate  of 
copper  by  the  mouth,  but  without  benefit ;  slight  advantage 
resulted  from  the  use  of  enemata  containing  five  grains  of 
nitrate  of  silver  dissolved  in  distilled  water,  but  the  benefit 
was  only  temporary.  In  other  cases  I  have  seen  this  remedy 
check  the  diarrhoea,  and  afford  the  enfeebled  patient  invaluable 
relief. 

With  all  these  combinations,  of  course  treatment  was  very 
hopeless.  But  I  would  recall  to  you  the  case  of  the  lad  Niven, 
who  has  lately  left  our  wards,  as  an  example  of  what  may  be 
effected  in  the  way  of  treatment  in  more  simple  cases.  He 
was  the  subject  of  congenital  syphilis,  and  had.  waxy  disease 
of  the  liver  as  well  as  of  the  kidneys.  Under  the  persevering 
use  of  the  syrup  of  the  iodide  of  iron,  compound  syrup  of  the 
phosphates  and  iodide  of  potassium,  the  renal  and  hepatic 
symptoms  have  materially  improved,  and,  notwithstanding  the 
occurrence  of  eye  affections,  this  young  man’s  appearance  and 
general  condition  are  vastly  better  than  when  he  first  came 
under  my  care. 


ORIGINAL  COMMUNICATIONS. 

- e> - 

THE  EEUPTIYE  EEYEES  IN  KAFEEARIA. 

By  CHAELES  JAMES  EGAN,  A.B.,  M.R.C.S.E., 

Assistant-Surgeon  to  Guy’s  Hospital,  and  District  Surgeon, 

King  William  Town,  Kaffraria. 

In  continuation  of  a  former  communication  on  the  character 
of  febrile  diseases  in  this  colony,  I  will  conclude  by  giving 
some  information  about  the  eruptive  fevers — such  as  small-pox, 
measles,  and  scarlatina — which  sometimes  occur  here  epidemi¬ 
cally. 

During  the  year  1871,  while  small-pox  was  so  prevalent  in 
England,  four  of  the  mail  steamers  successively  arrived  at 
Cape  Town  with  cases  of  the  disease  on  board.  Each  vessel 
on  arrival  was  placed  in  strict  quarantine,  and  while  in 
quarantine  fresh  cases  of  the  disease  appeared  on  board  some 
of  the  vessels,  but  the  disease  was  effectually  prevented  from 
getting  into  the  colony. 

Some  months  later  a  vessel  arrived  in  Port  Elizabeth, 
Algoa  Bay,  with  small-pox  on  board.  It  was  placed  in 
quarantine,  but  soon  afterwards  a  case  simulating  small-pox 
occurred  in  the  town.  There  was  a  great  diversity  of  opinion 
regarding  this  case.  Three  medical  practitioners  stated  that  it 
was  small-pox  ;  two  considered  that  it  was  simply  ecthyma. 
Which  were  right  and  which  wrong  it  is  hard  to  say ;  but  as 
no  other  case  of  the  disease  occurred  I  think  it  most  probable 
that  it  must  have  been  ecthyma. 

Vaccination  has  been  very  fully  carried  out  throughout  the 
colony — not  only  among  the  Europeans,  but  also  among  the 
natives  residing  near  the  European  settlements — except  at 
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Cape  Town,  which  unfortunately  is  the  most  exposed  port  in 
the  colony  to  infection  coming  from  abroad. 

The  reason  that  vaccination  is  less  perfectly  carried  out  in 
Cape  Town  than  in  other  places  is  the  large  number  of 
Mahommetans  among  the  poorer  class  of  the  population.  These 
people  do  not  believe  in  vaccination,  and  it  is  contrary  to  their 
faith  to  resist  fate.  If  a  man  is  to  die  of  small-pox,  he  must 
die  of  small-pox,  and  a  preventive  measure  like  vaccination  is 
flying  in  the  face  of  Providence.  There  is  no  law  here  for 
compulsory  vaccination,  though  it  would  be  the  only  and  the 
proper  way  to  deal  with  such  people. 

The  Kaffirs  go  in  strongly  for  vaccination,  and  believe  in  it 
thoroughly.  They  take  their  knowledge  of  the  nature  of  the 
operation  from  what  they  see  done  here  by  farmers  in  regard 
to  inoculation  for  lung  sickness  in  cattle  (pleuro-pneumonia) . 

Lung  sickness  is  very  prevalent  here,  and  produces  great 
losses  among  stock-owners.  The  operation  of  inoculation  is 
largely  carried  on,  and  every  owner  of  stock  in  this  part  of 
the  colony  believes  in  its  efficacy.  It  is  performed  in  two 
different  ways.  First,  a  small  piece  of  the  lung,  taken  from  a 
beast  that  has  died  of  the  disease,  or  that  has  been  killed 
while  suffering  from  it,  is  inserted  into  the  tail  of  the  ox  or 
cow ;  this  produces  inflammation  of  the  tail,  which  generally 
falls  off  from  suppuration ;  and  if  the  beast  lives  through  the 
operation  it  is  considered  perfectly  safe  from  the  infection  of 
pleuro-pneumonia.  So  few  farmers  keep  accurate  notes  of  the 
results  of  these  operations,  and  the  stock  so  frequently  changes 
hands,  that  it  is  very  hard  to  know  whether  the  operation 
really  makes  the  beast  secure  from  the  infection  of  the  disease ; 
but  stock  that  have  been  thus  operated  upon  sell  for  higher 
prices.  Many  cattle  (on  an  average,  one  in  eight)  are  lost 
from  diffuse  inflammation,  abscesses  forming  around  the  end 
of  the  spine  and  the  liinch  bones  ;  but  this  is  said  principally 
to  occur  when  the  piece  of  lung  used  for  virus  is  taken  from  a 
beast  that  has  died  of  the  disease,  but  is  not  so  frequent  when 
taken  from  a  beast  slaughtered  in  the  early  stage  of  the 
disease. 

The  second  method  is  what  is  termed  “drenching.”  A 
small  piece  (about  four  inches  square)  of  diseased  lung  is 
boiled  for  some  time  in  a  gallon  of  water,  and  about  a  pint  of 
this  is  given,  by  drenching,  to  a  calf  of  three  months  old. 
This  produces  a  fever  somewhat  similar  to,  but  milder  in 
form  than,  the  true  pleuro-pneumonia.  About  one  calf  in 
twenty  dies  from  the  fever  thus  produced ;  but  those  that  pass 
through  it  successfully  are  considered  quite  secure  from  the 
true  disease. 

In  making  inquiries  on  this  subject,  I  have  always  put  the 
following  questions  to  farmers,  which  I  believe  should  be 
answered  in  the  affirmative  to  prove  the  value  of  the  opera¬ 
tion  : — First,  Is  it  a  disease  that  cattle  get  only  once  ?  Secondly, 
Do  the  cattle,  when  inoculated,  suffer  from  a  disease  in  any 
way .  similar  to  that  known  as  lung  sickness  P  And,  thirdly, 
Are  inoculated  cattle  found  to  be,  as  a  rule,  safe  from  infection 
when  exposed  to  the  disease  ?  All  these  questions  have  been 
answered  in  the  affirmative  by  men  constantly  performing 
the  operation. 

Excuse  my  entering  on  this  account  of  inoculation,  which 
properly  belongs  to  veterinary  surgery ;  but  it  may  interest 
some  of  your  readers,  and  shows  the  principal  reasons  why  the 
natives  of  this  part  of  the  colony  have  been  so  easily  brought 
to  believe  in  the  benefits  of  vaccination. 

The  natives  had  a  good  lesson  in  the  use  of  vaccination  in 
the  year  1859,  when  an  epidemic  of  small-pox  was  prevalent 
throughout  the  colony. 

There  are  two  distinct  tribes  of  natives  inhabiting  the 
country  around  the  town— viz.,  the  Kaffirs  and  the  Fingoes. 

In  1857  and  1858  vaccination  was  larg'ely  carried  on  (on 
the  first  establishment  of  the  native  hospital  by  Sir  Gf .  Grey, 
then  governor  of  the  colony)  ;  the  Kaffirs  submitted  willingly, 
and  at  that  time  over  10,000  were  operated  on;  but  the 
Fingoes  refused— their  witch-doctors  telling  them  that  they 
could  effectually  stop  small-pox  by  giving  them  small  forked 
sticks  to  put  in  the  thatch  of  their  huts,  which  were  charmed 
to  resist  the  disease. 

The  disease,  when  it  broke  out  in  1859,  decimated  the 
Fingoes,  and  the  vaccinated  Kaffirs  came  off  almost  quite 
free  ;  since  then  both  tribes  come  willingly  to  the  hospital  to 
be  operated  on. 

During  that  year  (1859)  only  one  case  occurred  in  this 
town  among  the  European  population,  revaccination  being 
carried  out  to  a  large  extent. 

Over  18,000  natives  have  been  vaccinated  at  this  institution, 
besides  large  numbers  that  have  been  operated  on  at  the  ' 


various  missionary  stations ;  virus  being  supplied  to  the 
missionaries  from  here. 

According  to  my  observation,  the  course  of  the  vaccine 
fever  is  exactly  similar  in  natives  to  that  met  with  in 
Europeans.  The  pock  is  always  fully  developed  and  fit  for  use 
on  the  eighth  day,  and  in  no  particular  is  different  from  what 
is  seen  in  Europeans.  But  the  natives  take  revaccination 
much  more  perfectly  and  more  frequently. 

Measles  is  a  disease  that  I  have  seen  very  little  of  for  the 
last  ten  years.  An  epidemic  of  the  disease  occurred  in  1861, 
and  during  three  months  of  that  year  I  attended  260  cases, 
but  they  were  all  of  a  very  mild  form,  and  no  deaths  occurred 
among  them.  The  treatment  followed  in  these  cases  was  a 
mixture  of  carbonate  of  ammonia,  chlorate  of  potash,  spirit 
of  chloroform,  and  camphor  mixture — the  doses  graduated  to 
the  ages  of  the  patients.  In  1871  there  was  an  epidemic 
of  the  disease  in  Cape  Town  (700  miles  distant),  which,  from 
report,  appears  to  have  been  very  fatal,  the  death-rate  for  the 
year  having  been  40  per  1000. 

Scarlatina,  which  is  one  of  the  diseases  of  children  most 
dreaded  by  parents  at  home,  not  only  from  the  direct  fatal 
action  of  the  disease  itself,  but  also  from  its  sequelae,  is  in  this 
country,  according  to  my  experience,  a  very  mild  disease.  I 
believe  that  the  form  of  scarlatina  without  eruption  is  often 
prevalent  here  and  unrecognised,  being  considered  merely  a 
case  of  synocha.  Besides  this,  the  disease,  when  there  is  no 
doubt  what  it  is,  does  not  appear  to  be  so  infectious  as  at 
home,  one  child  in  a  family  being  attacked  while  all  the  others 
escape.  How  the  disease  originates  I  cannot  determine,  as- 
it  occurs  sporadically  in  different  parts  of  the  town  and 
country,  and  in  houses  of  all  kinds,  not  only  in  the  best  built,, 
but  also  in  the  lowest  class. 

During  the  months  of  July,  August,  and  September,  1871, 
I  attended  sixty  cases  of  fever  in  children.  Some  of  these 
were  undoubted  cases  of  scarlatina  ;  others  had  fever,  followed 
by  congestion  of  the  kidneys  and  oedema ;  others  had  tonsil¬ 
litis,  followed  by  desquamation  of  the  skin ;  while  others  were 
simple  cases  of  synocha,  without  any  symptoms  belonging  to 
scarlatina,  except  the  desquamation  of  the  skin ;  and  though  I 
have  registered  these  cases  under  these  separate  heads,  yet  I 
believe  that  they  all  should  be  considered  as  cases  of  scarlatina. 

The  term  “synocha”  I  use  for  simple  cases  of  fever  in 
children,  lasting  three  or  four  days,  and  in  most  cases  pro¬ 
duced  by  exposure  to  the  heat  of  the  sun,  or  by  eating  unripe 
fruit  or  other  indigestible  substances. 

In  July,  having’  attended  some  cases  which  appeared  to  be 
simple  cases  of  synocha  or  tonsillitis,  a  child  was  attacked,, 
after  suffering  from  tonsillitis,  without  any  eruption  on  the 
skin,  with  symptoms  of  congestion  of  the  kidneys,  followed, 
by  oedema.  This  aroused  my  attention  to  all  the  cases  of 
simple  fever  or  tonsillitis,  and  made  me  examine  carefully  for 
desquamation  of  the  skin,  which  I  found  in  nearly  all  the  cases 
subsequently  met  with. 

The  following  are  short  notices  of  some  of  the  cases  that 
occurred  during  the  period  mentioned : — ■ 

Case  — M.  T.,  aged  8  years,  female,  delicate  child,  tall  for 
her  age,  was  taken  ill  three  days  before  I  first  saw  her  with 
fever  and  sore  throat.  Wlienlwas  calledin  on  July  1 1!  I  found 
her  in  high  fever ;  skin  hot  and  dry ;  pulse  120  ;  tongue  thickly 
coated  with  cream-like  fur ;  palate  and  fauces  very  red  ;  both, 
tonsils  enlarged;  bowels  rather  constipated;  no  eruption  of 
the  skin.  Ordered  a  mixture  of  tartrate  of  antimony  and 
potash  and  chlorate  of  potash,  and  the  throat  to  be  steamed1 
with  hot  water,  and  flannels  with  hot  salt  to  be  applied  round 
the  neck. 

January  14. — Continues  much  the  same. 

15th. — Attacked  with  violent  vomiting ;  pain  across  loins;, 
eyelids  and  face  cedematous ;  urine  scanty,  quite  black,  and 
when  tested  by  heat  and  nitric  acid  was  found  to  be  quite- 
albuminous,  more  than  two-thirds  of  the  test-tube  being  filled 
with  solid  albumen.  The  swelling  of  the  tonsils  was  much 
less,  the  tongue  continued  the  same,  the  pulse  over  100,  the 
bowels  confined.  Ordered  fomentations  across  the  loins,  a 
dose  of  pulv.  rhei  co.  and  a  mixture  of  iodide  of  potash,  citrate 
of  quinine  and  iron,  and  infusion  of  digitalis. 

The  vomiting  and  pains  in  the  loins  continued  until  the 
18th,  when  the  affection  of  the  throat  had  nearly  disappeared, 
and  the  tongue  had  become  cleaner,  and  on  the  20th  the  urine 
was  much  clearer— less  albuminous  and  more  copious.  The 
same  mixture,  with  occasional  doses  of  pulv.  rhei  co.,  was 
continued  until  August  3,  when  the  urine  was  found  to  be 
perfectly  normal,  and  without  any  trace  of  albumen.  In  this 
case  there  was  no  eruption  of  the  skin,  but  there  was  well- 
marked  desquamation  on  the  subsidence,  of  the  fever.  I  think 
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it  is  unusual  for  the  affection  of  tlie  kidneys  to  come  so  early 
in  the  course  of  the  disease. 

There  were  six  children  in  this  family,  all  younger  than  the 
■child  whose  case  is  given.  None  of  them  showed  any  sym¬ 
ptoms  of  scarlatina ;  one  of  6  years  of  age  was  feverish  for  a 
few  days,  but  without  any  specific  symptoms. 

Case  2.— M.  D.,  aged  7  years,  male.  Fever,  with  inflamma¬ 
tion  of  the  tonsils,  redness  of  the  palate  and  fauces ;  no  erup¬ 
tion  on  skin.  This  case  followed  the  usual  course  of  scarlatina, 
and  was  succeeded  by  desquamation.  Three  other  children  in 
this  family,  showing  no  symptoms  of  fever  or  scarlatina. 

Case  3. — A.  B.,  male,  aged  3  years.  Called  to  see  him  on 
July  30.  Ill  with  fever;  sore  throat,  palate  and  fauces  red 
and  inflamed;  no  eruption  on  the  skin.  Went  favourably 
through  the  fever,  which  followed  the  usual  course  of  scarlatina. 
On  August  9  .he  was  attacked  with  vomiting,  pain  across  the 
loins  ;  oedema  of  face  and  upper  extremities  ;  urine  dark  and 
scanty,  and  highly  albuminous  ;  bowels  constipated.  Ordered 
pulv.  rhei  co.,  and  a  mixture  of  iodide  of  potash,  citrate  of 
■quinine  and  iron,  and  infusion  of  digitalis.  This  treatment 
was  pursued  for  three  weeks ;  the  albuminous  state  of  the 
urine  remaining  for  some  time,  but  gradually  getting  less,  and 
finally  disappearing.  There  were  six  children  in  this  family, 
but  no  other  case  of  the  disease  occurred. 

From  a  consideration  of  these  and  several  similar  cases  I 
have  come  to  the  conclusion  that  all  the  sixty  cases  of  fever 
attended  by  me  during  the  period  mentioned,  and  following 
the  usual  course  of  scarlatina,  though  unattended  by  eruption, 
but  followed  by  desquamation,  arose  from  the  same  poison 
which  produced  the  true  scarlatina  in  some,  but  the  abortive 
disease  in  others.  Certainly  one  great  distinction  between 
the  disease  as  met  with  here  and  at  home  is  the  absence  of  its 
contagious  character,  and  this  point  alone  may  leave  some 
■doubt  as  to  the  correctness  of  my  opinion  of  its  nature. 


SUDDEN  DEATHS: 

MEDICAL  CEETIEICATES  AND  INQUESTS. 

By  FRED.  W.  LOWNDES,  M.E.C.S.  Eng. 

The  anomalies  which  attend  the  holding  or  withholding  of 
an  inquest  have  often  been  matters  of  remark,  and  are  of 
special  importance  at  the  present  time,  when  the  question  of 
necessary  or  unnecessary  inquests  is  being  made  the  subject  of 
so  much  dispute  between  coroners  and  those  whose  duty  it  is 
to  provide  for  the  payment  of  the  necessary  fees  due  to  the 
■coroner  for  holding  the  inquests  and  the  disbursements  of  the 
necessary  expenses — such  as  witnesses,  mileage,  use  of  room, 
etc.  This  duty  devolves  variously — sometimes  upon  the  county 
magistrates  or  visiting  j  ustices ;  sometimes  upon  municipal 
authorities ;  and,  as  in  the  case  of  Oxford  and  Cambridge, 
upon  the  members  of  the  University.  Other  varieties  might 
be  named,  but  I  leave  this  to  those  better  acquainted  with 
“  crowner’s  quest  law.”  My  object  is  simply  to  show  the  result 
of  the  discretionary  power  possessed  by  medical  practitioners 
nnd  coroners  as  illustrated  by  the  different  cases  of  sudden 
death  which  have  come  under  my  notice  within  the  last  ten 
years.  I  think  if  all  my  professional  brethren  were  to  follow 
my  example,  such  an  amount  of  evidence  would  be  produced 
as  to  show  clearly  the  necessity  of  a  reform,  and  that  some 
■definite  principle,  some  well  and  clearly  defined  rule,  should  be 
laid  down  for  the  giving  of  medical  certificates  and  the  holding 
of,  or  refusing  to  hold,  inquests. 

I  purposely  avoid  names,  and  must  be  distinctly  understood 
as  merely  giving  facts  and  not  as  criticising  the  conduct  of  the 
medical  gentlemen  alluded  to,  although,  as  will  be  seen,  my 
own  practice  differs  from  theirs.  Nor  must  I  be  considered 
as  reflecting  in  any  way  upon  the  different  coroners,  five  or  six 
of  whom  are  referred  to  in  these  cases  :  I  simply  wish  to  show 
the  great  discrepancies  which  occur  in  regard  to  cases  of 
sudden  death  as  seen  by  a  general  practitioner.  Few  cases 
are  more  annoying  than  these.  A  hasty  and  urgent  summons 
•comes,  which  must  be  promptly  answered.  Then,  when  it  is 
found  to  be  a  case  of  death,  our  task  is  no  easy  one.  There  is 
the  coroner  on  the  one  hand,  there  are  the  deceased’s  relatives 
■and  friends  on  the  other  ;  there  is  the  anxiety  lest  anything  of 
importance  should  escape  our  notice;  while,  if  there  is  no 
inquest  held,  too  often  it  is  that  we  may  in  vain  expect  any 
remuneration  for  our  services. 

I  will  now  detail  the  cases  as  they  occurred,  and  offer  some 
comments  at  the  end. 


Case  1. — A  medical  friend  was  attending  the  patients  of 
another  practitioner.  He  was  sent  for  to  see  one  of  them,  a 
woman,  who  had  been  taken  much  worse.  On  arrival  he  found 
her  dead.  A  post-mortem  examination  was  refused,  and  he 
gave  a  certificate  of  death  from  disease  of  the  heart.  No  inquest 
was  held,  nor  was  any  notice  sent  to  the  coroner ;  my  friend 
had  never  seen  the  deceased  alive. 

Case  2. — In  this  and  the  three  following  cases  the  deceased 
persons  were  brought  to  one  of  the  hospitals  in  this  town,  at 
which  it  is  the  rule,  in  all  cases  where  persons  are  brought  in 
dead,  to  refer  the  case  to  the  coroner.  In  this  case  the  deceased 
man  was  brought  in  a  cab  by  a  friend  who  had  not  the  slightest 
suspicion  that  his  companion  was  dead,  which  turned  out, 
however,  to  be  the  case.  Blood  was  oozing  from  the  mouth 
and  nostrils,  hut  there  were  no  marks  of  violence.  No  inquest 
was  held  nor  post-mortem  examination  ordered. 

Case  3. — A  man  was  brought  in  dead,  the  policeman  who 
brought  him  stating  that  he  had  fallen  down  in  the  street. 
He  had  been  unwell  for  some  time.  A  post-mortem  examina¬ 
tion  was  ordered,  and  revealed  extensive  disease  of  the  heart 
(fatty  degeneration).  At  the  inquest  the  verdict  was  in 
accordance  with  the  medical  evidence. 

Case  4. — A  man  was  observed  by  a  policeman  to  be  smoking 
as  he  was  passing  from  the  street  to  within  one  of  the  dock 
enclosures.  He  cautioned  him,  and  the  man  put  his  pipe  in 
his  pocket.  The  officer  then  saw  him  stagger  and  fall.  He 
brought  him  to  the  hospital,  where  he  was  found  to  be  dead. 
No  post-mortem  ordered  nor  medical  evidence  called,  but  an 
inquest  was  held.  Verdict — “Death  from  natural  causes.” 

Case  5. — -A  sailor,  who  had  been  literally  “soaking”  for 
some  six  weeks,  dropped  down  in  a  public-house.  He  was 
brought  to  the  hospital,  and  found  dead  on  arrival.  Decom¬ 
position  was  fearfully  rapid,  the  body  being  completely  black 
in  forty-eight  hours.  Post-mortem  examination  ordered,  wrhen 
the  heart  was  found  the  subject  of  disease,  the  valves  being 
filled  with  atheromatous  deposits.  Inquest  held,  and  verdict 
accordingly. 

Case  6.— This  case  occurred  in  the  East-end  of  London.  The 
patient  died  very  suddenly  while  in  the  waiting-room  of  one  of 
the  metropolitan  workhouses.  There  was  a  history  of  previous 
illness,  but  there  had  been  no  medical  advice  sought.  A  post¬ 
mortem  examination  was  made,  and  revealed  tubercular 
disease,  a  recent  attack  of  bronchitis,  anasarca,  etc.  An 
inquest  was  held,  and  verdict  returned  in  accordance. 

Case  7. — While  assistant  to  a  surgeon  in  a  country  praciice 
in  the  South  of  England  I  was  summoned  to  an  inquest  on 
the  body  of  an  infant  which  had  died  suddenly  on  the  third 
day  after  birth.  The  evidence  showed  that  the  deceased^had 
been  seized  with  convulsions,  in  a  fit  of  which  it  had  died. 
There  was  no  suspicion  of  poisoning,  nor  any  marks  of 
violence  on  the  body ;  and,  giving  my  evidence  on  the  other 
testimony,  I  was  of  opinion,  so  far  as  I  could  judge  without  a 
post-mortem  examination,  that  death  resulted  from  natural 
causes. 

Case  8. — While  in  the  same  neighbourhood  I  was  called  late 
one  evening  to  an  old  man  who  had  been  found  by  his  daughter 
lying  in  bed,  as  she  supposed  dead.  This  I  foirnd  to  be  the 
case.  He  was  upwards  of  70  years  of  age,  and  had  been 
unwell  for  some  time,  but  not  sufficiently  so  to  require  medical 
attendance.  The  coroner  was  informed  of  the  occurrence,  and 
held  an  inquest,  to  which  I  was  summoned.  The  evidence  of 
the  daughter  showed  that  the  old  man,  who  had  been  bed¬ 
ridden  for  some  time,  had  had  his  meals  as  usual,  and  she  had 
not  noticed  anything  peculiar  about  him  till  between  eight  and 
nine  in  the  evening,  when  she  went  up  to  him  with  his  supper, 
and  found  him  dead.  A  post-mortem  examination  was  not 
considered  necessary,  and  I  gave  it  as  my  opinion  that  the 
death  was  natural. 

Case  9.— A  lady,  aged  64,  was  found  dead  in  bed  in  her 
lodgings  at  a  watering-place  in  the  South  of  England.  She 
had  been  in  her  usual  health  the  day  before,  and  had  been 
remarkably  active,  considering  her  years  and  that  she  had 
borne  a  very  large  family.  The  medical  gentleman  summoned 
gave  a  certificate  of  death  from  disease  of  the  heart,  and 
though  a  sergeant  of  police  heard  of  the  case,  after  calling  on 
this  gentleman,  and  hearing  that  a  certificate  was  given,  he 
did  not  inform  the  coroner.  The  undertaker  informed  the 
friends  of  the  deceased  “  that  the  police-sergeant  would  expect 
a  fee,”  which,  however,  was  not  tendered. 

Case  10.— Called  to  a  woman,  whom  I  found  sitting  on  a 
chair,  her  body  resting  against  the  wall.  She  was  quite  dead. 
There  were  no  marks  of  violence,  nor  any  unusual  appearances. 
Inquest  held  ;  no  medical  evidence,  nor  post-mortem  exami¬ 
nation.  Verdict — “  Natural  causes.” 
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Case  11. — Called  to  a  child  dead  by  its  mother’s  side. 
Inquest;  no  post-mortem  examination  nor  medical  evidence. 
Verdict— “  Accidentally  suffocated.” 

Case  12. — Called  to  an  old  man  who  had  been  found  sitting 
in  his  chair  with  his  head  on  his  hands,  the  latter  resting  on  a 
table.  I  found  him  quite  dead.  There  was  no  history  of 
recent  illness.  At  the  request  of  the  friends,  I  made  a  post¬ 
mortem  examination,  having  previously  informed  the  coroner 
and  received  his  sanction.  Found  the  heart  diseased ;  other 
organs  healthy.  Gave  a  certificate  accordingly. 

Case  13. — Called  to  an  infant  ten  days  old ;  one  of  twins. 
Found  it  dead.  It  was  evidently  premature,  and  not  likely  to 
have  survived  its  birth  long.  No  post-mortem  examination  nor 
inquest. 

Case  14.— Called  to  a  man  supposed  to  have  been  choked. 
Found  him  apparently  dead.  Removed  with  my  fingers  a 
large  piece  of  meat  from  the  glottis  ;  artificial  respiration  tried 
without  avail.  Inquest  held ;  no  post-mortem  examination 
nor  medical  evidence.  Verdict — “  Accidentally  choked.” 

Case  15. — Called  to  see  an  infant  of  which  I  had  delivered  a 
woman  the  day  before.  Found  it  dead  in  its  father’s  arms.  It 
had  evidently  been  overlain.  Father  most  pressing  for  me  to 
give  a  certificate ;  but  I  refused,  and  referred  him  to  the 
coroner.  Inquest  held ;  no  post-mortem  examination  nor 
medical  evidence.  Verdict— “Accidentally  overlain.” 

Several  medical  friends  to  whom  I  detailed  the  particulars 
of  the  last  case  gave  a  very  strong  opinion  that  it  would  have 
been  perfectly  legitimate  and  proper  to  have  given  a  certificate, 
and  that  had  the  case  occurred  in  their  practice  they  would 
have  done  so.  The  coroner  considered  it  a  proper  case  for  an 
inquest,  at  the  same  time  that  he  considered  no  one  to  blame, 
and  that  it  was  a  pure  accident. 

Case  16. — Called  to  a  woman  who,  when  setting  off  in  the 
early  morning  to  her  usual  occupation,  was  seized  on  the  door¬ 
step  with  a  fainting  fit.  She  was  at  once  carried  into  the  house 
and  laid  on  her  bed,  where,  on  arrival,  I  found  her.  She  was 
quite  dead ;  blood  was  oozing  from  her  mouth  and  nose,  but 
there  were  no  other  unusual  appearances.  I  informed  the 
police,  who  reported  to  the  coroner.  No  post-mortem  examina¬ 
tion  was  ordered,  nor  inquest  held. 

Case  17. — I  was  present  at  a  public  meeting,  when  a  clergy¬ 
man,  who  was  speaking  and  was  becoming  rather  ex¬ 
cited,  suddenly  stopped,  fell  backwards  (as  if  he  had  been 
tripped  up) ,  and  would  have  fallen  to  the  ground  had  he  not 
been  caught  by  a  gentleman  sitting  near.  Several  medical 
friends  were  present,  and  he  was  at  once  removed  to  another 
room.  His  face  and  neck  were  a  deep  purple,  and  there  were 
some  slight  convulsive  movements ;  but  within  two  minutes 
from  his  first  seizure  his  pulse  ceased.  A  physician  had 
attended  him  for  heart  disease,  and  certified  that  death  had 
most  probably  resulted  from  that  cause — hence  no  inquest  was 
held,  though  the  coroner  was  of  course  informed  of  the  sad 
and  sudden  event,  and  saw  the  body  prior  to  its  removal. 

Case  18. — While  visiting  a  medical  friend  one  evening  he 
received  a  hasty  summons  to  a  man  supposed  to  be  dead,  and 
I  went  with  him  at  his  request.  We  found  him  quite  dead, 
but  the  body  was  warm.  There  was  some  excitement  caused, 
as  there  had  been  a  noise  heard  as  of  quarrelling  between  the 
deceased  and  his  wife.  The  deceased  was  upwards  of  70  years 
of  age,  and  had  been  in  failing  health.  The  coroner  was  in¬ 
formed  of  the  occurrence  and  a  post-mortem  examination 
ordered.  We  found  no  marks  of  violence ;  there  was  slight 
effusion  on  the  brain,  but  the  cause  of  death  was  evidently  due 
to  syncope  from  failure  of  the  heart’s  action.  There  was  no 
doubt  the  death  was  natural,  though  it  might  possibly  have 
been  accelerated  by  excitement. 

I  could  give  other  cases  where  I  have  been  summoned,  only 
to  find  that  death  had  taken  place  ;  but  I  am  anxious  to  confine 
myself  strictly  to  cases  of  sudden  death.  From  the  above 
cases  it  will  be  seen  that,  in  all  cases  of  sudden  death,  a 
responsibility  is  thrown  upon  someone,  and  the  question  is — 
Who  is  to  take  this  responsibility — the  medical  attendant, 
the  registrar,  or  the  coroner  ?  My  own  opinion — and  a  very 
strong  one — is  that  to  the  coroner  should  the  responsibility  be 
left,  the  medical  practitioner  only  certifying  to  the  deaths  of 
such  patients  as  he  shall  have  attended  during  their  life¬ 
time;  while  the  registrar  should  never,  under  any  circum¬ 
stances,  register  a  death  without  a  medical  certificate  being 
produced.  By  these  means  all  cases  of  doubt  or  difficulty 
would  devolve  upon  one,  instead  of  three,  persons,  and  a  more 
uniform  and  satisfactory  state  of  things  would,  I  think,  result. 
I  trust  that  others  will  give  their  experience,  and  that  those 
readers  of  the  Medical  Times  and  Gazette  who  live  across  the 


border — where  there  is  no  coroner’s  inquest,  but  an  inquiry  byr 
the  Procurator-Fiscal — will  favour  us  with  their  views  as  to  the- 
respective  merits  of  each  system. 
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ARCHEBIOSIS. 

The  “turnip  cheese  experiments”  of  Dr.  Charlton  Bastiau 
were  received  with  a  good  deal  of  incredulity  by  the  scientific 
biologists  of  England,  and  it  was  not  until  they  had  obtained! 
confirmation  from  so  trusted  and  trustworthy  an  experimenter 
as  Dr.  Burdon-Sanderson  that  they  were  allowed  the  weight' 
which  their  ingenious  author  justly  claimed  for  them.  Dr- 
Bur  don- Sanderson  published  in  Nature  a  series  of  experiments' 
in  which  he  established  that  “by  following  Dr.  Bastian’s; 
directions  infusions  can  be  prepared  which  are  not  deprived  by 
an  ebullition  of  from  five  to  ten  minutes  of  the  faculty  of  under¬ 
going  those  chemical  changes  which  are  characterised  by  the- 
presence  of  swarms  of  Bacteria ;  and  that  the  development  of 
these  organisms  can  proceed  with  the  greatest  activity  in  her¬ 
metically  sealed  glass  vessels,  from  which  almost  the  whole  of 
the  air  has  been  expelled  by  boiling.”  Thus  far  Dr.  Charlton- 
Bastian’s  results  obtained  from  Dr.  Burdon-Sanderson  a. 
support  the  value  of  which  to  the  holders  of  the  doctrine  of 
spontaneous  generation  it  seemed  scarcely  possible  to  over¬ 
estimate.  The  last  number  of  Nature,  however,  contains  a  letter: 
from  Dr.  Burdon-Sanderson  of  considerable  interest,  wherein 
he  relates  that,  by  modifications  of  Dr.  Charlton  Bastian’s' 
experiments,  he  has  been  led  to  results  which  show  at 
least  that  the  former  experiments  were  not  final,  and 
probably,  as  it  seems  to  us,  point  to  conclusions  of  a 
very  different  kind  from  those  at  which  Dr.  Bastian  has 
arrived.  The  infusions  with  which  the  experiments  were  made 
were  prepared  from  turnip  and  Cheddar  cheese.  The  modifi¬ 
cations  made  in  the  former  experiments  were— first,  by  prolong¬ 
ing  the  period  of  ebullition  ;  and  secondly,  by  subjecting  the- 
flasks  to  the  temperature  of  ebullition  under  pressures  exceeding 
that  of  the  atmosphere.  Although  the  excess  of  temperature- 
in  no  case  exceeded  two  degrees  and  a  half,  it  was  found  to- 
have  a  decided  influence  on  the  results.  Dr.  Sanderson  employs 
the  words  “  pregnant  ”  and  “barren”  to  express  the  presence 
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or  absence  of  living  Bacteria.  The  following  is  the  summary 
of  his  last  experiments  : — ■ 

“  In  sixteen  experiments  the  liquids  were  subjected  to  the 
temperature  of  boiling  at  the  normal  pressure.  Of  these,  eight 
were  heated  for  fifteen  minutes,  and  all  bred  Bacteria ;  six 
were  heated  for  thirty  minutes,  of  which  two  bred  Bacteria ; 
two  for  an  hour,  both  of  which  were  barren. 

“  Of  ten  subjected  to  the  temperature  of  ebullition  at  pressures 
not  exceeding  one  inch,  eight  were  barren.  Both  the  liquids 
which  were  found  to  be  pregnant  had  been  heated  for  thirty 
minutes ;  one  under  a  pressure  of  one-tenth  of  an  inch,  the 
other  of  one  inch. 

“  In  twelve  experiments  in  which  the  liquids  were  heated 
under  pressures  exceeding  one  inch,  all  were  barren,  although 
half  of  them  were  subjected  to  that  temperature  for  only 
fifteen  minutes.” 

Dr.  Sanderson  thus  concludes  his  letter : — 

“It  is  unnecessary  for  me  to  draw  any  inferences  from  the 
preceding  experiments.  It  may  not,  however,  be  superfluous 
to  point  out  that,  although  all  the  flasks  heated  above  101°  C. 
remained  sterile,  this  fact  affords  no  ground  for  concluding  that 
any  definite  relation  exists  between  that  precise  temperature 
and  the  destruction  of  the  germinating  power  of  the  liquid  in 
question.  All  that  has  been  shown  is  that  the  chance  that  such 
a  liquid  will  breed  Bacteria  is  diminished  either  by  slightly 
increasing  the  temperature  to  which  it  is  heated  or  increasing 
the  duration  of  the  heatrng.  Thus,  it  appears  to  me  quite 
probable  that,  if  a  sufficiently  large  number  of  flasks  were 
heated  even  to  102°  C.,  some  of  them  would  still  be  found 
pregnant.” 

We  hope  that  Dr.  Burdon-Sanderson  will  not  rest  here,  but 
will  continue  his  experiments  until  he  has  discovered  the 
degree  of  temperature  and  the  time  of  exposure  to  a  high 
temperature  which  renders  the  production  of  Bacteria  no 
longer  possible.  That  there  is  such  a  limit  his  experiments 
strongly  indicate.  No  one  can  for  one  moment  doubt  that 
there  is  some  relation,  although  not  yet  a  known  definite  one, 
between  the  non-appearance  of  Bacteria  in  the  twelve  last 
experiments  and  the  circumstance  that  these  flasks  had  been 
exposed  to  a  temperature  of  101°  C.  Neither  can  anyone 
doubt  that  there  was  a  relation  between  the  facts  that  in  eight 
flasks  heated  for  only  fifteen  minutes  Bacteria  were  found, 
whilst  in  two  flasks  heated  for  an  hour  Bacteria  were  not  found. 
Whether  the  doctrine  of  spontaneous  generation  be  true  or 
not,  we  cannot  suppose  that  chance  has  anything  to  do  with 
the  results.  If  it  be  true  that  Bacteria  can  be  spontaneously 
generated  in  certain  fluids,  that  generation  must  still  be  subject 
to  laws  ;  and  in  Dr.  Burdon-Sanderson’s  experiments  we  seem 
to  be  gaining  a  glimpse  of  one  of  the  laws  by  which  the  pro¬ 
duction  is  governed.  If,  on  the  contrary,  it  be  true  that 
bacteria  can  only  be  produced  from  pre-existent  germs,  Dr. 
Burdon-Sanderson’s  experiments  go  to  establish  the  point  at 
which  heat,  either  excessive  or  prolonged,  will  destroy  those 
germs,  or  at  least  prevent  their  growth  and  multiplication. 
Whichever  be  the  true  explanation,  it  is  of  the  greatest  practical 
importance  that  the  experiments  should  be  conducted  with  an 
amount  of  care,  and  should  be  repeated  a  sufficient  number  of 
times,  to  exclude  everything  like  chance  from  the  results. 
Whether  life  is  ever  kindling  afresh  around  us,  or  whether  it 
is  only  transmitted  from  one  generation  of  animated  beings  to 
another,  in  either  case  the  process  can  only  be  a  regular  one, 
possible  only  under  what  seem  to  be  ascertainable  conditions, 
and  in  no  degree  fortuitous. 


“ST.  PAUL’S  MAGAZINE”  ON  SANITARY 
LEGISLATION. 

We  have  had  our  attention  called  to  an  article  of  a  somewhat 
acrimonious  and  pugnacious  character,  with  the  heading 
“  Paternal  Government,”  which  made  its  appearance  in  the 
June  number  of  the  St.  Paul’s  Magazine.  Now,  paternal  govern¬ 
ment  is  a  thing  about  which  considerable  latitude  of  opinion  will 
obtain ;  and  a  writer  or  critic  of  Parliamentary  doings  need 
not  be  at  a  loss  in  the  present  day  to  obtain  ample  material  to 
write  a  weighty,  or  witty,  or  racy  and  sensational  article 


against  the  principles  therein  involved,  and  the  manner  in  which 
they  are  put  into  practice,  without  offensive  remarks  to  any 
profession,  or  disloyal  reflections.  However,  this  very  possible 
course  has  not  been  that  pursued  by  Mr.  Samuel  Blackstone,  the 
author  of  the  article  referred  to.  With  some  show  of  reason  he 
falls  foul  of  the  Licensing  Act,  and  protests  against  the  imposi¬ 
tion  of  legal  restraints  upon  the  public  at  large  at  the  bidding 
of  a  teetotal  league.  Butwe  cannot  concur  with  himin  the  asser¬ 
tion  that  “  drunkenness  has  for  years  been  steadily  decreasing  in 
England,”  at  least,  so  far  as  the  artisan  class  is  concerned :  for 
it  is  contradicted  by  all  observers  in  large  towns  where  good 
wages  are  earned,  and  also  by  the  excise  returns  of  the  strong 
drinks  consumed  in  the  country.  Nor,  again,  can  we  coincide 
in  the  similar  assertion  with  regard  to  syphilitic  diseases, — that 
for  many  years  they  have  been  gradually  diminishing  in 
England.  It  was  enough  for  the  writer  that  the  assertion 
was  needed  to  preface  an  onslaught  on  the  Contagious  Diseases 
Acts,  and  on  the  medical  profession  as  generally  approving 
those  Acts,  and  as  concerned  in  their  administration.  Indeed, 
developments  from  his  interior  consciousness,  and  within  the 
recesses  of  his  own  study,  are  much  more  in  requisition  than 
attainable  facts  and  the  observation  of  events  taking  place 
outside.  Only  from  such  internal  developments  of  a  dissatis¬ 
fied  spirit  can  come  the  pseudo-sympathetic  sensational 
utterances  respecting  the  down-trodden,  repressed,  and  op¬ 
pressed  poor  man  and  “  working  man  ”  of  England ;  or 
the  ridiculous  figment  that  our  social  legislation,  and  par¬ 
ticularly  that  concerned  with  the  sanitary  state  of  the 
country,  is  a  policy  of  restriction,  “  harassing  and  tyrannous 
towards  the  lowest  and  most  defenceless  members  of  the  com¬ 
munity,” — a  wilful  and  uncalled-for  encroachment  upon  the 
liberties  of  the  people.  The  principle  contended  for  is,  that 
every  man  shall  do  that  which  is  right  in  his  own 
eyes,  untrammelled  by  laws,  and  so  educate  himself  as  a 
free  citizen,  progressing  perpetually  towards  social  regene¬ 
ration.  This  glorious  law  of  self-education  and  social  progress 
is  unhappily  much  less  patent  to  those  concerned  with  the 
realities  of  life  than  to  the  philosophicol  sociologists,  whose 
sphere  of  observation  is  limited  pretty  much  within  the  area 
of  their  own  firesides.  However,  if  these  advanced  thinkers 
are  wanting  in  extent  and  accuracy  of  knowledge  gained  by 
their  own  observation  and  experience,  they  exhibit  no  reticence 
in  their  representations  of  what  society  is,  or  in  their  views  as 
to  what  it  should  be. 

Thus,  Mr.  Blackstone,  as  one  of  “  the  thinkers  of  England  ” 
(so  catalogued  by  himself),  objects  to  the  following  among 
other  measures  agreed  to  by  Parliament,  or  recently  proposed 
for  adoption — to  wit :  “  the  Act  for  the  Protection  of  Infant 
Life,  the  Prevention  of  Crime  Act,  the  Public  Health  Bill,  the 
Licensing  Act,  the  Habitual  Drunkards  Bill,  the  Habitual 
Criminals  Act,  the  Criminal  Law  Amendment  Act,  the  Con¬ 
tagious  Diseases  Act,  and  the  Contagious  Diseases  Prevention 
Bill.”  To  this  category  he  subsequently  adds  “the  Juries 
Bill,  and  the  Public  Prosecutors  Bill.”  As,  however,  we  are 
here  concerned  with  his  remarks  touching  the  medical  profes¬ 
sion,  we  shall  limit  ourselves  to  noting  those  of  them  which 
call  for  protest,  as  insulting  to  that  profession. 

The  Public  Health  Bill,  we  are  assured,  is  destined  to  create 
all  over  the  country  a  medical  bureaucracy  and  a  tyranny  of 
vast  dimensions.  Our  brethren  holding  office  under  Govern¬ 
ment  are  thus  pleasingly  portrayed  : — • 

“  While  we  might  formerly  have  argued  that  the  medical 
officers  appointed  by  the  Government  would  be  gentlemen 
incapable  of  degrading  themselves  or  others  in  the  perform¬ 
ance  of  their  duties,  that  illusion  has  been  rudely  dispelled  in 
the  minds  of  all  who  have  had  the  painful  patience  to  wade 
through  the  evidence  of  the  surgeons  of  the  Government  Lock 
Hospitals  before  the  two  Parliamentary  Committees  and  the 
late  Royal  Commission  upon  the  Contagious  Diseases  Acts. 
Assuredly,  no  man  will  ever  again  expect  to  meet  any  regard 
for  human  dignity  (in  themselves  or  others)  from  State  sur¬ 
geons  who  has  perused  the  revolting  details  related,  with  extra- 
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ordinary  cynicism,  by  those  officials  as  to  their  own  actions, 
processes,  and  methods  in  the  administration  of  the  most  dis- 
-  gusting  and  impotent  hobby  ever  ridden  to  death  by  a  Govern¬ 
ment  g£  English  gentlemen.” 

This  portrait  is  in  subsequent  pages  touched  up  in  the  same 
artistie  style ;  the  proceedings  of  the  medical  officers  necessary 
1;e  treatment  are  surgical  atrocities,  nameless  personal  outrages 
lahfiicted  by  surgeon-gaolers  upon  their  unhappy  victims. 

But  if  the  doctors  are  thus  held  up  to  public  opprobrium, 
'the  Government  that  calls  for  their  services  is  not  much  more 
tenderly  dealt  with.  This  is  right  and  fair  enough  on  the  part 
of  a  censor  so  unflinching  and  outspoken  as  Mr.  Blackstone. 
i3a  we  learn  that  the  Executive  at  present  is  corrupt  in  con¬ 
ception  and  effect ;  the  House  of  Lords  an  absurd  anomaly ; 
the  monarchy  an  archaism  struggling  to  prolong  a  doomed 
existence ;  and  the  Constitution — so  long  lauded  by  mistaken 
Englishmen — an  antiquated  and  rusty  institution,  shortly  to 
disappear  before  the  irresistible  and  ever-accelerated  advance 
of  "  the  people.” 

Oar  readers  will  have  had  enough  of  this  blatant  deina- 
gogism  without  further  quotation,  and  will  marvel  that  such 
an  article  has  found  a  channel  of  publication  in  a  literary 
periodical  of  the  respectable  character  belonging  to  the  St. 
FauT s  Magazine.  The  editor  must  surely  have  been  nodding 
when  the  imprimatur  was  accorded  to  this  outrageous  and 
disloyal  attack  on  the  medical  profession  and  upon  the  esta- 
■li du.vd  institutions  of  the  country. 


THE  WEEK. 

TOPICS  OP  TIIE  DAY. 

Tim  health  of  the  Shah  of  Persia  has  certainly  been  subjected 
fco  a  tolerably  severe  test  since  he  set  foot  on  British  soil.  We 
are  told  that  he  is  astonished ;  we  hope  he  is  pleased  ;  but  we 
Lave  n©  doubt  that  he  is  tired  to  the  verge  of  exhaustion.  His 
Majesty  certainly  has  two  or  three  advantages  which  may 
partially  shield  him  from  the  effects  of  our  boisterous  welcome 
-ami  overflowing  hospitality.  In  the  first  place,  ho  is  an 
Oriental,  to  whom  calmness  and  impassiveness  are  habitual ; 
:in  the  second,  he  understands  but  little  of  what  is  said 
around  him ;  and  in  the  third  place,  he  limits  himself — at 
seme,  at  least,  of  the  great  entertainments  in  his  honour — to 
a  repast  of  grapes  and  water.  The  value  of  these  in  enabling 
a  man  to  withstand  the  combined  effect  of  constant  crowds, 
shouting,  firing,  travelling,  lunches,  dinners,  suppers,  heat, 
and  speechifying  must  be  great. 

We  are  informed  that  Mr.  Thomas  Wakley  has  retired  from 
the  contest  for  a  seat  in  the  Council  of  the  Royal  College  of 
Surgeons.  Mr.  Wakley ’s  friends,  considering  the  claims  of 
some  of  the  other  candidates,  will  not  dispute  the  wisdom  of 
this  course. 

The  election  to  the  Professorship  of  Anatomy  in  King’s 
College,  vacant  by  the  death  of  Mr.  Partridge,  is  creating  some 
Interest.  We  have  heard  of  three  candidates — Mr.  Edward 
Bellamy,  of  Charing-cross  Hospital,  who  is  very  well  known 
458  aa  able  and  successful  teacher  of  anatomy  and  surgeon ; 
Hr.  Cleland,  of  Galway  ;  and  Dr.  Cnruow,  the  present  demon¬ 
strator.  Of  the  three  candidates  Mr.  Bellamy  has  the  advan¬ 
tage  that  he  is  a  practical  surgeon  as  well  as  a  teacher  of 
anatomy.  Eor  many  years  he  has  taught  anatomy  and 
-operative  surgery  to  a  large  class  in  London.  We  think,  for 
obvious  reasons,  that  a  professor  of  descriptive  anatomy  in  a 
:  medical  school  should  be  a  surgeon  rather  than  a  physician, 
and  on  this  ground  Mr.  Bellamy’s  claims  ought  not  to  be 
passed  over  lightly  by  the  authorities  of  the  College.  We 
presume  that  the  professor  of  anatomy  would  obtain  at  once 
a  place  on  the  surgical  staff,  and  we  believe  that  Mr.  Bellamy 

the  only  candidate  who  would  be  eligible  for  surgical  hospital 
'.Pity. 


Dr.  Burrows  has  written  to  the  Times  warning  tourists  that 
small-pox  of  a  very  malignant  type  is  prevalent  in  Thun, 
Interlaken,  and  other  towns  of  the  Bernese  Oberland.  He 
adds  that  the  exertions  of  the  hotel-keepers  and  of  the  local 
press  are  all  directed  to  concealing  the  existence  of  the 
epidemic. 

ILLNESS  OE  NKLATON. 

We  regret  to  hear  from  our  correspondent  in  Paris  that  Dr. 
Kola  ton,  the  celebrated  surgeon,  is  lying  so  dangerously  ill 
that  little  or  no  hope  can  be  entertained  of  his  recovery.  He 
has  been  for  some  time  suffering  from  cardiac  affection. 


HEALTHY  DWELLINGS. 

The  influence  of  well-ventilated  and  well-drained  dwellings 
on  health  and  sickness  is  well  exemplified  in  the  twenty-ninth 
report  of  the  “Association  for  Improving  the  Dwellings  of 
the  Industrious  Classes”  just  issued.  H  the  system  carried 
out  by  the  Association  should  he  generally  adopted  in  the 
metropolis,  it  is  evident  that  sickness  and  mortality  among  the 
industrious  classes  would  be  very  materially  reduced.  The 
report  showed  a  steady  improvement  in  the  affairs  of  the 
Association,  financially  and  otherwise.  The  property  of  the 
Association  afforded  homes  for  796  families,  or  a  total  of  4000 
persons.  The  deaths  in  these  dwellings  during  the  past  year 
have  been  only  62,  out  of  an  average  population  of  3891,  and 
of  these  34  were  children  under  ten  years  of  age.  The  death- 
rate  has  been  less  than  16  per  1000,  while  that  of  the  whole  of 
the  metropolis  bas  been  21  per  1000. 


EEEEDOH  OE  LEITH  EEOM  PHTHISIS. 

Ho  one,  says  the  Registrar-General  for  Scotland,  in  the  Sup¬ 
plementary  Report  for  the  year  1872,  can  read  these  reports 
without  observing-  that  year  after  year  Leith  stands  promi¬ 
nently  forward  as  the  town  of  Scotland  which  shows  the 
smallest  mortality  from  phthisis  or  consumption.  It  is  in  this 
respect  in  striking  contrast,  not  only  with  the  rest  of  tlie 
principal  towns,  but  even  with  most  of  the  small  towns  ;  and 
it  is  very  questionable  whether  there  is  within  the  British 
Islands  any  town  or  place  of  fashionable  resort  for  health 
which  can  show  such  a  low  mortality  from  consumptive 
diseases. 


HOOPING-COUGH  IN  ST.  PANCEAS. 

Dp..  Stevenson,  Medical  Officer  of  Health  of  St.  Pancras,  in 
liis  report  for  the  month  of  May  last,  states  that  hooping- 
cough  was  very  prevalent  and  fatal,  more  than  6  per  cent, 
of  the  total  mortality  during  the  month  being  caused  by  it ; 
but  the  total  mortality  of  the  parish  was  very  low. 


THE  USE  OP  ALCOHOL  IN  DISEASE. 

The  Durham  Board  of  Guardians  recently  requested  their 
medical  officer,  Mr.  Boyd,  to  report  upon  the  new  system  of 
disallowing  intoxicants  at  Wrexham  Workhouse.  Mr.  Boyd 
declared  that  “  he  was  not  going  to  undertake  the  responsi¬ 
bility  of  ordering  the  use  of  spirits  to  be  discontinued  in  the 
house,  merely  because  some  madman  connected  with  a  distant 
union  had  thought  proper  to  ignore  the  practice  of  the  medical 
profession  throughout  the  kingdom!”  The  Board  unanimously 
thanked  him  for  his  services.  The  fanatics  who  object  to  the 
use  of  all  alcoholic  stimulants,  under  any  circumstances  what¬ 
ever,  are  never  likely  to  be  convinced  of  their  mischievous 
folly.  We  think  that  such  a  request  as  that  made  by  the 
Durham  Board  of  Guardians  to  their  medical  officer,  Mr.  Boyd, 
was  very  properly  answered  by  that  gentleman,  as  he  justly 
observed  it  was  a  responsibility  he  should  not  undertake.  Cer¬ 
tainly  no  surgeon  would  he  justified  in  withholding  stimulants 
from  a  patient  when  such  stimulants  were  absolutely  neces¬ 
sary — sanctioned  as  they  are  by  the  great  body  of  the 
Profession. 
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IMPURE  -WATER  AND  DISEASE. 

One  passage,  says  the  Oswestry  Advertiser  of  the  18th  inst., 
in  Mr.  Doyle’s  (a  surgeon)  letter  to  the  Welsh  Sanitary 
Authorities  adds  another  to  the  long  list  of  practical  illustra¬ 
tions  of  the  connexion  between  polluted  water  and  disease. 
In  one  union  the  water  from  seven  different  wells  was  sub¬ 
jected  to  the  test  of  Condy’s  fluid.  The  first  well  was  found 
to  be  “  tainted  considerably  with  putrescent  organic  matter.” 
Then  follows  the  note  — “  Typhoid  fever  abounds  in  the 
locality.”  The  second  well  was  similarly  tainted,  and  we 
read,  “  There  has  been  scarcely  a  house  in  the  neighbourhood 
free  from  fever  for  many  months  past.”  Two  other  wells 
were  bad  like  the  foregoing,  and  fever  was  declared  to  he 
“  raging  all  around.”  The  fifth  well  had  good  water,  but 
unfortunately  there  was  very  little  of  it ;  the  well  was  “  mostly 
dry.”  The  sixth  well  was  pre-eminently  bad,  and  “  a  great 
many  deaths”  were  stated  to  have  taken  place  in  the  immediate 
neighbourhood.  The  seventh  well  had  “very  good  water,” 
and  “ not  a  single  case  of  fever”  had  occurred  among  those 
who  used  this  well  for  domestic  purposes. 


RIGHTS  AND  DUTIES  OP  MEDICAL  WITNESSES. 

An  adjourned  inquest  was  held  last  week  before  Mr.  Moles- 
worth,  the  coroner,  on  the  body  of  a  boy  aged  one  year,  residing 
in  Hey-street,  Bacup.  The  mother  stated  that  the  deceased 
was  taken  suddenly  ill,  and  she  went  and  saw  Dr.  Stewart, 
who  promised  he  would  call  and  see  the  child,  which  the 
mother  said  she  thought  would  die.  As  Dr.  Stewart  did  not 
do  so,  about  twelve  o’clock  at  noon  she  went  for  Dr.  Tattersall, 
but  while  she  was  away  the  child  died.  Dr.  Tattersall  deposed 
to  making  a  post-mortem  examination  of  the  body,  and  gave 
it  as  his  opinion  that  death  had  resulted  from  diarrhoea  brought 
on  by  eating  mackerel,  and  in  answer  to  the  coroner  said  that 
in  his  opinion  if  the  deceased  had  had  medical  assistance  in 
time  he  might  have  lived.  At  the  request  of  the  jury,  Dr. 
Stewart  was  summoned  to  attend  the  inquest,  and  in  conse¬ 
quence  of  his  refusal  for  a  time  to  give  evidence  unless 
his  fee  was  paid,  the  coroner  said  he  should  commit  him 
for  contempt  and  adjourn  the  inquiry.  After  a  time  Dr. 
Stewart  answered  several  questions  asked  by  the  foreman 
of  the  jury,  and  a  verdict  was  returned  in  accordance 
with  the  evidence  of  Dr.  Tattersall,  and  the  jury  ex¬ 
pressed  an  opinion  that  Dr.  Stewart  was  censurable  for 
not  attending  the  deceased  after  he  had  promised  to  do  so. 
The  above  report,  which  we  extract  from  a  local  paper,  does 
not  state  whether  Dr.  Stewart  was  summoned  under  the  pro¬ 
visions  of  the  Medical  Witnesses  Act;  if  not,  he  was  not 
legally  bound  to  give  evidence,  and  the  coroner  would  have 
exceeded  his  duty  if  he  had  committed  him  for  contempt  of 
court.  As  the  jury  had  requested  that  Dr.  Stewart  should 
give  evidence,  the  coroner  was  empowered  by  the  Act  to  sum¬ 
mon  him,  and  to  award  him  his  fee  for  so  doing.  The  Act  in 
question  is  imperative  on  this  point,  and,  as  it  inflicts  a  fine 
on  a  medical  practitioner  who  fails  to  attend  when  so  sum¬ 
moned,  it  would  be  hard  upon  a  medical  witness  if  he  were 
punished  for  having  committed  no  legal  offence.  So  much  for 
the  law  of  the  case.  We  think,  however,  that  under  the  cir¬ 
cumstances  of  this  case  Dr.  Stewart  would  have  acted  more 
discreetly  and  with  more  propriety  of  feeling  if  he  had  not 
objected  to  give  his  testimony.  As  to  some  extent  his  profes¬ 
sional  conduct  had  been  called  in  question,  we  should  have 
thought  he  would  have  been  anxious  to  give  some  explanation 
to  the  coroner  and  the  jury.  Of  course  we  make  these  com¬ 
ments  under  the  impression  that  Dr.  Stewart  was  not  legally 
summoned.  The  object  of  the  Medical  Witnesses  Act  was  to 
secure  to  medical  practitioners  remuneration  for  giving 
evidence  at  an  inquest.  There  are,  however,  exceptional  cases 
like  the  one  before  us  in  which  it  is  manifestly  the  duty  as 
well  as  the  interest  of  a  witness  not  to  take  his  stand  merely 
upon  his  legal  rights. 


CHOLERA. 

Telegraphic  information  announces  that  cholera  has  broken, 
out  in  Constantinople  and  the  neighbourhood  of  Danizic. 
Up  to  the  present  time  forty-two  Polish  raftsmen  on  the 
Vistula  have  been  attacked  with  cholera ;  of  this  number 
twenty-five  have  died.  There  have  also  been  seventy-three- 
deaths  from  cholera  in  the  city  of  Nashville,  United  States, 
Cholera  has  also  appeared  in  Kentucky.  By  a  later  telegram 
from  Constantinople  it  appears  that  the  reports  current 
respecting  quarantine  on  the  Danube  have  been  much  exagge¬ 
rated.  The  Turkish  Sanitary  Officer  states  that  quarantine 
is  only  enforced  at  Varna  for  arrivals  from  Kustchuk. 


ANNUITIES  and  sick  allowances  for  medical  men. 

Some  plan  by  which  young  medical  men  who  have  not  been, 
long  enough  in  harness  to  realise  fortunes,  cr  middle-aged 
medical  men  who  have  not  been  fortunate  enough  to  do  so, 
may,  by  a  moderate  exercise  of  thrift,  provide  against  times  of 
sickness  or  against  the  evening  of  life,  when  few  can  work, 
has  long  been  a  thing  wished,  but  has  never  until  the  pre¬ 
sent  time,  we  believe,  been  attempted.  Such  a  scheme 
would  be  gladly  welcomed  by  numbers  of  our  professional 
confreres,  and  we  wonder  that  it  has  not  been  long  ere  this 
carried  into  effect  by  some  of  the  leading  insurance  societies. 
The  British  Provident  Life  and  Guarantee  Association,  of 
96,  London-wall,  are  now  prepared  to  supply  the  want,  and 
have  arranged  tables  showing  the  amount  of  annual  premium 
to  be  paid  for  weekly  allowances  during  sickness,  and  for 
deferred  annuities  from  the  age  of  sixty.  The  proposals  of 
this  Society  seem  to  invite  the  attention  of  all  who  have  net 
yet  provided  for  a  rainy  day. 


FROM  ABROAD.  —  PROFESSOR  COLIN  ON  THE  EPIDEMIC  OF  SMAIX.— 

rox  of  1869-72. 

Professor  Colin,  of  Val-de-Grace,  has  inserted  in  the  Gazette 
Hebdomadaire  (June  20)  an  interesting  fragment  of  a  forth¬ 
coming  work  on  small-pox,  exhibiting  the  general  progress  of 
the  late  epidemic  during  1869-72.  This  epidemic,  he  observes, 
commencing  in  Prance  towards  the  end  of  1869,  spread  all 
over  the  country  during  1870;  and  from  the  beginning  of 
1871  the  disease  prevailed  simultaneously  in  England,  Ger¬ 
many,  and  the  United  States.  So  wide,  indeed,  was  its  dis¬ 
semination,  that  at  this  latter  period  it  ravaged  simultaneously 
Philadelphia,  London,  Berlin,  Hamburg,  Vienna,  and  Rome. 

At  Berlin  the  epidemic  was  very  intense ;  for  while  during 
the  five  years  1863-67  there  were  hut  705  deaths— these  repre¬ 
senting  less  than  a  fourth  of  the  patients — from  J anu3ry  1  to- 
November  26  of  1871  there  occurred  14,358  cases,  with  4218- 
deaths,  being  a  mortality  of  34  per  cent.,  and  identical  with 
that  of  the  civilian  small-pox  cases  during  the  worst  period  of 
the  siege  of  Paris. 

The  epidemic  expansion  of  the  disease  continued  during 
1872,  extending  to  Russia,  and  especially  St.  Petersburg  ; 
while  during  that  year,  according  to  Inspector-General  Law- 
son,  in  the  New  World  it  extended  from  Chili  to  Canada.  In. 
fact,  during  the  three  years  1869-72  the  disease  has  progres¬ 
sively  spread  in  every  direction,  gradually  reaching,  step  by- 
step,  countries  however  distant  from  its  point  of  departure,  and 
whatever  might  be  the  direction  of  these  countries — proving 
that  its  dissemination  scarcely  recognised  any  other  law  than: 
that  of  contagion.  We  have,  indeed,  only  to  examine  atten¬ 
tively  some  of  the  particular  facts  of  the  epidemic  to  perceive 
the  reason  of  its  gravity,  whether  in  its  cradle  or  in  the  different 
places  which  it  has  traversed.  We  shall  then  see  once  more 
that  we  have  no  right  at  the  present  day,  in  order  to  explain 
the  gravity  of  epidemicsof  this  nature,  to  refer  them  solely  to  the 
mysterious  action  of  intangible  and  supernatural  influent': 

— the  consequence  of  wbich  would  he  the  admission  of  an 
insurmountable  fatality,  and  the  renunciation  of  all  means  •£ 
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action  just  where  hygiene  should  intervene  with  t  the  most 
absolute  power.  Thus,  which  is  the  part  of  France  [in  which, 
prior  to  its  pandemic  explosion  over  the  two  [hemispheres,  the 
epidemic  was  constituted  step  by  step  ?  It  was  in  the  western 
departments — that  is,  in  a  region  which  was  eminently  favour¬ 
able  to  its  production,  and  where  its  generalisation  may  be 
easily  explained.  The  disease  took  root  in  Brittany,  because  it 
there  found  those  of  our  population  who  are  most  exposed  to 
its  ravages  by  reason  of  insufficiency  in  the  practice  of  vacci¬ 
nation.  Afterwards,  through  the  rapid  creation  of  armies  in 
different  parts  of  the  territory,  the  disease  found  its  develop¬ 
ment  suddenly  favoured  in  a  considerable  mass  of  subjects 
that  there  had  not  been  time  to  revaccinate.  In  this  way  was 
the  disease  spread  throughout  France,  and  by  the  fortune  of 
war  it  penetrated  into  Germany. 

The  epidemic  also  ravaged  this  last  country  for  the  same 
reason, — the  absence  of  a  sufficient  vaccinal  prevention  among 
the  German  people,  whose  immunity  was  incorrectly  sup¬ 
posed  to  be  insured  by  a  more  rigorous  observation  of  the  laws 
of  hygiene.  Leipzig,  which  was  one  of  the  towns  that  was 
most  cruelly  ravaged,  is  a  proof  of  this.  During  the  space  of 
eighteen  years  (1852-70)  there  had  been  only  681  cases  of 
small-pox,  causing  only  29  deaths,  or  4J  per  cent.  But  from 
November,  1870,  the  disease  assumed  such  an  intensity  that 
between  then  and  February,  1872,  or  a  period  of  fifteen  months, 
1727  cases  were  sent  to  a  special  hospital  under  Professor  Wun¬ 
derlich,  253  or  14-7  percent,  of  the  number  dying  ;  and  accord¬ 
ing  to  the  statistics  published  by  Professor  Thomas,  the  entire 
population  of  Leipzig,  which  amounts  to  106,922,  lost  during 
this  epidemic  1027, — that  is,  a  death  to  every  100  inhabitants, 
— a  mortality  which  is  proportionately  more  severe  than  that 
which  took  place  from  small-pox  in  the  French  army  during 
the  siege  of  Paris.  It  is  further  remarkable  that  of  these  1027 
deaths,  715  occurred  in  subjects  less  than  15  years  of  age, 
and  but  312  in  adults,  the  proportion  of  the  deaths  to  the 
living  of  the  same  ages  being  2'99  per  cent,  in  the  first  case, 
and  0-48  in  the  second.  Such  a  mortality  as  2-99  per  cent,  of 
living  infants  is  completely  unheard  of  where  the  practice  of 
vaccination  has  been  generalised.  These  715  deaths  of  children 
in  a  town  the  size  of  Leipzig  would  correspond  to  about 
15,000  deaths  at  the  same  age  in  one  of  the  size  of  Paris.  But 
the  total  mortality  from  small-pox  in  Paris,  comprising  all 
ages,  during  the  whole  range  of  the  epidemic  from  November, 
1869,  to  March,  1872,  has  scarcely  exceeded  12,000 — children 
having  relatively  been  preserved  from  its  ravages.  How,  then, 
are  we  to  explain  this  great  fatality  of  the  Leipzig  epidemic ; 
and  especially  how  are  we  to  explain  so  frightful  a  mortality 
in  children,  when  it  is  so  well  known  that  among  vaccinated 
populations  stnall-pox  is  usually  more  fatal  in  proportion  as 
the  individuals  attacked  are  more  advanced  in  age  ?  The 
reporters  of  the  facts  of  the  epidemic,  Wunderlich  and 
Thomas,  supply  the  explanation  of  so  exceptional  a  state  of 
things;'  and  the  calumniators  of  vaccination  ought  to  see 
in  this  grave  matter  for  reflection.  “  For  some  years  past 
there  has  been  constituted  a  true  league  against  vaccinatiom 
— a  league  which,  by  the  aid  of  certain  dogmas  as  obscure  as 
they  are  untrue,  has  combated  Jenner’s  discovery  by  every 
possible  agency  (by  clubs,  the  press,  associations,  etc.),  and, 
in  fact,  has  attained  the  double  result  of  preventing  the  primary 
vaccination  of  a  great  number  of  infants,  and  the  revaccination 
of  many  adults.  We  can  therefore  understand  how  it  is  that 
there  is  so  preponderant  a  mortality  of  infants  in  this  epidemic, 
the  greater  portion  of  adults  having  been  vaccinated  in  their 
childhood,  before  these  accusations  against  vaccine  had  been 
invented.”  Professor  Wunderlich  states  that  the  vaccinations 
in  Leipzig  declined  from  3443  in  1869  to  1340  in  1872. 

Here,  then,  in  a  civilised  country,  among  a  people  who 
regard  themselves  as  at  the  head  of  social  progress,  and  in  a  city 
celebrated  for  its  university,  and  in  spite  of  the  testimony 
furnished  of  the  importance  of  revaccination  by  the  immu¬ 


nity  it  has  conferred  on  the  Prussian  army  during  the  last 
twenty  years,  we  have  a  proof  of  the  terrible  disasters  pro¬ 
duced  by  the  depreciation  of  vaccination.  Protective  vaccina¬ 
tion  has  been  consciously  and  intentionally  refused  to  infants, 
to  which  they  have,  since  the  time  of  J enner,  as  much  right 
as  they  have  to  baptism  on  entering  into  life  ;  and  in  this  way 
a  number  of  young  existences  have  been  devoted  in  advance  as 
so  many  victims  to  the  first  epidemic  that  occurred.  The 
question  is  not  whether  the  disease  was  imported  into  Leipzig 
by  a  French  prisoner  ;  but  it  may  be  truly  affirmed  that  by 
this  systematic  negligence  of  vaccination  the  population  of 
the  city  presented  a  special  predisposition  to  the  disease,  of 
which  the  first  occasion  of  the  contagion  would  demonstrate  the 
redoubtable  influence.  And  unfortunately  these  sad  doctrines 
against  the  benefits  of  vaccination  have  not  only  been  propa¬ 
gated  in  certain  localities  in  Germany  by  false  savants,  the 
pretended  admirers  of  the  natural  order  of  things,  against 
which  human  science  should  never  act  in  opposition :  we  find 
the  same  theories  alike  preparing  the  way  in  England  for  the 
return  of  the  epidemics  of  former  times.  There,  too,  block¬ 
heads  have  succeeded  in  finding  among  the  poorer  classes  a 
public  sufficiently  credulous  to  admit  that  in  this  custom  of 
submitting  to  vaccination  there  is  something  contrary  to 
human  dignity  and  the  laws  of  nature  ! 

In  France  the  vaccination  of  infants  is  still  everywhere  re¬ 
garded  as  a  duty.  Unfortunately,  at  the  commencement  of 
this  epidemic  the  practice  of  revaccination  had  become  some¬ 
what  hesitating.  Not  only  the  efficacy,  but  even  the  innocuity 
of  the  practice,  had  begun  to  be  called  into  doubt,  and  it  re¬ 
quired  the  reiterated  affirmations  of  several  medical  societies 
to  impress  a  more  healthy  conviction  upon  the  public  mind. 
Many  persons,  ignorant  that  the  vaccine  virus  is  not  preser¬ 
vative  from  the  instant  of  its  inoculation,  have  rejected  its 
benefits  because  they  have  seen  variola  appear  in  recently 
revaccinated  persons.  Was  there  any  other  barrier  that  could 
have  been  opposed  to  the  progress  of  this  epidemic  ?  In 
countries  having  a  widely  scattered  population,  and  possessed 
neither  of  commercial  relations  nor  the  means  of  rapid  inter¬ 
communication,  isolation  of  certain  groups  of  the  population 
may  prevent  the  extension  of  an  epidemic  disease.  But  a 
nation  like  France  could  not  count  upon  a  prophylaxis  which 
is  a  benefit  to  only  the  most  backward  countries,  and  one  of  the 
compensations  of  an  almost  absolute  absence  of  social  life. 
Moreover,  the  circumstances  in  which  the  war  placed  the 
country  produced  very  numerous  and  very  rapid  movements  of 
considerable  masses,  and  gave  rise  to  the  most  intimate  com¬ 
mingling  of  all  the  elements  of  the  population.  Armies  on 
the  march  during  epidemics  have,  in  the  same  way  as  caravans 
and  columns  of  emigrants,  the  sad  destiny  of  supplying  the 
scourge  of  the  day — whether  this  be  cholera,  typhus,  or  variola 
— with  a  new  contingent  of  victims,  and  becoming  at  the  same 
time  the  vehicle  of  contagion  for  the  populations  they  subse¬ 
quently  pass  through. 


PAELIAMENTABY. — AGEICTTETTrEAL  CHELDEEn’s  BILL. 

In  the  House  of  Lords,  on  Thursday,  June  19,  on  Clause  6  of 
the  Agricultural  Children’s  Bill, 

The  Marquis  of  Salisbury  proposed  a  power  of  exemption 
in  the  case  of  children  detained  at  home  by  illness  or  the  illness 
of  their  parents,  or  other  reasonable  cause,  and  also  in  the  case 
of  hay  or  corn  harvest,  etc.  He  pointed  out  that  a  discre¬ 
tionary  power  existed  with  regard  to  the  compulsory  by-laws 
of  School  Boards. 


The  guardians  of  Max-ylebone  have  resolved  to  oppose 
the  request  of  the  Local  Government  Board  that  a  separate 
establishment  should  be  erected  in  or  out  of  the  parish  for  the 
sick  poor,  on  the  ground  that  they  believe  they  can  provide 
sufficient  accommodation  on  the  present  site  of  the  workhouse 
and  grounds,  and  therefore  that  they  would  not  be  justified  in 
erecting  a  separate  establishment  and  paying  a  separate  staff 
of  officers  for  the  sick  poor. 
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PRESENTATION 

OE  THE  TESTIMONIAL  PORTRAIT  OF 
SIR  .TAMES  PAGET,  PART. 


This  interesting  ceremony  took  place  in  the  great  hall  of  St. 
Bartholomew's  Hospital  on  Thursday,  June  26,  at  two  o’clock. 
Hr.  Burrows,  President  of  the  College  of  Physicians,  occupied 
the  chair,  in  the  unavoidable  absence  of  H.E..H.  the  Prince  of 
Wales,  President  of  the  Hospital,  and  of  the  Treasurer.  He 
called  upon  Professor  Humphry,  of  Cambridge,  to  deliver  the 
presentation  address. 

Professor  Humphry  said  that  he  had  been  called  upon  to 
undertake  the  agreeable  as  well  as  honourable  office  of  begging 
Sir  James  Paget’s  acceptance  of  two  lifelike  portraits  of  him¬ 
self  by  the  greatest  of  living  artists,  John  Everitt  Millais, 
R.A.,  as  some  testimony  to  the  high  admiration,  the  un¬ 
feigned  gratitude,  and  the  sincere  affection  of  many  of 
his  friends.  He  remembered  the  time  when  he  was  one  of 
his  first  pupils,  and  drank  in  the  ready-flowing  draughts 
of  knowledge  at  St.  Bartholomew’s  from  Sir  James  Paget’s 
lips ;  and  if  he  ever  wished  that  the  driving-wheels  of 
time  could  have  been  arrested  in  their  course,  it  was  during- 
those  happy  days.  But  the  days  of  hard  work  came,  and  his 
students  had  to  depart  into .  every  quarter  of  the  globe,  and 
into  every  district  of  the  British  Empire,  to  make  use  of  the 
knowledge  they  had  acquired  from  his  lips.  His  voice  has 
gone  out  through  his  pupils  into  all  lands,  and  his  speech  into 
the  ends  of  the  earth.  Nearly  thirty-five  years  ago  the 
pupils  of  St.  Bartholomew’s  signed  a  petition  to  allow  Mr.  Paget 
to  lecture,  if  not  in  the  School,  yet  in  connexion  with  the 
Hospital.  This  last  request  was  granted,  and  it  was  soon  seen 
that  the  young  lecturer,  like  a  star  of  the  morning,  was 
to  increase  and  become  a  planet  of  no  minor  magnitude ;  and 
this  was  at  a  time  when  the  gates  of  St.  Bartholomew’s  were 
rigidly  closed  to  all  but  the  great  lights  of  the  Profession.  He 
hoped  that  a  long  line  of  posterity  might  inherit  not  only  the 
splendid  portraits  now  presented  to  Sir  James  and  Lady  Paget, 
but  all  those  noble  qualities  which  so  distinguish  them  now. 

Sir  J ames  Paget  was  received  with  tremendous  applause  on 
his  rising  to  receive  the  portraits,  and,  after  he  had  alluded  to  j 
the  absence  of  the  President  and  Treasurer  of  the  Hospital,  I 
he  said  he  had  the  greatest  possible  pleasure  in  seeing  j 
Dr.  Burrows  in  the  chair  to-day.  “  You  are  one  of  my 
oldest  friends,  and  I  am  bound  to  you  by  more  than 
forty  years  of  a  friendship  that  has  never  been  broken. 
Although  I  have  thought  very  often  of  what  I  should  say  to¬ 
day,  yet  I  feel  quite  unable  to  say  what  I  should,  when  I  see 
this  great  hall  crowded  with  my  oldest  pupils  and  my  youngest, 
with  the  governors  of  this  Hospital  and  my  fellow-teachers. 

I  wish  almost  that  I  had  gained  the  reputation  of  being-  silent, 
and  then  I  might  have  been  relieved  of  the  difficulty  of  finding 
terms  to  speak  to-day.  The  presentation  of  the  thanks  of  the 
g-overnors  of  the  Hospital  some  time  ago  to  me  seemed  the 
close  of  my  career.  This  was  not  without  much  regret  on  my 
part,  for  it  seemed  as  if  my  life  of  active  work  had  come  to  an 
abrupt  close,  and  I  was  uncertain  what  would  follow.  I  was 
then  very  ill.  But  with  renewed  health,  happiness,  and  honours 
upon  me,  my  life  again  became  bright.  Yet  nothing-  in  the 
past  has  been  or  could  be  so  bright  as  to-day.  Let  me  say 
that  among  the  many  forms  in  which  a  testimonial  could  have 
been  presented,  this  is  the  one  which  I  most  approve.  I  need 
not  say  that  I  never  had  it  in  my  mind  to  reach  this  great 
honour ;  but  having  reached  it,  I  am  profoundly  grateful.” 
Sir  James  Paget  then  thanked  all  who  had  been  instrumental 
in  the  presentation,  his  pupils  and  friends,  and  especially  the  { 
governors  of  the  Hospital  for  having  assisted  him  in  all  his 
efforts  for  the  advancement  of  science  and  the  progress  of  his 
pupils.  He  laid  no  claim  to  self-denial,  as  he  had  all  his  life 
loved  work,  loved  his  profession,  loved  his  hospital,  and  loved 
teaching ;  and  to  these  he  had  devoted  his  life  and  energies 
with  ever-increasing  satisfaction.  He  could  not  allow  the 
occasion  to  pass  without  his  cordial  thanks  also  being  rendered 
to  the  artist  who  had  spent  so  much  time  and  such  great  efforts 
in  securing  a  lifelike  portrait,  in  which  he  had  certainly  been 
entirely  successful.  In  his  own  and  Lady  Paget’s  name,  he 
presented  ilie  original  to  the  Hospital,  to  be  hung  among  its 
many  other  portraits.  The  copy  he  promised  to  leave  to  one 
of  his  sons,  who  promised  to  be  all  that  a  parent  could  wish. 

The  portrait  was  received  by  Mr.  Cronin,  Senior  Almoner  of 
the  Hospital,  in  the  absence  of  the  Treasurer. 


Mr.  Savory  then  bore  testimony  to  the  truthfulness  of  Pro¬ 
fessor  Humphry’s  eulogium  of  Sir  James  Paget,  and  proposed 
a  vote  of  thanks  to  Professor  Humphry  for  his  address.  This 
was  passed  by  the  meeting  unanimously,  as  was  a  similar  vote, 
to  the  Testimonial  Committee,  proposed  by  Professor  Acland 
of  Oxford. 


THE  MEDICAL  OFFICERS  OF  THE  GUARDS. 


A  correspondent  writes  as  follows: — “  A  great  injustice  is 
being  permitted  to  some  of  the  medical  officers  of  the  brigade 
of  Guards,  from  the  Warrant  of  1858  not  being  carried  out  in 
its  integrity,  which  was  applied  throughout  the  entire  service 
with  retrospective  action,  and  which  by  a  clause  in  the  recent 
Warrant  (1873)  still  remains  in  force  so  far  as  the  brigade  of 
Guards  are  concerned.  By  the  Warrant  of  1873  several  medical 
officers  of  the  brigade  of  Guards  have  had  over  eighty-one 
medical  officers  promoted  over  them  in  one  Gazette,  as  well  as 
many  others,  to  whom  the  rank  of  Surgeon-Major  was  given. 
All  previous  promotions  to  this  rank  did  not  affect  them,  as 
those  so  promoted — viz.,  after  twenty  years’  service — had 
necessarily  senior  service  to  them,  while  those  who,  though 
their  juniors,  might  be  promoted  to  the  rank  of  Surgeon, 
would  again  be  superseded  in  rank  by  the  promotion  of  their 
seniors  in  the  service  to  the  rank  of  Surgeon-Major  of  the 
twenty  years’  service. 

“  This  effect  of  the  recent  Warrant  would  not  have  been  felt 
so  keenly  had  that  of  1858  been  carried  out  in  the  brigade 
of  Guards  as  it  was  in  the  rest  of  the  service,  with  retro¬ 
spective  action  (several  medical  officers  being  forcibly  retired), 
by  retiring  all  Surgeons-Major  at  the  age  of  fifty-five  years, 
according  to  paragraph  2  of  the  Army  Medical  Warrant  of 
1858 — viz.,  ‘  With  a  view  to  maintain  the  efficiency  of  the 
service  all  medical  officers  of  the  rank  of  Surgeon-Major, 
Surgeon,  or  Assistant-Surgeon  shall  be  placed  on  the  retired 
list  when  they  shall  have  attained  the  age  of  fifty-five  years.’ 

“  Should  this  not  be  applied  to  the  Surgeon-Major  who  has 
already  remained  considerably  beyond  that  period,  a  mani¬ 
fest  inj  ury  is  being  done  to  those  medical  officers  who  are  still 
serving  in  the  junior  rank,  and  who  served  throughout  the 
Crimean  campaign,  and  who  will  when  promoted  have  to  retire 
at  the  period  stated.” 


PAST  AND  PRESENT. 


In  comparing  the  present  with  past  states  of  medical  society  it 
is  worthy  of  observation  that  the  existing  generation  of  physi¬ 
cians  and  surgeons  is  perhaps  the  only  one,  since  the  birth  of 
medical  science,  which  has  not  been  divided  into  two  or  more 
antagonistic  factions  by  fierce  and  in  many  cases  hereditary 
controversy.  From  this  generalisation  we  of  course  exclude 
the  exceptional  period  of  the  middle  ages,  when  the  archives 
of  Medicine  passed  to  a  great  extent  into  the  hands  of  monks, 
who  knew  too  little  of  the  subject  even  to  quarrel  upon.  From 
the  time  when  Pythagoras  opened  up  the  way  for  Hippocrates 
by  declaring  Avar  against  the  superstition  and  charlatanism  of 
the  sacerdotal  physicians  of  ancient  Greece,  to  the  period  of 
universal  discord  which  led  to  the  abolition  of  unwarrantable 
venesection  and  mercurialisation,  medical  society  has  been  in  a 
more  or  less  constant  ferment.  Pythagoras  attacked  the  super¬ 
stitious  mythological  fancies  and  abuses  of  the  ancient  Grecian 
priesthood,  and  elevated  Medicine  into  the  position  of  a  subject 
for  philosophical  speculation.  Hippocrates  opposed  a  groAving 
tendency  to  idle  speculation  by  propounding  principles  for  the 
exercise  of  exact  observation.  Dogmatists,  encouraging-  ana¬ 
tomical  research,  speculation,  and  generalisation,  controverted 
Empiricists,  Avho  relied  entirely  on  personal  and  communicated 
experience ;  while  Analogists  improved  upon  both  by  the  intro¬ 
duction  of  the  method  of  analogy  as  an  accessory  to  ex¬ 
perience.  Asclepiades  and  the  Methodists,  feeling  convinced 
that  the  speculations  of  the  Dogmatists  and  the  superficial 
observations  of  the  Empiricists  Avere  alike  unproductive  of 
benefit  to  medical  science,  successfully  opposed  them  both  by  a 
dexterous  handling  of  the  Epicurean  philosophy.  Asclepiades 
introduced  a  theory  which,  mutatis  mutandis,  exactly  resembled 
the  modern  molecular  theory.  All  matter  was  looked  upon  as 
composed  of  ultimate  atoms  arranging  themselves  by  natural 
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tendencies,  and  determining  by  their  arrangement  the  presence 
of  health  or  disease.  By  means  of  a  doctrine  so  much  in 
advance  of  the  exact  science  of  the  period,  Asclepiades  roused 
to  the  utmost  the  indignation  of  his  opponents,  and  attracted 
an  enthusiastic  crowd  of  ardent  admirers. 

The  critical  spirit  of  the  early  Christian  era  nursed  a  discord¬ 
ant  family  of  sceptics,  who  adopted  the  credo  nihil  principle  ; 
while  in  opposition  to  them  the  transcendental  Essenes  and 
Gnostics  avowed  their  belief  in  everything  sufficiently  impro¬ 
bable  and  marvellous.  Galen  repudiated  the  philosophy  of 
Epicurus  and  the  Methodists,  and  based  his  attractive  system 
upon  the  teaching  of  Plato  and  Aristotle.  His  abject  admirers 
of  the  succeeding  generations  were  opposed  by  a  class  of  impu¬ 
dent  quacks  of  the  “  abracadabra  ”  or  incantation  school,  till 
the  works  of  Galen  and  others  fell  into  the  hands  of  the  priest¬ 
hood,  whose  ignorant  and  deceptive  harmony  was  by  no  means 
an  improvement  on  the  bickerings  of  the  earlier  physicians. 

The  revival  of  learning  was  synchronous  with  the  revival 
of  medical  discord.  The  more  practical  men  of  the  new  era 
threw  off  the  trammels  of  Galenism,  and  a  long  war  ensued 
between  the  lovers  of  medical  science  and  the  admirers  of 
Galen.  Paracelsus  and  the  Chemical  School  increased  the 
dissension  by  substituting  chemical  action  for  the  hypothetical 
forces  of  Galen ;  and  Paracelsus — personally  manifesting 
without  restraint  a  disposition  unequalled  for  truculent  vigour 
— elicited  a  display  of  the  odium  medicum  worthy  of  a  master 
so  arrogantly  iconoclastic. 

During  the  prosecution  of  anatomical  and  chemical  research 
new  theories  were  constantly  being  propounded,  which  met 
with  an  opposition  proportionate  to  the  vigour  with  which 
they  were  advanced.  The  Iatro-Mathematical  School  opposed 
the  Chemists  by  advancing  the  idea  of  physical  instead  of 
chemical  agencies  in  the  transformations  of  animal  tissues. 
The  vitalism  of  Van  Helmont  and  Stahl  fed  the  wrath  of  the 
materialistic  chemists  and  physicists.  The  neuro-physiology 
and  pathology  of  Hoffman,  opposing  inherent  powers  in  the 
nervous  system  to  the  hypothetical  cmima  of  Stahl,  increased 
professional  acrimony,  which  again  received  a  new  impetus  by 
the  acumen  and  enthusiasm  of  Boerhaave  and  Haller.  Rapidly 
approaching  our  own  time,  we  come  upon  the  influence  of  the 
teaching  of  Cullen,  whom  we  cannot  fail  to  regard  as  the  man 
who  first  indicated  clearly  the  modern  method  of  medical 
scientific  investigation.  The  Chemical  and  Mathematical 
Schools,  Yon  Helmont  and  Stahl,  Hoffman  and  Boerhaave, 
and  Haller,  had  all  along  been  working  more  or  less  upon  the 
correct  system  ;  but  each  was  to  a  certain  extent  blinded  by 
tradition,  or  exclusiveness,  or  current  philosophy.  Cullen, 
investing  their  very  words  with  a  new  meaning,  aban¬ 
doned  all  that  was  hypothetical,  and  promulgated  the 
opinion  that  “  every  system  must  be  valuable  in  propor¬ 
tion  to  the  number  of  facts  that  it  embraces  and  compre¬ 
hends.’’  For  the  purpose  of  collecting  facts  and  rendering 
induction  and  generalisation  possible  he  advocated  his  system 
of  methodical  nosology ;  and  by  indicating  that  the  proper 
path  of  physiological  investigation  was  that  which  would  lead 
to  the  determination  of  the  structure  and  changes  of  tissues 
and  the  nature  of  the  “moving  powers,’’  he  promoted  im¬ 
mensely  the  interests  of  medical  science.  During  the  progress 
of  Cullen’s  principles  and  method  amongst  the  leading  men  of 
his  time,  Browp,  his.  contemporary  and  fellow-townsman, 
afforded  an  admirable  illustration  of  the  nature  and  or  bin  of 
professional  discord.  His  theory,  which,  based  upon  tlie°prin- 
ciple  of  excitability,  had  nothing  to  recommend  it  beyond 
intrinsic  boldness  of  speculation  and  energy  in  its  promotion 
produced  an  amount  of  social  excitement  sufficient  to  vield  a 
striking  illustration  of  the  theory  itself. 

Why  should  a  serenity  like  that  of  the  present  generation  of 
medical  men  have  succeeded  to  the  polemical  tendencies  of 
their  predecessors  P  We  ascribe  it  to  the  fact  that  medical 
research  has  never  till  now  been  carried  on  in  a  manner  calcu¬ 
lated  to  insure  concord  and  success.  Systems  of  philosophy 
have  all  along  influenced  and  modified  the  ideas  and  teachino  s 
of  great  physicians.  Hippocrates  was  influenced  by  the  teach¬ 
ings  of  Pythagoras  and  Democritus.  Asclepiades  and  the 
Methodists  built  upon  an  Epicurean  foundation.  Galen  fell 
back  upon  Plato  and  Aristotle,  while  Yan  Helmont  and  Stahl 
manifested  strongly  the  influence  of  the  Cartesian  philosophy. 
In  the  same  manner,  it  cannot  be  doubted  that  the  marked 
concord  which  at  present  exists  in  medical  society  is,  to  a  great 
extent,  due  to  the  general  acceptance  of  the  Baconian  system 
in  the  prosecution  of  scientific  inquiry. 


All  the  varieties  of  medico -philosophy,  previous  to  the  esta¬ 
blishment  of  a  general  system  proceeding  by  experiment  and 
progressive  observation  to  definite  and  demonstrable  conclu¬ 
sions,  have  per  se  been  incompatible  with  advancement  in 
medical  knowledge.  They  propounded  speculations,  and  drew 
elaborate  medical  deductions  from  them ;  and  as  error  admits  of 
an  interminable  diversity  of  forms,  speculation  clashed  with  spe¬ 
culation,  and  the  deduction  of  one  came  into  aggressive  and 
exasperating  contact  with  the  deduction  of  another.  But  it  is 
still  more  noticeable  that  some  of  the  most  acrimonious  dispu¬ 
tations  that  have  divided  medical  society  have  been  excited,  not 
by  the  antagonism  of  speculation  to  speculation,  but  by  the  occa¬ 
sional  introduction  of  experiment  and  observation  in  opposi¬ 
tion  to  surmise  and  dogmatism.  Thus,  Hippocrates  practised 
the  inductive  system  in  opposition  to  the  speculations  of  a 
frivolous  philosophy  ;  Galen  tempered  his  predisposition  to 
medical  romance  by  a  secondary  devotion  to  independent 
inquiry ;  and  whatever  leaders  have  made  real  progress  in  the 
science  and  art  of  Medicine,  have  done  so  by  such  a  deviation 
from  the  speculative  spirit  of  their  contemporaries  as  has 
invariably  exposed  them  to  the  dangers  of  professional 
ostracism.  Harvey  and  Jenner  reached  their  respective  con¬ 
clusions  by  that  method  of  searching  observation  practised  in 
the  present  century,  and  met  with  virulent  opposition  from  all 
who  were  unable  to  forego  their  hereditary  and  acquired  pre¬ 
judices  for  the  certainty  of  demonstration.  These  and  other 
instances — numerous  in  the  history  of  Medicine — show  on  the 
one  hand  that  the  discord  which  formerly  disturbed  the  equa¬ 
nimity  of  medical  society  was  due  to  the  fact  that  former 
philosophical  systems  were  at  variance  with  progress  in  medical 
science.  On  the  other  hand,  it  appears  from  a  comparison  of 
the  present  with  the  past,  that  the  employment  of  a  system 
which  substitutes  experiment  for  speculation,  and  observation 
for  surmise,  conduces  to  professional  harmony  by  affording  to 
all  disputants  the  opportunity  of  completely  confuting  iheir 
opponents,  and  promptly  arresting  controversy  by  the  use  of 
open  and  conclusive  demonstration. 


THE  HEALTH  OE  THE  TEOOPS  IN  THE 
MADRAS  PRESIDENCY  DURING  1870. 


FiiOii  a  report  of  the  Sanitary  Commissioner  for  the  Madras 
Presidency  on  the  health  of  the  troops  during  the  year 
1870,  we  gather  the  following  facts: — The  mean  strength 
of  British  troops  serving  in  the  Presidency  during  that  year 
was  11,035 ;  of  these  the  admission-rate  to  hospital  was 
1436'25  per  1000,  the  mortality  19  2  per  1000,  invalided  for 
discharge  6’61,  and  invalided  for  change  of  air  70’43  per  1000  ; 
total  decrement  96’33,  or  not  far  short  of  10  per  cent.  This 
was  due  in  part  to  two  causes  not  directly  connected  with  the 
sanitary  condition  of  the  Madras  Presidency — viz.,  firstly,  the 
arrival  of  the  first  battalion  21st  Regiment  from  Scinde  at 
Bangalore — one  of  the  healthiest  stations  in  India, — saturated 
with  malaria  poison  contracted  at  the  former  station  (during’ 
a  period  of  forty-nine  weeks  825  men  of  this  regiment  fur¬ 
nished  no  fewer  than  2466  admissions  to  hospital  from  fever, 
of  which  6  proved  fatal) ;  and  secondly,  from  the  weak  health 
of  the  troops  serving  in  Burmah,  especially  at  Thyetmyo.  If 
allowance  be  made  for  these  exceptional  causes,  the  year  1870 
may  be  regarded  as  a  healthy  one  for  troops  serving  in  the 
Madras  Presidency. 

The  chief  causes  of  inefficiency  were  fevers  (pi’incipally 
intermittent),  which  yielded  4749  admissions  to  hospital  and 
24  deaths  ;  venereal  diseases,  1663  admissions  and  2  deaths  ; 
violence  and  accidents,  1293  admissions  and  22  deaths  ;  cholera, 
60  admissions  and  39  deaths  ;  dysentery,  715  admissions  and 
24  deaths ;  hepatic  diseases,  650  admissions  and  34  deaths ; 
sunstroke  and  heat- apoplexy,  45  admissions  and  17  deaths. 
These  diseases  occasioned  nearly  one-half  of  the  admissions, 
about  eight-tenths  of  the  mortality,  and  not  much  less  than 
one-half  of  the  invaliding.  It  further  appeared  that  married 
men  were  much  more  healthy  than  single  men,  and  that  the 
mortality  amongst  intemperate  men  greatly  exceeded  the  death- 
rate  among’st  temperate  men. 

The  mortality  at  different  stations  varied  considerably  during 
the  five  years  ending  1870.  The  highest  averag’e  death-rate 
(30’5  per  1000)  took  place  at  Thyetmyo,  in  Burmah,  the  rate 
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at  Secunderabad  being  30-3  for  the  same  period.  The  lowest 
death-rate  during  these  five  years  was  10-3,  at  Bellary ;  whilst 
at  nine  stations  out  of  thirteen  it  was  under  181  per  1000  in 
the  same  years. 

The  unhealthiness  of  Thyetmyo  appears  to  be  mainly  due  to 
bad  locality.  Out  of  a  strength  of  423  European  troops  there 
were  no  less  than  32  deaths,  27  of  which  were  the  result  of  an 
epidemic  of.  cholera.  The  station  is  placed  at  the  bottom  of  a 
basin  m  a  river  valley,  a  locality  which  epidemic  disease  is 
likely  to  choose  for  its  ravages,  and  the  Commissioner,  with 
great  judgment,  suggests  that  it  would  be  a  wise  economy  to 
abandon  a  site  which  has  suffered  in  three  successive  cholera 
mvasions  of  the  country,  and  to  choose  a  more  suitable  position 
in  the  neighbourhood. 

Although  the  last  quinquennial  death-rate  at  Secunderabad 
was  nigh,  the  rate  for  1870,  taken  by  itself,  was  19'03  per  1000, 
the  strength  of  British  troops  was  2101,  and  the  deaths  40  ; 
the  most  common  causes  of  mortality  were  fevers  (9),  dysentery 
(9),. ana  hepatic  abscess  (8).  This  station  is  subject  to  great 
v a r l a t i on >s  o f  temperature,  sometimes  to  as  much  as  from  20° 
o  28  Fahrenheit  during  the  month,  a  variation  indicating 
large  daily  and  nightly  changes,  to  avoid  the  effects  of  which 
special  attention  to  clothing  and  shelter  is  required. 

.  ,The  average  strength  of  native  troops  in  the  Madras  Pre- 
sidency  for  the  year  1870  was  25,098.  The  average  daily  sick 
amounted  to  about  26J  per  1000 ;  the  deaths  were  13 '8  ;  and 
the  invaliding  25  8  per  1000.  The  death-rate,  however,  cannot 
be  relied  on  as  accurate,  it  being  the  custom  to  send  ailing  men 
home. .  The  admission-rates  to  hospital,  however,  the  Sanitary 
Commissioner  considers  valuable,  as  affording  indications  of 
r^ive  sanitary  condition  :  these  rates  varv  in  a  very  remark¬ 
able  degree.  The  lowest  admission-rate  among  native  troops 
during  the  year  was  at  Vizianagram,  where  it  amounted  to 
~~  ,Per  1000  ;  the  highest  was  at  Sumbalpur,  showing 
24o3'5  per  1000.  Returns  were  collected  from  thirty-four 
stations  of  native  troops,  and  the  admissions  vary  between  the 
amounts  stated.  Sea-coast  stations,  where  the  temperature  is 
more  equable,  show  fewer  admissions  to  hospital  than  inland 
stations,  where  it  is  variable.  During  the  year  1870,  fevers 
yielded  6332  admissions  out  of  15,828,  and  50  deaths  out  of 
238;  As  a  commentary  on  the  amount  of  sickness  among 
native  troops,  the  Commissioner  observes  that  scarcely  any- 
thing-  lias  been  done  in  the  way  of  housing*  the  native  army 
in  India  :  the  Sepoys’  lines  and  huts  are  very  much  what  they 
were  sixty  or  seventy  years  ago  in  regard  to  building  materials, 
ventilation,  and  other  important  details  ;  added  to  this  there  is 
the  fact  that  the  Sepoy  has  often  to  maintain  his  relatives  out 
of  his  pay,  and  is  underfed, — hence  the  diseases  he  suffers  from 
are  very  frequently  those  depending  on  innutrition  and  bad 
housing.;  he  is  especially  liable  to  malarious  fevers,  to  diseases 
of  the  digestive  system,  and  to  skin  diseases. 

The  strongest  argument  on  behalf  of  efficient  sanitary 
improvement  is  to  be  adduced  from  the  experience  of  Indian 
gaols  ;  of  late  years  great  changes  have  been  brought  about  in 
these  establishments,  including  better  dietary,  improved  con¬ 
struction,  diminution  of  overcrowding,  and"  other  sanitary 
measures,  together  with  the  total  abandonment  of  unhealthy 
buildings  and  unsuitable  localities.  As  the  result,  in  the  space 
of  ten  years  the  hospital  admissions  have  been  reduced  by  more 
than  one-half,  and  the  mortality  by  nearly  three-fourths,  and 
it  is  by  no  means  yet  certain  but  that  both  these  proportions 
may  be  capable  of  being  still  further  reduced.  These  improved 
gaols  have  also  experienced  aremarkable  immunity  from  cholera 
when  compared  with  others.  It  may  of  course  be  said  that 
these  prisons  should  scarcely  be  compared  with  military 
stations,  when  their  greater  isolation  and  strict  discipline  as  a 
means  of  checking  or  avoiding  disease  is  taken  into  considera¬ 
tion  ;  but  the  results  are  merely  given  to  show  how  much  may 
be  attained  in  all  departments  of  sanitary  improvement  if  the 
right  measures  are  only  devised  and  carried  out. 

The  report  further  contains  an  interesting  section  on  sanitary 
progress  at  the  various  military  stations,  and  among  the  civil 
population  generally,  and  concludes  with  an  opinion  as  to  the 
inapplicability  of  subsoil  drainage  to  tbe  requirements  of 
military  stations  in  the  Carnatic,  on  account  of  the  excessive 
dryness  of  the  soil,  the  excessive  moisture  after  rain  being  a 
matter  at  all  times  of  a  few  days  only. 


The  University  of  Strasbubg. — For  the  present 
summer  session  there  have  entered  472  students,  those  of  the 
Medical  Faculty  amounting  to  128,  two  only  of  the  number 
being  Frenchmen. 


PROFESSOR  VIRCHOW’S  DESCRIPTION  OF 
A  HERMAPHRODITE. 


An  account  of  a  case  of  mistaken  sex  published  a  short 
time  ago  by  Dr.  Handyside  in  the  Edinburgh  Medical  Journal 
has  again  given  prominence  to  the  question  of  the  existence  of 
beings  uniting  the  characters  of  both  sexes  in  a  single  body. 
A  priori  the  thing  is,  of  course,  far  from  impossible — indeed, 
looking  at  the  analogies  of  the  case,  it  is  almost  probable  ;  yet 
hitherto  there  has  been  no  authentic  case  verified  by  post¬ 
mortem  examination.  The  description  given  by  Professor 
Virchow  to  the  Berlin  Medical  Society  on  November  26  la3t 
does,  however,  appear  to  be  far  less  doubtful  than  the  majority 
of  such  cases  ;  we  therefore  transfer  it  from  the  pages  of  the 
’Berliner  Klinische  Wochensckrift  of  December  2,  1872  : — 

“  Gentlemen, — The  lady  you  are  about  to  see — for  she 
presents  herself  as  such — has  been  repeatedly  examined  with 
great  care  and  interest.  Some  five  years  ago  she  was  in 
Berlin,  and  some  of  you  may  have  seen  her  on  that  occasion. 
The  chief  interest  of  her  case  does  not  centre  in  her  appearance 
or  in  external  characters,  but  lies  in  the  fact  that  in  no  other 
case,  as  far  as  I  am  aware,  have  the  signs  of  twofold  sexuality 
been  so  carefully  examined  or  the  research  for  such  pursued 
so  thoroughly  or  so  deeply ;  indeed,  the  post-mortem  anatomy 
is  all  that  is  wanting,  and  her  blooming  appearance  renders  it 
probable  that  our  knowledge  of  this  may  long  be  deferred. 
We  must  therefore  content  ourselves  for  awhile  to  wander  in 
the  regions  of  hypothesis. 

“  Microscopic  research  has  been  very  carefully  conducted  by 
several  very  trustworthy  observers,  and  has  demonstrated 
the  production  of  true  semen.  In  her  native  place  (Mel- 
richstadt,  in  Lower  Franconia — part  of  Bavaria)  Dr.  Reder, 
who  discovered  her  hermaphrodism  in  consequence  of  a 
hernial  affection,  appears  to  have  first  proved  this.  It  has 
been  confirmed  since  then  by  Friedrich,  who  had  her  a  long 
while  in  his  wards  at  Heidelberg ;  by  Bernhard  Schultze,  at 
Jena;  by  Kiilliker  and  von  Recklinghausen,  in  Wurzburg; 
Krause,  in  Gottingen ;  and  C.  E.  E,  Hoffmann,  at  Basle. 
Friedrich  testifies  to  having  observed  under  the  microscope 
‘  numerous  spermatozoa,  with  vigorous  movements,  in  the 
fluid.’ (a)  This  is  not  so  wonderful,  since  one  testicle  at  least 
is  found  in  the  usual  situation,  and  has  all  the  essential 
qualities  of  a  properly  constituted  male  organ  of  that  kind. 
But  there  is  a  very  remarkable  point,  and  one  very  diverse 
from  what  is  usual  in  such  cases,  and  that  is,  that  in  examina¬ 
tion  per  anum,  where  it  is  not  very  difficult  to  define  the 
different  organs,  it  is  easy,  by  the  introduction  of  a  sound,  to 
convince  ourselves  that  we  can  pass  the  neck  of  the  bladder  a 
long  way  without  the  finger  coming  in  contact  with  anything 
like  a  prostate,  or  feeling  any  vesiculse  seminales.  In  other 
‘manly’  hermaphrodites  there  are  at  least  traces  of  such,  and 
even  when  the  seminal  vesicles  are  imperforate,  some  indica¬ 
tions  of  them  are  usually  present.  In  this  case,  however, 
there  appears  no  receptaculum  seminis  whatever. 

“  Still  more  interesting  and  important,  however,  is  the  fact 
that  in  this  person,  not  merely  by  her  own  statement  (for  this 
might  be  doubtful,  and  I  do  not  mean  to  deny  that  having  been 
examined  so  often  she  ‘  speaks  like  a  book,’  and  may  even 
sometimes  mingle  what  she  has  heard  from  others  with  her 
own  experience),  but  by  the  testimony  of  several  trustworthy 
witnesses,  there  has  been  a  veritable  menstruation.  She  was 
first  sent  to  Wurzburg,  and  there  carefully  watched  by  Herr  von 
Franque,  under  the  supervision  of  Scanzoni ;  and  von  Reckling¬ 
hausen  and  Kolliker  have  also  testified  to  the  same  effeot. 
The  flow  of  blood  lasted  two  whole  days,  and  besides  fresh 
blood-corpuscles  showed  an  admixture  of  mucus.  The  same 
event  occurred  to  her  in  Friedrich’s  wards,  and  was  observed 
by  him.  All  these  observers  noted  that  the  blood  flowed  through 
the  urethral  orifice.  Friedrich  testifies,  moreover,  that  after 
B.  Schultze  had  excited  his  suspicions,  and  had  pronounced 
against  the  probability  of  such  an  event,  he  had  observed  the 
haemorrhage,  and  verified  the  presence  of  constituents  similar 
to  those  of  human  blood  by  the  microscope.  Now,  according 
to  our  modern  scientific  notions  of  the  significance  of  menstrua¬ 
tion,  such  a  periodically  recurring  loss  of  blood,  although  the 
intervals  may  not  have  been  always  absolutely  punctual,  signi¬ 
fies  a  periodic  ripening  of  germ-cells ;  and  since  germ-cells 
cannot  ripen  unless  they  have  a  parent  soil,  we  are  next 


(a)  See  Virchow’s  Archiv,  1869,  Bd.  xlv.,  p.  4. 
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confronted  with  the  question — la  there  here  an  ovary  also  ;  and 
if  so,  where  is  it  ?(b) 

“  You  are  aware  that  for  a  long  time  past  the  existence  of  a 
true  hermaphrodism  has  been  doubted,  on  account  of  the  absence 
of  valid  anatomical  proofs.  It  has,  indeed,  been  stated  that 
hermaphrodism  is  always  only  a  mask  which  conceals  the  true 
sex,  so  that  in  the  one  case  there  is  a  real  man  under  the  guise 
of  a  woman,  in  another  a  true  woman  presenting  sundry  male 
characteristics.  What  has  been  called  lateral  hermaphroditism 
in  modern  times  is  still  very  obscure.  If  we  dive  into  the 
literature  of  the  subject,  it  becomes  evident  that  its  examples, 
like  all  those  which  I  myself  have  investigated  up  to  the 
present  time,  possess  on  one  side  a  developed  and  capable  organ 
of  definite  unisexual  character,  and  on  the  other  side  an  im¬ 
perfectly  developed  organ,  which  we  may  call  what  we  like, 
for  its  significance  is  not  clear,  but  of  which  we  can  scarcely 
doubt  that  it  is  functionally  imperfect  and  incapable.  I  call 
to  mind  a  case  of  this  sort  from  the  domain  of  comparative 
anatomy,  wdiich  wTas  described  by  Dr.  Lilienfield  in  my 
Archiv  (Band,  xii.,  S.  111).  The  preparation  which  I  have 
here  comes  from  a  calf,  and  has  on  one  side  a  testis  with  its 
vas  deferens,  and  on  the  other  side  an  atrophic  or  aplastic 
organ,  which,  however,  as  far  as  outward  appearances  go,  gives 
one  the  impression  of  being  an  ovary.  It  is  a  flattened  oval  body, 
which  lies  by  itself,  not  connected  with  a  vas  deferens ;  its 
relation  to  the  (?  Fallopian)  tube  is  perfectly  normal.  All  we 
could  wish  for  is  there  externally,  but  internally  it  is  a  solid 
body,  in  which,  with  the  best  intentions  in  the  world,  one  can 
only  see  a  thick  fibrous  mass,  which  we  may  call  an  ovary,  but 
it  is  an  ovary  without  ovules,  for  these  are  entirely  wanting. 
And  just  so  it  is  in  the  majority  of  cases  which  come  under  our 
notice  in  the  human  subject :  we  find  on  one  side  imperfectly 
developed  organs,  which  are  also  functionally  defective  ;  and  it 
is  obvious  that  these  may  be  variously  interpreted.  Since,  how¬ 
ever,  the  ovary  is  an  organ  which  has  much  more  stroma  than 
the  testis ;  since  the  firm  basis  of  connective  tissue  in  the  ovarium 
preponderates  over  the  gland-like  structure  of  the  Graafian 
follicle,  it  is  evident  that  such  an  organ  gives  an  anatomist 
the  impression  of  an  ovary  rather  than  of  a  testis.  Were  it  a 
testicle,  one  would  almost  demand  that  some  solitary  seminal 
tubule  should  be  found,  for  these  tubules  are  present  in  such 
numbers  in  the  normal  organ  that  on  section  it  appears  made 
np  almost  entirely  of  these,  and  of  nothing  else,  at  first  sight. 
A  good  deal  more,  too,  is  expected  of  a  testis  than  of  an  ovary. 
Indeed,  one  is  inclined  to  be  less  strict  in  such  cases  when 
the  sexual  characters  are  very  unpronounced,  or  where  every¬ 
thing  else  speaks  strongly  of  a  feminine  type.  In  herma¬ 
phrodites  of  the  latter  kind  one  generally  finds  both  ovaries 
in  an  imperfect  condition ;  they  appear  as  small,  hard,  atrophic 
formations  without  any  follicles,  and  not  as  sexually  ripe 
organs.  I  have  described  such  a  case  elsewhere  (‘  Gesammelte 
Abhandlg.,’  S.  770)  ;  and,  oddly  enough,  like  another  living 
example  I  have  seen,  this  person  was  from  the  Rhon  pro¬ 
vince  of  Lower  Franconia. 

“  Such  ovaries  occur  even  in  virginal  age.  When  inflamma¬ 
tions  of  the  ovaries  occur  in  utero,  or  at  very  early  periods 
of  life,  these  organs  become  atrophied,  and  exist  at  later 
periods  in  the  form  of  sterile  fibrous  bodies.  If,  on  the 
other  hand,  we  give  a  glance  at  cases  of  cryptorehism,  whether 
unilateral  or  on  both  sides,  in  which  the  testis  or  testes  have 
been  hindered  in  their  descent,  they  may  indeed  be  very 
diminutive,  but  they  are  not  changed  into  hard  fibrous  bodies  ; 
on  the  contrary,  they  are  generally  of  a  softer  character,  and 
in  some  cases  excessively  relaxed.  I  have  never  seen  a  retained 
testis  which  could  compare  in  hardness  with  a  shrivelled  ovary. 
All  this  may  make  the  investigator  inclined  to  admit  a  feminine 
conformation,  even  in  cases  where  no  Graafian  follicles  are  pre¬ 
sent.  Such  was  the  state  of  things  heretofore,  and  even  the 
best  hermaphrodite  only  achieved  this  much — that  one  sexual 
organ  was  very  well  developed,  and  the  other  (supposing  it 
belonged  to  the  opposite  sex)  was  very  badly  developed ;  and 
on  this  very  ground  one  might  ascribe  the  original  cause  of 
the  apparent  hermaphrodism  to  the  original  imperfect  sexual 
development. 

“  In  the  case  which  comes  before  us  to-day,  if  we  judge  by 
the  clinical  antecedents,  we  must  admit  that  we  certainly  have 
before  our  eyes  a  perfect  case  of  lateral  hermaphrodism,  and 
that  not  only  the  analogue  of  an  ovary,  but  an  actual  ovary 


(b)  “  I  have  certainly  elsewhere  (‘  Gesammelte  Abhandl.,’  S.  7661,  made  a 
special  group  of  phenomena  which  resemble  menstruation,  yet  differ  from 
it  by  the  deficiency  of  a  ripening  of  germ-cells,  and  have  called  them 
‘  pseudo-menstrual  ’  hemorrhages.  But  I  do  not  believe  the  present  case 
explicable  in  a  similar  manner.” 


with  actual  Graafian  follicles,  has  existed.  The  question  then 
arises,  where  to  look  for  this  ovary,  and  where  may  it  be  found  r 
“  As  regards  this,  I  must  remark  that  on  the  right  side  there 
appears  externally  a  fairly  developed  scrotum,  which  presents 
so  little  evidence  of  a  raphe  that  we  may  either  say,  as 
Bernhard  Schultze  did,  that  there  is  no  left  scrotum,  or  more 
correctly,  with  Friedrich,  there  is  on  the  left  side  an  extremely 
imperfectly  developed  scrotum.  The  penis  is  somewhat  short, 
and  at  the  same  time  bent  considerably  backwards.  It 
resembles  a  clitoris  in  this,  that  over  its  dorsum  two  parallel 
bodies  are  found,  which  diverge  from  one  another  on  their 
way,  and  remind  us  of  nymph  a:  or  labia  minora,  inasmuch  as 
they  are  situate  on  each  side  of  the  very  imperfect  prepuce. 
Thus  the  right  half  of  the  scrotum  appears  like  one  labium 
majus ;  the  parallel  bodies  as  labia  minora.  Furthermore, 
there  is  incomplete  hypospadias,  and,  indeed,  in  such  wise 
that  at  the  cutaneous  orifice  of  the  urethra  there  is  a  funnel- 
shaped  depression,  whilst  the  actual  opening  of  the  urethra 
lies  close  to  the  insertion  of  the  double  freenulum,  above  a  thin 
fold  of  membrane  or  skin.  The  hinder  part  of  the  penis  is  ley 
no  means  misshapen.  On  the  contrary,  one  finds  below  the 
root  of  the  penis  a  deepish  depression,  which  is,  how¬ 
ever,  all  covered  over  by  the  cutis.  There  are  two  points, 
externally,  which  deserve  especial  mention.  In  the  left  inguinal 
region  we  can  feel  a  flat,  almond-like  body,  of  soft  consistence, 
which  gives  the  impression  of  an  ovary  which  has  prolapsed, 
or  of  a  testis  which  has  halted  on  its  journey.  This  opinion 
may,  however,  be  deceptive ;  and  we  are  in  a  difficulty,  if  we 
may  trust  the  memory  of  this  person,  for  she  maintains  that 
this  body  is  exactly  in  the  place  where  she  suffered  from  a 
hernia  when  Dr.  Reder  first  made  her  acquaintance,  and  that 
even  in  more  recent  times,  when  she  was  living  in  Prague,  a 
hernia  occurred  in  this  situation,  and  became,  from  inflamma¬ 
tory  swelling,  as  big  as  a  fist.  This  body  has  therefore 
generally  been  considered — and  by  Rokitansky  also — as  an 
old  and  thickened  hernial  sac.  For  my  own  part,  I  find,  as  I 
said  before,  it  is  a  very  difficult  question  to  decide.  Neither 
the  size  nor  the  site  of  the  organ  precludes  it  from  being  a 
sexual  organ ;  for  such  it  may  be,  whether  a  prolapsed  ovary 
or  an  arrested  testis.  These  organs  of  generation  always 
follow  the  inguinal  canal,  and  always  remain  either  in  the 
canal  or  a  little  beyond  it.  That  is  a  necessity  of  their  being ; 
but  they  may  be  accompanied  by  a  congenital  inguinal  hernia. 
We  have  such  cases  on  record.  Just  now  I  remember  a  case 
described  by  Hermann  Meyer,  of  Zurich,  where  an  organ, 
regarded  as  an  ovary,  formed  a  part  of  such  a  hernia  (see  my 
Archiv,  Bd.xi.,  S.  420).  The  almond-shaped  body  in  our  patient 
Hohmann,  however,  is  more  external  as  regards  the  median 
line,  and  deeper  down  than  one  would  expect  in  a  hernia 
of  either  ovary  or  testis.  I  could  never  succeed  in  find¬ 
ing  it  to  be  connected  with  any  other  parts  ;  however,  I 
cannot  positively  say  that  there  is  no  such  connexion.  If, 
therefore,  I  do  not  oppose  the  opinions  of  Itokitansky  and 
Bernhard  Schultze,  who  affirm  that  it  is  no  sexual  organ,  I 
must  still  leave  it  an  open  question  whether  it  be  a  hernial  sac, 
which  is  obliterated,  and  shrunk  into  a  small  space,  and  sur¬ 
rounded  with  fat.  There  is  another  situation  which  at  first 
sight  makes  a  similarly  strong  impression — namely,  at  the  spot 
where  the  scrotum  merges  posteriorly  into  the  perineum.  A 
softish  mass  is  found  there,  bulging  forward  somewhat.  But 
more  careful  examination  shows  it  to  be  the  bulb  us  urethrae, 
which  is  situate  much  more  anteriorly  than  usual. 

“  If  we  look,  then,  for  an  ovary,  we  must  seek  it  within  ;  and 
as  regards  this  there  is  a  considerable  difference  of  opinion 
amongst  the  various  experts.  For,  first  of  all,  B.  Schultze 
(see  my  Archiv,  Bd.  xliii.,  S.  332)  has  specially  recorded  the 
positive  discovery  of  a  bodj7, — which  he  found  on  the  left  side, 
and,  indeed,  easily  within  reach — of  ‘  several  ’  centimetres 
magnitude,  and  extremely  sensitive  to  pressure,  which  was 
connected  with  a  (not  yet  discovered)  uterus  by  a  ligamentary 
union.  He  pronounced  this  organ  to  be  an  ovary,  to  which, 
indeed,  it  corresponded  in  position.  But  Friedrich  was  equally 
positive  in  declaring'  that  he  could  find  no  traces  of  such  a  body  ! 
I  must  reserve  my  judgment  on  this  point  also.  Certainly  I  have 
never  felt  this  body.  [The  book  which  Hohmann  carries  about 
with  her  says  that  the  Erlangen  professors  (Ziemssen,  Zenker, 
Rosshirt,  Hagen)  and  C.  E.  E.  Hoffmann,  Hegar,  Breislty,  and 
Spiegelberg  have  all  felt  this  body  ;  however,  their  descriptions 
of  its  magnitude  differ  very  considerably.]  It  is  quite  another 
thing  as  regards  the  median  portion  of  the  generative  organs. 
As  regards  this  I  maintain  confidently  that  all  hermaphrodites 
resemble  one  another  in  this.  All  doubtful  beings,  however 
imperfect  the  double  sexual  character,  agree  in  this — that  the 
median  part  of  the  sexual  apparatus  is  too  much  developed  for 
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a  man;  too  little  so  for  a  'woman.  Even  in  male  hermaphro¬ 
dites  one  finds  sometimes  an  actual  uterus,  instead  of  the 
prostate  gland,  which  is  commonly  said  to  be  a  representative 
of  the  uterus,  though  more  properly  it  is  so  of  the  vagina.  If 
we  pass  a  catheter  into  the  urethra  the  bladder  is  easily  reached, 
although  the  urethra  is  longer  than  it  generally  is  in  females. 
But  if  one  passes  the  catheter  along  the  posterior  (inferior) 
surface  one  is  arrested  at  a  certain  distance  by  a  bell-like 
obstacle,  and  if  we  push  continually  onwards  we  pass  into  a 
canal — the  vagina.  This  is  separated  by  a  long  piece  of 
iurethra  (canalis  urogenitalis),  which  may  be  regarded  in  this 
case  as  a  prolonged  vestibulum  vagi  rue  from  the  external  sur¬ 
face.  However,  this  vagina  is  very  small  and  short,  and 
almost  undiscoverable ;  and,  on  the  other  hand,  the  uterus  is 
extremely  rudimentary.  The  affair  stands  thus  There  is  at 
flie  end  of  a  comparatively  long  vagina  a  very  short  terminal 
portion,  and  from  this,  on  the  left  side,  a  sort  of  string  passes 
■off,  at  the  end  of  which  (according  to  Schultze  and  others)  one 
comes  against  an  actual  ovary.  In  a  rectal  examination  the 
cord-like  body  going  to  the  left  can  he  very  plainly  felt. 
Whether  a  real  ovary  is  to  he  found  at  the  end  of  this  cord  I 
cannot  determine.  The  patient  is  extremely  sensitive  in  this 
particular  region. 

“  To  sum  up  :  all  that  I  can  communicate  to  you  about  the 
.genital  organs  amounts  to  this  : — There  is  a  very  short  hypo- 
spadie  penis,  which  curves  considerably  backwards,  and  is  for 
the  most  part  concealed  by  cutaneous  folds.  Over  the  surface 
of  this  two  nymphse-like  fringes  are  met  with.  There  is  a  well- 
developed  scrotum  on  the  right,  with  a  testis ;  on  the  left  side 
a  very  withered  scrotum  without  any  testicle.  The  urethra  is 
disproportionately  long  for  a  woman,  and  to  this  is  attached 
posteriorly  a  small  and  narrow  vaginal  canal,  which  terminates 
in  a  small  atrophic  body  (uterus),  from  which,  however,  there 
springs  a  small  part  which  may  correspond  either  to  the  ovarian 
ligament  or  the  Fallopian  tube  ;  on  the  left  side  there  is  no 
tube.  Lastly,  no  seminal  vesicles  and  no  prostate  can  he  dis¬ 
covered,  but  only  a  vas  deferens,  of  which  one  may  predicate 
that  it  terminates  in  the  usual  urethral  situation  :  for  previous 
■dissections  of  hermaphrodites  show  that  they  mostly  have  a 
••small  caput  gallinaginis,  at  which  the  vasa  deferentia  debouch. 
As  for  the  general  appearance  of  this  person,  it  is  extremely 
striking,  and,  indeed,  carries  conviction  to  the  mind.  Of  all 
the  hermaphrodites  I  have  ever  seen  this  Hohmann  is  in  this 
respect  the  most  noteworthy.  She  is  now  just  48  years  of  age, 
but  I  believe  many  ladies  of  a  similar  age  would  be  proud  if 
they  were  favoured  to  possess  such  mammae.  Her  breasts  are 
well  developed,  and  appear  to  be  composed  of  true  gland  tissue  ; 
lor  one  can  feel  gland- like  cords,  which  proceed  from  the  centre 
towards  the  periphery,  and  form  a  cone.  She  herself  declares 
that  these  breasts  used  to  become  more  turgid  at  the  catamenial 
periods,  and  quickly  diminished  when  she  became  unwell. 
-She  also  maintains  that  at  times  when  they  were  pressed 
u  whitish  fluid  exuded  from  them.  But  she  says  she 
has  not  menstruated  for  some  years,  and  the  breasts  are 
.retrograding.  The  hair,  as  well  as  the  breasts,  is  for  the 
most  part  of  the  feminine  type ;  that  of  the  head  is  mode¬ 
rately  long,  black,  and  glossy.  I  can  bear  witness  that 
at  one  time  her  hair  was  longer  than  it  is  now.  On  the 
other  hand,  the  hair  on  the  face  is  not  much  developed; 
there  are  some  long  and  stiff  hairs  there,  which  she  snips  off 
herself,  hut  no  beard  such  as  a  man  should  have.  And  I  must 
especially  say,  as  regards  the  general  impression  she  makes  on 
one  as  to  her  sex,  I  don’t  agree  with  the  early  descriptions  of 
her,  which  ascribe  a  manly  appearance  to  her;  on  the  contrary, 
having  seen  her  dressed  in  both  male  and  female  attire,  I  find 
the  latter  suits  her  far  the  best.  The  form  of  the  trunk,  and 
particularly  of  the  spine,  and  the  articulation  of  the  extremities, 
correspond  most  to  the  feminine  type ;  only  the  pelvis  is 
very  masculine.  Psychologically  it  is  difficult  to  describe  her, 
since  we  must  trust  to  her  own  statements.  At  present  she 
adopts  female  dress  in  her  native  home,  laying  aside  the  male 
•attire  she  assumes  when  travelling  at  the  last  station  but  one  on 
her  homeward  route.  She  was  baptised  by  thename  of  Catherine, 
and  lives  honestly  and  decently  as  a  woman  should.  We  are 
therefore  forced  to  admit  that  she  appears  womanly  enough  to 
most  people ;  and  indeed  she  would  scarcely  have  passed  so 
easily  through  her  school  days  if  people  had  believed  her  to  be 
a  boy  in  girl’s  clothes. 

“  Finally,  it  is  very  noteworthy  that  the  left  side,  in  which 
all  the  genital  abnormalities  are,  as  it  were,  concentrated,  is  also 
less  developed  than  the  right  all  over  the  body.  This  is  seen, 
not  only  in  the  extremities,  which  would  be  less  wonderful, 
but  even  in  the  trunk  and  face.  In  the  latter,  even  at  a 
distance,  this  is  quite  marked.  From  this  we  may  conclude  that 


the  hermaphrodism  is  not  a  mere  local  arrest  of  development, 
but  only  a  local  symptom  of  a  more  general  and  profound 
defect.” 
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The  Odontological  Society  exhibit  a  number  of  instruments 
for  extracting  and  stopping  teeth,  many  of  them  of  a  very 
rude  description  and  coarse  workmanship.  There  are  a  number 
of  antique  keys  and  pelican  forceps  of  different  dates — some 
about  the  year  1600.  Some  of  these  instruments  resemble  a 
hook  used  for  extracting  a  stone  from  a  horse’s  hoof.  Savigny 
and  Co.  have  a  case  of  antique  forceps  with  changing  jaws  ; 
also  a  pair  of  fulcrum  forceps,  used  by  Captain  Cook  in  his 
voyage  round  the  world,  and  a  key  instrument  used  upon 
Jerome  Bonaparte  about  the  year  1700.  Several  of  the  instru¬ 
ment  makers  have  cases  of  instruments  for  the  teeth.  About 
the  only  novelty  is  the  American  excavator,  for  enlarging  the 
cavity  in  a  tooth  previous  to  stopping.  This  it  does  most 
effectively  and  rapidly,  the  instrument  being  worked  by  a 
treadle  and  hand  power.  There  is  danger,  however,  as  we 
have  ourselves  found,  that  in  working  the  instrument  rapidly 
too  much  dentine  has  been  removed. 

The  Medico- Chirurgical  Society  have  a  case  of  Dr.  Cham- 
berlen’s  obstetric  instruments,  including  levers,  crotchets, 
forceps,  and  fillets.  These  instruments  were  discovered  in  a 
secret  chamber  at  Mortimer  Hall,  in  Essex,  after  Dr.  Cham- 
berlen’s  death. 

Dr.  Hall  Davis  has  sent  a  case  of  instruments  from  the 
collection  of  Brofessor  Davis. 

Mr.  Thomas  Wormald  exhibits  some  ancient  instruments 
for  lithotomy  used  by  a  native  surgeon  of  the  North-West 
Brovinces  of  Bengal.  The  knife  is  short  and  razor-shaped, 
constructed  for  median  lithotomy.  A  blunt  rectangular  hook 
is  used  for  tilting  the  stone  out  of  the  bladder  ;  also  a  pair  of 
forceps,  shaped  like  a  tooth-extractor,  is  occasionally  required, 
but  more  frequently  this  instrument  is  used  for  tooth-drawing. 
By  far  the  most  interesting  part  of  the  whole  collection  are 
the  instruments  used  by  surgeons  of  eminence  for  the  removal 
or  crushing  of  stone  in  the  bladder.  These  were  described  in 
our  first  notice  by  Mr.  Croft.  The  instruments  are  taken 
from  the  collections  of  Cline,  Cruikshank,  Dessault,  Brodie, 
Heurteloup,  Leroy,  Hawkins,  Civiale,  Blizard,  Cooper,  etc. 

Not  less  interesting  are  the  reproductions  of  ancient  surgical 
instruments  just  as  they  were  removed  from  the  ruins  of 
Herculaneum  and  Pompeii,  encrusted  with  lava.  Among 
them  are  dissecting  forceps,  canulse  for  emptying  deep-seated 
abscesses,  bistouries,  etc.  In  the  same  case  are  the  instru¬ 
ments  used  in  the  Jewish  rite  of  circumcision,  with  a  transla¬ 
tion  of  the  form  of  prayer  for  the  dedication  of  the  child. 

Messrs.  Mayer  and  Meltzer  exhibit  a  case  of  cleft  palate 
instruments  as  used  by  Mr.  Thomas  Smith,  in  which  are  a  few 
modifications  according  to  his  own  design ;  also  Dr.  Marion 
Sims’  vaginal  fistula  instruments.  Other  instruments  of  special 
manufacture  in  this  case  are  a  nasal  polypus  guillotine,  uterine 
pessaries,  and  expanding  specula ;  also  Dr.  Taylor’s  galvanic 
bullet  detector ;  also  a  very  neat  pocket-case  for  general  use. 

Messrs.  Krohne  and  Sesemann  exhibit  a  self-holding  or 
retaining  vaginal  speculum  for  operations  and  demonstrations. 
The  support  is  obtained  by  external  pressure  against  the 
sacrum.  Also  Mr.  Durham’s  many- jointed  tracheotomy  tubes, 
and  Dr.  Lichtenberg’s  sets  of  instruments  for  plastic  opera¬ 
tions.  Some  useful  modifications  of  suture  needles  as  devised 
by  Mr.  Spencer  Wells  are  also  in  this  case,  and  Mr.  Wood’s 
apparatus  for  the  radical  cure  of  hernia  and  varicocele ;  also 
Dr.  Junker’s  inhaler  for  bichloride  of  methylene,  and  Penne- 
father’s  apparatus  for  raising  or  depressing  the  tympanum. 

Evans  and  Wormull,  who  have  the  contracts  for  supplying 
the  army,  exhibit  as  their  speciality  a  battle-field  dressing- 
pouch  or  valise,  about  the  size  of  a  lady’s  handbag,  which 
is  very  compact  and  portable.  It  is  supplied  to  every  hospital 
attendant,  to  be  worn  in  front  at  the  waist.  It  contains  dress¬ 
ing,  instruments,  lint,  bandages,  strapping,  etc.  Among  their 
ophthalmic  instruments  is  a  snare  called  an  in  vector,  for  soit 
cataract,  invented  by  Mr.  Taylor :  it  consists  of  a  loop  of 
platinum  or  steel,  and  is  flexible. 

( To  be  continued.) 
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St.  Thomas’s  Hospital  Reports.  New  Series.  Yol.  III.  1872. 

London  :  J.  and  A.  Churchill. 

The  essays  in  the  volume  before  us  are  quite  up  to  the  average 
of  the  annual  reports  issued  by  the  staff  of  this  Hospital.  We 
have  already  noticed  Dr.  Peacock's  able  resume  of  cases  of 
rheumatic  fever  treated  by  him  at  St.  Thomas’s  Hospital  since 
1868,  in  continuation  of  a  previous  report  on  the  subject  for  a 
period  antecedent  to  this  date. 

Dr.  Pollard  contributes  a  paper  “  On  the  Yarieties  of  General 
Paralysis.”  The  author,  adhering  strictly  to  the  classification 
of  M.  Duchenne,  follows  closely  in  his  footsteps.  The  paper 
is  illustrated  by  some  interesting  cases  of  spinal  paralysis. 
A  case  of  general  paralysis,  diagnosed  by  Dr.  Harley  as  due  to 
abscess  of  the  brain,  is  described  by  Dr.  Pollard  as  due  to 
insanity.  It  is  admitted  that  the  symptoms  were  clearly 
brought  on  by  and  rapidly  followed  a  severe  blow  on  the  head ; 
that  the  man  was  previously  in  good  health,  was  well  built, 
and  of  good  muscular  development,  with  no  family  history  of 
insanity.  The  patient  answered  questions  quite  rationally ; 
he  had  no  delusions,  and  was  not  particularly  melancholic. 
He  was  removed  to  Brookwood  Asylum. 

Dr.  Gervis  relates  a  case  of  annular  laceration  of  the  cervix 
uteri  occurring  during  labour,  in  which  all,  except  two  inches, 
of  the  anterior  part  of  the  cervix  was  detached  as  the  labour 
was  progressing.  As  there  was  some  delay  from  the  head 
entering  the  brim  in  the  second  position,  the  os  being  well 
dilated,  Mr.  Palmer,  the  resident  accoucheur,  applied  the  long 
forceps.  There  was  considerable  subsequent  haemorrhage. 
The  placenta,  being  adherent,  was  removed  by  extraction. 
The  detached  loop  of  cervix  was  ten  inches  long ;  it  was 
carefully  replaced,  and  united  so  well  that  there  Avas  only  an 
annular  depression  to  be  seen,  indicating  its  complete  union  to 
the  body  of  the  contracted  uterus.  The  patient  progressed 
favourably. 

Dr.  Harley  follows  with  a  paper  “  On  Tubercular  Fever 
and  its  Relation  to  Enteric  Fever.”  It  is  the  author’s 
object  to  show  that  tubercle  may  form  an  actual  com¬ 
ponent  part  of  enteric  fever,  and  that  fully  developed 
enteric  fever  may  be  solely  caused  by  the  simultaneous  erup¬ 
tion  of  miliary  tubercle  in  the  intestinal  glands  and  lungs. 
Dr.  Harley’s  paper  comes  very  apropos  of  the  recent  discussion 
at  the  Pathological  Society  upon  the  nature  of  tubercle.  He 
considers  that  the  tubercular  diathesis  is  nothing  more  than 
the  result  of  a  greater  delicacy  of  the  tissues  or  less  retentive 
power  of  the  capillaries,  and  the  difference  between  simple  and 
tubercular  pneumonia  is  merely  one  of  degree. 

Mr.  MacCormac  contributes  a  paper  “  On  Subastragaloid 
Dislocation  of  the  Foot.”  The  author,  after  referring  to  the 
confusion  resulting  from  faulty  descriptions  of  injuries  of  the 
ankle-joint,  considers  the  simplest  classification  of  luxations 
in  this  region  to  be- — first,  tibio-tarsal  dislocation ;  second, 
subastragaloid  dislocation  ;  third,  dislocation  proper,  or  enu¬ 
cleation  of  the  astragalus.  The  author  describes  four  cases 
which  have  come  under  his  notice  of  subastragaloid  luxation, 
in  all  of  which  the  dislocation  was  inwards.  Broca  is  of 
opinion  that  outward  dislocation  is  the  most  common ;  this 
does  not  coincide  with  the  author’s  observations.  Broca  has 
recorded  tAventy-five  cases  of  secondary  resection  of  astragalus, 
all  of  which  recovered.  Mr.  MacCormac  excised  the  as¬ 
tragalus  twice ;  in  one  the  patient  died  of  septicaemia.  About 
25  per  cent,  of  simple  dislocations  are  reducible.  Mr. 
MacCormac  has  shown  that  subastragaloid  dislocation  of  the 
foot  is  a  more  frequent  injury  than  is  generally  supposed,  as 
it  has  been  designated  by  some  other  title. 

Dr.  Clapton  has  a  short  paper  “  On  Dysenteric  Diarrhoea.” 
Four  cases  are  described,  in  all  of  which  there  was  a  distinct 
history  of  syphilis,  but  the  author  does  not  think  the  diarrhoea 
was  caused  by  syphilitic  deposit. 

Mr.  Mason  follows  with  a  paper  “  On  the  Treatment  of 
Cicatrices  after  Burns.”  He  divides  the  cicatrix  transversely, 
leaving  a  wide  gap  which  is  bridged  over  by  healthy  skin 
drawn  together  from  the  adjacent  sides  of  the  gaping  wound. 

Dr.  Evans  publishes  complete  notes  of  eight  cases  of 
empyema,  and  makes  some  comments  upon  them. 

Mr.  Wagstaffe  has  contributed  No.  II.  of  his  observations 
“  On  Temperature  in  Surgical  Cases.”  He  discusses  a  very 
interesting  subject— the  nature,  sequence,  and  cause  of  rigors 
in  pyaemia.  The  rigor  is  usually  preceded  by  a  fall  in  tem¬ 
perature,  and  in  one  case  this  fall  was  followed  by  a  rapid  rise 
immediately  before  the  rigor.  During  the  rigor  it  rises 
rapidly,  and  this  continues  for  an  invariable  time  after  the 


rigor  has  disappeared.  Mr.  Wagstaffe  thinks  that  “  the  height 
of  temperature  cannot  be  said  to  be  diagnostic  of  pyrnmia,  and 
the  sudden  rise  of  temperature  to  a  great  height  is  no  certain 
indication  of  the  existence  of  pyaemia.”  “  In  nearly  all  the 
cases  the  suddenness  and  great  extent  of  the  variations  formed 
a  marked  feature  of  the  temperature  observations,”  and 
“where  sudden  and  great  variations  occur,  the  maximum 
reaching  from  102°  to  110°,  and  the  minimum  going  below  99°, 
or  occasionally  100°,  with  or  at  first  without  rigors,  pyaemia  is 
indicated.” 

Dr.  Stone  contributes  a  paper,  conjointly  with  Mr.  Stewart 
Helder,  “  On  some  points  in  the  Medical  History  of  the  Clergy 
Mutual  Assurance  Society.” 

Mr.  Churchill  follows  with  a  paper  “  On  the  Complica¬ 
tions  of  Strangulated  Hernia.”  While  great  stress  has  been 
laid  upon  the  importance  of  distinguishing  between  the  varie¬ 
ties  of  hernia  in  a  quiescent  state  and  the  tumours  or  swell¬ 
ings  simulating  hernia,  the  author  is  of  opinion  that  the 
indications  for  determining  the  existence  of  strangulation  and 
the  conditions  most  resembling  it  have  not  been  so  clearly 
defined.  After  describing  the  method  of  distinguishing  between 
the  various  swellings  in  or  about  hernial  canals,  the  author 
minutely  describes  the  premonitory  symptoms  of  strangulation. 

One  of  the  most  interesting  and  valuable  papers  is  that  by 
Dr.  Payne  “  On  a  Case  of  Injuryto  the  Sympathetic  Nerve.” 
The  author  contrasts  his  case  with  that  of  Dr.  Ogle,  and  gives- 
some  useful  hints  as  to  the  pathology  of  this  very  complicated 
system  of  vaso-motor  nerve  influence. 

Mr.  Liebreich  follows  with  a  paper,  transalated  by  Mr* 
Churchill,  “  On  the  Use  and  Abuse  of  Atropine.”  In  iritis  it 
is  a  most  important  and  valuable  remedy,  both  on  account  of 
its  mydriatic  action  and  as  a  sedative.  In  keratitis  it  dimi¬ 
nishes  sensibility  of  the  cornea,  and  relieves  intra-ocular 
pressure.  Mr.  Liebreich  advises  the  use  of  atropine  for  the 
extraction  of  cataract,  and  in  iritis,  but  not  for  iridectomy. 
For  ophthalmoscopic  researches  atropine  is,  as  a  rule,  contra¬ 
indicated. 

Mr.  Rainey  gives  some  further  illustrations  of  his  theory  of 
continued  currents  in  fluids  to  show  the  effect  of  alterations- 
in  temperature.  The  former  paper  was  written  to  show  that 
the  attraction  of  cohesion  tends  to  give  to  all  masses  of  fluid 
a  perfectly  spherical  form  ;  the  attraction  of  gravitation  tends 
to  cause  deviation  from  that  form.  The  result  of  these  antago¬ 
nistic  influences  is  a  condition  of  tension  or  constrained  stasis : 
but  temperature  changes  the  density  of  the  fluids,  and  so  these 
forces  acting  indefinitely  one  upon  another  keep  up  the 
molecular  movements. 

Dr.  Ord  has  a  paper  “  On  the  Relation  of  Gout  to  Uric 
Acid.”  He  sums  up  his  remarks  by  stating  that  gout  is  a 
mode  of  decay  of  the  whole  system ;  the  deposit  is  not  to  be 
regarded  as  a  means  of  eliminating  urate  from  the  blood  ;  the 
local  inflammations  are  set  going  by  local  exciting  causes ;  the 
local  degenerations  and  inflammations  tend  to  infect  the  rest 
of  the  system  through  the  blood,  and  to  set  up  similar  actions 
elsewhere  through  reflex  nervous  action. 

Mr.  Croft  follows  with  the  statistics  of  2400  cases  of  hernia. 
In  relation  to  femoral  hernia  inguinal  has  a  ratio  of  9  to  1. 
Women  are  as  nearly  disposed  to  inguinal  as  to  femoral  hernia. 
Females  are  the  subjects  of  femoral  hernia  in  the  proportion  of 
4-7  to  1  male. 

Mr.  Sydney  Jones,  who  happens  to  be  joint  Lecturer  on 
Surgery  at  St.  Thomas’s  Hospital,  adds  a  farther  contribution 
to  the  “  Surgical  Treatment  of  Diseased  Joints.”  In  the 
paper  are  included  eleven  fresh  cases  of  knee-joint  resection 
operated  upon  during  the  past  year,  one  excision  of  wrist,  and 
one  of  ankle.  In  four  of  the  resections  of  the  knee  the 
mischief  was  dependent  on  the  existence  of  a  sequestrum  or 
bone  abscess  about  the  joint  ;  in  two  the  joint  was  excised  for 
malposition. 

Dr.  Bristowe  has  a  practical  paper,  with  cases,  illustrating 
the  relative  effects  of  pressure  on  the  trachea  and  pressure  on 
the  recurrent  laryngeal  nerve  in  producing  impairment  of 
voice  and  dyspneea.  Two  cases  are  described  of  destruction 
of  the  left  recurrent  laryngeal  nerve  without  dyspneea,  ancl 
also  some  cases  of  aneurism  and  other  intra-thoracic  tumours 
with  paroxysmal  dyspnoea,  but  without  palsy.  Compression 
of  the  trachea  involves  stridor  and  difficulty  of  breathing,  but 
it  does  not  necessarily  interfere  with  perfect  intonation, 
although  the  voice  is  frequently  weak. 

Dr.  Bristowe  next  attempts  to  explain  the  cause  of  the  for¬ 
mation  of  the  spiral  fibre  in  vegetable  cells  and  vessels  as  due 
to  splitting  of  the  sclerogenous  lining  in  the  course  of  the  pitted 
parenchyma.  These  pits  being  arranged  symmetrically,  and 
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representing  a  weak  part  in  the  cell-wall,  thev  split  into  one 
another  with  the  growth  of  the  cell. 

The  reports  of  the  Obstetric  Department,  by  Dr.  Gervis,  and 
of  the  Surgical  Registrar  (Mr.  Anderson)  are  quite  up  to  the 
average  of  recent  years. 


I' Epidernia  Vajulosa  a  Milano  nel  Triennio  1870-72. 

The  Small-pox  ’Epidemic  in  Milan  from  January,  1870,  to  July, 
1872,  inclusive.  Milan,  1872.  Pp.  203. 

We  have  in  the  volume  before  us  an  analysis  and  summary  of 
the  recent  epidemic  of  small-pox  in  Milan.  The  type  of  the 
'disease  was  hremorrhagic,  and  the  number  affected  amounted 
to  6245  individuals  in  a  population  of  some  200,000  souls. 
Among  these  there  occurred  1127  deaths.  Out  of  a  mass  of 
information,  what  chiefly  strikes  our  attention  is  the  promi¬ 
nence  given  to  vaccination  from  the  heifer,  undertaken  early, 
and  from  the  commencement  of  the  epidemic,  but  with  in¬ 
creasing-popularity,  confidence,  and  success  towards  its  middle 
and  close.  For  this  purpose  no  fewer  than  209  heifers  were 
employed,  and  on  one  particular  day  as  many  as  1300  indivi¬ 
duals  in  different  parts  of  the  city  presented  themselves  for 
vaccination.  The  authorities  at  the  first  drew  their  supply  of 
vaccine  from  head-quarters  in  Naples,  but  .subsequently  they 
availed  themselves  of  a  natural  source  from  cattle  affected  with 
natural  vaccinia  in  fields  near  Lodi  and  also  near  Bologna,  so 
that  the  epithet  of  animal  vaccine  might  be  employed  without 
scruple.  The  history  of  animal  vaccination  in  Milan  has 
already  been  published,  (a)  The  facility  was  great  and  the 
opportunity  tempting  to  employ  this  means  of  safety,  which 
had  already  acquired  considerable  prestige.  An  exaggerated 
dread  of  syphilis,  disseminated  by  discussions  and  premature 
avowals  of  the  Faculty,  conduced  towards  the  popular  prefer¬ 
ence  of  animal  vaccination  to  the  ordinary  method.  Whether 
or  not  the  danger  was  exaggerated,  we  must  allow  to  the 
municipality  of  Milan  the  highest  praise  for  the  enlightened 
vigour  with  which  their  measures  were  adopted.  The  names 
attached  to  this  report  are  those  of  Dr.  Luigi  Bono,  chief 
physician,  and  Drs.  Catto,  Ambrosoli,  and  Nardi. 


GENERAL  CORRESPONDENCE. 

- — - 

THE  ELECTION  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Letteb  fsosi  Mb.  Thonas  H.  Y/akley. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — You  will  oblige  me  by  publishing  the  enclosed  letter 
which  has  been  forwarded  to  the  Secretary  of  the  College  of 
Surgeons.  I  am,  &c.,  Tiiojias  H.  Wakley. 

{Copy.’} 

96,  Redeliffe-gardens,  June  25,  1873. 

Sir, — Feeling  after  mature  consideration  that  there  may 
be  some  incompatibility  between  a  seat  in  the  Council  of  the 
College  and  my  position  as  a  proprietor  of  the  Lancet,  though 
having  nothing  to  do  with  its  editorial  management,  I  have 
resolved  to  withdraw  from  the  candidature.  I  have  accord¬ 
ingly  to  ask  you  to  remove  my  name  from  the  list  of  candidates. 

I  remain,  your  obedient  servant, 

Thomas  LI.  Wakley. 

To  the  Secretary  of  the  College  of  Surgeons. 


NSW  INVENTIONS. 

- - - 

KIRBY’S  PREPARATIONS  OF  PHOSPHORUS. 

Yve  have  received  from  Messrs.  II.  and  T.  Kirby  and  Co.,  of 
14,  Newman-street,  Oxford-street,  a  box  of  pills  containing 
pure  unoxidised  phosphorus  in  the  proportion,  it  is  said, 
-of  l-33rd  of  a  grain  in  each  pill.  The  manufacturers  state 
that  the  process  by  which  the  phosphorus  is  exhibited  in 
an  unaltered  form  in  the  pill  has  been  devised  by  Dr.  E. 
Kirby,  and  they  believe  that  the  difficulty  of  administra¬ 
tion,  which  has  hitherto  been  a  bar  to  the  use  of  the  drug, 
has  been  effectually  overcome.  The  pills  are  small  and  pearl¬ 
like  in  appearance,  and  the  dose  is  one  pill  two  or  three  times 

(a)  “  La  Vaccinazione  Animate  in  Milano  nel  1869-72.”  Relatore 
Dottore  G.  Graneini,  Pres3o  la  Society  per  la  Publicazione  degli  Annuli 
Universal!  di  Milano.  1869-71-72. 


a  day  after  meals.  The  presence  of  phosphorus  in  the  pills 
can  be  proved  by  cutting  one  in  half  with  a  penknife  heated 
to  1 20°  Fahr.,  when  the  cut  surface  will  be  found  to  be  luminous 
in  the  dark.  Messrs.  Kirby  also  prepare  a  pill  containing 
l-100th  of  a  grain  of  pure  phosphorus  and  a  quarter  of  a 
grain  of  extract  of  nux  vomica,  and  a  pill  containing  l-50th  of 
a  grain  of  phosphorus  and  1  grain  of  quinine.  Phosphorus  is 
no  doubt  a  powerful  stimulant,  and  it  is  quite  possible  that  the 
uncertainty  of  its  effects,  which  have  so  often  disappointed 
prescribers,  has  been  due  to  the  difficulty  of  its  exhibition 
hitherto  in  an  uncombined  form. 


OBITUARY. 

— - o — - — 

KEATS  R.  RISII,  Esq.,  M.D.,  M.R.C.P.  Lond., 
F.R.C.P.  Edin.,  F.R.C.S.  Eng., 

Died  on  May  28,  at  his  residence,  Brighton-parade,  Blackpool, 
from  disease  of  the  heart  which  had  existed  for  eighteen 
months.  He  was  educated  at  Trinity  College,  Dublin,  and  at. 
the  Meath  and  Richmond  Hospitals.  Entered  the  navy  in  1836, 
and  from  ill-health  ceased  from  active  service  in  1845,  when 
he  settled  in  private  practice  at  Poulton  Cefylde,  Lancashire. 
He  was  Medical  Officer  of  Rossall  College  from  its  first  esta¬ 
blishment,  and  continued  so  to  1869.  During  his  time  he 
received  the  thanks  and  marked  approbation  of  the  Council  of 
that  College  for  his  successful  treatment  of  repeated  epidemics 
of  scarlet  fever  amongst  the  students.  He  removed  to  Black¬ 
pool  in  the  year  1856,  since  which  he  enjoyed  the  confidence  of 
a  large  circle  of  patients  amongst  many  of  the  most 
influential  families  in  Lancashire  and  Yorkshire,  who  have 
testified  their  sense  of  the  great  loss  they  have  sustained  in 
his  death. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
June  19  : — 

Bingham,  Samuel,  Ilirton-in-Lindsey. 

Burehell,  Edward,  Meadow-lane,  Leeds. 

Garrett,  John,  London  Hospital. 

James,  William  Dale,  Yonge-park,  Upper  Holloway. 

Lewtas,  J ohn,  Greenwich. 

Medcalf,  Ernest  Lexton,  Ware. 

Penny,  George  Town,  Bridgefield,  Lancashire. 

Saberton,  Frederick  William,  Ely. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Blyth,  Louis  Gtwn,  of  Martley,  M.R.C.S.,  L.R.C.P.  Edin. — Medical 
Officer  for  the  Martley  District  of  Martley  Union,  Worcestershire. 

Carter,  CiiarlesH. ,  B.A.,  M.D.  Lond.,  B.S.,  M.R.C.P.  Lond.— Assistant- 
Physician  to  the  Hospital  for  Women,  Soho-square. 

O’Brien,  J.  J.,  L.R.C.S.I.,  L.M.— Medical Officerfor the Clarina Dispensary 
District  of  Limerick  Union. 

Walker,  Eliza  L.,  M.D.  Zurich— House-Surgeon  to  the  Hospital  for 
Sick  Children,  Bristol. 


NATAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Dr.  Thomas  Sparrow,  Surgeon  to  the  ’Hercules;  Septimus 
Evans,  Surgeon  to  the  Beacon :  S.  J.  Gabriel,  Staff-Surgeon  to  the 
Boscau’en. 

War  Office.— Medical  Department.  -  Surgeon-Major  Anthony  Dickson 
Home,  C.B.,  V.C.,  to  have  the  local  rank  of  Deputy  ‘ffirge on-General 
while  employed  upon  the  West  Coast  of  Africa. 

Army  Hospital  Corps.— To  be  Captains  of  Orderlies— Apothecary  to  the 
Forces  Lewin  Wallis ;  Apothecary  to  the  Forces  Robert  Conrade 
Mossmann  ;  Apotheoary  to  the  Forces  Joseph  Collin.  To  be  Lieutenant 
•of  Orderlies— Apothecary  to  the  Forces  Henry  James  Sylvester. 


BIRTHS. 

Atkinson.— On  May  23,  the  wife  of  Surgeon  Warner  Atkinson,  Army 
Medical  Department,  of  a  son. 

Bennett.— On  June  23,  at  The  Grove,  Lymm,  Cheshire,  the  wife  of  C.  F. 
Bennett,  M.D.,  of  a  son. 

Cutcliffe.— On  May  20,  at  32,  Cliowringhee,  Calcutta,  the  wife  of  Surgeon 
H.  C.  Cutoliffe,  F.R.C.S.,  Her  Majesty’s  Indian  Army,  of  a  son. 
Mosely.—  On  June  22,  at  5,  Grosvenor-squarc,  the  wife  of  B.  E.  Moselv, 
M.R.C.S.  Eng.,  of  a  son. 

Pearson.— On  June  16,  at  Stockton-on-Tees,  Durham,  the  wife  of  Thomas 
R.  Pearson,  M.D.,  of  a  son. 

Scobell.— On  June  24,  at  Ridgway,  Plympton  St.  Mary,  the  wife  of  T.  E. 

Seobell,  M.R.C.S.  Eng.,  of  a  daughter. 

Thompson.— On  June  22,  at  3,  Upper  George-street,  Bryanston-square, 
W.,  the  wife  of  E.  Symes  Thompson,  M.D.,  F.R.C.P.,  of  a  son. 
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MARRIAGES. 

Barnardo — Elmslie. — On  June  17,  at  Spurgeon’s  Tabernacle,  Newington, 
Thomas  J ohn  Bamardo,  M.D.,  to  Sarah  Louisa,  only  daughter  of  William 
Ehnslie,  Esq.,  The  Laurels,  Bichmond-hill. 

Beveridge — Beveridge. — On  June  18,  at  9,  Belgrave-crescent,  Edin¬ 
burgh,  Alexander  Watt  Beveridge,  M.D.,  Surgeon-Major  78th  High¬ 
landers  (Ross-shire  Buffs),  to  Elizabeth  Mary,  third  daughter  of  the 
late  Erskine  Beveridge,  Esq.,  of  Brucefleld,  Dunfermline. 

Brenchley — Powis. — On  June  18,  at  Holy  Trinity  Church,  Roeliampton, 
Horatio  Coare  Brenchley,  M.R.C.S.  Eng.,  L.S.A.,  of  Demnark-hill, 
Camberwell,  to  Isabel  Anne,  eldest  daughter  of  Charles  Powis,  Esq. ,  of 
The  Laurels,  Roehampton-park. 

Fielding — Colman.— On  June  19,  at  Norwich,  James  Fielding,  M.D., 
Toronto,  Canada,  to  Martha  Emma,  daughter  of  the  late  Thomas  Colman, 
Esq.,  of  Norwich. 

Jaffe — Glugtc. — On  June  3,  at  the  Hotel  de  Ville,  Brussels,  John  Jaffe, 
second  son  of  Daniel  Joseph  JafW,  Esq.,  to  Anna  Emilie,  third  daughter 
of  Gottlieb  Gluge,  M.D.,  Officier  de  l’Ordre  de  Leopold,  Professor  at  the 
University,  Brussels. 

Macdonald— Brougham. — On  May  17,  at  St.  Andrew’s  Church,  Darjeeling, 
Bengal,  Alexander  Mackenzie  Macdonald,  son  of  the  late  Rev.  John 
Macdonald,  Calcutta,  to  Annie  Euphemia,  youngest  daughter  of  Surgeon- 
Major  J.  P.  Brougham,  M.D.  (Retired  List),  H.M.’s  Indian  Army. 

Mahomed — Chalk. — On  June  14,  at  St.  Nicholas  Church,  Brighton, 
Frederick  A.  Mahomed,  M.R.C.S.  Eng.,  L.S.A.,  to  Ellen,  eldest  daughter 
of  the  late  Charles  Chalk,  Esq.,  solicitor,  of  Brighton. 

Wallace — Ware. — On  June  19,  at  St.  Mary’s,  Haggerston,  Frederick 
Wallace,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S.A.,  of  243,  Hackney-road, 
to  Annie,  daughter  of  the  late  Thomas  Ware,  Esq.,  Manor  House, 
Hackney. 


DEATHS. 

Booth,  Samuel,  M.R.C.S.,  at  his  residence,  Queen-street,  Huddersfield, 
on  June  14,  aged  63. 

Ferguson,  P.  Ballantine,  M.D.,  formerly  of  Yere,  Jamaica,  at  Bath,  on 
June  14. 

Inglis,  John,  M.D.,  L.R.C.S.,  late  H.M.  Bengal.  Army,  at  Cornwood, 
Devon,  on  June  15,  aged  65. 

Lees,  Leonard  Horner,  M.D.,  Bengal  Medical  Service,  son  of  George 
Lees,  Esq.,  LL.D.,  St.  Andrew’s,  Fifeshire,  at  Brighton,  on  June  19, 
aged  36. 

Montgomery,  James,  M.D.,  of  Braidlee,  Ayrshire,  at  Penzance,  on  June  22, 
in  the  84th  year  of  his  age. 

Robinson,  Charles,  F.R.C.P.  Edin.,  F.R.C.S.  Eng.,  late  of  Edgware,  at 
Dorking,  on  June  13,  aged  53. 

Underwood,  Thomas,  M.D.,  Assistant-Surgeon  Royal  Galway  Militia,  at 
his  residence,  Loughrea,  on  June  18. 

Williams,  Henrietta,  youngest  daughter  of  the  late  Wiltshire  H. 
Williams,  M.D.,  of  Thornville,  Barbadoes,  at  36,  Warwick-gardens, 
Kensington,  on  June  16. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Basford  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act  of 
1658.  Applications,  with  testimonials,  to  R.  B.  Spencer,  Clerk  to  the 
Rural  Sanitary  Authority,  Public  Offices,  Basford. 

Birmingham  General  Hospital.— Resident  Medical  Officer.  Candidates 
must  be  legally  qualified.  Applications,  with  testimonials,  to  the  House 
Governor  and  Secretary,  on  or  before  July  26. 

Bradford  Infirmary  and  Dispensary. — Physician.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
Mr.  Charles  Woodcock,  65,  Market-street,  Bradford,  on  or  before  July  8. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Applica- 
cations,  with  testimonials,  to  Mr.  S.  Whitaker,  4,  Victoria-street,  Derby, 
on  or  before  June  28. 

Fylde  Union. — Medical  Officer  of  Health.  Candidates  must  be  duly 
qualified  medical  practitioners  and  registered  under  the  Medical  Act. 
Applications,  with  testimonials,  to  W.  Thompson,  Clerk  to  the  Rural 
Sanitary  Authority,  Kirkham. 

Hexh  am. — Medical  Officer  of  Health.  Candidates  must  be  legally  qualified 
medical  practitioners  and  registered.  Applications,  with  testimonials, 
to  John  Stokoe,  Clerk  to  the  Sanitary  Authority,  Hexham,  before 
June  30. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  Cavendisii-square,  W. — Visiting  Physician.  Applications, 
with  testimonials,  to  be  sent  in  on  or  before  July  12. 

King’s  College,  London. — Chair  of  Anatomy.  Applications,  with  testi¬ 
monials,  to  the  Council. 

Leeds,  Borough  of.— Medical  Officer  of  Health.  Candidates  must  he 
duly  qualified.  Applications,  with  testimonials,  to  C.  A.  Curwood,  Esq., 
Town  Clerk,  on  or  before  July  7. 

Leeds  General  Infirmary.— House-Physician.  Candidates  must  possess 
a  medical  degree  or  he  Members  or  Licentiates  of  a  College  of  Phy¬ 
sicians.  Applications,  with  testimonials,  to  Dr.  Heaton,  at  the  Infirmary, 
on  or  before  July  1. 

Liverpool  Eye  and  Ear  Infirmary.— House-Surgeon.  Candidates  must 
possess  a  double  qualification.  Applications,  with  testimonials,  to 
H.  H.  Hornby,  Esq.,  Honorary  Secretary,  8,  Knowsley-buildings,  Tithe- 
barn-street,  Liverpool,  on  or  before  July  1. 

Liverpool  Infirmary  for  Children.— House-Surgeon.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  John  Calker,  Esq., 
Honorary  Seeretary,  on  or  before  June  30. 

London  Temperance  Hospital. — House-Surgeon.  Candidates  must  he 
total  abstainers.  Applications,  with  testimonials,  to  Chairman  of 
Managers,  Temperance  Hospital,  1 12,  Gower-street,  W.C. 


Norwich  Dispensary.— Resident  Medical  Officer.  Candidates  must  be- 
duly  qualified.  Applications,  with  testimonials,  to  the  Treasurer,  R. 
Chambers,  Esq.,  Catton  House,  Norwich. 

Rotherham  Hospital  and  Dispensary.  —  Resident  House-Surgeon. 
Candidates  must  be  duly  qualified.  Applications,  with  testimonials,  to" 
the  Honorary  Secretary,  on  or  before  July  1. 

Royal  Isle  of  Wight  Infirmary. — House-Surgeon  and  Secretary.  Can¬ 
didates  must  be  legally  qualified.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  July  14. 

St.  Thomas’s  Hospital  Medical  and  Surgical  College. — Demonstrate  E' 
of  Anatomy.  Applications,  with  testimonials,  to  R.  G.  Whitfield, 
Medical  Secretary,  on  or  before  July  11. 

Sheffield  Public  Hospital  and  Dispensary. — Physician.  Candidates 
must  he  duly  qualified.  Applications,  with  testimonials,  to  J.  C.  Hal),. 
Esq.,  Honorary  Secretary,  at  the  Hospital,  on  or  before  July  1. 

Stamford,  Rutland,  and  General  Infirmary. — House-Surgeon  and 
Secretary.  Candidates  must  he  legally  qualified  medical  practitioners 
and  registered  under  the  Medical  Act  of  1858.  Applications,  with  testi¬ 
monials,  to  the  Chairman  of  the  Committee,  on  or  before  July  14. 

Stockport  Infirmary. — Assistant  to  the  House-Surgeon.  Candidates- 
must  possess  some  knowledge  of  surgical  dressing.  Applications,  with, 
testimonials,  to  the  Honorary  Secretary,  on  or  before  July  12. 

Tormoham  Local  Board  and  St.  Mary-Church  Local  Board, 
Torquay. — Medical  Officer  of  Health.  Candidates  must  he  duly; 
qualified.  Applications,  with  testimonials,  to  the  Clerks  to  the  Sanitary: 
Joint  Committee,  Town  Hall,  Torquay,  on  or  before  June  30. 

Training  Hospital,  Tottenham,  N. — Physician.  Candidates  must  he¬ 
ld.  R.C.P.  Lond.  Applications,  with  testimonials,  to  Dr.  Laser  on. 
Honorary  Director,  on  or  before  July  3. 

West  Derby  Union. — Assistant  Medical  Officer  to  the  Workhouse.  Can¬ 
didates  must  be  duly  qualified,  Applications,  with  testimonials,  to  W. 
Cleaver,  Union  Clerk,  14,  Clay  ton-square,  Liverpool,  on  or  before  July  1- 

Westminster  Hospital. — House-Physician.  Candidates  must  have  served 
the  office  of  Clinical  Clerk  to  the  In-patients  for  not  less  than  six  months, 
and  he  duly  registered.  Applications  to  the  Secretary,  on  or  before- 
June  30. 

Wolverhampton  and  Staffordshire  General  Hospital.  —  House- 
Governor  and  Secretary.  Applications,  with  testimonials,  to  the  Chair¬ 
man  of  the  Weekly  Board,  on  or  before  July  7. 

Wrexham  Infirmary  and  Dispensary. — House-Surgeon.  For  particulars, 
apply  to  Mr.  J.  G.  Buckton,  Secretary,  9,  High-street,  Wrexham. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATION. 

Kingsbridge  Union. — Mr.  J.  Hole  has  resigned  the  Stokenham  District: 
area  16,203 ;  population  3587 ;  salary  £56  10s.  per  annum. 

APPOINTMENTS. 

Abergavenny  Union. — Charles  B.  Bull,  B.M.  and  M.C.  Univ.  Dub.,  to  the 
Blaenavon  District. 

Gheadle  Union.— James  T.  Hall,  L.R.C.P.  Lond.  and  M.R.C.S.  Eng.,  to 
the  Alton  District. 

Clitheroe  Union— Wm.  M.  Seabrook,  M.R.C.S.  Eng.,  L.S.A.,  to  the- 
Slaidburn  District. 

Great  Yarmouth  Parish. — Wm.  J.  Palmer,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Northern  District. 

Kington  Union.  —  John  Morgans,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Hunt¬ 
ington  District. 

Langport  Union. — Wm.  W.  Westcott,  B.M.  Lond.,  M.R.C.S.  Eng- 
L.S.A.,  to  the  First  B  District. 

Manchester  City.— Mr.  Charles  Estcourt,  F.C.S.,  as  Analyst. 

Stroud  Union.— Douglas  William  Eshelby,  M.D.  Edin.,  L.R.C.P.  Edin., 
L.S.A.,  to  the  Second  District. 

York  Union. — Fredk.  Wright,  L.S.A.,  to  the  Fourth  District. 

Sir  Dominic  J.  Corrigan,  Bart.,  M.P.,  will  preside 
and  deliver  an  address  to  the  students  at  the  annual  distribu¬ 
tion  of  prizes  at  St.  Mary’s  Medical  School,  on  Wednesday- 
next,  July  2,  at  3  o’clock,  p.m. 

Mr.  Charles  Wilks,  late  Medical  Officer  for  District 
No.  3  of  the  West  Ashford  Union,  Kent,  has  obtained  a, 
superannuation  allowance  of  £40  per  annum. 

Death  oe  Professor  Romberg. — This  distinguished 
man,  author  of  the  famous  work  on  “  Diseases  of  the  Nervous 
System,”  died  at  Berlin  on  June  16.  We  hope  to  publish  an 
account  of  his  life  and  labours  shortly. 

It  may  he  stated  that  there  is  not  a  single  patient  ini 
the  Small-pox  Hospital  at  Homerton. 

The  Builder  says  that  “  the  water  companies  state  that 
they  have  prepared  their  mains  for  constant  supply,  and  have 
now  900  miles  of  such  mains  continually  charged  with  water 
ready  for  constant  supply  along  their  whole  course.  Hydrants, 
however,  as  preferable  to  fireplugs  for  fires,  with  constant, 
supply,  have  not  yet  been  in  any  case  supplied.” 

Leipzig  University.  —  According  to  the  Frankfort 
Journal,  the  number  of  students  during  the  present  summer 
amounts  to  2700,  being  an  increase  of  70  upon  the  winter 
session.  Eor  this  last  there  were  2650  matriculated  students, 
of  whom  759  quitted  the  University  at  the  end  of  the  session. 
These  have  been  replaced  by  829  new  students,  matriculated 
since  last  April.  They  are  thus  distributed Theology  138, 
Droit  284,  Medicine  99,  Philosophy  24,  Philology  106,  Mathe¬ 
matics,  Pedagogy,  Pharmacy,  and  Agricultural  Science  189. 
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Tiie  Wurzburg  University. — There  are  in  the 
present  summer  session  887  students,  thus  distributed  : — 
Theology,  124;  Droit,  116  ;  Medicine,  466  (144  Bavarians  and 
322  non-Bavarians)  ;  and  Philosophy,  Philology,  Mathematics, 
and  Chemistry,  132,  36  of  whom  are  foreigners. 

Bonn  University. — According  to  the  Cologne  Gazette, 
there  are  in  the  present  summer  session  776  matriculated 
students,  and  58  auditors  permitted  by  the  rector.  The  776  are 
thus  distributed  : — The  Evangelical  Faculty  of  Theolog  J,  58; 
the  Cathohc  Faculty  of  Theology,  103  ;  Droit,  232  ;  Medicine, 
142;  and  Philosophy,  241. 

Census  oe  France  in  1872. — According  to  this,  the 
total  population  amounts  to  36,102,221  souls.  Of  these  there 
are  17,980,476  males  (unmarried  9,623,227,  married  7,352,096, 
widowed  1,005,153),  and  IS, 121, 745  females  (unmarried 
8,832,148,  married  7,320,510,  widowed  1,969,087).  The  popu¬ 
lations  of  the  fifteen  largest  towns  are  as  follows  : — Paris 
1,854,729,  Lyon  353,717,  Marseilles  312,864,  Bordeaux  194,055, 
Lille  150,117,  Toulouse  124,852,  Nantes  115,517,  St.  Etienne 
100,814,  Rouen  102,470,  Havre  86,825,  Roubaix  75,687,  Rheims 
61,994,  Toulon  69,127,  Brest  66,272,  Amiens  63,747. 


NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

lit  tljat  qntstioiui{j  sljidl  Itarn  mtujj. — Bacon. 

B.  G. — Yes — certainly. 

Medic  its.— We  fear  that  such  is  not  included  among  the  special  exemptions 
of  medical  practitioners,  but  vre  should  fancy  it  is  in  any  man’s  option  to 
serve. 


YITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  June  21,  1873. 


BIRTHS. 

Births  of  Boys,  1080;  Girls,  974;  Total,  2054. 
Average  of  10  corresponding  weeks,  1863-72,  2003'5. 


DEATHS. 


Males. 

Females. 

Tot&X 

Deaths  during  the  week . 

Average  of  the  ten  years  1863-72  .  .  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

653 

653-4 

638 

604-2 

1191 

1257  G 
1383 

32 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

d 

8 

n 

csr 

3 

West . 

561359 

6 

1 

3 

4 

•  •• 

1 

1 

3 

North  ... 

751729 

i 

3 

4 

3 

14 

1 

4 

... 

3 

Central 

334369 

,,, 

2 

1 

1 

2 

... 

1 

1 

2 

East . 

639111 

1 

3 

1 

1 

10 

... 

1 

2 

7 

South . 

967692 

1 

17 

2 

3 

9 

1 

3 

... 

5 

Total . 

3254260 

3 

31 

9 

11 

39 

2 

10 

4 
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METEOROLOGY. 


COMMUNICATIONS  have  been  received  from — 

Dr.  R.  G.  Daunt  ;  Mr.  J.  G.  Risk;  Mr.  J.  H.  Thomas  ;  Mr.  Greenway; 
Mr.  Bevan  Lewis  ;  Dr.  C.  B.  Eox  ;  Dr.  Brakenridge  ;  Mr.  C.  Lunn  ; 

B.  G. ;  Dr.  Phillips  ;  Medicus  ;  Mr.  Thomas  Wakley  ;  Mr.  Scobell  ; 
Mr.  R.  Cooper  Todd  ;  Mr.  J.  Hay  ;  Mr.  Lush  ;  Mr.  R.  W.  Wooll- 
combe  ;  Dr.  Grainger  Stewart  ;  Mr.  J.  Chatto. 

BOOKS  RECEIVED— 

Lane’s  Old  Medicine  and  New— Elements  de  Chirurgie  Clinique,  par  J. 

C.  Felix  Guyon,  Chirurgien  de  l’Hopital,  Necker—  Copeman’s  Cerebral 
Affections  of  Infancy — Lockyer  on  the  Spectroscope. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Nature  — Lancet— British  Medical  Journal — Guy’s  Hospital  Gazette — La 
France  Medicale — Le  Bordeaux  Medicale — Gazette  Medicale — L’  Union 
Medicale  — La  Tribune  Medicale— Le  Mouvement  Medicale  —  Gazette 
Hebdomadaire — Liverpool  Mercury— Gazette  des  Hopitaux— Pharma¬ 
ceutical  Journal — Allgemeine  Wiener  Medizinische  Zeitung — Hygiene, 
Nos.  2  to  6— The  Western  Lancet — Medical  Press  and  Circular— Canada 
Lancet- Canada  Medical  and  Surgical  Journal — The  New  York  Sani¬ 
tarian — Philadelphia  Medical  Times,  May  31  and  June  7—  O  Correio 
Medico  de  Lisboa,  May  1  and  15 — London  Medical  Record — Strieker’s 
Medizinische  Jahrbiicher,  Heft  1  und  2,  1873. 


APPOINTMENTS  EOR  THE  WEEK. 


June  28.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  9  a.m.  and  2  p.m. ;  Hospital  for  Women, 
94  a.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  Thomas’s,  94  a.m. 


30.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2j  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m. 


July  1.  Tuesday . 

Operations  at  Guv’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m., 
Royal  Westminster  Ophthalmic,  lj  p.m. ;  West  London,  3  p.m. 


2.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1A  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  lj  p.m. ;  Samaritan,  24  p.m. ;  King’s  College  (by 

Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations), 
If  p.m.  _ 

Obstetrical  Society  (Meeting  of  Council,  7.30  p.m.),  8  p.m.  Papers  by 
Dr.  George  Roper,  Dr.  Eardley-Wilmot,  and  Dr.  Wiltshire  ;  and  Speci¬ 
mens  by  Dr.  Squire,  Dr.  Heywood  Smith,  and  others. 

3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  lj  p.m. _ 


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  It  p.m. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  .  . 

Mean  temperature  . 

Highest  point  of  thermometer  .  . 

Lowest  point  of  thermometer  .  . 

Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week  . 


29 '890  in, 
60'4° 

78'1° 

46'7'“ 

541° 
W.S.W, 
0'76  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tbe  Week  ending  Saturday,  June  21,  1873,  in  tbs 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  . 

3356073 

Portsmouth 

118280 

Norwich  . 

81677 

Bristol  . 

189648 

Wolverhampton  ... 

70084 

Birmingham 

355540 

Leicester  . 

102694 

Nottingham 

89557 

Liverpool . 

505274 

Manchester 

354057 

Salford  . 

130468 

Oldham  . 

85141 

Bradford  ... 

156609 

Leeds  . 

272619 

Sheffield  . 

254352 

Hull . 

128125 

Sunderland 

102450 

N  ewcastle-on-Tyne 

133246 

Edinburgh . 

208553 

Glasgow  . 

498462 

Dublin  . 

314666 

Total  of  21  Towns 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-89  in.  The  highest  was  30'09  in.  on  Saturday  morning,, 
and  the  lowest  29 '56  in.  at  the  beginning  of  the  week. _ 


*  The  figures  in  this  column  for  the  English  towns  are  the  numbers 
umerated  in  April,  1871,  as  finally  revised  at  the  Census  Office,  and 
ised  to  the  middle  of  1873  by  the  addition  of  two  years  and  a  quarters 
uease,  calculated  on  the  rate  which  prevailed  between  1861  and  1871. 
ie  population  of  Dublin  is  taken  as  stationary  at  the  revised  number 
umerated  in  April,  1871. 


IK  BEX. 


June  28,  1873. 


698 


MtMic.-i!  times  and  Gazette. 


A 

Abdomen,  malformation  of  the,  Mr.  Buchanan  on 
a  case  of,  539 

Aberdeen  University,  Professor  Harvey’s  address 
at  the,  470 
pass-list,  481 

Abortion,  criminal,  curious  ruling'  of  a  judge 
concerning,  278 

Abscess,  intracranial,  medico-legal  importance 
of,  170 

of  the  brain  from  otitis,  Dr.  Thompson  on  a 
^case  of,  325 

at  the  anus,  Mr.  Maunder  on,  622 
Absorbent  paper,  employment  of,  for  ulcers,  149 
Academie  des  Sciences,  awards  of  prizes  by  the,  39 
Accovchements  a  domicile  in  Paris,  457,  527,  555 
Ackermann,  Professor,  on  the  action  of  digitalis, 
143  °  ’ 

Acne,  as  observed  in  puerperal  wemen,  Professor 
Hebra  on,  17 

treatment  of,  discussion  on  the,  229 
Aconite  in  neuralgia,  Dr.  Mease  on,  343 
Adams,  Mr.  William,  Clubfoot,  review,  287 
Pr-  Kobert,  Rheumatic  Gout,  review,  310 
Adulteration  Act,  defective  working  of  the,  45 
decision  under  the,  respecting  butter,  45,  630 
legal  questions  regarding  ther  Dr.  Letlieby  on 
the,  76  .... 
and  the  baking  trade,  306 
improper  use  of  a  certificate  under  the,  525 
Advertising  of  medical  hooks,  the  question  of,  37 
the_  College  of  Physieians  on  the,  656 
Advertisements,  unprofessional,  620 
Africa  (South)  elevated  health-resorts  in,  Dr. 
Thompson  on,  532 

Air,  analysis  of,  Dr.  Tidy  on  the,  317 
Aii'  of  ships,  analysis  of,  Dr.  Rattray  on  the,  101 
Air-chambers,  portable,  for  miners,  254 
Alcohol,  Liebigis  researches  on,  465 
.Acock,  Assistant-Surgeon,  on  blood-poisoning  in 
man  and  animals,  60 

on  a  case  of  gangrenous  abscess  of  the  lung, 
271  e 

Alkaline  salines,1  Davies’s,  426 
Allbutt,  Dr.  on  overstrain  of  the  heart  and  aorta, 

Allen, -Dr.  George,  death  of,  157 
Ambulances,  Mil.  Bicord  and  Demarquay’s  pro¬ 
posed,  205 

Ammonia,  injection  of,  in  prostration,  Mr.  Hayes 
on, 101 

in  snake-bite,  Professor  Halford’s  employ¬ 
ment  of,  vide  Snake  , 

Amphibious  infant,  account  of  the,  631 
Amputation,  changes  in  the  spinal  cord  after, 
specimen  of,  75 

’statistics  of,  in  India,  Dr.  Fayrer  on  the,  223 
without  preliminary  compression,  Professor 
Vemeuil  on,  446 

at  the  hip-joint,  Mr.  Barlow’s  case  of,  505 
Analysis,  organic,  Liebig’s  labours  in,  441,  464 
•of  food,  precautions  as  to  certificates  for,  Dr. 
Stevenson  on,  534 

Anderson,  Dr.  on  leucocytheemia  in  the  insane, 
•  571  ’ 

Andrews  (St.)  University,  pass  list  of  the,  5GS 
Aneurism,  treatment  of,  Professor  Holmes’s  lec¬ 
tures  on,  635,  662 
by  anastomosis,  ease  of,  521 
■of  the  aorta,  paralysis  of  the  vocal  cords  from, 
49 

partially  cured,  specimen  of,  184 
tracheotomy  in  a  case  of,  521 
ligature  of  the  left  carotid  in  a  case  of,  533 
of  the  common  carotid,  Professor  Holmes  on, 
663 

qirsoid,  of  the  temple,  case  of,  521 
femoral,  failure  of  compression  in,  cases  of, 
140,  522 

,  of  the  heart,  Dr.  McNalty’s  case  of,  624 
of  the  innominata,  consolidation  of  an,  569 
popliteal,  digital  compression  in,  case  of,  140 
of  the  radial  artery,  cases  of  traumatic,  301 
subclavian,  specimen  of,  184 
Anstie,  Dr.  “puff  direct”  concerning,  280,  314 
Aniline,  poisoning  by,  in  psoriasis,  cases  of,  660 


Anthropological  Society,  meeting  of  the,  429 
Anus,  fissure  of  the,  Professor  Gosselin  on,  612 
abscess  at  the,  Mr.  Maunder  on,  622 
Aorta,  disease  of  the,  with  embolism,  specimen 
of,  75 

overstrain  of  the,  Dr.  Allbutt  on,  291 
vide  Aneurism 

Apes, ‘nocturnal,  the  retina  in,  254 
Aphasia  in  a  case  of  fracture  of  the  skull,  519 
Apncea,  recurrent,  in  cardiac  disease,  Dr.  Laycock 
on,  433 

Apothecaries’  Society,  pass-lists  of  the,  24,  50,  77, 
103,  129,  157,  184,  214,  239,  265,  293,  319, 
348,  378,  404,  428,  455,  482,  508,  536,  563,  589, 
617,  645,  671,  695 

correspondence  of  the,  on  the  conjoint  exa¬ 
mination  scheme,  42,  353 
Apothecaries’  Hall,  Dublin,  pass-list  of  the,  503 
Archebiosis,  Dr.  Bastian’s  experiments  on,  684 
Arding,  Dr.  on  Menifere’s  disease,  591 
Armstrong,  Dr.  on  the  chemistry  of  methylene 
ether,  235 

Army,  conservative  dentistry  in  the,  Mr.  Napier 
on,  314,  638 

“Assistant-Surgeon”  on,  322 
Mr.  Nayler  on,  422 
communication  concerning,  580 
in  India,  influence  of  residence  and  age  in  the, 
Dr.  Bryden  oil  the,  655 

in  Madras,  health  of,  in  1870,  690 
military  hospitals  of  the,  circular  respecting, 
286 

Army  Medical  Department,  successful  candidates 
for  the,  206 

returns  to  the  Medical  Council  respecting 
the,  358 

the  Director-General  of  the,  and  Mr.  Card- 
well,  6C0 

the  new  Warrant  for  the,  256 

observations  on  the,  225,  250,  416,  469, 
496,  600,  628 

meeting  of  medical  officers  concerning 
the,  430 

“  Virtus  non  Dolor  ”  on  the,  431 
“  An  Army  Surgeon  ”  on  the,  45S 
“Eothen”  and  “One  who  knows”  on 
the,  oil 

deputation  to  Mr.  Cardwell  on  the,  656 
report  of  the  Irish  College  of  Physicians 
on  the,  576 

injustice  of  the,  to  the  Guards,  689 
the  Indian,  successful  candidates  for  the,  269 
Lord  Napier’s  general  order  respecting, 
444 

in  Prance,  delay  of  reform  of  the,  579 
Arsenic,  poisoning  by,  trial  at  Durham  for,  239 
observations  on  the  conviction  for,  274 
Artisans,  prevention  of  diseases  of,  Dr.  Mapother 
on,  468 

Ashantee  war,  the  expected,  551,  602 
Association  of  Medical  Officers  of  Health,  reports 
of  meetings  of  the,  76,  316,  480,  534,  586 
the  Dublin  Sanitary,  reports  of  meetings  of 
the,  305,  312,  631,  636 
the  Irish  Medical,  meeting  of  the,  613 
Association  for  Reform  of  the  Out-patient  System, 
vide  Out-patients 

Association,  the  French  Medical,  annual  meeting 
of  the,  501 

Atelectasis,  post-natal,  Dr.  E.  Smith  on,  513,  567 
Atkins,  Tommy,  on  stopping  the  pay  of  married 
soldiers,  46 

Atrophy,  acute  muscular,  Dr.  Greenhow’s  ease  of, 
616 

Atropine  as  an  antidote  to  opium,  Dr.  Johnston 
on,  175 

Aveling,  Dr.  on  a  case  of  monstrosity,  125 
English  Mid  wives,  review,  151 
Axillary  artery,  rupture  of,  in  dislocation  of 
humerus,  case  of,  114 

B 

1  Baker,  Mr.  John  Deane  (of  Wragby),  obituary 
notice  of,  265 

Bakewell,  Dr.  experience  of  an  emigrant  ship,  606 
Ballard,  Dr.  on  an  outbreak  of  enteric  fever,  18, 
551,  585 


Ballot,  Dr.  on  precautions  against  contagious  dis¬ 
eases  in  Holland,  182 
on  pneumatic  sewerage,  314 
Bancroft,  Mr.  Siffrid  N.  obituary  notice  of,  50 
Barrow,  Mr.  John  George,  death  of,  157 
Bartholomew’s  (St.)  Hospital  Reports,  review,  233 
Bartlett,  Mr.  William,  death  of,  378 
Barwell,  Mr.  on  a  case  of  amputation  at  the  hip- 
joint,  504 

case  of  foreign  body  in  the  bronchus,  505 
Bastian,  Dr.  on  a  review  of  his  work,  SO 
experiments  of,  on  archebiosis,  684 
Bath,  portable  Turkish,  Wyatt  and  Jones’s,  670 
Beale,  Dr.  on  nursing  the  sick,  270,  438 
Bedford  Infirmary,  cases  of  fatal  retention  of 
urine  at  the,  90,  204,  279 

Bedwell,  Mr.  Henry  (of  Leamington),  obituary 
notice  of,  128 

Beigel,  Dr.  on  deviations  of  the  uterus,  604 
Belfort  Hospital,  Port  William,  report  of  cases 
treated  at  the,  653 

Belladonna,  action  of,  on  the  skin,  211 
Bengal,  European  child-life  in,  Dr.  Fayrer  on, 
515,  544 

native  medical  education  in,  608 
Bentley,  Mr.  George  (of  Halstead),  obituary  notice 
of,  292 

Berlin,  had  sanitary  condition  of,  51 

epidemic  of  small-pox  in,  during  1871-72, 94 
diminution  of  practitioners  in,  231 
registration  returns  of,  in  1872,  438 
University,  students  of,  in  1872-73, 94 
Berry,  Mr.  on  the  treatment  of  hooping-cough,  149 
Besnier,  Dr.  reports  of ,  on  thehealthof  Paris,  205, 
526 

Bewick,  Dr.  George  Jackson,  death  of,  645 
Bile-duct  closed  with  xanthelasma,  specimen  of, 
183 

Billroth,  Professor,  on  his  experience  in  ovari¬ 
otomy,  148 

Birmingham,  letters  from,  98,  180,  345,  685 

Queen’s  College  Medical  School,  and  the 
medical  women-students,  602 
General  Hospital,  reports  of  cases  treated  at 
the,  167,  249,  439,  522 

Bishop,  Mr.  W.  H.  (of  St.  John’s),  obituary  notice 
of,  128 

Bismuth  as  an  external  application,  71 
Bissett,  Mr.  Charles,  death  of,  404 
Blacklock,  Deputy  Inspector-General  Ambrose, 
obituary  notice  of,  535 

Bladder,  retroversion  of,  Mr.  Wood  on  cases  of, 
48 

chronic  disease  of  the,  injection  of  urine  in, 
282 

inflammation  of,  in  the  female,  Dr.  Duncan 
on,  273 

Blake,  Rev.  J.  F.,  Catechism  of  Zoology,  review, 
55S 

Blane  medal,  award  of  the,  379 
Blood  in  relapsing  fever,  Dr.  Obermcier  on  the,  334 
pigments  of  the,  Dr.  H.  Struve  on  the,  145 
rSle  of  iron  in  the,  M.  Boussingault  on  the, 
601 

the  new  hiematozoon  of  the,  251,  315 
histology  of  the,  in  the  insane,  Dr.  Suther¬ 
land  on  the,  615 

Blood-poisoning  in  man  and  animals,  Mr.  Alcock 
on,  60 

Blood-tests,  the  guaiacum,  660 
Boat-racing,  Dr.  Morgan’s  defence  of,  332 
Bodkin,  Mr.  Thomas,  death  of,  129 
Bond,  Mr.  on  the  poisonous  effectsof  carbolic  acid, 
247 

Bone,  structure  of,  Professor  Heitzmann  on  the, 
173 

Books,  reviews  and  notices  of,  20,  43,  72,  94,  125, 
151,  179,  211,  233,  262,  287,  343,  422,  446, 
473,  503,  529,  558,  609,  637,  694 
Booth,  Mr.  Samuel,  death  of,  696 
Borax  in  loss  of  voice,  239 
Bouchardat,  M.  on  the  etiology  of  typhus,  94 
Bouley,  M.  on  M.  Davaine’s  experiments,  122 
Boussingault,  Professor,  on  the  r6le  of  iron  in 
the  blood  and  food,  601 

Boyd,  Dr.  on  preternatural  cavities  in  the  brain, 
615 
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Boyton,  Mr.  on  the  Turville  trance  case,  288 
Brain,  sarcomatous  tumour  of  the,  case  of,  522 
cystic  disease  of  the,  Dr.  Lockhart  Clarke  on 
a  case  of,  128 

preternatural  cavities  in  the,  Dr.  Boyd  on, 
615 

intracranial  tumour  in,  Dr.  Jackson  on  the, 
223,  329,  493 

abscess  of  the,  from  otitis,  Dr.  Thompson  on 
a  case  of,  325 

syphilitic  disease  of  the,  Dr.  Jackson  on,  493 
Brakenridge,  Dr.  on  oxide  of  zinc  in  diarrhoea, 
164  ’ 

Brasdor,  Peter,  account  of,  484 
Bread,  alcohol  in,  Mr.  Bolas  on,  643 
Breast,  malignant  disease  of,  cases  of,  87 

cancer  of  the,  discussion  on  the  treatment 
of,  616 

Brick-well,  Mr.  Thomas,  death  of,  509 
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NEW  INVENTIONS. 


HAWKSLEY’S  PATENT  DURABLE  STETHOSCOPE. 


This  instrument  possesses  superior  acoustical  qualities  to  any  yet  made.  3000  care¬ 
fully  conducted  experiments  -with  more  than  135  different  stethoscopes,  including  all 
present  and  obsolete  patterns  of  instruments,  were  required  before  the  present  stetho¬ 
scope  was  perfected.  Of  its  value  and  usefulness  the  favourable  opinions  of  many 
eminent  members  of  the  Profession  were  obtained  ere  submitting  it  for  general 
approval.  A  circular  describing  its  construction,  &c.,  sent  on  application.  Vide  the 
“Lancet”  report  on  the  surgical  instruments  exhibited  in  the  International  Exhibi¬ 
tion,  1873,  and  report  of  the  Conversazione  held  at  the  Medical  Society  of  London,  1873. 
Prices— Bronzed,  3s.;  Gilt  or  Plated,  5s. 


B 


HAWK.5LEY.  MAKER. 


Dr.  ROBERT'S  ILLUMINATOR  for  VAGINA,  RECTUM,  THROAT,  or 
DEEP  CAVITIES  during  OPERATIONS,  15s.  6d.  This  instrument  furnishes  a 
powerful  light,  capable  of  many  applications. 

BEALE’S  SELF-ILLUMINATING  OPHTHALMOSCOPE,  £2  2s.;  on 

Stand,  £3  3L  The  addition  of  the  stand  makes  this  valuable  instrument  especially 
useful  for  delineating  on  paper  the  appearances  presented  by  the  fundus.  The  facility 


with  which  anyone  may  learn  to  use  it 
and  obtain  excellent  inverted  images,  is  a 
great  recommendation.  The  spirit  now 
used  with  the  instrument  is  almost  free 
from  smell,  and  has  superior  illuminating 
power.  The  instrument  may  be  converted 
into  a  Laryngoscope,  Otoscope,  and  Endo¬ 
scope  by  the  following  additions,  viz. — 

For  a  Laryngoscope,  3  mirrors 
with  wire  holders,  and  adapter 

to  the  instrument  . £0  15  6 

Por  Otoscope,  3  Toynbee’s  specu¬ 
la,  plated,  and  adapter  to  the 

instrument  . £1  1  0 

Por  Endoscope, 3urethra  tubes,  1 
bladder-tube,  ports  caustique, 
sponge  or  lint  holder,  and 
adapter  to  the  instrument  ...  £4  10  0 

By  removing  the  lens-tubes  the  instru¬ 
ment  may  he  used  as  a  powerful  illumi¬ 
nator  for  vaginal  or  rectal  examinations. 


HAWKSLEY’S  PATENT  DURABLE  VAGINAL  SPECULUM, 

These  Specula  have  been  made  to  remedy  the  defect  of  the  ordinary  glass-silvered  Perguson’s  Specula— viz.,  their  liability  to  fracture.  The  Patent 
Instrument  is  made  of  papier-machd,  japanned  on  the  outer  side,  and  lined  inside  with  silvered  mica,  which  will  resist  the  effects  of  acids  or  alkaloids, 
a.nd  always  preserve  an  untarnished  appearance.  They  are  made  in  four  sizes,  and  with  the  usual  bevelled  end  to  facilitate  introduction.  Price  7s.  6d. 
■each.  Vide  the  “  Lancet,”  April  19th  and  26th,  and  report  of  the  Medical  Society’s  Conversazione  in  the  “  Lancet  ”  of  May  10th,  1873. 

HAWKSLEY,  Surgical  Instrument  Maker,  4,  Blenheim-street,  Bond-street,  London,  W. 


HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  Measures  should  be  taken  next  the  Skin,  as  follows . 


1,  Round  thickest  part  of  instep. 

2,  Round  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 

The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Thigh-piece. 


Knee-cap  &  Ankle-sock. 


Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosvenor-street,  London. 

GUY’S  AND  ST.  THOMAS’S  HOSPITALS. 

CAUTION. 

JMILLIKIN,  Surgical  Instrument  Maker  to  the  above  Institutions,  begs  to 

•  announce  that  he  has  NO  CONNEXION  whatever  with  Nos.  7,  Southwark-street,  and  12,  Palace-road,  and  that  all  communications  intended 
for  Mm  must,  in  order  to  insure  prompt  attention,  be  addressed  to 

3,  ST.  THOMAS’S-STREET,  BOROUGH, 

where  he  is  now  conducting  his  business  of  Manufacturer  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Legs,  Arms,  and  Hands, 
Trusses,  Bandages  for  Prolapsus  Ani,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopaedic  Apparatus,  &c.,  Dissecting, 
Pocket,  Amputating,  and  Minor  Operating  Cases. 


F.  WALTERS  &  CO. 

(SUCCESSORS  to  the  late  J.  MILLIKIN), 

Southwark- street.  Borough.,  dc  IS,  Balace-road,  Lambeth, 

SURGICAL  AND  ORTHOPEDIC  INSTRUMENT  MAKERS, 

eg  to  inform  the  Medical  Profession  that  they  keep  their  Stock  always 

complete  with  EVERY  DESCRIPTION  of  CUTTING  and  BLUNT  INSTRUMENTS  of  the  best  make  and  of  the  most  modem  and  improved 
construction.  A  large  assortment  of  Splints,  Crutches,  and  Bed-rests,  &c.,  always  on  hand. 


rv 

4  . 


B 


SALMON,  ODY,  &  CO., 

^Established  1806) 

PATENT  TRUSS  MAKERS 

TO  HIS  LATE  MAJESTY  "WlLLIAM  TV. 

ELASTIC  STOCKINGS,  KNEE-CAPS,  LEGGINGS,  BELTS,  &c. ;  LADIES’  ABDOMINAL  BELTS. 

292,  STRAND,  LONDON,  W.  C. 
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